
Additi*n:rl questi**s

Appendix I
Medical Exarn Form

CONFIDENTIALFORM

35. Have yo* ev*r b*en signed cffas sisk nr repatri*tsd frcnr a ship?
3S. Have y*u ever beerr hospitalized?

37. Have yo* ever been de*lared unfit for sea duty?
38. Has yorx medicar certificate evsr beer: r*stricted *r rev*ked?
3*" Are yau a1ryare that yo* have any medic*l pr*btems, dise.*sss *r illnesses?
4s. Do ycu feel healthy and fit to perform the duties af your designated

positio#occupation?

4I. Ar* ycu allergic tc *liy medications?

Vcc Yn

LG,

w
Vw
w
r-1LJ

W

r--'III

t
u
wI

issil* Na s0
T]TT,E.- PRT.JOI}fI T} L{ EntCA L EXA t{I}i.{TIOltr{

REPORT,'CERTIFICATE
No 4 of6

Fit For Duty on Board Ship

Comments

If yes, please list iire mrdieaticns iaken ai'rei tlre pLup*-rscisi arii riusagei s i.

42 Are vou taking any non-prescription or prescripti*n medications? IlV

I l1ereby ce*ili that the persanal declarati*n abcve is a true stateftent to fhe trest nf m3.kncu,'ledge.
Signature of exarninee: /
Date ( ila,vimonth;iyear i. 13
Witnessed by: {,\ignature.}
llame: ffypeci tsr prirutedj
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n:edical exanriner).

Signature of exarninee:
l)*te iiia-t,imcntkyear.). I
14''itnessed by. {S igznturt i
Narie: {7,tpec{ rsr printedi
*ate *nd contact details far {if knaw}.

10, Agrabad C/A. Cltittagong.
Regn. t'lo. A-1182O
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Qeality Manual: Naaf Marine services, chittagong Bangrpdesh: Jury 2st3
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