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Appendix I

Medical ExamForm
CONFIDENTIAL FORM

Additional questions

35" ltave you ever been signed ollas sick or repairiated li-urrr a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your rnedical certificate ever been reshicted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you t'eel healthy and tit to perform the duties of your designated
position/occupation?

41. Are you allergic to any medications?
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W.42. Are you taking any non-prescription or prescription rnedications? n

I berehy eertify that the personal declaration above is a true statemsilt to the best of nr,v knowledge.

Signature of examinee: ,/r^l4,il f,b
Date (dayfuronthlyear): 1

Witnessed by'. { Signature)
Name. (71:ped or printed)

I lrereby authorize the releasd *f#&F!*-ffi.***dicd records trom arry health prot'essionals.
irealtlr institutions and prrblic arrtrrofi?fl6iT3'fii.'fro'> rAy^tgc>< Rr*ryu**- gt i approved
medical examiner).

./ Ta "l "6(""tmSignature of examinee:
Date { day/month/year):
Wihressed by (Signarwre)

Name: (71tped ar printed)
Date and contact details for

T

No. A-11
(if know):
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Fit For Duty on Board ShiP

L--omments.

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