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Serial No. of Medical Certificate/Declaration of unfitness: H .,—./{ )g?.) 2 M
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Form for assessment of medical fitness

Regulations of 5 June 2014 No. 805
on medical examination of employees on Norwegian ships and mobile offshore units

For use by seafarer’s doctor only. Records to be kept in accordance with
rules for medical record-keeping currently in force in the relevant country.
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First and mi

Registered address:

Nationality:

' B. SERVICE ON BOARD

Position on board: =T

Part_njf_navigatiqna'l':'

C. TYPE OF SHIP

' Dry.cargo ship (bulk, conta

<er:{oil, gas, chemical

Fishing vessel:

-Other type of ship:

D. TRADE OF AREA
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Serial No. of Medical Certificate/Declaration of unfitness:

E. SELF-DECLARATION
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Serial No. of Medical Certificate/Declaration of unfitness:

NO Ne ) i Yes: No:

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

| hereby declare that the information above is complete and correct. | am aware that | will not be entitled to salary from the
company if | have fraudulently concealed an injury or iliness at the time of appointment, or if | have deliberately contracted
injury or illness after the appointment, cf. section 4-4 third paragraph of the Act of 21 June 2013 No. 102 relating to empJeyment P
protection etc. for employees on board ships (Ship Labour Act). The concealment of injury or illness will be considere
if the injury or illness is related to health requirements to be satisfied pursuant to section 17 of the Act of 16 Febryary 2007,/o. 9
relating to Ship Safety and Security (Ship Safety and Security Act). [

1ohte 7. 7019 | Employee’s signature:

| hereby agree that relevant medical information relating to my previous illnesses obtain tfrem-a-National Insurance

office, doctor, hospital, other health institution and/or public authority by the approved seafarej (30 Qoyl !EEE?"?
rsugnt to the’

for use in connection with the seafarer’s doctor’s assessment and, if applicable, for use by the A
Health Regulations.

Place: 1I22‘at2d Emplloyee's signature: /[ o 4 :
’ 022019 A, _,
anrry oy

The witness’ signature, and witness’ name in typed letters:
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Serial No. of Medical Certificate/Declaration of unfitness:
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Serial No. of Medical Certificate/Declaration of unfitness:

On the basis of the employee’s self-declaration, my clinical examination, the diagnostic test results recorded above and the medical
reports mentioned, and pursuant to the Regulations of 5 June 2014 No. 80 on medical examination of employees on Norwegian ships
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Serial No. of Medical Certificate/Declaration of unfitness:
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| have considered the safety risk related to the regular use of the below listed. |find the risk acceptable, and confirm that the
use of those medicines will not interfere with the safe conduct of the employee’s job tasks. | have issued a separate declaration
of use in accordance with this decision. _

 Preparation: “Generic substance:

M. C. "MEDMARIN"
58, Lustdorfska road
Ods 65059, Ukrajne
License AE Nu571851

i

Date of issuer 25,12,2014 7,
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UKRAINE

MINISTRY OF HEALTH

MEDICAL CENTRE “MEDMARIN” LLC

VACCINATION CERTIFICATE Ne

This is to certify that Mrs/Ms/Mr e /7 X ta ¢ ﬂ £/
[
Date of birth g V A. 7’3 7 r,z Sex Y was vaccinated

At

based on official records in a personal vaccinations card, following vaccinations was made

VACCINATION RE-VACCINATION TITERS
MEASLES 0,5 7 g orle gvy 0,5 1:40
MUMPS 05 g9 ofze/s / \
RUBELLA : 05 |Jaerga / /’
TETANUS |/ © 03 20O 05 1901 2o/

Stamp 7 DR B.V.YURECHKO
; Doctor's Name

Date

,1,r
=r&\ EDM
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% Sjofartsdirektoratet . Helseerklzering / Medical certificate
y//4

" Norweglan Maritime Authority Serienummer / Serial number H- 1275210
. Etternavn 2.Kjenn
Family name SHYNTAS Gender

3. For- og mellomnavn "~ Mann _  Kvinne

First and middlename AL  Male X Female
. Nasjonalitet 5..:F'|zdselsda.t0
Nationality Kasakhstan/Kazakhstan Date of birth

i Personnummer 2 E4 Y i 1 19§99 47
Norwegian personal identity number

7. Sjekk av D Ja Nei

.. Type ID dokument Pass/P ort X

Type of ID document ass/rrassp ID checked Yes No
Horsel mater kravene i STCW konvensjonen, avsnitt A-1/9? Ja Nei

Hearing meets the standards in STCW Code section A-1/9? Yas X No
). Horsel tilfredsstillende uten hjelpemidler? : Ja ' Nei : Denne helseerkleringen er

Unaided hearing satisfactory? ' : Yes  No gitt ut med hjemmel i lov

: e 16. februar 2007 nr. 9 om

1. Synet meter kravene i STCW konvensjonen, avsnitt A-l/9? Ja Nei - Skipssikkerhet § 17

Visual acuity meets standards in STCW Code section A-197 Yes X No Dette helseerklzerings-

skjemaet tilfredsstiller de

2. Fargesyn mater kravene i STCW konvensjonen, avsnitt A-1/9? : Ja X Nei it

i : ; som felger av MLC-
Colour vision meets standards in STCW Cod_e, section A-1/9? _ Yes No konvensjonen og STCW-
3. Dato for forrige test av fargesyn 1 1 10 2 99 i o konvensjonen.

Date of last colour vision test : 4 "
This medical certificate

4 Skikket for utkikk Ja Nei has been issued under
Fit for lookout duties? Yes X No the provisions of Act of
16 February 2007 No. 09

5, Skikket til sikkerhetsfunksjon? iss S :(2' relating to ship Safety and
Fit for safety function(s)? Security §17.
- Nei This F:erﬁﬁcate meets _the
6. Skikket til annet arbeid om bord o Voe X No requr@ments setout in the
Fit for other work on board? _ Maritime Labour Convention
and the STCW convention.
7. Skikket til tjeneste uten begrensinger Ja Nei

Fit for service without limitations or restrictions? Yes No

Hvis «Nei» spesifiser begrensingen
If «No», please specify

8. Er arbeidstakeren fri for sykdom som det er sannsynlig vil bli verre ved a gjare tieneste til sjgs,
eller som vil gjere vedkommende uegnet til slik tieneste eller sette helsen til andre personer om bord i fare?

s the seafarer free from any medical condition likely to be aggravated by service at sea or fo render the seafapér Ja Nei
unfit for such service or to endanger the health of other persons on board? / Yes X No
9 Sjemannslegens navn Bogdan Yurechko 20. Sjgmannslegens +580487374813

Name of the seafarer'g.docio telefonnummer

" l . !%]Z\ - Seafarer's doctgr's phefie numbe
1. Sjpmannslegens adres ’F pad B '

Seafarer’s doctor's address EQRC@’H {]. ‘-‘.d enpdd 58 'b' arfska road 6505 ag

Hoctor ~®Chkg //

1 N 7 4

2. Sjpmannslegens signatur, stempel og dato for undersekelse '288'
Seafarer’s doctors signature, stamp and date of health examination

'3, Utlgpsdato for helseerklaeringen sy &
Expiry date of the medical certificate 1215052 22.0 ' "z\f,

4. Arbeidstakerens signatur
Seafarer’s signature =
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- INTERNATIONAL CERTIFICATE® OF VACCINATION OR

PROPHYLAXIS

f/ﬂ ;/'I’J.%C?_S’ 45;
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ey L O 2Oy o4 17
R e
whose signatire follows s

bas on the date indicated bean vaccinated or recsived prophylexis against: (name
ufﬂmamndﬁm)

Yellow Fever . :

CERTIFICAT* INTERMATIONAL DE VACCINAT]ON Ol.l DE
PROPHYLAXIE

Nous certifions que [nom]

née) le de sexe,
et de nationalité : :
document d'identification national, le cas éché H
dont la signature suit ... -

2 €t vaccind{e) ou a regu des agents prophylacriques 3 la date indiqués contre:
{nom de 12 maladie ou de I'affection)

conformément au Réglement sanitaire international.

Vaccine or prophylaxs Date

Cerrificate valid

Smadpmﬁﬂnﬂlm
¥accin ou agent Date
_ prophylactigne. b
1 1|FEB 7019
1.
b

fellow Fever
Erow

Manufacrorer and barch no.
of vaccine or prophylaxis from:
Fabricamt du vaccin ou de & _,mf;mm
ag;m, £ {hh et ﬂ:;
e o
{ Sanoti Pasteur | /
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