MS C PEME / REME FORM A

MALTA SEAFARERS (Pre-Employment & Re-Employment Medical Examination Form)
COMPANY LIMITED
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

MALTA SEAFARERS
COMPANY LIMITED

; U fitness examination for seafarers.”
SEAFARER DECLARATION
First Name: s : / f :
Vot an BT o ¢ Ay iAY Ry

Gender: , g Doat; of;};th’; 4 gf Cn;v/\i;(o)s/l‘tbyn: X S )”AF /:, Vessel:

(ifrtat::rké)le::': sat':t[e:] in coo::r:eEts) Cr;w ;D: B Passport ;i_r;Ib:-r: \ eaman’s Book Number:

' LFMOFT46S 000 60 79
Do you or have you ever had any of the following? Yes Np Do you or have you ever had any of the following? Yes No
1. Severe headaches or nosebleeds [:] t] , 19. Skin problems/rashes D, M
2. Head injury/concussion/memory loss ] [E/ 20. Allergies to environment, chemicals, food or drugs Ef | ,
3. Fainting/seizures/epilepsy/stroke/TIA O m/ 21. Joint pains/arthritis/numbness in extremities O lj
4. Eye injury/eye problems/wear glasses/contact lenses O M 22(Fractur§\dislocation /injury/amputation/prosthesis [\Z’ [l
5. Ear problems/frequent ear infections/hearing aids O [Qf 23. Neck/back pain or injury/restricted mobility | IE/
6. Frequent colds/sinus trouble d Iﬂ 24. Serious accidents/ilinesses O IE/
7. Poor circulation/varicose veins N K] 25. Malignant diseases/cancer/tumours O Edl
8. Asthma/bronchitis/pneumonia/tuberculosis ] JZ]‘ 26. Breast lumps/masses/tenderness O m l
9. Breathing problems/wheezing/coughing up blood O m 27. Syphilis/HIV/gonorrhoea/chlamydia O @
10. High/low blood pressure/heart disease/heart attack O Ef 28. Yellow fever/scarlet fever/malaria/tropical diseases O f?j/
11. Shortness of breath/chest pain/palpitations/angina | ﬂf 29. Mental liness/depression/anxiety/sleep disorder ] m
12. Abdominal pain/hernias/hydrocele/appendicitis M M 30. Varicella/measles/mumps/hepatitis (A, B or C) ] M
13. Jaundice/liver disease/gallbladder problems ] [ZTI 31. Any medical conditions not mentioned on this form O IZf/
14, Gastritis/reflux/gastric or duodenal ulcers O M 32. Prostate problems (for males) [l M
15. Stomach problems/frequent diarrhoea/constipation | [ZI FOR FEMALES
16. Haemorrhoids/rectal bleeding/bowel problems O [Y] 33. Are you or do you think you may be pregnant? ] |
17. Diabetes/thyroid problems O M 34. When was your last menstrual period? (DD/MM/YY) 1 1
18. Frequent urinary/kidney infections/blood in urine O M 35. Gynaecological problems/cysts | ]
TO BE FILLED OUT BY THE PHYSICIAN. If “yes” to any of the above questions, please give details:
07 Fractre of Fight elbow 20. Spring _flowenna allergy
, T A J -/

Additional questions Yeos No If yes...
Have you ever been hospitalised or had any type of surgery? M O , When?d 6{ 4 What for? .7—(9/1 v }'é y
Has your medical certificate even been restricted/revoked? O EZ],/ When? What for?
Are you taking any non-prescription/prescription medications? O m’ What? What for?
Have you ever received a blood transfusion? (] @j When? What for?
Have you ever been signed off sick or repatriated from a ship? O M When? What for?
Do you or have you ever smoked? O EZ,J How many per day? When did you quit?
Do you drink alcohol? ] IQ/ How many units per day? Per week?

FOR PHYSICIAN. | confirm that | have reviewed the above information with [FOR SEAFARER. My signature below acknowledges that all statements provided by me
the applicant and noted comments as required. in this application are true and correct to the best of my knowledge and belief. | authorise
nd consent to the release of my medical records from any source, including nations,
insurance offices, doctors, hospitals and/or other institutions of public authorities. This
PHYSICIAN NAME: | [REGISTRATION NUMBER: general medical release will also authorise the release of my psychological/psychiatric

H (L@'\)A H ATULIC L{ @ / [/ % records/referrals. | UNDERSTAND THAT FALSIFICATION WILL BE GROUNDS FOR

PHYSICIAN PHONE LOSS OF BENEFITS AND/OR TERMINATION OF EMPLOYMENT. My signature
PHYSICIAN EMAIL ADDRESS: NUMBER: Iacknowledges my consent to any physical examinations and diagnostic testing.

u,%&fmo W2 - matuly o6 Qi (-coi -4-“7%%‘24 266 26
PHYSIGIAN SIGNATURE: ** DATE; ) [SEAFARER SIGNATURE: / - DATE: o
I (.04 WTT Yooy ol
N Z”
ORIGINAL COPY TO'BEHAKEM PORSMIRIEMEQIGAL CENTRE Page 1 of 1
r. MILENA MATUL|G

Zii\ DJELATNOST MEDICINE RADA
sa Domovunskog rata 45. 21000 Spiit




MSC

MALTA SEAFARERS
COMPANY LIMITED

RE-EMPLOYMENT & SHIPBOARD EMPLOYEE MEDICAL EXAM FORM B

(for returning crew)

This Seafarer Medical Certificate complies with STWC 1/9 or ILO-73, Panama and Maltese Medical Standards or as approved by Countries with a Reciprocal Recognition Agreement,
“Guidance for conducting Medical Fitness Examination for Seafarers”

!
Last Name: @' L@M’ C

First Name:

Temp: 96 . 2) Pulse: 54

VEDRA

N Birth Date mmidaryy: 2 A ASFL  Exam Date:‘lS»/) MWL

B/P: ‘ZO /80 Height: Z(D( Weight: 8{ Body Mass Index (BMI): 2‘32_

Resp: [ l4
Chest X-Ray Field Vision Colour Vision Vision adequate for
WNL R = WNL _\_(_ B3 Ishihara IO AC Bostrom Kugelberg position as per standards?
O Other L=wWNL A 2 Snellen NOEWMA( Y3 Passed [J Not Passed \Zj Yes [INo
EAR 500hz 1000hz 2000hz 3000hz 4000hz 6000hz 8000hz hisper Test: [JYes [ONo If ABNORMAL. perform audiogram
Right %< %o %0 S0 3o So 3o Information on the use of hearing protection provided? Klves [ONo
Left %0 2 > %0 To B3O PO ny subjective signs of impaired hearing or dizziness? [Yes KINo
Name of /Date of last |Name of ‘Date of last REQUIRED TESTS - Attach ALL LAB TESTS to Original
Vaccination ivaccination |Vaccination :vaccination All results must be in ENGLISH
Diphtheria 1131), Dl |Potio e W I WAL | Comprehensive
| LO&P + Stool Culture (All Food, Baverage and ;Metabolic Panel
Tetanus , K. wu Varicella ; VDRU/RPR/FTA (use one) EHOU§ekeeplng positions)
Typhoid MMR 42.¢. Tw3 | [CBC (complete blood count)  {Hepatitis AigM, HBsAg & Anti HCV {Lipid Panel
Pertussis | 2011, Tevo|Hepatitis A. ?(6 .5, 700 | [Routine Urinfil.ysis: o iUrine Drug Test (Benzodiazepines, Electrocardiogram
Yellow fever Tuberculosis™ | (3 -vZ. %04 | |Results requiring investigation |Amphetamines, THC, Opiates, Cocaine, Barbiturates)
SARS CoV2  |When Available 1M, 702 ] ||RT-PCR SARS-Cov2 Swab |
PHYSICAL EXAM
HEENT Normal Abnormal [THORAX LUNGS Normal Abnormal |[ABDOMEN Nowal Abnormal |RECTAL Normal 'Abnormal
Mouth v Percussion v Shape Haemorrhoid v
Tonsils v Auscultation v Tenderness v Prostate v
Pharynx V' EXTREMITIES Masses \/ Fistula
Ears v Varicose veins Y Scars U NECK
Eyes V Oedema Hemia Nodes
Head V Scars |- Circumcised % Motion Y
Nose U/ Discolouration ¢ Testicles L~ Thyroid &
EMOTIONAL Deformities PELVIC Covz
Status v NEURO Status \/ Fever
HEART Motor UV BREASTS Chills
VRhythm‘i v Sensory v Tenderness (V4 Muscle >Fjarif1
Murmurs| [~ Reflexes (/ Masses v Headache
| Sore Throat
2 Loss of Taste
! or Smell
RANGE QF MOTION
CERVICAL Normal Abnormal |ELBOW Normal Abnormal [LUMBAR Normal Abnormal [WRIST Normal Abnormal
Forward flex v Retained flex Forward flex v Pronation  (“
Extension &~ Extension / Extension v Supination v
Lateral flexion ./ Pronation Lat. Flex Dorsiflexion
Rotation &/ Supination - Rotation v Planer flexion
Scars WV Scars \/ Sitting rotation v Abduct Y
HIP FEET Supine rotation L~ Adduct L~
Flexion Inspection Scars v KNEE
Extension Arch status SHOULDER Retained flex
Abduction  {/ Deformities L~ Forward elev. ./ Extension 7
Adduction ANKLE Backward elev. v Scars Y
Internal rotation  \/ Dorsalflex Abduction @i EL oW 70 gpve
External rotation & Plantar flex v Adduction Puge TO
FINGERS Inversion Int. Rotation V' 5T POST FR -CAPIIULC LA ol
Flexion 4/ Eversion Ext. Rotation v/ cONYRACTULY X0 QURD M
Extension |/ Scars (. Scars U/ MW O a5 PICsaey
JOB SPECIFIC PERFORMANCE iy
[Work Restrictions: [JYes [JRo | Are they able to perform all activities of their job? [ Yes [INo |
) - DECISiON ’
IT FOR WORK: (crew member is not believed to [[] UNFIT FOR WORK for the following reason(s): ] FIT AFTER DEFECT CORRECTED (Describe):
be suffering from any sickness or physical or mental
ailment making him unfit for service or which may
endanger the health of the other persons onboard.)

SIGNATURE

BUONC NERAN

{

MILeOh Wl Tk Jegz

Forms without physician contact information are not acceptable

CREW MEMBER’S SIGNATURE

E & SIGNATURE

PHYSICIA7 N7M
0

DATE

WL, Dom - RATR US| SHUT 3RS 21266005

ADDRESS PHONE NUMBER

Rev, 07/2020

ORIGINAL give to Employee to take to Ship Medical
TANOVA ZA ZDRAVSTVENU SKRB

dr. MILENA MATULIC
?A DJELATNOST MEDICINE RADA
Ulica Domovinskog raig 45. 21000 Solit
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MS

MALTA SEAVARERS

FORM B

C PRE-EMPLOYMENT PHYSICAL EXAMINATION

MSC

MALTA SEATARERS

COMPANY LIMITED (for new hires and returning crew) COMPANYLIMITED
This seafarer medical certificate complies with STWC 1/ or ILO-73 Panama & Maltese medical standards
or as approved by countries with a reciprocal recognition agreement, “Guidance for conducting medical
fitness examination for seafarers.”
PHYSICAL EXAMINATION
Height cm Weight Kg BMI Systolic BP
Temp Celsius Resp Rate /min Pulse /min Diastolic BP
1. HEENT Normal Abnormal | 8. RECTAL Normal Abnormal | WRISTS... Normal Abnormal
Mouth % O Haemorrhoids ¥ O Dorsiflexion v O
Tonsils g O Prostate il O Planer flexion g ||
Pharynx v O Fistula 4 O 16. FINGERS Normal Abnormal
Ears o O 9. BREAST Normal Abnormal | Flexion Ij/ O
Eyes [N O Tenderness v O Extension [3/ |
Head N/ 0 Masses Y O 17. LUMBAR Normal Abnormal
Nose Ly | 10. NECK Normal Abnormal | Forward flexion V% O
2. CARDIAC Normal Abnormal | Nodes v O Extension g O
Rhythm B/ O Thyroid o/ O Lateral flexion g O
Murmurs Y O 11. MENTAL Normal | Abnormal | Rotation J ]
3. RESPIRATORY Normal Abnormal | Status B/ O Sitting rotation d |
Percussion g O RANGE OF MOVEMENT Supine rotation [J il
Auscultation (V4 O 12. CERVICAL Normal Abnormal | 18. HIPS Normal Abnormal
4, EXTREMITIES Normal Abnormal | Forward flexion v O Flexion N% O
Varicose Veins NG O Extension [j/ O Extension A O
Oedema N O Lateral flexion 8% O Abduction V2 |
Scars 4 | Rotation v O Adduction N3 O
Discolouration [D/ | 13. SHOULDERS Normal Abnormal | Internal rotation [3 O
Deformities B/ O Forward elevation KY O External rotation N~ O
5. NEUROLOGIC Normal Abnormal | Backward elevation D’ O 19. KNEES Normal Abnormal
Motor E}/ O Abduction v O Retained flexion Ij/ O
Sensory Y O Internal rotation Oy ] Extension Rd O
Reflexes E{ | External rotation B/ O 20. ANKLES Normal Abnormal
6. ABDOMINAL Normal Abnormal | 14. ELBOWS Normal Abnorma)” Dorsal flexion 0 O
Shape D/ O Retained flexion O [2]/ Plantar flexion [j/ O
Tenderness v O Extension & 0O inversion E]/ d
Masses K'g O Pronation ™ d Eversion E/ O
Scars D/ O Supination w O 21. FEET Normal Abnormal
7. PELVIC Normal Abnormal | 15. WRISTS Normal Abnormal | Inspection l]/ O
Status % O Pronation (v O Arch status o O
Testicles m/ | Supination ID/ O Deformities ~ O
COMMENTS: PAGHT F(RPOW RS xionN A8 @ HSoe T O
ST ROTUT 20 - cAOTLL EADIL Dex AR RN
COMNTRACTL@X  XRT . CADH T DEX
MWMOZI715 oohlst CAMNS
Rev 07/20 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
Page1of5 USTANOVA ZA ZDRAVS TVERU SKAS

dr. MILENA MATULIC
ZA DJELATNOST MEDICINE RADA
Ulica Domovinskog rate 45. 21000 Spit




MALTA SEAFARERS

COMPANY LIMITED

FORM B

{for new hires and returning crew)

MSC PRE-EMPLOYMENT PHYSICAL EXAMINATION

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 examination for seafarers.”

VISION
GLASSES WORN? | Yes O No [J If yes, state type and purpose:
COLOUR VISION Normal Abnormal FIELD VISION
L VISION ADEQUATE FOR POSITION?
Ishihara test Iﬁ( O Norma/l Abnormal
Snellen test v O Left eye Y O Yes =
Bostrom Kugelberg [D/ O Right eye m/ O No ™
HEARING
Information on th;rgiﬁigggea"ng protection Yes IE/ No | [ | Speech & whisper test (if Normal Abnormal
] — - bnormal perform
Any subject f d abnorm
ny subjective sg;i;:i :e ér:;)anre hearing or Yes 0O No D/ audiogram) L—_I\/ 0
AUDIOMETRY (see report attached) 500hz 1000hz - 2000hz 3000hz 4000hz 6000hz 8000hz
Right Ear 1 B/ i O
Left Ear 4 >4 vd [~ v i =
COMMENTS: /

/

e

LABORATORY TEST RESULTS

COMMUNICABLE DISEASES OTHER LABS URINALYSIS / DRUG SCREEN
HAV Na {not required for o
(Hepatitis A Virus) ney ) REME) £r& ALT Sy Glucose he =)
HBs Ag J K (not required for ‘ . -
(Hepatitis B Vius) | (WY C“) REME) b.G AST A9 Protein e ( )
HCV \J » Ca (not required for . . /
(Hepatitis C Virus) | /149 € ) REME) 2.5 Uric Acid b2z Blood /Ll9] ()
_ Cl (not required for - , [
HiV /\A'b ( ) REME) 1o/ Creatinine b (®) Cocaine /[,Lc; (./
- /
}/g;% (()%%h;::)) ON ({C/A&TH Triglycerides A Total bilirubin A Benzodiazepines /]"9] (-)
s /
TB Screening (choose one) Cholesterol LDL 7.4 BUN Q 35 Opiates gy L—?
Immunoassay Cholesterol HDL A . 2 Hb (g/dI) /{ 5 i,L Barbiturates /IA.Q/L'] (-)
< J
Tuberculin test 5% wi Total Cholesterol %6 CBC H IR Marijuana Ay =)
HbA1c (only if diabetic /
Serial sputum Glucose (mg/dl) (‘ :?’ & glucose is Amphetamines /Vd, («?
abnormal)
Stool for ova and parasites (for all food, beverage and Stool culture (for all food, beverage and accommodation ‘\//'
accommodation positions) positions) . -

L

OTHER TESTS (attach reports)

CHEST X-Ray (attach report)

Normal d Abnormal O Note:

Electrocardiogram (at

tach report)

Normal l'S{/ Abnormal [0 Note:

Spirometry (attach report)

Norma|‘d Abnormal O Note:

Rev 07/20

Page 2 of

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
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MALTA SEAFARERS
COMPANY LIMVTED




MSC

MALTA SEAFARERS
COMPANY HIMYTED

MSC PRE-EMPLOYMENT PHYSICAL EXAMINATION
FORM B

{for new hires and returning crew)

MALTA SEAFARERS
COMPANY LIMITED

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 examination for seafarers.”

=
COMMENTS:
/
VACCINATION RECORD
(Valid vaccination card required for embarkation)
c:(?l?noaftl on Date of last Vaccination Name of Vaccination 3:;;?\;:?:; Name of Vaccination Date of last Vaccination
Hepatitis A MMR 17.046 Jco® Diphtheria e LR
Hepatitis B | a ob M Tetanus Jq. 11, 20/‘1 Pertussis 20 .20
Hepatitis C Tuberculosis l *.]2. ooy Yellow Fever 2! o6 7()( 5
Varicella Typhoid Polio n . A ( 20 \ L‘[
HISTORY
Occupational: (Z/y P 71 C)’Z\X\ a BN, 7O V/f = }/1

A \//6—M~6 of WNog U

Family: NO QG PIFICKVT Note S
Physlologlcal: NO XGuIFICAH | NOoTES
Lifestyle: WO K\ CNFICH] NOTES
Other: ——

7
Note:

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

Rev 07/20

Page3of5
USTANOVA zA ZDRAVSTVENU SKRB

dzg. MILENA MATULIC
A DJELATNOST MEDICINE RADA
/ Ulica Domovinskog 112 45. 21000 €4




‘i@;‘
MALTA SFAFARERS
COMPANY LIMITED

MS C PRE-EMPLOYMEN

FORM B

{for new hires and returning crew)

T PHYSICAL EXAMINATION

MSC

MALTA SEAFARERS
COMPANY LIMITED

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 examination for seafarers.”

FINAL ASSESSMENT OF FITNESS FOR SERVICE AT SEA

Work restrictions?

Yes O NoDﬁ Note:

Able to perform all activities of their

job? Yes

No OO Note:

Based on the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the examinee medically: -

FIT F\O%DUTY

(crew member is not believed to be suffering from
any sickness, physical or mental ailment making
him / her unfit for service or which may endanger
the health of any other person onboard)

O
UNFIT FOR DUTY

For the following reason(s): -

O
FIT FOR DUTY AFTER DEFECT

CORRECTED
(Describe): -

(Forms without CREW MEMBER'S contact details will not be acceptgd) )

CREW MEMBERS DETAILS

-~

S
Full Name (please print): / Signature: /
Bllonic  JenRiN
Pu AK€ By
Nddress: - Phone number:
S0y T
“ 42£595 516 el 72X
CLINICIAN DETAILS
(Forms without physician contact details will not be accepted)
Full Name (please print): Signature: I\’ﬁwm Mamﬁé, dr. nzed.,

A Hilens A

HMeTuct C

. o
faist medicine Lada 1300

Licence number:

UG [k

Phone number:

4L BRED A 266006

Home address and email:

uucs pom. eamk al SruT

ustanoua . watuc © )M C.cow

Date medical certificate issued (day/month/year)

I, |, 200C

VALID FOR TWO YEARS FROM DATE OF ISSUE

USTANOVAZX IERAATENU sie
dr. MILENA MATULIC

ZA DJELATNOST MEDICINE RADA
Ulica Domovinskog rata 45. 21000 Solit

Rev 07/20

Page 4 of 5

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 SKRB

r. MILENA MATULIC
A DJELATNOST MEDICINE RADA
llca Domovinskog rzta 45, 21000 Spiit
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MS C PRE-EMPLOYMENT PHYSICAL EXAMINATION
MALTA SEAFARERS FORM B

COMPANY LIMITED (for new hires and returning crew)

MALTA SEAFARERS
COMPANY LIMITED

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 examination for seafarers.”

Rev 07/20 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




Ustanova za zdravstvenu skrb dr. Milena Matuli¢ za djelatnost medicine rada

Ulica Domovinskog rata 45, HR-21000 Split
Telefon +385 021 266 006; Fax: +385 021 214 114

(Authorized healthcare institution or doctor's office for medical examination of crew menbers) 1278-2022
Number: 1278-2022-PBJ2
Date (day/monthjyear):  11.04.2022
Type of medical examination:
[___l prior regular D supervisory |:| special supervisory:
D acquisition |:| renewal of attestation for category C boat skipper
D acquisition D renewal of certificate for yacht commander
D international attestation for boat skipper Res.40.EU D other:

After a medical examination performed in accordance with the Rules on Establishing Medical Fitness of Crew Members of Maritime Ships, Boats
and Yachts, the following is complianee with the requirement of the STCW Convention 1978, as amended and the Maritime Labour Convention 2006, we issue this:

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: male Dfemale 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
Declaration of the recognized medical praciitioner:
Confirmation that identification documents were checked at the poini of examination: NO
MEDICAL EXAMINATION
HEIGHT: 205 cm. WEIGHT: 85 kg. BLOOD PRESSURE : 120/80 mmHg. General appearance:normal
VISION Right eye Left eye HEARING Right ear normal Left ear normal
Without Glasses 20/60 20/60 Color test type  Book ok Lantern ok
With Glasses 20/20 20/20 Yellow: ok Red: ok Green: ok Blue: ok
Is applicant taking any non-prescription medications? YIS @
Hearing meets the standards in STCW Code, Section A-1/9 NO Unaided hearing satisfactory: NO
Visual acuity meets standards in STCW Code, Section A-1/9 NO
Color vision meets the standards in STCH Code, Section A-1/9 NO Duate of the last colour vision test:11.04.2022

Are glasses or contuct lenses necessary 1o meel the required vision standards?

NO Able to request duty? NO

Based on the examinees personal statement, clinical examination, psychological examination and the results of functiona! and laboratory
tests, the examinee was found to be:

Fit for service a merchant navy ship D Unfit for service a merchant navy ship
D on the deck D on engine room D Temporarily unfit
L—_] in GMDSS radio service in other services D on the deck D on engine room
D in GMDSS radio service D in other services
Fit for: Unfit for:
without limitation Temporarily unfit for:

D with limitation
[:] assessment of medical fitness was not given because:
D other remarks:

Is the seafarer free from any medical condition likely to be aggravated by service at sea or 10 render the seafurer unfit for such
service or to endanger the health of other persons on board? NO

Place of examination: Split Date (day/month/year): 11.04.2022
Certification expiry date (day/month/year): 1 1.04.2024 !

/
1 hereby confirm that Iam acquainted with the confents of my Medical Fxamination Report / IR ey
Confirming that the seafufer has hgen informed of the content of the certificare and of sta 410
the right 1o submit « written coyffaint with USTANOVA ZA ZDRAVSTVENU SKRE » “m‘ié, df. n““d'
Craatian Instinnte For Healty Pifotegifon aud Safety af Work.

A
dr. MILENA MATULIC o ‘tmbd-\u\m\ada\saor\
ZA DJELATNOST MED|CileRadagolic dr.med. specija iét m%dicine rada i sporta
A the presence of the anthorized aceupational medicine A\/)v(:/ul/,\l'.ulica {DO'T‘OVmS\C'; 122 +5. pade)pagpnal medicine specia st's signature and facsimile)
: 4afarers) Convention 1978 (ILO No. 73)

(signatnre of the excini

This certificate is issued by authority of Maritime Administrator and is in complience with the requirements of the Medical Examination/
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AvO1a3n  BEWNW

Test Date 11/04/2822 12:14
Name bilonic vedran

Birth Date 08/09/1996

Age 25 Height cm 205
Origin Caucasian

PRE File N° 11

gTPS 1.082

ATS/ERS
«ID 0011*
Weight ko 85 Gender &
Praedicted ERS

TIME (s}

S S

.................................

z }
=
m i
x i
z i
2 P W R R
S
)7; 2 1 .........
I H
)
A 8
m
o (=) VOLUME (L)
m .
z PRESZ  — pred. \\
- PARAMETER Predicted PRE #2 Pred.
R B
TRV L 6.82 6.32 93
—»  *FEVL L 5.60 5.73 102
o *PEF L/s 11.66 11.19 %6
A L 6.82 5.53 g1
e FEVL L 5.60 5.45 a7
© FEV/FVC 2.7 8.6 119
©  pEF L/s 11.66 16.13 87
FEF25 L/s 10.00 8.3t 83
FEFS8 L/s 6.65 6.31 g5
FEF75 L/s 3.36 4.82 143
FEF25-75 L/s 5.60 6.32 113
FEF75-85 L/s 1.87 4.08 218
ELA 25 120
EVol ml ¢} 127
FET s 6.00 1.12 19
PEF Time me 67
FEVD.5 L 4.41 3.74 85
FEVB.5/FVC 7 67.6
FEVB.75 L 4.81
FEVG.7S/FVC % g7.8
FEV3 L 6.48 5.53 gt
FEV3/FVC % 95.8 100.0 10!
FEVE L 6.82 5.53 8
FEVL/FEVE 1 82.1 8.6 12
FEVI/PEF & 0.48 0.54 11
FEVL/FEVB.5 7 127.0 145.7 11
MW calc L/m 186.1 196.8 1€
INTERPRETATION:
Normal Spirometry
QUALTTY CONTROL GRADE:F
EXHALE for a LONGER time
EXHALE ALL air in the lunes
Made by spirolab Ver 4.5 SN J




Ustanova za zdravstvenu skrb dr. Milena Matuli¢
za djelatnost medicine rada
Split, Ulica Domovinskog rata 45
tel: +38521266006

e.mail: ustanova.matulic@gmail.com

NAME AND SURNAME: BILONIC VEDRAN
DATE OF BIRTH (dd/mm/yy): 08.09.1996
PLACE OF BIRTH (CITY AND COUNTRY): SPLIT
ADDRESS: PUJANKE 34
RANK ON BOARD: SHORE EXCURSION STAFF
BLOOD TESTS

TEST RESULT
Hepatitis A virus -HAV NEGATIVE
Hepatitis B virus - HBsAg NEGATIVE
Hepatitis C virus HCV NEGATIVE
Human Immunodefifiency virus (HIV) NEGATIVE
VDRL (SYPHYLIS) NON - REACTIVE

Signature of applicant: Date @ammiyy):  11.04.2022

(This signature shgfild be affixed in the presence of the examining physician)

NAME AND DEGREE OF PHYSICIAN: Dr Milena Matuli¢, M.D., Occupational Medicine Specialist
PLACE OF EXAMINATION: Split, Ulica Domovinskog rata 45, CROATIA

SIGNATURE OF PHYSICIAN:

USTANOVA 24 ZDRAVSTY :
dr. MILENA MAENU &

02 P, L ’ C
« , thizdh ZAD. : Ty
Mileng M4 V'C’G‘:"'M:W Ulies DJOE[#OA‘;[QJ?fo\'iED‘ICINE RADA

ik i dieine 18085 SKIC r2i2 45, 21000 Sou




Ustanova za zdravstvenu skrb dr. Milena Matuli¢ za djelatnost medicine rada
Ul. Domovinskog rata 45, 21000 Split; OIB: 32050939559
. Tel/fax: 021 266 006; e-mail: ustanova.matulic@gmail.com

/f/)/\ M/{ www.zdravstvena-skrb-matulic.hr
s

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/URINE 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 Signature:
Weight: 85kg

Height: 205¢cm

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 IMMUNOASSAY:
X-DID NOT DETECT PRESEANCE OF PROHIBITED DRUGS

x ALCOHOL
BENZODIAZEPINES
AMPHETAMINES
COCAINE
MARIJUANA -THC
OPIATES
BARBITURATES

P A e

- DETECTED PRESEANCE OF PROHIBITED DRUGS
ALCOHOL
BENZODIAZEPINES
AMPHETAMINES
COCAINE
MARIJUANA -THC
OPIATES
BARBITURATES

dr. MILENA MATULIC

ZADJELATNOST MEDICINE RADA Milena Matnlic, ar i

MEDICAL TQEHNICIAN USTANOVA ZA ZDRAVSTVENU Skrg~ PHYSI IAN
daisporta

Ulica Domovinsks rata 45. 21000 Spli anactjaiist mudicinu 1

TUVNORD /

TUV HORD CERT
GRUH




Medicinsko biokemijski laboratorij
Dom zdravlja splitsko-dalmatinske Zupanije

A. G. Mato8a 2, 21000 Split

telffax: +385 21 669 515 e-mail: zdravka.doljanin@dz-sdz.hr
NALAZ MEDICINSKO - BIOKEMIJSKOG LABORATORIJA

Ordinacija: Milena Matuli¢
Laboratorijski broj:

Datum validacije:

IME | PREZIME:

1104**0188
Datum i vrijeme primitka uzorka: 11.04.2022 10:06

Lijegnik

Uzorak uzeo:

11.04.2022 11:40 Spol:

VEDRAN BILONIC

Milena Matuli¢
Datum/godina rodenja: 08.09.1996

Dob: 26

LABORATORIJSKA HEMATOLOGIJA

FIZIKALNO KEMIJSKI PREGLED MOKRACE

Rezultat Jedinica Ref.interval Rezultat Jedinica Ref.interval
(K) Eritrociti 5.18 10"2/L 4.34-572 (U) Izgled bistar bistar
(K) Hemoglobin 157 o/l 138- 175 (U) Boja uta svijetlo Zuta
(K) Hematokrit 0.437 LiL 0.415-0.530  (U) pH 7.0 pH j. 5.0-9.0
(K) MCV 84.5 L  83.0-97.2  (U)Relativna volumna 1018 kg"/L 40021030
(K) MCH 30.3 pg 27.4-33.9 masa ;
{K) MCHC o 358 g/L 320 - 345 (%)) GIul_(o;a negativna norm.
(K) RDW ) 133 Ty, 9.0-150 (V) Bilirubin negativan O/neg
(K) Trombociti 201 1090 158-424 (V) Ketoni negativni O/neg
(K) MPV ) 7.1 fL . 68-104 (U)VEritroqriti/Hemoglobin negatiyni ' 0/neg
(K) Leukociti ) 4.7 109/L '34-.97 (V) Proteiniw negativni 0/neg
(U) Urobilinogen noirg.zl umol/L norm;<17
gfi)trigi(ti;mentacua 2 mm/3.6 ks 2-13 (U) Nitriti ‘ ) negativni O/neg
’ . o (U) Leukocitna esteraza negativna O/neg
KLINICKA BIOKEMIJA
Rezultat Jedinica Ref.interval
(S) Glukoza 4.7 mmol/L 4.2-6.0
(S) Ureja 65 mmoliL 28-83
(S) Kreatinin ' 80 pmoliL 64 - 104
(S) Urati 422 H pmoll 182 - 403
(S) Bilirubin, ukupni ' 13 pmol/L 3-20
(S) ALT ’ 34 UL 12-48
(S)AST 19 uiL 11-38
(SyGGT o 17 UL 11-55
(S)Kalj 46  mmoll  39-51
(S) Natrij ' " 138 mmol/L 137 - 146
(S) Kloridi ' BT} mmoliL  97-108
(S) Kalcij, ukupni 234  mmoll 2.14-253
Biokemija - lipidi
Rezultat Jedinica Ref.interval
(S) Kolesterol 3.6 mmol/L <50
(S) HDL-kolesterol 12 mmoliL. 510
7 R - _za osobe s vrlo
velikim rizikom <1.4
-velikim rizikom
(S) LDL-kolesterol 2.1 mmol/L <1.8
-umjerenim rizikom
<2.6
-malim rizikom <3.0
(S) Trigliceridi ' 06 mmol/L <17
o ' B Zdravka Doljanin
mag.meca; ioglem,
42265

Nalaz izdao/la:

Zdravka Doljanin, mag.med.biochem.

e

Voditelj laboratorija:

Zdravka Doljanin, mag.med.biochem.

Str..1/1
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Ustanova za zdravstvenu skrb dr. Milena Matuli¢ za djelatnost medicine rada
Ul. Domovinskog rata 45, 21000 Split; OIB: 32050939559

Tel/fax: 021 266 006; e-mail: ustanova.matulic@gmail.com

www.zdravstvena-skrb-matulic.hr

Biloni¢ Vedran born 08.09.1996.

According to the availabile medical documantation Hepatitis B vaccinations were done :
12.09.2008.

23.10.2008
19.03.2009.

e

7A DJELATNOST MEDICINE RADA
Ulica Dom(y skog rata 45. 21000 Split
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SPECIJALISTICKA ORDINACIJA
OBITELJSKE MEDICINE

od. ANKA KOSTIC MESIN

pecijalista obiteljske medicine

SPLIT, MIGINA 268

Dr.

Vs Dr. med. ANKA KOSTIC MESIN
) - specijaln§t§ obiteljske medicine
- 113166
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EU Digital COVID Certificate

L ]

EU digitalna COVID potvrda

Surname(s) and forename(s)
Prezime (prezimena) i ime (imena)
BILONIC VEDRAN

Date of birth
Datum rodenja
08.09.1996.

Unique certificate identifier
Jedinstveni identifikator potvrde
01:HR:MH1A4JSPVYL5#P

Potvrda je valjana samo uz predogenje osobnog identifikacijskog dokumenta.

The certificate is only valid in combination with a personal identification document.




Specijalna bolnica za opcu kirurgiju, internu medicinu, radiologiju, ginekologiju, neurologiju, psihijatriju, oftalmologiju, fizikalnu medicinu i rehabilitaciju,
laboratorijsku dijagnostiku, citologiju, otorinolaringologiju, urologiju, dermatologiju i venerologiju, ortopediju, medicinu rada i anesteziologiju,
reanimatologiju i intenzivnu medicinu AGRAM Q1B 89718348767

Specijalna bolnica AGRAM

Pacijent: VEDRAN BILONIC Broj protokola: 202200054615
Adresa: PUJANKE 34, 21000 SPLIT Nalaz: 9990095/11042022
Spol: M Datum pregleda: 11.4.2022.
Dat. rodenja: 8.9.1996. Telefon: 095 516 6428

Sumacijska snimka torakalnih organa ( PA i L profil )

Nalaz RTG snimke srca i pluéa:

Na prikazanom pluénom parenhimu ne vidi se znakova infiltrativnih promjena.
Hilovaskularni crtez urednog raspleta.

Sréana sjena u fizioloskim omjerima.

Kupole odita primjereno svedene, f.c. sinusi su slobodni.

Dg.

NATASA MALES RASKOVIC, dr.med.
spec. radiologije
Broj licence: 34276

Cics v (2,57%'7

TVENU SKRB

\J VS'(,\NO\!AZAZD ATU\_\C
ML dr. N\\LEON AT
o DSE(&\%T}\;‘\ og r2\8 45,2100
yica DO

21000 Split VARAZDINSKA 54 RH tei:021-453-810 e-mail:seli.t@agram—tfolnica.,hr www.agram-bolnica.hr Str. 1/1
Molimo Vas da donesete nalaze prilikom sljedeceg dolaska!
HVALA VAM NA POVIJERENJU!




#II® = Kinika za plucne bolesti
— Predstojnik: doc.dr.sc. SUZANA MLADINOV dr.med.

Poliklinika | dnevna bolnica

Klinicki ' Pulmologka opéa ambulanta 1 (ERICHY BULIICH] GRS
bolnicki ; A : IR A ZA PLUICHE BOLESTS
centar Adresa: Spinticeva 1, SPLIT Pt il
Spﬁt Telefon; 021 556 062;

SPECIJALISTICK! NALAZ
Broj profokola: 20220398454

Prezime i ime: BILONIC VEDRAN MBOO: 155288674

Adresa: PUJANKE 34, 21000 SPUIT : Datum rodenja: 08.09.1996.
Spol: Muski _ . Pocetak pregleda: 14.04.2022 09:16
Dijagnoze

Z03 Medicinsko promatranje i pracenje (opservacija i evaluacija) zbog sumnje na bolest i bolesna stanja

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

Datum: 14.04.2022 . _
Lije¢énik: TONI BOZINOVIC, dr.med.

NAPOMENA: Kod svakog novog pregleda molimo Vas ponesite ovaj nalaz.

CTUBECCUU N BEN TEST
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SPLIT, 14.04.2022 09:18 . ' _ ' Stranica 1od 1




