
Medical Declaratio*
As pernedical standarils of ll.O- MLC 2006. as aurenicd STCW 2010

Medical Examination of Seafarers
Examinee's Declaration

Seafarer's Personal Decleration
(Assistance should be offered by medical staff)

Have you ever hacl any of the following conditions?

Name (last, first, middle): ,*E1!LL{ rub, tBAA'BI ,^4

Date of birth (dayimonth/year):

Sex: lvlale / Female YLftLr-

I-Iome address:
vlr-L; l,z.AuFlA tPe^ I MArtPn-Rfl -avoo
FfiAB,ftF.I gftDARr RATAN-F I

Passport No./Dischalge book No. B0006 ? 2l-s
"4ol tutoZ

Deoartraent
(D efklEngi nelR adi o/Fo od
handling/other):

b=='c-lx

Rank:

=
DPFI LER

Routine and emergency duties
(if knowrr): EbTII
Tvoe of shio

lcrrgo, Tank&-', Passcn ger'; -rr+N
Tradearea q
Goastal, tropical, rvorldwide): r/g6FLD|AtD E

Condition Yes No Condition Yes No
1 Eye/vision problcrn 18 Sleep problern

2 High blood pressure l,/
19

Do you smoke, use alcohol or'

drugs?
J Heart/vascular disease t-/ ')0 Opcraticn/surgery
4 Heart surgery tr' 21 Epilepsy/seizures
5 Varicose veins/piles 22 Dizziness/lainting t/

6 Astlrma./bronchitis 23 Loss ofconsciousness
7 Blood disorder ai Psychintric problems
8 Diabetes 25 Deplcssion/Hepatitis
9 Thyroid problem vl ,t6 Attempted suicide ,./
10 Digestive disorder 27 Loss of memory
1t Kidney problem \./ 28 Balance probleni ,/
12 Skin problem \/ 29 Severe headaches c/

li Allergies ,/ 30
Ear (iicaling,
tinn itus)in cse/thloat problent

\-/

t4
Inl'ectiou s/contagious
diseases

31 F-estlicte<l nrobility \./
15 I:lelnia v/ 32 Back cr'.ioint problem
t6 Gei:ltal disorder ,/ 33 Anrputation ,,/
t7 Pregnancy 4,1 l 4- 34 Fractru'esidislocatiors
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