
20121JDateNMS/F.04NAAF MARINE SERVICES
1 Jul 20t2DateNMSIF-04NAAF MARINE SERVICES

00Issue No
3 of 6No

TITLE:- PRE-JOINING MEDICAL EXAMINATION
REPORT/CERTIFICATE

Name (last, first, middle):

Date of birth (daY/monthlYeat)

,l

r aP t l9&!o Sex: E female

Passport No./Discharge Book No'

Department.(irefi engine/radio/foodhandling/other)

Type of shiP

Trade area:

C

Examinee's Personal declaration
(Assistance should be offired by medical stffi
i{ur. you ever had any of the following conditions:

Condition
Eyelvision Problem

High blood pressure

HearUvascular disease

Heart surgerY

Varicose veins/Piles

Asthma/bronchitis

Blood disorder

Diabetes

Thyroid Problem

Digestive disorder

Kidney problem

Skin problem

Allergies

Infectious/contagious diseases

Hemia

Genital disorders

Pregnancy N rA '
Sleep problem

Condition

19. Do You smoke, use

alcohol or drugs

20. OPeration/surgery

27. EpilePsY/seizures

22. Dizziness/fainting

23. Loss ofconsciousness

24. PsYchiatric Problems

25. DePression

26. AttemPted suicide

27. Loss of memory

28. Balance Problem

29. Severe headaches

30. Ear (hearing/tinnitus)/

nose/throat Problems

31. RestrictedmobilitY

32. Back or joint Problem

33. AmPutation

34. Fractures/dislocations
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e give details.
If any of the above questions were answered'oYes," Pleas
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ApPendix 1

Medical Exam Form
CONFIDENTIAL FORM

Homeaddress: ugr anh*HfrLlt LtnR|.-aq 3/T '" /9H€kL-< '*
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