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MedicalExamForm
CONFIDENTIAL FORM

Additional questions

35. Have you ever been signed off as sick or repatriated from a sliip?

36. Have you ever been hospitalized?

37. Have you ever been declarecl unfit for sea duty?

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

39. Are you alvale that -vou haye an-v rnedical problems. diseases or illnesses?

40. Do you feel healthy and fit to perfonn the duties of your designated

position/occupation?

41. Are vou allergic to any medications?

Comments

47. Are -vou taking any non-prescnption or prescriptiou rnedications?

I hereby certify that the

Signature of examil ree:

Date (dayimonth/Year):

is a kue statement to the best of my knowledge'

Witnessed by : ( S igrtahu'e S

rnedical examiner).

Sigaature of examinee: /
Date ( dayinontlr/Year) :

Wihressed by (Signature)

Name: (Tlped or Printed)
Date and contact details for

Regn.
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Quality ntanuat: Naaf Marine Services, Chittagong, Bangladesh: July 2012

i hereby authorize the health professionals,
(The approved
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