
Issue No 00TITLE:. PRE.JOINING MEDICAL EXAMINATI0N
RIPORTiCERTITICATM Page No 4of6

Appendix 1

Medical ExarnForm
CONFIDENTIAL FORM

Additional questions

3:- Ha'''e you e.rsr been dgned aff as sick ar repatriated frcm a ship?

36. Have you ever been hospitalized?

37 . Have you ever been declared unfit for sea dut.v?

38, Has your medical certificate ever been reshicted or revoked?

39. Are you aware that vou have any rnedicai probierns, diseases or iilnesses?

40. l)o you feel healthy and fit to perfonn the duties of your designated
position/occupation?

41. Are you allergic to any rnedications?
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42. Are you taking any non-prescription or prescription medications? tr{

I hereby certify that the personal declaration above is a true statement to the best ofmy knorvledge.

Signature of examinee:
Date (daylmonth/year) :

Witnessed by. (Signature)
Name: (Typed or printed)

m*dieal reeords ftom professionals"

medical examiner).

Signature of exarairiee:
Date (daylmonth/year):

(The approved

Sfitnessed by: {Signaturei
Name: (Typed ar printed)
Date and contact details for (if kuow):
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Comments.

If yes, please list the medications taken and the purpose(s) and dosage(s).
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(C0NTROLLED DOCUMENT)

Qualilv Manual: I.{aaf Marine Services, Chittagong, Bangladesh: July 2012
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i hereby aethorize the


