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Name (last. first, middle).

Appendix I
Medical Exam Form

CO}GTSENrIA.T- FORM

bnTl-A , pfrNkfrz_

Date of birth (daylrnonth/year): l0 I t t i l9S 8 Sex: - 
-/^

iY[male l__] lernale

Home address:

Passport Nc.,{Discharge Book No.:

Department (decklen$lradioifood handling/other): ENhINE

LA

Condition
L Ei,elvision problern

2. High blood pressure

3" i{*afi:'vasculardlsease

4" Lleart surgery

5. Yaricoseveins,piies

6. Astfirna,'brorrchitis

7. Bk:od disorder

8. Diabetes

9. Thyroid problem

I0. Digestive disorder

I I. Kidney problern

12. Skin problem

I3. Allergies

14. Infectious/contagious diseases

15. Herrlia

16. Cenital disorders

17. Pregnancy 
^A 

( /4

18. Sleep problern

Condition
19. Dc you stroke, use

alcohol or drugs

2*. Operatiexr,lsurgery

21. Epilepsylseir.ures

22. Ilizzin*ss,ifainting

23. Loss of-conseiousness

24. Psychiatrlcproblenrs

25. Depression

26. Atternpted suicide

27. Loss ofmemory

28. Balance problem

29. Severeheadaches

30. Ear (hearing/tinnitus)/

aoser'throat proble.ms

31. Restricted rnobility

32. Back or joint proble+n

33. funputation

34. Fracturesldislocations

0&

,./
T,vpe olship: Multi-Pumose cargolContainer,tsuik CarrieriTanker {.OillProduELrChemicalTCrude}
l'rade area: Wofdivide

Examinee's personal declaration
{A.s,ristance sltoild he offered by medicnl stffi
Hav* you ever had any olthe follou.:ing conditions.

Yes
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Yes

lf any of the above questions \\,ere answered'"yes," please give details.
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