13 | Atlarni R | Toa | i
- | Allergies { B’{ 4. | Attempted suicide
I . I MR
14. | Infectious/contagious 25.

| diseases [ |~ | Lossofmemony

26. | Balance problems

Genital disorders

17| Pregnancy W/ A - [] \D | | problems ! ' 5
| | | |
'18. | Do you smoke, use alcohol i | 29. _ me— !
| ordrugs? |0 ||| pepression pEREYa
' 19. | Operation/surgery ™M 30. | Restricted mobility | @"\
‘i— i

*, Epilepsy/ seizures Back or joint problems D |

- . —

Dizziness/fainting

A tat [ ‘1
mputation 7‘ | D _jr Dﬂ/‘
!

Fractures/dislocation

1 - , o - ERUNE IO R
| Psychiatric problems L l M| 34 | Sleep problem | ] i g
L . I PR R S ST ————————— ___,,__L__.,,_.u,,L _

If any of the above questions were answeres “Yes”, please give details

e
1

.| Additional questions
| 35. |

Have you everBéETsigned off as sick or repatriatéd from a ship?

36. | Have you ever been hospitalized?

'37. | Have you ever been declared unfit for sea duty? o
1

Has you medical certificate ever been restricted or revoked?

S S e I
1 39. } Are you aware that you have any medical problems, diseases or iliness?

(40. Do you feel healthy and fit to perform the duties of your designed position / occupation

—

41. | Are yEJ allergic to any medication?

Comments: - ' ' 1
| {J Fit For Duty on Board Ship |
e _;;::#.‘*__,Au____:::*—‘___:*::'.____————_fﬁA__._A-A_ﬁ-w.,, e T
N ;,%Di_?ﬁftﬁ?&'@;tions - T lves [no
1 42. Are you taking any non-prescription or prescription medications?
hinll A I I 4
\”iwagés_,Jplease list the medications taken and the purpose(s) and dosage(s_). - ) %
| | |
‘ 1
sl _ R R S . S 1
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