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Name (last, first, middle):

Appendix 1

Medical Exam Form
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NIHY Mnr.lDou
Date of birth (daylmonrh /year): 24 t 62 I 

-2063 
Sex: p/male I female

Home address

Passport No./Discharge Book No.: c

I

\-
Department (deJk/engineiradio/food handling/other): DECY-

of ship:
area: Worldwide
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Condition
Eye/vision problem

High blood pressure

Heart/vascular disease

Heafi surgery

Varicose veins/piles

Asthma./bronchitis

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies

Infectious/contagious diseases

Hemia

Genital disorders

Pregnancy 4t ( 4
Sleep problem
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Condition
Do you smoke, use

alcohol or drugs

Operatior,Jsurgery

Epilepsy/seizures

Dizzinessi fainting

Loss ofconsciousness

Psychiatric problems

Denression

t .pted suicide

Loss of memory

Balance problem

Severe headaches

Ear (heariny'tinnitus)/

nose/throat problems

Restricted mobility

Back or joint problem

Amputation

Fractures/dis locations
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qrreitions were answered "yss," please give details.If any of the above
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Examinee's personal declaration
(Assistance should be olfered by medical staffl
Have you ever had any of the following conditions:
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