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IVIEDICAL EXAMINATION
Clirrical data

Height: lV4 Pnt
Biood pressure
Urinalysis Glucose : -__-*A LL*_-Protein

Abnormal

y; weigtrt: 3 /-(kg); BI,AI. 3(z-8-,Pu
Sysloiic /'3 o (rnmH

lse rate _9_ 1_tt *i n ute) ; R h yr h m RFqu4)/--
s) Diastolic 9

B lood:
mmHg)

A
Normal Normal Abnormal

Heaci FZ' n Skin W n
Sinuses. nose, throat E- II Varicose venis I:r n
ivlouthi teeih IY n Vascular (inc. Pedal Pqlseq) rv n
Ears (qenerai) IY t-t Abdomen and viscera v n
Tympanic membrane TY ft Hernias .Y I_l

Eves t.y n Anus (not rectal exam.) w n
OohlhalmoscopV fT n G-U system 7r n
Pupils IY l-l Upper and lower extremities w n
Eye movement TY fl Spine (C/S, TIS and L/S) V
Lrrnos and clrest rv l-l Neuroloqic (f ull brief) rY t-t
Breast examination N tA .
Heart

tl i-r Psychiatric w T{r tl General appearance W ft

[-]Not /monthrmeci erf ormecl aChest X-ra

Result

Other dia nostic tests and results if

e/)

i. (lrcrrint l)osilii,c / Nci:rrtivoq,z/
.r l',r. ,.', li rirr. I',,. tirL N.'::,ri'.7-
.i ()r,..,r., l',,. i,ii )..:.,tr,.v/
:. Bcrrzorlilrztpincs ['osjtivc / Negltivg,,/

l'osirivc / Ncrrlivcl,/ ir. (lanruririnoids

l)ositivc / Nelativtp,z/ xii. Mcthatlone

B -w':
Clomnrents

ii. Iirrrlrilrrr:rtcs
r. ir'lorplrirte
i,iii. r\leolrol
ri. Propoxyplrcne

/9/9

U.rrs_S. ilg9lr()!-lslts
l'ositivc / Ncgativc:r,'-
Posirilr / N,:girtiveq-/

iii. Anrphclamines
vi. Mrrri.jirana

ofl

Positive / Negative: f
Positive / Negltive:r/
Posirivc / Neeativel/
Positivc / Negativo.-/

Vaccination(s): yettow Fever: B;rtch No

Othe rs : BatchiCard l.lo. Date ol lssue of Expi

Pregnancy Test (fenrale only): fl Positive I Negative €-Nin
Assessment of fitness for service al sea

On the basis of the exanrinee's personal declaratioir, my clinical examination and the diagnostic test results recorded

above, I deciare the examtnee medically.

EZf iitor look-oLrt duty I Not fit for look-out duty

[]- WiliroLrt restrictions i- Visual aid required SiD NoWith i'estrictions

Fesuit:Test. AtY F /k, R0su l: rest.4,{} /'fv'zzresrtrfVV l)t'+ tiesu l

Test: Flesul t:tTest: Fes!lt: Test: /. Fesu i:
Resull:Resu 1: Test: -{.-Test: /- R -"srrlt: Test

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

iMedical certi r)

DateofmedicalCertifiCateissued(day/month/y-ear)
Nunrber of rnerlicai certificate OV - 94? 'b'O L / 4
Name of medical practitioner (typed or printed) :

License number of medical practitioner :

Address of medical practitioner .

Signature of medical practitioner
MO,
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