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PEME / REME FORM A
(Pre-Employment & Re-Employment Medical Examination Form)

This seafarer medical certificate complies with STWC 1/9 or ILO-73 Panama & Maltese medical standards
or as approved by countries with a reciprocal recognition agreement, "Guidance for conducting medical

fitness examlnation for seafarers."
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11 LIJELATNOST MEDIC rNE RADAa u,rmovrnskog rata aS.2tOO0iplit

SEAFARER DECLARATION
FrrstNamlTr 

€o k /+ll
'""'ffii;, 

Nt i ln"""Tfsrrttr+N
)ountry of resldence:
7 t,tlT/ /l

Gender: ,t
Male ff Female D Other tr

(if other, please stats ln comments)

Date of Blrth:
0y,ci /ql(. Crew Posltlon:Ittori ct trtFF /essel:

Crew lD: Passoort Number:
Z/r't 6 f /+6s

Do you or have you ever had any of the followlngT Yss Np Do vou or hava vou evar had anv of lhe foilowlno? Yes No

1. Severe headaches or nosebleeds ! n 19. Skin probloms/rashes tr V
2. Head injury/concussion/memory loss tr d 20. Allergies to environment, chemicals, food or drugs d Z,
3. Fainting/s€izures/epilepsy/stroke/TlA tr V 21. Joint pains/arthritis/numbness in extremities tr d
4. Eye injury/eye problems/wear glasses/contact lenses tr d ZZ( f racturelistocation /lnjury/amputation/prosthosis M tr
5. Ear problems/frequent ear infections/hearing aids tr d 23. Necuback pain or injury/reskicted mobility tr d
6. Frequent colds/sinus trouble tr v 24. Serious accidents/illnesses tr v
7. Poor circulation/varicose veins tr fr 25. Malignant diseases/cancer/tumours n v
8. Asthma/bronchitis/pneumonie/tuberculosis tr 6 26. Breast lumps/masses/tenderness D d-
9. Breathing problemsAruheezing/coughing up blood tr a 27. Syphilis/H lV/gonorrhoea/chlamydia u d
10. High/low blood pressure/heart disease/heart attack n d 28. Yellow fever/scarlet fever/malariaitropical diseases tr V
1 1. Shortness of breath/chest paln/palpltations/anglna n d 29. Mental illness/depression/anxiety/sleep disorder n fr
1 2. Abdominal pain/hernias/hydrocele/appendicitis n d 30. Varicella/measles/mumps/hepatitls (A, B or C) D tvr

13. Jaundiceiliver disease/gallbladder problems tr d 31. Any medical conditions not mentioned on this form tr d,
1 4. Gastritis/refl ux/gastric or duodenal ulcers tr d 32. Prostate problems (for males) tr M
1 5. Stomach problems/frequent dianhoea/constipation u E FOR FEMALES

1 6. Haemonhoids/rectal bleeding/bowel problems tr M 33. Are you or do you thlnk you may be pregnant? n tr
1 7. Dlabetes/lhyroid problems u M 34. When was your last menstrual period? (DD/MMIYY) D tr
18. Frequent urinary/kidney infections/blood in urin€ tr M 35. Gynaecological problems/cysts tr D

TO BE FILLED OUT BY THE PHYSICIAN. lf "yes" to any of the above questions. please olve details:

'/'Z , Fra, trr o .n{ h, a lnl e I / 0, {nu,'n,l f fn,*o,nirn,t ,o(.1 . ha v
J 'J7

Additional ouostiong Yee No lf ves...

Have you ever been hospitalised or had any type of surgery? M tr when?l(-r{ Q whatfor? Tanf ;L.\
Has your medical certificate even been restricted/revoked? tr d, Wh€n? What for?

Are you taking any non-prescription/prescription medications? tr M What? What for?

Have you 6ver received a blood transfusion? D d, When? What for?

Have you ever been signed off sick or repatriated from a ship? tr M When? What for?

Do you or have you ever smoked? tr M How many pet day? When did you quit?

Do you drink alcohol? n M How many units per day? Per week?

FOR PHYSICIAN. I confirm that I have reviewed the above information with
the applicant and noted comments as required.

;OR SEAFARER. My signature below acknowledges that all statements provided by me

n this application are true and correct to the best of my knowledge and belief. I authoris€
rnd consent to the release of my medical records from any sourc€, including nations,

PHYSICIAN NAME: I

k tt er.* [-l Arucrc
IEGISTRATION NUMBER:

[16[ bh
nsurance offices, doctors, hospitals and/or olher institutions of public authorities. This

)€neral medical release wlll also authorise the release of my psychological/psychiatric
'ecords/referrals. I UNDERSTAND TIIAT FALSIFICATION WILL BE GRoUNDS FOli
-OSS OF BENEFITS AND/OR TERMINATION OF EMPLOYMENT. My signature
rcknowledges my consent to any physical examinations and dlagnostlc testing.PHYSICIAN EMAIL ADDRESS:

trgbtt,, ra . trura [u(r cb QttryttlcoL

,HYSICIAN PHONE
{UMBER:
rg(i'2|, ?-66 Cv)Q)

(- /
PHYSICIAN SIGNATURE:

,/
l/t

)ATE;

lLr 'Ot, '1,0U
TEAFARERSIGNATURE: ,1,h' )ATE:-lq u4 Zbl'L

oRIGINAL copy rc/BBllarfirA?gsldsiftNlfgfisL CENTRE Page 1 of 1

;oaman's Book Number:

7aa p6o"7i



#MSC RE-ErvrployMENT & SHtpeoRRo EruploYEE Meolcal Exltvt Fonu B
(for returning crew)

COl\ll',\f,"1' l. l\llTlil)

"Guldance for conductlnq Medlcal Fitness Examlnallon for Seafsrers"

VebL* ilLast Name: bl LOI'\t C

rc^p,9C.L Putse: 54

EAR 500h2 1000h2 2000h2 3000h2 4000h2 6000h2 E000hz

Right ?e io 9o ,o '3o 7o "to
Left ?o eo >c2 90 9o ao 9()

Name of
Vacclnatlon
Diphtheria

Tetanus

Typhoid

fever

CoV2

vacclnatlon lVacclnatlon vacclnatlon
, r+.t;.?r,t, lporio 11 .{{.(r1r
'l
',Yl ,tt.Qjq lvaricela

lDate of last lName ol ;oato o, last

'l?.. (".'L67
pp . 1 1. 2,x 

"li"farirs 
nfe)' 6.i. ?h

l-..:---..,--,\-/ .^ .A a-^tuberculosiY 1fi .\4.?il\
iWhen Available '/o)-

[Ttr Llc lh.l,

First Name: Birth Date rmmtaorw):.,!!l!!! exam oare: (fu1f?D.O'

?Oi w"tgnt Sq- Body Mass tndax(B,,rt)t 20 .Ln"rp, [h B/P: tzo /80 Heisht

Colour Vision Vislon adequate for
posltlon as por standards?

$ves Eruo
E lshiharaNc) <xkc dto.uo, Kugelberg

snetten AJO el1 I L p eassed E Not Passed

Test: @Yes !No lf ABN0RMAI- pcrfornt audiograrn

on the use o, hearing protection provided? SVes fltto
of impai or dizziness? EYes

lutz
& SIGNATURE

to

ZA ZDRAVSTVENU SKRE

dr. MILENA MATULTC
ZA DJELATNOSI N1EDICINE RADA

Uiica Domovinskog r:ia 15. 21000 Sclit

Field Vision

=wNL (
=WNL )(

REQUIRED TESTS - nttach nLL LAI3 TESTS to Original
All results must be ln ENGLISII

ComPrehensive

lo&P + Stool Culture (All Food, Bovorago and lMetabolic Panel

VDRURPFVFTA (use one) jHousekaeplng posltlons) i

CBC (complete blood count) iHepatitis AlgM, HBsAg & Anti HCV rLipid Panel

Routine Urinalysis ]urino Drug Test (Bonzodiazepines, Electrocardiooram
ResultsrequiringinvestigationAmohetamin6s,THc,opia|6s.cocaine,BarbilUral€s)

RT-PCR SARS-CoV2 Swab

AL I Normal Abnormalv
Haemorrhoid

Prostate v
Fistula V

K
Nodes \-/
Motion w

THORAX LUNGS Normal Abnormal
Percussion V

Auscultation V

Varicos€ veins 7
Oedema V

Scars V
Discolouration g,

D€formities y'
NEURO

Motor 7
sensory /
Reflexes (/

N Normal Abnormal
Shape t'/

Tenderness v
Masses V

Scars V
Hemia \./

Circumcised t/
Testicles W

Normal Abnormal
t/

V

v
v

Rhythm] "/
Mulquryl W

I

I

!

Normal Abnormal
Fonvard flex V

Exlension V
Let. Flex \./
Rotation V

Sitting rotation t/
Supine rotation V

Scars ''/

Forward elev. \/
Backward elev. W

Abduction V
Adduction V

lnt. Rotation V
Ext. Rolation t /

Scars V

Normal Abnormal
Pronatlon L-/

Supinalion v
Dorsiflexion t/

Planer flexion l/
Abduct W

Adduct l-/

Retained flex W
Extension V

Scars V

FoMard flex

Extension \./
Lateral flexion W

Rotation \/
Scars l-/

Flexion V
Extension V
Abduction V
Adduction V

lntornal rotation \/
Extornal rotation v

)W Normal Abnormal
Rotained flex V

Extension V
Pronation \,/

Supination (/ ,,
Scars V

(qq,rt'Ii:, :eL Saw l-C 53 o"

4i- i>c.rsi FQ ChPluL( Ch>it
.()IN\-g.ficru{,L Aei u

)l ?tc-4-ac

all activities of their iob?

FIT AFTER DEFECT CORRECTED (Describe)UNFIT FOR WORK for the following reason(s):FOR WORK: (crew momber is not believed to
lrom 6ny sicknsss or physical or montal

ailment meklng him unfit for servic€ or which may
th8 health of the olhsr parsons onboard.)

PERFORMANCE

SIGNATURE

STGNATURE 
(

$r(cr..rrg \'c1)gtil

Dorsal flex \-/
Plantarflex t/

lnversion ''/
Eversion V
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PRE.EMPLOYMENT PHYSICAL EXAMINATION

FORM B
(for new hires and returning crew)

This seafarer medical certificate complies with STWC 1/9 or ILO-73 Panama & Maltese medical standards
or as approved by countries with a reciprocal recognilion agreement, "Guidance lor conducting medical

litness examination for seafarers."

^*ortri oRtctNAL FoRM AND copy ro BE pRESENTED To sHtp's MEDIcAL cENTRE FoR vERlFlcATloN

CREW MEMBER WILL RETAIN THE ORIGINAL DURING FULL CONTRACT

MEDICAL CENTRE WILL RETAIN THE COPY

USTANOVA ZA ZDRAVS iVETtU SK;.3

dr. MILENA MATULICI
ZA DJELATNOST [,tEDICINE RAOA

Ulica Domovinskcg rata-15. 21003 Sol,tI

PHYSICAL EXAMINATION

Dorl
Helqhi cm

--r'51 floe
BMI

VIo

f4.T ml-il I ITT
Reso Rate 

......_ /mln I Pulse
16

/mln

1. HEENT Normal Abnormal 8. RECTAL Normal Abnormal wRtsrs... Normal Abnormal

Mouth U ! Haemonhoids g tr Dorsillexion v n
Tonsils t9' n Proslale g tr Planer llexion a/ tr
Pharynx N/ tr Fistula E/ ! 16. FINGERS Normal Abnormal

Ears 3/ n 9. BREAST Normal Abnormal Flexion * tr
Eyes u n Tenderness ry D Extension g tr
Head E/ D Masses IY tr 17. LUMBAR Normal Abnormal

Nose w ! 10. NECK Normal Abnormal Forward flexion g/ n
2. CARDIAC Normal Abnormal Nodes lu n Extension w tr
Bhythm g tr Thyroid a/ tr Lateral llexion B, n
Murmurs D' tr 11. MENTAL Normal Abnormal Rotation D !
3. RESPIBATORY Normal Abnormal Status E/ tr Sitting rotation n n
Percussion g tr RANGE OF MOVEMENT Supine rotation tr tr
Auscultation w n 12. CERVICAL Normal Abnormal 18. HIPS Normal Abnormal

4. EXTREMITIES Normal Abnormal Forward flexion ry n Flexion NK !
Varicose Veins p tr Extension E, ! Extension E, tr
Oedema E, n Lateral llexion EY tr Abduclion E, tr
Scars w tr Rotation ry n Adduction a, tr
Discolouration w ! 13. SHOULDERS Normal Abnormal lnt€rnal rotalion a tr
Delormities g tr Forward elevation BJ tr Exlernal rotalion E- tr
5. NEUROLOGIC Normal Abnormal Backward elevation a tr 19. KNEES Normal Abnormal

Motor g ! Abduction a tr Retained flexion g n
Sensory ET ! lnternal rotalion B, tr Extension v tr
Reflexes g n Exlernal rotalion g n 20. ANKLES Normal Abnormal

6. ABDOMINAL Normal Abnormal 14. ELBOWS Normal Abnormalz Dorsal llexion E- n
Shape w n Retained llexion ! V Plantar flexion v tr
Tenderness p tr Extension E} tr lnversion c n
Masses g tr Pronation g ! Eversion v tr
Scars ry tr Supination trr D 21. FEET Normal Abnormal

7. PELVTC Normal Abnormal 1s. wRlsTS Normal Abnormal lnspection g tr
Status g n Pronation d n Arch status tr tr
Testicles w tr Supination V D Delormities ET tr
COMMENTS:

si (o-il \o C,A€trq!I tA>rr )ex A{ Xrr
C-C>pYA*CyU eX lJzT . &l} r-i-r ')€K
lll,oe 11) o9-$ tr r C,\=u-9

Page 1 of 5
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PRE.EMPLOYMENT PHYSICAL EXAMINATION

FORM B
(for new hires and returning crew)

This seafarer medical certificate complies with STWC 1/9 or ILO-73 Panama & Maltese medical standards
or as approved by countries with a reciprocal recognition agreement, "Guidance for conducting medical

litness examination f or seaf arers."

VISION

GLASSES WORN? Yes tr No tr lfyos, staletypeand purpose:

COLOUR VISION Normal Abnormal FIELO VISION
VISION ADEOUATE FOR POSITION?

lshihara test Y ! Normal Abnormal

Snell6n test d, n Left eye g n Yes E/
Bostrom Kugelberg w ! Right eye M n No tr

HEARING
lnformation on the use of hearing protection

provided? Y".l Y r.ro I n Speech & whlsper test (it
abnormal perform

audiogram)

Normal Abnormal

Any subjective signs of impaired hearing or
dizziness?

veslE *" l/ 71V tr
AUDlOMETRY (see reDort attached) 500hz / 1000hr- 2000h2 3000h2 4000h2 tz 8000h2

Right Ear V V V { v tr tr
Lett Ear v g V V \d E/ v'

COMMENTS:

7
7-7

LABORATORY TEST RESULTS

COMMUNICABLE DISEASES OTHER LABS URINALYSIS / DRUG SCREEN

HAV
(Hepatitis A Virus) n@tQ)

Na (not required for
REME) Att ALT 3tr Glucose vaq

HBs Ag
(Hepatitis B Virus) rw' t) K (nol required lor

REME)
t4 .L AST Ag Protein ru',F)

HCV
(Hepatitis C Virus) /1^2" c Ca (not required lor

REME) 2.911 Uric Acid hzz Blood nq t-)
HIV (1rh ( Cl (not required lor

REME) 4 c>A Creatinine 80 Cocaine ,hGl
VDRL (Syphilis)
(RPR oTTPHA) uoudain Triglycerides O,6 Total bilirubin 4b Benzodiazepines n tCl

TB Screenlng (choose one) Cholesterol LDL t.l BUN 616 Opiates n l, t:)
lmmunoassay Cholesterol HDL t2 Hb (g/dl) /5+ Barbiturates n4e )

Tuberculin test )Y'l tV trt Total Cholesterol q^ (- cBc 5/ Marijuana rudnc I

Serial sputum Glucose (mg/dl) r,, .?
HbAl c (only il diabetic

& glucose is
ahnormall

Amphetamines ,wF)
Stoot for ova and parasites (for all lood, beverage and

accommodation positions)
Stool culture (for all food, beverage and accommodalion

Positions)

OTHER TESTS (attach reports)

CHEST X-Ray (attach report) [orrnJE nb*rr"l tr Note:

Electrocardiogram (attach report) N"rr-tTz aunormal tr Note :

Spirometry (attach r€port) rlorrJE eu*"r O Note:

Rev oTtzo ORIGINAL FORM AND COPY TO BE PRESENTED TO SHIP'S MEDICAL CENTRE FOR VERIFICATION

CREW MEMBER WILL RETAIN THE ORIGINAL DURING FULL CONTRACT

MEDICAL CENTRE WILL RETAIN THE COPY

USTANOVA ZA ZDRAVSTVENU SKIi6
dr-AItLENA MATULIC
|,tA 

D^JELATNOST t.lEDtctNE RADA
utrca {Jc,novinsrJg r:ta -;5 21CCl S- l

Page 2 of 5



fitness examination for seafarers."

COMMENTS:

7
-7

7
VACCINATION RECORD

(Valid vaccination card required lor embarkation)

Name ol
Vacclnatlon

Date ol last Vacclnatlon Name ol Vacclnallon Dato of last
Vacclnatlon

Name ol Vacclnatlon Date ot last Vacclnation

Hepatitis A MMR 4l .cci .2ab Diphtheria t? . / r.2olL1

Hepatitis B 11. ob.dffi Tetanus tv. tt 2ol\ Pertussis Lcc ,l t .Lw)

Hepalitis C Tuberculosis F [n.'l(eo1l Yellow Fever 1t cc}'lolf,

Varicella Typhoid Polio n .Al.Zo\\

HISTORY

Occupallonal: ce rx -ruu;Y

Famlly: U(, ffiue

rc

Other: T7
,/

Note:

#ys,g
('o\ttr\N Y l-lrtll'l,l)

+I4s,g
('()\ltlANI I l\ll l l,l)

PRE.EMPLOYMENT PHYSICAL EXAMINATION

FORM B
(for new hires and returning crew)

This seafarer medical certilicate complies with STWC 1/9 or ILO-73 Panama & Maltese medical standards

or as approved by countries with a reciprocal recognition agreemenl, "Guidance lor conducting medical

Rev07/20 oRtctNAL FORM AND COpy TO BE PRESENTED TO SHIP'S MEDICAL CENTRE FOR VERIFICATION

CREW MEMBER WILL RETAIN THE ORIGINAL DURING FULL CONTRACT

MEDICAL CENTRE WILL RETAIN THE COPY

USTANOVA ZA ZDRAVSTVENU SKRB
o1fltf__ENA MAruLrC
,,zA 

DJELATNOST t\,rE0tclNE RADA
Urrca U04tOvinskcE r:ta j5. 2100C c. . 

I

t,

Page 3 of 5



+y_q,g 
nRE.EMeLovME-HHTAL EXAMTNAToN 

#M..,.!C
( ()\r,ANy l.r\rr r:r) (ror new hires and returning crew) 

( ()\r'r\\\ l l\ll I l:lt

This sealarer medical certificate complies with STWC 1/9 or ILO-73 Panama & Maltese medical standards

oras approved by countries ** 
",[??31"j*;"fi:7,:r}i?l,XtJffiffnt, 

"Guidance for conductins medical

ORIGINAL FORM AND COPY TO BE PRESENTED TO SHIP'S MEDICAL CENTRE FOR VERIFICATION
Rev 07/20

Page 4 of 5

CREW MEMBER WILL RETAIN THE ORIGINAL DURING FULL CONTRACT

MEDICAL CENTRE WILL RETAIN THE COPY

7l 
usrnruovn zn zortAVSr vENU sKRB

//{r. MTLENA MATULrc
ll RAD^IELAINOST MEDTCTNE RADA
y-lulca uoqrovrnsrog r::a ;5. 21(rOj srlrt
I

FINAL ASSESSMENT OF FITNESS FOR SERVICE AT SEA

veq( r.ro E Note:Able to perlorm all aciivities of their

Based on lhe examinee's personal declaralion, my clinical examination and the diagnostic test resulls recorded above' I declare lhe examinee medically: -

tr
FIT FOR DUTY AFTER DEFECT

CORRECTED
(Describe): -

D
UNFIT FOR DUTY

For the following reason(s): -(crew member is not believed to be suflering from
any sickness, physlcal or mental ailment making
him / her unfit lor service or which may endanger
the health of any othor person onboard)

CREW MEMBERS DETAILS
(Forms without CREW MEMBER'S contact details will not be

1b tLorot c

.lzgSLJS 5\G 614 a<

? t,l A-tVl/. C

9oq r-

Full Name (plea* Wlnt):

^ 
H tLar.,* \{ A:Tu L I C

+'*52A 266ooL
Llcence number:

qG lki
Home address dnd emall:

u u cA ?or.{ . Ltr-tl^ ta(, }?ua udavrcr(a .Ma{,r(.tc €4Ma ( L .co-^zl

Dare medtcat cetttttcate tssued @"vt.onnryear) lA, 1, LOLL
VALID FOR TWO YEARS FROM DATE OF ISSUE

u srn ru ovf/{10fi Avglg€ r, u s,<,+;

dr. MILENA MATULIC
ZA DJELATNOST I,IEDICINE RADA

Ulica Donrovinsko'; rlla'15. 2'1000 Sclit
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PRE.EMPLOYMENT PHYSICAL EXAMINATION

FORM B
(lor new hires and returning crew)

This seafarer medical certilicate complies with STWC l/9 or ILO-73 Panama & Maltese medical standards
or as approved by countries with a reciprocal recognition agreement, "Guidance lor conducting medical

litness examination for seafarers."

RevoT/20 ORIGINAL FORM AND COPY TO BE PRESENTED TO SHIP'S MEDICAL CENTRE FOR VERIFICATION

CREW MEMBER WILL RETAIN THE ORIGINAL DURING FULL CONTRACT

MEDICAL CENTRE WILL RETAIN THE COPY

Page 5 of 5



I\stanova za zlruvslvettu skrb dr. Milena Matulit ztt dielatnost ruedicine rurlu

Ulica Domovinskog rata 45, HR-21000 Split

Telefon +385 021 265 006; Fax: +385 021 214 ll4

(A,,,1,,t,j"'rl l"r,n* it,tlililti(ilt (il <lo(1or'r oflitc-ftt tnuliul txttilitnli(ilt (id'\r ilPnthtr'\)

tr
tr
tr

lTl resular l-l supervisory l-l special supervisory:

l-l renewal of attestation for category C boat skipper

l-l acquisition [-l renewal of certiflcate for yacht commander

fi internationat attlsration for boat skipper Res'40'EU I-l other:
l..J -- --'-

CERTIFICATE
ON MEDICAL FITNESS A CREW MEMBER OF MARITIME SHIPS, BOATS AND YACHTS

REPUBLIC OF CROATIA

First name, surname, names of father/mother: VEDRAN BILONIC (VINKO)

sex: lllmate l-lfemale citizenship: HRV

Date of birth (day/month/year): 08.09.1996 Place and country of birth: sPLIT' Republika Hrvatska

Adress of residence: Pujanke 34 , Split

Employers name, company and head office:

Maritime service: shore excursion staff

Work post: shore exursion staff

Identity of the person was established on the basis of: ID card, seamens book, boarding approval, passport (underline one of the above

documents) No.: 114964977 issued at: PP SPLIT

Dcc l a r(1 1 iotl of t he rc cogrt izccl med i co l prac l i l i onc r :

Co,.finnalion thot identtrtcotioy docutnenrs vere checked al llrc point o-[exunrittaliott @ No

MEDICAL EXAA4IN,4TION

IlElct-tT:205ctn,ll/EtCt.tT:B5kg'BLOoDPREssUllE,'120/B0tnntl-lg.
ylstoN Righr e1'e Left e1'e HEAIIING Righr ear

lllithottr Closses 20/60 20/60 Color test t1'pe Book

Yellotv: ok

ship

without limitation

with limitation

[-l on engine room I-l T.rpotutilY unfit

I-l on the deck

l-l in ct'loss radio service

tr
T[[l in other services

Unfit for:

TemporarilY unfit for:

I unnt for service a merchant navy ship

lo rencler lhe sea-farer unfil Jor suclt

Date (daY/month/Year) : r1.04.2022

l

Le/l ear nornrul

Lanlern ok

Creen: ok BIue: ok

on engine room

in other services

1278-2022

Number: 1278-2022P8J2

Date (day/month/year): 17.04.2022
'\'pe of nadicol ex0nltttuliotl:

prior

acquisition

A e ne ra I a ppea rq n ce : n or nru I

nornrul

ok

Red: oklltirh Glasses 20/20 20/20

ls applicant hking atty rtott-pt'escriPtiotl ntedicolions? f/,.s @
I-learittg nrcets the slandards in sTCll/ Cocle, seclion A'l/9 @ ; Unaiclecl lrcaring satis'faclory: @

l/isual ctcLtitl, tneels stantlards in S'lCll/ Code, Section A-t/9 @ N()

color yisio, meets trp stanclards in srcll/ code, section A-l/9 6 N() Dctte of the lttst colour vision te st:] 1 04 2022

Are glctsses or cotlracl lerses ,ecessor.l) ro nrccr lhe reqttired visio, slctndards'? 6 No Able to rcqtr.est duty? @

Based on the examinees personal statement, clinical examination, psychologica-examination and the results of functional and laboratory

tests, the examinee was found to be:

I xl rit rot service a merchant navy I

l-l on the deck

l-l in cuoss radio service

Fit for:

tru

N()

l-l uttutttnunt of medical fitness was not given because:

l-l otner remarks:

ls the sea.farer.ft'eeJront an1' netlical concliliott tiket)' to be aggravcttcd b1t servicc ol seo ot

service or lo endattger lhe heallh ofolher perstttts on boartl? @ N()

Place of examination: SPlit

Certification expiry date (day/month/year): l1'04'2024

I lrrchy' cttlirnt thot t unt octlnoitl(l litl' lh' t1'tltttls ()f iltl ifulidtl li\ontitnli('t llrlxill

ll\, rigltl b inhD,il tt \\-ilk'tt L
USTANOVA ZA ZDRAVSTVENU SKkb

dr. MILENA MATULIC
ZA DJELATNoST IlEDlgltsE{rdltii dr'med'

(' tott t i 0 t I il-\ t i t il t( l'l il otrl Sofcty I lllt k.

(tigtxililR t)[ lh! rhL,pro'LttcLo[rhc<tttttxili;&td.t?.ttkilnt ntttititt,s1x,<:irtnr[)liCa!OmOVi;t5^;!l'?ia-5 Aq(agoa$1il medicine signature and facsimile)

*.,'|"-fia" , ,rrued by aulhority of Maritime Administrator and is in complience with the requirements of the Medical Examination
I

Convention 1978 (lLO No. 73)

b,tr'.,l'
iit'r*'';o"t'on.
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Test 0ate LLtSLtZgaz LTLL

Name brlonic uedran

Birth 0ate 08/99/1996

,.." ,; Heieht cm 205

0rigin Caucasian

PRE FlIe N" Ll

(t)FL0lrl tL/s)

BTPS I.OS2 RTS/ERS

tID 9811+
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Ustanova za zdravstvenu skrb dr' Milena Matuli6
za djelatnost medicine rada

Split, Ulica Domovinskog rata 45

tel: +38521266006

e.mail : ustanova.matulic@gmail.com

BLOOD TESTS

NAME AND SURNAME: BILONIC VEDRAN

DATE OF BIRTII (tltl/nrnr/yy): 08.09.1996

PLACB OF BIRTH (CITY AND COUNTRY): SPLIT

ADDRESS: PUJANKE 34

RANK ON BOARD: SHORE EXCURSION STAFF

TEST RBSULT

Hepat is A virus -HAV NECATIVE

Hepa tisBvirus-HBsAg NEGATIVE

Hepa tis C virus HCV NECATTVE

Human Immunodefifiency virus (LIIV) NEGATIVE

VDRL (SYPHYLIS) NON - R.EACTIVE

Dflt€ (ort/nrnrlyy): 11,04,2022

in the plesence of the exarnining plrysiciarr)

NAME AND DEGREE OF PHYSICIAN:

PLACE OF EXAMINATION: SPlit, Ulica

SIGNATURE OF PHYSICIAN:

Dr Milena Matulid, M.D,, Occupnlionul Medicine Specialist

Domovirrsl<og rata 45, CROATlA

u,srAllg]f zA zDRAVs rvENU sKR6

H,,T,lhffi$fl,,tflh,ii, h,nitd'
',ii[**t ';u"t 

*"n"'



ustanova za zdravstvenu skrb dr. Milena Matulid za djelatnost medicine rada

Ul. Domovinskog rata 45,21000 Split; OIB: 32050939559

Tel/fax: O2t 266006; e-mail: ustanova.matulic@srnail'com
www. zdravstvena- skb-matulic.hr

DRUG / ALCOHOL TEST REPORT

Position applied for:SHORE EXCURSION STAFF
I CERTIFY THAT I AM SAME PERSON BEING TESTED

FOR PRESENCE OF DRUG AND ALCOHOL IN MY

BLOOD/UzuNE WHOSE NAME APPEARS ON THIS

MEDICAL RECORD AND THAT I HAVE THRUTHFULLY

ANSWERED THE QUESTIONS ASKED REGARDING MY

MY WELL-BEING

Name:BILONIC VEDRAN
Address: SPLIT, PUJANKE 34

Age:25
Weight:85kg
Height: 205cm

Date of test: 11.04.3.2022

CERTIFICATION

I CERTIFY THAT LABORATORY EXAMINATIONS ON THE BLOOD/URINE OF APLICANT USING THE TEST ON

THE PRINCIPLE AGGLUTINATION IMMI.INOASSAY:
X-DIDNoTDETECTPRESEANCEoFPRoHIBITEDDRUGS

x ALCOHOL
X BENZODIAZEPINES
X AMPHETAMINES
x COCAINE
X MARIJUANA -THC
x OPIATES
X BARBITURATES

. DETECTED PRESEANCE OF PROHIBITED DRUGS

ALCOHOL
BENZODIAZEPINES
AMPHETAMINES
COCAINE
MAzuJUANA _THC

OPIATES
BARBITURATES

USTANOVA ZA ZDMVSryENU SKRB

dr. MILENA MATULIC
ZA DJELATNOST IIEDICINE RADA

Uliia Donrovinstc.: r?ia i5. 2193fl Splil



Medicinsko biokemijski laboratorij
Dom zdravlja splitsko-dalmatinske Zupanije
A. G. Mato5a 2, 2'1000 Split
tel/fax: +385 2'l 669 5'l 5 e-mail: zdravka.doljanin@dz-sdz.hr

NALAZ MEDICINSKO - BIOKEMIJSKOG LABORATORIJA

Ordinacija: Milena Matuli6
Laboratorijski broj: 1 104*.0188
Datum i vrijeme primitka uzorka: 11.04.2022 10:06
Datum validacije: 11.04.2022 j j.4O

IME I PREZIME: VEDRAN BILONIC

Lijednik

Uzorak uzeo: Milena Matulic

Datum/godina rodenja: 08.09.1996
Spol: M Dob: 26

LABORATORIJSKA HEMATOLOGIJA FIZIKALNO KEMIJSKI PREGLED MOKRACE
Rezultat Jedinica Ref.interval Rezultat Jedinica Ref.interval

(K) Eritrociti

(K) Hemoglobin

(K) Hematokrit

(K)MCV
(K) MCH

(K) MCHC

(K) RDW

(K) Tromboiiti
(K) MPV
(r; leutiociti

5.1 8

157

0.437

84.5

io.s
ss8 l-l

r i.s
201

7.1

4.7

4.34 - 5.72

r:e - rzs
0.415 - 0.530

83.0 - 97.2

27.4 - 33.9

szo - sa5

e.o - rs.o
15,8 - 424

o.a - r o.a

3.4 - 9.7

bistar

Zula
7.0

1.018

negativna

negativan

negativni

negativni

negativni

norm. /
-3.2

negativni

negativna

bistar

svijetlo Zuta

s.0 - 9.0

1.002 - '1 .030

norm.

0/neg

0/neg

0/neg

0/neg

norm;<17

1012lL

s/L
L/L

fL
pg

s/L
%

1 ovL
fL

'l o0/L

(U) lzgled

(U) Boja

(u) pH

(U) Relativna volumna
masa

(U) Glukoza

1u1 eiriruUin

(U) Ketoni

(U) f ritroCitilHemoglobin

(U) Proteini

(U) Urobilinogen

(U)Nitriti
(U) Leukocitna esteiaza

pHj

kg/L

pmol/L
(K) Sedimentacija
eritrocita mm/3.6 ks z - t5

Ref.interval

0/neg

0/neg

KLINIEKA BIOKEMIJA

Rezultat
(S) Glukoza

1S; Urela

(S) Kreatinin

(S) Urati
(S) Bilirubin, ukupni

(s) ALr
(S)AST
(S) GGT

(s) Ka!U

(S)Natrij

(S) Kloridi

1s) rirci;, uiupni

Biokemija - lipidi

4.7

6.5

80

4,22 H

13

34

19

17

i.a
138

101

izi

Rezultat

mmol/L

mmol/L
pmol/L

pmol/L

pmol/L

U/L

U/L

U/L

mmol/L

mmol/L

mmotlL

mmol/L

Jedinica

4.2 - 6.0

z.e - a.s

64 - 104

t$ - qoi

3-20
12-48
ri -Ca

11-55
3.9 - 5.1

137 - 14i
97 - 108

i.u -z.st

Ref.interval
(S) Kolesterol

(S) HDL-kolesterol

(S) LDL-kolesterol

(S) Trigliceridi

3.6

1.2

2.1

0.6

mmol/L < 5.0

mmol/L > 1.0

-za osobe s vrlo
velikim rizikom <1,4

-velikim rizikom
mmolil <1.8

-umjerenim rizikom
<2.6

-malim rizikom <3.0

mmol/L < 1.7

ianin

Vod itelj laboratorija :

Zdravka Doljanin, mag. med. biochem.

Str.: 1 / 1

Zdravka Doljanin, mag. med. biochem.

Jedinica
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Ustanova za zdravstvenu skrb dr. Milena Matuli6 za djelatnost medicine rada

Ul. Domovinskog rata 45, 21000 Spli! OIB: 32050939559

Tel/fax: Ozt 266 006; e-mail: ustanova, matulic@smail.com

www.zd ravstvena-skrb-matu lic.hr

Bilonid Vedran born 08.09.1996.

According to the availabile medical documantation
12.09.2008.
23.10.2008
19.03.2009.

Hepatitis B vaccinations were done :

SKRB

rULIC
RADA

rata 45. 2'1000 SPlit

dr MIiE+IUOM,
dr. MIL

ZAI
Ulica
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EU Digital COVID Certificate

EU digitalna COVID Potvrda

Surname(s) and forename(s)
Prezime (prezimena) i ime (imena)
atorutC vEDRAN

Date of birth
Datum roclenja
08.09.1996.

Unique certificate identifier
Jedinstveni identifikator potvrde
01 :HR:MHI A4JSPVYLS#P

Potvrda j€ valjana samo uz prodoaenjs osobnog identilikacijskog dokum€nta

The certifiale is only valid in combinatlon with a personal idenllficalion documonl

******HR*
*****

d



Specijalna bolnica za opiu kirurgiju, internu medicinu, radiologiju, ginekologiju, neurologiiu, psihijatriju, oftalmologiju, fizikalnu medicinu i rehabilitaciju,
laboratorijsku dijagnostiku, citologiju, otorinolaringologi.ju, urologiju, dermatologiju ivenerologiju, ortopediju, medicinu rada ianesteziologiju,

reanimatologiju i intenzivnu medicinu AGRAM OIB 89718348767

Specijalna bolnica AGRAM

Pacijent: VEDRAN BILONIC
Adresa: PUJANKE 34, 21000 SPLIT

Spol: M
Dat, rodenja: 8.9.1996.

Broj protokola: 202200054615
Nalaz: 9990095 I 11042022

Datum pregleda: 7L.4.2O22.
Telefon: 095 515 5428

Sumocijska snimka torakalnih orgona ( PA i L profil )

Nalaz RTG snimke srca i pluda:
Na prikazanom plu6nom parenhimu ne vidi se znakova infiltrativnih promjena.
Hilovaskularni crteZ urednog raspleta.
Sriana sjena u fizioloSkim omjerima.
Kupole oiita primjereno svedene, f.c. sinusi su slobodni.

Dg.

NATASA MALES RASKOVIC, dr.med.
spec, radiologije

Broj licence: 34276

CLt€-e i "-{ (l_fr\l

l,v\,L
,..NOVAZAZU

Ji.'r',rr;.11
i i o:rurr

u\\ca

21OOO Split VnnnZotr.tsra sq RH tel;021-453-810 e-mail: split@a8ram-bolnica.hr ww-w'agram-bolnica.hr--- -lvrolimo 
Vas da donesete nalaze prilikom sljedeteg dolaska!

HVALA VAM NA POVJERENJU!

str. l/l

SKRB

M|*',Jf;,



mrrt
adm:

&I I8
Klinitki
bolnitki
{entar
Split

Klinika za plucne Uoteitl
Predstojn ik: doc.d r.sc. SUZANA M LA Dl N OV d r. nred.

Poliklinika i dnevna bolnica
Pulmoloika opca ambulanta l-

Adresa: Spindiieva 1, SPLIT

Telefon; 021 556 062;

ill,li;l("rf"l llr-;t irli:i"l [i[i Lr\ii lil)i.l t

l(l lttll(ir i:,\ I'l tli:i\li,i ! i()l,iillf i

,.., ....,1,.;1..,, 1,;.il,ul;1;;i.:

SPECIJALISTIEKI NALAZ
Broj proiokol a : 20220398454

Prezime iime: BILONIC VEDRAN
Adresa: PUJANKE 34, 21000 SPLTT

MBOO:755288674
Datum rodenja: 08.09. 1996.

Spol: Mu5ki podetak pregleda: 1.4.04.202209:1.6
Dijagnoze
203 Medicinsko promatranje i pradenje (opservacija i evaluacija) zbog sumnje na bolest i bolesna stanja

ZakljuEak:
Mantoux tuberculin skin test (PPD) - 5 x 7 mm

Datum: 14.04.2022

NAPOMENA: Kod svakog novog pregleda molimo Vas ponesite ovaj nalaz.
Umjesto propisanog lijeka izabrani doktor primarne zdravstvene zaftite moie propisati i drugi lijek istog razreda ueinkovitosti.

{ olt'.

'-fU\1re0cut-,'1 b\ c&r N \C:;T

L(p;
Yj;^\i'ffi

ZADJE
U\tca

Lijednikr ToNl BoZlNovlC, dr.med.

SPECIJALIST PULM

SPLIT, 14.04.2022 09:18 Stranica 1 od 1


