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Medical Declaration
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[f you flnswered "yes" tr] any of the nbove questions, please give detaitrs:

Additional questions

Comments:

[E, Fnt Dutv on BoaTdmm-

Yes No

Have you ever been signed offas sick or repatriated from a ship?
36 Have you ever been hospitalized? lu
37 Have you ever been declared unfit for sea duty?
38 Has your medicai cefiificare eterl beeu tesnicted or revoked?
-t9 Are you aw"are that you har,,e any rnedicai probiems, diseases cr jilne ssc:s/

40
Do you healthy and fit to perfonn duties of your designatei

41 Are vou allergic to any rnedir:ation?

!1 Are you taking any non-pl'escription or prescription medications?

lf iist the medications the ands S

I hereby certif"v that the personal declaration above is a urre statement to the besi of my kror,i,ledge

Signature ol \/
Exarninee: 2 0 JUL 2023,d,;* Eay

(riay/rnon&lyeai)

Name {Typed ,:r
Printed)

I hcrebv authorize lhe relelse ol'all my prer ious
putrlic aurlrorirics ro Dr' .H.8.: 4..y..Q8.yt.1.
practitioner)

v$,L

DR. MO. AYUAUR RAH'VAAI
- 

A'r-B-8-S.' P. G.T ( Me'Ji ci na)

1A, Agrebad C/A' Chittagong-' -Aogn' No' A'1182O
nrqdical records ltom an,v healtir prolessionsls. lieait.li institutions and

2 0 JUL ztn

Name (Typed or PririteC) DR, MD, AYUBUR RAHMAN
nr.a.B..s; P.G.T (Medicinat

lVituessed bv:
(signature

Signature of Erarniuee

1C, t\
File No. : L +4 t2hdjC) Reterition: i Years,i Frequency As Required
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Witnessed hy:
(srgnature

f 3n3f \.rl1t't'-vt

Day (day/mon{ir4/eail
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