
Namg: (asr. rrsr m,ddte) KAXrr; hHNa. Jurr4J Date of birth 9t
Gender: i,aieremae) MALE- Nationality:

Home address
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,: C0f4?4N t60N3, Dur: Nfilttit-t, Ctly774/7n7/9,P
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No.: l5t

Type of shrp:
le ! conla i€' ienker Dasse.ger 1 shrngl &oxr,ilnte* Trade area
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lu.

Hav. ,vou, or have r,rr .ver hid, a.y ol d)e lottou,ina medi..l coDdirions? Yes No rla,c fo! or hare Iou eve, had, anv oi rh. bllowrng ,redrcal condr Yes No
,1

18. Sleep problem
2. Hlgh blood pressure 1 9. Do you smoke, use alcohol or druos?
3. Heart/vascular disease 20. Operation/surqery
!- !1eart surgery 21. Epilepsyiseizures
5. Varicose verns/piles 22, Dizziness/f aintinq
6. Asthmaibronchitis 23. Loss oi consciousness
7. Blood drsorder 24. Psychiatric problems
8. Diabetes r:)

25. Depression
9.]!ftStd problem 26. Atternpted suicide
10. D qeslrve disorder 27. Loss o{ rnernory
1 1. Kidney problern 28. Balanoe problem
12. Skin problein 29. Severe headaches
'13. Allereies t/ V'
1 4, lnfect ous/contaqious diseases Y 31. Restricted mobility
15. Hernra 32. Back or loint problem
1 6. Genital d sorder 33. Amputation
17. Pregnarrcy NI A 34. Fractures/dislocations

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

Additional qqestions Yes No
35. Have ygu 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 qnd fit to perform the du,ties of your designated position/occupation?

41. Are you allergic to any medication?

Comments:

42. A[e you]!qki!g any n_on-prescription or prercriptron medicahons?

lf you answered "yes" to any of the above questions, please give details
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Pre-Emplovment and Periodic Medical Fitness Ce cate of Seafarers
lssued in accordance with Maritime Labor Convention - 2006 as amended, and STCW 1978 as amended regulatjon l/9 and

lLo/WHO Guidelines for conducting pre-sea and periodic medlcal fitness examinations for seafarers
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