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35. H*ve y*u evsr beelr sig*d *ffas si*k cr rcpatrifffied fr*m a sfuip?

36- *{ave y*u ever beea hospitalized?

37. Have yaa sver bien declared unfit for s*a drrfy?

3S" Has yaur medical cerfificate ever beea resfieted or rev*ked?

3q. Ar* yoii slx.are tliat 3';uu have a:ry medical pr*btre*rs, dise*sss *r il!**ssts?

4*. Dc you feel heal&y and fit to perfon* the d*ties of your designated
pcsitica/c*cupatian?

4[. Are yaa *llergie to aay rnedisaticns?

42" Are ycu taking any lron-pres*ripticn or prescriptian mediceticns? ilw

Sigrrature *l exa:*i;r**: V @4Ae,e--
Date {day&ncnthly*er} : j_

M.13.r3.s .G.T (M(}cri(;ine

Ycs NsilW
ilwnn/
ilY
ilw
G" tl
ilw

Witnessed hy: fSrgrcrrarcT

I h*reby a*th*rize th* rele*s cf all *, o.*uiLkffiffi#fuffi&H{%y hqalth pr*fessi*nals,
knalth isrstitr*ions and ptrbiic atrtirorities t* Ilr. ry&.Wiffi;W,W€#fttrylre approv*d
rnedical exaxri:rer).

Signaterr ef ex*arinee: t&4-oa,-'-.-
Dat* { day/racrthfyear} : f_
Wi&re*s*d by: {Sigfia}tfire}
Ham*: {Typed *r pri*ted} S G.-I'(Medicinr})

Sate and contact details farprevio*s medical examiration {if lc*86dtrA"fi3*t(il,??l'i??fi'"
AND APFROVED BYI)G Shipping
a;-d 6f Ban6lq.la<h

{C0I-TROLLID nocu&rxrl
Q**lity L{aaual: Seafh{ari*e Sers'ices, Chittagoug Bangladesh: July 3Sl?
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C*mrnests.

If yes, please list thr me.dicati*ns taken a*d $r purp*s*{s} and d*sage{s}.

E hereby certifu that the pesori*l declaraticn afocve is a trale statement to the hest of,m3' treircla.tredge"

ti


