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Additi*ual questions

35. Have you er.er been signed off as sick or repatriated from a ship?

36. Have you pver been hospitalized?

37 . Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever lreen restricted or revoked?

39. Are yau awilre that ycu have any medical problerus, diseases ar illnesses?

40. Do yotr feel healthy and fit to perform the duties of your designated

positiorloccupation?

41. Are you allergic to any medications?

1?. Are you takiug aily non-prescription or prescription rnedications?

I lrerebl'certify'- that the personal above is a tnte statement to the best of rn3r knolvledge
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Sig*ature of examinee:
Date ( daylm ontlilyear) :

Witnessed by {Sigrtuture1
Name: ft"vped ar printed)

i hereby aLrthorize tlre
health institutions aniJ

rnedical erarniner).

Signature of examinee:
Datc {da1'fu1onth/Ygx1);
Wihressed by. ( S i gnaturej
Nanre: {7'yped or printetli
Date and contact details for

tur,8.8.S. P.C.f ( lvtr:dicino)
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Fit For Dut,v on Boerd Ship

Comments.

If ves, please list the nredications taken and the purpose(s) and dosage(si
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