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Additional questions

Appendix I
Medical ExamForm

CONFTDENTIAL FORM

35. Have you ever been sipgred off as sick or repatriated frorn a ship?
36. Have you ever been hospitalized?

i7" Have you ever been deciared unflt for sea duty?
38- Ha;;,*otir medical certificate ever been restiiefed or revoked?
39- Are you aware that you have any medical protrlems, diseases or illnesses?
4fi. Do you feel heartlry-and fit to perfonn the d*ties of your designated

positicn,,occupaticii?

41. ,Are you allergic to any medications? r g=--

42 Are you taliing afiy non-prescription or prescriptuon medjcations? tr

I hereby certi$r that the personal declaration above is a true statement to the best of my knorvledge.

SiErature of sxaminee: ,./
Date (dayimontfu _year) :

\\ itnessed by: (signuturel
Name. (l yped or prinrcils

Yes

tr
tr
LJ

f,
u
E-

Nov
Y
Y
V
V

hn-8. Chaallter

medicatexaminer). 
,

signatrre of eeaininee . ,/ frlr*r(^
flale idaylnontfuyear):
Ettnessed by : { Sr gn aturc )
ltarne; {fyped *r printetl)
Date and eotrtact detaitrs for

MD. A i?AHTTAN

lQ, Agrabad C/4,
Regn. No. A-11820

records frorn

(ifknow)

Issue No 00- PRE-JOINING MEDICAL EXAN{INATION
R.EPORTICERTIFICATE

TITLE:

No 4 of6

Fit For Duty on Board Ship

Comments.

If yes. please list tlie medications taken and the purpose(s) and dosage(s)
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