CONFIDENTIAL

MEDICAL EXAMINATION OF APPLICANT FOR WORK PERMIT

M/1

1. Applicants for employment in the Anguilla Labour Force should complete the Form below and
hand it to the Medical Officer when presenting themselves for examination.

2. The Applicant will be held responsible for the accuracy of the statements in Form M/1 and by
willfully with-holding or suppressing any information will incur the risk of losing the approval of
his/her work permit. cope

3. The completed Form will be forwarded by the Medical Officer when he submits his report on the
Applicant on Form M/2 attached.

Name of Candidate (in fUll)............o e
Date of Birth ........oooi Place of Birth............c.cooiiiiini
L T o1 1 Y- 1o o X
Married, Single Widowed or DIVOrCEed ........c.oiiiiiiiii e eeaes
Countries of residence (With dates) ...
Have you been vacCinated? ...
If so, givethedate ... andresult..........ooooiiii
Have you, to your knowledge, suffered from any complaint of the lungs?..........cccccoeeeeieiinit.
If SO, QIVE etallS. .. ..o
Have you, to your knowledge, suffered from any other disease or serious illness, especially
Hernia, Pulmonary or Cardiac or Urinary symptoms, Epilepsy, or Mental Disease?...........cccccceeeenn..
If SO, QIVE etailS. .. ..o
Are you temperate in your habitS? ...

To your knowledge, are any members of your family, or near relatives, subject to consumption or

to any disease of the lungs or to insanity or fits, or have they so subject?..........ccccovvviviiciciennenn.
If SO, GIVE detallS. .. ..o

Father-Alive & aged ........oooiiiiiiii year/died atage ..........ccooeiiiiiiiiinn.

Mother -Alive & aged .........ccoiviiiiii year/died atage ...........coiiiiiinnnn.

| certify that to the best of my knowledge, the replies to the questions on the above Form are
correct.

*Delete words which are not applicable



REPORT ON MEDICAL EXAMINATION OF APPLICANT FOR WORK PERMIT

M/2

To be completed by the Medical Officer examining the candidate and to be forwarded to the
Labour Office, with Form M/1 attached which should be completed and signed by the Applicant.

| have examined ..., as to physical and mental fithess for

employment in the Private Sector as

1. General condition

Height. ..., Weight.......ooo
2. Vision—-RightEye ................... LeftEye......ccoeiiints Colour Sense.........coceeviiiiiiiinnn.
3. Hearing ... 4. Teeth& Fauces...........cccooviiiiiiinin.nn.
5. PUISE .o 6. Respiration ...
7. LUNgS o 8. Heart ...
9. Blood Pressure..........cocooviiiiiiiniiiiinann, 10, LIVer. e
11. Spleen. ..o 12, Groin ..o
13. Legs & Feet ..o 14. Nervous System..........ccooevvvieiiinnennnnn.
15, SKiN..ooiiiii 16. Mental Condition

17. Evidence of Alcoholism

18. UrNe —SG .o Sugar

AIDUMEN L. Deposits
19. Is there any evidence of family sickness, such as phthisis, insanity, canceretc? ..................

If so, give details

20 Vaccinated on ......ooovooeiii Revaccinated on ........ooooiiiiiiiiii,
RO SUI e e
Remarks/ResuUltS. ...,
CERTIFICATE
| certify that | have examined ...........ccocviiiiiiiiiiiiie, And find him/her physically and

mentally fit/unfit for employment in the Private Sector as

(SIgNALUTE) .uvvveeiiieeeeee e



