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Appendix 1

Medical ExamForm
CONFIDENTIAL FORM
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Condition
Do you smoke, use

alcohol or d:ugs

Operation/surgery

Epilepsy/seizures

Dizziness/faurtrng

Loss ofconsciousness

Ps_vchiaffic problems

Depression

Attempted suicide

Loss of memorr.

Balance problem

Severe headaches

Ear (heanng/tinnitus)/

nose/tlu'oat problems

Restricted mobiliq'

Back orjoint problem

Amputation

Flactur:es/di sl ocati ons

Examinee's personal declaration
{Assistance should he a/f'ered by medical ,rta.fJ}
Have you ever had any of the following conditions:

Condition yes No
l. Eyelvision problern tr V
2" High bloodpressure tr t]
3. Heart/vascular disease n V
4. Heart surgery tr W
5. Varicose veins/piles tr W
6. Asthma/bronchitis n W
7. Blood disorder n tr
8" Diatretes tr V
9. Thyoid problem tr W
10. Digesfive disorder X tr
1l. Kidneyproblem [ tr
12. Skinproblem tr g
13" Allergies I W
14. Infectious/contagious diseases f] W
15. Hernia n W
16. Genital disorders tr W
17. Pregnancy N tk n tr
18. Sleepproblern n V
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