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Name (last, first, middle):

Date of birth (day/rnonth/year):
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Passport No./Discharge Book No.
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Type of ship:
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Vtedical Exam Fornr
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Carrier/Tanker
Trade area:

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

Condition
1. Eye/vision problern

2. High blood pressLrre

i. Hearl'r asctrlar diseasc

1. Heart surgerv

5. Varicose veins/piles

6. Asthna/bronchitis

1. Blood disorder

8. Diabetes

9. Thyroid problern

10. Digestive disorder

I l. Kidney problem

12" Skin problern

I 3. Allergies

14. Infectious/contagiot"rs diseases

15. Hernia

I 6. Cerrital disorders

11. Pregr.rancy NlA
18. Sleep problern
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Condition

Do you smoke, use

alcohol or drugs

Operation/surgery

Epilepsy/seizr"rres

Dizziness/fainting

Loss ofconsciousness

Psychiatric problents

Depression

Attempted sr-ricide

Loss of memorl,

Balance problerr-r

Severe headaches

Ear (hearing/ti nnitus)/

nose/throat problems

Restricted rnobility

Back or.joint problern

Amputation

Fractures/dislocati ons
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If any of the itwerestions answered aseque "Yes' ple glve details.
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