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lssued ln accordance with Maritime Labor Convention - 2006 as amended, and STCW 1978 as amendeC regulalion l,/9 and

ILO/WHO Guidelines for conducting pre-sea and periodic medicalfitness examinations foT seafarers
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35. Have you ever been sign ed off as sicl( or repatriated from a snip?
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37. Have you ever been declared unfit for sea duty?
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