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Narne (last, first rniddle):

Date of birrh (dayAnonth/1rar):

Home acitiress:

Passport No.,4)ischarge Book No
Denarbn en f t de{W en ui ne,/radi o/flood

TSpe of slrip:
Trade area:

Examineers personal declaration
{As,sistance should be qffered bv ntedical
Har.,g,1,6u ever had any of the f,ollowing conditions:

Condition
L Eye/vision problem
2. High blood pressure
3. Heaft/yasculardisease

4. Heart surgery
5. Varicose veins/piles
S. Asthmalbronchitis

7. EI;cd *;c;Cc:.
8. Diabetes

9. Tlrlroid problenr
10. Digesfive disorder
11. Kidneyproblem

12. Skin problem

l-j. All*rgies
1 4. infectious., conf,agi*us diseases
15. l{ernia

i{}, Getiraitiisariiers
17. pregnancy N tA
18. Sleep problem

/o *8

e

handlinst'other): DECk

Condition
I9. l)o you smoke, use

alcohol or drugs
20. Operatiodsurgery
21. Epilepsl.Aeizures

22. Dizziness/fuinting

23. Loss ofconsciousness
21.. I':;;h;ail; p;;b,l;;_:s
25. Depression

26. Attempted suicide
27. Loss of memoly
28. Baiance problem

29. Severe headaches

30. tral (trearing/tinnitus)/

noseltlroat problerns

: L Restrictecl rn*bility
ii. tsacii ixjoinrprobieni
i3. Amputation

34. l-'ractur.es/dislocations

sex: Smde I f-ernale

Yes Nc
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Yes No
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If any of the above questions were ansrvered "yes,,, please give details
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