
{
Pre-Empl ovment and Pe ic Medical Fitn Certificate of Seafarers Form No: Med 01i2013

lssued ln accordance with Maritime Labor Convention - 2006 as amended, and STCW 1978 as amended regu

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

I

Date of birth -o*-a'|fr(Yot&u*/eo flryzvt
Namg: {rasr. Ii,sr, m,ddre} t/O 4t;6

B**a4ogs4rNationality:H+le.Gender:(,"h|",r"r

tJ lat sH kQo'/'t ' CH4 r7>4R'e*"
782r4 k424. Pt*t saR t0.tEsf Pu tc,t/,94/

Home address

*z4oTDischarge book
No.:Aooo 9*9 L?Passport No

N, LtcbETrade area:
{coastal. t ropicd, (&iov-@&tan+t'vS4Tvoe of shio:

1".('"o,1G,n",, runt",l passenger. lishrng)

o9D e oart m e nt : fDeA Enoins.

Caleri;o. olher) \-/
Yes NoYes No Have you, or have vou ever had, my oftbe followinB medical condi-

tions?Have yuu, or have you cver had, ily ofthe foilowing medical conditions?

18. Sleep problem1. Eye/vision problem
19. Do you smoke, use alcobqlql!4gs:-t/2. Hiqh blood pressure
20. Ooeration/surgery3. HearVvascular disease
2l . Epilepsy/seizures4. Heart surqery n 22. Dizziness/fainting5. Varicose veins/piles
23. Loss of consciousness6. Asthma/bronchitis V'
24. Psychiatric problems7. Blood disorder r/25. DepressionB. Diabeles
26. Attempted suicideal

9. Thyroid problem
t/27. Loss oi memory',./10. Diqestive disorder t/

28. Balance problem
1 l. Kidney problem (Lr' 29. Severe headaches12. Skin problem

t/ 30. Ear (hearing, tinnitus)/nose/throat problem'13. Allerqies
31 . Restricted mobilitY

1 4. lnfectious/contaqious diseases t/
32. Back or ioint problemV

15. Hernia
33. AmputationV

16. Genital disorder
34. Fractures/dislocations1 7. Preqnancv *t t * ,

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

NoYesAdditional questions
\-/^

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

36. Have you ever been hospitalized?
t/

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

L./
39. Are you aware that You have Iany medical problems, diseases or illnesses?

L//
40, Do you feel healthy and fit to Pe rform the duties of your designated position/occu Patio n?

t/
41. Are you allergic to any medication?

Irit For Duty on Board ShiP
Comments:

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

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

hereby authorize the release of all my previous medical records from any health professionals, health

by: (Signature)

oractitioner).

-&# AU 203

approved medical

ture of examinee:

thisifthat withhold n,info rmatiotheto ofbest am aware pre-employmentanyabovedeclaration ats statement knowledge.my fullytruehere thethatcertifyby persona I

aa5 seafa rer under-which bewill emofferedsu me theforms ploymentbasisnu ll void.nd am reawa thethat information by uponconsidered ppliedwill be
hich uld otherwisesick and or nsatio nwil lose the benefitto from pay compeeither otstatement omission rightinthat eventthe of byany misreprese ntation
availa ble demandto recordsmedical ma de pon

a Iso consent my beingo n der Collecttve he rebytodue u nderme Contractthe any Agreement.Barga iningof E m ployment
nd revtew tntheof results my rightsauthorizedtheir ntatives. am awareandowners or nsurers theof or represevesselem and theormy ployers

and public authorities to Dr

the result is unfit or fit with any limitations.

VALID IOR TVlJO

of this checkup at

DR.ttV 2't
institutions i

YEARS

Taher Chamber \/arcian l'1

)
. A.- +r

J

ldav/month/vear):

I

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


