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Condition
Sleep problems

Do you smoke?

Operation/surgerY

Epilepsy/seizures
Dizzinessifainting
Loss of consclousness

Psychiatric Probiems
Depression

Attempted suicide

Loss of memcry

Balance problenl

Severe neadacnes

Earinose/throat Problerns

ttestricted mobility

Back problems

Amputation
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Eye/vision problent

High blood pressure

HearVvascular disease

Heart surgerY

Varicose veins

Asthn"a/bronchitis
Blocd disorder
Diabetes

Thyroid probiem

Digestive ois0rder

Kidney problern

Skin prcblent

Allergies
lnfectious/contagious diseases
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Hernia

Genital disorders

Haue you evEr had any of following conditions?

any of the above questicns were answered "yes", please give details.

Additional

medical records from health professionals, health institutions and public authorities to
hereby authorize the release of all my previous any

and false statement will
Rahman (approved medical practioner) also certify that my history contai ned above is true any

MD Ayubur
disqual ifv my em ployment, benefits and claims.
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Ha\re you ever been signed off as sick or repatriated from a ship?

Have you ever been hospitalised?

Have you ever been declared unfit for sea duty?

Has your medical certificate ever been restricted or revoked?

Are you aware that you have any medical problems' diseases or illnesses?

Do you feel healthy and fit to perforrn the dutie$ of your designated position/occupation?
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Fit For Duty on Board ShiP
C0ilrment$:

OT42 Are
and dosage(s)taken and the PurPose(s)lf yes, please list the medications
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Blood Pressure:ht
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Hearing meets the standards as laid down in STCW Code Section A-1/9 ?
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