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Additional questions

35. Have yor-t ever been signed ot'flas sick or repatriated frorn a ship]

36. Ilave you ever been hospitalized?

37 . I lave y'ou evcr been declared Llnfit fbr sea duty?

38. Has your medical certif-icate ever been restricted or revoked?

39. Are y,or"r a\\iare that vot-t have an)'rnedical pioblenrs, diseases or illnesses?

40. Do yolr fbel treaithl and fit to perfbnn the ciutics of 1'our designated

position/occupation /

41. Are yott allergic to anl medications'l
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Comments.

Fil Iror Duty on Board ShiP

42. Are y'ou taking an) non-prescription or prescription rredications'l

If yes. please list the rTredications taken and the purpose(s) and dosage(s)

I fiereby, certil'1,that the personal cieclaration abore is a true statement to the best of my knorvledge

Signature ol exantinee
Date (dal,imonthh'ear )
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W itnessed by: (Signnlure )
Name: (\:ped or prinlecl)

I hereby ar:thorize the re
health institutions and pub

nredical exatniner).

alth fbssionals.
,4 Bu approvecl

Signair-rre ol examitree :

Date (day/monthr'1,car) :

/ ffl 4 lJ"it A( 
^,,",.-

W itriessed b 
-,-- 

: ( S i gn u t u re )

Narne: lfypecl or printetll
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Date and contact details for previot-ts rnedical exarnination (if 11 tt o
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