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Appendix 1

Medicel ExarrForm
CONFIDENTIALFORM

Name [ast, firs! middle]: , FD(KPN/ MnHflilMEh

Date of birth (daylmonth/year): i lo I las/( Sex:Qldale nfemaler=*

Hcme address: R

e To

Passpart No.rDischarge Book No.. 2 96
Department (declc/en gin er'radiolfood handlingiotherJ:

\/-
E N6-,1N L

Type of ship: MultiPurpose cargclContainer/Bulk CarrieriTanker (OiHProductlChemicallCrude)

Trade area: Wr:rldwide

/v1

Examinee's personal dedaration
{Assistance should he at{ered by medical sraf{)

Have you ever had any of the following conditions:

Conditinn
1. Eyervision problem

2. High blood prcssure

3. HearVvascrrlar disease

4. Heart surgery

5. Vadcose veinslpiles

6 Asthma,'bronchitis

7. Blood disorder

8. Diabetes

9. Thyrnid problem

10. Digestive disorder

t 1. Kidney problem

12. Skin problem

i3. Allergies

14. Irrfectious/contagious diseases

15. Hernia

15. Genital disorders

17. Pregnanc-v w (A ,

18. Sleep problem

Condition
19. Do _vou smoke, use

alcohol or drugs

20" Operafion/surgerl

21. Epilepsylseizures

22. Dizziness/faintrng

23. Loss ofconsciousness

24. Psychiah-ic problems

25. Depression

26. Attempted suicide

21. Loss of memory

28" Balance problem

29. Severe headaches

30. Ear (hearingltinnitus)l

nose/tlroat problems

31. Resrncted nrobiliq.'

32" Back or joint problem

33. Amputation

3,1.. Fractu'esrdislocarions
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If any of the above questions were answered o'yes," please give details.
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