Lo oiisst tetanus shot {dd mmiyyyy)

ate o’ lest dental cleaning: _ _(caimmlyyyy)

Cawe af recent dental work: (dd/mm/yyyy)

ONLY
Pregnancy Tyes Menstrual Problems [ Yes
Broast Lumos T Yes

=8 OlLY
Frosiate Preplams ] Yes Penile Discharge []Yes

Testictlar Lumps [ Yes

Al vou Curszntly under a doctor's care? W

1 v for what oroblem(s)?

Fhysician(s) Name/Address (if different than noted on page 1):

‘ NP
Flease list any surgeries/hospitalizations (reason for and date). >

SO oL T Gia your smoke? A’W How long? __ Packs per dav”?
Lcyo. uzz aicoholic baverages? /(/@ * How ruch/oftan?

Coyou wee 37 take any drugs? _ A /Z2 What Kinds? .

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

Vicuid you say that your health is (ptease check one): Excelient Good g
CECLARATION A

M@HM&‘//@ 7 E/M-é ﬁz?Seaman‘s Number C{C%‘zj 24 . Hereby Dectare that

I have madz full disclosure of all of my medical history to the Doctors and staff ¢f this Ciinic. 1 am
aware that ©7ie information supplied by forms the basis upon.which | will be offered employment &s a
Seafarer. | understand that in the event of any misrepresentation either by statement or onussion
will luse tne right to benefit from sick pay and / or compensation which would otherwise be duc undei
the Contract of Employment or under any Colleciive Bargaining Agreement. | Also Hereby corsan
to my rnedical records being made available upon demand to my employers and/or the Owners andicr
'nzurzrs of the Yessel or their authorized representatives.




