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Appendix I
Medical Exam Form

CONFIDENNAL FORM

Nane flast, tlrst, middle): f,ea), Nb
Date of birtlr (da/rnonthfear): 1f i / o i /9*l Ser, ffile f] female

Hcme address:

L-o N

Ira*:;pcrt id*.,TJiseharge Boi:k No.

Departm en t {dede/ enffi adiaifssd handling/other'}. E. ENilYC
T-rpe ot'slrip:
Trade area: Worldwide

e

Examinee's persanal declarati*n
{Assist*nce should be *ffered by ruedical staffi
Have you ever had any of the following conditions:

Cardition Yes Ne

1" Eyelvisicn pr*blerrl I W
2. High blood pressure n M-
3. Hear#vascular disease t] E'
4. Hearf s*rgery - M"
5- Varicoseveinslpiles n A
6" Asthm#bronchitis il W
7. Blaad discrder n E'
S. Diatretes n E"
9. Thyroidproblem tl W
1ff. Digestive disorder fr g
11. Ki&reyproblem n W
12. Skinproblem t] Y
i3. Allergies il W
!4. Iafe*ti+xs/e+*tagi*risdiseases il W
15. Heraia 

= 
Y

i*. Genital disarders il V
1?. Pregnancy Xl tq - tl tl
18. Sleepp*blear t] Y

Conditien
19. Dc y*u smcke, usc

alcohol or drugs

2A. Operation/surgery

21. Epilepsylseianres

22. Dizzinessifainting

:3. Loss ofconsciousness

24. Psychiatric probiems

25. Depression

26. Attempted zuicide

27" Loss of memrry

28. Balance problem

29. Severe headaches

30. Ear ilreadng/tiilnitffi)i
no*e/tlir*at pr*blems

3 i. Restricted mobility

32. Bacli cr joint pr*biem

33. Amputation

34" Fracares/distrocatisns
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If any of the above questions lvere ansrrrered "!res,"' piease give rletails.
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