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Part B-Resultof ical Exanrrnations

PurposeType
EYESIGHT:
Use oi glasses or contad lenses iYaN" [-jYes

VISUAL FIELDSVISUAL ACUITY
DefectiveNormal.raided

Right eye \/'^Left eye BinocularRight eyeLeft eye BinocularRight c'ye

Left eye l.''b.'6 .644 DistantDistant 4/A
NearNear

CLINICAL FINDINGS
BMI 11,2-Weight (kg) ++r4aHeight (cm) I b6eH

Rhythm oPulse rate (per minute)
got2-g .'Diastolic 

(mm Hg)Blood Pressure systolic (mm Hg)

Protein: il?L Blood: il/LUrinalysis: Glucose: Nf ([.] Nol tesled ffir*"r I Doubtful I Defectivc

tto/tx* C

COLOUR VISfON (Please tick)

Type ofTest (Please sPecifY).

Speech and Whisper Test (metres)Pure tone and audiometry (thresholcl values in
HEARING

dB)
WhisperNormal3,000 Hz1,000 Hz 2,000 !:z500 Hz
l/'Right earRight ear (

Left earl/'Leil ear
AbnormalNormalNormal AbnormalNorrnal Abnormal

Hernialr Eye movementHead
t/examSAnu )(notLungs and chest r/Sinus, noso, tlrroat ,/
wG-U systemv Breast examinalion N / tlMouth / teeth / oral oavity

lr/Upper and lower extremitiesEars (general) ( Heart

Spine (C/C, T/S, L/S) t/Skin t/Tynrpanic menrbrane

l,/Neurologic (full/brief)Varicose VeinEyes
t/V PsychiatricOphthalmoscopy f Vascular' (inc. pedal pulse)

t/V General appearancePupils t/ Abdomen and viscera

TREADMILL TEST (45YEARS.OLD & ABOVE)

N;{2^/L4-LNot pcrformerl llz'Performedn
CHESI"X-RAY

Rcsuits:

Part C - lnvestrr)i.rtions
HB (ag) +ve -veHepalitis B 1 HB (ab) jl +ve f -ve

Bacteriological stool tost ''?
[_] not pcr{ornred $negative I Positive

f PositiveParasiticalstool test'3 l_] not performed

ECG O

'I requ reil iJy the Company for all crew from enoenrrc areds
'2 requ rerl by tlre CoilrDany ior all iood handlers
3 requ red by the Coiipany lor all ioou handlers'fsB{fr4rwFdffialee
'4 cornpulsory

Result NormalBlood
; - 18.0 gms/dll-lefiroglobin 17. E-r gms/di ia a,

4000 - 10000 / cu.mmTotal WBC count 6,'J66 ceilsi cu.mm

mm,to Up to 15mmESR

Blood Sugar (FBS) ll6 , O mg/dr 80 - 140 mg/dl

l'1lV 
'? 

( rve 91 -Ye1 '*7 t
VDRL toN. R,Eec-v//,
Others ,0<o /-++t*4

Kidney Test

(normat IWith Findling
Blood Group

Spirornetry

ffior^ot IWith Findling

USG Abdomen

516,*ot I With Findling

Creatine Test

fro,,,r
Pregnancy Test

N14
INormal tr

IWrth Findling

M "1

witn r;narlr\t^3il'*nN

Assessment of Fitness for service at sea: (please tick)
On the basis of the seafarcr's personal deciaration, my clinlcal examination and
diagtaoslic tcst results recorded above, I declare the seafarer medically:

I Frt fur louK uut ouly j] Urrf,t for lookout duty

I 
-1 

lr,suat aid requirco fiVisual aid not requrred

fz,i'Wnhoutrestrictions _jWitlrrestnctions

,0 5 Nov 2021
Datel ol lssue Signature ol Medical Practitioner

VALI0 FOA IWO YEARS '^.T"Y? ?Ly.?-,"83[1X3,^

07-2024 1526-""-ffi"
This nredical certificate shall remain v@ffie31fftJflt$ffilrgfl of two years unless the seafarer is under the age of 18 or sailing

on a Japanese Flag vessel, in rr,rlrich case the maxinrum period of validity shall be one year.

Medical address

Deck ,/
Service

Engine
Service

Catering
Service

Other
service

(it / 4.olf
Unfit

Dr:scription of restriclions (e.9. lradrng area etc.)

NO RESTRICTIONS
type

I
Unaided

/

202!,

LLEa

\

tra


