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Additianat qumti*ns

Appendix 1

Medical ExamForrn
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35. Have you ever been siEred r"rffas sick or repatriafed lrom a shiprr
36. I lave 17ou ever been hospitalizecll)

3.?. Have ,r-ou ever been cleclared unfit for sea dutv?

3s. Has your lnedical certificate ever been restricted *r rerroked?

39' A'e yOn aware lhat 1'tu ltave a;ry metlical prahl*ms- dis*ases or rllnesses?
40. Do you feel healthv and iit to perl.onn tiie duties of your designated

pcsiticnloecupation?

,ti Are you allergic to any medicafions?

41. Are vou taki'g ary flon-prescnption or prescripti*n rnedications?
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Comnrents

1l'y*s, please list the medications talien and the purpcse{s) and dosage(s).

I hereb3: certii-v tlrat the persrxra! *e{jlarati

Sig*atnr"e *f sxamfir*e: t/ 8,e
on atrcve is a tnre statement to fhe best cf rn3, knowledge

/eh^r,..^-
Ilate (da3r,1rnonthi3,ear) : 0& Lmzgt
Witnessed by. {Signr;,hre}
Na ne: {t3;peel or priniuli
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i irerebv autltorize ti * ,*t3"tifdf,i&:{*i,';[?iil-"r medicat records fiqm anl, healttrr professi*rrats^
Itealflr instirutions anr: put,lPcHif$Sf,+?.6*ligiji#?2e<,Ae.eyreyR A,t //rt,a+q;J -';;;;;;;
ixedical exaniner).

Signature *f exailrirres: r/ &ffiafu).,^^*r
Il*te 1 cl-rr /*rollth/year j :

Witi-:*ssecl by. { S i ;4j trt u t.*1

Name, i7'vysetf rsr frisllsdS
Date and contact details for

L

HMAN

(if know)
1O, Agtibrd C/A, Chittagong.
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