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MEDI.AL E*AMINATI.N

Height: 173 pmy;weight: fu (kg);BMt:,?3'f ;putse rate:92 (/minure ,4 gG,z,1z?z--'
Blood pressure: Systolic: /-l-?) (mmHg) Diastolic mmHg)
Urinalysis: Glucose: +Protein: {L, o-L Blood: t, t /

Heart

Normal Abnormal Normal Abnormal
Head w n Skin E- tl
Sinuses, nose, throat tq I Varicose venis W n
lVouth/teeth fl- lt Vascular (inc. Pedal pulses) R' I
Ears (general) r n Abdomen and viscera F-_ n
Tympanic membrane w t-t Hernias R n
Eves g' ft Anus (not rectal exam.) g/ n
Ophthalmoscooy FT T G-U system lJ- n
Pupils W n Uoper and lower extremities t*' tl
Eye movement I'1 /.. n Spine (C/S. T/S and L/S) Iq/ II
Lungs and chest lv' ft Neuroloqic (full brief) |-q- fl
Breast examination N t/+ n n Psychiatric tq' n

V" n General appearance t-t

Chest Not ed MAY0/monthrformed d
Result

Other nostic tests and results

Vaccination(s): Yettow Fever : Batch No
Others : Batch/Card No, Date of lssue of Expire:_

Pregnancy Test (femate onty): I Posirive ! Negative cE+t (-
Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded
I declare the examinee medically:

TestUwt M Result: Test:rUl/'M/ Result: Fesl'thly'{ Sn Flesult:
Test: tl Result: Test: l{ Result: Test: t/ Result:

-L-Test: Result: Test: .{ Result: Test: (_ Result:

i. Cocaine
iv. Phencyclidine
vii. Opiates
x. Benzodiazepines

Comments

Positive / Negatiu,a,/
Positive / Negativg,,'
Positive / Negatirt{ _z
Positive / Negutivg,,,/

iii. Amphetamines
vi. N{arijuana
ix. Cannabinoids
xii. Methadone

Drug & Alcohol Tests
ii. tsalbittrrrtes Posirive/Negati{
r'. Morphine Positive / Negltiv6/-
r iii. Alcohol Pusitivc / Ncgativy' -
xi. Propoxlphenc Positive / Negtivg,,/

Positive / Nesadvf-
eositivl / Neiativtf
Positive/NegativY 

-Positive / Negativdzz
f

1 fifior look-out duty ot fit for look-out
,Without restrictions LJ With restrictions Visualaid required sitr Nor,Ll.-

Date of medical certificate issued (day/month/year) :

Number of medical certificate OV*{.OL9* O <4 /
Name of medical practitioner (typed or printed) '.' '

License number of medical practitioner :

Address of medical practitioner :

Describe restrictions (e.9. specific positions, type of ship, trade area)

lr/edical ce o a0
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Signature of medrcal practitioner
oR. MO.
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