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Additionat questions

Medical ExamForm
CONFIDENNAL FORM

35' Ha'e you ever been signed off as sick or repatriated from a srrip?36. Have you ever been hospitalized?
37. Fiave yon ever been declared unfit for sea duty?
38' Has your medicar certificate ever been reskicted or revoked?
39' Are you aware trrat you rrave any medicar prolrrems, diseases or ilnesses?40' Do yo, feer hearthy'a,d fit to perform tlie duties of your designatedpositionbccupation?

41. Are you allergic to any rnedications?
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42 Are yo, taking any non-prescription or prescriptio, medications? r E--

I hereby certify that the perconal declaration above is a tme statement to the best ofmy knowledge.
Sigrrature of examinee: ,/

JU

Name: (lfyped or printed) ito-

Signature of examinee:
Date { daylmonth/year):
Witnessed by. (signature)
Narne. (7yped or printed)
Date and contact details for

10,

medical records from
,Ayoau r- 4.A4'1-l

(if know):

Irit For on Board Ship

Commeats

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