
Issue No 00TITLE:. PRE.JOINING MEDICAL EXAMINATION
REPORT/CERTIF'ICATI No 4 of6

Appendix i
Medical ExamForm

CONFIDENTIAL FORM
Additional questions

35. Ha'''e you e'.'er been signed off as sick or repatriated from a ship?

36. Have you ever been liospitalized?

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

38- Has your rnedical certificate ever been restricted or revoked?
jr" Are yort aware that you irave any rneeiicai pro'bierns, ciiseases ar iiinesses?

40. Do you f-eel healthy and llt to perfonn the duties of y,our designafed
position./occupati on ?

41. Are you allergic to any rnedications? T

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

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee:
Date (day/montl/year) : &rft,l
trVitnessed by: (signature)
Name: {Typed or printed)

i licreb,r. aritlioi'ize tlie ,rfuwlfd,a&li'itoiiiwsd,b,"smedical
health institutions and
medical examiner).

public afiffierit?#-ddffi ,4

Siguature of examinee:
Date (daylmontlr/year) :

Witressed by (signatureS
Narne: $?ped or printed)
Date and contact detaits i'or

'lO, Agrabad C/A. chittagong;
Regn. No.A-1182O
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RAHMAN

DR. MD, AYUBUR RAHMAN

):know(if

Fit For Duty orr Board Ship

Cornments
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If yes, please list the medications taken and the purpose(s) and dosage(s).
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