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Appendix I
Medical Exam Form
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Name (1ast. t-irst. rniddle):

Date crf birth (day/rnonth/year): 4\ / 01 t $:{4
- [c1, 0o*o- 11, vt*Au

Sex: ffinale ! female

K/4,
Horre address: [ouie

)iI4 6DOi A iADhrt, KI+IJI-Alllkl+uu,t

Passport No./Discharge Book No EE AE, A?A clai 5

Department (deck/en gine/iadio/food handling/other)

Type of ship. Multi-purpose cargo/Container/Bulk CaKierlTanker (Oil/Product/Chemical/Crude)

Trade area: \\'orld

Examinee's personal declaration
(Assistance should be offered by medical stffi
$ave you ever had any of the following conditions:

Condition
Do you smoke. use

alcohol or drugs

Operation/surgerY

Epilepsy,'seizures

Dizziness/f-ainting

Loss ofconsciousness

Psychiatric problems

Depression

Attempted suicide

Loss olmemory

Balance problerr

Severe headaches

Ear (heari ngiti nnitus)'

noseithroat problems

Restricted rnobility

Back or joint problern

Arnputation

Fracturesidislocations
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31.

JJ.

34.

Condition
Eyer'vision problerr

High blood pressure

Heart"vascul ar disease

Heart sut'ger1

Valicose veins,'piles

Asthrnzr, bronchitis

Blood disorder'

Diabetes

Th;-roid problern

Di-gestive disorder

Kidne;- problerr

Skin problem

Allergies

1n f..li6Llsicontagious d iseases

Hernia

Genital disorders

Pregnancl' N ( A
Sleep problem

w
w
Er
w
V
tr
trg
f,
{f,
g
ET
wY

No

V
Yes

D

n
tr
D
tr
n
tr
tr
tr
tr
n
tr

tr
tr
tr
tr

19.

20.

21.

22.

_J.

_+.

25.

26.

21.
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29.

30.

Yes No
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details.Ifany ofthe above questions were answered "yes," please
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