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Type of ship:
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NoYes No Have yo'r or have you ever had, any ofthe following ,redical cond
tions?Have you, or have you ever ld, dy of the lollowln8 medical condibons?

18. Sleep problem1. Eve/vision problem
19. Do you smoke, use alcohol or drugs?blood re
20. Operation/surgery3. Heart/vascular disease

V 21. Epilepsy/seizures4. Heart suroerv
5, Varicose veins/piles

23. Loss of consciousness6.
24. Psvchiatric problemsBlood
25. Depression8. Diabetes
26. Attempted suicide9. Thyroid problem r/27, Loss of memory10. Digestive disorder
28. Balance problem

1 t/
29. Severe headaches2. t/Ear13. Allerqies
31 . Restricted mobility4. lnfectious/contaoious diseases

t/or nt em1'5. Hernia
3. Amputation6

34. Fractures/dislocations

lf you answered "yes" to any of the above questions, please give details

Yes NoAdditional questions

35. Have you ever been signed off as sick or repatriate d from a ship?

36. Have you ever been hospitalized?

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

38. Has your medical certificate even been restricted or revoked?

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

40. Do you feel healthy and fit to Pe rform the duties of your designated position/occupafion?

toa medication?
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V42. Are you taking any non-prescription or prescription melllqtiens?

lf you answered "yes" to any of the above questions, please give details

stand that jn the event of any misrepresentaion either by statement or omission I will lose the right to benefit from sick pay and / or compensation which would otherwise be

to me under the Contract of Employment or under any Collective Bargaining Agreement. I also hereby consent to my medical records belng made available upon demand

my employers and / or the ownets and / or lnsurers of the vessel or their authorized representatives. I am aware of the results of this checkup and my rights to a revlew in
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am aware tfthat withhold thisthe aboved ecla radon ts statementtrue the ofbest fully information,any pre-employmentthat knowledge.myhereby personalcertify
which bewill offered as seafarer under-andnu11 vo id. awaream thethat inform atio n theforms e mploymentbasisconsidered supplied by upo nwill be
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