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SEA FA RER MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer and meets both the
requirements of the 2010 Manila amendments to the lnter national Convention on Standards of Trainings, Certiflcation
and Watchkeeping for Seafarers, 1978 (STCW Convention)and the lVaritime Labour Convention, 2006.

Declaration of the recognized medical practitioner Yes No
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Signature of Seafarer

This medical certificate shall remain valid for a maximum period of two years unless the'seafarer is under the age of 1B.or sailing
on a Japanese Flag vessel, in which case the maximum period of validity shall be one year.
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(Male) Female
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1 ldentification documents were checked at the point of examination?

2 Hearing meets the standards in STCW Code Section A-l/9? t/

3 Unaided hearing satisfactory? ,r/'

4 Visual acuity meets the standards in STCW Code Section A-l/9? L/

tr Colour vision meets the standards in STCW Code Section A-l/9? f,/

Date of last colour vision test: 0 g MAY 2023

6 Fit for look out duty? \-/'

7
Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for such service or endanger the life of person onboard?
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B No limitations or restrictions on fitness?

lf "no" specify limitations or restrictions
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