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Name (K44, 72—~ F) Email (E A7 KLR):

Sex: (B O-&0O) Age (%F#in): __ Emergency contact phone (B EUE A& L EFE R 5):

Address in Cairns (87 /L44) Room No. (/=& =) :
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Are you currently BEESERICEL T EEW) YES NO
Recovering from any surgery performed within the past month? (1 » A LAN O Fif) e O vz O
Taking any medicine (except oral contraceptives & seasickness medication)? (3 GBEATIE, B 1k IEER<) ) o O vz O
Expecting to fly within the next 12 hours? (1 2 B LAPNICTRITHEIC R 5 T i) e O vz O
Are you pregnant? (45 L TV %) e O vz O
Have you taken any alcohol within 8 hours? (i Z 8 FEEILANIC T /L2 — L ZEH L T\ 5) v O vz O
Do you now, or have you in the past had any of the following conditions? (GEHE £ /- I3HEFZLYEEICEL T Z&EW)

Tuberculosis or other Lung Disease (%72 £ @ ifi5) o O vz O Heart Disease (/CMii) o O vz O
Fainting, seizures, or blackouts (FiksEs. J&1F) e O vz O Pneumothorax (&) o O vz O
Nervous Disorders, Depression ( 9 ¥4 ot = o O vz O Chest surgery (gD F4H v O vz O
Brain, Spinal Disorders or injuries (35 & UFEE D E v 0O vz O Epilepsy (T A2 A) v O vz O
Chronic sinus conditions (181D Bl & Pe4s) v O vz O Ear surgery (H ®F4i) e O vz O
High Blood Pressure (& ifil/E, @ IMEEZTTA)  / e O vz O Asthma (i ) e O vz O
Ear problems when flying (i1 74 T 0O B O KL v O vz O Diabetes (i ik 79) e O vz O
Radiation Therapy (iftiH#RiG1%) o O vz O Bronchitis (/& 32 4%) o O vz O
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