Vzor osvéd&eni o zdravotni zpusobilosti

ZDRAVOTNI OSVEDCENI PRO PRACI NA MORI / MEDICAL CERTIFICATE FOR SEA
SERVICE

v

Vydano pro spInéni pozadavkid amluvy STCW 1978, ve znéni pozdéjSich zmén a aumluvy MLC 2006
Issued 1o meet requirements of STCW Convention 1978, as amended and the MLC 2006 Convention

Tuto &ast vyplni Ukad / This part is (o be filled by relevant authority

Prijmeni Jméno

Surname Given Name

Pohlavi | MuZské | * | Zenské |* | Namo#Fnickd knizka & Ob&anstvi
Gender | Male Iemale Seaman’s Book No. Nationality
Narozen dne (DD/MM/RRRR) \%

Date of birth (DIVMM/YYYY) al

Trvalé bydli§té / Home Address

Ulice a ¢islo domu
Streel Name & No

Mésto a PSC
Vity & Postal Code

Stat
Country
Zdravotni prohlidka pro praci ve skupiné: Zakrouzkovat Palubni | Strojni | Radio | Stravevani | Hotel Jiné
Examination for duly in depariments: Encircle as appropriate Deck kngine Radio Catering | Hotel Other
Razitko vydavajiciho uiadu Jméno a podpis opravnéného atrednika
Official stamp of the issuing authority Name and signarure of the competent officer

Tuto ¢ast véetné zadni strany tohoto formulaie vyplni povéieny lékar
This part overleaf included is to be filled by recognized medical physician

Prohlaseni opravnéného lékare
Declaration of the recognized medical physician

Identita posuzovaného namornika dle shora uvedenych udaju byla ovéfena
Identity of the examined seafarer as above has been verified
Posuzovany netrpi Zadnou nemoci, ktera by se pravdépodobné zhorsila v diisledku sluzby na mo¥i nebo by jej €inila neschopnym prace
na mofi nebo ohroZzovala zdravi jinych osob na lodi
Examined person is free from any diseases likely to be aggravated by service at sea, or render him unfit for service at sea or likely to endanger
the health of other persons on board

Krevni tlak Puls Vyika Vaha
Blood pressure Pulse Height Weight
Spliiuje zrak normy ANO NE Bryle Spliiuje barvocit ANO NE Datum vySeti‘eni barvocitu
A-1/9? YES NO Glasses | normy A-1/9? YES NO | Date of last color vision test
Does the vision meet Does the color vision | = *
standard A-197 meel standard A-1/97
Bez bryli x £ ANO NE
Without glasses Spliiuje sluch normy A-1/9? YES NO
S brylemi * X Does the hearing meet standard A-1'9? # *
With glasses
Je sluch bez pomicek ANO NE Splituje zrak a sluch pozadavky na | ANO NE NEPRISLUST
dostatecny? YES NO hlidkovou sluzbu? YES NO NOT APPLICABLE
Is the unaided hearing | * * Does the vision and hearing meet ¥ * *
satisfactory? requirements for look-out duties?
Zdravotné zpiisobily pro praci na mofi pro skupinu
Examined for sea service for department
Palubni Velitelska (Kpt, 1PD) * Provozni (2PD, 3PD, R/0O) & Pomocna (BW, AB, OS) gt
Deck Management (Capt. C/Off) Operational (OOW, Radio) Supporting (BW, AB, OS)
Strojni Velitelska (1SD, 2SD) b Provozni (3SD, ELD) * Pomocna (Strm, M1, M2) 2
Engine Management (C/’Eng, 2nd/Eng) Operational (W/Eng, ELVOff) Supporting (Fit, Mot., Oil.)
Hotel Kuchai * Stevard ¥ Kabinovy servis *
Hotel Coolc Steward Cabin Service
ANO | NE Piipadna omezeni popsat (odpovéd’ ,,NE*)
Zdravotni omezeni nejsou YIS NO 1o describe existing limilaiions if any (answer ,,NO")

No fitness restrictions or limitations * <




Datum zdravotniho posouzeni Platnost osvédceni do (max. 2 roky od vydani)
Date of medical examination Fixpiry date of certificate (max 2 years from issue date)
Razitko posuzujiciho 1ékate Jméno a podpis posuzujiciho Potvrzuji, Ze jsem byl seznamen s obsahem osvédéeni
Official stamp of the issuing medical lékaie a pravem na pirezkoumani podle odst. 6 Easti A-1/9
physician Name and signature of the 1 confirm that I have been informed of the contents of the
examining medical physician certificate and right to review per paragraph 6 of sec. A-1/9
Podpis namoinika:
Seafarer’s Signature:

* odpovidajici pole oznaéit kifizkem / mark hy cross as appropriate



Tuto &ast formulafe vyplni rovnéz povéreny lékar
This part is to be filled by recognized medical physician as well

Dalgi aidaje o zdravotnim posouzeni
Additional details of medical examinations

personnel?

ANO NE Negativni | Pozitivni
Spliuje fyzicky stav pozadavky tabulky B-1/9 ? YIS NO Test na drogy Negative Positive
Does the physical abilities meel requirement of 1Table B-1/9 * * Drug test * *
NEPRISLUSI ANO NE

Splituje bakteriologické vySetfeni pozadavky pro personal pracujici s potravinami NOT YES NO
a stravovani? APPLICABLE
Does the bacteriological examinations meet requirement for catering and food handling

¥ ] *

Jiné udaje: zranéni, operace, chronické nemoci nebo trvala medikace
Other data: injuries. operations, chronic diseases or permanent medication

* odpovidajici pole oznadit kiizkem / mark by cross as appropriate




