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Pre-Emp ent and Periodic IVledica Fitness Certificate of Seafa rers

issued ln accordance with N,4aritinre Labor Conventron * 2006 as amended, and STCW 1978 as amended reguiJbon ,, iii
ILO/WHO Guiclelines for- conducting pre-sea and periodic medical fitness examinations for seafarers
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18. Sleep problem1. Eye/vision problem
v/

1 9. Do you srnoke, use alcohol or drugs?2. Fliqh blood pressure
20. OperationisurqerV3. Heart/vascular disease

t/21 . Epiiepsy/seizures4. Hearl sui-q0ry
22. Dizzinessiiaintirrq5. Varicose vcins/piles
23. Loss of consciousness6 Asthmarbronchitis
24. Fsychiatric problems7. Blood Ciscrder

t/25. DepressionB Diaf:eles
26. Attempted suicide9. Thyroid problem y''
27. Loss of rnemory10. Diqestive disorder

t/ 28. Balance problem1 1. Kidney problent
29. Severe headaches12. Skin problem
30. Ear (hearino, tinnitus)/nose/throat problerrt,,/

13. Allerrlies
31. Restricted mobilityr/

1 4. lnleclious/contaqious diseases
32. Back r:r ioint problent15. Hernia
33. AnrpulationV'1 0. Genilal iiisordet

t/34. Fradures/dislocationsh^ 1ft.1 7. Preqnancy

lf you answered "yes" 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. ilave you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?
,/38. llas yo ur medical cerfificate 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 perform the duties of your designated position/occu pation?

41. Are you allergic to any medication?

Fit For Duty on Board Shi p
Comments

42. Are you tal<ing any non-prescription or prescription medications?

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