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Appendix I

Medical Exam Fsrm
CONFIDENilAL FORM

Additional questions

35. Have you ever been sigred off as sick or r-epatriated frorn a ship?

35. Have you ever been hospitalized?

37 . Llave you sver beeir declared unfit for sea dut-v?

38. Has yorr rnedical certificate ever treen restricted or revoked?

39. Are you aware that you har,e any rnedical problerns, diseases or illnesses?

40. Do yor,r feel healthy ard fit to perfonn the duties of your designated
pcsi ti oru-'occupati oil ?

41. Are yr:n allergic t* any medieations?

Cr:minents

Fit For Duty on Board ShiP

41. Are you taking arly non-prescription or prescription medications?

I lrereby certifli that the personal declaration above is a true statement to the best of m5, knorvledge.

Signature of exarninee: '/
Date (dalrnonthlyear)
Wihessed by {Signahrel
Name: ff'vped ar prtntecl)

I hereby authon'ze the releam
Taher Chamber

rnerlical records from anv.
e{V

health professiurals,
health institutions and put:lic
*redical examiner).

b,Ryu&u/- Re,q&' (The approved

Sigrrature of exarninee:
Date (da-v/monthly'ear): ?.
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Witriessed by {S i gnaturel
Nanre: {7;vped or printed}
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DR. MD. AY UR

DR, MD, A RAIlMAN

Date and contact details for prergog3"tse,$8At,B.t-qflU*Atron (if knr:w):
Relln Nc' /\-11t)2{)

if 1es. please list the medications taken and the prrpose(s) and dosage(s)

(CONTROLLE D nOCUr&rxr)
Qualitv Ltlanual: Naaf Marine Senrices, Chittagong, Bangladesh: July Z0l2
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