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htledical ExarnForm

Additioaal questisrs

"15. -Llal,e -vou ever been sigred *if as sick ar reFatriated fioni a sliipl;

3*. l{ave -_vorr ev*r been }nspitaf ized'i

3?. Har,e you ever been declared unfit t'or sea duty?

38. FIas your rnedical certificate ever been restricted or revoked?

39. Are you aware that yoii har.e anv medical problems, diseases or illnesses?

40. Do you feel health-v'' and flt to perfonn the duties of your designated
positionioccupation?

41. Are you allergic to any medicatir:ns?

42. Are you taking a1ly non-prescription or prescription medications? T w

I irereb-_v certifl,'tliat the persanal deciaratio* above is a true statemeut to the trest of my- larolvledge.
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Si gllattre q:f erami*ee.
Ilate i day/m on tlil-vear) :

Witnessed by. {Si gnaturel
Nzune: ( I .'t'1tt'il ttr printcdl

1 hereb,r,' aLrthorize the
heaitl'r institutir:ns and
ixedical exauriner).

2

M.B.B.S:
RAHMAN

ntt-er

'. I{A.
medical records from aay
4V u@R. lar+*ta*{

heaith professianals.
(The approved

Sig:lature of exanrinee:'/ lutD, /i7u Na/6rrj
Date iday;hontlrryear): 0 2
Witnessed by: {SignuturvS

Nanre: ft.y"ped or ysrinted)

Date and contact details for

/

RAHMAI\I

(if know):
, o, o,"-.l,f:;31'{ ;;" "n'

Fit For Duty on Boerd Ship

Comments.

If ves, please list the medications taken and the prrpose(s) and dosage(s).

(CONTROLLED DOCUfuENT)
L.{anual: lriaaf lMarine Services. Chittagong. Bangladesh: July 2012
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