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Additional questions

Har.e you ever been signed off as sick or repatriated from a ship?

Have you ever been hospitalized?

Have ycu ever been declared unfit t'or sea drrty?

Has your rnedical certiticate ever bsen restricted or revoked?

Are you aware that you have any rnedical probiems, diseases or illnesses?

Do you feel healthy and fit to pertbrm the duties of your designated
positionloccupation?

Are you allergic to any rnedications?
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42. Are you taking afly notr-prescription or prescription medicatiors? w

I hereby certify that the personal declaration above is a tme statement to the best of mv knowledge.

Signature of eraminee:
Date (dayirnonthr'year):
Witnessed by: (Si gncrturel
Name: (T'ypert or printed)

medical exa:niner).

Signature of examinee:
Date {daylmontly'year):
Witnessed by {Signature}
Nanre: (7vped or printedi
Date and contact details for {if know)

'tO, Agrabad C/4,
kegn. No, A-11

DR. A4 D. AY L} B U R RAH 1"4 AI'J

If ves, please list the rnedications taken and the purpose(s) and dosage(s).

(coNTROLLED nocufusNT)
Quality Manual: Naaf Marine Serwices, Chittagong, Banglaclesh: July 2012

AT.B,B.S: P,G.

I hereby authorize the medical from professionals.
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