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ilave -vou ei'er roeefi signed cff as sick or repatnated tiort a ship?

Have you ever treen hosPitalized?

Have you el'er been declared unfit for sea duty?

Has your medical certiticate ever been restricted or revoked?

Are you a\{rars that you have any rnedical probiems" diseases or illnesses?

Doyoufeelhealthyandfittoperformthedutiesof.-vourdesignated
position/occuPation?

Are you allergic to any medications?41
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42. Are.voutakinganYnon-prescriptionorprescriptionrnedications?

I hereb,v cefiify that the perscnal declaraticn above is a true statoment tc the best of m'v

Signature of examinee:

$ate {daY/monthlyear):
Wit*essed b:i ff|igi;atur*)
Name: $'YPed or Printec{) DR, MD. A RAHMAN

I hereby authorize the releCIses

health institutions and Public
rnedical eraminer).

Signature of examinee:

Date (dayimonthiiiear):

Witnessed bY'. {Si gnature)

Name: (-tvPed or Ptinted)
Ilate and contact details tbr
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s) and dosage(s)and the purPose(
1f ves, please list the medications taken
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