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1. Sirjus rouble 22. Hearl Disease 42. Awarded benifities for
2 Neck swellings/flands 23. Rheumatic Fever Industrial injury/liiness va
3. Difficulty in vision 24. Abnormal heartbeat 43, Treated for a mental
4. Any ear discharge 25. High blood pressure condition. eq . depression v
5. Asthmal/bronchilis 26. Stroke 44, Treated for problem
6. Hayfeverfother alleray 27. Serious chest pain drinking or drug abuse v
7. Any skin trouble 28. Any blood disease 45, Exposed to toxic o
f. Tuberculosis 29. Kidney disease subslance or noise
4. Shoriness of breath 30. Painful passage of urine FOR WOMEN ONLY
10. Coughed/vomited blood 31. Blood in urine Have you aver had:-
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1. Severe abdominal pain
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12. Slomach ulcer 33. Headaches /migraine

13, Recurrent  indigestion 34, Dizziness/tainting 48. Are you pregnant?
14_Jaundice or hepalilis 35. Epilepsy 49. HAVE YOU HAD AN
15. Gall bladder disease 36. Joints/spinal trouble ILLNESS NOT MENTIONED
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18. Marked change in weight 39. Tropical disease
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21. Cancer v or insurance for medical reasons
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may be revealed lo the company if required, and the details sent to my own doctor  if this is considered necessary by the examining medical officer.
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FOR COMPLETION BY EXAMINING DOCTOR OR SISTER
FURTHER DETAILS OF MEDICAL HISTORY AND RECREATIONAL ACTIVITIES
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MEDICAL OFFICER
RUSAYL HEALTH CENTRE
MOH LIC NO. 15691
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