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¢l Asthma, preumonla, tubercidosis, emphyserma, coughing up bliood, penistent cough, o any other disorder of the
chiest or lungs?

f1 High blood pressune, pal pitatiens, chest pain, raised cholesterol, bheast sitack or any other disorder of the heart or
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or bewn advised 16 abitain from donating blaad?

In thee last 5 years, have you attended doctor or any ather medical facility for imestigateon or diagnontic bests (ywich a2
K-ray, ultrasound, CT scan, biogsy, ECG. blood or urine, etcl?
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al Arw you now pregnant? If Vs, pledase state expected delivery date.  Date:
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