
i
I\{edical ExsmForm

CONFIDENTIAL FORM
Additional questions

35. Have you ever been sigped ollas sick or repatriated from a sliip?

3{r- Hsve you ever been hospitalized?

37 " Have you ever been deciaredunfit for sea duty?

38" Has vour rnedical certificate ever been resfricted or revoked?

39' Are you aware that you have any rnedical problems, tiiseases cir illnesses?

40. Do you 1-eel healthy and tit to perfbnn trre duties ot your designated
positionloccupation?

41. Are you allergic to axy medications?

42. Are you taking any non-prescnption or prescription meciications?
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personal above is a kue staternent to the best of my know:ledgeI hereby certjfl'that the

Signature of examinee:
Date ( dayftnonth/year):
Witrressed b,v. ( S ignatxre)
Name: (t )'p&l or prtntL'd)

Date ( da-3r&non t]/year ) :

Wifiressed by: fiignatare)
Narne: (Tvpect or
Date and contact

nD Atn Avt tol ta a A t-thraN
in. B. B. S ; P. G.T (Medicine)

Issue No 00TITLE: - PRE.JOINING MEDICAL EXAMINATION
REPORTiCERTIF'ICATtr No 4 of 6

Fit For Duty on Board Ship

Comments.

yes, please list the medications taken and the purpose(s) and dosage(s).If

{C0NTROLLED nOCu rfr xr1
Quality Manual: Naaf Marine Serwices. Chittagong, Bangladesh: I*ly ZAe
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I hereby authorize the
heal& institutions and
medical examiner).
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