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Pre-Er:nplovment and Periodic IVledical Fitness Certificate of Seafarers
lssued ln accordance with Maritime Labor Convention - 2C06 as amended, and STCW 1978 as amendeo regulatlon l/9 and

ILO/WHO Guidelines for conduchng pre-sea and periodic medical fitness examinations for seafarers

Taher Chamber

ioTln\Oi. l:I-: :

Namg: lasi.ir,sr,mddrei t<n H' V4.4r /+nO/BtzA_ Date of birth
(dayrno nh/year):

ot- o/* /979
Gendef: Lilare/ienarei I4A L€ Nationality

,m
Home address:

8,4 e=- f I ro79Pa 4
l<PctZ s4/, GPa 2.7-a q<e P '

a,lf ,

Passport No: A o93& >82-/ Dischargc book
No.: r/z=t 7 7

Type of ship:
ie !. conia ner, Ianker passenger, i sh ng)

Trade area
lcoaslal. lrop cal, worldw de)

A), 6.1 r 0C

9:p ,rflf "rtrGi)rnsn"
OdSv r

NoHave vL,u, or irave you ever ha.i ant.ofthc following me.iiral condittuns? Yes No tldve ,ou, !r have you ever had, any oi thc [r](,wrr)g mlrli.:rl ()ndl
ti(ils? Yes

1 . Eyelvision problcrrr 18. Slecp problem

2. Hiqh blood pressure 1 9. Do you snroke, use alcohol or drugs?
3. Heart/vascular disease 20. Ooeration/suroerv t/
4. Heart surqcrv 21. Epilepsv/seizures t/

5, Varicose vcins/piles 22. Dizziness/f aintincl v1
6. Asthma/bronchitis ir \r' 23. Loss of consciou-qness /
7. Blood disorder 24. Psychiatric problems \./'
B. Diabetes 25. Depression
9. Thyroid probienr 1,/ 26. Atlernpted suicide
1 0. Diqesiive rJisorder 27. Loss oi memory
1 1. Kidney problern 28. Balance problem ),/
12. Skin probiem 29. Severe headaches I
13. Allereies Ear linn
1 4. lnfectious/contaqious diseases t/ 31. Restricted mobility ,l
15. Hernia / 32. Back or joint problem t/
I6. Genital disorder 33. Anrputation c/
t/ 34. Fractures/dislocatiorrs

If you answered "yes" to any oFthe above questions, please give details:

Additional questions Yes No

35. Have you ever been signed off as sici< or repatriated from a ship?

36. Have you ever been hospitalized? t/

37. Have you ever been declared unfit for sea duty? €
38. Has your medicalcertificate even been restricted or revol(ed? l,/

39" Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? Y^
4l-. Are you allergic to any medication? V

Irit For Dug on tsoard Ship
Comments

42. Are you tal<ing any non-prescription or prescription medications? {
lf you answered "yes" to any of the above questions, please give details:

(day/monrh/yeaJ 1 ju\,ry

(typed or printcd)by: (Signature)

.$
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DRr M D,A.t ubng
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1O, Agrabad C/A, Chittagoftg.
Rcon N. A-11Rlo o7* eo 27-oe +4 \/^,c;^^ 1 11

be considered null and void. I aftt aware Ihat tl]e in[ormaljan supplicd by me lorms
event of ary rni5representation either by statetrtent or orlission I will lose the rigllt

the basis which bewill offered aas sea ia rcr, unde r-upon employment
to frombe nefit ano or which othorwisewo uldsick pay compensatjon
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