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N{edical Fxam Form

Additional questions

35. Have you evtr been sigued offas sick or repatriated from a ship?

36. Have you ever been hospitalized?

37 . Have you ever besn declared unfit for sea duty?

38- Has your medical certificate ever been reskicted or revoked?

39. Are you a?eare that you have any medical probl*ms, diseases or illnesses?
.\

40. Da you feel healthy and fit to perform the duties of your desiguated
positionlocc*pation?

41. Are you all+rgic to any medicatioas?
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12. Are you taking arry r1*G*pres*ripti*n cr pre*criptian medi*ati*ns?
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I [rereb3, certitl,that the declaration above is a tnre statement to the best of rrry knorvledge.

Sigtirture of examinee: i/

Date i'day/rnon tlilyear)
Wittessed by : {S ignatu rei
Name: {7'1,ped ar printeel)
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Signature of examinee:
Date { daylmotthll,ear} :

Witnessed by {Signaturel
Name: il;vped or printed)
Datc and conracr deraits rur prI;T;i-i#':"';dii#il;:,;frinatiorr (if krruu )
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