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Appendix I

Addifional questions

Medical ExamForm
CONFIDENTIAL FORM

35' Have you ever been sigrred off as sick or repatriated frorn a ship?
36. Have you ever been hospitalized?
37 . Have you ever been declared unfit tbr sea duty?
38' Has -vour medicar certificate ever been resfficted or revoked?
39' Are 5rou aware flrat you have any medical problems, diseases or illnesses?40' Do yon feel hearthy and fit to perform the duties of your designatedposition/occupation?

41. Are you allergic to any medications?
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I hereby certify that the

Signature of examinee:

' Are you taking any flon-prescription or prescription medications? n V

personal declaration above is a true statement to the best of rry knowledge.
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Comments
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If yes, please list the medications taken and the purpose( s) and dosage(s).

Signature of examinee:
Date ( day/month/year):
Witnessed by: (sigroture)
Nanre: (Typecl ar printed)

M*-
Date and contact details for

DR. MD. YUBUR RAHMAIV

Regn- iVo.
(if know):

A-11 820

(coNrRoLlED nocuu*rl
Qualit-v Manuar: Ir*raaf Marine serviceq 

"hd;;*, 
Bangladesh: Jurv 20r 2

I hereby authorize the release
heatth institutions and public
medical examiner).

Chantber

health professionals,
(The approved


