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NYK SHIPMANAGEMENT PTE LTD

l.lY l{ CROUP
1 HarbourFront Place #15-01 HarbourFrontTower 0ne Singapore 098633

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

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 relevant maritime agencies, examining/authorized

physician, employer, manning agent.

VALID FOR TWOYEARS

0 4 UAY 21125 k
Signature of Seafarer Name and Signature of Witness

OR. MD Ayutrur Rahrnan
M.Li, Lr,Sl. r'.G,-I- ( hr6dtclrro)

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

OVED MEDICAL EXAMINER

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

FEMALE,yD ;t+eftulZr* r<HetSeafarer's Name Full
(BLOCK CAPITALS)

Nationatity: g fi4t, q Z,t De S (l Iprace or Birth: J+Uetpo A_
33)? ;iilill'i r"",o k /r' /9< e

Type of Ship:/ Engine / Catering / Others Rank:

o
l'-s-

/4
Type of lD documents:
SB No. / Passport No:

Trading area: e.g. coastalRoutine and emergency duties:

Dt€7H
€4774ln-

Home Address: E4
,<

92<,h3-1O'4
4 Ae€.l,
4,qttr-
Seafarer's Declarations (p/ease - Have you ever had any of the following conditions?

Yes NoYes NoYes No

25.IJ iesVision Problem1

Suicideto.14. Severe HeadachesBlood Pressure2.

27. Loss of"/ 15. Hernia3. Heart Vascular Disease

28. Balance Problem16. Genital Disorder4- Hear

29. lnfectious / Contagious Diseases17. nancy AllA
v30. Ear (Hearing, Tinnitus / Nose / Throat Problem18. Sleep Problem6. Asthma / Bronchitis

31. Do you smoke, use alcohol or drugs?19. Restricted7. Blood Disorder

v 32. Back or Joint Problem20. Operation / Surgery"8. Diabetes

33. Amputation21. Epilesy / SeizuresProblem9.
t4f 34. Fracture / Dislocations22. Dizztness / Fainting10. Digestive Disorder
l/35. Chicken Pox / Chicken Pox Vaccine23. Loss of Consciousness11. Kidney Problem

24. Psychiatric Problems12. Skin Problem

lf you answer "yes" to any of the above questions, please provide details:

36. Have you ever been signed off as sick or repatriated from a ship?

37. Have you ever been hospitalized?

38. Have you ever declared unfit for sea duty?

39. Has your medical certificate ever been restricted or revoked?

40. Are you aware that you have any medical problems, diseases or illnesses?

41. Do you feel healthy and fit to perform the duties of your designated position / occupation?

42. Are you allergic to any medication?

43. Are you using any non-prescription or prescription medication?

lf you answer "yes", please list the medications taken, the purpose(s) and the dosage:

Date ,ffi

5. Varicose Veins / Piles



Ver. 1.5

Type
Use IYesor

VISUAL FIELDSVISUAL ACUITY
Unaided

Normal
\,2'Binocular RLefl eyeLeft eyeRight eye

Left eyeDistantoistant b/ b p.6 blb
L/, NearNear \-'' {

NDINI ,5-F
2,9.*BI\4IWeight (kg)Height (cm)

IRhythm

B8..Diastolic (mm Hg)Blood

Proteinn Not lested g(Jr.,,lur fl Doubtful ! Defective

COLOUR VISION (Please tick)

Type ofTest (Please sPecifv):

and au
G

VVhisper3Hz500 Hz
i/^Riglht ear \/\-/'Right ear

L.r"eft ear

Xormal
t/HerniaEye movementHead
t/Anus (not rctal exam)Sinus, nose, throat
t/Breast examination N lAVMouth / teeth / oral cavity

r/HeartEars (general)

t/ Spine (C/C, T/S, L/S)Skin\.4Tympanic membrane
t/tl Neurologic (full/brief)Varicose VeinEyes

4 Psych i atricOphthalmoscopy
General appearanceI Abdomen and visceraPu pils

@&ABovE)
_NemEZ-q tyTqerr vc .! Not performed ffPerlwmed

CHEST X-RAY
MAY 2025

on

Part C- lnvesti qations
HB(as) [+ve fl-veHepatitis B'r HB

Bacteriological stool test ''?

[] not performedParasiticalstool test 3

A 'olECG 1 USG Abdomen

(Normat [With Findling
'1 requ red bytle ComFany fora I crew liom endemic areag

': req! rpd bv the ComFany lor a I food hand eE
"? req!rred b! trle Comprany for a I fcod hand eEJffilBFi6aLcl#ak'+
'i compu sorv

13.5- 18.0 gms/dlt5t/ sms/dlHemoglobin

4000-10000/cu.mm

-\ 
A-ncettslcu.mmTotalWBC count

Up to 15mmt,ESR

80-roBlood Sugar (FBS)

IVE,H lV a (+\,€ or -ve)

v6VDRL

4Others

Creatins Test

fi'tornat lWithFindling

PregnancyTestN/A. .,Jl

! Normal Ewith

fior^at Ewith Findlins

FindliqQl

Kidney Test

Blood Group

Spirometry

ffruormat [\A/ith Findlinq

at sea:
On the

Fit for look out dutY

Visual aid required

(l 4 MAY MzE
Date of lssue

This medical certificate shall remain

I Unf]t for lookout dutY

pdsual aid not required

E With restrictions

Signature of Medical Practitioner

t)Fr, MD. AYU
M.L' .tr,-4i. P.G

l.rlrer Clranl t)e r,

tuledical

unless the seafarer is under the age of 18 or sailing

rt>ur Rahrnan
.T (t\r6d\cirrc )

ll
L) r3Y

trading area etc.)

NO RESTRICTIONS

specific position

f) f\P

be one year.

#,fB

and

t\Arc years

Purpose

Binocular

minute)

Blood:

Pulse rate

Pure tone
lormal2.000 Hz1.00

t,'Left ear
I ormalIormalAbnormal

Lungs and chest

G-U system

Upper and lorver extremities

Vascular

positivenot performed

positive ,'.]tr 
1

NormalResult

mm

mg/dl

At.irf,- )

Service

(e.9.



SEAFARER M EDICAL 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 Marltime Labour Convention, 2006.

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

Tel:65-6416 7500 Fax: 65-6416 9922HTr( 6ROU

Declaration of the recognized medical practitioner

Ver. 1.5

Yes No

Sex:

Female
seararer'sNameinFuil Hb .SHeFt UlleH I<HCM.

passporuNRrc*o, 
4O 662i l6+Date of Birth: dayimonth/year

ot- (/- t96 *

ldentification documents were checked at the point of examination?

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

J

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

V5 Colour vision meets the standards in STCW Code Section A{/9?

Date of last colour vision test: ,0 { UAY 2025

o 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?

Y
o No limitations or restrictions on fitness?

lf "no" specify limitations or restrictions

NO RESTRICTIONS

Date of examination: (day/month/year) 0 4 IIAY 2025u

VALID F0RTW0'YEARS

t0 { UAY 2025

Date

I have been informed of the

Signature of Medical Practitioner

nr" ArO- AYUilur f?arlrnan
"^, ir-it-o. F'l<i.T (Mad'u"'-)

Tat!':r Clt'rnrt'Gr_

*reqgg1'fnggr#ggd'fr t to a revi ew

tl(l Sl-rir)tarr)O
Gowt. or Banglladelfr

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

of Seafarer

This medical certificate shall remain valid 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'

Nationaritv 
-GepezaD€ SH t

1

Unaided hearing satisfactorY?


