
TITLE:- PRE-JOINING MEDICAL EXAMINATION
REPORTICERTIFICATE

Issue No 00
Page No 4of6

./

Additional qne$tions

Appendix 1

Medical ExasrForm
CONFIDENTIALFOE.M

35. Have you ever beeR signed alf as siek or repatfiated fron: a ship'i

36. Have yau evsr been hospitalized',t

37. Have you ever been declared unfit lbr sea duty?

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

39. Are you aware that you have any rnedicai problems. diseases or illnesses?

40. Do you feel heaithy and fit to perfonn the duties of your designatcd
position/occupation?

41. Are you allergic to any medications?

42. Are you taking any nofi-prescription or prescription medications? NV

i irereb-v certify that the personal deelaration above is a hrre statemett to the best of rny knowledge'
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Witnessed by : ( Si gnatnr e,)

Name: {Tvped or Tsrinted}
hn-8.8.

I her*b-v authr:rize the release

Signature of examinee:
Date { day,inonthlvear I :

health institutians and
rnedical examiner).

T (Medicine)

pubiiS'

health praibssi*nals,

{.The appr-aved

Signature of examinee: emt
tr)ate {day/monthlyear): 2 5l

\Yitnessed by: ( Signature)
Narne: {Tltped or printed)
Date and contact details for

10,

(if knaw):
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Ccmments.

takcn and the pupose(s) and dosage(s).If yes. please list ths

t
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