
Medical Declaration
' As per medical standanls oIILO- MLC 2006, as amended STCW 2010

Medical Examination of Seafarers
Examinee's Declaration

Seafarer's Personal Declaration
(Assistance should be offered by medical staf{)

Have you ever had any of the following conditions?
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Name (last, first, middle) lausuv l{o}rrt-n4rhtD
Date of birlh (day/month,/year) ot-oz- 117=
Sex: lvlale / Female Pl.ftue

9eu-.rH l-ffiLJsl+*tlR tBA t* bfrR-T1 LA
e-ePz_, eltl-r-T AaLoA€

Passport No./Dischalge book No. vl,6t17z trs be oota R.B
Deoartment

t'e ck/En gi ne/R ad i o/F o o d
handline/other):

Ero=vN /t*rx
Rank: Bes u:N
Routine and emergency duties
(if knowrr): Berrp
Type of sliip ,"r,--
(Cargo, Tanker, Passenger)

-Ter\rKA<
Tlade area v/'
(coastal, tropical, rvorldwide) lDf,R-L-D-1d tD E-

Condition Yes No Condition Yes No

1 Eye/vision ploblem { 18 Sieep problern

2 Fligh blood pressure 19
Do you smoke, use alcohol ol'
dluqs?

\-/
J Heart/vascular disease

ty
20 Opoaticu/surgery r/

4 Fleart surgery ./ 2t Epilepsy/seizules i/

5 Valicose veins/piles 22 Dizziness/fainting

6 Asthma/bronchitis c/ z) Loss of consciousness
1 BIood disorder t/ 24 Psychirlric problems 1-/

8 Diabetes ,a/ 25 Deprcssion/Hepatitis

9 Thyroid problem 26 Attempted suicide

l0 Digestive disorder l/' 2'1 Loss of memory

11 Kidney problem l/' 28 Balance ploblenr

12 Skin problem t/ 29 Severo headaches V

13 Allergies t/ JU
Ear (hcaLing,
tinnitus)'n cse/throat problem

€

t4
Int'ectious/contagious
diseases

t/' 31 Restricted mobility vr'

15 I{ernia 32 Back cr'.ioint probiem a./

16 Gei:ital disolder ( JJ Anrputction

t7 Pregnancy 
^) 

( A 34 Fractules/di slocatio:rs
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I-Iome address:


