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Appendix I
Medical ExamForm

CONFIDENTIAL FORM

Name llast, first, middle):

Date of birtir (day/rnonthiyear):

Home address:

t 40 t tqh Sex: [f,[-nrale I fernale

Passport 1',r o.,{Discharge Book No o Lztl
./

Department (decle engine/radiolfood handlinglother)

Type of ship: Multi-Puroose cargo/Container8ulk Carrierffanker (Ojl/Product/Chemical/Crude)
Trade area: Worldwide

Examinee's personal declaration
{Assislance should he o.ffcred by mediccl sraff)
Have you ever had any of the follow'ing conditions

WLK

Condition
Eye/vision problem

High blood pressure

Heat?vascular disease

Heafi surgery

Varicose veinslpiles

Asthma/bronchitis

Blood disorder

Diabetes

Tl4toid problem

Digestive disorder

Kidney problem

Skin problern

Allergies

Infectious/contagiou s diseases

Henria

Genital disorders

Pregnancyl:^t4.
Sleep problem

Condition
19. Do you snroke, use

alcohol or drugs

2A. Operation/surgery

21. Epilepsl,rseizures

22. Dizziness/fainting

23. Loss ofconsciousness

24. Psychiatic problems

25. Depression

26. Attempted suicide

27. Loss of memory

28. Balance problem

29. Severe headaches

30. Ear (hearingltinnitus)/

nose/throat problems

31. Restrictedrnobility

37. Back or joint problem

33. Amputation

34. Fracftu'esrdislocations

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

(coNrRoLLED DOCTfuENT)
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