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Have 1'ou ever been signed ofTas sick or repatriated from a ship?

Have you ever been hospitalized'7

Have vt'rr-r evcr beetr declared unfit fbr sea duty?

Has your nTedical certiflcate ever been restricted or revoked?

Are y-ou a\\are that you have any rnedical problerns. diseases or illnesses?

Do 1,or-r ltel healthy and fit to perfonn the duties of your designated

position/occupati on'?

Are you allergic to any rnedications?41.
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42. Are you taking an)' non-prescription or prescription rnedications? V
If yes, please list the rnedications taken and the purpose(s) and dosage(s).

I liereby certifly' that tl,e personal declaration above is a true statement to the best of rn1' krror,vledge

Signature of examinee:
Date (d a-v/n, o nth/.vear) :

\\ itrtessctl br: t,\iqntrtttt't1
Narne: rTt pcrl ,,,' 1r,'intt'ffg.g.s, 1", l" rldicin.l)

health
medical examiner)

Signature of, eraminee: "/
Date (dai,/rn onth/year)

Witnessed byt : ( S i gnutm'e )

Name: (Typed or printetl)
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