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	Vessel
	

	Voy. No.
	

	Port 
	

	Date
	

	To : Dr.
	Address
	


The bearer, a member of the crew of the above named vessel, requires medical attention.  Expenses for medical treatment are guaranteed by the vessel and will be paid by 

	
	
	

	Name of the Company
	
	Address of Office

	
	
	

	
	
	

	Name of Agent
	
	Address of Agent


	Name
	
	Rank
	
	Nationality
	

	
	
	
	
	
	
	
	
	
	

	Age
	
	Height
	    
	Weight
	    
	Colour of Eyes
	     
	Colour of Hair
	     


	Complaint
	

	


	
	Master
	


MEDICAL REPORT


I have this day examined the above named patient and found :

	Diagnosis :
	

	

	Treatment recommended : 
	

	     

	Prognosis : 
	     

	
	He is  fit/unfit  for duty at sea. 


	He is granted medical rest for 
	
	days.


	
	Dr.
	



.











Distribution:
Original: Doctor – to  be  enclosed  to bill  for service

Copy: Ship’s file

Copy: Crewing department 

