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LAST NAME 

 

FIRST NAME POSITION ON BOARD 

DATE OF BIRTH 

 

PLACE OF BIRTH GENDER SEAMAN’S BOOK NO 

                                                                  (PLEASE INDICATE BELLOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL) 

 

                             TEST 
 

    YES     NO                            TEST     YES     NO 

WHITE BLOOD CELL COUNT (WBC) 

 
      ASPARTATE AMINOTRANSFERASE 

(AST, SGOT) 
      

RED BLOOD CELL COUNT (RBC) 

 
      ALANINE AMINOTRANSFERASE 

(ALT, SPGT) 
      

HEMOGLOBIN (HGB) 

 
      GGTP       

HEMATOCRIT (HCT) 

 
      TOTAL BILIRUBIN       

MEAN CORPUSCULAR VOLUME (MCV) 

 
      ALKALINE PHOSPHATASE       

PLATELETS (PLT) 

 
             

COMMENTS (if the value is not within reference level) ________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
 
FIT                                                                     DECK SERVICE                              ENGINE SERVICE                             CATERING SERVICE                          OTHER SERVICE 

UNFIT                                                                                           
 

WITHOUT RESTRICTIONS                                                         WITH RESTRICTIONS             
 

DESCRIBE RESTRICTIONS (e.g. specific position, type of ship, trade)___________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
 
 
 
            _____________________________                                    _______________________ 
                                                  MEDICAL EXAMINER                                                                                                                                   DATE OF EXAMINATION 

                                           (SIGNATURE & PRINTED NAME) 

 

 


