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Date of hirth lclay/rnonthiyear): l3L I _ O.-1 I I0.a(" Sex gA, I rbmale

Horle addrcss N +rR w No"- 1
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Passport No.i Discharge Book No. ll
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De parlnt ettt t d.Y I e rr gi ne/racl io/food hancl I i n g/other): nJ oFF

Type of ship' Multi-Purpose carso/Container/Bulk Carrier/Tanker (Oil/Product/Chemical/Crude)

Trade area: W,trlclu

Examinee's personal declaration
(Assistance should be offired by medical stffi
Have you ever had any of the following conditions

Condition

19. Do you srroke. use

alcohol or drugs

20. Operatiorr sur!:er\

21. E,pilepsl,'seizures

ll. Dizzirrcss lainting

23. Loss ofconsciousness

24. Psy chiatric problen-rs

1,5. f)epression

26. Attempted suicide

?7. Los: ol-tnetnorr

28. Balance problerr

29. Severe headaches

i0. Lar' {healing tirrtritus)

nosei/throat Problerlrs

31. Restricted rrobilitl

32. Back or joint problerr.r

33. Arnputatiorr

il. Fracturesdislocations
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Condition
Ey'eivision ploblern

High blood pressure

Heartir,'ascul trr cl isease

l{eart surgerl'

Varicose veinsipiles

Asthma.,bronchitis

Blood clisolcler

Diabetes
'l'hy'r'oicl plobletn

Digestii e clisolder

Iiidnel' ploblerr

Sl<in problerr

Allergies

I nf-ectior-rsr cctntagi or-rs d i seases

Hern ia

Gcnital disorders

Pregnancl N 14
Sleep ploblern
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If any of the above questions wsre answered "yes," please give details.
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