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MedicalExamForm
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Nzune {last, first. middie) fr2fi-b ,Mb
Dateofbirth{da1:lrnonthl:,eari: /? t lp- i /9gj s**, ffili fl rernale

Hr:me address:

ealo 1 /g C(+fi-TfrhoN,

Fassport No./Discharge Book No.. o

Departrnent (decklenginer'radia/food handling/*ther) :

T5'pe of ship:
Trade area: Wnrldwide
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TITLE:. PR-E.JOINING MEDICAL EXAMINATION
REPORTICERTII'ICATE
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E xaminee's personal declaratisn
{A.t.tistance ,rfutultl he offered ht medical stu.ff}

Have you ever had any of the following conditions:

Ccndition
Eye/visi*ri problem

High blood prtssure

Ijeartlvascular disease

Heart surgery

\raricose veinslpiles

Asthma.,{rranchitis

Blood disorder

Diabetes

Thl,roid problem

Digestive disoreler

Kidney problem

Skin probleni

Allergies

krfectiousr'contagi cnrs diseases

Hemia

fienital disorders

Pregnancy N / 4
Steep probkm

Condition
19. Do you smoke, rlse

alc*hol or drugs

20. Operatiorvstngery

?l. ,Epilepsy/seiares

22. Dizziness/fainting

:3. Lcssafcans*iousness

24. Psychiatricproblems

25. Depressirn

26. Attempted suicide

27. Loss of ntemory

28 Balatce problem

29" Severe headaches

30. Ear (hearing/tirrnitus)/

nose'Ihroat probleltts

3 l. Resmcted nrobiliry'

32. Back or jofut problem

33. Arnputation

14. Fracrures,'dislocations
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If an_v of the aborre quesrions were aaswered '},es," please give details.
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