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

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

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

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

fu, FEMALEP/ot/4 utrLD A€LAL cJb A r N-*Seafarer's Name in Full
(BLOCK CAPITALS)

Nationatiry:FA 
,, qUD€ ge Iprace of Btth. UqrtT foQ AB *1Date

day I ,i;iflir",, at- o/- /974
Type of Ship

I'J"r3l, ?*:s*l,-,i'; 4 a ls I o 3
A ll,g .t Lio's

Dept: Dddft / Engine / Catering / Others Rank:

tY n97€ < ,

l-1onrc Address: fi
*tap9i e/-o

,L?
LAL

emergenoy duties:

" l-lHuLgBr'

Routine

-Donl4 rc' urE

Trading area: e.g. coastal i woltiwide

N6-2LDtu/ bE '

Seafarer's Declarations (please tick) - Have you ever had any of the following conditions?

Yes NoYes No Yes No

25. Depression1. Eye Vision Problenr 13. Allergies

2. l-.1igh Blood Pressure 14. Severe Headaohes V 26. Attempted Suicide

3. Ileart Vasoular Drsease 15. Hernia t/ 27. Loss of lt4emory t/

4. Hear Surgery 16. Genital Disorder \/ 28. Balance Problem "/
5. Varicose Veins t ltriles r/ l7.prcgnancy L) / A 29. lnfect ous / Contagious Diseases ./
6. Asthma / Bronchilis 18. Sleep Problem V 30. Ear (Hearing, Tinnrtus / Nose / Throat Problem

7. Biood Disorder ,/ 19. Restricted Mobility t/ 31. Do you smoke, use alcohol or drugs? V
(8. Diabetes 20. Operation / Surgery' / 32. Back or Joint Problem

9. l-hyroid Problern 21. Epilesy / Seizures ,/ 33. Amputation

34. Fracture / Dislocations /'10. Digestive Disorder r' 22. Dizziness / Fainting

'1 1. Kidney Problenr 23. Loss of Consciousness t/ 35. Chicken Pox / Chicken Pox Vaccine c/
24. Psychiatric Problems r//12. Skin Prcblenr

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

36. llave you ever been signed off as sick or repatnated from a ship?

V37. 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 ntedical problems, drseases or illnesses?

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

f42. Are you allergic to any medication?

V43. Are you using any non-prescriptiort or prescription medication?

"yes", pk..ase list the medications taken, the purpose(s) and the dosage:lf you ansurer

I hr,'reby 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

",*"6,*"[$?Fj;J:l$ffiSn""' vAlrn FoR r!/vo YEAR$
r.i I

t For D u ty 0 ll B 0ard Ship

.O 3 FEB n

Dato
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Exam inations

ormal

Binocu larLefl eyeRight eyeLeft eye

TypeIYes
Defective

Binocular
eye

Right eye

Part B

VISUAL FIELDS

Purpose
Use of

VISUA

Left eyeDistant6C6D,"t "f /10

Type ofTest (Please sPecifY):

,/
f ] l\lot tested ff'tumat f] Doubtful I Defective

l'J ear

NoruvLA-L

Hz a
Hz

CLINICAL FINOINGS

Height (cm) 43 BMI(ks) gD

Protein: N / Blood:

metres)Testand WhisPerSpeechvald u indi eston ande au (thresholometryPure

CoLOUR VISION (Please tick)

Pulse rate (Per minute)

Blood Pressure

Glu cose :
AI'
o

Rhythm

Diastolic (mm(mm Hg)

HEARING

1500 Hz
Right earL-'1t/l-t"t/Rrght ear

Abnormal
Left ear

Xormal
\-/- ,./Left dar

l{ormal \/'
Hernia

Head
Anus (not rctal exam)Lungs and chestSinus, nose, throat {G-U systemgr*tt 

"*rrinrtion 
N lA

Ir,rlou th / teeth / oral cavitY
Upper and lower extrem'lties

HeartEars (general) ,/
Spine (C/C. T/S.!/SI_VSkinTympanic membTane /Varicose VeinEyes t/Psychiatrict/Vascular (inc. Pedal PUlse)OphthalmoscoPY c/General appearanceAbdomen and viscerat/Pu pils

D&

Nfq,l//,'L E '

HB (ab)Hepatitis B'r HB (as) +ve -ve-ve+ve
tio ns

I Not performed

CHEST

positiven ativenot pedormedBacteriological stool test ':

t positiveegativef] not oerformedParasiticalsto0l test :l

r-us

": r equ red by tie
'r rr:rurre,-l bV tlre
'i,;qp1px15q,q7

aiomFiri'y l!r al fq0.1 laniilers
{lotr linV irt n I ir,] hnf ,l ef: +BnlF:1}6al<!i{Fa!a+

Fr n I 1:.re( t'afl ef!lenlic erea:required by the Loffrilanf

NormalResultBlood
13.5 - 18.0 gms/dl-/ g. 

" 
sms/dlH em og lobin

4000 - '1 0000 / cu.m m6-W cells/cu.mmTotai WBC
Up to 15mmmmtoESR

iZ ^ 2 ms/dlBloocl Sugar (FBS) F
'oteQa ?uln,,-,, 1** * _u")

,tlaw.eea (7rvE
VDRL

11,9 futL* 4'Others

Arl'* rBlood Group

Spirometry

Qdunat flwith Findling

USG Abdomen

fftlormal !With Findling

Creatine Test

fflormat flWith Findlirrg

PregrrancY Test

N/*
I Normal [With Findli

Kidney Test

y'uormat f]With Findlins

nd

ion and

0 3 FEB 2026
Signature of Illedical Practitioner

o\'de/Q'PY9

Other
servce

Catering
Service

Engine
Service

DecR 'y'
Service

M+gff,€n

Unfit

u 0nr
trading area etc.)speiinc position, tYPe of ship,

Descrlption of restri ctions (e.9.

NO RTSTRICTIONS

Date of.lsue

lvl edi cal Number

iiledical address

\/

L.'

Eye movement

Neurologic (fuil/brief)

onffiertornea
Results:

E?;
ln}
6:L;g

80 - 140 mg/dl

medicallY:

W
name.
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NYK SHIPMANAGEMENT PTE LTD
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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 meets both the

requirements of the 2010 ir/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.

Declaration of the recognized medical practitioner Yes No

VALID FOR I!!O YEARS

0 3 FEB 2026

Medical stamp
(name, licence number, address etc)

I have been informed of the right to a review.

Date

rer

Seafarer's Name in Full Ploil,4 Ltil €-D O€caC UA)17t't- Sex:

Female

Data of Birth: day/month/year

o/- o/- /9 7 6
Nationatit,v A4/uQe_ be Sa r PassporuNRrc No' +tz)4 )-za3

1 ldentification documents were checked at the point of examination?

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

aJ Unaided hearing satisfactory?

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

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

Date of last colour vision test: 0 3 FEB 2[)26

0 Fit for look out duty? \r
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?

V

oo No limitations or restrictions on fitness?

lf "no" specify limitations or restrictions

NO RESTRIC TIONS

!

I Dateofexamination:(day/month/year) 0 3 FEB 202ii

Thiq mortir:al certificate shall remain valid for a maximum period of two years unless the seafarer is under the age of 18 or sailing

of


