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[,c:e r-ri i$st t€ii*rlus shot:

l,aie ,:.rr l;rst dentill cleaning:

Da:e oi i'(iccnt clentElvrork:

(dli'tr rrn/Y,vYY)

(ciclrtr nr/yyyy)

(dd/rnnr/yyyy;

Mensirual ProblL.ms ff Yes

Peniic Discharge fj Yes

FEM}.iLES NNLY

Pregnancy

Er:ast L,-rrncs

I ves
,ll ves

i\1.*.LSS OltL'i'
Frosiete Picolerirs

l- a:sli i';': I it r' l* i ; i-,') pS

1] ves

f ves

Ar,, \,orr aiirrrtly'Lrncier a doclor's care? ^ra

ihTsicia''r-.1 I'Jaoiei^ddress (if different than noted on page 1):

Fl:aic li5: a,r,/ s;rgeries/hospitalrzations (reason for and date)l M'

r.* [l.Yt,

:lo ',.;'. ,-'" eia, yo,., srrcl<e? A/D How long? Pacl<s per .ia\," 

--l.,r> ;,.-.1. isg .,,:'take any drugs? -&- What kinds?

Flcii;.: list 1.riesc,'ipiion and over the counter medrcatrons you take regularly:

Vr(:uli.j you sa/ ihat your health is (piease cneck oire): _ Excellent Fe:r-

,1'-Ar
- =rvr-it:.,4 

i IU I'J

r4 9tztt z?au*rt-at ,?ao
's Number c-tdrrz79 Herefry D1)clare tirxl

Ciinic r anrI have macr fuil drsclosr.rre of all of rny rnedical hislory to the Doctors and staff cf lhis
avlare tlrat ;.-,e infornration supplied by forms the basis upon which I will be offered ernployntent ;is a

Seafarcr I understand that in the event of any rnisrepresenlauon either by si;iternenl er onrrs.;;.rrr'
llill luse tne right to bertefit frorn sick pay and / cr corrrpensation whrch woLrld otherwiSC be diic :;r-,-ir,
ilr,:- (loniract of Er'nployment or under any Colleciive Bargarning Agreernent I Also Hcreb)/ t:t)r:Sr-i'i
lir rny rnedicai records being nrade available Llpon demand tc my employers andlor the Crrrners an,lior
'nsur:rs of 'Llre 'v'essel or their authorized representatives
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