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25.13.Vision Problem1

Suicide26.14. Severe HeadachesBlood Pressure2.

27. Loss of15. Hernia3. Heart Vascular Dlsease

28. Balance Problem16. Genital Disorder4. Hear
29. lnfectious / Contagious Diseases{ 175. Varicose Veins / Piles

Tinnitus / Nose I Throat Problem30. Ear18. Sleep6. Asthma / Bronchitis
use alcohol or drugs?31. Do1 9. Restricted l\/objlity7, Blood Disorder

32. Back or Joint Problem20. Operation I8. Diabetes

33. Amputationi SeizuresZI9. Thyrotd Problem

34. Fracture / DislocationsI FaintinE10. Disorder

35- Chicken Fox i Chicken Pox Vaccine23. Loss of Consciousness'1 1. Kidney Problem

24. Psychiatric Problerns'12. Skin Problem
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36. Have you ever been signed off as sick or repatriated from a
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V42. Are you allergic to any rnedication?

43. Are you using any non-prescriptiorl or prescription medication?

lf you answer "yes". please ljst the rnedications taken. the purpose(s) and the dosage:
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37. Have you ever been hospttalized?


