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TITLE:. PRE.JOINING MEDICAL EXAMINATION
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Appendix 1

MedioalExamForm
CONFIDENfiAL FORM

Additional questions

35. Have y'ou ever been signed off as sick or repatriated frorn a ship?

36. Hare 1,ou ever been hospitalrzed'?

37 . Have you ever i:een declared uufit for sea duty?

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

39. Are -vou aware that you have any rnedical protrlems, diseases t:r illnesses?

40. Do yon feel hoalthy and fit to perform the duties of your designated

posilion./occupati on?

41. Are you ailergic to any rnedications?

.0

Yes NotrErnw
NY
lEkn{
il--n
n w-

4?. Are J'ou taking ally non-prescription or prescriptiol medications? n

I hereby certifl, that tlie personal declaration above is a true statement to the best of m5' knowledge'

Signature of examinee:
Date (day1lno111ft /1'ear ):

AU DDiN

Witnessed by. {Si.gtature}

Witnessed by: $i gnaturel

Name: (17;ped or Printed)
$ats and contact details for (if kni:w):

Taher Chamber

{

F t For Dutv ol'l Board Ship

Comments

) and dosage(s)and the purpose{sIf yes, please list the medications taken

10, C/A. ChittagongL

t
(COIIITROLLED DOCUMENT)

Qualit-v L4anual: Naaf Marine Services, Chittagong, Bangladesh: Jul.v 2012
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Name: {T1,ped or
MD. AYUBUR,

I hereby authorize the

health instit*tions and

medical examiner).
4ro uPDr H

M,

Sigtature of exantinee.
Date { day,'m onth/year) :


