NOTE:   THIS IS TO BE SUBMITTED UNDER, CONFIDENTIAL COVER TO SECRETARY, 
    PUBLIC SERVICES COMMISSION, BELMOPAN

P/22
BELIZE HIGHLY CONFIDENTIAL
MEDICAL EXAMINATION OF CANDIDATES FOR

APPOINTMENT TO THE GOVERNMENT SERVICE
1. Candidate for appointment to the Government Service should complete the form below and hand it to the Medical Officer when presenting themselves for examination.

2. The Candidate will be held responsible for the accuracy for the statement in Form P/22 and any wilfully with-bolding or suppressing of any information will incur the risk of losing the appointment.

3. The completed form will be forwarded by the Medical Officer when he submits his reports on the candidate on Form P/23 attached.
Name of Candidate (in Full) ___________________________________________________________________________
Date of Birth _______________________________________________________________________________________
Married, Single, Widowed or Divorced__________________________________________________________________
Countries of Residence (with dates) _____________________________________________________________________
Have you been vaccinated _____________________________________________________________. If so give the date
___________________________________ and result _________________________________________________
Have you, to your knowledge, suffered from any other disease or serious illness, especially Hernia, Pulmonary or Cardiac or Urinary Symptoms, Epilepsy or Mental Disease? If so, give details.
__________________________________________________________________________________________
Are you temperate in your habits? ______________________________________________________________________
To your knowledge, are any members of your family, or near relatives subject to consumption or to any disease of the Lungs, or to insanity of fits or have they been so subject.
__________________________________________________________________________________________________
 If so, give details ___________________________________________________________________________________
Father________________________ alive and aged_______________________ years/died at age ______________
Mother _______________________ alive and aged ______________________ years/died at age _____________
I certify that, to the best of my knowledge the replies to the questions on the above form are correct.

Signature____________________________

Date________________________________

(DELETE WORDS WHICH DO NOT APPLY)

