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Nam g: (hsr, riBt, middre) BeRuh Snarig Date of birth
(day/montUy6a) i 30-to- i990

Ggndef; (mareiremare) TAALE Nationality:

Home address
MTR.DIBRD/ 6l\i3RR, R.BO.IAN/ c[UrT06RBM

Passport No: 8106'39293 Discharge book
No.:

c,0158?o

Type of
(e.9. contaioer,
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hnker. pasenger, Iishing) 0ux Trade area: ..

(coaslal, Ircpical, rcdd*lde)

Departm ent: ro*, .nlt/". FMrrr.\ C a0
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Have you, or have you eve. had, my ofthe following medicd conditions? Yes No Hare Fu, or haw you everhad, ey ofthe folowing nrdrcd cond
tions?

1. Eve/vision problem 18. Sleeo oroblem
blood 1 9. Do you smoke, use alcohol or druos?

3. Heart/vascular disease V
4. Heart suroerv v 2.1 . Epilepsy/seizures

V tf.
V 23. Loss of consciousness

24. Psvchiatric problems

Y' 25. Depression t/
9. Thyroid problem

10. Diqestive disorder V 27. Loss of memory i,r'

V 29. Severe headaches
13. Allergies V Ear
1 4. lnfectious/contaqious diseases 31 . Restricted mobility
15. Hernia or
16. Genital disorder v 33. Amputation
17, Preqnancy Al / 14 34. Fractures/dislocations V
lf you answered "yes" to any of the above questions, please give details:

Additional questions Yes No

35. Have you ever been signed off as sick or repatriated from a ship? v
36. Have you ever been hospitalized? v
37. Have you ever been declared unfit for sea duty? t

38. Has your medical certificate even been restricted or revoked? v
39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated position/occupation?

41. Are you allergic to any medication?

F t
rr,0r DUV on Board 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:

hereby certify that the personal declaration above as a true statement to the best of my knowledge, I am fully aware that if I withhold any information, this pre-employment
will be considered null and void, I am aware that the information supplied by me forms the basis upon which I will be offered employment as a seafarer, I under-

that in the event of any misrepresentation either by statement or omission I will lose the right to benefit from sick pay and / or compensation which would otherwise
to me under the Contract of Employment or under any Collective Bargaining Agreement. I also hereby consent to my medical records being made available upon demand

my employers and / or the owners and / or lnsurers of the vessel or their authorized representatives. I am aware of the results of this checkup and my rights to a review in
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the result is unfitor fit with any limitations.
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hereby authorize the release of all my previous medical records from any
approved medical practitioner).
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10. Ooera on/suroerv

l. Diabetes

12. Skin oroblem
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