
Additional questions

Appendix I

l\,tedical Exan.i Forn:

35. Have you ever been signed off as sick or repatriated frorn a ship?

36. Have you ever been hospitalized?

37. Have you evet'been declared unfit tbr sea duty?

38. Has ;rour rnedical certificate ever been restricted or revoked?

39- Are von awars that you have any medical problems, diseases or illnesses'l

40. Do you feel healthy and fit to peribnn the dutiss of your designated
position/occupation?

4t. Are you allergic tc any medications?

4:. Are you taking afly non-presr:;iption or prescripticn u:cdieations? t W

I hereby certify that the personal declaration above is a true statemenl to the best of mv knorvledse--r':""'* "

Witnessed by. (Sign*turei
Narne: (T.vpetl or prmted)

I liereb,v- authorize tlie medical recards fram health professionals.

health rnstitutians and public MS *4f u8u4 Kz4^4 appror,ed

rnedical examiner).
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Sig*ature of examinee:
Date i iiayirncnthr'year) :

Wit*essed by ( Signcttarej

Nanre: {Tlped or printedl
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Fit For Duty on Board Ship

Comnrents.

If'yes. please list tlre medicati*ris taksr and the pLtrp*se{-s} and dasage{si.
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Signature of examiree:
Date (day,'rn onth/year ; :


