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Medical Report

IN ACCORDANCE WITH THE MARITIME LABOUR CONVENTION, 2006 (Regulation A4.1)

T

sgazideatdayaiia / Ship Information and Location
O30 / SNID NAMC.erereeeseeeeeseeseeeesees s LNt T8ULS0 / Ship Registry NO....ooooooooocccccccccccccccccnn,
UDLANVDNUTD / SNIDOWNET ... oseeeee oo eomseeeeee e oseneeeeeee e
UTZLANNNTIETO / TYPE OF SNID oo oo

Fuvese (aehyn / ae3dgn viseilew) Mfiamsduthenseldsuuindu / Position (atitude / longitude or
POIE) AL ONSET OF INESS/INJUIY..veieieiiiei sttt
a;wmaﬂmammaznmﬁLaumaﬁaqwmaﬂmww / Destination and ETA (expected time of arrival)

o AN / FULLNAME .o we / Sex  [|w1e/Male [ Iuds/Female
JULAR / Date Of DIrth....oooovveveeeeeceoeeseeseessee s FYVIB / NAtONAULY...ooovvvvvereee s
LAUUTEINRIUTEVIVU / 1D NO.oovoeeoeeeeeees wafiiledenuuszs13e / Seaman Book NO. ..o
LAUTIVTTAFOUAUN / PASSPOTE N

B MATAUTTUIT / RANK ..o oo oeoeeeeee e eeeeeeee oo
Su van fdvheu / Date and Time returned £ WOTK.... ..ot
FU 28 TWANGIU / DAte NG TIME OFF WOTK..reoeeseeeeeeseseeeseeeese e e

v < 1 ) Yo < . .
dayan1sdutienialdsuuiadu / Injury or illness

Fu a1 MAvtevselasuunnidu / Hour and date of iNjury or ONSEt Of INESS.........rereereeeeeeeeeeeeeeeeseeeeeeeeseeeeseseeseseeeee
Tu an AlesunsshwneIutauwiensauwsn / Hour and date of first examination / treatment onboard...................
Funialasuuiaiduuuse / Location on board ship WHere injury OCCUITEU.........vvooooooocccceeeeeeeeeeeeeeeccececeeeeeeee e

DINTT 7/ SYIMIPLEOMIS e
NANIMII9I1NNE / FINdings of physical @XamiNAtioN............ooovrvvvveeoeeeeeeeeeeeeeeeeeeeeeeeoeee e
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nsUsneunngnelna / Telemedical consultation
Sy 1181 TSUAUAARE / Hour and date of INitial CONTACE . oo
Wnshiasie (aeneing Insdwd nsans Sus]) / Mode of communication (radio, telephone, fax, other)
ForflriASnunsunndyndlng / Name of telemedical CONSUANT ...
1UazLEAURIALUYUN / Details of telemedical adVICE GIVEN.........oivvvvovooooooeeceeeeeeeeeeeeeeeee e

VINELIAG): LUUTIEUNNITUNNEVIUANLA LIV INULUUT 189U
Note: Attach all relevant medical reports to this report form.

YaunuLIenSaNanuilote
Master’s Name & Signature

AUWIULNNEG / Clinical Consultation
WANTTIURRE / DIBGNOSIS vvvooveeoeeee oo eee e

n15U1Un5n®1 / Clinical Treatment given or @XaminNation: .............oo....oorveeeooreeooeeeeeeeeeeeeeseeeooeeee oo

msdutheinangUiRme Tivselal / Is the iliness due to an accident: Yes / NO w....o...cocrreerroceoseerscesseeee
HUneAITIgARnTNYIGn FIUR : 59/ Patient Unfit FOr WOrK FIOM = 10w
Foanuunmeifiefneuennisviiels / Clinical Treatment terminated or follow UP required: .o
Tsanenuna/maiin n153nw / Place of Consultation: HOSPItAl / CUNIC... oo .eroeroreeeeseeeeeesseesseesseeeseeseeesseense

FUNVINAITINEN / DALE OF EXAMUNGLON: <errereeoeeee oo eeee e ee s e s e ee e e e e e e e s es e s e s ere e

Founndrinssnunseuaieilede
Doctor’s Name & Signature
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