
lssued ln accordance with Maritime Labor Conventron - 2006 as amended, and STCW 1978 as amended regulatron l/9 and

ILO/WHO Guidelines for conducting pre-sea and periodic medical fitness examinations for
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Nam e : tEsr. ri,st, naaet $ t ft \ I \RnPtac abu N Date of birth
iday/month/vear):

Zs '-a2 ' i?W
Gender:60".","r tf e*te ^ Nationality B/*4/4/4D69tt /

Home address &npEl-A4n 0ea*o4-;t'e7" @
lu 47tr,)d-: b*'F/sBL //d1''

tF"h

Passport No: +ooLbgs?6 Discharge book
No.:

D)'6t @e'Type of ship
ie.g.contaner iankei passenger. f shing)

Trade area
icoaslal, lropical. worldwlde)

Department: ,o*ffi".\
,-aler nc. Jtirrt \-/ e^iQrc( )

Havc !ou, or hrvi vou evcr had, f,nv ofthe fL,llLtrvirg rntdical conditn,ns? Yes No Have you, o. have you ever had, any of the irnlowing m€d(ai c(,ndi-
tions? Yes No

1. Eye/vision problem 'lB. Sleep problem r/
2. Hiqh blood pressure t/' 19. Do you srnoke, use alcohoi or druqs?
3. Hearl/vascular disease V 20. Operationlsurqery

,/4. Heart surqery \-/ 21 Epilepsylseizures
5. Variccse veins/piles
6. Asthma/bronchitis [) t/ 23. Loss of consciousness i./'

7. Blood disorder 24. Psychiatric problems

B. Diabetes 25. Depression
9. Thyroid problem V' 26. Attempted suicide -,/'
10. Dioestive disorder 27. Loss ol memory ta
11. Kidney problem t/ 28. Balance problem \/
12. Skin problem w 29. Severe headaches
13. Allerqies n/ 30. Ear (hearinq, tinnitus)/nose/throat problem
'I 4. lnfectious/contaqious diseases ,-/ 31. Restricted rnobility r/
15. Hernia V 32. Back or ioint problem
16. Genital disorder T/ 33. Amputation
17. Preqnancv b, I k 34. Fracturesldislocations

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

Additional questions Yes No

35. Have you ever been signed off as sick or repatriated from a ship? ,/
36. Have you ever been hospitalized? l-/
37. Have you ever been declared unfit for sea duty? vn
38. Has your medical certificate even been restricted or revoked?

39. Are you aware thatyou have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated posifion/occupation? l-/'/

41. Are you allergic to any medication? V-/

Fit For Duty on Board SlriP
Comments:

42. Are you tal<ing any non-prescription or prescription rnedications? t/
lf you answered "yes" to any of the above quesrions, please give details

will be considered null and void. I atr) aware that the information supplied by rne forms the basis upon which I will be offered empioyment as a seaFarer. I under-
that in thc event of any misrepresentation cither by statcrnent or ornission I will lose the right to benefit from sick pay and / or cornpensation which would otherwise

to rne under the Contract of Employment or under any Collechve BarBaining Agreement. I also heaeby consent to my rnedical records being made available upon demand

I hereby author ze the release of all my previous rnedical records from any health professionals, lrealth
(the approved trrcdical pracUlioner).
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and theor andowners or ofI nsu rers theemployers vessel thel ror a ut horized 3Wa rem theof ofres ults this and to revtew tnre presenta tives. checkup my rights
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Pre-Emplovment and Periodic lVledical Fitness Certificate of Seafarers
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22. Dizziness/laintino
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