
Pre-Emplovment and Periodic M tca I Fitness Certificate
lssued ln accordance with Maritime Labor Convention - 2006 as amended, and STCW 1978 as amended

ILO/WHO Guidelines for conducting pre-sea and periodic medical fitness examinations for seafarers

of Seafarers Form No: N4ed 01/201 3

Version 1.1

ol-ol- l?4?Hoilawilqo ate of birthName: ,'.' -.,= I?OW_

4 OENationality:Gender: Lma er!m:el H*ua-
YttL- saru Fftiet44 frit cHaq mp+
P.o - or*taq gadDae. , PJ_ Pamn4+

- C4/t d
Home address

Discharge book
No.: elol4 tz{Bmoe+936Passport No

Trade area
(.oaslar, lrop ca! woridw del

h)oeLD tDtoeCar tqnl€ AType of ship:
leg. onainer, tanker, passenger, Iishing)

ctl "ofTte€ ADepartment:@"De"o*

Yes NoYes No Have you, or have you ever had, any olthe foLlo*llg
any oi the folloNing Dedical .onditions?Have you, o! have you ever hld,

18. Sleep problem1. Eve/vision problem
19. Do you smoke, use alcohol or qlqs!]-2. Hiqh blood pressure
20. Ooeration/suroerv3. Heart/vascular disease
21 . Eoileosv/seizures4. Heart surqery
22. Dizziness/f aintinqVar cose
23. Loss of consciousnessll6. Asthma", bronchitis
24, Psychiatric problems7. Blood disorder
25. Depression3. Diabetes

su icideL Thyroid problem
27. Loss of memorydisorder
28. Balance1 1. Kldnev problem
29. Severe headaches12. Skln problem

E13. Allerqies
31 , Restricted mobility4.
32. Back or joint problem15. Hernra
33. Amputatton16. Genitai disorder
34. Fractures/dislocattons17. Preonancv t-t I +

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

Yes NoAdditional questions

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized? '

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical prob lems, diseases or illnesses?

40. Do you feel healthy and fit to P erform the duties of your designated position/occupation?

41. Are you allergic to any medication?

hiFi 5Boarcl pn0Fort DUU
ments:

42. Are you taking any non-prescription or pres medications?

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

hereby cerbfy that the personal declaration above is a true statement to the best of my knowledge. I am fully aware

will be considered null and void. I am aware that the information supplied by me forms the basis upon whlch I will be offered employment as a seafarer. I under-

that in the event of any misrepresentatjon either by statement or omission I will lose the right to benefit from slck pay and / or compensation which would otherwise

to me under the Contract of Employment or under any Collective Bargaining Agreement. I also hereby consent to mY medica! records being made aval ab e upon demand

my employers and / or the owners and / or lnsurers of the vessel or their authorized representatives. I am aware of the results of this checkup a nd mV rights to a review in

resultthe unfitis wlthor fit limitations.any
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