Condition Condition

1 Eyelvision problem Bleep problefis

2 High blood pressure 18 Do you smoke? O
3 Heartivascular disease 20 Operation/surgery Izl
4 Heartsurgery 21 Epilepsy/seizures 0
5  Varicoseveins 22 Dizziness/fainting

6  Asthmarbronchitis 23 Loss of consciousness

7  Blood disorder 24 Psychialric problems

8  Diabetes 25 Depression

8  Thyroid problem

10 Digestive disorder 27 Lossof memory e

11 Kidney problem 28 Balance prohidfy
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12 skin problem 28  Severpheadakhe 1
13 Allergies R o
14 Infeclious/icontagious diseases a
15  Hemia O
16  Genital disorders O
17 Pregnancy N ! A &
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If any of the above questions were answered#yc3

Additionai questions

35

w you have any medical problems, diseases or ilinesses?
fegt=tiealthy and fit to perform the duties of your designated position/occupation?
aflergic fo any medications?

- B Fit For Duty On Board Ship
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42 _ Are you taking any non-prescripfion of prescription medications?
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, healfhy institutions and public autherities
to Dr. Paritosh Chakraborty (approved medical practioner) | also certify that my history contained above is true and any false statement
will disqualify me from my employment, benefits and claims.
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§gnature of Seafarer
MEDICAL EXAMINATION

Weight “F (R4 Height (cm, ] R0 £ABM 2] Blood Pressure: Systolic-1 10 # B DIeSlc /D 4 m YPULSE: }{f“ﬂr’)
e a -’ L R}

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right | &~ Adequate] O Inadequate 500 § 1000 | 2000 | 3000 9 Adequate | O Inadeguate

left | Adequate |1 Inadequate] LT Adequale | O Inadequate
IV - A

Hearing meets the standards as laid down in STCW Code Section A-18? YES 8 No D




Normal Abnermal
Head ] Varicose veins
Sinuses, nose, throat =8 0 Vascular (inc. pedal pulses)
Mouthfteath 'E/ ! Abdomen and viscera
Ears (general) ‘E( 0 Hemia
Tympanic membrane E/ 0 Anus (not rectal exam)
Eyes g ) G-U system
Opthalmoscopy &/ O Upper and lower exiremities
Pupils = a Spine (C/S, T/S and LUS)
Eye movement & 0 Neurologic {fult brief)
Lungs and chest o 0 Psychiatric
Breast examination 1\} A O g General appearance
Heart & O Skin
RESULTS OF ANCILLARY EXAMINATIONS W {‘: ’k{‘x\ i
Chest X-Ray NZR MAT] BIO CHEMICAL (LIVER FUNCTION Nafuanay, % |'{ JPostvd (Negative
ECG N JF1) |BILIRUBIN b LT % 1Test, % | O [Positivd [9{Regative
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Bntenis of the Physical examinations:
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relof Seafs Name of §eafarer
% X ,ﬁ
Assessw for service at sea:
On the basis examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medicalfy:
8 Fit for lookout duties O Not fit for lookout duties
Deck service Engine service Catering service Cther services
NFit O [ [E] ]
Unfit ] ] (] @]
w Without restrictions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes No
& =

No Restrictions

Describe restrictions {e.g., specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral):
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Name and-$i




