Anexa 1.5.

CERTIFICAT MEDICAL _SI PSIHOLOGIC
MEDICAL AND PSYCHOLOGICAL FITNESS CERTIFICATE

Date despre navigator
Seafter information

S — R e +
Numele solicitantului Prenumele solicitantului

Firstname.... ..o Last name e
R — R S
Data nasterii: ziua......... luna....... anul............ Locul nasterii:Ora sul............ Tara............
Date of birth: day.......... month....zear............. Place of bith: City............... Country........
CNP

S — + e +
Sexul: masculin:  +...... + feminin +....... + Nationalitate...................... Rang............
Gender: male +...... + feminin +....... + Nationality....................... Rank............
S S -+

Adresa aplicantului
AdAress Of APPIICANT... ... . e e

S — e +--- S —— R
iniltimea............. Greutatea.......... Tensiunea............ Pulsul............ Respatia..................
Height (m)............ Weight (kg)........ Blood pressure....... Pude............ Respiration................
S — e +--- S —— R

Declaratia presedintelui comisiei
Declaration of the president of the committee

I. Confirm verificarea documentelor de identificare la punctul de examinare Da/Nu
Confirm that identification documents were checkd at the point of examination  Y/N

Il. Rezultatele examenelor medicalgi psihologice
Rezults of medical and psychological examinat (section A —1/9 Cod STCW)

1. Chirurgie  apt/inapt 2. Medicira interra  apt/inapt | 3. Neurologie apt/inapt
Surgery fit/unfit Internal disease fit/unfit Neurology fit/unfit

4. Psihologie apt/inapt 5. Psihiatrie apt/inapt 6. Test sange apt/inapt
Psychology fit/unfit Psychiatry fit/unfit Blood test fit/unfit

7. ORL apt/inapt 8. Oftalmologie apt/inapt| 9. Stomatologie apt/inapt
Ezes, hears, nose fit/unfit Ophtalmology fit/unfit Dentistry fit/unfit

Aplicantul este directaspunztor de orice bodlcare este ascuhia prezentul examen medical.
The applicant is directly responsable of any ilwesich is hidden at the present medical examinatio

[ll. Navigatorul are/nu are nici o tulburare a agtiivizuale, a vederii colorate sau orice afene
medicakh ce poate fi agravade serviciul pe mare saal guri in pericol &natatea altor persoane.Da/ Nu
The seafarer has /doesn’t have any visual acuigyifimation, any colour vision modification or any
medical condition likely to be aggravated by ses\at sea. Y/N



V. Data examinrii: Zi.................... lun a an

Date of examination: day............ month................... year........
V. Data expirarii certificatului: zi......... lun a............... an...........
Expiry date of certificate: day......... month.............. year.......

Numele institgiei autorizate emiti Certificatul
Stampila originad
(name / official stamp)

Presedintele comisiei
Numele, prenume, grad profesional perscauntorizai
Signature of the authorizedspa

Am fost informat despre cgnutul certificatuluisi dreptul de reexaminare conform paragrafului 6 din
seciunea A-1/9
(Confirm has been informed of the contents of #xtificate)

Semrtura aplicantului (In prezea medicului examinator)...........ovvvv i e,
Signature of applicant (in the presence of the exianm physician).................ccooeinnnn.

Eliberat in conformitate cu prevederile STCW 19%38amendamentele in vigoaieale Converiei
Maritime a Muncii MLC 2006

Issued in accordance with the requirements of @8 1978, as amended, and the Maritime Labour
Convention, 2006



