Medical Certificate

CogNOME/SUINAIMIE ........ccveviiiiiiiniiene s iiieeeeeieeiee e eieeseeeaeesaneens Nome/Name

Nato a/Place of birth .................cccooooiiiiii e, Il/Date of birth

Residente in/Place of residence
VIA/AAAIESS........oooonviiiiiieeiieeeeeeeee e

Documento di riconoscimento/Identity Card: ..................

Mansioni attuale/Job on board: ........ ........Rischi specifici attuali/Current specific risks:
Peso/Weight........................co Altezza/Height..............................e L. Blood
Pressure...........................

Pulse..............ooooiiniinin.n. Breathing .......................... General
Appearance....................ooeeiiinnnnn.

Hearing: Rightear..............coooiiiiiiiiiiiiiann.. Left @ar. ...t
Heart (cardiovascular)..........................o LUNES. .o

Uso di lenti correttive/Use of corrective
12 1 T N

Esito esame urine/Outcome of the urine analysis................cccoevviiiinnininn.n o Normal o Abnormal
Elettrocardiogramma/Outcome of the electrocardiogram ............................. o Normal o Abnormal
Esito esame sangue/Outcome of the blood analysis...............c.cevieeiiiiinennn.. o Normal o Abnormal
Drug Test Report
o Amphetamines NO o YES Methadone NO o YES
o Cocaine o NO o YES Ephedrine o NO 0 YES
i Barbiturates NO YES Morphine NO 0 YES

Alcohol test

Presence of alcohol detected NO o YES
Concentration of alcohol in blood................... Concentration  alcohol in urine............ Concentration of alcohol in air
exhaled..................

I hereby expressly certify that I discern the professional risks incurred and that I fully comprehend the meaning of the above
medical examinations and of the medical tests performed.

Place and date: Signature of the Seaman:

Medical Examiner [signature and stamp]




This certification is reserved to the competent physician.

Judgement on fitness for

Reiteration of medical
L= 101 1= oo T 1 N

Date




