tetanus shot {dadmamnlyyyy)
Zate o7 lest gental cleaning: _(cd/mmlyyyy)
Cae of racent dental work: (dd/mm/yyyy)

LES ONLY
Fregnancy ] vYes Menstrual Problems [ Yes

Breast Lumos T VYes

Frosiate Preplems (] Yes Penile Discharge []Vves

Lumps [} Yes

Arevou carzntly under a doctor's care? VD

e for whar oroblem(s)?

Fhysician(s) Name/Address (if different than noted on page 1):

Fileass st any su ruer;es/hospltalzzattona (reason for and date), __ 7" z

SOy 2 dil you oke? __ Howlong? _ Packs per day?

: aicoholic peverages? ’VD How much/often?

Ctake any drugs? /VD What xinds? _

Fiease list piescription and over the counter medications you take regularly:

Vicuid you say that your health is (ptease check one): _Excelient Good =glr

. s il oo
CECLARATION *

L ARY HEAA MpLTAFA JaMal Seaman's Number &/ 0/ 4 ¢22 . Hereby Deciare that
| have madz full disclosure of all of my medical history to the Doctors and staff of this Clinic. | a™
aware that lie information supplied by forms the basis upon which | will be offered employmert as a
Seafarer | understand that in the event of any misrepresentation either by statement or omus :
will luse the right to benefit from sick pay and / ¢r compensation which would otherwise be due
the Coniract of Ernployment or under any Collective Bargaining Agreement. | Also Hereby consan
o my medicai records being made available upon demand to my employers and/or the Owners andior
naurars of the Yessel or their authorized representatives.

o 4ot ~032¢



