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REPORT OF MEDICAL EXAMINATI

As per ISM/STC

ON OF SEAFARER BY AN APPROVED MEDICAL EXAMINER

W code 1/9, ILO convention 147 and MLC 2006

Part A — to be completed by the

Seafarer who is responsible for answering each question accurately.
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lease tick) — Have you ever had any of the following conditions?
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If you answer “yes” to any of the above questions, please provide details:
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41, Do you feel healthy and fit to perform the dutie

42, Are you allergic to any medication?

40. Arleﬁy’ou aware that you have any me&ivc;-l_p;rgblems, diseases or ilinesses?
s of your designated position / occu

pation?

43. Are you using any non-prescription or prescription medication?

if you answer “yes”, please list the medications taken,

the purpose(s) and the dosage:
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