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PERSONAL STATEMENT

) SURNAME: P SIVEN NAME
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g HABITS
D you smcks? YeSemen NGwe.
\ Do vou conzume aloohai? YES e NOw..
q Be you take drugs not orascribed by = docrer? Vas—.. Ha...
Ctherz..
; MIEZICAL HISTORY .
x Madics] axamination io the pastyeat? Y&5m. Na..
' Kdnzy or nladder disease? Y&85m.  Ho..

] Cancar?

High Bload presure?

Y25 Mo
Dizbetes or Heart diszase? ¥es M.,
Sronchial ssthms, tubercuiosis or other lung disessz? YeS...  Nou.
@ali bladdar, liver, stomach oF mrastinal dicemee? Y=, Moo




Sexually transmitiad dizsasa?

Menizl intapadity, brein or narvous disarder?
Hearing, speech or sight defects?

skin Disorder?

Gisorder of reproductive systerm?

Disordar of jpints, back or sping?

EATILY HISTORY

Rave you or any of your paranis or siblings died orsuffered from dizbetes, high blood prassurs, heart or kidney

disgase or any heraditary or famifiel disorder? YeS,

[t yes pleasz provide brief destription:

Yes....

Yes....

Yes..,

Yes...
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1 decizrz thatths answers In thz 2bove r2pom gr2 true and compleie.
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& MEDICAL EXAMINATION

: Respiratory System Normal.. Abnormal.....

i

X Cardiovascular system Narmal.., Abnomml...

Nervous Sysiam Narmal... Abnormal..,

; Digestive Systam mormal... Abnarmal..,

Genito-Urinary System Normal.. Abnormal..
Mustuloskeletal Sustem Rormal.... Abnarmal....

f, Skin Normal.. Abnormal...

g Ear, nose and threst Normdl.. ARGOTIMB e

E Byes Normal. Abnarmat..
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INVESTICATIONS

A rmmeise

OBSERVATIONS

Taamemagetn

-

| confirm that! hava medicslly axeminad
sstisTactory manzal 2nd physica! health.
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Medical reports are reguired to determine any pre-existing condition. Non

compliance with this means an automatic one year watting period on any pre-
existing condition.

Single cover - Medical report required for member only.

Family Cover — Medical report required for member and zl] dependents above ags
a3
30,

If you are below 2ge 30 years and have been in teaching service for more than 12
months, you need to submit a standard medical report on the form provided.

[f you are above age 30 years and in the teaching service for more than 12

- months, you need to submit.a_standard_madica| report together with full blood

count results and chest X-Fay resuits to detarmine any pre - existing condition.



