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Lo nlisst fetanus shot {daitmirnlyvyy)
Zaele o last dental cleaning; (cid/mmlyyyy)
Cae of racont dental work: (dd/mm/yyyy)

1 Yes Menstrual Problems [ Yes

T1VYes
MELES OhLY
Frostate Preplams .| Yes Penile Discharge [1VYes
TeBicelar Lumps [ vYes
Are vou curszntly under a doctor's care? 728
e fur what problem(s)? _
Fhysician(s)y Name/Address (if different than noted on page 1):

£ 5 3 A

¢ histany surgeries/hospitalizations (reason for and date): D —

(s ’
oy or dic you smoke? ___ Howlong? _ Packs per dav”? _
Loy .o aicoholic beveragas? YD " How muchloften? N
o ya 27 take any drugs? /\/9 " What Kinds? __ el
Flaase st piescription and over the counter medications you take regularly;
Vicuil you say that your health is (piease check one). Excellent ood ~air

, Seaman’s Number : . Hereby Declaie that
: full disclosure of ali of my medical history to the Dottors and staff ¢f this Ciinic. { am
aware that Ime information supplied by forms the basis upon which | will be offered employment as a
Seafarer. | understand that in the event of any misrepresentation either by statement or omussion
wil lvse the right to benefit from sick pay and / or compensation which would otherwise be duce undei
the Contract of Erployment or under any Collective Bargaining Agreement. | Also Hereby consant
o my rmedicai records being made available upon demand to my employers and/or the Owners andicr
‘nzurzrs of the Vessel or their authorized representatives

o s A S WD - ¢ 01092

. 04’_ ﬂ—ou’

i 1

1222



