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CONFIDENTTAL FORM
Additional questions

35. Ha,e vou ever been sigpred off as sick or repatriatecl from a ship?

36" Have ycu ever beec hospitalizeC?

37. l{ave you ever beel declared unfit for sea duty?

38. Has your rnedieal certificate ever been restricted or revoked?

39. Are you ?'v!'fir€ that yori have any medical probl*:ns, diseases or iilnesses?

40. Do you l-'eel healthy anti tit to perfbrm the duties of your desigrated
positio#occupation?

4 i. Are you allergic to aly roedications?
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Signature of examinee:
Date (day/month/year) :

Witnessed by: {Si gnature}
Nanre: (Typecl or printed)
Dats and contact details for (if know):
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42. Are you taking any non-prescription or prescription medications? ilv-

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

Signature of examinee:
Date {day/month,/year) :

Witnessed by: (Si gnature)
Name: $ yped or printed)
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