Lo ul lgst tetanus shot (didmirnlyvyy)
Zale o last dental cleaning: (ce/mmiyyyy)
Dawe of recent dental work: (dd/mmiyyyy)

FEMALES QONLY

Fregnancy ] Yes Menstrual Problems [_| Yes
Breast Lumos ™1 VYes

MALES OhLY

Frostate Preblams ] Yes Penile Discharge 1] vYes

Testicular Lumps ] Yes

Are vou cur-zatly under a doctor's care? NTD

1f yes for what oroblem(s)?

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

Flease hst any surgeries/hospitalizations (reason for and date): A2
HEARITS
O YL ST GG Yyou smoke? ND How long? _ Packs per day”?

Do yo. us2 aicoholic beverages? VP How muchioften?

Do yau wse o7 take any drugs? ___/VD What kinds?

Flease list prescription and over the counter medications you take regularly:

VJeuld you say that your health is (ptease check ane); _ Excelient cod ____Fair
CECLARATION T
/ A/ - /70 ¢ o
MD AL U D 44 Syége{;ngn‘s Number // 35353 . Hereby Declare that

I have made full disclosure of all of my medical history to the Doctors and staff of this Ciinic. ' am
aware that ‘e information supplied by forms the basis upon which | will be offered employment &s &
Seafarer. | understand that in the event of any misrepresentation either by statement or anussian
will lvse the right to benefit from sick pay and / ¢r compensation which would otherwise be due unde
the Coniract of Ernployment or under any Colleclive Bargaining Agreement. | Also Hereby corsan
to my rmedicai records being made available upon demand to my employers and/or the Owners andicr
'‘nzurzrs of the Yessel or their authorized representatives
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