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Dt tetanes shott o _{ddmarnlyyyy)
lwst dentalcleaning: (cd/mmiyyyy)
Cate nf recont dental workl o (ddimm/yyyy)
Pragnancy T Yes Mensirual Problems [ Yes
Breast Lumons T vYes
Ol
Droplams L Yes Penile Discharge [ }VYes
LINPS [1yes
&r vou cur-antly under a doctor's care? AND
for what croplem(sy? - . 3 o
ician(s) Neme/Address (if different than notedonpage 1)1 o o
«r any surgeries/hospitalizations (reason for and date): N oo
i o
Do you or i you smoke? ik z ~ How'long? _ Packs per day”?
Doyo. Loz alcoholic beverages ,.,A/Z,, How much/often? ',
R Ve tt o take any drugs? __ /4 VA P °  What kinds? .
Fleanse list piescription and over the counter medications you take regularly:
I — e e e [
Vioukl you say that your heaith {piease check one). Excellent  __ ~Good . _ral

“Seaman's Number__

to my ed cai records being made available upon de smand to my employers and/or the Owne
msurzrs of the YVessel or U,exr authorized representatives

‘*“.‘,'\wul‘ A
MD NAYC M U/)‘B" 734 7—%7 . Hereby Deelare y
nave madz full disclosure ‘of alt of ﬂ"y medical history to the Doctors and “staff of this Clinic
aware that “7e information supplied by forms the basis upan which | will be offered employment
Seafarer | understand that in the event of any misrepresentation either by statement or ofsLis
will 1o8@ the right to benefit from sick pay and / or compensation which would otherwise ba duc
e Coniract of Ernployment or under any Collective Bargaining Agreement | Also Herubv c0
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