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lf "YES" to any of the above, please explain

Any other major medical or physica lconditions?
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Pregna ncy

Breast Lum

Menstrual lssues

Are you currently under a doctor's care?

lf "YES", for what problem(s)?

Physician's namc and addrcss (if different from thc one notcd a

Havc you had surgcries or have becn hospitalizcd?
lf "YES", provide the date(s) and give details below
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DECLARATION

HD \^Ft\t.{u\)ut- -L\LfiN,seaman'sNumbe ,eF I t27rL , Hereby Declare that I have made full clisclosure of all of my medica history to thc
Doctors and staff of this Clinic. I am aware that the information supplicd by {orms the basis upon whlch I will be offered employment as a Seafarer. I undcrstand that in the
cvent of any misrepresentatlon either by statement or omission I will losc thc right to bcnefit from sick pay and / or compensation which would otherwise bc due undcr thc
Contract of tmploymcnt or under any Collective Bargarning Agrccmcnt. I Also Hereby conscnt to my medical records being made available upon demand to my employers
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trl{igh Blood Pressure V Back Problems

Shortness of Breath L] { Slipped Disk I
Chest Pain T d Wrist Problems tr
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