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!i.-. \.,1\ri a il- Ji'rtl! ,-r:rCeT a doclor's car'e? A{?

i:i",/si-i.. r(r; l,le irreiAdCress (if different than noted on page 1)
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;:,:a:,,- ::r: ar-',/ rj.r!eTteslhospitaltZations (reasOn for and date) A-rD

!.t; ),rr J:i .;:'l:ikc any druos? 
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whal krncjs?

tir-:i,c lrst 1-.rrcsc;i piron anC o'rer the,courrler medicatlorls you take !-egularly:

',',r':ririilyori sa/ ihart ycur hea ti' s (itiease creck oiie), _ Excellent

j;:Ci . -::,'i,l;ll
N,V,Tfi$At H &- un+et') Seaman's Number UcY li 247

Hereby Drlclirr ti'.i)l
I i-:\,L rrr.r.l-r full drsclosure of all of my med;cal history to the Dcctois and staff cl lhis Ciinlc I a-l
ri','rnre Ilrat,-,e iniornration suppliert by forms the basrs upon whrcl) lwill be offered ernolcyrtrent eS l
Se:-ifrre, .Jnderstand lhat in ihe event of any rnisrepresentar.ion either by state,rnerrl or onrii.,,.-'j'
:','rr rsrr tne rlght to benefit fronr sick pay and / or corrpensation \,vhicn v/oLrld othen^/isc be,l.re .r'',::i
rrr': (lonirar:t of Er'npioyment or under any Collective Bargaitring Agreernent I Also []creb:/ r-!)rr-c.'l
l(i rl'_, rledicdi recorcis being made available upon demend tc) my employers and/or the Cviners anr'llor
!rr:Lrr3rs r:f rlre'v'essel cr Iheir autitor.ized representatives.
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