sat tetanas shot (did'mrnlyvyy)
_(de/mmiyyyy)

Cae of recont dental work: _ (dd/mmiyyyy)

Zae o lest dental cleaning:

Pregnancy T ves Menstrual Problems [ Yes
Breast Lumos T Yes

Frosiate Preplams . | Yes Peniie Discharge [iVes
Testicular Lamps [Tves

]
Ars vou curssntly under a docter's care? AP

If Yes fur what croplem(s)? L

Shysigian(s) Neme/Address (if different than noted on page 1):

Flzass st any surgeries/hospitalizations (reason for and date). R

How long? Packs per dav”
Doy, Lie acoholic heverages? AP How much/often?

o yau wee o7 take any drugs? _ A2 What kinds?

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

Vyeuld you say that your health is (piease check one). =xcelient “Good ~air

4 ¢
(e

CECLARATION ‘ , A,O
: Mb _Q_Q‘\M?UL i GHULY, Seaman's Number Cfa ( Q@( . Hereby Dectare thal
| have madz full disclosure of ali of my medical history io the Doctors and staff ¢f this Ciinic. t a
aware that “7e information supplied by forms the basis upon which | will be offered employment as a
Seafarer | understand thal in the event of any misrepresentation either by statement of oussian
will Inse the right to benefit from sick pay and / or compensation whicn would otherwise be duc
thiz Coniract of Eraployment or under any Collective Bargaining Agreement. | Also Hereby corsant
to my medicai recards being made available upon demand to my employers and/or the Owners and/cr

\

nsurars of the Vessel or their authorized representatives.
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