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Cee ol isst tetanus shot {ddd'mimlyyyy)
ate o laat dental cleaning: (cig/mmlyyyy)
Care of recent dental work: (ddimm/yyyy)
FEMALES QNLY
Pregnancy ClYes Menstrual Problems [ Yes
Breast Lumos ] VYes
MELES ONLY
Fros:ate Preoplams C] Yes Peniie Discharge []Ves
Testictlar Lumps [} Yes
Aru vou curzntly under a doctor's care? N
1€ ves for what oroblem(s)? o
Enysician(s) Name/Address (if different than noted on page 1):
Flzass list any surgeries/hospitalizations (reason for and date). NP _
HARTES
D0 your 2r dia you smoke? How long? _ Packs per day”?
Coya alcoholic beverages? ﬁW How much/often?
CoyaL wse o7 take any drugs? _ AP What kinds? _ -
Flease list piescription and over the counter medications you take regularly:
Vyaukl you say that your health is (piease check one). Excellent ocod ___Fai

er

CECLARATICN .

P R N, 7 L /‘/U R ~ b
’DM /\’4/3;/{ DSR2 ,{e/aman‘s Number MW/(O’ 703 . Hereby Dectare that
| have madz full disclosure of all of my medical history to the Doctors and staff ¢f this Ciinic. 1 am
aware that :7e information supplied by forms the basis upon which | will be offered employment &s a
Seafarer. | understand that in the event of any misrepresentation either by statement or om :
will Inse the right to benefit from sick pay and / or compensation which would otherwise be due undei
the Contract of Ernployment or under any Collective Bargaining Agreement. | Also Hereby co
to my meadicai records being made available upon demand to my employers and/or the Owners andicr
'nsurars of the VYessel or their authorized representatives




