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Appendix I
MedicalExamForm

CONFIDENTIALFORM

Name (last, firs! middle): FI+AMfl'lffh,' I\nU I L
6 I AT- / lo(X sex: EI6le n female

I July 20i2NMSIF-04 DateNAAF }IARINE SERYICES
Date 1 Julv 2012NMS/F-04NAAF MARINE SER\ICES
Issue No 00

3 of 6Page No
TITLE:. PRE-JOINING MEDICAL E,XAMINATION

REFSRTICERTIFICATE

Home address:

?,ft'rct frkr+lr

Passport No",lDischarge Book No. Z e-

Department tdeclverl6n e/radiorfoocl handlingiother): EN& INE

Type of ship 11err

Trade area: Worldwide

Examinee's personal declaration
{Assistance should he offered hy ruedical stafJ)

Have you ever had any of the following conditions:

Condition
1. Eyelvision problem

2. High blood plessure

3. Heart/vasculardisease

4. Hearl surgery

:. Varicose veinslpiles

6. Asthma,tronchitis

7, Blood disorder

8. Diabetes

9. Thl.roid problem

10. Digestive disorder

11. Kidney problem

12. Skin problern

t3. Allergies

14. Infectious/contagious diseases

15. Hemia

i6. Genital disorders

17. Pregnanc.-v tl/. ( 4
18, Sleepproblem
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30.

31.
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33.

34.

Condition
Do you smoke, use

alcohol or drugs

Operation/strge ry
Epilepsly'seizures

Dizziness/fainting

Loss of consciousness

Psychia&ic prablems

Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches

Ear (healing/tinnitus )l
no selttu'oat problern s

Restricted mcbiliq.'

Back orjoint problem

Amputation

Fractures/disl r:cations
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lf any *f the above quesiions 1ryere allslryered '1ies." please give details
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Quality lr{anual: Naaf N{arine Services" Chittagong" Bangladesh: July 2012

Date of birth (daylmonthly'ear):


