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Appendix I
Medical ExamForm

CONFIDENTTAL FORM
Additional questians

35. Have 1'or.r ever besn signed ofTas sick or repatriated tiom a ship?

36. Have y'ou ever been hospitalized?

37- Have you everbeen declared unfit for sea duty?

38. Has your medical certificate ever been resfficted or revoked?

19. Are you aware that you have any rnedical pr+hlems. diseases ar illnesses?

4il. l)o you feel healthy and fit to perform the duties of your designated
positiorv occupati on'l

41. ,{re vou allergic to anv medications.l

42. Are you taking anv non-prescription or prescription medications? fv'

I hereby certify that the personal declar*tion alcve is a true statemeat to the best ofm1'knoil'ledge.

Sienature of examinee: -5"^00(
Date ( dairlmonthiyear).
Witnessed by. {,\ignuture}
Name: (T'ypcd or printed)

Date [dav,1m ontiu- year ).
Witnessed by. {signarure 1

Name: {tq,ped or printudi
Date and contact details for (if knor.rJ:

1O, Agratad C/4, Chtttagong.
Regn. t'lo. A-1182O
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DR. MD. AYUBUF: RAHMAN

Comments.

on Board ShiPFit For Dutv

Ii,l,es. please list the medications taken and the pnrpose(s) and dosage{s).
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I herebl. authorize the
health institutions and public.
medical examiner).

,/3*rA,6l ht,^,aSignatnre of examinee:


