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Vaccirration(s): vettow Fever : Batch No. D4/<4 dZ- 3/4
Otlrers : Batch Card I'.jo._

Pregnancy T€sl (female only) [__] Hosrttve

Assessment of fitness for service at sea
Crr the basis o{ the examinee's personal declaration. my clinical examination and the diagnostic test i'esults recorded

. I declare tlte examinee medically: {

Not fit for look-out
No

Wtr^

Normal Abnormal Normal Abnormal

Head w n Skin m- n
Sinuses, nose, throal W ft Varicose venis w t-t
lvlouth/teeth t'r n Vascular (rnc. Pedal Pulses) ru/ t-t
Ears (qeneral) n- n Abdomen and viscera tr- n
l ympanic membrane t1/

t'1 n Hernias tq- n
Eyes tq I Anus (not recta! exam.) I-q. n
Oohthalmoscopy w n G-U system W n
Pr-rprls ltT l-t Upper and lower extremities a< I
Eve nrovcmgnt |q' T Spine (C/S, T/S and L/S) .r

V n Neuroloqic (full brief) W
n n Psychiatric w TI

II

i-leart trt/-' General aooearance V n

i. i})criilc
ir. l)ircrcvclirlinc
vii. Olrrrtes
x. []crrzodiazepines

Clonrrnenls

l'ositive,/ i\cgativr'F-
Positivc / Ncgutivclz/
l\rsitive / Negutivclz/
l)ositive / Negutivqrz-

ii. Barbiturltes
v. Morphinc
yiii. r\lcohol
xi. Propoxyphene

Positive / Negativcl{
l)ositivc / Negatir,dzl
PosiLrve / Ncgativ}:/
Positive / Negativcv/

i;i. Anrphctantints
vi. MarijLrana
ix. Cannubitroids
xii. Mcthadonc

t'osil i'e / N.-glrti.,c\z
Posilrvc / Ncgativcl-/
Positive / Negativr!--
Positive / Ncgirtiv(/-,-

f)rug & Alcohol Tests

With restrictionsithout restrictions
r for look-out d

siwVisual aid required

Describe restrictions (e.9. specific positions, type of ship, trade area): NO RESTRICTIoNS

Medical p fitness, with reasons for any limitations

lvledical hlyear)

Date of medical certificate issued (daylmonth/year) :

Nurnberof rnedicalcertificate 6{r.* KDul" t 757
Name of rrredical practitioner (typed or printed) :

L-rcense number of medical practitioner :

Address of medical practitioner :

,0,6 JUL tm2l

DR. M
si, F,-G.t-

rart);r{J C./A

(Motli<:ino

o. -r a20
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