MEDICAL SCREENING FORM
REETIHER (BEEPAEEHR)
FRNEE:

ERRFREMX, HX REENETRM A ETIREERILF R EFT. BAREET RSB RNATEMRK, B
FEREXREE, AROBIBERTHRESWRN, BENETEILARBAEEXENRRES, UERIRAHERE
o IXRIEDNERSFRARFNESR, BEMETEESR:, BERETRENRZ S,

ENIRFBEEBMEE AT, HXRMEERHEA IAATO (BEffmiRkiKFEENS) 25, XEKREARAEET
AR AR XA E R 22 MAiER. XTUAEE SERRFIEREBEHITUOENERNE, IREAES
SREEHNERBRF M.

Hit, REEERALAET “EART Th. XTUHEMEERITXHMRFEMITFAEXRER,

NEMERIZ, HXRFUERDS VIKAND ESTRRR AR AR G1E, FAIINEELAXETIRS SEZWALR. AR
BENERRE, BEEEESUTERERENE,

SURFEGHREAF S E 15 2. HESFUTER: FRSH; RITRIRER (BERES, NERR) ; ¥
RBRERAEER; UREEERANAGYIZIRNFTIE,

AT REEEWNE CHMAEHRBRENI, HIATEFEMELID BERERFRRINER, X—REFRENZH
TR, MRENBREBERATELYIZS, BSOEFEBNLSE, R LT AR M,

BERENER, BMEREETHERS, HEABIRFERES. Alt, FIERZFUIEE HX REERFRMF4H
FRBIARITIRES, EAITEES, MRHMEMETRR, HXROENRBRRITEZT RS BT ERIRF,

BEMNERREAZEDANATRERNS, HAEE (BE2HNESED VIKAND EX) ESHEXED. IRXHNERE
B VIKAND EfrfRA R A TG,

T IR LA VIKAND BYE BRI ERE, (NATERSETHEMN/HIHEEETEEIRT
TRAVELER'S SUBMISSION ID:

RITEIES R Traveler's Information:

#ZMPEE (5PBE—) Firstand Middle Name (same ¥ (53#PB—) Last Name (same as passport):
as passport):
451 Gender: }ABB S8 Passport Number:
fii’% Name of ship: H4EBE (B/B/&) Date of Birth (dd/mm/yyyy):

EREEHE (B/B/5E) Date of embarkation (dd/mm/yyyy):

RIT1RPE Traveller's Insurance Information:

IRITIRIE 2 F]RFR Name of Travel Insurance

Provider / Company:

RITRE 2B ESHIE (BEFREXS) Travel Insurance Provider

Emergency Number (incl country code):

{RES Policy Number:

[ EREEFIEPHESEFIRTRIGENEDS, HFERETENENESETSHRITHSWERETR. |agree to
carry a copy of my travel insurance policy with me on the expedition and understand that it may be requested in the
event of a medical emergency requiring evacuation.

[0 ZHIABEIRRITIRIS J9 M B Bth# T E B RIR (M T 78RBS, Does your travel insurance provide sufficient

coverage for medical repatriation from the destination to which you are travelling?
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O HiARMRTRISERTITRENE M RERIFEERAREFSD. | confirm that my travel insurance remains

active and sufficient for the entire duration of my booked voyage.

B 2H£Z A Emergency Contacts:
BX& A 1 Contact 1:

= First Name: ¥ Last Name:

X% Relationship: HiESH3 Phone number:
B¥%& A 2 Contact 2:

A First Name: S Last Name:

X Z Relationship: HiESE3 Phone number:

RE RSB Traveller's Health Declaration:
[ HFHMIARNEGRBERREF, HEEBELRIFRAPHTERER. | confirm that | am in good general health, and

capable of performing normal activities on this expedition.

[ sH#—SHAERREEPaBaIE, FEEMFRANHIEREMREAIE, | further confirm that | am capable of
caring for myself during the expedition, and that | will not impede the progress of the expedition or the enjoyment of
others aboard.

O sERRUCRFRIEEERENETIEN, FIEREYMAAZERIBMEEN. | understand that this expedition will take
me far from the nearest medical facility and that all travelers must be self-sufficient.

L] 7EEm@ T, RWINEKES AT, BRERIEATEN B CREMIRER RMREIRN S EREMRR. With
that understanding, | certify that | have not been recently treated for, nor am | aware of, any physical or other condition
or would create a hazard to myself or other members of the expedition.

[1 #RAE, kM HX Expeditions IREREAMNETES, THSETHIGE, BERFERRESEMEE. |
agree that any failure to provide full and complete medical information to HX Expeditions may result in the cancellation
of my booking without further compensation payable to me for any loss.

[ BRAE, MEELRENESKSE/ EFRALEEATN, HIGEM HX Expeditions, HEERHRESEHEHIT
EERM. | agree that should there be any change to the information | have given herein or to my physical or medical
condition that | will notify HX Expeditions and, if requested, provide an up-to-date version of this completed form.

O #mAeA LREMEIEELRE., KFRERIE HX Expeditions FIREFABEMER X E(ER, | declare the answers
to the above questions are true and complete. | agree with this information being made available to HX Expeditions
under their Privacy Policy.

REHSE Traveller's Medical History:

BE Height: {KE Weight:
A Blood Type:
EIESER, BEEHERN™ERRIRE?

Do you have any history of hospitalization or severe illnesses in the past 5 years?
BRRXEENARE. PHBERNRERETER:

BREBERIEAFR?
Have you had any major surgeries? (Performed in the last 5 years, or any surgery requiring
long-term follow up?)

BREXEERARE. 12BN ERIATER:
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BRESERIATRARER?
Do you have any respiratory diseases? (Such as severe asthma, emphysema, COPD, blood
clots in the lungs.)

BREXEERARE. 12BN ERIATER:

BRETERESTR?

Do you use any oxygen therapy? (Such as CPAP, Portable Oxygen Concentrator (POC) or

use an Oxygen Tank?)

MREN ERRFEIZE “B” , BRAFSATTHIHEE: If you answered «Yes» to the above, please describe
the oxygen therapy type:

FRARXEERATEATVATHRS, URERER/NEH:

EEE, HXExpeditions RAFERM LERAESMESE.

[ #HIBMR, & VIKAND HERMESFIFE, FRISEER HX Expeditions MMBMES AT SHEMEEN%EHE, | understand
that should medical clearance be granted by VIKAND, | will contact HX Expeditions to make appropriate
arrangements regarding my oxygen therapy specifications.

EIERFR, BRETEMHINHIZETHERCIEERR?

Have you experienced or been diagnosed with any cardiac conditions/heart disease in the
last five years? (Such as high blood pressure, heart valve issues, abnormal EKG,
pacemaker, previous heart attack, cardiac stents, congestive or recurrent heart failure or
angina?)

BREXEERARE. 12BN ERIATER:

EIERFR, EREEHIWRIZHHEFHIRFAER?

Have you experienced or been diagnosed with any neurological disorders in the last five
years? (Such as loss of consciousness, loss of memory (Dementia/Alzheimer's), balance
problems (Parkinson's), epilepsy/seizures, dizziness/fainting spells?)

BREXEERARE. 28BN ERIATER:

BREREHDR?
Have you ever had a stroke? (Such as Ischemic or Hemorrhagic Stroke or TIA? (mini stroke))
ERARXEEGAREE. PHBERRETaTER:

EIERER, BRTEHIWRISH L EFIREMHERR?
Have you experienced or been diagnosed with any psychiatric disorders in the last five
years? (Such as major depression, anxiety, claustrophobia, or bi-polar disorder?)

BREXEERARE. 28BN ERIATER:
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ERERFR, ERBEHIWHIZEE EFEBEN L PinE?
Have you experienced or been diagnosed with any spinal cord or back problems in the last
five years? (Causing pain and difficulties in movement?)

BREXEERARE. 12BN ERIATER:

EIERFR, EREEHIWRIZHHEFANREIRER?

Have you experienced or been diagnosed with any musculoskeletal disorders in the last five
years? (Such as joint or muscle weakness or instability, muscle contractures, repeated
dislocations, osteopenia/osteoporosis, swollen joints, or rheumatoid arthritis?)

BREXEERARE. 12BN ERIATER:

BRDBEEANSBER?
Do you have any endocrine disorders? (Such as: Diabetes, Thyroid Disease, or other)

MREMBRFE—TEZE “E” , BFEEMAEER? If you have answered «Yes» to diabetes, how is it currently
managed?

BREXEERARE. 12BN ERIATER:

EZERFR, BRBEMHINFKIZEHEREHENHERRHER?

Have you experienced or been diagnosed with any gastrointestinal or digestive disorders in
the last five years? (Such as a gastric ulcer, Crohn's disease, or previous gastrointestinal
bleeding or liver disease?)

BREXEERARKE. 128 ENERATER:

BREBEEMBRASER?
Do you have any urinary disorders? (Such as recurrent infections, prostatic hyperplasia with
urinary retention (in men), kidney stones?)

BREXEERARE. 2 RN ERIATER:

BEREEEAHMmM4RER?
Do you have any hemorrhagic disorders? (Such as blood clots, anemia requiring transfusion,
bleeding tendency? (Factor V / VI, etc.))

BREXEERARE. 128 BENERIATER:

EIERFRN, EETLEHINRKIZEHHEFNE S RBEENRE RS TER?

Have you experienced or been diagnosed with any autoimmune or immunologic diseases in
the last five years? (Such as lupus, psoriasis, celiac disease, or any other autoimmune
disorder that requires ongoing treatment with steroids or immunomodulators, or frequent
hospitalization?)

BREXEERARE. 28BN ERIATER:
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BRERRAENETERIREXT?

Do you have a terminal illness or are you under hospice care?

BRARXEERARE. 2HERRBRATIER:

BRESHEERE?
Do you have a history of cancer?
RETREIFAIEE (FINEEEREY. PHREYEl. BRIRSETERAT) , FERARXES:

BREEREAERESIRAMEEERR?

Do you have any infectious or contagious diseases?
BRRXEERARE. BN EFETER:

BREBEHEMSHEER?
Do you have any renal disorders? (Such as chronic kidney disease requiring dialysis either
peritoneal or hemodialysis?)

BREXEERARE. 12BN ERIATER:

EEE, HX Expeditions ARRAKEC S PSR MRS HERBMNETRERSNILE, BRER, FERFLETHNREELE
Fetk HX Expeditions H17.

RE HaiEEIRR Traveller's Current Medical Conditions:

BHEERNEEREIRR: Please evaluate your general health:
[ Poor 1 Fair [ Good [J Excellent

BREREMAMDIEE?

Do you have any vision problems? (Such as blindness or partial blindness?)
EARXEENARE. PHBEBRRETaTE

BRETHEMARARE?

Do you have any hearing problems? (Such as deafness or partial deafness?)
EEEEEARRESINIHRE? Do you have any life-threatening allergies?
[ No [ Yes

EREREGHINRNESFEMEAE LIREE (EPIPEN) ? Does your life-threatening

allergy require the use of an EPIPEN?
[ No 1 Yes

EBE1THES EPIPEN AR,
BEREXEERPFE. ZBEREsaTFER:

PR E: EEEIREIFE? Are you currently pregnant?
[ No [ Yes

151 RS FF A4S R BT IR Z /B4R . Please specify weeks of pregnancy at the start and end of the voyage:
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MMIEFFRIT—FZZ D E? (fnfE¥—X) Start of the voyage - How many weeks of
pregnancy? (First day of the voyage)
IR R — T2 ZLA? (AfER/E—X) End of the voyage - How many weeks of
pregnancy? (Last day of the voyage)

hRZ1TEhEES Traveller's Mobility:
BREBEMIEXEFEIH?

Have you had any Major Physical Trauma? (Such as a road traffic accident in the past 6
months)

BRRXEERRRE. 128 BRARBRETER:

BREETYEHE? (IXE61HM? ) Have you experienced any recent falls? (Within

the last 6 months?)

[ No [ Yes

TEUtHRiEIE R EZ 2/ R? How many falls have you experienced in that time?
EREBEETHZMRBITEFEMMIBER? Do you have restricted mobility or difficulty in

walking?

[ No [ Yes

BRETHEMITHELR, SBEXELTIREE (W1 “Zodiac” ) WEERSMEM (WIFFELLRE) ?
Do you have any mobility issues that would prevent you from climbing in and out of a rubber
inflatable boat, i.e. "Zodiac" or a rigid hull landing craft, i.e. Special Operations Boat?

BREXEERARKE. 128 EANERATER:

R B EHIER SR CHIRITEIER L FE—FhBh1T288R? Do you have/use any of the following walking aids

regularly or when you travel by airplane?

MRERTERLR. BTRNFRETRFTHEEILE, BIRUTER:

O BEEEFRTEFAMBNITHHENIEETILR HX Expeditions, HBTFRUHIFIRAEHYE, ASHRBEMHBST
EEWHTOHBNR R EF, NEEEARLER, | agree to contact HX Expeditions prior to my expedition regarding my
mobility device. Due to the inherent nature of polar expeditions, mobility devices cannot be taken ashore in most
locations and can only be utilized on board the vessel.

EHMEENBE1TEhEE /M Please evaluate your physical mobility/stamina:
[ Poor 1 Fair [J Good [J Excellent

RE Y BZ1E R Traveller's Current Medications:

EREBIEERALEEM (Warfarin) ?  Are you taking Warfarin?
[ No 1 Yes

BT B EERBNFIEAYIREFIE: List all medications you are currently taking with the dosages:

Hthz5¥/&3¥: Additional Medications/Comments:
BEMESEMAYEEE: Please add any additional medications or comments here:
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O AR, SEMIZHE BT ARSI ERS AR, Bi§Eid medical@travelhx.com i&
%1 HX Expeditions, | agree that should | be diagnosed with a new medical condition or start taking new medication
at any stage before my voyage departure date, | will inform HX Expeditions at medical@travelhx.com.

[0 REASHNE, BRAREFHEN, BMYUKERREHITEMIFE, | agree to, and acknowledge, that in addition to
this medical screening, there will be a Pre-Embarkation screening done on embarkation day.
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EfrEia)E R Medical Advisor's Opinion

BHAETT IR

FNNEZ T WSMAEET IR TS X BRCHIRTT. XRKTIRREZBEEMETRSVRTHE, FHEFEREEEETHHER
SR, SEMEE—SEEN—ENEESE, FEit, fEFRD 7 HERGHAERTEE IR ETT 5 mRIHiK.

ERRMEDEZHARZ, ESNELLEINEEFAE—ENSERNE, SFEETAANB T RN, ETEMAMA, LKREBERTE
BURBRIMAY LRI E ST, FTAREBIRERE, EREHABINEE, RREBETHERTEIES R, AM, AREERT, ATHRZ
BEAYVRESMNDS BRI, B BB AR,

FANRZVENEBNRENA T AESIMRRG, RAMITEREREEHLENREBAEES, NREFMERENTESEML, MMM E
ETEAEIELRBERRRATEN /SRR RENALEM. HNEEESEMRRESURTNRFNVIEGSMARN, FiEEER
27 REREE R R,

FAR, HRETFHERNES ARUEEXE, Hit, BERRBRMFMER. 2HREE.

RITE(S R Traveler's Information:

ZhiElR (54RE—8) First and Middle Name (same as passport):
% (SIPE—) Last Name (same as passport):
%51 Gender: }ABESH Passport Number: 88 Name of ship:
HEHE (B/B/&E) Date of Birth (dd/mm/yyyy):
EAGEE (B/B/E) Date of embarkation (dd/mmlyyyy):

EHMEIRITENSEEEIRR: Please evaluate the traveller's overall physical condition:

[ Poor [ Fair [ Good [ Excellent

BREEIANM EEEN T BRNEAREFSE, RANEERE. ZEHBIKRERIATER: Please provide details on any
medical condition of which you believe our onboard physician should be aware. Details should include conditions, date of
diagnosis, and current treatment:

BHMERRITEEM L F LT e E A FIEH /R Bt A R B s ey S 56/ Please evaluate the
traveller's ability to participate in an expedition where ship and ground conditions may include uneven and/or
slippery terrain?

[ Poor [ Fair [ Good [1 Excellent

RITE RS EASMRTHX BYIRPEERN? |s the traveler fit to participate on a remote

expedition?

1 No 1 Yes

Erhiinl{S B Medical Advisor's Information:

EE77Iin] #2 3F Medical Advisor First Name:
E57inl 3% EE Medical Advisor Last Name:
BA#E (M.D.. D.O.. N.P.. P.A.) Designation (M.D., D.O., N.P., P.A)):
FAMS (NPI) Registration (NPI) Number:
s/ M City/State: EXR Country: B#A Date:
HFHB%E Email Address:

EfTin&E#& Medical Advisor's Signature:
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