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Appendix I

Nledical Eram Form
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Name (last. first. middle) MD t+4t4le,UR.

Date of bir-th (da1,/rnonth/year): 1q I 12 I iqlg Sex: ffmale ! f'emale

Horre address: lfinNPrI0.A, Wffiov1flAilil, R+i 4AlK\

o 5

Passport No./Discharge Book No.
t/

Depaftment ( deckien girre/radio/fbod

Type of ship: Multi-Purpose careo/Container/Bulk Carrier/Tanker (Oil/Product/Chemical/Crude)

Trade area: ['orldu,ide

Examinee's personal declaration
(Assistance should be offired by medical staffl
Have you ever had any of the following conditions
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Condition
Do y,ou srroke. use

alcohol or drugs

Operationi surgery

Epi lepsyi seizures

D izziness/f-ainting

Loss ofconsciousness

Psychiatric problems

Depression

Atterrpted suicide

Loss of memory

Balance problerr-r

Severe headaches

Ear (hearingr'ti nnitus)/

noselihroat problems

Restricted rnobility

Back or joint problem

Amputation

Fractures/dislocations
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Condition
Eveivision problerr

High blood pressure

Healtr'vascular disease

Heart sur-eery'

Varicose veins/piles

Asthrnai bronchitis

Blood disorder

Diabetes
'l'hy'roid problerr

Digestive disorder

Kidne5,'problem

Skin problenr

Allergies

Infectiousicontagio us diseases

Hernia

Genital disorders

Pregnancl'NIA .

Sleep problem
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(CONTROLLED DOCUMENT)
Quality' Manual: Naaf Maline Set'vices. Chittago$, Bangladcsh: .luli' 20 I 2
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If any of the above questions were answered 'oyes," please give details.


