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Aclditional questions

35. f{ave lttu e\rel.beeu signed off as sick or repatriated fforr a ship'?

36. Have vou ever beetl hospitalized'/

31 . Have y''ou ever been cleclared r-rnfit ftrr sea dulr'?

i8. Has 1'tlur nlcdical certif-icate eYer been restricted or revoked?

3g. Are 1,gu a\\al.e t[at 1,r'ru have a1\'rnedical problenrs. diseases or illtresses'''

.10. Do ,vc-ru f-ee[ health-"- and fit to perfbrnr the duties of your designated

pos itiorl/occ uPal i otl'7

,l I . Are r'ott allergic to allY rlledicatiorts?
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the purpose(s) and dosage(s).If -,'es. please list tile tlledicaticlns taken and

+Z Are 'nc-rr-r taking an\ ltou-prescription or prescriptiott tledications'l trW

I herebr cefiit'r,that tlre personal declaration above is a true statement to the best of m1' knou''ledge'

S ignature of exatll itree

Datc (dar ttt()lllll \ cal')

W itnessed l't.r'. ( Si grr u I u r e 1

Nanre: 171,pctl or printadl

nredical exat'n i trcr).

S i gnature ol cral't't i tlec :

Date (daf inr onth/1 ear):

W itnessed b,t'. (,5 i gtt tr trt re )

Nanre: [rped or prirtteil
Date and contact details for on (if knorv)
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I herebl, atrrlrorize the relea$o, ollrrJtlJffffEixuosfledical-recorcls fi'onr an1. health prof'essionals-

heatrh irsritr-rti.rs .,,i;;;ii;,;,,,il1tqqnJg#ijlazqqJ^*/ u4c'tt| Ra4w ffi the approred
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