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Adrliti*nal questiCIn$

35. Havc y*u ever besn sigred cff as sick sr repatriated fr*m a ship?

36" Have yon ever been hospitalized?

37 . Have yau ever beea declmed urfit for *ea duty?

3*" Has yo*r medical eeftificate ever beer re*tricted *r revaked?

39" Ar* 
1+u 

eware tkat yau have any medrcal prcble.ms, dissases or illxesses?

4s. Ilc you feel health-v mrd fit tc perfarm the duties of your designated
paxition/oeeirpation?

4t. Are you allergie to aay insdicatioa*?

41. Are .v-ou tatrrirrg aily non-prescription or prescription medications?
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If,ves, please list tlie rnedicatious faken aud the purp*se(s) and dosage(s).

Date {day, montlf_vear): 1 UL

i hereb-r, certify tliat tlie

Sigtratiu e of examin*le:

Signature of exarninee:
Date { dat lrnonth/}'ear}:

personal declaration abcve is a true statement fo the best of mv knorvledge.
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DR, MD. A AAHM,

medical l:ecords from any health professionals-
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Wit*ess*d hy : {,\i i gn *tureS
Nanr*: {'lStped or prtuted} A'PA .<i'Pla 7 t^rbd;^;^at

Dateandconta$rdetailsforpra.vje[?*S#t]il"riXpnfnuti
Regn. No. A-n182O
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t
(coNrRoLLED TIOCUMENT)

Quali* L4*nuai: Naaf Marine Services. Chittagon.e, Banglatiesh: Juiy 2$l Z
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