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NYK SHIPMANI\GEMENT PTE LTD

IrtT l{ cRouP
1 HarbourFront Place #1 5-01 HarbourFront lbwer One Singapore 098633

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

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

release of all my medical records (including my last Seafarer Medical Certificate) from any

institutions and pub lic authorities to relevant maritime agencies, examining/authorized
Also, I hereby authorize the

health professional, health
physician, emPloYer, manni

VALID FOR I\,YO YEAR$

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

OVED MEDICAI- EXAMINER

responsiblePart A - to be co uestionfor accu rately.eachwhoSeafarer answering qeted theby

FEMALESeafarer's Name in Full
(BLOCK CAPITALS)

H OH4 t)€-b
Nationalitv: ,a *,ot6/,o D&glltPlace of Brtht CHA ffo q RA 4,br-o/- /?'HDate of Birth:

day/month/year
Type of Ship:Engine / Catering l Others Rank

/"/A€7eR\'
Type
SBN No:n

D documents:of
o. Pass port '4

3s 03
2-303

Tracling area: e.g. coastal /and emergency duties:

B OTH
Home Address: y'O Lt</l
4eO, 2,<PtoLC'Y/ '

A.O

e l/4tr-6 A&14'
Seafarer's Declarations (Please tick)-Have you ever had of the following conditions?

Yes NoNoYesYes

.R13. AllergiesVlsion Problem1

26. Attempted Suicide14. Severe Headaches2. High Blood Pressure

27. Loss of Memory15. llernia3. HeartVascularDisease
28, Balance Problem16. Genital Disorder4. Hear Iious Diseasc,s29. lnfectious /175. Varicose Veins / Piles

30. Ear ring. Tinnitus / Nose / Throat Problem18. Sleep Problem6. Asthma / Bronchitis

31. Do you smoke, use alcohol or drugs?'19. Restricted Mobility7. Blood Disorder

32. Back or Joint Problem20. Operation I SurgerY-8. Diabetes
33. Amputation21. Epilesy / Seizures9. Thyroid Problem

t/34. Fracture / Dislocatrons22. Dizziness / Fainting10. Digestive Disorder
t/35. Chicken Pox / Ch cken Pox Vaccine23. Loss of Consciousness11. Kidney Problenr

24. Psychiatric Problems12. Skin Problem

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

afromoff orsick ship?Have beeever repatriatedn.rr) signedyou

37. Have you ever been hospitalized? /
38. Have you ever cieclarecl unfit for sea duty?

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

seases illnesses?have icalrled di orAre thaware problemsat40 yoLl anyyou

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

42. Are you allergic to anY m edication?

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

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

I 5 JUN 2025

Name and Sionature of Witness

er

No

ShiPBoardonForFit Duty
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Part tvledical

Pu rposeType(*o 3".,EYESIGHT:
Use of glasses or contact lenses

VISUAL FIVISUAL ACUITY
DefectiveNormal

Unaided
R \/BinocularLeft eyeBinocularRight eye Left eye
Lefi eye/6 DistantDistant A (6

L-/' Neart/Near V

Rhythm Pjffict4? l'1{iPulse rate (per minute)

t40 DiastolicBlood Pressure sYstolic (mm Hg)

^lfL
L Blood:Urinalysis:

COLOUR VISION (PJease lick)

Type ofTest (Please s?ecifY):

I Not tested (ruormat E Doubtful f] Defective

HEARING
Speech and WhisPer Test (metres

Pure tone and
Hz Hz

(threshold values in dB)

Hz Hz
a,/-Right eart-/'Right ear

tl Left eart/,-/Left ear
ormalIormalXormal

HerniaEye movementt/^H ead
t/Anus (not rctal exam)Lungs and chestSinus, nose, throat /G-U systemBreast examinationN,4outh / teeth / oral cavity
l/-Upper and lower extremitiesHeartt/Ears (general) {Spine (C/C, T/S, L/S)t/SkinTympanic membrane
,,/Neurologic (full/brie0Varicose Vein,1Eyes

Psych i atri cVascular (inc. pedal pulse)Ophthalmoscopy
r' General appearanceAbdomen and visceraPu pils

{Pu,Io,.^rdon rdav/montnJe5 
JUN 2025

Resurts: 
^l(o/u,\A 

i e e/-F / fL
€Qa-,-tv€.

CH

n Not performed

+ve -ve HB (ag) +ve -veHB (ab)Hepatitis B'r
ative positivenot pedormedBacteriological stool test':

positive[--] not oerformedUPara sit,cal stool test "'

Itru9
reqr red by tl're aornpaf! f0r a I .Er,r ft-om !i(lemi. aren:

'2 r equ re,l [\, the ClrnFaf y i8r a I loo.l hand]ers
'3 re,t -r red l,y tlre aompiry for a I I od han':j]rE Jea+r'ii]6al4lmat']i
'! ci,lrprlsory

NormalResultBIood
'13.5 - 18,0 gms/dl15, t 7 sms/dlHemoglobin

Spirometry

fi'Normal f, Wlt^ Finoling

!\\4th Findling

Creatine Test

{n*,r

g(ormat flwth

Abdomen

4000-10000/cu.mmLEAA cells / cu,mmTotal WBC count

Up to 15mma8 mmESR

80 - 140 mg/dl12.3 ,O mg/dtBlood Sugar

H lV 'r (+\€ or -ve) (nr/VDRL

N0fl.4/4.tL-Others

Kidney Test

f[t'lormal !WithFindling
Blood Group

Pregnancy Test

^, 
/4

I Normal Ewith Findling

1 5 JUil 2025

Date of lssue Signature of

and

8.8.s G,T (M
-l.alror C fra mt)o r,

$7:2 ?2
1 o. A<lr-1

Fi M rra)
trad C/,A, Chittagong
Fae<r. l{o. A-1142(,
zreFRcrrzg.D gy

serviceService
e

Fit For
ship. trading area etc.)Description of restriction s (e.g. specific Position, tYPe of

NO RESTRICTIONS

UAI IN FNN TWO YEARS t)(; Sf rriPPing

I

A

Right eye

8s
Protein:

Normal Whisper

ffisoLD&ABovE)

Pall G - lnves

V:s:-f'\

Findlin g

,l
TtvE'

Service Service
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NYK SHIPMANAGEMENT PTE LTD
1 HarbourFront Place #1 5-01 HarbourFront Tower One Singapore 098633

Tel: 65-641 6 7500 Fax: 65'6416 9922

SEAFARER MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer and nreets both the

requirements of the 2010 
'tr/anila 

amendments to'ihe lnter national convention on standards of rrainings, certification

and watchkeeping for seafarers, 1978 (sTcw convention)and the Maritime Labour convention' 2000'

Declaration of the recognized medical practitioner

Hl t{ 6R0UP

Ver. 1.5

Yes No

/ Female

Sex:

Mottr M4ea B6zaL u bb t /1r-Seafarer's Name in Full

PassporuNRrcN., A /62 42-3ozNationarity B eUqZ,A be.g,q,Date of Birth: daY/month/Year

ot*o/- /9?6

{
ldentification documents were checked at the point of examination?

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

../
3 Unaided hearing satisfactorY?

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

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

Date of last colour vision test: 1 5 JUN 2025

(
t) Fit for look out dutY?

Vls 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?7

r
B No limitations or restrictions on fitness?

lf "no" specify limitations or restrictions

NO RESTRIC IONS

I Date of examination : (day/month/year) 15.

Fit For Duty on Board ShiP

YAL'D FOR IWO YEARS

15 JUN 2025
Date Signature of

DR. MD AYU
P.G

tlur Rehrrran
,.r

Cl-rarr
trad C/4, Crt

BN/ R€q N<r- A-1-1
/\No) /\PP fIC)VE.O gY

licence number etc)

t)(.:; -';trar)f)iIre

I have been informed of the content of the certificate h"ritl"tnEiiflrll6ff,dvfSw

sig of

,,^r^oo +ha coaferor ic rrnder the aoe of 18 or sailinq

1


