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CONFIDE}'{MAI" FORM

Name (last, lirst, middle) SUBHAN AZOM

Date of birth (day/monthlyear): 14 I 06 I 1983 Sex: f male f fetrale

Home address: ET

Passport No./Discharge Book No E809941 82 / Ti331 96

Deparhneut (decldengine/radiolfood trandlinglother) :
ENGINE

T,vpe of shiP:

Trade area:

Examinee's Personal declaration

A-t,itto"tu should he tffired b-.'*lnedical stffi
ftur" you ever had any of the fo1lot'ing conditions

Conditian

1" Eye,'vision Problem

2. High blood Pressure

-? Hean/vascular disease

4. Hearl surgetY

5. VaricoseveinslPiles

S. Asthmalbronchitis

7. Blood disorder

8. Diabetes

9" TlD'roidProblem

10. Digestive disorder

11. KidneY Problem

17. Skin Problern

13. Allergies

14. lnfectious/contagious diseases

15" Hemia

16. Genital disorders

17. PregrancY xl ( 4 '
18" SleePProbiern

Condition

19. Do -vou smoke, use

alcohol or drugs

20. Operationisurgery

21. EpilePsY/seizures

22. Dizziness/fainting

23. Loss ofconsciousness

24. PsYchiatric Problems

25. DePression

26. AttenrPted suicide

27 . Loss of memolY

28. Balance Problem

29. Severe headaches

30. Ear (hearingtinnitus)/

nose/throat Problems

31. Restricted mobilitY

32. Back or joint Problem

33. AmPutation

34. Fractulesldislocations
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give details."yes," pleaseIf any of the above questlons were ansrvered
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