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Appendix i
MedrcalExamFarm

CONFIDENTIAL FORM

Name (lasl first, middle): f U

Date of birth (da-v/monthlyear): \'L / 1t-- I \AEL Sex M male fl female

Home address: 4

Passport No./Discharge Book No 3 lnrc
Department ld#errgine/radio/foori ira ndling/other). .DECt

1?
Type of ship: Multi-Purpose carso/ContainerlBulk Ceffier/Tanker (OiliProduct/Chemical/Crude)
Trade area: Worldwide

Examinee's personal declaration
(Assistonce should be aflered by, ruedical stffi
Have you ever had any of the following conditions:
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Condition Yes

E_ve/r'ision problem l
High blood pressure f
Heart/vascular disease X
Heart surgery n
Varicose r.eins/piles n
Asthma/bronchitis n
Blood disorder il
I)iabetes I
Thl.roid problem I
Digestive disorder I
Kidnel'problern I
Skin problem tr
Allergies I
Inlectious/contagious discascs tr
Hernia I
Genital disorders f]
Pregnano. l"J.tA. I
Sleep problern tl
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Condition
19" Do you smoke- use

alcohol or drugs

2A. Operatio#surgery

21. Epilepsry'seizures

22. Dizziliess/fainting

23. Loss ofconsciousness

24. Pslchiatric problems

25. Depression

26. Attempted suicide

27. Lass of memory

28 Balancc problcm

29. S€l-ere headaches

30. Ear (hearingltinnitus/

noselthroat problems

31. Restricted mobilitr

32. Back or-ioint problem

33. Amputation

3+. Fracturesidislocations
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If any of the above questions were answered "yes," please give details

(CONTROLLED DOCULIENT) : .

Quali$'N.,[amral: Naal'Manne Services, Chittagong, I]angladesh: Ju]y 20f 2
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