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Appendir I
Medical ExamForm

CONFIDENTIAL FORM
Adrlitional questions

35- Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37 . Flave you ever been deciared unflt for sea duty?

38. I-{as y-ir medical cerfificate ever been restr-ictsd or revoked?

39, Are you aware that you have any rnedical probrems, diseases or ilinesses?

40. Do you feel healthy ald fit to perfonn the duties of your designated
positian/occupation?

41. Are you allergic ta any medicaticns?
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42. Are you taking any non-prescriprion orprescription medications? ilw

I hereby certiS that the personal declmation above is a true statement to the best of my knowledge.

Sigaahue of examinee:
D*te idaylmonthlyear):
Witnessed by : (Si gnature)
Name: (Typed ar printed)

I hereby authorize the
T (lvledicino)

medical records
healthinstitutions and a)

medical examiner).

Signature of exarninee:
Date (daylnonthlyear):

\& itnessed by: (sipVature )
hiame: (ljped or printed)
Date and eontact details for
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(ifknow):

Taher Chamber
1O, Agrabad C/A, Chittagong.
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{coNrRoLLED nOCUMENT)
Qualiri, fulanual; NaatMarine Servics, Chittagong, Bangladesh: Iuly Z01i

Fit For Dury on Board Shi p

Co*unents.

If ye*, ple**e list the medications taken and the purpose{s} and dosage(s).
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professionals"

{The approved


