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Examinee's personal declaration
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Have you eler had anv of the fbllorl'ins cortditions
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Condition
Er eivision ploblenr

lligh bJood pressure

Hear1,'vascular disease

Heart surgerl'

Valicose veins,'piles

Asthma.,bronchitis

Bloocl disorder

Diabetes

Thl,roicl problern

Digestive disorder

Kidney problern

Skin ploblerl

Allergies

I n f-ectiousi'conta-sious di seases

Hernia

Genital disorclers

Plegnancl, ,r^ t A
Sleep problenr

gre Condition
Do you smoke. use

alcohol or drugs

Operationt'surgerl'

Epilepsy/seizures

Dizzinessi lairrting

Loss ofconsciousness

Psychiatric probletns

Depression

Atternpted suicide

Loss of tlernor,v

Balance problern

Severe headaches

Ear (hearingr'tinn itus)/

noseithroat problerns

Restricted rlobility

Back or joint pt'oblern

Anrputation

Fracturesid i s I ocations

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