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	Last name   

	First name   
	Position on board   

	Date of birth  

	Place of birth  
	Sex  
	Seaman’s book No  

	(Please indicate bellow if the listed tests are within the reference level)

	                             Test


	    Yes
	    No
	                           Test
	    Yes
	    No

	White blood cell count (WBC)


	  
	  
	LYMPHOCYTE COUNT
	  
	  

	Red blood cell count (RBC)


	  
	  
	MONOCYTE COUNT
	  
	  

	PLATELET COUNT (PLT)

	  
	  
	EOSINOPHIL COUNT
	  
	  

	HAEMOGLOBIN (HGB)

	  
	  
	BASOPHIL COUNT
	  
	  

	HAEMOTOCRIT (HCT)

	  
	  
	GRANULOCIYTE COUNT
	  
	  

	MEAN CORPUSCULAR VOLUME (MCV)

	  
	  
	THROMBOCYTE COUNT
	  
	  

	MEAN CORPUSCULAR HAEMOGLOBIN (MCH)
	
	
	BIOCHEMISTRY
	    Yes
	    No

	MEAN CORPULSCULAR HB. CONC (MCHC)
	
	
	aspartate aminotransferase (ast, sgot)
	
	

	MEAN PLATELET VOLUME (MPV)
	
	
	alanine aminotransferase (alt, sgpt)
	
	

	RED BLOOD CELL DISTRIBTION WIDTH (RDW)
	
	
	total bilirubin
	
	

	NEUTORPHIL COUNT
	
	
	
	
	

	IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW.   COMMENTS (for abnormal or positive esult)____________________________________________________________________________________            
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

	                                                                    Deck service                              Engine service                             Catering service                          Other service

FIT

UNFIT                                                                                        



	Without restrictions                                                         With restrictions            

Describe restrictions (e.g. specific position, type of ship, trade)__________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________


	 _____________________________                                    _______________________

                                                  Medical examiner                                                                                                                                   Date of examination

                                           (signature & printed name)



