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Additional questions

35. Have you ever beerl signed offas sick *r repatriated from a ship?

36- Have you ever been hospitalized?

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

38. Has ycur medical certificate ever been restrieted or revoked?

39. Are yau awars that you have any rnedical prablems, diseases or illnesses?

40. Do you feel healthy and fit to perf'orm the duties of your designated
positionloccupation?

47. Are yo* allergic to any medications?

Yes
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Comments

r
4?. Are you taking ary non-prescription or prescriptiorr rneclications? il V

I hereby certifl' that the personal declarafion abcve is a true statement to fhe best of mv knorvleclse.

Sig*ature of eraminee:
Date (dal,lmonthivear): 0

Witnessed by. {Signahu,eS
Name: fi'vped or prixted) icirre:)

1 O. Aqrat)irr, C./A. C)t)illargong
- ;t 820i lrereby autirorize the rele'dsX;'6{'

liealth r'nstitutior-rs and public
merlical

,,1 4
rnedical examiner).

Signature of exaruinee:
Date {riay/monthlyear} :

Wi*ressed by {Signctarei
Narae: ftypetl or printedi
Date *r:d cantaet details for previo*s rnedisal examination iif kxr:fr%
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If yes, please list the niedications taken and tire purpose(s) and dosage(s).

G()./1. of Bianqlad
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