
66AMERICAN CLUB
MEDICAL HISTORY QUESTIONNAIRE

ALLERGIES:

to any of

major conditions?

Hologram Sticker

Dr.' lnitials

Date i

fynfr+n I
Do you have or have received treatment for the following:

^,,-*i!W

^-

L

7 SEP 2023

Nam'e:

Address:

No.: t /'r:;nz I Phone: Alv@\-24b9)/
Employer fa0Title: TK, 6 /'l-
In Emergensy, Notify:

or
Adddess :

Physician's Phone:

FEMALES ,Y
Yes No Yes No

n E} Pregnancy tr tr
Testicular Lumps tr ET Ereast Lumps tr tr

nile Discharge tr E} Menstrual Problems tr tr

YES NOYES NOtn
Yes No Yes No Yes Dtr Jaundice or Hepatius

Pi..a.qaht n Heart Disease tr u1 Mental Illness tr Dlzzlness tr
High Blood Pressure

Trouble tr g
Pressure tr t=r tr tr tstr g Back Problems

Shortness of Breath tr @ Slipped Dlsc n ts
Chest Paln n ts Wrist Problems tr t3
Chronic Cough tr E Fractured Vertebrae tr E

Arthritis / Gout tr ElAsthma tr E
Tuberculosis u ts Kidney Problems tr EI
Rheumatic Fever tr EI bncer/ Tumor tr EI
Frequent Headaches tr EI hash or Skin Problem n EI
Vision Problems tr EI Heinia / Hydrocele D E
20/20 Vision tr EI Varicose veins tr E
Epllepsy tr EI Drug Problems u Ei
Hearing Problems tr tr f,lental Ereakdown tr EI

tr gPsychological Impairment, Depresson or Mental Illness

Sexually Transmitted Disease u g

under a doctort care?Are yor:llrrently u Yes d"

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

tr Yes NO Date i

DEt€ oflast tetanus Vaccination: (ddlmm/yyyy)

qlhcrVaccinations. Mentlon :

6ari oflast aental cteaningr (ddlmm/yyyy)

dental work: (ddlmm/yyyy)

you

presently on any

Please list

Yes

and over the counter

Yes No

Do you or did you smoke? How long?

Packs per day?

Do you use alcoholic
beveraqes? tr ts How

much/often?
Do you use or take any
druqs? n E Mention druqs used below :

woutil you say that your health is (please check one): ._--f] _.
Excellent Good Fair

DECLARATION

t,,l ,,,,;l't> ' U46ttr , seaman's *r o"Z:E;'Erl.reby Decrare that r have made fur discrosure of ar of my
fn'cdrq'nl history_to the Doctors and staff of this Clinic. I am aware that the information supplled by forms the basis upon which I will be offered employment 

:

ls a Setfller' I understand that in the event of any misrepresentaBon elther by statement or omlssion I will lose the right to benefit from sick pay and I or '

alornoensation which would othenrlse be due under the Contract of Employment or under any Collectlve Bargaining Agreement, I Atso Hereby consent to
Sy::triAlical records being made available upon demand to my employers and/or the Owners and/or Insurance of the Vessel or thelr authorized
fcproserrtatives.
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Eil NO

rrrcurLauun5 raKe regu!any:

'' MllFs
If y€s, give detalls :

:'
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