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

Also, I hereby authorize the release of all my medical records (including my last seafarer Medical certificate) from any

health professional, health institutions and pub lic authorities to releiani maritime agencies, examining/authorized

physician, employer, manning agent'
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of the following conditions?ever hadHave youarations tick)Decl (pleaseSeafarer's Yes No
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25.13.
1 Eye Vision Problem

Suicide26r( 14. Severe HeadachesBlood Pressure2 V
Memory15. Hernia

J. Heart Vascular Disease
28. Balance Problem

16. Genital Disorder4. Hear Su
29. lnfectious / Diseases/a"17. ppegnanoY5. Varicose Veins i Piles
30. Ear Tin ProblemThroatNosenitus

18. Sleep Problem6. Asthma / Bronchitis V
31. Do you smoke, use alcohol or d

19. Restricted7. Blood Disorder
32. Back or Joint Problem

20. Operation I8. Diabetes
33. AmPutation21. EpilesY / Seizures9. Thyroid Problem
34. Fracture / Dislocations22. Dizziness / Fainting

10. Digestive Disorder
35. Chicken Pox / Chicken Pox Vaccine

23. Loss of Consciousness
11. KidneY Probiem

24. Psychiatric Problems
12. Skin Problem
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tG purpose(s) and the dosage:the medications taken'lf you answer "Yes", Please list
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