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To the Members October 2009
Dear Sirs,

EXTENSION OF THE CLUB’S ENHANCED CREW PRE-EMPLOYMENT MEDICAL EXAMINATION (PEME)
SCHEME TO RUSSIA AND UKRAINE

Club Circular L.086 announced the establishment of the Club’s Enhanced Crew Pre-Employment Medical
Examination (PEME) Scheme in the Philippines. This scheme was introduced as part of the Club’s ongoing
loss prevention programme in an effort to reduce the risk of unnecessary crew claims arising from
pre-existing medical conditions. Since the establishment of the scheme it has been successful in
identifying a considerable number of individuals who were unfit for sea service. This is to the benefit of
those Members who are using the scheme, and ultimately the Club, through the elimination of a
potential source of unnecessary crew illness claims.

Following further consultation with the Club’s independent UK-based medical consultants, Medical
Rescue International (MRI), it has been decided to expand the scheme to include clinics in Russia and
Ukraine. As was the case with the recommended clinics in the Philippines, clinics have been selected
following visits and a review of the facilities by MRI. The scheme continues to be based upon enhanced
examinations designed to screen for conditions likely to be encountered for personnel in three age bands
— under 30, 31 to 45, and 46 and over. These examination standards have been compiled with the
assistance of MRI. Details of the tests undertaken under each of the examination standards are enclosed.

The Managers fully appreciate that many Members may already have arrangements in place in relation to
PEMEs for recruits from Russia or Ukraine, either directly or via manning agents. This scheme does not
seek to disturb any such pre-existing arrangements, and nor does it limit the Member’s choice of PEME
service provider. However, for the reasons outlined in Circular L.086 we hope that Members will
appreciate the benefits that can be derived from the use of Clinics that are recommended by the Club,
conducting enhanced examinations in a consistent manner in accordance with quality standards that are
being monitored. Consequently, the Managers strongly recommend that the Clinics selected for the
scheme are used to conduct PEMEs wherever possible. The greater the number of examinations that can
be carried out under the scheme, the greater the potential benefits for Members and the Club.

Details of the recommended clinics in Russia and Ukraine are as follows:

Novorossiysk
Novorossiysk Medical Centre Tel: +7 8617 602813
16/18 Novorossiysk Republica Str., Fax: +7 8617 643456
Krasnodar Region 353900, Novorossiysk Email: puk.nmcfmba@mail.ru
Russia

Contact: Dr. A. Kucher
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St. Petersburg
Admiral Makarov State Maritime Academy Tel: +7 812 3213684/3210480
14, 21 Liniya Vasiljevskiy Island Fax: +7 812 321 04 78
St. Petersburg Email: : mdgma@yandex.ru
Russia

Contact: Dr. Feldman
North-West Regional Medical Centre Tel: : +7 812 251 6067
3 Tsyolkovskogo Str., Fax: +7 812 251 9700
St. Petersburg 198020 Email: plavsostav@mail.ru
Russia

Contact: Dr. L. Presnyakov
Kerch
Kerch Port Hospital on Water Transport Tel/Fax (+38 06561) 90344
47-a, 1st Mitridatskaya Str., Email: port_bolnica@mail.ru
Kerch 98320
Crimea, Ukraine Contact: Dr. A. Dudka
Mariupol
Mariupol City Hospital No. 9 Tel/Fax: (+38 0629) 51-32-35, 37-59-94
114/116 Gagarina Str., Email: -
Mariupol
Ukraine Contact: Dr. S. Savich
Odessa
Medmarine Medical Centre Tel/Fax: (+38 0482) 34-34-84
8 Krasnova Str., and (+38 048) 784-67-33
Odessa 65059 Email: medmarine@eurocom.od.ua
Ukraine

Contact: Dr. Y. Surmyak
Viva Vita Medical Centre Tel: (+38 048) 707-24-73
30 S. Varlamov Str., Email: vivavitaodessa@gmail.com
Odessa 65009
Ukraine Contact: Dr. A. Anikeenko
MSC ONMA Academmarine Tel/Fax : (+38 048) 732-44-88, 728-06-92
10 Malovskiy Str., Email: academmarine@yandex.ru
Odessa 65110
Ukraine Contact: Dr. I. Strelnik
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Sevastopol

Sevastopol Trade Port Medical Department Tel/Fax: (+38 0692) 411-212, 429-082
4 Borisa Mikhailova Str., Email: mail@morport.sebastopol.ua
Sevastopol 99014

Crimea, Ukraine Contact: Dr. N. Borodin

For more information about the Steamship Mutual PEME scheme or if you have any questions, please
contact either Jeanne Maddern or Chris Adams at the Managers’ London representatives or visit
www.simsl.com for further details.

Yours faithfully,

THE STEAMSHIP MUTUAL UNDERWRITING
ASSOCIATION LIMITED
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BJIAHK MEJOCMOTPA
MEDICAL EXAMINATION RECORD
BKJIEUTb ®OTO
ATTACH PHOTO
For aged 30 years and below
Jos 30 met u mutajme
Pamunust Nmsa ITon Bospact [Hata
Family name Given name Gender Age pOXIeHUs
Date of Birth
Howmep nacnopra | XKenaemas Kanposoe arenctso
Passport No. TOJDKHOCTh Manning Agent
Position applied
for
Hacrosmuit nouToBslil anpec Tenedon
Present mailing address Tel. No.
Poct Bec [lynbc Crpoenue I'pyanas xnetka: JHroriMbI
Height Weight | Pulse Tena BIIOX Ins
Body Build | Chest:insp
M Oyutel | Mun Crannapt/c | I'pynHas kiertka: JHroriMbI
M Lbs Min penHuit BBIZIOX Ins
Ss/ms Chest:exp
JroliMbl Kr Per/uneper OOxBat Tanuu JIrorMBbI
Ins Kgs Regf/irr Waist Ins
OcTtpoTa 3peHus Far Vision Near vision Color Clarity
Visual acuity JlanbHO30pKOCTh brnuzopykocTh vision of
Paznuuenue | speech
L[BETOB ScHoCcTh
peun
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Uncorrected JI IT JI 11
Hewncnpasnennas L R L R
Corrected JI IT JI II
Ncnpasnennas L R L R
3y0nI PentrenoBckoe Czamn/ No. Penrr.
Dental o0clieioBaHNe TPYAHOM criepeau CHumka
KJIETKH PA/ X Ray No.
Chest X-Ray AP
Upper | 87654321 - J112345678 | OtpunatenbHo Blood pressure
Bepxuu Negative Should not be
i above 140/90
Lower | 87654321 - J112345678 | Positive KpossiHoe
Huxnan [TonoxuTensHO JlaBJIEHUE
i Henomxno
OBITh BBIIIE
140/90
Family History
Cembs
Bo3spact | CocTosiHue 300pOBbs Bo ckomnbpko [Ipuunna
Present | Tekyee JeT ymep CMEpTH
age Present state of health Age of death | Cause of
death
Oren
Father
Martsb
Mother
bpat(ss)
Brother(s)
1
2
3
Cectpsbl
Sister/s 1
2
3

Hctopus 6ome3nn — crpagaet i/ Wiy 00JIes B MPOIUIOM TaKUMH OOJIE3HIMH Kak:
Medical History — Has the applicant suffered from, or been told they have(or had) any of the

following conditions:

1.Actma mm Ha/Het
OJBIIIKA Yes/No
Asthma or

wheezing

13.IIpo6memsr ¢
KOOpAMHALHEH
Balance problems

Ha/Her
Yes/No

25.ITpobGnembl
co
IIIUTOBUIHON
JKEIe301
Thyroid

Ha/Her
Yes/No
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problems
2.bpoHXUT Ha/Hetr | 14. HocoBoe Ha/Het | 26.00mopoku | Jla/Her
Bronchitis Yes/No | kpoBoTeueHHe Yes/No | Fainting Yes/No
Nose Bleeding attacks
3.IIneBpur Ha/Her | 15.IIpoGnemsl co | Ha/Her | 27.Murpenp Ha/Het
Pleurisy Yes/No | coyxom Yes/No | Migraine Yes/No
Hearing problems
4. TybGepkyne3 Ha/Het | 16.PeBmarnueckas | Jla/Her | 28.1IpoBansi B | JJa/Her
Tuberculosis Yes/No | nuxopazaka Yes/No | nmamsatu Yes/No
Rheumatic fever Blackouts
5.ITneBMOHUS Ha/Het | 17.Brpicokoe Ha/Hetr | 29.0mmnencus | Jla/Het
Pneumonia Yes/No | kpoBsiHOE Yes/No | Epilepsy Yes/No
JIaBJICHHUE
High blood
pressure
6.bonesnu kposu | Ha/Her | 18.Cepaeunbiit Ha/Her | 30.Henpeccus | Ha/Her
Blood disorder Yes/No | mpuctyn Yes/No | Depression Yes/No
Heart attack
7.Kposoxapkauwe | [la/Het | 19.bons B Tpynu | Ha/Her | 31.1Ipo6nemsr | Jla/Her
Coughed up Yes/No | Chest pain Yes/No | ¢ mcuxukoi Yes/No
blood Psychiatric
problems
8.0 pI11Ka Ha/Het | 20.Cepanebuenue | Jla/Her | 32.Mepnmeunas | JJa/Het
Shortness of Yes/No | Palpitations Yes/No | ciabocth Yes/No
breath Muscular
weakness
9. Jlnabet Ha/Her | 21. Crnabas Ha/Her | 33.Ilapanuu Ha/Het
Diabetes Yes/No | uupkymnsiust Yes/No | Paralysis Yes/No
KpOBHU
Poor circulation
10.Cunycur Ha/Hetr | 22.[pyrue Ha/Her | 34.Ynap Ha/Het
Sinus trouble Yes/No | Gose3nu cepama Yes/No | Stroke Yes/No
WM KPOBEHOCHOU
CHUCTEMBI
Other infections of
the heart or
circulatory system
11. Yacteie Ha/Her | 23.Bapukos Ha/Her | 35.IIpuctymer | Ha/Her
MNPOCTYIbI Yes/No | Varicose veins Yes/No | nmemmaeckoit | Yes/No
Frequent colds 0ome3Hu
Transient
Ischemic

attack(T.LA.)
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12.bone3nn yxa Ha/Her | 24. Otex HOT Ha/Her | 36.3BoH B Ha/Het
Ear infections Yes/No | Swelling of feet Yes/No | ymax Yes/No
Tingling

Additional questions/JlomoTHUTEBHBIE BOMTPOCH

37. Have you ever been signed off as sick or repatriated from a ship Ha/Het
CnuceiBanu Bac korja nmmu6o ¢ cyHa no 00JIe3HH U penaTpUuupoBau? Yes/No
38. Have you ever been hospitalized? Bac xoraa-ni6o Ha/Het
TOCIUTAIIN3UPOBAIIN ] Yes/No
39.Have you ever been declared unfit for sea duty?/Bac xorma-mm6o Ha/Her
OOBSIBIISUIM HETOAHBIM K paboTe B Mope? Yes/No
40. Has your medical certificate ever been restricted or revoked? Ha/Her
OrpaHN4MBaJIH JIM WIN OT3BIBAJIM BAalll MEJIMIMHCKUH cepTuuKaT? Yes/No
41. Are you aware that you have medical problems, diseases or illness? Ha/Her
3HaeTe JH BHI , UTO y BaC €CTh MEIUIIMHCKUE TTPOOIEMBI HITH Yes/No
3a0o0neBaHus?

42. Do you feel healthy or fit to perform the duties of your designated Ha/Het

position/occupation? UyBcTtByeTe 11 Bbl ceOst 3m0poBbIM 11151 BeITOTHEHUS | Yes/No
BalIMX 00s3aHHOCTEH ?

43. Are you allergic to any medications? Ecte y Bac anmneprus Ha Ha/Her
MEJIUKAMEHTHI? Yes/No
Comments:

Kommenrtapuu

44. Are you taking any non-prescription medications or prescription Ha/Het
medications? [IpuHrMaeTe bl BBl MPOMUCAHHBIE WM HE MPONMCAHHBIC Yes/No
MEINKaMEHTHI?

If yes, please list the medications taken and the purpose and dosage
Ecnn ma. Ilepedncinre u 1ens npueMa u J03bl

I HEREBY CERTIFY THAT THE PERSONAL DECLARATION ABOVE IS A TRUE
STATEMENT TO THE BEST OF MY KNOWLEDGE AND ANY FALSE
STATEMENTS WILL DISQUALIFY ME FROM ANY EMPLOYMENT BENEFITS
AND CLAIMS.

Hacrosmum noaTBepskaao, YTo BhIIICyKa3aHHBIC TMYHbIEC JaHHbIE 000 MHE BEPHBI U JH00ast
HEJI0CTOBepHast ”H(OpMALUS JIUIIUT MEHS BO3MOXKHOCTH TI0JIb30BAThCS
IIPEIOCTABIIIEMBIMY HAHUMATEIIEM IIPEUMYIIECTBAMH WU IPEAbABIATED IIPETCH3HH.

Signature of examinee Date (day/month/year)
[Moxmuck obcnemyemoro Hara(nenb/Mecsi/rom)
Witnessed by Name
3acBUICTEIHLCTBOBAHO Nwms

I hereby permit the undersigned physician to furnish such information the company may
need pertaining to my health status and other personal medical findings and do hereby
release them from any and all legal responsibility by doing so.
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Hacrosimum st pa3peniaio MOANMCABIIEMYCsl Bpady IMPEeI0CTaBUTh HHPOPMAIIUIO O MOEM
3I0POBbE KOMIIAHMH ¥ OCBOOOXKIAI0 €T0 OT JIF000H OTBETCTBEHHOCTH 3 3TO.

[Moxmuck obceryemMoro Name of Employee
[Moanuck obcneayemoro Uwms paboromarens

Systemic examination
CucremHOe 00ceJ0BaHNE

Hopma Janubie Hopma Janubie
Norm Findings Norm Findings
1.Skin Ja/Het 11. Heart Ja/Het
Koxa Yes/No Cepnaue Yes/No
2.Head, neck, scalp Ja/Het 12.Abdomen Ja/Het
T'omosa, mesd, Bonocel | Yes/No Kusot Yes/No
3.Eys-external Ja/Het 13.Back Ha/Het
I'maza Yes/No Cnuna Yes/No
4 Pupils, Ha/Het 14.Anus-rectum | [la/Her
opthalmascopic Yes/No 3aaamnit Yes/No
3paukw, npoxon,[Ipsamas
o(rampMockomus KHIITKA
5. Ears Ha/Her 15.Mouenomnonsas | [la/Her
Yim Yes/No cucTeMa Yes/No
G U system
6.Nose-sinuse Ha/Het 16.Inguinalis, Ha/Het
Hoc ,mazyxu Yes/No genitals Yes/No
ITax, reanranun
7.Mouth-throut Ha/Her 17.Reflexes Ha/Her
Por, I'opio Yes/No Pegnexcor Yes/No
8.Neck, L.N. thyroid | Ha/Het 18.Extremities Ha/Her
Iles, muToBUAHAS Yes/No Koneunoctu Yes/No
xKenesza
9.Chest-breast-axilla | Jla/Het 19.Dental Ha/Her
I'pynb, rpynnas Yes/No 3y0Onl Yes/No
KJIETKa,TOIMBIIIICYHAS
BIIaJIMHA
10.Lungs Ha/Het 20. Surgical Ha/Het
Jlerkue Yes/No operations Yes/No
Xupyprudeckue
orepanuu
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Audiogram
Aynuorpamma

500

1000 2000 4000

6000

8000

Right | Khz
ear KT

IIpasoe | JB
yXO

Left Khz
ear KTTI

Jleoe | JB
yXO0

Lung function
test

[TpoBepka
JIETKUX

PEV 100beMm
(hopcupoBaHHOTO
BbITOXal

PVC 200beMm
(hopcupoBaHHOTO
BBIZIOXa2

PEFR
MaxkcuManbHBIN
00BEM BBIIOXA

Standard examination

CraHapTHBIA OCMOTP

1 Pentren rpyanoi knetku(14x17)
Chest x-ray(14x17)

2 ITonHbIi aHAMM3 KPOBH
Complete blood Count

3 AHanu3 Mo4H

Routine Urinalysis

4 Amnanm3 xana
Routine Faecanalysis

5 I'pynna kpoBu
Blood typing
6 OcmoTtp cromarosora

Dental examination

7 IIpoBepka ocTpOTHI 3peHus

Optical examination
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[TonHBI METOCMOTP M MEAUIIMHCKAS KapTa
Complete P.E. & Medical History

Ocmotp Ilcuxomnora
Psychological Examination

Additional Examinations

I[OI'IOJ'IHI/ITCJ'IBHLIG 06CJ'ICI[0B3.HI/I}I

10 | Lipid Analysis 11 | Apyrue ananuzsr
JInnuasr Others Tests
Tpurmunepuast Copeprxanue caxapa
Triglycerides B KPOBH HaTOILAK

Fasting Blood Sugar
XonectepuH BUY 1 u BUY 2
Cholesterol HIV 1 & HIV 2
Anbda- Ayaunomerpus
JTUTONPOTEHHBI Audiometry
BBICOKO
IUIOTHOCTHU
HDL
Jlunonpotenn Tect Nmmxapa
HU3KOH Ishihara
IUIOTHOCTHU
LDL
OyHKIMOHATbHAS
npoda JIETKUuX
Pulmonary
Function Test

12 | TecT Ha Bupyc TecTsl HA
rematuta A BEHEPUYECKUE
Hepatitis A 3ab0eBaHAS

VDRL Screening
Tect Ha BUpYyC OKT
renaruta b ECG
Hepatitis B
Antigen Test
TecT Ha BUpycC 13 | Ananu3 Ha
rernatuta C AJIKOroJIb U
Hepatitis C HapPKOTHUKH
Drug & Alcohol
tests
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Tect IIpenapara
Drug Test

Tect Ankorois
Alcohol Test

PexomenayeTcs NpUBUBATh MOPSIKOB IIPOTHB MAJISIPUHM U MHCTPYKTHPOBATh MX O MPHHATHU
COOTBETCTBYIOIINX MEJMKAMEHTOB B TE€YEHHE BCETO CPOKa JICHCTBUS KOHTPAKTA.

It is recommended that the seafarer is given anti-malarial injections and instructions for the
taking of appropriate medication throughout the term of the contract
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BJAHK MEJOCMOTPA
MEDICAL EXAMINATION RECORD
BKJIEUTb ®OTO
ATTACH PHOTO
For aged 31 years to 45 years
(ns Bo3pactoB ot 31 r g0 45 ner)
damunms Nms [Ton Bospact Hata
Family name Given name Gender Age POKICHHUS
Date of Birth
Howmep nacnopra | Kenaemas Kanposoe arenctBo
Passport No. TOJIKHOCTh Manning Agent
Position applied
for
Hacrosiuii no4ToBslil agpec Tenedon
Present mailing address Tel. No.
Poct Bec [lynbc Crpoenue I'pyanas xnetka: JHroriMb1
Height Weight | Pulse Tena BIIOX Ins
Body Build | Chest:insp
M O®ynTel | MUuH Cranpapt/c | I'pyanas knetka: JroriMb1
M Lbs Min penHui BBIZIOX Ins
Ss/ms Chest:exp
JIroriMBI Kr Per/neper O6xBar Tanuu JroliMb1
Ins Kgs Reg/irr Waist Ins
OcTtpoTa 3peHust Far Vision Near vision Color Clarity
Visual acuity JlampHO30PKOCTH bimzopykocTs vision of
Paznmuenne | speech
LIBETOB SlcHOCTB
peun
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Uncorrected JI I1 JI IT
Heucnpasnennas L R L R
Corrected JI II J II
Hcnpasnennas L R L R
3y0Onl Pentrenosckoe Czagn/ No. Penrtr.
Dental o0creoBaHKe TPYIHOM criepeaun CHumKka
KJIETKH PA/ X Ray No.
Chest X-Ray AP
Upper | 87654321 - J112345678 | OtpunaTtenbHo Blood pressure
Bepxuu Negative Should not be
i above 140/90
Lower | 87654321 - J112345678 | Positive Kpossinoe
Hwxuu [TonoxurensHO JABIICHUE
i Henomxno
OBITH BBITIIE
140/90
Family History
Cembs
Bospact | CocTostHuE 310pOBBS Bo ckonbko [Tpuunna
Present | Texymee JIET yMep CMEpPTH
age Present state of health Age of death | Cause of
death
Oren
Father
Martsp
Mother
bpat(ss)
Brother(s)
1
2
3
Cectpsl
Sister/s 1
2
3

Hcropust 6one3nu — crpajaet v/ wim 0o0jes B IPOIIIOM TaKUMU OOJIE3HSIMH KaK:
Medical History — Has the applicant suffered from, or been told they have(or had) any of the

following conditions:

1.Actma mm Ha/Het
OJBIIIKA Yes/No
Asthma or

wheezing

13.IIpo6memsr ¢
KOOpJMHALHEH
Balance problems

Ha/Her
Yes/No

25.ITpobGnembl
co
IIIUTOBUIHON
JKeIe301
Thyroid

Ha/Her
Yes/No
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problems
2.bpouxur Ha/Het | 14. HocoBoe Ha/Het | 26.06mopoku | Jla/Her
Bronchitis Yes/No | kpoBoTeueHHE Yes/No | Fainting Yes/No
Nose Bleeding attacks
3.IlneBpur Ha/Hetr | 15.IIpob6nemsl co | a/Her | 27.Murpenb Ha/Her
Pleurisy Yes/No | cnmyxom Yes/No | Migraine Yes/No
Hearing problems
4. TybGepkyne3 Ha/Het | 16.PeBmatnueckas | Jla/Her | 28.1IpoBansi B | JJa/Her
Tuberculosis Yes/No | nuxopazaka Yes/No | mamsatu Yes/No
Rheumatic fever Blackouts
5.ITneBMOHUS Ha/Her | 17.Bwicokoe Ha/Het | 29.0nunencus | a/Het
Pneumonia Yes/No | kpoBsiHOE Yes/No | Epilepsy Yes/No
JIaBJICHHUE
High blood
pressure
6.bone3nm xposu | Ha/Her | 18.Cepmeunsrii Ha/Her | 30.[enpeccus | a/Her
Blood disorder Yes/No | mpucryn Yes/No | Depression Yes/No
Heart attack
7.KpoBoxapkanbe | JJa/Her | 19.bons B rpynun | Ja/Her | 31.IIpoGnemsr | Jla/Het
Coughed up Yes/No | Chest pain Yes/No | ¢ mcuxukoi Yes/No
blood Psychiatric
problems
8.0pimika Ha/Her | 20.Cepaneouenue | Jla/Her | 32.Meprmeunas | Jla/Her
Shortness of Yes/No | Palpitations Yes/No | cmabocts Yes/No
breath Muscular
weakness
9./Inater Ha/Her | 21. Cnabas Ha/Her | 33.I[1apamuu Ha/Her
Diabetes Yes/No | uupkynsust Yes/No | Paralysis Yes/No
KpOBHU
Poor circulation
10.Cunycur Ha/Her | 22.Jlpyrue Ha/Her | 34.Ynap Ha/Her
Sinus trouble Yes/No | GonesHu cepjna Yes/No | Stroke Yes/No
WJIN KPOBEHOCHOM
CHCTEMBI
Other infections of
the heart or
circulatory system
11. Yacteie Ha/Her | 23.Bapukos Ha/Her | 35.IIpuctyner | Ha/Her
MIPOCTYBI Yes/No | Varicose veins Yes/No | umemuueckoit | Yes/No
Frequent colds 00s1e3HU
Transient
Ischemic

attack(T.LLA.)
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12.bone3nn yxa Ha/Het | 24. Otek HOT Ha/Hetr | 36.3B0oH B Ha/Het
Ear infections Yes/No | Swelling of feet Yes/No | ymax Yes/No
Tingling

Additional questions/JlomoNHUTENBEHBIE BOITPOCHI

37. Have you ever been signed off as sick or repatriated from a ship Ha/Het
CrnucwiBanu Bac xorja nmu6o ¢ cyaHa no 00JIe3HH U penaTpUUpOBau? Yes/No
38. Have you ever been hospitalized? Bac xorga-ni6o Ha/Het
TOCTIUTAIIN3UPOBAIIN ] Yes/No
39.Have you ever been declared unfit for sea duty?/Bac xorga-nu6o Ha/Het
OOBSIBIISUTA HETOJTHBIM K paboTe B Mope? Yes/No
40. Has your medical certificate ever been restricted or revoked? Ha/Het
OrpaHn4MBaJIM JIM WIN OT3BIBAJIN BAalll MEJIMIIMHCKUH cepTudukar? Yes/No
41. Are you aware that you have medical problems, diseases or illness? Ha/Het
3HaeTe JM Bbl , UTO y BaC €CTh MEIULIMHCKUE MPOOIEMBbI MU Yes/No
3aboseBanus?

42. Do you feel healthy or fit to perform the duties of your designated Ha/Het

position/occupation? UyBcTtByeTe 11 Bbl ceOst 3m0poBbIM 11151 BeITOTHEHUS | Yes/No
BaIMxX 00s3aHHOCTEH ?

43. Are you allergic to any medications? Ects y Bac anneprus na Ha/Het
MEINKaMEHTHI? Yes/No
Comments:

KommenTapun

44. Are you taking any non-prescription medications or prescription Ha/Het
medications? [IpuHrMaeTe J1bl BBl IPOMUCAHHBIE WM HE MPONUCAHHBIC Yes/No
MEINKaMEHTHI?

If yes, please list the medications taken and the purpose and dosage
Ecin ma. Ilepedncnnre u 1ens npueMa U J03bl

I HEREBY CERTIFY THAT THE PERSONAL DECLARATION ABOVE IS A TRUE
STATEMENT TO THE BEST OF MY KNOWLEDGE AND ANY FALSE
STATEMENTS WILL DISQUALIFY ME FROM ANY EMPLOYMENT BENEFITS
AND CLAIMS.

Hacrosimum noarsep a0, 4To BbllIeyKa3aHHbIC IMUHbIE JaHHBIC 000 MHE BEpHBI U J100as
HEI0CTOBEpHasi UH(GOpMAIKs JIUIIUT MEHS BO3MOXKHOCTH T10JIb30BaThCS
IIPEIOCTABIIAEMbIMY HAHUMATENIEM IIPEUMYILECTBAMY WIN IPEIbSBIATED IPETEH3UH.

Signature of examinee Date (day/month/year)
[Moxmuck obcexyemMoro Jara(meHs/MecsI/Tom)
Witnessed by Name
3acBUICTEIHLCTBOBAHO Nms

I hereby permit the undersigned physician to furnish such information the company may
need pertaining to my health status and other personal medical findings and do hereby
release them from any and all legal responsibility by doing so.
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Hacrosimum s paspemiaio moAnucaBIieMycsl Bpady Mpe1oCTaBUTh HH(POPMALIUIO O MOEM
3I0POBbE KOMIIAHMM M OCBOOOXK]Ial0 €ro OT JII000H OTBETCTBEHHOCTH 32 3TO.

IToanuck oGcnegyemoro
IMoanuck oGcnegyemoro

Systemic examination
CucreMHOe 00cIIe10BaHNE

Name of Employee
Wms paboronarens

Hopma [laHHBIE Hopma JlaHHEbIE
Norm Findings Norm Findings
1.Skin Ha/Het 11. Heart Ha/Her
Koxa Yes/No Ceparie Yes/No
2.Head, neck, scalp Ha/Her 12.Abdomen Ha/Her
l'onoga, mes, Bomocel | Yes/No ’Kusot Yes/No
3.Eys-external Ha/Her 13.Back Ha/Her
['maza Yes/No Cnouna Yes/No
4 Pupils, Ha/Het 14.Anus-rectum | [la/Her
opthalmascopic Yes/No 3aaamnit Yes/No
3paukw, npoxon,[Ipsamas
o(rampMockoms KHIITKA
5. Ears Ha/Het 15.Mouenomnonsas | [la/Her
Y Yes/No cucTeMa Yes/No
G U system
6.Nose-sinuse Ja/Het 16.Inguinalis, Ja/Het
Hoc ,mazyxu Yes/No genitals Yes/No
ITax, reanranun
7 .Mouth-throut Ja/Het 17.Reflexes Ja/Het
Port, I'opno Yes/No Pednekcor Yes/No
8.Neck, L.N. thyroid | Jla/Her 18.Extremities Ha/Het
les, muroBuaHas Yes/No Koneunoctn Yes/No
xKeaesa
9.Chest-breast-axilla | Jla/Het 19.Dental Ha/Het
I'pynb, rpynnas Yes/No 3y0Onl Yes/No
KJICTKA,TIOIMBIIIICTHAST
BITaJTUHA
10.Lungs Ha/Her 20. Surgical Ha/Her
Jlerkue Yes/No operations Yes/No
Xupyprudeckne
orepanuu
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Audiogram
Aynaunorpamma

500

1000 2000 4000

6000

8000

Right | Khz
ear KT'II

[IpaBoe | JB
yXO

Left Khz
ear KT

JleBoe | JB
yXO

Lung function
test

[TpoBepka
JIETKUX

PEV 106bem
(dopcupoBaHHOTO
BeIgOXal

PVC 200bem
(dbopcupoBaHHOTO
BBI0OXa2

PEFR
MakcuManbHBINA
00BEM BBIZIOXA

Standard examination

CrangapTHBIA OCMOTP

1 Pentren rpyanoit knetku(14x17)
Chest x-ray(14x17)

2 ITonHbIi aHAMM3 KPOBH
Complete blood Count

3 AHanu3 Mo4H

Routine Urinalysis

4 Ananm3 xana
Routine Faecanalysis

5 I'pynna kpoBu
Blood typing
6 OcmoTp cTomarosora

Dental examination

7 IIpoBepka ocTpOTHI 3peHHUS

Optical examination
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[TonHBIN MEIOCMOTpP U MEUIIMHCKAS KapTa
Complete P.E. & Medical History

Ocmotp Ilcuxonora
Psychological Examination

Additional Examinations
JlononHUTENBHBIE 00CIEAOBAHN

10 | Lipid Analysis 13 | Apyrue aHanusbl
Jlunu el Others Tests
TpHrnHuepH TIbI Copeprkanue caxapa B
Triglycerides KpOBH HATOIAK

Fasting Blood Sugar
XonectepuH BUY 1 u BUY 2
Cholesterol HIV 1 & HIV 2
Aunbda-mumonpoTenHs AynunomeTtpust
BBICOKOH TUIOTHOCTH Audiometry
HDL
JInmonporena HU3KON Tect Nmuxapa
IJIOTHOCTH Ishihara
LDL
QyHKIIMOHAIBHASL
mpo0a JeTKuX
Pulmonary Function
Test
11 | [Ipo6sl neuenu TecTsl HA
Liver analysis BEHEPUYECKHE
3a00JeBaHus
VDRL Screening
OO6mmit OunmupyOouH OKT
Total Bilirubin ECG
I'myramaTtoxcanoaiie- 14 | Tect Ha BuUpyC
TaTTpaHCaMHHAa3a renarura A
CBIBOPOTKH Hepatitis A
SGOT
I'myramaTtnupoBu- Tect Ha Bupyc
HOTpajaHas renatura b
TpaHCaMHHa3a Hepatitis B
CBIBOPOTKH Antigen Test
SGPT
I'amarmroramuHOBast Tect Ha BUpYyC
TpancnenTuzana renatura C
GGTP Hepatitis C
15 | Stress test
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Crpecc TecT

12

OO6cnenoBanue moYeK
Kidney Function test

Cardio Profile
Kapawo npodunb

ConeprxaHue a30THOM
MOYEBHHBI B KDOBU
BUN

16

AHanu3 Ha aJKoroJb
Y HapKOTHUKHU
Drug & Alcohol tests

Kpearunun
Creatinine

Tect [Ipenapara
Drug Test

OO6muii 6emox
Total protein

Tect Ankorois
Alcohol Test

PexomenayeTcs MpuBUBATH MOPSIKOB MPOTUB MAJISIPUA U HHCTPYKTUPOBATH X O PUHATHH
COOTBCTCTBYIOIIUX MCIUKAMCHTOB B TCYCHUEC BCETO CPOKa I[GﬁCTBI/IH KOHTpAaKTa.

It is recommended that the seafarer is given anti-malarial injections and instructions for the
taking of appropriate medication throughout the term of the contract
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BJIAHK MEJOCMOTPA/MEDICALEXAMINATION RECORD

BKJIEUTb ®OTO
ATTACH PHOTO
For aged 46 years and above
s 46 net u ctapme
Oamunus Nms ITon Bospact Hata
Family name Given name Gender Age POKICHHUS
Date of Birth
Howmep nacnopra | XKenaemas Kanposoe arenctso
Passport No. TOJDKHOCTh Manning Agent
Position
applied for
Hacrosimuii mouToBbIif agpec Tenedon
Present mailing address Tel. No.
Poct Bec ITynec Crpoenue Tena I'pynnas JroliMb1
Height Weight | Pulse Body Build KJIeTKa: BoX | Ins
Chest:insp
M O®ynTel | MUuH Cranpapr/cpennuii | ['pynnas JroriMb1
M Lbs Min Ss/ms KJIETKA! Ins
BBIJIOX
Chest:exp
JIroriMBI Kr Per/neper | LS/'OW O6xBar Tanuu | JdrolimMel
Ins Kgs Regf/irr Waist Ins
OcTtpoTa 3peHust Far Vision Near vision Color Clarity
Visual acuity JlampHO30PKOCTH bimzopykocTs | vision of
Paznmuenne | speech
L[BETOB SlcHoCcTh
peun
Uncorrected JI II J I
Heucnpagpnena L R L R
Ucnpapnena JI I1 J I1
Corrected L R L R
3y0Obl Pentrenosckoe | C3anu/cniepenu No.
Dental obcnenoBanue | PA/AP Pent.CHumka
IpyAaHOU X Ray No.
KJIETKH
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Chest X-Ray

Upper 87654321- OtpuuaTenbHo I'pynna

Bepxuwii J112345678 Negative KpOBH
Blood type

Lower 87654321- Positive Blood

Hwxuuit J112345678 [TonoxurenpsHo pressure
Should not be
above 140/90
Kpossinoe
JlaBJICHHUE
Henomxno
OBITh BBIIIE
140/90

Family History

Cembs

Bospact CocrosiHue Bo ckonbko net | [Ipuunna
Present age 3/I0pOBbS TEKYLIEE | yMep CMEpTH
Present state of Age of death Cause of
health death

Oren

Father

Martp

Mother

bpat(ps)

Brother(s)

1

2

3

Cectpsl

Sister/s 1

2

3

Uctopus Gone3Hn — crpajgaet in OOJIC3HSIMHU WK 0OJIEN B TPOIILIOM

Medical History — Has the applicant suffered from, or been told they have(or had) any of the

following conditions:

1.Act™ma unu Ja/Het 14. HocoBoe Ha/Het 24.0t1ek Hor Ha/Het
OJIBIIIIKA Yes/No | kpoBoTeueHUe Yes/No Swelling of Yes/No
Asthma or Nose Bleeding feet
wheezing
2.bponxut Ha/Het 15.1Ipo6nemst co | Ja/Her | 25.1Ipobnemsr | Jla/Her
Bronchitis Yes/No | ciayxom Yes/No | co Yes/No
Hearing problems IIUTOBUTHON
Keye3oi
Thyroid
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problems
3.IIneBpur Ha/Het 16.PeBmaTuueckas | JJa/Het 26.06mopoku | Ja/Her
Pleurisy Yes/No | nuxopanka Yes/No | Fainting Yes/No
Rheumatic fever attacks
4. TybGepkyne3 Ha/Her 17.Bricokoe Ha/Her 27.MurpeHnn Ha/Her
Tuberculosis Yes/No | kpoBsiHOE Yes/No | Migraine Yes/No
JIaBJICHUE
High blood
pressure
5.ITneBMOHUS Ja/Het 18.Cepneunsiit Ha/Het 28.I1posansl B | Ja/Her
Pneumonia Yes/No | mpuctyn Yes/No | mamdaru Yes/No
Heart attack Blackouts
6.boneznu xkposu | la/Het 19.bons B rpynu Ha/Her 29 Onunencus | Ha/Her
Blood disorder Yes/No | Chest pain Yes/No | Epilepsy Yes/No
7.KpoBoxapkanbe | Jla/Het 20.Cepnueduenue | Jla/Her 30.denpeccus | Ja/Her
Coughed up Yes/No | Palpitation Yes/No | Depression Yes/No
blood
8.0 pImKa Ja/Het 21.Cnabas Ha/Het 31.IIpo6nemsr | Ja/Het
Shortness of Yes/No | uupKymsus Yes/No C TICUXHKOI Yes/No
breath KpOBH Psychiatric
Poor circulation problems
9./Inabet Ha/Het 22. pyrue Ha/Het 32.Mpepimeunas | Ja/Her
Diabetes Yes/No | 6ore3nu cepama Yes/No | cnabocTb Yes/No
WM KPOBEHOCHOM Muscular
CUCTEMBI weakness
10.Cunycur Ja/Her Other infections of | JlTa/Her 33.ITapanuu Ha/Her
Sinus trouble Yes/No | the heart or Yes/No | Paralysis Yes/No
circulatory system
11. YacTeIe Ja/Het 23.Bapuxo3 Ha/Het 34.Y nap Ha/Het
MIPOCTYBI Yes/No | Varicose veins Yes/No Stroke Yes/No
Frequent colds
12.bone3nn yxa | Ha/Her 35.10pucrynsr | a/Her
Ear infections Yes/No nmemuyeckoit | Yes/No
00se3Hn
Transient
Ischemic
attack(T.ILA.)
13.Ilpo6nemsi ¢ | Jla/Her 36.3BOH B Ha/Het
KOOpAMHAIIUEH Yes/No yIax Yes/No
Balance problems Tingling
Additional questions/l0moJIHUTENIBHBIE BOIIPOCHI
37. Have you ever been signed off as sick or repatriated from a ship Ha/Het
CrcsiBasin Bac korma mi6o ¢ cyaaa mo 60JIe3HN U penaTpuupoBaIn? Yes/No
38. Have you ever been hospitalised? Bac xorma-1m6o Ha/Het
TOCIUTAIU3UPOBAIIN ] Yes/No
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39.Have you ever been declared unfit for sea duty?/Bac xorma-nmmbo Ha/Her
OOBSIBIISUIA HETOJTHBIM K paboTe B Mope? Yes/No
40. Has your medical certificate ever been restricted or revoked? Ha/Het
OrpaHW4MBaJIM JIM WIN OT3BIBAIIM BAalll MEJIMIIMHCKUH cepTudukar? Yes/No
41. Are you aware that you have medical problems, diseases or illness? Ha/Het
3HaeTe JH BHI , 4TO y BaC €CTh MEIUIIMHCKUE TTPOOIEMBI HITH Yes/No
3aboseBanus?

42. Do you feel healthy or fit to perform the duties of your designated Ha/Het

position/occupation? UyBcTByeTe 1 Bbi cebst 3m0poBbiM uis BeITOTHEHHS | Yes/No
BalIMUX 00sg3aHHOCTEH ?

43. Are you allergic to any medications? Ects y Bac anneprus na Ha/Her
MEIUKAMEHTBhI? Yes/No
Comments:

Kommenrtapuu

44 Are you taking any non-prescription medications or prescription Ha/Het
medications? [IpuHrMaeTe 1 BBl IPONMKUCAHHBIC WM HE IPONMICAHHBIC Yes/No
MEIUKaMEHThI?

If yes, please list the medications taken and the purpose and dosage
Ecnu na. [lepeunciure u 1enb npuema 1 036l

I HEREBY CERTIFY THAT THE PERSONAL DECLARATION ABOVE IS A TRUE
STATEMENT TO THE BEST OF MY KNOWLEDGE AND ANY FALSE
STATEMENTS WILL DISQUALIFY ME FROM ANY EMPLOYMENT BENEFITS
AND CLAIMS.

Hacrosimum noarsep a0, 4To NepCOHANbHbIE JaHHbIE BEPHBI U J1100ast HEI0OCTOBEPHAs
uH(pOpMaLUS JTUIIUT MEHS BO3MOKHOCTH I10JIb30BATHCS MPEUMYILIECTBAMU WU BBICTABIIATh
IIPETEH3HH.

Signature of examinee Date (day/month/year)
[Moxmuck obcneryemMoro Jara(meHb/MecsI/Tom)
Witnessed by Name
3acBUICTEIHLCTBOBAHO Nms

I hereby permit the undersigned physician to furnish such information the company may
need pertaining to my health status and other personal medical findings and do hereby
release them from any and all legal responsibility by doing so.

Hacrosimum s paspemiaio moAnucaBiieMycsi Bpady Npe1oCcTaBUTh HH(POPMALIUIO O MOEM
3I0POBbE KOMIIAHMM M OCBOOOK]al0 €ro OT JII000H OTBETCTBEHHOCTH 32 3TO.

Witnessed by Name of Employee
3acBUICTEIbCTBOBAHO Wms paboronarens

Systemic examination
CucremHOe 00cneJ0BaHNE

Hopma [anHubie Hopma JIENIGISE
Norm Findings Norm Findings
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1.Skin Ha/Het 11. Heart Ha/Her

Koxa Yes/No Cepaiie Yes/No

2.Head, neck, scalp Ha/Het 12.Abdomen Ha/Her

l'onoga, mes, Bomocel | Yes/No JKusot Yes/No

3.Eyes-external Ja/Het 13.Back Ha/Het

['maza Yes/No Cromna Yes/No

4 Pupils, Ha/Het 14.Anus-rectum | [la/Her

opthalmascopic Yes/No 3aaamnit Yes/No

3pauku, npoxon,lIpamas

o TanTbMOCKONUS KHIITKa

5. Ears Ja/Het 15.G U system | Ha/Her

Yuiu Yes/No Yes/No

6.Nose-sinuses Ha/Het 16.Inguinalis, Ha/Het

Hoc ,nazyxu Yes/No genitals Yes/No
ITax, reauTannu

7 .Mouth-throat Ja/Het 17.Reflexes Ha/Het

Port, I'opno Yes/No Pednexcor Yes/No

8.Neck, L.N. thyroid | Jla/Her 18.Extremities | Ja/Het

les, muroBuaHas Yes/No Koneunoctn Yes/No

xKenesza

9.Chest-breast-axilla | Jla/Het 19.Dental Ha/Het

I'pyas, rpynnas Yes/No 3y0nt Yes/No

KJIETKa,[TOIMBIIIICYHAS

BIIaJIMHA

10.Lungs Ha/Her 20. Surgical Ha/Her

Jlerkue Yes/No operations Yes/No
Xupyprudyeckue
orepanuu

Audiogram 500 1000 2000 4000 6000 8000

Aynuorpamma

Right Khz

ear KI1I

IIpasoe | JB

yX0

Left Khz

ear KI1I

Jlesoe | JB

yX0

Lung function test
IIpoBepka nerkux

PEV 106bem
(dopcupoBaHHOTO
BeIgOXal

PVC 100bem
(dbopcupoBaHHOTO
BBII0OXa2

PEFR
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MakcuManbHBIN
00BEM BBIZIOXA

Standard examination
CrangapTHBIH OCMOTP

1 Pentren rpyanoit knetku(14x17)
Chest x-ray(14x17

2 ITonHbIi aHAMM3 KPOBH
Complete blood Count

3 AHanusz Mo4u
Routine Urinalysis

4 AHanus xana
Routine Faecanalysis

5 I'pynna kpoBu
Blood typing

6 OcmoTp cTomarosora
Dental examination

7 IIpoBepka ocTpOTHI 3peHHUS
Optical examination

8 ITonHbIA METOCMOTP U MEAUIIMHCKAS KapTa
Complete P.E. & Medical History

9 Ocwmortp Ilcuxomnora
Psychological Examination

Additional Examinations
JlonoaHuTeIbHBIE 00CIe0BAHUS

10 | Lipid Analysis 13 | Apyrue aHanu3sl
JIunuaer Others Tests
Tpurmmuepnpt BUY 1 u BUY 2
Triglycerides HIV 1 & HIV 2
XonecTepuH Aynuomertpust
Cholesterol Audiometry
Anbda- Tect Umuxapa
JUTIONTPOTEUHBI Ishihara
BBICOKOH IUIOTHOCTH
HDL
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JlunonpoTreunn
HU3KOH INIOTHOCTH
LDL

QyHKINOHAIbHASA
npo0a JIETKUX
Pulmonary Function
Test

TecTsl HA
BEHEPHUYECKHE
3a00eBaHUs
VDRL Screening
11 | [Ipo6sl neuenu OKT
Liver analysis ECG
OO6muit GunnpyouH
Total Bilirubin
I'myramaTtoxcanoaiie- 14 | Tect Ha BupycC
TaTTpaHCaMHUHAa3a rernatura A
CBIBOPOTKH Hepatitis A
SGOT
I'myramatnupoBu- Tect Ha BUpyC
HOTpaJHas rematura b
TpaHCaMHHa3a Hepatitis B
CBIBOPOTKH Antigen Test
SGPT
I'amarmroramuHOBast Tect Ha BUpYyC
Tpancnentuzana renarura C
GGTP Hepatitis C
15 | Stress test
Crpecc TecT
12 | O6cnenoBanue Cardio Profile
MIOYEK Kapauo kouTYp

Kidney Function test

Conepxanue 16 | Aranm3 Ha aKOTOJIb
A30THOM MOYEBHHBI B ¥ HAPKOTUKHU

KpOBH Drug & Alcohol tests
BUN

Kpeatuaun Tect IIpenapara
Creatinine Drug Test

OO6muit 6enox
Total protein

Tect Ankorois
Alcohol Test
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It is recommended that the seafarer is given anti-malarial injections and instructions for the
taking of appropriate medication throughout the term of the contract

PexomenayeTcst npuBUBaTh MOPSKOB IPOTUB MAJISIPUH U MHCTPYKTHUPOBATh UX O MPUHATUN
COOTBETCTBYIOIIUX MEJMKAMEHTOB B TEUEHHE BCErO CPOKA ACHCTBUS KOHTPAKTA.



