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Medical ExamForm
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b+oqau- Llw$
Date of birth (daylmoath/year): lb / 06 I lWl Sex: Elaale I female

Home address: Sounr ?,AP r,UQ, ,Aru:an *fi, F)LAAD
FEnlr, /Nsl{ ,

Passport No./Discharge Book No.. 084Bza Ctote6zl

Departnn qlt (deck/en gtn e/radi o/food han dl i n g oth er).
DEdK

Type of ship: \rtultlPurlose cargo/ContaineriBulk CarrierlTanker (Oil/Product/ChemicaUCryde)

Trade area: Worldwide

Examince's personaf dectaration
{Assistance should be ffired by medical siffi
Have you ever had any of the following conditions:

Condition

l" Eye/vision probiem

:. High blood pressure

l. Hean/vascuiardisease

4. Heart surgery

5. Varicosevernslpiles

6 Asthmabronchiiis

7. Blood disorder

8. Diabetes

'+. Thyroid probiem

I0. Digestive disorder

i l Kidney problem

1:. Skin problem

1-1. Allergies

:4. Infectiouslcontagious diseases

15 Hernia

16. Genital disorders

I7 Pregnancy {f C,/+

lB Sleep pratrlert:

Condition

19. Do you smoke, use

aicohol or drugs

20. Operationlsurgery

21. Epilepsy/serzures

22. Dizziness/fainting

23 Lossofconsciousness

24. Psychiatricproblems

25. Depression

26 Attempted suicide

27. Loss of memory

28. Balanee problem

29 Severe headcches

30. Ear{hearingltinnrtus)/

noselthroat problems

:il. Resl.ricted mohility

32. Back or joint problem

Amputation
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If any of the above questians were answered "yes,"'please give details.


