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Appendix I

Medical Exanr Forn.t

i. ,. j,.\t::11_]l::t:.,1 i i ii i:i. t,!..r1

Additional questions

35. Have you ever been signed o|'f as sick or repatriated fiom a ship?

36. Have you ever been hospitalized?

37. Have 1'ou e\,er been declared unfit for sea dLlt,v'l

38. Has your medical certiflcate ever been restricted or revoked?

39. Are r:u aware that 1'oLr have any medical problems. diseases or illnesses?

40. Do r,oLr f-eel healthy and fit to perfbrrrl the duties of vour designated

position/occ upati on'l

41. Are 1'ot-t allergic to attv nredications'7

42. Are yt'rtt taking au) non-prescription or prescription medications?

Yes NoB'
W
w
W
w

n,
w

V

L on'rnten1s.

on Board ShiPFit For DutY

If 1'es. please list the medications taken and the purpose(s) and dosage(s)

I hereby'certify that the persBnal deglaration
rgx-q{fr\ zn

above is a true staten-tent to tlre best of my knou ledge

f.{-
SignatLrre oI examinee
Date (cia1,/11ontlr/1'ear): 0 5 DEC 2022

W itrressed b 
r-- 
: ( S i gn u I ure )

Name: ('l'qtetl ctr prinled)

I herebl aurhorize tn. rei"J"fi&if;&flii;;?'fS{,ious rredical -recorcls-fl'om anv health prcr

treaIthilrstitLttionso,,Jp,b?iJauitHa,g&erqryr:$h,
{bssionals.
a;lproved

rnedical exatriner).

S i gnatr"rre o1' exal.ni nec

Date (dar /rronthil car)

Witnessed by': (,\i gttrtt ure )

Nanre: (l1,pctl ctr printed)
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