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Pre-Emplovment and Periodic IVIedical Fitness Certificate of Seafarers :l'- '..:: :,led 01 2C13

lssued ln accordance with Maririnre Labor Convention - 2006 as amended, and STCW 1978 as amended regu a'.ron 1,,'9 3i:
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Ilave yN, or have yorr ever had, ;rny olthe nnlostrrg mcdmai .o.iL:'

tions? Yes NoHave ]ru, or have Jou ever had, my of the Iollowjng rntdi.:41 conditions? Yes No
18. Sleep problem a1. Eye/vision problem
19. Do you smoke, use alcohol or druqs? t/2. Hiqh blood pressure

3. Heart/vascular disease 20. Operation/surqery
4. Heart surqerv 21. Epilepsvlseizures

t/5. Varicose veins/piles ,./ 22. Dizzincsslfaintinq
6. Asthma/bronchitis al 23. Loss of consciousness
7. Blood disorder 24. PsrTchiatric problems

B. Diabetes 25. Depression
9. Thyroid problem 26. Attempted suicide
10. Diqestive disorder 27. Loss of memory
1 1. Kidnev problem tl 28. Balance problem
12. Skin problenr 29. Severe headaches
'I3. Allerqies t/ 30" Ear (hearinq, tinnitus)/nose/throat problem

1 4. lnfectious/contaqious diseases 31. Restricted mobility
15. Hernia V 32. Back or ioint problem

16. Genital disorder V 33. Amputation
1 7. Preqnancy N TIA 34. Fracturesidislocations r-/
lf you answered "yes" to any of the above questions, please give detaiis

Additional questions Yes No

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 problems, diseases or illnesses?

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

41, Are you allergic to any medication?

Comments

Fit For Duty on oard Ship

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

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

lrereby certily that the personal declaration above is a true statcment to the best of mv knowledge. I am fulLy aware that if L withhold any information, this pre-employnrent

examination will be consldered null and void. I am aware that thc information supplied by me forms the basis upon which I will be olTered employment as a seafarcr. I under-
stand that in the event of any misrepresentation either by statement or ornission i will lose the right to benefit from sick pay and / or compensation which would otherwise
due to me under the Contract of Employment or uncier any Collective Bargaining Agreement. I also hereby consent to my medical records being made available upon demand

my emplovers and / or the owners and 1 or lnsurers of the vessel or their authorized represenlatives. I am aware of the results of this checkup and my rights to a review in

I hereby authorize the release of all my,previous rnedical records from any health professionals, health ,or,.lib,RYUeu&'<'
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