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F-lave you eyer had any of the follcrving conditions? (Please tiek yes er no, if needed grve details)

t) 1. Hospitalize far r,vhatever reasoir at all in the past?
02. An operation?
03. Iuberculosis or abnonnal chest X-Rav?
04. Sexually transmitted diseases?
05. Mental illness?
06. Convulsirln$. Fits" or Epilep-s1ri'
07. Har ilr hearing probler.n?
08. High blood pressure?
09. Chest pain or heart troulrle?
1i]. Asthmil or clronic bronchitis?
tr 1. Peptic uleer or trla*d in the vomit rlr stoal?
12. Urinary prolrlems?
13. Pain in the jeiints err baek?
14, Diabete*?
15. Allergic to any drugs or foods $r *n_y others?
16. Problem in vision?
17. Do you take alcohol, drugs or smoke',)
18. Have you any medical consultation for any things

At all during the last six months?
19. Dcr you have a medical or crthers conditiern

Not already mentioned above?
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I declare that the information given atrove is correct to the best of rny knowledge. I consent to ilie
examining doctor to endorse any medical information on the medical frtness certificate.
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Nams in full: ilID hLAINUIIIIIN LABLU
Rank: FTFTII ENGINEER $ex: MALE
fiate ef birth: 0t-*I-l S95 Nati onality : BAN GTASESIII
PqqsEqrtNo: A.$636553! eEe No.: Cl$ll$156
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