~
Coe ol isst fem@auds shot. . = i (dci‘mrn/yyyy)
-~ ate o last dental cleaning: ___ " = (dd/mm/yyyy)
Cae of recent dental work: i (dd/mmiyyyy)

FEMALES ONLY
Mensirual Problems 1Yes

Fregnancy [ |Yes i
Breast Lumos ] Yes

MELES Oy

erostate Preplams —]Yes penile Discharge []Vves

Tesstivular Lumps [lvyes

Al vou curzntly under a doctor's care? N

BT 0.4

for what sroblem(s)? T——
Ehysician(s) same/Address (if different than noted on page 1)

——

_.__,,w,_ﬂ’.fﬁ_,/""
NP

Elzaas st any '.5urgeries/hospitalizations (reason for and date). - e e

RPN~ e .,___,_,4-——,/__’—-——-__’... i

]

_\ ND
S0 yon 27 Gih Yo smoke? How long? _ Packs per day”?
Do yo.: ws2 aicoholic bever gas?NEY 2 How auchioften? ?

¢
3?7 NP what Kinds? _

a
=7 take any drug

Fleane list prescription and over the counter medicatians you take regularly.

Tl
g

VJjouldl you say ihat your health is (piease check one). Excellent Good ____"&!

CECLARATION -
i 7

M"fiﬁo /@ R LR, Seaman's Number;ﬁ[,‘é u ,geéebsaogg\am et
| have madz full disclosure of ali of my medical history to the Docters and staff of this Ciinic. 1 am
aware that e information supplied by forms the pasis upon which | will be offered employment &s &
Seafarer. ! understand that in the event of any misrepresentation ecither by statement Of OMISHIaT
will Inse the right to penefit from sick pay and / or compensation which would otherwise be due
iz Coniract of Ernployment or under any Colleciive Bargaining Agreement. | Also Hereby consa
to my medical records being made available upon demand to my employers and/or the Owners andfer
mmsurzrs of the vyessel or their authorized representatives




