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CONFIDENTIAL FORM
Additional questions

35. Have yuu cvcr bccl sigrred uii as sick ur rupairiaicd iiur, a sirip?

36. Have ycu ever been hospitalized?

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

38. Has vour rnedical ceriificate ever been restricted or revoked?

39. Are you awars that you have any medical problems, diseases or illnesses?

40. Do you t-eel healthy and tjt to pertbnn the duties of your designated
positionloccupation?

41. Are you allergic to any medications?

42. Are you taking any non-prescription or prescription medications?
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above is a true statement to the trest of my kno,,r,ledge[ [1r'rchr7 cartrfv tlrat Ilre

Sigrrahre of examinee:
Date (dayrmonthlyear) :

Witnessed by: (Signature)
Narne: ( t )'ped or prtntcd) DR. MD. RAHMAI$

I hereby authorize the releaeea medrcal records from -anv,AyuBort,4C,qu€4r (The approved

prof'essionals,health
health irstitutions and public
rnedical examiner).

Signature of examinee:
Dare {da-1./r11nnthiyear): 0
Wit*essed by (Signature|

Narne: {7yped ar Ssrinted)
Date and contact details for

Chamber

uA

DR. lvlD. AYUBUR RAHt\tAN

1A, Agra
Regn. No. A-11

r

(if know):
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Comments.

list the medications taken and th* purpose{s) and dosage(s).If yes, please
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