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Additional questions

f{ave -v.'ot-t 
ever been signed off as sick or repatriated from a ship?

Have you ever been hospitalized'?

I-lave you er"er been declared unfit for sea dLrty'?

[Ias 1,our medical certificate ever beetl restricted or revoked']

Are,vou aware thal you have an.\ medical problems, diseases or illnesses'J

Do you f-eet healthy and fit to perfbnn the duties of your designated

positiorr/occLrPati on'7

Are you allergic to any tredications?

Comments
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42 Are vou taking an), lton-prescription or prescription rnedications? V
ll yes. please list the medications taken and the purpose(s) and dosage(s).

I herebl,cer-tif.v thatthe personal declaratiorr above is atrue statementto the bestof rn1 knou'ledge'

Signature of examinee:
Date (daylmonth/Year)
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Salnb

Witnessed by : 6ignaltn'e I
Narre: ffypetl or Prinledl

HltiAN

I hereby' authorize the

health institutions and Public
medical examiner).

Signature of examinee
Date (daylmonth/year)

W itnessed by'. ( Si g,n tt I tr re I
Narrre: (T-v-Ped or Prinlecl)

medical records from any health professionals,
(The aPProved

(if know):

t)!'e(

Date and contact details for prev
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