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Dee ulisst tetanus shot {dd nrnlyyyy)
Zate o7 lgst dental cleaning: o Adaimmiyyyy)
Cae of recent dental work: i __(dd/mmlyyyy)
FE
Fregnancy ] VYes Menstrual Problems [ Yes
Breast Lumos T Yes
R Oy
Frostate Pronlems L Yes Renile Discharge [l ves
Testicular Lamps [l Yes
Are vou Curszatly undar a doctor's care? Z o
I ves fur what crobplem(s)? o
Fhysician(s) Name/Address (If different than noted on page 1) __
Flzaas et any surgeries/hospitalizations (reason for and date). V2 o
.
Do yor or n your smoke? 'CfAW Howlong? _  Packsperday? ___
£ooya.. wse aicoholic beveragas? ,,W*, How much/often? -
o yal wse o7 take any drugs? _ NP What kinds? _ o
Viould you say that your health is (piease check one): _ Excellent Good  ____Favr

CECLARATION
elo) t/239
SH¥ADID ﬂLZ)P/V Sl-/ay»M/k, Seaman's Number__ 07 /27 . Hereby Deciare

| have madz full disclosure of ali of my medical history to the Doctors and st aﬁ cf this Clinic
aware that “=e information supplied by forms the basis upon which | will be offered em uluyn‘e\rv ¢
Seafarer t understand that in the event of any misrepresentation either by statement or oOmis.
will lose the rigint to benefit from sick pay and / or compensation which would otherwise be duc
the Coniract of Eraployment or under any Collective Bargaining Agreement. | Also Hereby corsan

to my {H::d»(‘c‘ records being made available upon demand to my employers and/or the Owners andicr
surzrs of the Yessel or their authorized representatives




