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Medieal Exam Forrn
CO.NFTPE}ry{AL.T'Q"RM

Additional que.stisns

35 l{ave you evcr been sipred aff as sick r:r repatriated from a ship?

36. Have },ou ever bee* hospitalized'?

37" FJave you ever been declarecl unfrt tbr sea duty?

38" Has your medical certificate ever been resfficted or revoked?

-19. Are you aware that ycu have an1'- medical prr:blems" diseases or illnesses?

40" Do yi:u feel liealthy and fit to perfonn the duties of your designated
positiorloccupation?

41. Are yor.r allergic to any medications?

42. Are you taking arly non-prescription or prescription medications?

I hereby cefiify tlrat the

Signature of examinee:

above is a true statement to the best of my knowledge'

Date (day/rnonthlyear): 2 t
Witnessed by. (Sigrtttturei
Name: (Tvpetl or printetl)
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personal declaration

--DAy 2r D

Fit For Duty on Board ShiP

Comments.

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

uredical examiner).

Signature of examinee: , DAy zTb
Date {day/rnontlr/year): 2l
Witnessed by. (Si gnoturel
Name. ( ll;peri or printed)
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$ate a*d contact details for pre*Edp$$Wffi"qflAfAination (if know)
1O, Agrabad C/A. Chittagong-

Regtt. rl<;. A'1 182O
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Qualitrr Manual: Naaf Marine $ervices, Chittagong, Bangladesh: July 2St2
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T (Medicine)

medi.cal from health professionals,I hereby a*thorize the
u u/< ('Ihe approvedhealth instihrtions and public


