
Issue No {}fiTITj,E - FRE-JOINI}G TdEDICAI- EXA}IL\ATIO]\
REPORT/CERTIFICATE Page No 4of6

Appendix 1

Medieal ExamForm
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Additional questions

3]. Ha'e vou ever been signed off as sick or repatriated frorn a ship?

36. Have vou er-er been hospitalized?

37. Have you ever been declared unfit tor sea dutv?

i8. Has vour medical certifieate ever been resfficted or revoked?

-19. Are ,rroit alvare that you have any rnedical protrlems. diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your desigrated
positionloccupation?

4l . Are you allergic to any rnedications?

42- Are you taking any non-prescription or prescription medications? TW

i hereby certify that the personal declaration above is a true staternent to the hest of my knorvledge.

Signature of examinee:
Date ( day,mortl/year):

i/- R"yl*
Witriessed by: (Signature)
Narne. {Typetl or printed)

medical health professionals-
"/4 (The apprcved

rnedical examiner).

Signature of examinee:
Date ( dal' rmonthryear) :

t/ R"yilJ

Witressed by iSignatures
Narne: ('l'yped or printed)
Date and contact details for (if knou,):

10, Agrabad C/4, Chittagong.
ReQn. No' A-1182U

Yes NeIg
={ilw
IWnw
Yil
nd

Fit For Duty on Board Ship

Comments.

}f 1.es, please Iist the medicatiorrs taken and the purpose{s) arrd dosage(s)

(CONTROLLED nACUrfr rXrl
Quality bfanuai: Naaf Nlarine Services" Chittagong, Bangladesh: July 2Sl?

T
I hereby anthorize the


