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Meclical Exam Form

Additional questions

35- Have.vou ever been siggred ofias sick or repatriated from a shipl
36. Have -von ever been ltospitaiized?

3i . Have vou ever been declared unfit fbr sea duty?

38. Has vour medical certificate ever been restricted or revoked?

39' Are yor"r aware that you have any medical prohlerns, diseases or illnesses?

40 Do you feel healthy and tit to perfonn the duties of your designated
positionioccupation?

41. Are you allergic to axy medications?
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Fit For Duty on Board ShiP

Comments.

42 Are you taking any non-prescription or prescription medications? n

I hereby certifl, tliat tlre personal declaration above is a true statement to the best of rny kno*,ledge.

Signature of examinee:
Date (dayfinontlfyear) :

lYitnessed by iS i gn*turei
Name: i7.'yped or printedi

Signature of examine". /
Date ( da-llmontlV year ) :

Wihressed by {Signature}
Nanre: ft'vpecl or
Date and contact

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

(CONTROLLED DOCUMENT)
Quality ]\rtanual: Naaf Marine Seryices, Chittagong, Banglaclesh: July 20lZ
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I]R fuID. AYIJBUR RAHMATT
P.G.T (Medlctne)

I hereby authorize the medical records professicnals,
heaith institutians and
rnedical examiner).

(The approved

MD.

(if know):
r{o.


