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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
- - Normal Defective
Right eve Left eye Right gye Lgft eye

[Distant T4 Wi, [Righteye

[Near [Lefteye

Visual acuity meets the standard laid down in $TCW Cede Section A-1/9 “ES /NO
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Normal Abnormal
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Breast examination ra a (Baneral appearance e
Heart =g m Skin e o
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Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically:

& Fittor lookout duties [u] Not fit for lookout duties
: Deck service Engine service Catering service Other services
Fit 1A =] [m] [m]
Unfit n] 0 [w] ]
Z-/ Without restrictions o With restrictions

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