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Additional questions

41

llave you ever tleen siEred off as sick or rspatriated frorn a sldp'l

Have you ever been hospitalized?

Have you ever been declared unfit for sea duty?

Has ,vour medical cefiificate sver beetr restricted or revoked?

Are you a\\'are tiiat you have any medical problerus, diseases or illnesses'?

Do you f-eel health-v and tlt to perfbnrr the duties of your designated
positi orrloccupati on?

Are vou allergic tc) anv rnedications?
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42. Are you taking aily non-prescription or prescription medications? V
If yes, please list the medications taken and the purpose(s) and dosage(s)

I !:ere.by cettifr, ll-rnt the rr<lrennal ,r{ec!qretr'nn *hrrrre ie e tflrr. ctaft-rnprrf tn thp hpcf of lyrv lrrrnu..lpr{tr*"
r -'" --]+r:

Sigtature of examinee
Date (dayrmonthiyear)
Witriessed by: {Signa{ure)
Narne: (Ty"ped or printecl) DR.

Taher Chamber

health professionals.
(The approved

rnedical examiner).

Sigrr ature of examinee:
Date {daylmont}r/year}:
W-ituessed by : {S i gy a tu re)
Naure: (73tped or trtrinteds
Date and contact details to plglg*{S#i98,'ffXaAn6rarion (if knorv):

Regn. No' A-11824

(coNTROLLED nocuriluxrl
Qualit-rr Manuai: lYaaf lVlarine Services. Chittagong, tsangladesh: July 2012
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Comments.
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DR. l'|D.


