
@l S i sfa rts d i re kto ratet
!|J4,l r\6'weq;an lvlaritlme Autnor:ty

Serial No. of Medical Certificate/Declaration of unfitness:

Form for assessment of medicalfitness
Regulations of 5 June 2014 No.805

on medical eximination of employees on Norwegian ships and mobile offshore units

For use by seaforer's doctor only, Records to be kept in occordonce with

rules for medical cuftentlv in force in the relevont
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Sjofartsdirekioratet
l\orwegian Nlaritime Authority

Serial No. of Medical Certificate/Declaration of unfitness:
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Serial No. of Medical Certificate/Declaration of unfitness:

I hereby declare that the information above is comptete and correct l am aware that I will not be entitled to salary from the

company if I have fraudulentlv concealed an injury or illness at the timeof appointmen! or if I l":" i"l:::iT'l Y:t-tt-t:9
in;ri oi iffn"r. utt"|. at e appointment, cf. section 4-4 third paragraph of the Act of 21June 2013 No 102 relatingto

;;;t;dion etc. for employees on board ships (5hip Labour Act) The concealment of iniury.or 
lli:t-t ^t"]'L"":"i^ti::

;f the injury or illness is related to health requirements toie satisfied pursuant to section 17 of the Act of 16

relatinito Ship Safety and security (Ship Safetv and Securitv Act) 
i- i;":-:J-*

I hereby agree that relevant medical information relating to my previous illnesses rrht be obtain

office, doctor, hospital, other health institution and/or public authority bythe ap,proved seaJarer

for use in connection with the seafarer,s docto/s assessment and, if app|icab|e, for use by the A

Health Regulat'ons

Confidential

Employee's signaturel U 
,l 

,r,
,t,\_.),:.tt"l

Tf'e *it*ss' signatrre, and witness' name in typed
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Serial No. of Medical Certificate/Declaration of unfitness:
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Sjofartsdirektoratet
Norwegian lVaritime Authority

Serial No. of Medical Certifi catelDeclaration of unfitness:
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Serial No. of Medical Certifi cate/Declaration of unfitness:
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Sjofartsdirektoratet
Norwegian Ndaritime Auihority

Serial No. of Medical Certificate/Declaration of unfitness:
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Serial No. of Medical Certificate/Declaration of unfitness:

Confidential

K5-0497 E AOL Rev.2014-11

I have considered the safety risk related to the regular vse ofthe below listed. tfind the risk acceptable, and confirm thatthe
use ofthose medicines will not interfere with the safe conduct ofthe employee'sjob tasks. I have issued a separate declaration

of use in accordance with this decision.

M. C. '']\TEDMAR,IN,,
r6, Lustdorfska road,

* !-rcehsc A,& ,iyliTl g5l
t_rflfe 0f i$F$sr t*,l2,Z1l4

1 1, 0 2. 2019
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MEDICAL CENTIII'
''MTiDMAIIIN'' I,TT)

MINISTRY OI.' I'II]ALTII

SS,Lustdorfsl{a rord,O(lcsr,U l(rninc,{r5059,

tel:(38 0,18) ?37-,18- 13,

tel/fa\ r(18 0,tS) 717-.18-94

Vriplioa
TOB''MEAHLIH'ITT UEHTP

" MBAMAPI H "
MO3

JIrccr!op(bcbKa
!opora,58,Oleca,YKpairia,65059,

renr(38 048) 737-48-13,

re.l/Or|(c:(38 0.18) 737-48-94

istr] o Prrh

o\

SI! IrAllllll MIiDICAL CER'tIFICATE I-e

x,rri,Ar{rrHrtcurAorrrBoMopflItA N0 0 2 6 i J
N4edical Er. inatio s coDducted In accordirnce \!llh ll-O/WHO Cuidclincs for conducting prc-sca rnd periodio Mcdical lilrrcss

|.xan1jnllimslbrSelli|c|s'N,1.di{-irlCcrtiflcateis5uc(unde.!boproVisjo
'].rli|ing.Ccrti1jcll1io1lirrxlwillcllkccpi|gl.orseil1.lrcrS(s'lCw).197il.asanendcdrn(]1Ircl\1riii|]eI,ab0UrCo|vent|on

(N1l-C 1006) ol ll-O. 1|r1crnltlior]|l lieconrnlcndrlions lirr Colouf Vision RcqtrircnleDts I'or'ililnsporI
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UKRAINE

MINISTRY OF HEALTH

MEDICAL CENTRE'MEDMARIN' LLC

VACCINATION CERTIFICATE J\b

rhisistocenirytharMrs,Ms,aztr Sh ,/ AtA t ,4tr'
Date of binh

At

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

Stamp DR B.V.YURECHKO
Doctor's Signature Name

Date

ii lt"o',.rt rrn;nu )-9

VACCINATION RE-VACCINATION

4 oos go

9ea;; !ri9*:"' ;

;:,.il

S\itrj'



d,* Siofartsdirektoratet
,f, ,\'. . t. I

5 Skikket til sikkerhetsfunksion?
F it for safety fu nction(s)?

6 Skikkei iil annet arbeid om bord

Fit for other work on board?

I Sjomannslegens navn

Helseerklaring / Medical certificate
Serienummer / Serial number H- 127521O

Etternavn
Famity name SHYNTAS

j For- og mellomnavn ALI
Frst and middlename

N asjonalitet 
Kas akh sta n/Kaza khsta n

Nationality

) Personnummer
NaMegian personal identity number

t Type lD dokumenl pass/passport
Type of lD dacument

Horsel moter kravene i STCW konvensionen, avsnitt A-l/9?

Hearing neets the standards in STCW Code section A'l/9?

I Horselt lfredsstillende uten hjelpemidlet'l Ja X
L)naided hearing salisfactory? res

1. Synet moter kravene i STCW konvensjonen' avsnltt A-l/9? Ju ..,

iisualacuity meets siandards ln STCW Code section A'19? Yes A

2 Fafgesyn msterkravene iSTCW konvensjonen, avsnitt A-l/9? 1." X
Co"touivision meets sfardards ln STCW Code, section A1/9? Yes "

3. Dato forforrigeiest avfargesyn 1 1 0 2 2 O

Date of last colourvision test

i Skikket for utkikk Ja

Fitfor toakaut dutiesT Yes  
Ju u
Yes "

Yes ^

2 \tsnn
Gender

7,

2411 199 7

Nei

^No
Slekk av lD
lD checked Yes

Ja Nei
Yes X No

Nei
No

Nei
lVo

Nei
/Vo

Denne helseerklaringen er
giti ut rned hjemmel ilov
16. februar 2007 nr g om
Skipssikkerhet 517
Dette helseerklarings-
skjemaet tilfredsstiller de
krav som folgef av l\y'LC-

konvensjonen og STCW'

konvensjonen.

T h i s me d i c a I c e rtif i cate

has been issued uncler
the provisians of Act of
16 February 2A07 No.09
retating to ship Safetr and
Security 517.
This ceftificate meels the
requirements set out in the

Maritime Labour Conve ntion

and the STCW canvention.

I late?

19

Nei

Nei
No

Nei
No

Nei
/Vo

7 Sk kket til tjeneste ulen begrensinger Ju x
Fit for service without limitations or resl.tictions? yes ' '

Hvis (Nei)) spesifiser begrensingen
lf KNor, please specifY

B. Er arbeidstakeren frifor sykdom som det er sannsynlig vil bli vcrfe ved a gjore tjeneste til sjos'

eller som vil gjore vedkommende uegnet til slik tjeneste eller sette helsen til andre personer om

ls the seafareriiee fron any nedical conditian likely ta be aggravated by ser\tice al sea ar to render lhe seafa

unfit for such seyice ar to endanger lhe heallh af other persans on baard?

Ja Nei
Yes X No

Bogdan Yurechko
20. Sjomannslegens

telefonnummer
Sealarer's

road 6

737
Name of the seafarer"

1. Sjomannslegens
Seafarer's doctor's

3 Utlopsdato for helseerklaringen
Expiy date of the medical certificate

14. Arbeidstakerens signatur

Seafarer's signature

2. Sjomannslegens signatur, stempel og dato for undersokelscfr'r<i
Seafarer's doctols slgnature, stamp and date of heafth examination

ffir

#,i".ci

'1 l 2 0 2"1
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