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Appendix 1

Medical ExamForm
CONFIDENTIALFORM

Name (last, firsf middle) s+]*l klr,p(D,eR l'truz"A{l.t+N

ER}I

Passpcrt No.lDischarge Book No EG b39 4!tg ,

Department (decHeffi iradiolfood handling/other): Ezr$ne-
cl? t ge

Type of ship:
Trade area: w

Examinee's personal declaration

{Assistance shoutd be affered hy medical sta.fJ)

Have you ever hacl any of the following conditions'
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1.

2.

3.

4.

5.

6.

7.
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14.

15.

i6.
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Condition
Eyeivision problem

High blood pressure

Heart/vascular disease

Heart surgery

Varicose rainslPiles

Asthma{rronchitis

Rlood disorder

Diabetes

Th1'roid problem

Digestive disorder

Kidney problem

Skin problern

Allergies

Infectious/contagious diseases

Hernia

Genital disorders

Pregnancy ilr, k
Sleep problern

Yes
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29.

30.

31.

32.

34.

Condition
Do you smoke, use

alcohol or drugs

0peration/sulgery

EpilepsSy'seizures

Dizzinessifainting

Loss ofconsciousness

Psychiatric problems

Depression

Attempted suicide

Loss of memotY

Balance problem

Severe headaches

Ear (hearingltinnitus )/

nose/throat problems

Restricted rnobilitY

Back or joint Problem

Amputation

Fractulesldi sl ocations

No
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{,(CONTROLLED DOCUMENT)
Qualit-v Ntanual: Naaf Marine Services, Chittagong, Bangladesh: July 2012

"yes," please give detailsIf any of the above questions were ansr.vered

Date of birtlt (day/monthi-v-ear): l7 I lL I lgW Sex: ffiale I remate

Horne address: ILT, l-h k r


