
00lssue No
Page No 4 of6

TITLE:. PRE-JOINING MEDICAL TXAMINATION
REPORTICSRTIFICATE

I /. ..i.=\'.. -, ri . .*.r +_, " ?;;?
Appeadix 1

Medical Exam Form
CONFIDENTTAL FORM

Additional questions
Yes

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have -vau ever been declared unfit f+r sea dut;;?

38. Has your medical certificate ever been restricted or revoked?

39. Are you aw?re that you have any medical ptoblems. diseases or illnesses?

40. Do you feel health-v and fit to perfr:rm the duties of your designated

pasiticni occupation?

41. Are you allergic to an-v- rnedications? Y
Ccmments.
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Are you taking any non-prescription or prescription rnedications?

No
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If yes, please iist the medications taken and the purpose( s) and dosage(s).

I hereby certify that the personal declaration abave is a true statement to the best of my knawledge.

Signature of exaruinee:
Date { dayAnontlvvear):

lr/

Witnessed by . {Signature)

Signature of examinee.
Date (day,rmonth/year):

Witnessed by : (Signatur e.)

Name: {7;;peC cr prin{eC}

/

Ilate and contact details for 'fftr;trHfrffi6;Aini nat i on ( if know) :

Taher Chamber
1O, Aerab;rl C/A. Chiflagong'

,J., a-11 R?r)
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(CONTROLLED DOCUMENT)
Quality N{anual : Naafl Marine Services, Chittagong, Bangladesh. July 20 I ?
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DR. AYUBUR, RAHMAN

I hereby authorize the medical records from health professionals,

health institutions and
rneriical examiner).
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