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Additisnal questions

fupendix 1 -
Medic*lExamForm

CONFIDENTIAL FORM

35- Ha,e you ever been signed ofi'as sick or repatriated from a srrip.,)
36. l{ave you ever beeil hospitalized,r

J7. i{ave you ever beet declared unfit fbr sea dury-?

38, Has your-rnedical certificate ever been restricted or: revoked?
39' Are you aware that you have any.rnedical problems. diseases or illnesses?
40- Do you f'eel healthl,'and fit to perfbnn the duties of your designated

positionroccupation?

41. Are you allergic to anv rnedicatrons?

42. Are you taking arly non-prescription or prescription rnedications?
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I herebv certifl, thauhe

Signature of eraminee:
Date ( day/rnonth/year):
Witnessed by. {Sign*fure)
Name. fi "v"ped or printetl)

rnedical exaniner).

Sigrrature of examinee: \,/EL-"*<
Date (day,,rnonth/year)

Wiaressed by {signuture}
Name: ('iyped or printecl)
Date and contact details for

trw

rnedical records from health prcfessianals-

{The appror.ed

(if kncw):

personal declaratioa above is a tn:e statement to the best of my knowledge
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