
rth rDate of

cate No.:
ultP

oyer I

t

Seaman rti
Title

Ph. :RelationshiP :

Phone l

In

Ph

Physician or Clinic
ency, NotifY

t,

VANGUARD MARITIMT LTMITED
MEDICAL HISTORY QUESTIONNAIRE

ALLERGIES:

Dr,'s Initials

Seafarer's Signature

l,lJol'a Yo

Do you have or have received treatment for the following:

cood Fair

full disclosure of all of mY

will bc oficred emPloyment

nent from sick PaY and / or

I Also HerebY consent to

Histo

Blood Pressure

io ever he(l

lf "Yes", to any of the above, Plcase explain:

major cond tions?

you currently a doLtor's care?

Yes, For problem(s)?

Name/Address (if than noted 0r) pige 1)

Date of recent dental work:

Are you presently on any medication

'lvould you say thal your health is (please checl( one)

l.
?

*,225.O

Yes NoYc:s i'l 0Yes t\o

tr fln [} l,1enrai IllnessHeafi DiseaseDiabetes

il gV Epilcpsy/SeizureCancer

tr
tr

YE5 NOYES NO

il E}d or HepatitistrDiabetcs

t3V Dizz inessnHea* frouble

n EIBack Problcmstr VHigh Blood Pressure

Etrv Slipped DisctrShortncss oF Rrcath

iltrM Wrist ProblemstrChest Pain

trnFractured Vertebraetr aChronic Couqh

tr Dn E Arthritis / Gout

Ttr g ProblemsS

n au g Cancer / TumorRheumatic Fcver

il EV Rash or Skin ProblemtrFrequent Ileadaches

I Eflernia / llydrocelcu E}Vision Problems

tr GQaricose VeinsE}20/20 Visi0o

il pn E ProblemsEpllepsy

n E}E Brea kdowr lHearing Problerns

tsPsycholoqical Ll)pairirrerlt, Depression or t"lental lllness

n []Sexually Transnrittod Dlsease

MALES ONLY If yes, give details :
FEMALES OTILY

Yes No Y€s No

Prostate Problems tr E, PrcgnancY tr u
T esticular Lumps n g Breast Lumps tr
Penile Discharge u Z Menstrual Probiems il tr

es o

v""lp{H, Date
-Hiil, 

of sltrseneylrosPitalizations : I
ycs, give details

Date of [ast tetanus Vaccination: (ddlmm/yyyy)

Other Vaccinations ' Mention :

Date of last dental cleaning: (ddlmm/y) ry)

(ddlmm/yYYY)

Yes No

long?bo you or did You smoke?

pcr day?

Tyou usc alcoholic

bcior'iTDo you use or take any

d

Yes No

If Ves, list-piescription and over the counter medications You take

tepresentatives.

Vessel or their authorized

G
i
I

I

t
I

N ame:

TFtt Z4kc:C4 / , 8D e */ ?tr,

tr

giflow
-,ll mr r.h /^ffpn 2

n Excellent


