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NtEpICAL Ir-\AN4lNArloN! t\Dllt \1EB!'u4lil-Sl1!LUN-Gl1u!!5.r0!!,1sM!!lDirc-ll S I e-Wl![]1:11! Ar\UlLo to\\.LN rlon\.\!L -'l-

APPLICANl''S )EC LAIIA'I'ION

Havc you ever had arry olthc fbllorving conditions'/ (Please tick yes or no. it'r-rceded give cletails)
Yes No

0l . Flospitalize for lr'hatever reason at all in the past'7

02. An operation?
03. Tuberculosis or abnormal chest X-Ra1"/
()4. Serually transmitted diseases'1

05. Mentai illness?
06. Couvtrlsions, Fits. or Epilepsy'/
07. Ear or hearing problen-r'/

08. Hi-sh blood presstrre'/

09. Clrest pein or lreart trorrl"rlc.'

10. Asthr-na or chronic bronchitis'?
I 1. Peptic ulcer or blood in the von, it or stool?
I 2. [Jnnary problen-rs'/

13. Pain in the joints or back'/
I4. Diabetes'l
15. Allergic to any drugs or f-oods or an.v others'/
16. Problern in vision'/
17. Do you take alcohol. drugs or smoke'l
It3. Have you any n-rcdical consultation lor any thin-es

At all during thc lnst six months?
19. Do you have a medical or othcrs cor-rditiori

Not alreadv menlionecl above?
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I declare that the infrrrrnation given above is correct to thc: best of rny linor,r,Ierlge" I ct-rttscrnt to the

c.xamining cloc:tor to enrlorse any rnedical inlbnlation on the medical fitness certi{rcate.
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Dateof birth: lo - nA8- .- lq19 Natiorrality: 13{V< o'L f+ Dl'- )4 I

Passport No (lDCNo.: C-loIltty7
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Signature ol' the applicant
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