Medical Form (Self Evaluation)
To the applicant : Please provide correct information for the following questions.  Any omission or false information will delay processing of your application.  
1. When and for what reason did you last consult a physician?
	


2. Have you had any serious ailment, injuries or diseases in the past five years?
    Yes   No  If yes, please explain.
	


3. Have you been hospitalized in the past two years?  
    Yes   No  If yes, please explain.
	


4. Have you ever been treated by a doctor for any mental, emotional, or nervous disorder?  
    Yes   No   If yes, please explain and attach a report from your doctor.
	


5. Have you ever been addicted to any substance?    Yes   No  If yes, please explain.
	


6. Do you have any allergies?    Yes   No   If yes, please list them.
	 


7. Are you taking any prescribed medication? 
    Yes   No   If yes, please list and explain why.
	


8. Are you on a special diet?    Yes   No  If yes, please explain in details.
	


The answers I have given are true and correct to the best of my knowledge.
Applicant's Signature :  __________________________   Date : ____________________






