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Pre-Emplovment and Periodic MediEa! FilnesS eer[tlqte olSeafarets Form No N/ed 01i 201 ll

ssLre d ln accordance wlth Maritime Labor Conventjon - 2(),1{:i .rs amended, and STCW 1978 as amended regulation l/9 and
llO/WHO Guide ines for conducting pre-sea anrl ;,i.riodic medical fitness examinations for seafare
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lherebycertifythatlheporsona decl.rationabovelsatruestatementtothebestofmykno,,il.tle lamfulyawarethatifl withhold any information, this pre-emp oyment
nationlvil beconsiderednullandvoid.lamawarethattheinformationsuppliedbytrxriL,r:rsthebasisuponwhichl will be offered employment as a seafarer I under
Ihal in lhe evcnt of any m isrepresertatjon eithe r by statement r)r omission I wil I lose th. I tllttt to benefit from s ck pay and / or compensation which would otherwise

lo nre under the Cor)tract of Employrnent or under any Co lechve Bargaining Agreement. I al.to herebv consent to my medical records being made availab e upon demand
r)ryernpoyersa.d/ortheowlersand/orlnsurersofthevesselol theirauthorized reprel,r,ll[ives I am aware of the resuits of this checkup and my rights to a revrew in

!

Lho result is unlit or fit w tir a{ry limitations

h..eby autlrorrrc the re oase oi al1 nry previous rnedicai records from anV hea th professionar.r, health instituhons and pub ic authorities t o orlADH 
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apDroved medica Dractitioncr ).
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Name:

DR. MD. A
G.T (Medicine)
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Namg. r", ,,r.-0,,", H499 &tt. tq6q L Date of birilr

tqn L€ Nationality: 6Pn;Qzaz€ s4 /

Home address: ril&
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)Passport No
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/ezo? ?aolg?ie8 Discharge i,;ook
No.:

{e.g container. lanker, passenger, iishing)
Type of ship Trade areir

." , ,.0."t?;\ d)o4t-D u t0)G -
D,epartment:@rr". re

Hale !!Lr, ., Ilye rou eler haC. any .l tIe LUownrg ,redical corditioos? No Fl.Lr': .,.u, or have you ever had, any oithe followina nredical condi
t10ns?

l 111 Sjleep problem v
2. Hlqh blood pressure 1ri [)o you smoke, use alcohol or druqs? {
3. Hcart/'vascular diseasc 2(i Operation/suraerV
11. Hoarl surqery 2l It)ilepsy/seizures
5. Var cose veinsipilcs

Yes

2fr Dlzzlness/falntinq
6 Aslhrnaibronchits 23 l-oss of consciousness
7. B ood disorder 2,r. ['sychiatric problems
B. Diabetes i 21, llepression

em 2tj. Attempted suicide
10. Dlqesl ve disorder of
11. Kidney problem

12. Sk n problcm
2. [J,']lance problem

2r, !l{.'vere headaches
13 A ergies 3i i:rar (hearing, tinnitus)/nose/throal problem
I 4 lnfectiousiconlag ous d seases 3 t. Fl,:strictod mobility
1 5. l iernla l- 3il. Back or joint problem
16. Gen tal d scrder v'/
17 Preqnancy NIA

3 r. ./\fnputat on

3. 1:ractures/dislocatrons

lf you answered "yes" to any of the above quesfions, please plive details

Additional questions Yes No

V

37. l''1ave you ever been declared unfit for sea du

35. Have you ever been s igned off as sick or repatriated frorr a ship?

ty?

36. Have you ever been hospitalized?

\/-
38. Has your nredical certificate even been restricted or revol.led?

39. Are you aware that you have any medicalproblems, dist,,l:;r:s or illnesses?

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

41. Are you allergic to any medication?

Comments

42. Are you taking any non-prescriptron or prescription metiir:ations?

lf you answered "yes" to any of the above questions, please 1,1ive details

by: lSignature)
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