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Surname: /(ﬁ l\[ U > Other Names: fm't_k ~
Date of Birth: 7 / 6 g/ [ 7 % Discharge Book No:

Sex'm|[F| Department: Deck [ \/fEngine[ | Radio| | Caterng Others___ .
Date of Medical Examination: [( iz EDate of expiry of this certificate: {6 / (2 / A 7
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NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY
SEAFARERS’ MEDICAL CERTIFICATION APPLICATION FORM

UNDER REGULATION 1.2, STANDARD A1.2, OF MLC 2006

A. APPLICANT’S BIODATA A
SURNAME: k‘iﬁ_ f\ ((’{ OTHER NAMES: ”%E K-’q

DATE OF BIRTH: 11 S %f_ A?E NATIONALITY: Niee2iand
DATE OF APPLICATION: L1 D of 5 Put%%)im%m:

Discharge Book NO.: N(q 02 %1 Company : Vessel
Address: N6 6 ELifctt AVENUE WO

DEPT OF SHIP: DECK:[A} ENGINE:[ ] CATERING: [ ] MASTER/MATE:[ ] OTHERS SPECIFY:
B. APPLICANT’S MEDICAL HISTORY (Under guidance from a medical personnel)

Have you ever had
YES NO YES NO
(1) Admission to hospital whatever C A (16)  Sexually Transmitted diseases iR d
reason at all in the past (Gonorrhea, Syphilis, AIDS efc)
(2)  Any surgical operation [k (17)  Any persistent Muscular weakness &
(3)  Any accident It (18)  Loss of consciousness R
(4)  Any mental illness [ 1A (19)  Painin spine, Back or any Joint Er] e
(5)  Any convulsions [ e (20)  Balance problem BEEY ¢
(6)  Any Ear or Hearing problem 5 (g (21)  Anal pain or swelling RS
(7)  Any persistent Cough CI0AA (22)  Restricted mobility B
8 Difficulty with breathing or = 73 Excessive thirst ok
i breathlgssness on mll% exertion s E24)} ot e e =
sign-off as sick or a repatration from a ship % 1
(9)  Palpitations 1M _ ; L]
(25) Excessive weight loss )
(10)  High blood pressure RN
(26)  An unfit declaration for sea duty ? R
(11)  Chestpain atrestoronexerion [ ] [\J @) Sugarinthe U
ugar in the Urine =
(12)  Stomach pain Rl _ E
(28)  Your medical certificate restricted or revoked ? [ ][
(13)  Anyvomiting L[
(29)  To wear contact Lens or Glasses ] @f
(14)  Blood in vomitus.or stool B =
(30)  To be placed on any medication S
(15)  Any problem passing urine ] [x4
2. IMMUNIZATION HISTORY (Have you been immunized before)
YES NO IF YES DATE : YES NO IFYES DATE YES NO [FYES DATE YES NO IF YES DATE
(A) Tetanus [ ] [] (B) Typhoid Fever (] [}}-_ (C)Cholera[ 14" (D)Meningitis[ | "}~
YES NO |FYES DATE .. YES NO |FYESDATE YES NO IF YES DATE
(E) Yellow Fever[] [] (F) Hepatiis ] (3~~~ (G) Tuberculosis [ ] [\~
3. SOCIAL/FAMILY HISTORY I _<_‘i‘ff_f_\_f_({ ; —E:’ch’ﬁﬁ ___________ declare that

YES NO | the information given above is correct to the best of my knowledge.
(A) Do you smoke, Take Alcohol or use drugs ? - L1 L1 | | gonsent to the examining doctor to endorse my medical information
(B) Has any member of your family or relative on the Medical fitness Certificate for official purposes (To be signed

had mental illness, Epilepsy, Blood disorder, | YES NO | qnjy in the presence of examining doctor)
Heart trouble, Hypertension or any other 0

disorder (eg. Allergy etc.) ; il {Il( lcfS' /(fﬁﬂ\fb{' ‘Eﬁf{m

(C) You have a medical or other condition not YES NO Date ESIREETRE




SEAFARERS’ MEDICAL EXAMINATION

PHYSICIAN'S EXAMINATION REPORT FOR SEAFARERS
UNDER REGULATION 1.2, STANDARD A1.2, OF MLC 2006

Name: kVP\Y\CU m Kﬁ Discharge BookNo. .~ =

(Surname first)

APPEARANCE7L£€ R Wq o T"V\Q“ﬁ}“?ﬂfﬂw"*’é

GENERAL EXAMINATION

; Normal Abnormal
weight 75 K9 Height@ Gait B

(Efs } D/? Q. 1t
Temperature /m Blood Pressure 2 ?0 Pulse Rate Pallor
Palpable Impalpable If palpable, state region/location
Lymph Nodes | | [ |
SYSTEMIC EXAMINATION (3)  Eyesight
Normal Abnbims) Visual Acuity RT 15T
(1) Central Nervous System [~ [_] Without glasses 5"5 6/
i 6/& 6/6
(2) Cardiovascular System  [<7] [ | WiTgiagses
; Normal Abnormal
(3) Respiratory System e [ Colour vision R s e
(4) Gastrointestinal System [~ 1" [ |
(Enter results)
(5) Hemial Orifices R | (1) Bloodgroup & Genotype [ | & [ ]
s b RV — (2)  Full blood count
(7) Locomotor System FRE AN Negative Positive
VDRL
(8) Orodental A | ) A=
Negative Positive
(9)  Skin (including Varicosities) il @) Hv e
Negatiye Positive
(10) Ear, Nose & Throat. Ijl :I (5) HepatitisBAntigen ‘ﬁ I:’
OTHER EXAMINATIONS (6)  Widal (for Catering Dept)
Normal Abnormal A
(1) Speech (Voice Communication) [~ [ ] (7)  Urinalysis
: RT LT Nommal  Abnormal
(2) Hearing ik (8)  ChestX-Ray with Report e
: Normal  Abnormal
- Audiometry SRS - e ()  Electrocardiogram ~'-_-"‘E?_,ZV Al
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