
Pre-Emplovment and Periodic lVledical Fitness Certificate of Seafarers
lssued ln accordance with Maritime Labor" Convention - 2006 as amended, and STCW 1978 as amended regulation l/9 and

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

M"B.ts.S: P.G.T ( htc:rtricino)

Form No: Med 01 2013

Talrcr Chamber
,to Aarabad C)/A, Chinagang'

Name: itast first, middte) HoquE *5 lg4vtrtL Date of birth
(day/month/year):

01 -01 . $3o
G e nd gf : (nrare,re,nare) MAlE Nationality: gANqtADBH ,

Home address:

C-PDL tvr\€Y\64r) ,\>tqb, f,Ru*u kltA+r &oAD,

eH*ttofnMrrr

Passport No Eto5eo'arzl Discharge book
No.:

a tol 6,-15

Type of ship
ie.g. contaner, tanker, passenger lsh ng)

CONTAINFP- Trade area
(coaslal, lroplcal, worldwlde)

NoRlDuttDF ,9._

Department: (Deck Ensine.

Jater nq.01her)
EI\hINE 1O

Ilale you, or have you evcr hacl, any iu ure rollowing mL:clical ronditi{rrs? Yes No Ilave you, or have.you e!,er had, any ofthe f.nlosnrg iledicdl cundi Yes No
1. Eye/vision problem 18. Sleep problem
2. Hiqh blood pressure 19. Do you smoke, use alcohol or druqs? (
3. HearVvascular disease 20. Operation/surqery V
4. Heart surgery y 21. Epilepsy/seizures {
5. Varicose veins/piles 1r 22. Dizziness/faintinq
6. Asthma/bronchitis i 23. Loss of consciousness
7. Blood disorder 24. Psychiatric problems
B. Diabetes /' 25. Depression V
9. Thyroid problem 26. Attempted suicide
10. Digestive disorder { 27. Loss of memory |/
1 

.1 
. Kidney problem yr 28. Balance problem V

1?.!k!n problem / 29. Severe headaches {
13. Allergies t/ 30. Ear (hearing, tinnitus)/nose/throat problem
1 4. lnfectiouslcontagious diseases Y 31. Restricted mobility Y
15. Hernia 32. Back or joint problem v
16. Genital disorder 33. Amputation
1 7. Pregnancy NiE 34. Fractures/dislocations \/
lf 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 shi p?

36. Have you ever been hospitalized? tl
37. Have you ever been declared unfit for sea duty? {
38. Has your medical certificate even been restricted or revoked? V
39. Are you aware that you have any medical problems, diseases or illnesses? V
40. Do you feel healthy and fit to perform the duties of you r designated position/occu pation?

41,. Are you allergic to any medication?
Comments

42. Are you taking qny non-prescription or prescription medications?
lf you answered "yes" to any of the above questions, please give details

hereby authorjze the release of all my previous medical records from any health professionals, health institutionstrnd public authoritjes to Dr

Witnessed by: (Signature)
'f{:r rt 6
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