Astechment "A®
All Airborne Battalion, Inc
Medical Examination Form

NAME :__[CADL  “ScoEmyoIdE

ADDRESS : 3TO6 [ RE 71 (S LANADE |

cITY : SOFTS PARADSE STATE :_ QLIS ze: 21T ANSSTRALIO
TELEPHONE : () PEI4R ISV TTeman - '
DOB ;/,’.Ql/col/ég _ace: SA

1. NOT SUFFERING FROM ANY DISEASE WHICH COULD CAUSE SUDDEN IMPAIRMENT OR
INABILITY TO MAKE A PARACHUTE JUMP.

#x*F0OR FEMALE JUMPERS - IF PREGNANT YOU WILL NEED TO GO OFF JUMP STATUS.

2. PROPER FUNCTIONING OF ARMS AND LEGS WITH SPECIAL ATTENTION TO KNEES AND
ANKLE JOINTS

3. GOOD ALIGNMENT AND FUNCTION OF MUSCO-SKELETAL SYSTEM.
4. NORMAL FUNCTIONING OF HEART, LUNGS, AND NERVOUS SYSTEM

5. GOOD VISUAL SIGHT WITH OR WITHOUT CORRECTION. IF CORRECTION IS NEEDED,
GLASSES OR CONTACT LENSES, MUST BE WORN DURING THE PARACHUTE JUMP. GLASSES MUST

BE KEPT IN PLACE WITH A SECURE BAND.

6. THE JUMPER MUST BE ABLE TO HEAR A CONVERSATION WHILE FACING IN THE:
OPPOSITE DIRECTION, 6 ft FROM THE DOCTOR. THE EUSTACHIAN TUBE MUST
BE OPEN. EAR OR SINUS PROBLEMS MAY LEAD TO LOSS OF EQUILIBRIUM and UNFITNESS TO JUMP.

7. TEETH MUST BE IN PROPER CONDITION.PROTHESIS WHICH CAN CAUSE DANGER DURING
JUMPING SHOULD BE REMOVED PRIOR TO THE PARACHUTE JUMP.

UNDERSIGNED: PHYSICIAN

NAME: DAVID 5 SEioN - M.D.
ADDRESS :_Shep €(.23 UWenker Bvd -
crry: Bvoadbeachh - STATE :_(QLD zie . 428
TELEPHONE : (&2 ) 56193%8(% EMAIL: Mancgey.. pacfacs (=
hzlpmad«m.(. L.
PHYSICIAN DECLARES THAT ABOVE MENTIONED HAS WENT A MEDICAL EXAM
SIMILAR TO A SPORTS PHYSICAL AND : HEDIC%._X UNFIT FOR PARACHUTING.
eton
DATE OF EXAMINATION: _22- Dr David Set
"’“""’T'pf&emcau
smgl 31 22 Hooker Blvd
SIGNATURE OF PHYSICIAN:  Shop each, QLD 4218

Phone: 07 5619 3818

THIS DECLARATION IS VALID UNTIL 12 MON R THE DATE OF EXAMINATION AND IS TO BE
KEPT ON FILE WITH All Airborne Battalion, INC. PLEASE SEND IN A COPY OF THIS FORM WITH
MEMBERSHIP APPLICATION AND YEARLY DUES. KEEP YOUR ORIGINAL FOR YOUR RECORDS.
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