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Additional questions

,15. Har r r,ou e.. er been signed off as sick or repalriated from a ship?

36 Have vou ever been hospitalized?

37 Have y'ou ever been declared unfit tbr sea duty?

38. Has -r-our medical certificate ever been restricted or revoked?

-1y. Are 1,ou au,are that you irave any merircai prohrlems, ciiseases or illnesses?

40. Do -vou feel healthy arid fit to perform the duties of your designated
p o si ti orv--oc cup ati on ?

41. Are you allergic to any medications?
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Fit For Dutv on Board Ship

Comments"

42. Are you takiug any non-prescription or prescription medications? T {

Signature of examinee:
Date (dayim ontlr/year) :

Witnessed by. (S ignufi rre)
Name: (Tryed or printed)

! I l- -r.l ..: - - .1.I ilslcu) duil.rulrzs r.llg

health institutions and
medical examiner).

Sigrature of examinee:
Bate ( da3,/rnonthiyear):
lliitnessed b y" : {S i gn atu re }

Nanre: {7.r"ped or printed)
Date and coutact details for
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iiiedical records fi-oiii ariy
7 1)1Ileallll professionais"

(The appror,ed
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(if know):
1O, Agrabad C/4,

Regri" No" A-11820

If yes, please list the rnedications taken and the purpose{s) and dosage(s}

(coNTROLLED
Quality N{anual: Naaf Marine Services" Chittagong, Bangladeslr: July 2012
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I hereby certify that the personal declaration above is a true statement to the best of my knowledge.
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