
ApPendix 1

Medical ExarnForm
CONFIDENTIAL FORM

Additional questions

35. Have you ever besn sigrred off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

t7 . Have you ever been declared unfit for sca duty?

3S.Hasyourmedicaicertificateeverbeenrestrictedorrevoked?

39. Are ;, cu aware tliat you have any rnedical proble'ms, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated

position/occuPation?

41. Are you allergic to any rnedications?

4?. Are you taking any non-prescription or prescription medications?

I kereby certifY that the

Signature of examinee:
Date (daylmonthlYear) :

declaration above is a true statement to the best of my knowledge

Witnessed bY {Sigrruture)
Name. (TyPetl or Prircter$

Yes Nonwuwnwnwnwdtr

n,w

I hereby authcrize the release

health institutisns and Puhlic
inedical examiner).

Signature of examinee:
Date (daylmonthlYear)

Winressed by . $ignature)
Name: (7yped or Printed)
Date and contact details for

DR, MO.

oR.Mo..

Regn.

Taher Qhamber

to Dr

(if know)
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