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Medical Eram Form
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Nar.ne (last. 1lrst, rniddle)

Date of bimh (day/nronth/y'ear): 0S I 01 , lnl Sex: ffimale I female

Home address

Passporl No./Discharge Book No. lodwsgoz t OI o(Mffi
Depar-tm ent ( d eck/e n 

-e 
i n e/rad i o/food h and l i n g/other)

'f1'pe of ship -P tainer/Bulk Carri
Trade area \\'orldrv ide

Examinee's personal declaration
(Assi.stcutcc .shoultl be o/fbred b), medicol stalfl
Hale \ ou ever had anl of the fbllor,i,ing conditiotts:
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Condition
Eyetvision problen-r

High blood pressure

Hearti'vascular disease

Heart surgerl'

Varicose veinsrpiles

Asthrra/bronchitis

Blood disorder

Diabetes

T'hyroid problem

Digestive disorder

Kidnel,problern

Skin problern

Allergies

I nl'ectiousi'contagious di seases

Hemia

Genital disorders

Pregnancl,' ,lllr .
Sleep problern
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Condition
Do you sr.noke, use

alcohol or drugs

Operatiorusurgery

Epilepsyi 5si7tl1s5

Dizzinessi f-ainting

Loss ofconsciousness

Psychiatric problerrs

Depression

Atternpted suicide

Loss of memory

Balance problerr-r

Severe headaches

Ear (heari ngrti nnitus)i

nose/throat problems

Restricted rnobiliti,

Back or joint problern

Amputation

Fractures/dislocations

No
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30.

31.

)1.

34.

If any of the above questions were answered ooyes," please give details.
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