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Medical ExamForm

CONFIDENTIAL FORM

Name (last, first, middle) MN}+D PIO++IDULALA Yq 0F.TUL
Date of birth (day/month/year): / 6-1- I 194I sex: ffGie n remale

NAAF MARII'{E SERYICES NMS/F.04 Date 1July20l2

(,:h'4*',
NA-{T MARINE SERIIICES Date 1 July 2012

TITLE:- PRE.JOINING MEDICAL &XAMINATION
REPORT/CERTIFICATE

Issue No 00
Page No 3 of6

Home address RR
krtur-nA

0

Passport No.lDischarge Book No.

Type of ship:
Trade area:

Examinee's per:sonal declaration
(4s,'istance shoultl be olfered hy medical ,*talJ)
Have you ever had any of the following conditions

Condition
1. Eyelvision prnblem

2. Higli blood pressule

3. Hcar-t/vasculardiscase

4" Heafi surgery

5. Varicoseveins/piles

6. Asthmir/bronchitis

7. Blood disorder

8. Diabetes

9. Thy:oid problem

I0. Digestive disorder

1 1, Kidney problem

12^ Skin problem

13" Allergies

14. krfectious/contagious diseiuses

15. Hernia

16. Genitai disorders

11. Pregnancy &l t A
18. Sleepproblem

6arrier/Tanker

Condition
19. Do you smoke. use

alcr:hol or drugs

20. OperatiorrJsurgery

21. Epilepsyiseizurcs

12. Dizziucss/farnting

23. Loss olccnsciousness

24. Psychiatric problems

25. Ilepression

26. Atternpted suicide

27. Loss of memory

28. Balance problem

29. Severe headaches

30. Ear' (liear:ing/tinnitus)i

nose/'throat protrl ems

I t. Resuicted mobility

32. Backorjointproblem

33. Amputation

34. Fracnrrcs/dislocatiuns
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If any of the above questions trvere arswered u'yes." please give details

&

(CONTROLLED DO CTJMENT)
Quality Manual: Naaf Mariue Services, Chittagong. Bangladesh: July 2012

NMS/F.04

Depafiment (deckiengine/radiolfoodhandling/other): QE(K--=


