
Medical Fitness Certificate
Medical Examinations conducted in accordance with ILO/WHO Guidelines for conducting pre-sea and periodic Medical Fitness Examinations for seafarers. Medical Certificate issued under the provisions of the the International Convention on Standards of Training, Certification and Watchkeeping for Seafarers (STCW), 1978, as amended and the Maritime Labour Convention (MLC, 2006) of ILO. 
Authorizing authority: _______________________
I. Seafarer Information

Name (last, first, middle): ___________________
Date of birth (day/month/year): ___/___/___
Nationality: ____________
Gender: Male   __  Female __

Home address:_____________________________________________________________________________
Passport No./ Seaman’s Book No. or other relevant identity document No. ______________________________
Height:  _______cm   



Weight:  _____ kg
II. Declaration of the recognized medical practitioner 

Identification documents were checked at the point of examination:      Yes  FORMCHECKBOX 
 /    No  FORMCHECKBOX 

Sight 
Visual acuity is satisfactory/ meets standards in STCW Code, section A-I/9? (see page 2)    
Yes    FORMCHECKBOX 
/ No   FORMCHECKBOX 

Colour vision is satisfactory/ meets standards in STCW Code, section A-I/9?(see page 2)   
 Yes   FORMCHECKBOX 
/ No   FORMCHECKBOX 
                               (testing only required every six years)
Date of last colour vision test:  05 / 06 / 2015
______________________________________________________________________________________________________
Hearing
Hearing is satisfactory/ meets the standards in STCW Code, section A-I/9: 

Yes   FORMCHECKBOX 
/ No   FORMCHECKBOX 

Unaided hearing satisfactory? 






Yes   FORMCHECKBOX 
/ No   FORMCHECKBOX 


III. Assessment of fitness for sea service

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, I declare the examinee medically: 
 FORMCHECKBOX 
 Fit for look-out duty


 FORMCHECKBOX 
 Not fit for look-out duty



Deck service
Engine service

Catering service

Other service
Fit


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Unfit


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Without restrictions  
 FORMCHECKBOX 

With restrictions
  FORMCHECKBOX 

Visual aid required:
Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Describe restrictions (e.g., specific position, type of ship, trade area, other restrictions):
________________________________________________________________________________________________________

________________________________________________________________________________________________________
Is the applicant suffering from any disease likely to be aggravated by, or to render him unfit for service at sea or likely to endanger the health of other persons on board?:   Yes     FORMCHECKBOX 
   No   FORMCHECKBOX 

Certificate issue date (day/month/year):   __________
Certificate expiry date (day/month/year): ___________
Signature and stamp of authorised medical practitioner: _______________________________________________________

Name and official stamp of medical practitioner’s certificating authority:        

 ___________________________________________________________________________________________________
Date of issue and number of Physician’s License:____________________________________________________________
Name of authorised medical practitioner:___________________________________________________________________
Address:_____________________________________________________________________________________________
Seafarers signature:   ___________________________________________________________________________________

 Confirming that the seafarer has been informed of the content of the certificate and of the right to a review in accordance with paragraph 6 of section A-I/9 of the STCW Code.
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— Limitations to night vision may be secondary to specific eye d]seases or may follow
ophthalmological procedures. They may also be noted during other tests or found as a result of
limitations to low-contrast vision testing. Specialist assessment should be undertaken if
reduced night vision is suspected.

STCW Code table A-I/9: Minimum in-service eyesight standards for seafarers

STCW Category of  Distance vision  Nearfintermediate vision ~ Colour Visual  Night Diplopia
Convention seafarer aided ! vision ¥ fields ¢ blindness ¢ (double
regulation vision) 4 —
Oneeye Other  Both eyes together, aided
eye or unaided
"t Masters, 052 05 Vision required for ship’s Seenote 6 Normal ~ Vision No
Il deck officers. navigation (e.g. chart and visual requiredto  significant
" and ratings nautical publication reference, fields performall  condition
required to use of bridge instrumentation necessary  evident
3 undertake and equipment, and functions in
W4 look-out identification of aids to darkness
15 duties navigation) without
w2 compromise
4 L DL IS 21901 1.7.01100. 1. o) , 18 _},;I
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STCW  Categoryof Distancevision Neariintermediate vision Colour  Visual  Night Diplopia
Convention seafarer aided * vision = fields ¢ blindness ¢ (double
regulation vision) ¢

Oneeye Other  Both eyes together, aided
ey orunaided

[ Allengineer  04¢  04%  Vision required toread Seenote? Suffcient Vision No
I offers, instruments in close: visual  requiredto  signifcant
2 electro- prosimiy, to operate fieds  performall  condiion
technical ecquipment, and to denty necessary  evident
w3 officers, systems/components as functions in
14 electro- necessary deriness
W5 technical without
ratings and ‘compromise
v ratings or
i others
vii2 forming part
of an engine-
room waich
[ GMDSS 04 04  Visionrequiredtoread Seenote? Suffcient Vision No
e rado instruments in close: visual  requiredto  signifcant
operators prosimiy, to operate fieds  performall  condiion
ecquipment, and to denty necessary  evident
systems/components as funciions in
necessary deriness
without
compromise

Notes: 1 Values given in Snelln decimal notation. 2 A value of at least 0.7 in one eye is recommended o reduce the risk of undeected
underling eye disease. ® As defined in the Intemationl Recommendations for Colour Vision Requiremens for Transport by the Commission
Intemationzle de [Eciairage (CIE-143-2001, including any subseqent versions). * Subject 0 assessment by 3 clinical vision specialst where.
incicated by intial examination findings. S Engine department personnel shall have a comtined eyesight vision of at least 0.4, © CIE colour
vision standre 1 0r 2. 7 CIE colour vision standard 1, 2 or 3.

Inbox... | @start..| @ crew...| 012-...| A miest... | (i]Miro... | (W]me...| @ 24.02...[[FTstew.. )« 0] o546

e | Bz |














  Issue Date: 19.11.2012 
                                 Version:  1.0
      
Page 1

