ILO/IMO Guidelines on the medical examinations of seafarers
Appendix F

Name (last, first, middle) / Nazwisko i imie:
Date of birth (day/month/year) / Data urodzenia (dzieri/miesigc/rok): / /

Home address/ Adres zamieszkania:

Passport No./Discharge Book No. / Numer paszportu lub ksigzeczki zeglarskiej:

Position/ Stanowisko:

Type of ship/ Typ statku: Trade area/ Rejon ptywania:

Examinee’s personal declaration/ Oswiadczenie badanego

Have you ever had any of the following conditions?/ Czy kiedykolwiek odczuwat(a) Pan(i) nastepujgce dolegliwosci?

Condition/ Dolegliwosci Yes N? Condition/ Dolegliwosci Yes N‘o
Tak Nie Tak Nie
1. Eye/vision problem/ Choroby wzroku 19. Do you smoke?/ Palenie papieroséw
2. High blood pressure/ Nadcisnienie tetnicze 19a. Alcohol problems/ Uzaleznienie od alkoholu
3. Heart/vascular disease/ Choroba niedokrwienna serca 19b. Do you use drugs?/ Zazywanie narkotykow
4.Heart surgery/coronary attack/ Operacje serca, zawat 20. Operation/surgery/ Operacje, zabiegi chirurgiczne
5.Varicose veins/piles/ Zylaki 21. Epilepsy/seizures/ Padaczka, drgawki
6.Asthma/bronchitis/ Astma oskrzelowa 22. Dizziness/fainting/ Zawroty gtowy, omdlenia
7.Blood disorder/ Choroby krwi 23. Loss of consciousness/ Utraty Swiadomosci
8.Diabetes/ Cukrzyca 24. Psychiatric problems/ Choroby psychiczne
9.Thyroid problem/ Choroby tarczycy 25. Depression/ Depresja
10.Digestive dis order/ Choroby przewodu pokarmowego 26. Attempted suiside/ Préby samobdjcze
11.Kidney problem/ Choroby nerek 27. Loss of memory/ Zaniki pamieci
12.Skin problem/ Choroby skéry 28. Balance problems/ Zaburzenia réwnowagi
13.Allergies/ Alergie 29. Severe headaches/ Silne béle glowy
14.Infectious/contagious diseases/ Choroby zakazne 30. Ear/nose/throat problems/ Schorzenia uszu, nosa, gardta
15.Hernia/ Przepukliny 31. Restricted mobility/ Ograniczona ruchomos¢ koriczyn
16.Genital dis order/ Choroby narzqddéw ptciowych 32. Back or joint problems/ Choroby kregostupa lub stawéw
17.Pregnancy/ Cigza 33. Amputation/ Amputacje
18. Sleeping problems/ Problemy ze snem 34. Fractures/dislocations/ Ztamania, zwichniecia

If any of the above questions were answered “yes”, please give details/ Jesli na jakies z powyzZszych pytari odpowiedziano “tak”, prosze podac szczegdty.

Additional questions/ Pytania dodatkowe Yes
Tak

No
Nie

35. Have you ever been sign off as sick or repatriated from a ship?/ Czy byf(a) Pan(i) odestany(a) ze statku z powodu choroby?

36. Have you ever been hospitalized?/ Czy byf(a) Pan(i) hospitalizowana?

37. Have you ever been declared unfit for sea duty?/ Czy byf(a) Pan(i) uznany(a) niezdolnym(q) do pracy na morzu?

38.Has your medical certificate ever been restricted or revoked?/ Czy Pana(i) swiadectwo miato ograniczenia lub zostato anulowane?

39.Are you aware that you have any medical problems, diseases or illness?/ Czy zgtasza Pan(i) inne niz powyzsze problemy zdrowotne?

40. Do you feel healthy and fit to perform the duties of your designed position?/ Czy uwaza sie Pan(i) za zdolnego do pracy na wymienionym stanowisku?

41. Are you allergic to any medications/ Czy jest Pan(i) uczulony(a) na jakies leki?
Comments/ Komentarze:

42.Are you taking any non-prescription or prescription medications/ Czy bierze Pan(i) jakies leki?
If yes, please list the medications taken and the purpose(s) and dosage(s)/ Jesli tak, prosze poda¢ jakie oraz cel stosowania i dawki

I hearby certify that the personal declaration above is a true statement to the best of my knowledge/
Potwierdzam, Zze powyzsze oswiadczenie jest prawdziwe zgodnie z mojq najlepszq wiedzgq.

Signature of examinee/ Podpis badanego:
Date (day/month/year) / Data (dzieri/miesigc/rok): / /
Witnessed by (signature)/ Potwierdzone przez (podpis):

Name/ Nazwisko: Jolanta Krychowiak-Borowiecka
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Medical examination

Use of glasses or contact lenses (if yes, specify which type and for what purpose):

D Yes

I:lNO

. Visual acuity Visual fields Colour vision
Sight Unaided Aied Normal Defective Not tested
Right eye Left eye Right eye Left eye Right eye Normal
Distant Left eye Doubtful
Near Defective
Hearing Pure tone and audiometry (treshold values in dB) Whisper (m)
500 Hz 1000 Hz 2000 Hz 3000 Hz 4000 Hz 6000 Hz Right ear
Right ear Left ear
Left ear
Height: cm  Weight: kg Pulse rate: /min  Rhytm:
Blood pressure: / Urinalysis: Glucose: Protein: Blood:
Normal Abnormal Normal Abnormal
Head/ Gfowa Skin/ Skdra
Sinuses, nose, throat/ Zatoki, nos, gardfo Varicose veins/ Zylaki
Mouth/teeth/ Usta, zeby Vascular (inc. pedal pulses)/ Naczynia
Ears (general)/ Uszy Abdomen and viscera/ Brzuch i wnetrznosci
Tympanic membrane/ Btona bebenkowa Hernia/ Przepukliny
Eyes/ Oczy Anus (not recital exam)/ Odbyt (nie per rectum)
Ophthalmoscopy/ Oftalmoskopia G-U system/ Uktad moczowo-ptciowy
Pupils/ Zrenice Upper and lower extremities/ Koriczyny
Eye movement/ Ruchy gatek ocznych Spine (C/S, T/S i L/S)/ Kregostup (C/S, T/SiL/S)
Lungs and chest/ Ptuca i klatka piersiowa Neurologic (full/brief)/ Badanie neurologiczne
Breast examination/ Badanie piersi Psychiatric/ Badanie psychiatryczne
Heart/ Serce General appearance/ Wyglgd ogdiny
Chest X-ray: ] Not performed L] performed on (day/month/year): / /
RTG results:
Other diagnostics test(s) and result(s):
Test:
Test:

Assessment of fitness at sea
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostics test results
recorded above, | declare the examinee medically:

[ Fit for look-out duty [ Not fit look-out duty

Deck service Engine service Catering service Other service

Fit [ [ [ []

Unfit L] L] L] [l

Without restrictions [ With restrictions [] Visual aid required Ll ves [ no
Describe restrictions (e.g., specific position, type of ship, trade area)

Medical certificate’s date of expiration (day/month/year): / /

Date medical certificate issued (day/month/year): / /

Number of medical certificate:

Signature of medical practitioner:

Medical practitioner information (name, license number, address): Jolanta Krychowiak-Borowiecka, M.D.
Licence number: 9968793
Address: Hryniewickiego 6C/13, 81-340 Gdynia, Poland
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