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VANGUARD MARITIME LIMITED
M EDICAL H ISTORY QUESTIONNATRE

ALLERGIES:

Drailetes

High Elood Pressure

ri 'res", to any of the above/ plea6e explain:

Any other malor conditions?

MALES ONL

Are you currently under a doctor's

Yes, for what problem(s)?

Name/Address (if noted on page

H .iory of surge

ycs, glve details

oate of last tetanus Vaccinationt

i other Vaccinations, Mention r

Dr.'s Initials

0l

trb*y..(

Date l

oT-"b* 4
Do you have or have roqglved treatment for the following;

Yes NO

Do you or dld you smoke? How iong?

Facks per day?

Do you use alcoholic
beveraoes? H V fiow

muchioften?
Do you use or take any
druos? n Mention druqs used bclow ;

Good H Fair

i-...-'
I

Date of last dental cleaning:

Date of recent dental workl

,rvo{rld you say that your health ls (please check one); .--t1 Ercellent

OECLARATION

i;g.Wseaman,s*u.o,,T2/ZL,ierebyDeclarethatIhavemadefUlldisclosUreofallofmy
nrcclrcal history to the Doctors and staff of this Clinic. I am aware that thi informatlon supplied by forms the basis upon which. I will bc offcred employment

as a Seafarer. I understand that in the event of any misrepresentation either by statement or omission I will lose the right to beneht from sick pay and / or

contoefisation which wouid othenvise be due under the Contract of Employment or under any Collective Bargaining Agreement. I Also Hereby consent to

my nrcdical rccgrds being made available upon demand.to my employers and/or the Owners and/or Insurance 0f the Vessel or thelr authorized

aepresentatives.

Date of oName:
Jnqlt h tAddress : 6a-k.*4-t<A^/g{) &-t

Phone iSeaman Certificate No,:

ve.ssol I $r<avz ILO Ja.Employer:
A l8Z{6D94 c<In Etnergency. Notify : at

Personal Physician or Clinic :

Addless :

/tf 
yes. glve details l

FEMALES ONLY
Yes No Yes No

Prcstate Problems n I Pregnancy n tr
I esticular l-umps n ts Breast Lumps n tr
Penile Discharge g t'ioiidiiual Problems tr tr

NOYESYES NO
H

YesYes NoI ves I lto tr gM
tr p filental Illness trHcart Disease trE V

Jaundice or Hepatitis

Dizzineas

High Blood Pressure

No Diabetes

Trouble

tr trn Cancer tr E}tr g Back Problems

tr Btr g Slipped Disc5hortne65 of Brcath

E}Wrist Problems trChest Paln

n BChronic Cough n g Fractured Vertebrae

u trIV Arthritis I 6outAsthma

n ElEI Kidney ProblemsTuberculosis

Cancer / Tumor n gRheumatic Fever n EI
n gr V Rash or Skin ProblemFrequent Headaches

tsV Hernia / Hydrocele nVlsion Problems n
Y Varicose Veins tr E,20/20 Vislon

B Drug Problems tr flEpilepsy

tr aHearing Problems tr m Mental Breakdown

tr aPsychologicnl Impairment, Depresslon or Mental Illness

tr aTransmltted Diseaso

Yes [l{tro

6o DatB :

(ddlmm/yyyy)

(ddlmm/yyyy)

(ddlmm/yyyy)

NoniAre you presently on anY

over takecou nter youI Vet, Please list prescription

,rt

4

tr M E
E Eiltpirepsv/setzu,e

Yes


