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TITLE - PRE-JOII'\TNG MEDICAL EXAtrITNAT'IOI{
REPORTICERTIFICATEe Appendix 1

MedicalExamForm
CONFIDENTIAL FORM

rdciidonai quesdons

-1r l-lave r .-,u er'er been sigped off as sick or repatriated from a ship?

-1t l{31g r ou ever been hospitaiized?

3 
- Have vou ever been eieclared unfit for sea duty?

j3. Has -l,our medical certificate ever been restricted or revoked?

39 Are yog aware tlrat you have any rnedical problems, diseases or illnesses?

10. Do you feel healthy and fit to perform the duties of your designated

position/occuPation?

41. ,{re yotr allergic to a$y rnedicaticns?

Are you taking afiy non-prescription or prescriptiofi rnedications?
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declaratiorr above is a true statemert to the best of rny knorvledge
I lreretiy certify tirat tire

Signature of examinee:

Date (day'monthlYear):
Witnessed bY {Si gn*htre- )
Narne: (fyPed or Printed)

I hereby authorize the

heal& institutions and

rnedical examiner).

Sigpature of examinee:
Date (daylmonthlYear)

Witnessed by. {Signature)

Natne: (Typed or Printed)
Date and eontaet details ftr

DR. MD. AYUBUR RAHMAN

11820

i.iA, Cttittagong'

medical
,A uB

ation (if know)
ad1A Agrab A-11820

Cornments

Fit For l)utv on Board ShiPl

s) and dosage(s).If -vesr 
please list the medications taken and the pur,oose(

Reon rJo.

(CONTROI-LED *OC#'{sNs)
Qualitv nfanual: Naaf Marine Serr"ices. Chittagong, Bangladesh: Julv 2012
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