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Appendix I
Medical ExarnForm

C€hffMfiI*TTAL FCI*.M
A.dditic&al questi*us

35. H*ve you evcr beetl signeil off as sick er repatriated {rorn a ship?

36. Have yo* ever becn hospitalized?

37 . Have 3,gu ever bee* declared unfit f$r sea duty?

38. Har your medic*l ceitificate ever been testri*ted ar revaked?

39- Are you a-wrare itrat y*a hav* a*y riledical prablems, diseases or illnesses?
''1

4*. D* you feel healthy and fit ta perfor:n: the duties of your- designated
position/occupation?

41. Are you allergic ta any rnedications?

12. Are you taking any non-prcsctiption or plcscription medicatiolrs? l w
It- yes. please Iist the medications taken and th* purpose(s) and dosage(s).

I irt-:eby c*ffiify that th* persanal abo.."e is a tru* statement to the best cf my kncwledge.

!

Yes N*ft w
ilW
ilm"
ilgr€w-
ild

Sigr:aarre cf examinee: r
Date {da1',rm*nthlyearJ :

Witnsssed Dy: {Signature }

,

nR inn avttp., tr: l:At.tAtaNlrdan:e. {\,ped *;r pri*ted}
M. B. B. S : P. t). T ( fv4 r::di ci rtr:)

I hr.rebl aurhorizc the rd6as+:'dfidill]id',)l;ipyBq,1ou, nrcdical_recortls f,goni airy he4lrh professiorrals.
health irrstirutions arrd pubiic fitflintgt€s'1dBr. 

-Mo:?1!9un- K?nI 44$y,, approred
nrcdieal examiner].

Sign*ture sf *xaruinee:
Ilate (day/nronth/year'): _ ". _l-

,/
2

DR. NlD. A RAI.IMAN

Witnesseci by: (Si gn a tut"t: i
Name : {Typed or printedi
Date and rontact details fo. fxevlcud,rng.ffii qT,{*inaticn (if know):

I O, A,l r., b.'r I I C/A, C htt!, t clortg.
Regrt. t'Jo. A-11A2O

Issue lr{c {Ji}
-f lT LE. ; - I'Rf - JOIIX IN G 1I EBI CA l- EXAS{I:{AT I ON

R[PORT/CERTIFICATS Pase No 4*f6

Crmrnents

on Board ShiPIrit For Duty
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