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SEAFARER MEDI L 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, Certification

and Watchkeeping for Seafarers, 1978 (STCW Convention) and the Maritime Labour Convention, 2006.
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Female
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Yi"/a--/7gr
Nationality

Saar$/e OB g,Ht +oos et 9s1
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Medical Official stamp
(name, licence number, address etc)

Signature of Seafarer

1 ldentification documents were checked at the point of examination?

2 Hearing meets the standards in STCW Code Section A-l/9? ^/
Unaided hearing satisfactory? V

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

5 Colour vision meets the standards in STCW Code Section A-l/9? \./

Date of last colour vision test: 3 0 JUN 202f
V

6 Fit for look out duty'/

7
ls 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?

o

lf "no" specify limitations or restrictions

NO RESTR!CTIONS

I Date of examination: (day/month/year) 3 0 JUN 202f

This medical certificate shall remain valld for a maximum period of two years unless the'seafarer is under the age of 18 or sailing
on a Japanese Flag vessel, in which case the maximum period of validity shall be one year.

PassporVNRlC No:

No limitations or restrictions on fitness?


