
Issue No 00
TITLE

TION

No 4of6
try

Appendixl

Additional questions

3-\' Have you ever been signed offas sick or repatriated llom a sriip?36. Har,-e you ever been hospitalized?
37 . Have ].ou ever been declared unfit f.or sea du$?
38' Has -vour medicar certificate ever been resrricted or revoked?
39' Are you arvare trrat you have any medicar probrems, diseases or ilrnesses?40' Do you feel healtrry' and fit to perfonn the duties of your designatedpositic#cccupation?

41. Are you allergic to any medications?

Comments.

Fit For Duty on Board Ship

42. Are you taking any non-prescription or prescriptio, medications? IW-

I hereby certifii that the personal declaration above is a true statement to the best of my knolvledge

$i gnature of exarrinee:
Date {day/monthlYear) :

Witnessed by: {signattrre)
Name. (TvPed or Prmtecl)

M.B.B.S: P.G.T (l'4etlicine)

I hereby authorize the
health institutions and Public
rnedical examiner).

Signature sf sxnminee:
Date {day/rnont}r/Yeari: 1

Witriessed by ffi gnaturel

Name: ('lyPeel or Printed)
Date and contact details for

Medical Exam Form
CONFIDENTIAL FORM
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10. Aorabad C/A, Chiltagong'' k"gn- t'lo. A-1182O

(CONTROLLED DOCIIhIENT)
Qualit-v Manual: Naaf Manne Services, Chittagong' Bangladesh: July 2012

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