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Confirmation that identification documents were checked at the point of examination: YES

Hearing meets the standards in STCW Code, Section A-119? NOE NorRpLrcRsLe n
Non

Unaided hearing satisfaclory? YES Vr' NO n

(the visual test it is required every six years)

Date of the last colour vision test: (Day/MonthfYea0

Visual acuity meets standards in STCW Code, Section A-1i9? YES

Colour vision meets standards in STCW Code, Section A-1l9? YES
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Able for watchkeeping? YES Non
or lenses

applicant taking non-prescription n NOls or YESany

ls the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES p/ NO n
Hereby I declare that I am in knowledge ofthe contents ofthe Physical Examination
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