s R B #EP SEAFARER’S MEDICAL CERTIFICATE

LHEPFEARREY T N (1978 5 E B BFHEICEITRERE S ) AP 19 R
—fr (2006 & & % 5 1 2 X) RP 12 g AR MR £ 0 X P G5 o Thisis to
certify that the lawful holder has been found duly qualified in accordance with the provisions of
regulation 1/9 of the International Convention on Standards of Training, Certification and
Watchkeeping for Seafarers, 1978, as amended and the provisions of Regulation 1.2 of Maritime

Labour Convention, 2006, subject to any limitations or restrictions indicated.

4+ ¢ Seafarer’s Name :(Last, first, middle) | 1% %] Gender : PEAR B J
(¥ Male/* Female)

i 55 : : T ER 3 85
414 p ¥ Date of Birth: (Day/month/year) ¥] #5 Nationality: AT R

® RS ET -51; m‘ﬂgm@:“g oy B ok

Ty L opg
41 4 & Place of Birth:
%5 37 B Declaration of the recognized medical practitioner:
YES NO
1 | @D AREKRAFEE CEZF 2 Confirmation that
Identification documents were checked at the point of examination?
2 | B4 &7 iE 3R % ? Hearing meets the standards?
3 | AR EZE P E R K ?Unaided hearing satisfactory?
4 |44 F_F:ZP|HEE 2 Visual acuity meets the standards?
5 | ¢ £ EF % L£1E% ? Colour vision meets the standards?
=t 4 Fp1ZR p #F Date of last colour vision test:
6 | i &3 TR TirE ? Fit for look-out duty?
B AEFA G AT LR D R PR RIERE BT N AR
A2 E3%PRF+ > @ H 4y A B enid B X 7| & 2 Is the seafarer free
from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for such service or endanger the health of other
persons on board?
8 | ¥B 7 & U482 Any limitations or restrictions on fitness?
ﬁr% “7& T B REEP P &4 If “Y” specify limitations or restrictions.
9 | %84 P #F Date of examination: (day/month/year)
10 | 72 7 »cdp *T 1 Expiry of certificate: (day/month/year) :
i M2 p sk 53 #5255 | A 18 A& Maximum two years from date of examination unless the seafarer is under the age of 18

[ 1& # Fit for duty [1# & # Unfit for duty

p #p Date: & %5 EF & ¥ Signature of Authorised &% %T#E" F ! Issuing Authority (Seal)
Medical Practitioner

Ao d e d ahp 3 fog & 1] o [ have been informed of the content of the certificate and

of the right to a review.
4 B & ¢ Signature of Seafarer :




LERBR@EREKRLIEP S
MEDICAL CERTIFICATE OF SEAFARER

- S AAFR
¥+ ¢ Name :
414 & 4 p Date of birth :
A ht Address -

1+ %] Gender : [ |F Male
E# Age !

[ J* Female ¥ 4 ¥ IdCard :

® 4§ Nationality :

Iﬂ.l%‘i Occupation : []#{7 § Nav. [ #1 A Eng. [ ]2 B GMDSS
[z %4y B crew([]% & Watch []2-% {2 Non-watch)

S RN

ic BB AR ? K * B #%& &% B4) Seafarer's personal declaration(Assistance should be offered by medical

staff)

= H_F % F T ehfi% Have you ever had any of the following conditions? :

7= Condition

1. P F/4 4 F* 42 Eye/vision problem

2. % x /& High blood pressure

3. B E R Jf Heart/vascular disease
4. & B2 i Heart surgery

5. # % W 3k Varicose veins/piles

6. % v4/4 § # U Asthma/bronchitis

7. s % # g Blood disorder

8. #¥ 3L Diabetes

9.7 ;] Hf'll ¥ 3% Thyroid problem

103" i* 7 5 Digestive disorder

11. 5% R 4% Kidney problem

12. & % B %€ Skin problem

13.:8 57 Allergies

14. 1% % :)[ia/ [N A i Infectious/contagious

diseases
15.7h % Hernia
16.4 7 F # J5 Genital disorder

174 & Pregnancy

%/YES %/NO
(I
o O
(I
(I
o O
o O
0O
o O
0O
0O
o O
0O
o O
0O
o O
0O
0O

% Condition

18. pEfR, ¥ 42 Sleep problem

19.5F ~ £ jF)28 &% & #§ Do you smoke,
use alcohol or drugs?

20. =+ jis/ ¢ §4 £ jiv Operation/surgery

21. % m /4 35 Epilepsy/seizures

22.5¢ & /5 Bx Dizziness/fainting

23. % @ # 42 Loss of consciousness

24 4% # B® 42 Psychiatric problems

25.;8 g Depression

26. p ¥ A % Attempted suicide

27.% 4 3z % Loss of memory

28.-L {7 4% Balance problem

29. B ¥ 88 /§ Severe headaches

30. 2 (F/2 *8)/ 8 /#&F* % Ear (hearing,

tinnitus)/nose/throat problem

31. 7% % if Restricted mobility

32.% $R & B & F° 4% Back or joint problem
33.# 3% Amputation

34. % 37/% ¥7 Fractures/dislocations

£/YES % /NO
0O O
0 O
0O O
0O O
0 O
0 O
0 O
0 O
0 O
0 O
0 O
0 O
0 O
0 O
0 O
0 O
0 O

Aokt iEie w § 2 7 g o If you answered "yes" to any of the above questions, please give

details :

o




= ~ Mf#c K AE Additional questions

i 4e B 48 Additional questions

35

36

37

38

39

40

41
42

5 AF Y 5 FlpAR 3 e 2 i £ ? Have you ever been signed off as sick or repatriated from a
ship?

" §_F ¥ 45 A ? Have you ever been hospitalized?

E 23 844 707 i £/ + Bix ? Have you ever been declared unfit for sea duty?

& m% KM A_F % S U] & Hed) i ? Has your medical certificate even been restricted or
revoked?

AT p ey Emid A g & Ji 7 Are you aware that you have any medical
problems, diseases or illnesses?

BEEFRREE X E & 7dp TP /1 fThB § 2 Do you feel healthy and fit to perform
the duties of your designated position/occupation?

% 3 ¥ % 1 B 57? Are you allergic to any medication?

BEFED ALY Eie2hi™ 28 ™ % ? Are you taking any non-prescription or
prescription medications?

ok oo AR B & p chfo@| £ If yes, please list the medications taken, and the

purpose(s) and dosage(s) °

£

IYES

[

0
0
[

0O

%
/NO

]

HREEN

0O

Fpezmm ot A Fp 2 9 1 hereby certify that the personal declaration above is a true statement to the best of

my knowledge. °

4y B % ¢ Signature of seafarer :

p ¥ (p/* /&) Date (day/month/year): :




7 ~ §8 ¥4 A& Medical examinations

iRl ks Bl 78 B
i o3 w2
Body position | Height Weight
4 = A + A
A Hearing L Hearing R Diseases
Ear [ ]+ ¥ Normal [ ]+ ¥ Normal [ ]+ ¥ Normal
[ ]2 ¥ Abnormal [ ]® ¥ Abnormal [ ]® ¥ Abnormal
A PR PR A
- Unaided Visual Aided Visual Acuity Diseases Color vision
- if;sual Acuit Acuity [ ] ¥ Normal | []& ¥ Normal
Eyes N Nor}rlnal = - =z © AR LJ# # L% %
CJ® # Abnormal | LT RT LT | RT | Combined | Abnormal Abnormal
# Nose *F] v Throat # Teeth
(] ¥ Normal [ ]+ # Normal (] % Normal
[1# % Abnormal []® ¥ Abnormal [ ]® ¥ Abnormal

% 4% Pulse 3% Murmur & & Rhythm = /& Blood pressure
s %% Heart [ ]+ ¥ Normal [ ]+ ¥ Normal [ ]+ ¥ Normal [ ]+ ¥ Normal
[]® % Abnormal [J® % Abnormal [J® % Abnormal [ ]® % Abnormal
"y e RS g3R X Sk F
-3 Auscultation Rale,Rhonchi,Wheezing | Breathing Chest X-Ray
Lung [ ]+ ¥ Normal []*+ ¥ Normal [ ]+ ¥ Normal [ ]+ ¥ Normal
[ ]® ¥ Abnormal [ ]® ¥ Abnormal [ ]® ¥ Abnormal [ ]® # Abnormal
PR SRK Liver #- Spleen 3 % Appendix 7 # Hernia
Abdomen ]+ ¥ Normal [ ]+ ¥ Normal i+ ¥ Normal [ ]+ ¥ Normal
[]# ¥ Abnormal [ ] # Abnormal [ ]® ¥ Abnormal [ ]® ¥ Abnormal
FHLE o 13 7 Deformity # % Periosteum B & Joint
Spine & [ ]+ ¥ Normal []*+ ¥ Normal [ ]+ ¥ Normal
Extremities ]2 + Abnormal [J® ¥ Abnormal [ 1# ¥ Abnormal
H o e A J 7 Skin Disease A 5 % 3% Neural system
Stfl1er = [ ]+ ¥ Normal []*+ ¥ Normal
[]#  Abnormal [ ]2 ¥ Abnormal
i % i 3% W.B.C ‘i 3 RB.C & ¢ % Hgb
]J_;;l(/)lo d []J&+ ¥ Normal ]+ ¥ Normal [ ]+ ¥ Normal
[]J% ¥ Abnormal []® ¥ Abnormal []® # Abnormal
s#E Urine sugar sk 39 Urine protein
{ii ﬁjﬁ & ﬁj& # Normal &+ ¥ Normal
[]J% ¥ Abnormal []® ¥ Abnormal
fiﬁ’?ﬂ’“ﬁ? 4 i i F s VD.RL
tatutory O % Normal
Infectious (]2 # Abnormal
Diseases
Wi e% &% Fitfordutyo? & # Unfit for duty Hosg’ial
(P ERFHFHPEFRAFEFRASTAEE E4) ((ﬁfﬁ’ﬁ;%
Endorsed
P ELR & 3 p
(& =~ AD.: day/ month  / year)
WREF (F L8 EH)
Doctors Signature

It is certified that Mr./Ms.

2
el

has been examined to the ROC medical and visual standards laid down

pursuant to the “Maritime Labour Convention, 2006 (MLC 2006)” and “International Convention on Standards of

& Training, Certification and Watchkeeping for seafarers, 1978, as amended”, by the medical practitioner of public
¥ hospital and found fit for his/her position on board ship.
GRE L

Seafarer’s signature
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(Z) REARZES > adg =+ 20 a By I3 °

S HE AL yRE MRS E BRSO B Y L imﬂi?#Mf?ﬁ#ﬁd%ﬂf%ﬂsﬁﬁs PR
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1.Notes:

(1)Note to doctors:

a.Doctors are requested to pay attention to examination criteria.

b.After checking that there is no discrepancy between the patient’s ID and photograph, doctors should carry out a thorough inspection of all
the items in this list and make a record of each. Doctors are also requested to write ‘Normal’ or ‘Abnormal’ in the results column, and to
record what illnesses precluded the crewman from passing the examination.

¢.Upon completion of the examination, the doctor should provide his/her signature and seal, and fill out the date. The doctor’s credentials
should also be stamped.

(2)Notes for seafarers undergoing examinations:

a.Seafarers should present their ID at the examination.

b.Reapplication by seafarers who fail the medical examination bears no relation to the shipowner, shipowner’s groups or seafarers’ groups.
However, the repeat examination must be conducted by a doctor authorized by the supervisory authorities.

(3)The medical certificate is effective from the date of examination and valid for 2 years. However, the medical certificate of seafarers less
than 18 years old is effective from the date of examination and valid for 1 year. In cases where the medical certificate of a seafarer expires in
the course of a voyage, or will expire in the near future and in urgent cases, the seafarer may be permitted to work on board without a valid
certificate until the next port of call where the seafarer can obtain a certificate from a qualified medical practitioner, provided that the period
of such permission does not exceed 3 months.

2. Key points for seafarers undergoing the medical examination:

(1)The seafarers having one of the following situations will fail in the medical or health examination.

a.Suffering from an infectious disease specified in the Communicable Disease Control Act, and who have not undergone treatment for this
disease.

b.Navigation officer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and
yellow. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green; although this does not apply to
the general affairs or a passenger department personnel.

¢.There are objective facts enough to recognize that the physical and mental conditions that are difficult to adapt to the work environment.
(2)Seafarer’s eyesight criteria:

a.The aided visual acuity of the officers in charge of a navigational watch and ratings forming part of a navigational watch, according to eye
chart test, less than 0.5 in either eye qualify as a ‘fail’.

b.The aided visual acuity of the officers in charge of an engineering watch and ratings forming part of an engineering watch, according to eye
chart test, less than 0.4 in either eye and less than 0.4 combined eyesight vision qualify as a “fail’.

¢.The aided visual acuity of the ratings not forming part of a watch, according to eye chart test, less than 0.4 in either eye and less than 0.4
combined eyesight vision qualify as a “fail’.

d.The officers, radio operators and ratings of a navigational watch who suffer from color blindness qualify as a ‘fail’.

(3)Radio operators unable to hear the second hand ticking on a chronograph at a distance of 30cm in either ear qualify asa ‘fail’.

3.0Others: The medical examination and check-ups referred to within these regulations are required to be carried out by the Public hospitals or
hospitals that have passed the accreditation of teaching hospitals by the Ministry of Health and Welfare.







