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Appendix 1

Medreal ExasrFffm
CONFIDENTIAL FORM

Atldifional questions

35. Hav-e you ever heen sipped oif as sick or repatriated from a siiip?

tf' LJq,e rrnrr errcr heen hrrcrritoli.erla

37. Have yon evei"been declared unfit for sea duty?

38. Has your medieal cerlificate ever been restricted or revoked?
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40. Do -lou l-eel health_v and fit to pertbrm the duties of your designated
position/occupation?

41, Are you allergic to anv medicationsl)

42. l\re you taking any non-prescription or prescription meciications?

l herehy certify that the perscnal declaraticn above is a true ststernent to the trest of my knorvledge

C i,,.,-+,,-^ ^l- ^,, ^,-,'- ^ --rlrSltatt{ll L L/l I A(uil rttL!-

Date ( dal.rmonthiyear):
Witnessed b3r : ( S ignutu re 1
Name: ( l'yped or pnnted)

msdical recards
heal& institutions and publ{c
xredical examiner).

Signature of examinee: M
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Nanre: (7 vpecl ar printed)
Date and contact details for previor.rg'ry9$ria!,gltiminatian (if kncrv)

1o, Agrabad C/A, Chittagong"
Reqn. No. A-1182o

Regn. No.

Comments^

Fit For DutY on Board ShiP

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