                    Ek-15b        Health Declaration of The Examined Seafarer Candidate/Seafarer


Name/Surname	:
Date of Birth	:
Department	    :


……../……../………….

Passport No	:
Sex	:

(Deck/Engine/Electric-Electronic/Radio/Cabin Dept./Other)

Phone No	:

Have you ever had or do you still have any of the disorders/conditions stated below? (please mark)Condition/Disorder
Yes
No
1.
Eye/Vision problem


2.
High/Low blood pressure


3.
Heart/Vascular disease


4.
Heart surgery


5.
Varicose veins


6.
Hemorrhoids (Piles)


7.
Asthma/Bronchitis/Pneumonia


8.
Tuberculosis


9.
Blood disorders


10.
Cancer/tumors


11.
Diabetes


12.
Thyroid and other endocrine diseases


13.
Digestive system diseases


14.
Liver and gallbladder diseases


15.
Kidney problem/disease


16.
Prostate and other urologic diseases


17.
Skin problem


18.
Allergies


19.
Infection/Contagious diseases


20.
Hernias


21.
Genital disorders/diseases



Condition/Disorder
Yes
No
22.
Sleep problems


23.
Smoking/alcohol use


24.
Drug use


25.
Operation/surgery


26.
Epilepsy/seizures


27.
Dizziness/fainting


28.
Loss of consciousness


29.
Psychiatric problems


30.
Depression


31.
Attempted suicide


32.
Loss of memory


33.
Balance problem


34.
Severe headaches


35.
Ear/nose/throat problems


36.
Restricted mobility


37.
Myasthenia/Muscle weakness


38.
Sciatica/Scoliosis/Rheumatism


39.
Back or joint problems


40.
Fractures/Dislocations


41.
Amputation/Prosthesis


42.
Pregnancy




If you answered ‘yes’ to any of the above questions, please give details:
…………………………………………………………………………………………………………………………………………………..

	
	Yes
	No

	43.
	Have you ever been signed off as sick or repatriated from a ship?
	
	

	44.
	Have you ever been hospitalized?
	
	

	45.
	Have you ever received a report stating that you are “unfit for sea duty”?
	
	

	46.
	Has your medical certificate ever been restricted or revoked?
	
	

	47.
	Are you aware that you have any medical problems, diseases or illnesses?
	
	

	If you answered ‘Yes’ to the above questions, please make detail explanation:

	…………………………………………………………………………………………………………………………………………………..

	48.
	Do you feel healthy and fit to perform the duties of your designated position/occupation?
	
	

	49.
	Are you allergic to any medication?
	
	

	
	If you answered ‘Yes’ to the above question, please make detailed explanation:
	
	

	
	……………………………………………………………………………………………………………………………………………………………………….
	
	

	50.
	Are you taking any non-prescription or prescription medications?
	
	

	
	If “Yes”, please list the medications taken, the purpose(s) and dosage(s):
	
	

	
	…………………………………………………………………………………………………………………………………………..…………………………..
	
	


I have read and understood the questions above. I hereby certify that my personal declaration witnessed by a health professional is a true statement to the best of my knowledge.
[bookmark: _GoBack]I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to the medical practitioner authorized to carry out seafarer health processes.

Please write 'I read, I understand, I accept.'	…………………………………………………………………………………………………………

Signature of examinee :	Date :	…….../….…./….………..
