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Additional questions

35. I,lave you ever beeu signed off as sick or repatriated from a ship?

36. Have )ou e'"'er beetl hospitalized?

31 . Have y'ou er,er beelt declared unfit for sea duty'?

38. Has 1.'our medical ceftificate ever been restricted or revoked?

39. Arc .vou a\\'are that you ltave anl"rnedical problems, diseases or illnesses?

,10. Do 1ou f-eel healthl, and fit to perform the dLrties of your designated

positionioccupation'l

41. Are vcrl allergic to anY rredications?
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12. Are vr-rLr taking an) lton-prescription or prescription medications? W
If yes. please list the medicatiotrs takerr and the purpose(s) and dosage(s).

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

Signature of examinee .l^a.t-..a n
Date (day/month/year): 1

Witnessed by: (Signature)

Name: (Typed or printed)
Cheml'er

records from any health professionals,I hereby authorize the
lic authoff?ff3

''! 1 .f? u (The approvedhealth institutions and pub

medical examiner).

Signature of examinee
Date (daylmonth/year) 1

Witnessed by' (Signttttrre 1

Narne: [.v*petl ctr prin/ed)
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