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Medical Report
Full Name: Frate of Birth:
Please answer 'yes' or 'no’ to the following questions. If indoubt consult your doctor.

If 2nswering 'yes' on any point give details below. Use a separate sheet if necessary.

1. Doyou have recurring / ongoing problems in the following areas?

Headaches Epilepsy 7 Fils
Earaches Diabetes
Sore Throats High Blood Pressure
SinusTrouble Fainting Episodes / Blackouts
Toothache Back, Neck or Joint Problem
Eye Strain Stomach Upsets
Dyslexia Bladder Trouble
asthma Tenosynovitis /R.S.1.

Diepression/Nervous lliness/
Hay Fever
Mental Disorder

M.E. (Myalgic Encephalomyelitis) /
Skin Condition (Wyag p velitis)

Chronic Fatigue Syndrome

Allergy Anorexia/Bulimia
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