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:'-"W TITLE:- PRE-JOINING MEDICAL EXAMINATION
REPORT/CERTIFICATE

Examinee's personal declaration
(A,t.si.sttrnce .s'houltl be offerecl bv nteclic'ul sttt//)
Have -volr cver had any of the fbllou,irrg conditions

Contlition
IJ1,e/vision problern

High bloocl presslrre

I Ieart/vascular ciisease

Heart surgerl

Varicose \si;15/piles

Asthnra/bronch itis

Blood disorder

Diabetes

Th1'roicl problenr

Digestive disorder

Kidnel'problent

Skin prclblcrn

A llergies

I n l-ectious/contagior-rs di seases

Hernia

Genital disorders
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Sleep problcrn
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28.

29.

30.

Condition

Do you smokc. use

alcohol or drLrgs

Operation/surgerl

Epilepsv/seizr-rrcs

Dizziness/thinting

Loss of consc ior-rsness

Psl chiatric problems

Depression

Atteurpted srricicle

Loss ol- melnor)'

Balance problen-r

Severe headaches

Ear ( heari ng/ti nnitus)i

nose/throat probIeurs

Restricted rnobilitv

Back or joint problern

Arrputation

Fractures/d i sl ocati ons

No
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Ilanv of the abovc questions were ans\vered "yes." please give details

(coNTROLLED uocunrhxry
Quality Manual:Naaf Marine Services, Chittagong, Bangladesh: July 2012

i?


