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Appendix 1

Medical ExamFsrm
CON}'IDENTIAL FORM
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199 Sex
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Passport No.,T)ischarge Book No ol

Department (deck/engine/radioifood handlingiother): DecK
Type of ship
l rade aroa:

Ex*minee's personal declat'ation
{Assist*nte shoultl he o.ffered hy medical staf/i
tlave you ever had any of the following conrlitio*s

Condition
1. Eyeivision problem

2. High blood pressure

3. Hear-t/vasculardisease

4. Hearl surgery

5. Valicose veins/piles

6. Asthma,/bronchitis

7. Blood disorder

I Diabetes

9. Tfuroid problem

I0. Digestive disorder

1 l. Kidney problem

12. Skin problem

13. Allergies

14. Infectious/contagious diseases

15. Hernia

16. Genital disorders

17. Pregnanc-v- Nt4
l&. Sleep problern
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Condition
Do you smoke" use

alcohol or drugs

Operationlsurgery

Epilepsy/seizures

Dizziness/fainting

Loss of consciousness

Psychiatric problems

Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches

Ear (hearing/tinnitus )/

noselthroat ptoblems

Restricted mobility

Back orjoint problem

Amputation

Fracturcs/dislocati ons
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If any sf the aborre questions wefe answered "yes," please give details
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