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Prt"ffiFP- Medical Declaratiom
As per medical standards of ILO- MLC 1006. as amended STC\ir 20ii)

Medical Examination of Seafarers
Examinee's Declaration

Seafarer's Personal Declarati on
(Assistance should be offered by medica1 staffl

Have you ever had any of the following conditions?

Plgl I

R,:vision No. : 0l
Form #: C-44

i'Jarne ilast. first, rnidr"lle): 4o&lbHoe2r &U tV4s/r<.
Date of bilrh'Cay/month/year): og-og*/972-

Female Unte -

Home address
,r'*t 7 t Oo Y Rta {i rss@-'

Q c o,* /? D: ;lur-aa*7aa:; ,(qulu A

Passpon No./Dis.K*g" book No. : Vry,Yz
Departrneut

V a zz AF-z t$ {e- errr--Z

Rank:

Routine and
(if knou.n);

el1l6rgenay duties

H a ru*Pt'4*tf
Qez

Tipe of ship
Tanker

TaaFZO atrOE'Trade area

t."ur,"i,,,"pi.oL *o.tKioe;

Condition Yes No Condition Yes
1 Eyeivision problenr i8 Sleep prroble:n v
2 High blood pt'essure ,r 19

Do you smcke, uiie aicchoi or
drugs?

V
Ifeart/vascular disease :0 Operatioti.sulgeqi

4 Ileart surgery JI Epilepsvi seizures f
5 Yry9ose veinsipiles 22 Dizzinessifaintinl;
6 Asthma/bronchitis 23 Loss of consciousness

Blood disorder ?4 I'sychiatri c pro [:li xns
8 Diabetes 25 Depression {I{epal.itis
9 Thyloid problern Anernpted suicidt:

Loss of memon,
Balance proLrler,.."r

10 Digestive disorder 2',7

1i Kidney probiem ll
12 Skin problem l,/ 29 Severe headacires

Ear (hearing.
timritus)i noselthroat probiem

13 Allergies \/ 30

14
iu{actiousi contagious
diseases JI Restiicted mobiiitl,

Hernia -1; Back or joint prolrlem
l6 Genital disorder V _13 Amputatior
17. Pre-qnancy A) / A :l "1 Frpt ule s i d i s lo e r,r i,:n s

Rgt9ntio1l : .i Years / Flequency : As Requirec of4
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