
Issue No 00

4 of 6Page Nc
TITLE: - PRE-JO TNING MEDICAL EXAMINATION

REPORTICERTIF'ICATE

/ --_

1 , --,1 ,\'\"'-l I) .-_- .

=-:g
Appendix 1

MedicalExamFcru
CONFIDENTIAL FORM

Additional questions

35. Have irou ever bsen signed off as sick ar repatriated from a ship?

36, Have you ever been hospitalized?

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

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

3,. Are you aware tlrat you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perfunn the duties of your designated

position/occupation?

,11" .Are you allergic to any rnedications?

42. Are you taking any non-prescription or prescription medications?

personal declaration above is a true statemeilt to tire hest of rny knowl
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I hereby certify that the

Sigoature of examinee:
Date (daytnonthlyear) :

Witnsssed by. {Signatarel
|iaiire. i i'.i'1tci ttt'printed)

i trrerelrv autirorize the
health institutions and
medical examiter)"

Signature oi examinee
Date {day/rnon
Witnessed ['ry:

Name: {'lyped or pri.nted)

Date and contact details fbr
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if 1'es, please iist tire medications iaken anrt tire purpose(si anci ciosage(s).
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