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ndP riodic lVledica I Fitness f rSafa Form No: Med 01,'2013

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

ILO/WHO Guidelines for conducting pre-sea and periodic medicalfitness examlnations for seafarers

Date of birth
{dav/nro nh/vear)l lF*,t/-- 1?29Name: (rast, iirst, middre) H 6 99 U N, Alfuta 6r"--
Nationality: A*v 4t*bB 9e 'Gender:@679,"","r */aL&'

Home address:
Le * Mt\eke<' At A4v UNA- '

ifAuALPvr<*
Discharge book
No.:

,/vz6z-s-'

Recent Photograph

Passport No by o?.69 AZ;

l-rade area:
rcoaslal. lrop cal. worldw de) A'[rt,b€ ^Type of ship:

le.g. coila ner, tanker passenger,,rshrng)

05j-g,:P"TIru'1"7@'"n*

Yes NoNo^ Hav{: pu, or h:ive vou cver had, any olthe lolk)wiIg nledi(al condr-
tions?Have tou, or have r'flr evcr had. any L,fthe fol(rving nrL'Cital conLlititns? Yes

3V 18. Sleep problem1. Eye/vision problern
,/''19. Do you smoke, use alcohol or drugs?2. Hiqh blood pressure /\./ 20. Operationlsurqery3. Heart/vascular disease
r/'21 . Epilepsy/seizures4. Heart surqery

t/ 22. Dizziness/faintinq5. Varicose veins/piles \,/6. Asthma/bronchitis 23. Loss of consciousness
24. Psvchiatric problerns t/7. Blood disorder r' 25. DepressionB. Diabetes

t/L/' 26. Attempted suicide9, Thyroid problem
,./t/ 27. Loss of memory10. Diqestive disorder
t/

1 1. Kidney problem t/' 28. Balance problem

12. Skin problem 29. Severe headaches
13. AllerLties t/ 30. Ear (hearino, tinnitus)/nose/lhroat proolem
.14. 

I diseases 31. Restricted mobility
t/15. Hernia L/ 32. Back or joint problern

33. Amputation t/.1 6. Genital disorder
t-/

1 7. Preqnancv k) t A'-. 34. Fractures/dislocations

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

NoAdditional quesfions YesI

i

L/35. Have you ever been signed off as sick or repatriated from a ship?
a-/36. Have you ever been lrospitalized?
L/'37. Have you ever been declared unfit for sea duty?

38, Has your medical cerfificate even been restricted or revoked?
t/39. Are you aware that you have any medical problems, diseases oi" illnesses?

L.--40. Do you feel healthy and fit to perform the duties of your designated position/occupation?
C---41, Are you allergic to any medicatron?

Fit For Duty on Board Ship
rn e nts:

r-/42. Are yor"r taking any non-prescription or prescription medications?

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

I hereby authonze the rclea!e oi all my,previous medical records frorn any health professionars. he3lth

D{, ,',fo.AY u @u/-
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i,J o't',,, o n t r' ll y 

" 
7 t 9 -:41|L,M

(typed or printt'd)essed bv: iSignature) HMAN

of examinee:

tlre result is unht or lit wilh any limitations

approved rnedical
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