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Appendix i
Medical ExamForm

CONFIDENTIAL FORM
Additional questions

35. Have you ever been sigred off as sick or repatriated frorn a ship?

36. Have you ever been hospitalized?

37 . Have you ever been declared unfit for sea dut.v?

38. Has your rnedical certificate ever been resfricted or revoked?

39. Are yort aware that you have any medical problems, ciiseases or illnesses?

4$. Do you f'eel healthy and fit to perform the duties of your designatecl
positionloccupation?

41. Are you allergic to any medications?
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42. Are you taking any non-prescription or prescription rnedications?

I hercby certify that the personai declaration above is a true statement to the best of nv knowledge

Signatrire of eraminee:
Date ( da-v"i ln snlli/),ea rJ :

Witnessed by. (signature)
Name: {Typed or printed)

V

i hereby authorize the relea$'"%h#Hjffiilf3," rnedical records from health professionals,allV
Era'liealth institutions and puhliC

medical examiner).
,4 Ac>& 4*ttru (The apprcved

Signature of examinee
Date ( day/rnonrhiyear) --JsSfiftressed by: (Signature.l

Name: (71;ped ar printedi
Date and contact details tor pr3#.#8 (if know)

Tatte r Chamber
1O, Agrabad C/A, Chittagong.

(CONTROLLED DOCUMENT)
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medications taken and tlre purpose(s) and dosage(s)If 3es, piease list the
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