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LIBYAN PORTS & MARITIME TRANSPORF-

AUTHORITY
MEDICAL FITNESS EXAMINATIONS OF MARINE PILOTS

GIvVeN NamMeS & ..o P UUUUUUPPPRRRR P b« RV |
Family Name : ........c.coooviieiiiininnn, O w1
OCCUPATION : - 44 ) | Blood group: sl ilas [ Dateofbirth (............ ) Dl &)
COMPANY NAME : PORT NAME :.................
Passport No./Discharge BookNo e otad) s
Nationality: ~ LIBYAN | @ o in)
A. EXAMINEE’S PERSONAL DECLARATION il piial) (e i ) B)
(Assistance should be offered by medical staff) (k) SN U e )Y Aad Bae Lisall w0 o at)
Have you ever had any of the following conditions A VA e sl el S o e o
Condition — Yes | No Condition Al Yes | No
Lyl cpadl b Al ) 8 (Sl
1 - A ol oo el Nl e
Eye/vision problem Sleep problems
o lara b plE ) Sl jadall gl gadd) bt ¢ AN Ja
3 | High blood pressure O [ O | 4 | Doyousmoke, drink alcohol or take OO
drugs?
L el e V) / QB yeal yal Aleall/ doa) ya Al
5 et atall = N W= N I . felffelntie | 0 o
Heart/vascular disease Operation/surgery
sl dal “ s grcadl) \
7 el o |lols | . HEead/ el o | g
Heart surgery Epilepsy/seizures
é\}.\]\ C«LM-‘-‘\/ AA}J
. . § o . O |0
9 Varicose veins O O |10 Dizziness/fainting
400 sl il gl s M) = s olaas
1 Asthma/bronchitis = 0112 Loss of consciousness oo
Al d ) Gauds JSLae
pll bl 2
13 Blood disorder O 0|14 Psychiatric problems 0o
e k
15| el = M =N ET: . “lo|o
Diabetes Depression
38 ) sasd) A Slamy) A glag
17 Thyroid problem . 0|18 Attempted suicide 0O

LP&MTA-PO3-F5.1 | 2 0w 1 daball | clgie 3 :ialisae [ 20 / /el g | 2020/11/05: 0aaY) g | 0/1 1 [ laal




woale ) e gl s odlef asill ) 8 b agdl

19 gl Sleall 3 ol sl R
LS § 20 O
Digestive disorder Loss of memory
21 Kidney problem I & dl<is O | O (22 Balance problem ¢l sl Al oo
23 Skin problems Gdh KU | O | O |24 Severe headaches  wighwa | O | O
Gaulual) Boaiadl ¥ /oY) ISl
. ’ O O o0
25 Allergies 26 Ear/nose/throat problems
Laxall/ Toaaal) (gal yeY) A< Al s
. . N O O . - 1 a(a
27 Infectious/contagious diseases 28 Restricted mobility
& Jeall JSLie
29 Hernia - 0] 30 Back or Joint problems 0o
Ll cly) ) bkl s
. . O O . . o0
31 Genital disorders 32 Fractures/dislocations
€ sadital) calinl o @l Gaw Ja Say Gl Jaadl e1aY Laa (33 5 82 daay 5o o
Have you ever Been hospitalized? Do you feel healthy and fit to perform the duties
33 O O [34|of your designated position / o|0
occupation?
§ 4 ol Gl (e dpulies @l Ja Aph diia g 5 Aula diiay e el s Aol (5 220 Ja
35 | Are you allergic to any medication? | O O | 36 | Are you taking any non-prescription o0
medication ?
(e _all) de jalls (Ul e V1) L all s s3aiall 4y a1 S oy | ey a1 il 1A
If yes, please list the medication taking and purpose (s) and dosage (s) ?
O I

| hereby certify that the personal declaration above is a true statement to the best of my knowledge
) Aalad) bl g dpaall il sall 5 oLa¥) sl ALl dgdall ) (e g2ie La JS e 2 8N (i sil o3ke ad sall Ul

( acinall aphall)

é.iLA dada J«AU : J}'J\Sﬂ\

| hereby authorize the release of all my previous medical records from any health professionals, health institutions

and public authorities to Dr. Naser M . Madi (the approved medical examiner).

Signature of examinee:

Date:...../...../

Height (cm) (a) Jshall Weight kg (&) oo
Pulse rate / minute Aadally ) (s Rhythm
Blood pressure ) )
: mm Hg Diastolic mm Hg
Systolic
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Normal Abnormal Normal Abnormal
Head ol O O | Varicose veins sl O O
3aiall g Caall ) gl 0 0 4 sall 4o 5Y) O O
Sinuses, nose, throat Vascular (inc. pedal pulses)
s / adll Ll ool
Mouth/teeth O O Abdomen and viscera - -
Ears (general)  (3le) ol O O | Hemia il O O
bl £Lsall 0 0 aiasal) Lgal) ¢ s 0 0
Tympanic membrane Anus (not rectal exam)
Eyes ox | O O G-U system G-U Jl ol O O
Ol lass 0 0 )5 Llall punll il ) 0O 0O
Ophthalmoscopy Upper and lower extremities
Gl (S/LsS/T<S/C) il el
Pupils - - Spine (C/S, T/S and L/S) - -
O O Psychiatric 0 0
Eye movement
al) Aall g iyl
Heart : O g | lungand chest all y )l 0 0
Other diagnostic tests and results Leailii g g Al el jlial)
Test oY) | Result: : Al
Urinalysis Glucose Protein
Haemoglobin “Hb” ** gidl  Cusle sad HIV* (O¥¥)) Aeliadl o)
H H 173 it} “ \
Sedimentation rate “ESR”  mm/hr s il dA:; ECG *1 + Echoo *1 STRESS ECG
x5 o 2SN gl
Hepatitis B & C ** HB (AG) O+ve O-ve TB oAl (e 1Al

Medical examiner’s comments:




Action taken by medical examiner (e.g., referral):

Place of examination: ............. U RN | g LY Date of examination :

This Certificate is valid two years from its issuance date

(Aa) ¢ QB Jam e ) udall Jd (e 35 6l aY)

/ / oSl & )l

L)) g 5 (e Gl Bl dadlia Balg ) 021

FIT O UN FIT O
...................... Dr . Naser M . Madi
oad) Alalud) slaie aainall Gulal) aul aainal) culal) o g5y a3
Endorsed by LP&MTA Name of Medical Practitioner Medical Practitioner’s Signature & Stamp
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