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I,                                                                                        _ hereby warrant that I have not yet been absent from full time work through illness or injury at any time during the previous six months and I am unaware of any existing illness or disability, save as declared below :  

                                                                                                                                                                                   _

                                                                                                                                                                                   _


I further warrant that I do not suffer from any chronic illness requiring continued prescriptive medication, save as declared below : 

                                                                                                                                                                                   _

                                                                                                                                                                                     

I hereby declare that I will inform the Master, upon joining the vessel, of any medication, chronic or otherwise, that I will be taking whilst onboard.

If I am required to use any visual correction aids to perform duties, I will ensure that I have a spare pair or pairs, conveniently available onboard the vessel.

I acknowledge that if I have failed to declare any pre-existing illness, chronic illness, disability or medication as required above, the Company shall have the right to recover from myself any medical costs or other expenses directly incurred in repatriating myself and substituting my relief.



Signed at __________  on this _Choose an item._ day of Choose an item. 20 __.




Sign : ______________________________	Name : _______________________________




Witness 1 : ___________________________	Witness 2 : _____________________________
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