e nitast tetanues shot: {dii'mnlyyvyy)
Zete o lest dental cleaning: (da/mmiyyyy)
Cawe of recent dental work: (dd/mmiyyyy)

1vYes Menstrual Problems [ Yes

1 Yes

Frosiate Proplams (| Yes Peniie Discharge [1vYes
ar Lumps [ Yes

TeSticu

< vou curszntly under a doctor's care? W

1 ves fur what oroblem(s)?

A,

lame/Address (if different than noted on page 1):

lzane kst any surgeries/nospitalizations (reason for and date). AT

S0 yoU Or i you smoke? _ How long? _ Packs per dav”?
Al

e yo. ws2 aicoholic beverages? “W How much/often?

yoL wge o7 take any drugs? W * Whatkinds?

Fleaae list presciiption and over the counter medications you take regularly.

VJoukd you say that your health is (piease check one), =xcellent Good _Far

CECLARATION T

I otPAMM 2D 7 Jol /5 [%aman's Number MU/ E %ST7 . Hereby Declare that
| have madz full disclosure of all of my medical history to the Doctors and staff ¢f this Clinic. 1 am
aware that tme information supplied by forms the basis upon which | will be offered employmert as a
Seafarer. | understand that in the event of any misrepresentation either by statement or omussian
will Iuse the right to benefit from sick pay and / or compensation which would otherwise be due undei
e Contract of Ernployment or under any Colleclive Bargaining Agreement. | Also Hereby consan
to my redicai records being made available upon demand to my employers and/or the Owners andior
‘nzurzrs of the Vessel ¢r their authorized representatives.

gl g7 053

03



