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Appendix 1

Medrcal ExamFqrrtl
CONFIDENTIAL FORM

Adrlitional questrons

35. I,lave you ever been siEred off as sick or repatriated frorn a ship?

36. Har,'e ]'ou ever bee$ hcspitalizeC?

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

38. Has -n..our medical certificate ever been reskicted or revoked?

39. Ars you aware that you have any rnedical problems, diseases or illnesses?

40. Do you tbel heaith-v and fit to pertbmr the dutres of 1'our designated

positioii/occuPati on ?

41. Are -vou allergic to any medications?

Comments^

Fit For Duty on Board Ship

42. Are yo6 taking any non-prescription or prescription medicarions?

Signature of eraminee:
Date ( da-vi m ontllYear) :
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Witnessed by. {Signatures
Name: {t yped or Printetii
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M.B.B.S arnber
I herebS, authorize the

health institutions and

medicai erairiner).

Si guatrire cf examinee:
Date { da!,/mantlr/year) :

-/0+$

rnedical records ffam any health professionals.

MD, r+yvbtt<4e4:nY-*Ghe aPProved

a6
Witnessed by. {Sigtatures
Natne: t'l-vpctl or Pnntull
*ale and cortact details for (if know):

1O, Agrapa
Regn

d C/A' Chittagong'
il8?aNo, A"

purpose(s) and dosage(s)If yes" please list the medications taken and the
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I 1rer*by certify that tbe per-scral d.eclararion above is a tr*e state*rent t+ the hest cf $1' !a11'-r'1'!sclge'


