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tNG IIEDICAL EXAIIIINATION
REPORT/CERTITICATE

Appendix 1

IVledisal HxamFsrrn
CONFI}ENTIAL FORM

Adrlitional questions

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

36. Have you ever been hospitalized?

37 . Have you ev'er been declared unfit for sea duty?

3g, I las your rnedicatr certificate ever been resilicted or revoked?

3g" Are ,,orr aware that yi:u have any rnedical problems, diseases or illnesses?

40. Do you t"eel healthy and flt to perfbnn the duties of your designated

po sitiorv' occuP ati on?

41. Are you ailergic to any rnedications?
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4).. Are you taking aily non-prescription or prescription medications? nw

I lrereby cerlify that the personal declaration above is a true statement to the best of my kllolvledge'

Signature of examinee.
Date (day/monthlYear):
Witnessed by. (Si gnature)
Name: {, fyped or Printed)

Taher Chamt-er

I hereby authorize the

At T

health instittrtions atd
uredical examiner).

to Dr 0,e OEpublic

Signature of exarainee:

Dale { dav:'tttcttt llilveit r I

trtr'itr*ssed by.. { S i gn atxrel

llate anrJ contact derails for

DR. MD.

{if know):
Regn- No. A- 11820

hSd pBoaronForF t Duty

Comments

) and dosage(s)If yes, please list the medications taken and the purPose(s

t
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