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Medical ExamForm
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Additional questions

35. Have you ever beeil signed cff as sick or repatriatecl from a ship?

36. Havc iou n'ci bccn hospitalizcd?

3?" Have you ever been declared unfit tbr sea duty?

38. Has -vour medical certificate ever been restricted or revoked?

3q. Are vou aware that you have an1'medical problems. diseases or illnesses?

40. Do _von t'eel healthy arrd fit to perform the duties of your designated
positior/occupation?

41. Are you allergic to any medieations?

47. Are you taking aily non-prescription or prescription medications? f

l lrerehy certify that the persolral declaration above is a true statemenl to the best of my knorvledge.

Signature of examinee:
Date (da1.[non th/year) :

u#rL

Witnessed by " (Sign*trre)
Narne: 1'7 yped or prrntc'd)

meelical examiner).

SignatLrre of exatninee:
Date ( dayimontlr/year) :

w-i h:r essed by : {S i gn a tu re)

Nanre: ('l;yped ar prtnted)
Date and contact details for (if know):
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TITLE: - PRE.JOINING MAOICAL EXAMINATION
REPORT/CERTI}'ICATE

Fit For Duty on Board Ship

Cornments.

t;

If y*s, please lisf the medications taken and tlre purpose(s) and dosage(s).
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