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\ MEDICAL FORM ‘
1 APPLICANT'S SELF EVALUATION

[J APPLICANT'S NAME

FIRST MIDDLE LAST

PLEASE PROVIDE CORRECT INFORMATION FOR THE FOLLOWING QUESTIONS. WHEN THE
FALSE INFORMATION OR OMISSION IS DISCOVERED, YOUR APPLICATION CAN BE CANCELED.
ALL APPLICANT WILL BE REQUIRED TO SUBMIT AN OFFICIAL MEDICAL REPORT FORM
WHEN AND FOR WHAT REASON DID YOU LAST CONSULT A PHYSICIAN??

o 0O

NO YES IF YES, PLEASE EXPLAIN
B HAVE YOU HAD ANY SERIOUS AILMENT, INJURIES OR DISEASES IN THE LAST FIVE YEARS?

o O
NO YES IF YES, PLEASE EXPLAIN

B HAVE YOU BEEN HOSPITALIZED IN LAST TOW YEARS?

o O
NO YES IF YES, PLEASE EXPLAIN

B HAVE YOU EVER BEEN TREATED BY A DOCTOR FOR ANY MENTAL, EMOTIONAL, OR NERVOUS
DISORDER?

m}
NO YES IF YES, PLEASE EXPLAIN

H HAVE YOU EVER BEEN ADDICTED TO ANY SUBSTANCE?

o 0O
NO YES IF YES, PLEASE EXPLAIN

[ DO YOU HAVE ANY ALLERGIES?

o O
NO YES IF YES, PLEASE EXPLAIN

A ARE YOU TAKING ANY PRESCRIBED MEDICATION?

O O
NO YES IF YES, PLEASE EXPLAIN

ARE YOU ON A SPECIAL DIET?

o O

NO YES IF YES, PLEASE EXPLAIN
Bl HAVE YOU EVER SUFFERED FROM DEPRESSION?

o 0O

NO YES IF YES, PLEASE EXPLAIN

M ARE YOU HIV POSITIVE?

[ NO [JYES  [J1DONT KNOW

M HAVE YOU EVER BEEN UNDER THE SUSPICION OF DRUG OR ANY OTHER SUBSTANCE ABUSE
OR POSSESSION?

o 0O

NO YES IF YES, PLEASE EXPLAIN

THE ABOVE ANSWERS I HAVE GIVEN ARE THUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.
/ /

SIGNATURE OF THE APPLICANT DATE(mm/dd/yyyy)




