
2(,11l1JDateNMSiF-04NAAF MARINE SERYICES
DateNMS/F-04NAAT MARINE SEBYTCES

00Issue No
3 of 6No

TITLE:- PRE-JOINING MEDICAL EXAMII{ATION
NEPORT/CERTIflCATO

Appendix 1

Medical ExamForm
CONFIDENTIALFORM

Name {last, first, middlei 3;LaYt , lvtDUAMl4E b g4Ytbur-

Dats 0f bfuth {da"r,/month;year): o o i 199{ sex: E6ite I female

\,N
F{ome address. ,\,

e+rnrTo h&al4

Passpcrt Nc.,Discharge tsook No.. 6r<9r L

Drpartment {d6J eneine/radi o/food handl inglother} :

Type of ship. Multi-Pun:ose cargoicontainerlBulk Carrierfankel(Oi[ProdgctlCheinicaVCrude]

Trade area.

rl
o

Eram inee's personal declaration
{'As s r,r l utt c e s it r; u I tl h e ttffb r e tl bt' tne tl rt. u I s I it/J }
Have you ever had any of the fbllowing conditions:
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Condition
Eye/vision problern

High blood pressure

Heartivascular disease

Heart surguy

Yaricose r.einsi'piles

A sthina,,'trronch iti s

Blood drsorder

Diabetes

Th-1.roid problem

Digestive disorder

Kidney problem

Skin problem

Allergies

Infecti ouslcantagious di ssases

Helrria

Genital disr:rde.rs

Pregnancy N t A
Sleep problern

Yes
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Condition
Do you sr:oke, use

alcohol or drugs

Operation/*rgery

Epilepsylseizures

Dizzitressr'fainting

Loss ofconsciousness

Psl.chiatric problems

Depression

Atternpted suicide

Loss of memory

Balance problem

Severe headaches

Em {hearingltinnitus)i

nose/tltroat problems

Restricted mobility

Back or joint prcblem

Amputation

Fracturesidisk:cati ons

{coN TROLLED DOCUMEN'I)
Quality h{anual. Naaf Marine Services, Chittagong- Bangiadesh: July 2012

"yes," please give details.If any of the above questicns *'ere answered
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