Cow ol isst tetanus shot _{didmnlyyyy)

Zaete o lgst dental cleaning: _(ddimmlyyyy)

Cawe of recent dental work: (dd/rmm/yyyy)
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o I, ] Yes nat ' Prablame || Yas
FPregnancy | |Yes Menstruai Problems | Yes
Breast Lumos T vYes

MeLE8 ONLY

Frostate Preplams ] Yes Penile Discharge [} Ves
Testicular Lurmnps [Vyes

Are vou curzntly under a docter's care? |

ves fur what croblem(s)? g

Fhysicien(s) Name/Address (if different than noted on page 1):

Flzasz st any surgeries/nospitalizations (reason for and date). ~TY

DO yoU Or Qi you Smoke? ND How long? __ _ Packs pe
e oyo. ws2 aicoholic beverages? @___A How rmuch/oft

o you use 37 take any drugs? AP What kinds?

Flease list piesciiption and over the counter medications you take regularly:

/

Vel you say that your health is (piease check one). _ Excellent  __~ Good ~air
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, Seaman’s § Number § __. Hereby Dectare tha!

I have madz full disclosure of ali of my medical history {o the Doctors and SLE”’» ¢f this Clinic. 1 am
aware that : e information supplied by forms the basis upon which | will be offered employment as a
Seafarer t understand that in the event of any misrepresentation either by statement or omussian
will lose the right to benefit from sick pay and / or compensation whicn would otherwise be due undei
the Contract of Erployment or under any Collective Bargaining Agreement. | Also Hereby corsan
to my rmedicai records being made available upon deme 1nd to my employers and/or the Owners andic
neurzrs of the Yessel or their amnomzwd representatives
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