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Additional questions

35. Have 1,ou ever been signed ofTas sick or repatriated fiorn a ship?

36. Have.vou ever been hospitalized'7

31 . Have you ever been declared unfit for sea dury'?

38. Has your medical ceftificate ever been restricted or revoked?

39. Are you a\\,are that yor.r have any rnedical problems. diseases or illuesses?

,i0. Do you f'eel healthl, and fit to perfonn the duties of your designated

position/occupation?

41. Are you allergic to an1 rnedications? trV

42. Are you taking any non-prescription or prescription medications?

I hereby certify that the personal declaration above is a true statement to the best of my knowledge

Signature of examinee:
Date (daylmonth/year):

/ (q?ab)

Witnessed by : ( Sigrt ul tre I
Narre: I'yped or printecll

medical examiner).

Signature of examinee
Date (day/month/year)

k)ra,)

Witnessed by: (Signature)

Name: (Typed or printed)
' Date and contact details for (if knou,):
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I hereby authorize tne relq6sEffilffiW"gW medical-records from any health professionals,

heatth institutions uro puuiiJffiri-rre #Wi&a|'ayJbr rz e4*trin; approved

DR.

Comments

Fit For Duty on Borrd ShiP

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