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

edical records (incl uding mY last Seafarer Medical Certificate) from anY

b lic authorities to relevant maritimeAlso, I hereby authorize the release of all my m

;:,r'il'p,ot"l'ionur' health institutions and pu

pr.vti"iJ., &ployer' manning agent'
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ERNEXAMDE CALMDE0vRAPPNABYEAFARERSF00NEXAM 2006MLCDE CAL 47 andMF0RT0 conventionEPR l9 lLocodeSTCWSMAs per

FEMALE

eachansweringforISwhoSeafarerthebyPart A-tobe tlc HreuHba Hr-/ /€o/,/qu[?D
Place of Birth: A) Nl

t 5- //-/ 977'Date of Birth:
day / month / Year

Type of ShiP:

Dept: Deck / / Catering Others

E 70412-
Type of
SB Nlo.

D documents:
PassPort L Tading area: e'g' coastal /

duties:Routine and emergency

8e7"/4Address:Home
4,?R.aj)

LZ4ll NoYes
No

conditions?theofanyhadeveruHave yo
DeclarationsSeafarers Yes

NoYes

tJ,
1 Vision Problem Suicide26. Attem

14. Severe Headaches
27. Loss ofBlood Pressure2.H

15. Hernia
3. Heart Vascular Disease 28. Balance Problem

16. Gen ital Disorder
29. lnfectious / Diseases4. Hear

5. Varicose Veins / Piles 30. Ear
ProblemThroatNoseTinnitus

18. SleeP Problem
Asthnra / Bronchitis6

drugs?oralcoholusesmoke,Do3 you
19. Restricted MobilitY

Blood Disorder7 32. Back or Joint Problem
20. OPeration / SurgerYt/8. Diabetes 2Q

2'1 . EPilesY i Seizures
9. Thyroid Problem DislocationsFracture34.,)) Dizziness / Fainting neVacciPoxChickenPoxChicken1 Disorder0. Digestive

ConsciousnessofLoss
11. Kidney Problem

ProblemsPsYchiatric24.
12. Skin Problem provicle details:pleasequestions,any of the above
lf you answer "yes" to

36. Have

afrom ship?orsickAS repatriatedoffsignedbeenever

beenever hosPitalized?aveH37 you
seafor duty?unfitdeclaredeverHave38. you

revoKed?orrestrictedbeenevercertificatemedicalHas your illnesses?ordiseasesms,problemedicalhave anythat youawareAre40 you l/occuPation?positiondesignatedof yourdutiesthetofitandhealthYfeelDo you4
?medicationto anyAre allergic42. you

medication?rescriPtionor p
no n-prescriPtionusingu anyAre4J. yo and the dosage:purpose(s)taken, themedicationsplease llst the

lf you answer "yes",
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TypeptrNf 5v..or lensescontactofUse glasses FIELDSVISUAL
VISUAL ACUITY Aided \-.-^

eleularLet eye l/t/-Left eye

Distant
Nearvr''Near

BMI

Rhythm
Pulse rate

Diastolic (mmHs)BIood

! Not tested gd^n ! Doubtful ! Defective

COLOURVI SION (P/ease lick)

isperHEARING
ue5val IN(thresholdometrye audiandPur tone

HzHz

Right ear

Left
Xormal

H ead Anus (not rctal
and

Sinus, nose, th roat G.U
Breast

Mouth/teeth/oral Upper and lower
Heart

Ears Spin e (C/C, T/S, L/S)
Skin

Tympanic membrane Neurologic (full/briel)
Va ricose Vein

Eyes Psychiatricul se)ppedalVascular (inc.
OphthalmoscoPY General pea ran ce

Abdomen and vtscera
Pu pils OL

N "/L/ 
Ef44t ocT

I Not Performed

EST

"r,nr.}1,o
on (day/m

HB (ag)
Hepatitis B'1

positiveativenot performedtestBacteri ological
positive

not performed
Parasitlcalstool tesl t

EUU

"l r equrred bY the
'3 req!il ed llY the

'! compulsorY

ateagallIor endemiccrew frLrmCompanYthsredrequ by
handlersCompany lor aLl lood
hanClec isnlrefl5al-clmal€+all fcodCompanY

Blood
13.5 - 18.0 gmsldlgms/dl

Hemoglobin
4000 -'10000 / cu.mmcells / cu.mm

TotalWBC
Up to 15mm

ESR
80-

t O mg/dl(FBS)BIood

PreqnancY Test_Nru
I Normal [With Findlins \ !l

,4 2(H lV '2 (+\€ or

VDRL
oOthers ffi,^ut DWth Findlins

KidneY Test

Blood GrouP

g6^ut flWith Findlins

Splrometry

Abdomen

Greatine Test

96'*^, EWth Findlins

g6^n !With Findling
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Declaration of the recognized medical practitioner

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 il/anila amendments to the lnter national Convention on Standards of Trainings' Certification

and Watchkeeping for Seafarers, 1978 (STCW Convention) and the Maritime Labour Convention, 2006.

Yes No

Sex:

Femaler4oil,rqH @ l4/l'HOua 4.+sa-r'Seafarer's Name in Full

PassporVNRrC No AOZ, 4Z 7,{Date of Birth: day/month/Year

/€'1/'/277-"

1 ldentification clocuments were checked at the point of examination?

2

/
J

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

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

Date of last colour vision test: i IlOCT
\./

o

L.'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?

,/
8

If ''no" specify limitations or restrictions

NO RESTRICTIONS
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Fit For Dutv on Board Ship
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I have been informed of the conts$Els;gg5fl(Q}ffll$,ffiiJtgt''t to a review'
/\Nt) N F'PFIC)VET) BY

Date

V,
Signature af

Nationatity G B/{ 4t*A€9/f t

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

U naided hearing satisfactorY?

Fit for look out duty?

No limitations or restrictions on fitness?

Date of examination: (day/month/year) ,1


