Lo &S

sst tetanes shot (did ' mrniyvyy)
Zate o lest dental cleaning: _(darmmlyyyy)
Cawe of recent dental work: {dd/mm/yyyy)

FEMA QNLY
Pregnancy [ vYes Menstrual Problems [ Yes
Ereast Lumos T Yes
MALES ONLY
Frosiate Proplams (| Yes Penilc Discharge [lves
ar Lurmps ) Yes
Are vou curtzntly under a doctor's care? ~ND
For what problem(s)7 _
Fhysician(s) Name/Address (if different than noted on page 1): .
Flzase hst any surgeries/nospitalizations (reason for and date): ND _
-
Toyor 3T dia you smoke? AD How long? Packs per day”?

« 2 aicoholic beverages? AD

7

How much/often?
What

27 take any drugs Kinds? .

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

VJcukd you say that your health is (piease check one). Excellent Good

145

CECLARATION

MD A’&MULHG$%ANSeamanshumber T/ 31723‘8”‘?#9 setare

] have made full disclosure of ali of my medical history to the Doctors and staff cf Ciinic
aware that :.e information supplied by forms the basis upan which | will be offered er r‘,p}uymem
Seafarer understand that in the event of any misrepresentation either by statement or oOmussi:
will lose the right to benefit from sick pay and / or compensation which would otherwise be due un
thiz Coniract of Ernployment or under any Collective Bargaining Agreement. | Alsc Hereby consan
to my medicai records being made available upon demand to my employers and/or the Owners and/er
'nsurars of the Yessel or their authorized representatives.
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