
Appendix i
&{edioel ExamF*nn

CONFIDENTIAL FORM
Additianal questions

35. Have you ever been sigued off as sick or repatriated from a ship?

36. Have i,cu ever been haspitalized?

3?. Have you ever been declared unfit tbr sea d*t_v?

38. Has vour rnedieal certificate ever treen resfficted or revoked?

39. Are yau aware that you lrave an,v* rnedical problems, dissases or illnesses?

4$" Do you f"eel healthy and tit to pertbrm the duties ot your designated
positior#occupaticn?

41. Are you allergic to any rnedications?

42- Are you taking any non-prescription or prescription medications?

I he;r'eb-t.certiS that the
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Date { day/mon thlyear) :
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health institutions and pnblic
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Signat*re of examinee:
Date {day/monthlyear) :

Wihressed hy: (SignaturE

Na:ne. ( lypecl or printed)
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Comrnents.

medications taken and the purpose{s} and dosage(s).
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If yes, please list the
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