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Appendix I

Medical Exam Form
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@ LN1 Sex: p/male I f-erralcIDate ol birth 1day/vlronth/1'ear):
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Passport No.iDischarge Book No
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Departm e nt (dec k/en g i ne/racl io/lood liand I i ng/other)
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T1-pe of ship r/Brrlk erlTanker oil
Trade area: W ldw'idenf

Examinee's personal declaration
(,,ls,s i,s t tt n c e,s h o u I d b c d/b r e tl h t' nt e tl i c cr l .sl ctf/)

Have 1,ou ever had anr. ot'the fbllowing conditions:
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Condition
Eye/vision problern

High blood pressure

Heafi/vascular disease

Hearl sr.rrgery

Varicose veins/piles

Asthma/bronchitis

Blood disorder

Diabetes
'l'h1'roid ploblern

Digestive clisorder

Kidney problern

Skin problerl

Allergies

I nf'ecti ous/contagioLrs diseases

Flenria

Genital disorclers

Pregnancy N l4
SIeep problern
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Condition
Do you smoke. use

alcohol or dru-qs

Operation/surgery

Ep ilepsl,/seizures

Dizzirress/lainting

Loss ol cclnsciolrsness

Psychiatric problems

Depression

Attempted sLricide

Loss of rrelrt.tr)'

Balance problenr

Severe headaches

Ear (hearing/tinnitLrs)/

nose/throat problerns

Restricted rnobility

Back orjoint problern

Arnputation

Fractures/d i sI ocati or-rs

No

d
f,
w
w
wg
E1

w
w
w
m
w
Wg
w
V

Yes

tr

tr
n
tr
tr
n
tr
tr
tr
tr
n
tr

tr
n
n
tr

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