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Appendix 1

MedicalExamForm
CONFIDENTIAL FORM

Name (last. {irst, middle) H&SSI{ , al4ul
Dateofbirflr(day/month/year). lg I ll I19q9 Sex: ffide ffemale
Home address: { I u-. G$RDu+RO P.o:CnBR Du &RR,

P.S H ATH $20Rt bt sicj+ NG

Passport No.lDischarge Book No.: EFOZ:4ggg ,'T l9l5L8
Departrnent(deck/engine/radiolfoodhandlingiother): R.nTlNq

L4
Type of sliip Multi-Pumose cargolContainer.B ulk CarrieriTanker ( OillProductlChemicallCnrde]
Trade mea: Whrldwide

Examinee's perconal declaration
{A,ssistance ,should he offered hy rnedicat staf/)
Have you ever had any of the follorving conditions:

Condition
1. Eyervision problem

2. High blood pressure

3. Heartivasculardisease

4. Heart surgery

5. Varicose r,einslpiles

6. Asthma,/bronchitis

7. Blood disorder

L Diabetes

9. Thyroid problem

rc. Digestir-e disorder

1 1. Kidney problem

12. Skin problem

13. Allergies

L4. Infectious/contagious diseases

I5. Hernia

16. Genital disorders

17. Pregnancy il f t4 \
18. Sleepproblem

Condition
19. Do you smoke- use

alcohol or drugs

20. Operation/surgery

21. Epilepsly'seizures

22. Dzziness/fainting

23. Loss ofconsciousness

24. Psychiatric problems

25. Depression

26. Attempted suicide

27. Loss of memory

28. Balance problem

29. Severe headaches

30. Ear (hearing/tinnitus)l

nose/tluoat problems

31. Restricted mobiliry

32. Back or joint problem

33. Amputation

34. Fracrures/dislocations

Yes
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queshons were anstvered'*yes," please give details.If aoy of the above
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