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Medical ExamForm
CONFIDENTIAL FORM

Additional questions

Have you ever been signed off as sick or repatriated from a sliip?

Have vou ever been hosoitalized?

Have you ever been declared unfit fbr: sea duty?

Has your rnedical certiflcate ever been restricted or revoked?

39. Are you aware that you have any rnedical problems, diseases gr illnesses?

'i0. Du yutr i"eui i.uaiii,y ariJ iii iu 1;cLiurrrr iirc d*iiss uiyuur cicugrraicti
position/occupation?

4L. Are you allergic to any medications?
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I lrereby certify that the personal declaration above is a kue statement to the best of my knowledge

Signature of examinee:
Datc (dayi uuutir'ycai).
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Witrressed by. (Sigtature)
Narne: ('l'yped or printed)

u6. tviu. t\f unux rw\t

llrerebl'authorize rhe retJlieo,*ifg;[ffi1$ri,8?iouu medical records lrom any health professionals,
Irealth institutions ana publfb&'86.fifren1&W"'P 14 p , ,4 > a lbu R RaHM*il (Th; *pp.o""d
rnedical examiner).

Signature of examinee:
Date (day/rnontfuyear): V
&'itnessed by {Signatures
iiirrrrE. i7'y\tci ut' 1.'r' irticii)
Date and contact details for previous (if know):

1O. Agrabad C/A, Chittagong.
Regn. No. a-t t aZd

Fit For Duty on Board Ship

a:Comments.

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