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Medical Exam Form
CONFIDENTIAL FORM

Name ilast. flrst. niddle): lvztrry.gzuL
Dateofbirth(da1.rrnorth,,y.ear-): o4 I qV i lg9'> Sex:ffrnale Iferuale
Horne address: CrJOR -a O€6 fr eilou//0ffiN/

/
Passpart N*"lDischarge trcak Na. fiae 8o I o
Ileprsgln*t t {decideagine/radio/faod handlirg/ather) : os C
Tlpe of ship
Trade area.

Exanrixee,s prrsonal declaratiaa
{Assist*nce skould he affered by medic*l staff}
Have you ever had any cf the following conditions:

Condition
1. Eyc/visian pr*blem

2. High blood pressure

3. Heart/vasculardisease

4. Heart surgery

5, V*riccseveins/piles

6. Asthm#bronchitis

7 - Blood disorder

*. Diabetes

9. Ilrlr*id problem

1*" Digestive disorder

1t. Kidneyproblem

12. Skin problern

13. Allergies

14. Infectiaus/contagious diseases

15. Hernia

t6. Gerital disorders

,7" Pregnancy N (4
18, Sleep prablern

Condition
19. D* you smakg use

alcohol or drugs

20. Operation/surgery

21. Epilepsy/seizures

22. Dizziness/fainting

23. Loss ofconscicusness

24. Psychiatricproblems

25. Depression

26. Attempted suicide

27. Loss of rner:rory

28. Balanceproblem

29. Severeheadaehes

30. Ear (hearing/tinnitus)l

noseltlurrat prcblems

3i. Resarictedmability

32. Back orjointproblem
33. Amputation

34. Fracruresldislocations

(coNTROLLED
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If any of ihe abcve queslions rvere anslvered yes, " piease give details.
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