EMPLOYEE MEDICAL SELF DECLARATION FORM

H'F
Fntame apicity 1 yoeare Wi Realil bosoer VRSNDY
Itmpmlmnnh'n:

Vs |
ofuslieeiing g iy chrisls diteuses TES/NO
iy e specify (0 detnl: |

o
i i sty Mdleal PGSR IS MO
Iy please peafy indetal:

B Alaga Satys. Sol ol G-lto, Kuishne b dhy strees,
Apptirmt's Nomed iimieants Ansusyy Kothaprta, S350 3

M:HM|MWM#mmﬂ-ﬂmwﬂm FeMtdbtin
Hp_n:l:pﬂf&:iﬁrﬁﬂuqﬁlmﬂﬁﬁ}ﬂhm-rnm#-himudtuqﬁu £ thie Lurst of sy inenedeile
3 OB YNAEIN) COMVEHETIT AR T DFCEmH 0364 Saiths g borwr, mithiveld. | imberesamat thoat s wltlilly
st o S IAIIN At 1te eyt pnmen whs rH et sy of i e beforn mmtaomed ey
mﬂﬂ.ﬂiﬂmmwmumhn il ti Gimctgihrsasy acrest whaeh my nclude Smmmat |
a=heentansd dhat duy pre cxopling e shwiladatiith inay dufni'parz of iy file

1 o witlaini il i bl |f wistiaesrs v shiaibise at il ebowe pereiioal Brformiagion o oeldhon i enpdommn 1
Margue Techoofges Py Ll

ouw 03 fos [3035




