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VANGUARD MARITIME LIMITED
M EDICAL HISTORY QUESTIONNAIRE

ALLERGIES:

fami

Diabetes

ir.llr tsiood Pressure

ri "Yes", to any ofthe above, please explain

Ani other major conditions?

Dr.'s Initials

Seafarer's 519narure

Do you have or have received treatment for the following:

Good Fair

lL-st cular l-umps

If yci, give deta

(ddlmm/yyyy)

Date of last dental cleaning: (ddlmm/YYw)

(ddlmm/yyyy)

Date of last tetanus Vaccination:

Other Vaccinations. Mention :

Date of recent dental work:

Are you presenuy on any medication :

If Ves, Please list Prescription over the counter you take regu

'rvould you say that your health is (please check one): n ffi:Excellent

t

,_.9, //.8*of Birth r.D.9 /Name
**itAddress: o TrTalrl?8ol zcLcate No.!Ce Ar/la)(vessel : Title :Employer:

Phln gmergency, NotifV :

al Physician or Clinic :

Add

Per

I6Physician's Phone I

//, /z- z

Yes NoNoYes No

MMental Illness nHeart Disease tr MEI
tr BCa ncer il E} Epi I cpsy/ Selzu re

il
n M

YES NONOYES

n t1Jaundice or HePatitisil gDiabetes

n tEn E Dl zzinessHeaft Trouble

n tsE, Back ProblerrstrHigh Blood Pressurc

ntr E Tslipped 
DiscShodness of Brcath

trn trI !Vrist ProblemsChest Pain

E
Eptr E Fractured VertebraeChronic Cough

D EArthritis / Gouttr wAsthma

f gn M Kidney ProblemsTuberculosis

f EE Gutcer / TumcrtrRheumatic Fevcr

tr Eg Rash or Skin ProblemFrequent Headaches

tsDu Ei ?lernia / llydrocelcVision Problems

il En ru Varlcose Veins20/20 Vision

n E'u fl Drug ProblemsEpilepsy

il aE Mental BreakdownnHearing Problems

ETPsychological lmpairment, Depression or t'lental Illness

tr g
Sexually Transmi$ed Disease

MALES ONtY If yes, give details :
Yes No Yes No

w 1 Pregnancy tr n
tr M Breast Lumps tr tr

P.nrie ilischJrge il w Menstrual Problems tr tr
Yes Eh"

Y.'iE[ No Date :

a doctor's care?

NamelAddress (if different an noted on paqe 1)

ilrston/ of sirrgeries/hospitalizations

lf Yes, for urhat problem(s)?

Are you currently

Yes NO

Do you or did you smoke? liow long?

Packs per day?

Do you use alcoholic
beveraqes? f, E
Do you use or take any
druos? E Mention drugs used belolr :

Noil Yes

DTCLARATION

: 
-_z-et/.rft4 

-, 

seaman's nt^o", */??rg.Hereby oectare that I have nrade ruli drscrcsurc ci all o'mv

rnrJ,(il hisroryLt/the Doctors and'staff of this clrnic. t u,, u*ur. inii uefiro#[tio" s"pplied by iorms the basis upon rvlttch I will bc offcrcd cmploymcnt

as a :;eafarer. I understand that in the event of any misreprcsentatioo either by statement or omlssion I will lose the right to beneflt from sick pay and / or

corirrrensalroo whir:h would othenvise be due under the contract or emptoyment or under any collective Eargaininq Agreement. I Also Hereby consent to

r.y rnerlical rccords bcirq nrade availabre upon demand to'rnv onip[vuri and/or the (iwners and/or lnsurance of the vcssel or their authorized

represcil tatives.

lr---- 2,

l

tr

f


