





Twpes of Previous Qccupation (P, descrihe In brief ahout company nature of work, duration

in years)
-_—

iit) Have you ever sutfered from any of the followling (Answer Yes or No, IF yes, plve detalls)
Y N ¥ N

w1 Hypertension w1 Hepatitis-&
w1 Diabates v Cancer
w1 Hear: disease _f,rStmke
| Kigney diseases - Reanghitis
«’| Tuhesculosis w1 Arry Blterpy
- Ghronic iung Disease w1 ANy ohranic ear or nearing problem
fe.p. Fleurisy Pngumonia gtc.) fa.p. sinusitls. rhinitis ottis ete.)
|~
| Epieasy, Fits. Fainting cr *1 Mental oisorder nf any kino
Dlzziness
v Ary major ageration prinjury « Any atheu i:iness

[retalls cf the abo-se iF “Yes)

{f-or Female candicatas anly}

Are you pregnant ot present? m Date of LM.P.
v} iImmundzation: Yes  No
Tetanus Taxoid L
Hepatitis B v’

Others














































































































































