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Medical ExamForm
CONFIDENTIAL FORM

Additional questians
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Have you ever beeil signed off as sick or repatriated frorn a ship?

Have you ever been hospitalized?

Have you ever been declared unfit for sea duty?

Has vour rnedical certificate ever been restricted or revoked?

Are you aware that you have an;,- medical problems. diseases or illnesses?

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

Are vou allergic to any medications?.11
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42. Are liou taking any non-prescription or prescription medications?

I hereby certify that the personal declarutian above is a true statement to the best of my knowledge.

Signature of examinee: {
Date (day/month/year)
Witnessed by (Signarure )
Name: {Ty'ped or printed)

/vl. B.B.S; P. G. T ( MeC icine)

I hereby authorize the medical
health institutions and public a b,4 c,

medical examiner)

Date and contact details for nregfriiifiS#dffirs&9&ination (if know):
Regn. rlo. A-1182O

T4

If yes, please list the medications taken and the purpos{s) and dosage(s}

(CONTROLLED DOCU#rENT) '
Qualitv iV{alual:Naaf \ularine Serrices, Chittagong. l3angiadesh: Jrily 2012
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Signature of examinee:
Date (day/monthL/y ear) :
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11.7itn essed bv: l.9igzratrrz)
Name: (Typed or

health professionals,
(The approved
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