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fi,tedical E;ram Eorc:

Additianal que*tions

35. Have ycu e1rfir bsen sigred aff as siek or repatriated fr*m a sliip?

3S. Have you ever been h*spitaiized?

37. Have you ever been declmed unfit for sea duty?

18. Has your medical certificate ever been restricted or revoked?

39. Arc.ycu aware that you have any medical problems, diseases tr illnesses?

40. Dc you feel heaithy a:rd fit to perform the duties of your designated
positionloccupation?

41. Are you allergic to any medications?
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Comments.

43. Are you taking any non-prescription or prescriptiou medications? I w
Ilves, please Ust the medications taken and the purpose(s) and dosage(s).

I ir*reby c*nit-v that the persorai

Srgirature ot- examinee:
Date i da-r.iinotthl:,ear) :

Witriessecl by. ( S ign*ture I
Nanre: ( I vltul or printatl)

rnedical examiler).

Signature of examinee:
Date ( da1, i rnorr thl,vear) :

Wihessed by (Si gnrstares

Nanre: {T-yped or ;srinted)
$ate and contact details

is a tfl]e statement to tire be*ct of fir-v- knolvlerlge.
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exarnination (if know)
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