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NYK SHIPMANAGEMENT PTE LTD
1 Harbour[:ront Place #15-01 HarbourFront Tower 0ne Singapore 098633

Tel:65-6416 7500 Fax;65-6416 9922

I hereby dcclare that thc personal declaration above is a true statement to the best of my knowledge.

Also, I hereby authorize he release of all my medical records (including my last Seafarer lt/edical Certificate) from any

health profeisional, health institutions and pub lic authorities to relevant maritime agencies, examining/authorized

HT'K fiROUP

physician, employer, manning agent.

VALID TOR TIT'JO YEAR$
Fit For l)s[1r on Borrd Ship NO RESTRICTIONS

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER
As per ISM / STCW code 1/9, ILO convention 147 and MLC 2006

Part A - to be completed by the Seafarer who is for each accurately.

Seafarer's Nanre in Full
(BLOCK CAPITALS) KA ^/ uL Ha s 9A / FEMALE

Date of Birth:
day/nronth/year

R2*lo-/99* prace of Birth: e-HA ffAq AO M, Nationality: /ZfrfiqU DE_SH t

Type of
SB No.

D documents.
/passporrN'6eoe6ql S

Homc Addrcss #*2 d,l<.5
LLELy Ro4a

HA R e44

Dept: Engine / Catering / Others Rank:

and emergency duties:

Dov'4

Type of Ship:

Trading area: e.g. coastal /

Seafarer's Declarations (pleasc tick) - Have you ever had any of the following conditions?

Yes No Yes No Yes

1. Eyer Vision Probk:nr 13. Allergies V 25. Depression ^/
2. tligh Blood Pressure 14. Sovere lleadaches t/ 26. Attempted Suicide al

3. lleart Vasoular Disease r' 15. Hernia 27. Loss of Memory t/

4. llear Sur.oery 16. Genital Disorder 28. Balance Problem a/'

5. Varicose Veins / Piles 'lT.pregnancy P/A 29. lnfectious / Contagious Diseases t/

6. Asthnra / Bronchitis 18. Sleep Problem t/ 30. Ear (Hearing. Tinnitus / Nose i Throat Problem

7. Blood Disorder 19. Restricted Mobility l/ 31. Do you smoke, use alcohol or drugs? t/
8. Diabetos v 20. Operation / Surgery' t/ 32. Back or Joint Problem

./'
9. t hyroid Problcm t/ 21. Epilesy / Seizures ./ 33. Amputation

t4

10. Digestive Disorder 22. Dizziness / Fainting t/ 34. Fracture / Dislocalions /
1 1. Kidney Problont ^/ 23. Loss of Consciousness t/ 35. Chicken Pox / Chicken Pox Vaccine

12. Skin Pnrblerrt 24. Psyohiatric Problems "/
lf you answer "yes" to any of the above questions, please provide details:

36. Have you ever been signed ofl as sick or repatriated Irom a ship?

37. Have you ever been hospitalized?

38. Have you ever declared unfil for st)a duty?
tl

39. Has your rnedical certificate ever treen restricled or revoked? rl

40. Are you aware that you have any medical problems, diseases or illnesses? r'
4 1. Do y0u feel healthy and fir to perform the duties of your designated position occupation? L

42. Are yau allergic to any nredication?
r'

43. Are you using any non-prescription or prescription medication? {
lf you answor "yes", please list the nledications taken, the purpose(s) and the dosage:

0 2 SEP 2025
\i,/ilnoec

No

\/l

k



Ver. 1.5

serviceService

trading area etc.)

NO RESTRICTIONS

of restrictions (e.q.
-peoific position. tYPe of

alionsExaminicalof MedB ResultPart
PurposeType

or contact lcnsrls lgdo [YesEYESIGHT:
Use of

FIELDS
VISUAL ACUITY

Unaidedunaided
Right eyeBinocularLeft eyeRight eyeBinooularLeft eveRight eye l.r'Left eyeDistaniDistant

Near,/
Ncar

NGSDIFINCLINICAL
tsMl !JWeight (kg)LtHeight 1cm)

RhythmPulse rate minute)
(mm Hg)

Blood Pressure sYstolic Hs)
ir'/

Urinalysis: Glucose: f L Blood:4 Protein[. ] Not lested t'ruur,r,ot [--] Doubtful [] Defective

COLOUR VISION (Please tick)

Type ofTest (Please sPecr[Y):

HEARI TestSpeech and
values in dB)Pure tone and au

NormalHzHz1 Hz500 Hz u-ear
Rlqht ear v.''Left earuv.\//Left r,.ar

INormal
HerniaEye movementHead VAnus (not rctal exam)Lungs and chestt/

Sinus, nose, throat t/G-U systemBreast examination tl\4outh / teeth / oral cavitY
and lowerUl*rartEars (general)

L,'Spine (C/C, T/S, L/S)wSkin
(fulllbrief)Varicosc Veint/

Tyrnpanic ntemLlrane

Eyes t/VVascular (ino. Pedal Pulse)OphthalmoscoPY
General apPearanceAbdonren ;rnd viscera['uprls

fueLa,t4L

OLD

[,' I Nol performed

EST

e ) F4/-,ffi.rwne,s
AtoResults.

on (day/nronth/Year):(o
c-

HB (as) +vel'rB (ab) lveI-lopatitis B 1

positivenegativenol performedBacteriological stool test '2

positivenegativt:
pt'ormal f With Findling

Spirometry

nol performedParasiticalstool test 3

ECG ' USG Abdomen

;gN6rmal nwithFindling
requ rcd by the Company for all crew fiorrr cndemlc areas

'! requircd by the Company Ior all iood handlc's
I rcqulrcd by the Company for all loo'1 handlersJsP'tE1}BkJi+Hato&
'4 compulsory

ResultBlood
'13.5 * 18.0 gms/dlt 1;msklll-*:rnoglobin

Creatine Test

gdormat Findlwith

4000 - 10000 / cu.mm. fT/ cclls lcu.mtl1Tolal WLIC count
Up to 1smm,3 NIIT]ESIl

t]0 - 140 mgldlI mg/dlUlood Sugar (l=BS) iQ

PreOnancVTes}a 
.

! Normal IWith Findling

rO

M€q 4r tvHIV '': (+ve or -ve)

lvNo/.l- Ke/9VDITL

NO rleOthers ffUormat flWithFindling

Kidney Test

Blood Group

\

and

0 2 SEP 2025

lfat{} of lssue

VALID FOR TWO YEAR$
oI-

Medical

M -r(

Diastolic(mm

'- t_\' ! aD

Sigrtaturur of [lcdical



SEAFAREIl MEDICAL CERTIFICATE

Titis certiiicate is issued by thc undersigned recog;nized medical practitioner to the named seafarer and meets both the

rerluirements of the 20,10 l\4anila amendments to the lnter national Convention on Standards of Trainings, Certification

antt Watchkeeping for Sr:afart;rs, 1978 (STCW Convention) and the lMaritime Labour Convention, 2006.

Scalarcr's Name in t'ull K4MR.uL Hogs 8/M- Sex:

/ Female

lJ;rLc c.:l Birth: daylmonth/Ycitr

e2- /o- /?ga
Nationality

BnNqzn.b€erl/
PassporUNRlC No:

Boao961 tS

Declaration of the recognized mcdical practitioner

NYK SHIPMANAGEMENT PTE LTD
1 llarbourirront Place #1 5-01 HarbourFront Tower 0ne Singapore 098633

Tel:65-6416 7500 Fax:65-6416 9922ill'li 6RotIP

t' I t F0r Du t,v o r1 Board Ship

Ver. 1.5

Yes No

VALID FSR TWO YEARS

0 2 sEP 2025

I herve been informed of lhe

Srqrrarture of I\4cdical Practitioner

n[] tVE). Ayutrur Flahrnan
'*-,,.ii.... r'.<"' r (Modrclno)

-f" I t"r r (:trarlrl'er'

"),qg$ffim$'#ffi 
E right to a review

t)(; Srrit)Fli'ag
C:o-t. ot Ban(fladeafi

Medical Official stamp
(name, licence number, address etc)

Date

\/
V,)

3

t/4

,/
5

Uate of last colour vision test: 0 2 sEP 2025

V0

V
7

ls the seafilrer 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?

t/il

lf "no" specify Iimitritions or restrictions

NO RESTRICTIONS

I Date of exanrination, (dayimonth/year) 0 2 sEP 2025

Signature o[ Scalarcr

i^ . ,^a--- {L^ ^^2, ,,{ 4 a ar cailina

1 ldentiflcation cjocunients were checked at the point of exarnination?

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

Unaided hearing satisfaclory'/

Visual acuity meets the standards in S fCW Code Section A-l/9?

Colour vision nreets the slandards in STCW Code Section A-l/9?

Fit for look out duty"i

No Iimitations or rcsiriclions on fitness?


