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ol Colalall A gliall g wilguldl el g il paaal A gl ABEN) (1 O/] aill i
2006 Adud (g sl Jand) 48U (a 1.2 2iall g gl g 78 Aded
MEDICAL FITNESS EXAMINATIONS OF SEAFARERS
(In accordance with STCW Reg 1/9 and MLC Reg. 1.2)
Given Names : Do Yl
Family Nam / - Cal)
Sex o=all | Blood group al iluad [ Date of birth (24.06.1993) a3kl &)1
Female & [ mal s M
s daall o) 5ie DSl Ol sie
Work address : Home address :
Passport No./Discharge Book No.: 5 T | B FENPC
Nationality: LIBYAN s Auaal)
Type of ship ( [ container, [ tanker, ¢S, O ¢ b dBG[] ¢ clysla [) sl ¢ 5
Opassenger, [ fishing) (somaa
Trade area (e.g., [J coastal, [ tropical, A sind [ cdlale [0 U das e ) ) dslaia
Olworldwide) (420
A. EXAMINEE’S PERSONAL DECLARATION RS adfial) (o i I B
(Assistance should be offered by medical staff) () AN J e ) YY) Al Bac Ll 0385 ) i)
Have you ever had any of the following conditions LI Y e gl @bl S G Baw da
Condition 4l | Yes | No | Condition A | Yes | No
Wl Gl B Al asill & JSLia
! Eye/vision problem O O |18 Sleep problems O
d bara b pld ) $ljadall g gadd) bt ¢ AN Ja
2 | High blood pressure O | O |19 | Do you smoke, drink alcohol or O 0
take drugs?
A seall Ao 5V / QB ial Adaall/ daal ja dlac
3 Heart/vascular disease O 0 |20 Operation/surgery 0o
4 Heart surgery O 0|2 Epilepsy/seizures 0o
s sladl/ 435
S Varicose veins O O |22 Dizziness/fainting 0o
300 sl il el g Ml =) o)ass
6 Asthma/bronchitis O 0|23 Loss of consciousness 0o
Al Ll el Jouds JSLae
N Tl 3
! Blood disorder O O |24 Psychiatric problems 0o
Sl G s EEN
8 Diabetes O 0|25 Depression OO
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? | Thyroid probleﬁjﬂ\ el W O Y Attempted suicide e
10 Digestiv‘g:;]ib:;‘rofetgréJ |t o O (0O |27 Loss of memory SNl (lasé ol o
11 | Kidney problem S 44<i | [ [ O | 28 | Balance problem ¢oJsiasis | [ | O
12 | Skin problems Lo Bl [ O | O | 29| Severeheadaches wiglha| O | O
13 Allergies A 0 O |20 Ear/nosejt)h;ric?;"[ éit\j;l‘e/mozw — ol 0O
14 Infectious/;?géi;:j;s:;;w O | O |31 Restricted mobility AN O
- Hernia . ~ - O |32 Back or Joint problem)sé-u‘ - o) o
16| Genital disord;? B w%m O | O |33 smputation =gl g
’ Pregnancy - - O | Fractures/dislocia’;‘cjri‘b o 0|

dAmu.\j‘ ;Lhc! E™R ¢ prd e bJ}SJAM By (e Lﬁi O AlaY el \J}
If any of the above questions were answered “yes”, please give details.

Additional questions L) 4l | Yes | No
Adbad) (e el 5 g Gl pal) upnny Adeal] (pa 133 Ganw S
35 . g : ; O O
Have you ever been signed off as sick or repatriated from a ship?
36 Have you ever been hospitalized? § Al cliaf of &l Gaw Ja Ol o
37 sl Jaall B 8 clle O G J ol o
Have you ever been declared unfit for sea duty?
¢ pan g ol B Laal) dlialgd e i) gl Al a3 Ja 0 0
38 Has your medical certificate ever been restricted or revoked?
il el sl o dma ISl ol @l (i ale e el o
39 - N . O | O
Are you aware that you have any medical problems, diseases or illnesses?
¢ 4y Gl Jaall liad g e1aY Laa (33 5 bua Aauay s Ja
40 | Do you feel healthy and fit to perform the duties of your O O
designated position/occupation?
41 | Areyou allergic to any medications? gl pdaa i da | O | O
Comments:
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¢ dula dia sy ol dula diay yany &) g Ay sl g1 B 28T da
. - . - 2 O O
Are you taking any non-prescription or prescription medications?
(e all) Aol (Ul e V1) Gl s 333l Ay sl S5 (o ¢ aniy ey S 1)
If yes, please list the medications taken and the purpose(s) and dosage(s)

42

ol 2 ) gl s oSlef addll gl 1 ol 2edl
I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

 Aalad) Clalidl g dnccall i sall 5 L) (sal dalall dphall M) (e sdie We JS e 21 81 o sl oDle i 28 gall Ul
) 3 E) SLNT os Tl A pa &
((2aixadl aphall)  (gale daaa puali ;) Sl

| 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:...../ .../ ooooiiin

Witnessed by:(Signature) Name: (typed or printed) ............cccovveeineeiiniineennn.

B. MEDICAL EXAMINATION to be completed by a duly qualified medical practitioner

O Pre-sea O Periodic O Other
Sight as per section A-1/9:

Visual acuity Visual fields
Unaided Aided Normal Defective
Right | Left | Bino- | Right | Left | Bino-
eye |eye |[cular |eye eye cular

Distant Right eye
Near Left eye
Color vision as per section A-1/9: [ Pre-sea [ Periodic [J Other 9/1-all 2l & 5 () oI Sl
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Date of last colour vision test :

Hearing as per section A-1/9:

Date ...../ ...../

Pure tone and audio metry (threshold values in dB

OIS e LRI Al &

9/l -l -‘\-\-\ﬂtﬂﬁjcmd\ Jlaal
Speech and whisper test (meters)

500 | 1000 | 2000 | 3000 [ 4000 | 6000 Normal Whisper
Hz | Hz Hz Hz Hz Hz
Right ear Right ear
Left ear Left ear
Height (cm) () dshll [ Weight kg (&) oos
Pulse rate / minute 4adally Qldll s | Rhythm
Blood pressure Diastoli H
iastolic mm
Systolic mm Hg 9
Normal Abnormal Normal Abnormal
Head SN [ O O | Varicose veins sl O O
5 yaiall g caiV) 5 syl G gaall 0 0 4 gaall Zae Y . .
Sinuses, nose, throat Vascular (inc. pedal pulses)
S/ adl cLaall g o)
Mouth/teeth O - Abdomen and viscera - -
Ears (general)  (sle) oA O O | Hernia Gl O O
_ hlall L) 0 [ afiasall JLa) o s =l - -
Tympanic membrane Anus (not rectal exam)
Eyes Use O O G-U system G-U J plkas O O
Ol et O 0 )5 Llall ansal) il bl O O
Opthalmoscopy Upper and lower extremities
Ol s (S/LsS/T<S/C) sl agaall
Pupils = = Spine (C/S, T/S and L/S) - -
Ol 48 (JS)) s 50) dycac
Eye movement - - Neurologic (full brief) - -
Lall g i )
Duall s i
Lungs and chest = = Psychiatric O O
@il ani ALl eladll
Breast examination = = General appearance = O
Heart lal) O O | Skin 3yl O O
O Not performed | O Normal | O Abnormal
Chest X-ray Performed on (day/month/year): ...../ .../ .........
skull Xer O Notperformed | O Normal | O  Abnormal
u ay Performed on (day/month/year): ...../ .../ .........
Results
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Other diagnostic tests and results Leailii g g Hal el Hla)

Test syl [ Result: s Asgl)
Urinalysis Glucose Protein

Haemoglobin “Hb” ** B Hp" sl sangl) g/di
Sedimentation rate “ESR” *? 2* "SR " <y yill Jaza mm/hr
Hepatitis B & C ** Skow 5 (228 Ol | HB (ab) O+ve O-ve [ HB(ag) O+ve O-ve

HIV* S (o)) delial) lass | [J+ve O-ve

5% & . .
PENPPRY: N1 I SU N . .

Bacteriological stool test*® not performed O Negative O Positive [

Parasitical stool test *° O dhall 5 Jss ot performed [0 | Negative 0 | Positive
ECG *1 + Echoo *1

Medical examiner’s comments: scandall claaSla
Assessment of fitness for service at sea: 2oaal) (B Jaall Aiad) Laual) ABLLY s

¢ odlel & saal) il Hloal) wili g SoulSl) and g oS axall addll ) IV e Ll

- Lads Casll i) il ol )

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the examinee medically:

Fit for look-out duty [ < mt as ol iy Not fit for look-out duty [0 md as a5y e
Deck department | Engine department | Catering department Other department
Fit | O O O
Unfit O O O O
Without restrictions O AT G0 With restrictions O Aasa
*1 compulsory el 1x
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*2 not compulsory a3l e 2%

*3 required for all crew from endemic areas 3e g3 sall Blaliall (e adldall o) il apend o llae 3
** compulsory R el
*5 required all food handlers L) Jglaia araad sl 5%
* Srequired for all food handlers from tropical climates L)l claliall (e 432y glaie auaad o glla B

S Jasdl 138 Jid il e 3 (e daad ol el 8 Jaad) Gy 885 O zea yall (0 dida @Y (6 (g0 (A #31 a
¢ il (e e o)Al paldil daa Hhaall
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 a2 | No Y

O O

Status of vaccination records: |:| Satisfactory |:| to be renewed |:| Details |:|

(J@\M‘w\&ﬁ‘hm@bjd&d\dﬁu&)Q\q.,m;:d\ S
Describe restrictions ( e.g., specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral): () ¢ JE) Jaw e ) apdall i (e 33340 &1 52 Y)
Place of examination: ............. il lSa Date of examination : / / sl & s
This Certificate is valid two years from its issuance date W haua) fa sl (e Gl Baal Aadlua Balgdl) ol
...................... Dr . Naser M . Madi
Ay agl) dabud) slais) Aaiaal) Cupadal) Al Sainall cunhal) 2 gig a5A
Endorsed by LP&MTA Name of Medical Practitioner Medical Practitioner’s Signature & Stamp
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