Lo nlsst tetanus shot, {dd mamiyyyy)
Zate o lest dental cleaning: __(de/mrlyyyy)
Dae of racent dantal work: (dd/mmlyyvy)
vYes Menstrual Problerms [ Yes

T Yes

Frostate Preplems ] Yes Penilc Discharge [1ves

T éstic nps [l Yes

Al vOu Curs nder a doctor's care? WA

ez forwhar oroblem(s)? o
Fhysician(s) Name/Address (if different than noted on page 1):

ST 1

Flzanc st any surgeries/hospitalizations (reason for and date): AD

A Y

SO yor 3 dia you smoke? A _ How long? _ Packs perdavy?

Dcys. us2 aicoholic beverages? ﬁ/(/)o How much/often?
Lo you wee o7 take any drugs? AD What Kinds?

Flease list prescription and overthe counter medications you take regularly:

VJauld you say that your health is (piease check one). __ Excellent Good _=air

CECLA *\l.ul

M TH’4"M P/&HMM Seaman's Number u[}f 4 M% . Hereby Dectare tha!

£+

h we madz full disclosure of all of my medical history to the Dectors and S!aﬁ of this Ciinic. 1 am
avare that t1e information supplied by forms the basis upon which | will be offered employment as a
Se\ farer | understand that in the event of any misrepresentation either by statement or onugsian
vill lose the right to benefit from sick pay and / cr compensation which would otherwise be due und
Contract of Ermnployment or under any Colleclive Bargaining Agreement. | Also Hereby consan
to my rmedical records being made available upon demand to my employers and/or the Owners andic
‘neurzrs of the Yessel or their authorized representatives.

e



