
Issue No 00TITLE:. PRE-JOINING MEBICAL EXAMINATION
RE}ORT/CIRTIT'ICATE Page No 4 of 6

Addifional auestionsa--*__*_'

A.ppi:odi: l
lfedical Er*.*r Forn-r

DR. MD. A RAHMAI,.

!

Nog'
W
ry'
Y
w'

V

Yes

il
il
u
n
n
c--

42. Are yau taking any ECIn*presr:ription nr prescriptio* ruedicatiansl]

I hereby certify that the persortal declaration above is a true statement tr: the hest of my knorvledge.

Sigrature of examinee: \'/ @
Date (dayfinantlilyear) MAR 2023 / _
Witnessed by: (Signcrl ure)
Name: (7'ypecl or printetl)

M.E .B.S : HGf (Me4 lcn|ej

w'

I hereby authorize the .eloasg'5kffiffi",,pprl*ipus medicai recr:rtls from any healtir professionals.
lreatth insritrrtions and pubiic dlftfl{hf{ff"4-i6styr k t' .4/e,a cv< /,q?Yw$ni approved

\/&rnedical exanriner).

Signature of examinee:
Date { day/month/year):
Witr:ressed by : {SignotureS
Nanre: (7yped or priruted)

Date and c*ntact det;rils fcr
DF?. Mf\. RA

No. A-11 82O

(if knord:

Fit For Duty on Board Ship

riCo*rments.

If y.es, please list the medicatians taken and the purpose(s) and dosage{s).

(coNTROLLED nocbnnrxry
Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012
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-15. Have you ever been signed off as sick or repatriated frorn a ship?

36. Have you ever been hospitalized?

37. Have you ever besn declared unfit fbr sea duty?

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

39. Are you arvars that you have any medical probieins. diseases or illnesses?

40. Do you lbel healthl, and tit to perfonn the duties of your designated
positio#occupation'J

+1. Are y'orr allergie to as:1r med.ieaticxrs7
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