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MEDICAL REQUIREMENTS

certificats, Seafarer's Identification and Record Book or certification of special
d to have a physical examination reported on this Medical Form completed by 8

centificated prysician. The completed medical form must accompany the application for officer certificate, application
for seafarer's identity document, of application for certification of special qualifications. This physical examination
must be carried out not mare than 12 montns prior to the date of making application for an officer certificate,
certification of special yuatifications or a seafarers book. Such proof of examination must astablish that the
applicant is in satisfactory pnhysical condition for the specific duty assignment undertaken and is generally in
possession of all body faculties nacessary in fultilling the requirements of the seafaring profession. In addition, the

following minimum requirements shail apply

All applicants for an officer
quaiifications shall be require

(a)  Allapplicants must have neanng unimpaired for normal sounds and be capable of hearing @ whispered voice
in better ear at 15 feat and in poorer ear at b feet.

(b}  Deck officer applicants must have (either with or without glasses) at least 20/20 vision inone aye and atleast
20/40 in the other. if the appiicant wears glasses. he must have vision without glasses of at least 20/160 in
both eyes. Deck officer applicants must also have normal color perception and be capabile of distinguishing
the colors red, green, biue and yeliow.

(c)  Engineer and radio officer applicents must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
jeast 20/200 in both eyes. Englneer and radio officer applicants must also be able 10 parceive the colors red,

yellow and green
(dj  Anapplicant's blood pressure must fall within an average range, taking age into consideration.

{(e)  Applicants afflicted with any of the foliowing diseases or conditions shali be disqualifled: epilepsy, insanity,
senility, alcoholism, tubercuiosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.

(f)  Deck/Navigational officer appticants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.

{g) Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the
physical requirements for a dack/navigational officer’s certificate.

(hy  Applicants for fireman/walertender, oiler/motorman, pumpman, slectrician, wiper, tankerman and survival
crafrescue boat crewman must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:

A copy of the Mi-105M must accompany tne application. The applicant must retain the original of the Mi-105M as
evidence of physicai gualification while serving on board a vessel.
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Dr. NIKO VISKOVIC

PRIVATNA ORDINACIJA OPCE MEDICINE
* NOVI STRADUN bb, 20000 DUBROVNIK

Mr.: PERO METKOV(C
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| declare that | am not addict neither of drugs or alcohol
and | also declare that | have never been treated against it.
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