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Additi*na! questioas

3i Hare yor: ever been sigted off as siek i:r repatriated frorn a slilp?

1ft Har.,c rrr'rr errer heen hrrcnitrlizodq

37, Have you ever beerl declared unfit for sea duty?

38. Has your rnedical certiiicate ever beell reskicted or revoked?

3t. Are you alvars that yr:n have any rnedicai problems, diseases or illnesses?

40. Do you ieei irealthy'ar1d fit 1o pertonn tire ciuties of your designateci
posi ti onr'occupati on?

4L. Are -vou allergic to any rnedicatians?

42. Ale -vou taking any non-prescription or prescription metilcations?

I irereby certify that the personal declaration above is a true statement to the best of m-v knorvledge.

Signature oferarninee: I n'
llate (dayr'rnontiilyear) :

Witressed by: {Signctture)
Name: (71'pad or prtnt(d)

rcedical exarniner).

Signatrire of exami nee:

Date { day'lmonth/year } :
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\[jitressed bt,'. (,\i gnur u rt.t

Narrre: t l.vpcti ttr Jtrintacll
Date and contact details for ptpyrp{i4il?Ftfit Uip.*Onatioil (if knorv).
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i hercb,r,. aurhorize the releaas^sAi;#&i!l:i,i&*r,u* medical rescrds frcm any health professioirals,

lrealth institutions and public uutEafq;Eg'i\fff'Uq fy"r,' q 44<yry 
-fthi 

apnroved

A ?AHttAi\t

Fit For Dutv rrrr Board ShiP

Comments.

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

(CONTROLLED DocritvrrNr) t-
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