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Appendix i
Medical ExamForm

CONFIDENTIAL FORIr,l

Additional questions

Have -vou ever treen signed olf as sick r:r repatriated fram a ship?

Have 5rou ever been hospitalized'l

Hal,e you evet been declared unfit f'crr se:r duty?

Has your rnedical certificate ever been restricted or revoked?

Are you aware flrat -voLr have an1'medical prohlems, diseases or illnesses?

I)o .vou feel health,v and lit to perfonn the duties of your designated
positionloccupation?

Are you allergic to any medications'l
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Cexnments.

Fit For Du$ on Board Ship

It'yes, please list the rneclicatians taken and tlie pLrrpase(s) and eir-rsage{s).

42. Are yau taking aily flon-prescription or pre*criptian medicafic;nsi, mm-

I t:er*by eertit,v ttrat the persotial doe laratir:rt abr:vc is a tnt* $tflteffitilt tn the best of mv knor-r'ledge

Signrlrrue c;1' exattitee: V/14+o* utdr*
Date (elay/rrunthlyearJ; 0 2021t

Witnessed bv: [.{
Narne: $yped or print

medieal exatniner).
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