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, Appendix I
Medical Exam Form
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Name {last, first, rniddle): ,Qn#lL/nIv. kH rYaSUtu4
Date *f bi rth {day&ncnth,'1,ear"): o i /<. | /9g/ s**, ffiil [ i'ernar*

HA{F MARINE SERYICES hiL,{siF-04 Date I July 2*12
NAAF MARINE SERYICES NMSi'F-fi4 Date t Juli, 2S i2

lssue No 00Tl TLE : - PRE-JOI N ll{G ME I}ICA L EXAiVt tNA'f IOI(
REPORTIT:ER]-IFI{-A'IE Page No 3 af6

Home address: /L-

.\
Fassport Nc./Discharge Book No.:

Deparsnent {deck/enffiadiolfood handling/other):

Type af ship:

€/Ya//v€

Trade area: \V

Ex*minee's persenal declaration
{Assistcr*ce should be affered by medical stffi
Have you ever had any af the following conditions:

Co*dition
1. Eye/visioa prablem

7- High blcad pressrre

3. Hffirt/vasculardisease

4. He*rt surgery

5. Vmicose veins/piles

6. AstfuEa.lbroslchitis

7. Btcad disorder

8. Diabetes

9. Tfuroidproblem

lS. Digestive disorder

1I. Kidneyproblem

12. Skinproblem

13. Allergies

14. lnfectiauVcontagiousdiseases

15. Hernia

16. Genital disarders

17. Pregnancy N D*
18- Sleryproblem

Condition
19. Dc yau sm*kg use

alcehai or drugs

24. Operatian/surgery

21. Epitrepsy/seizures

22. Diuiaess/fainting

23. Lcss ofe*nsciousness

24. Psychiakic problems

25. Depression

?6. Attempted suicide

27. Loss *fmemory

?8. Balance problem

29" Severe headaches

30. Ear (hearingltinnirusy

nose/thraat problems

3i. Restri*tedmahility

32. Back orjointproblem

33. Amputation

34. Frachres/dislocatiaas
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quesfions were anslvf,i:ed '"yes.'-' please give details_If any cf the abor,'e
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