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18. Sleep problem1. Eye/vision problem
1 9. Do you smoke, use alcohol or drugs?2. Hiqh blood pressure

v/3. Heart/vascular disease t/ 20. Operation/surgery
21. Epilepsy/seizures4. Heart surqery

L/22. Dizziness/faintinq5. Varicose veins/piles
23. Loss of conscrousness6. Asthma/bronchitis

w 24. Fsychiatric problems7. Blood disorder
25. DepressionB. Diabetes
26. Atterlpted suicide9. Thyroid problem

27. Loss of rnenrory10. Drqestive disorder
ta1 1. Kidney problern
t/2. 29. Severe headaches

Ear13. Aller0ies
,/1 4. lnfectrous/conlaoious diseases 31. Restricted mobility

32. Back or ioint problem15. Hernia
ta33. Amputation16. Genital disorder

34. Fractures/dislocations

lf you answered "yes" to any of the above questions, please give details

Yes NoAdditionai questions

35. Have yo u ever been signed off as sick or repatriated from a ship?
\/'36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?
,./38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties ofyour designated pos cupation?

41. Are you allergic to any medication?

Fjt For Duty on Borrd Ship

Comments;

42. Are you taking any non-prescription or prescription medications?

lf you answered "yes" to any of the above questions, please give details:
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mv emplovers and / or the owners and / or nsurers of the vessel or their authorized representatrves. I am aware of the results of this checkup and my rights to a review in
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