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ST KITTS & NEVIS 
INTERNATIONAL SHIP REGISTRY 

 

The Saint Christopher & Nevis Merchant Shipping Act, Cap. 7.05 
 

PHYSICAL EXAMINATION REPORT / CERTIFICATE 
 

PLEASE COMPLETE CLEARLY IN CAPITAL LETTERS IN BLACK INK OR BY USE OF A TYPEWRITER 

Last Name of Seafarer: First Name of Seafarer: Middle Name: 
   
Date of Birth: Nationality: Sex: 

     [  ] : Male 
[  ] : Female Month Day Year City Country 

Examination for Duty As: Identification documents checked at point of examination? (Y/N): 
 

 
[  ] : Master 
[  ] : Mate 
[  ] : Engineer 

[  ] : Radio Officer 
[  ] : Rating 

MEDICAL EXAMINATION (see Page 2 for medical requirements) STATE FURTHER DETAILS on Page 2 

Vision: Right Eye: Left Eye: 

Hearing meets the standards in section A-I/9 (Y/N): 
 
Unaided hearing satisfactory? (Y/N): 
 
Visual acuity meets standards in section A-I/9 (Y/N): 
 
Colour vision meets standards in section A-I/9 (Y/N): 

With Glasses     

Without Glasses   Right Ear Left Ear 

Colour Test Type: [  ] : Book [  ] : Lantern 
Check if Colour Test is Normal: 
 
Date of last colour vision test: 

Yellow__Red__Green__Blue 
 

Does applicant comply with the standards of physical and medical fitness criteria set out in STCW Code as amended, Section A-I/9.2? 
(Y/N) 
Fit for lookout duties? (Y/N): 
 
No limitations or restrictions on fitness? (Y/N) 
If “N”, specify limitations or restrictions overleaf. 
 
Is the seafarer free from any medical condition  likely to be aggravated by service at sea or render the seafarer unfit for such service or to 
endanger the health of other persons on-board? (Y/N): 
If “Y” specify overleaf. 
 
 

   

Signature of Seafarer  

Date of Examination 
 
……………………………………………………………………………..... 
Date of Expiry (Maximum 2 years) 

The signature should be affixed in the presence of the examining Medical Doctor 
and signed without touching any of the box lines. 
  

This is to certify that a physical examination was given to: Name of Seafarer  

 
Name and Degree of Medical Doctor  

Address  

Name of Medical Doctor’s Certificating Authority  

Date of Issue of Medical Doctor’s Certificate  

Signature of Medical Doctor   Date  

 
Medical Doctor Stamp 
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MEDICAL REQUIREMENTS 
 
All applicants for an STCW ’95 Certificate of Endorsement, Certificate of Competence, Seafarer’s identification document or certification of 
special qualification shall be required to have a physical examination reported on this Medical Form (CT 026) )or one of a similar type used 
by a Medical Doctor that contains no less than the same information contained herein) and completed and signed by a certified Medical 
Doctor.  The completed medical form must accompany the application for Certificate of Competence, application for Seafarer’s identity 
document or application for certification of special qualifications.  This physical examination must be carried out not more than 6 months 
prior to the date of making application for a Certificate of Competence, certification of special qualifications or a Seafarer’s book.  Such 
proof of examination must re-establish that the applicant is in satisfactory physical condition for the specific duty assignment undertaken 
and is generally in possession of all body faculties necessary in fulfilling the requirements of the seafaring profession.  In addition, the 
following minimum requirements shall apply: 
 

1. Master & deck officer applicants must have (either with or without corrective lenses) at least 0.5 vision in one eye and at least 0.5 
in the other.  A value of at least 0.7 is in one eye is recommended to reduce the risk of undetected underlying eye disease. 

2. Master & deck officer applicants must also have CIE colour vision standard 1 or 2 and be capable of distinguishing the colours 
red, green, blue and yellow. 

3. Engineer and radio officer applicants must have (whether with or without corrective lenses) at least 0.4 vision in one eye and at 
least 0.4 in the other.  Engine department personnel shall have a combined eyesight vision of at least 0.4. 

4. Engineer and radio officer applicants must have CIE colour vision standard 1, 2 or 3 and must also be able to perceive the 
colours red, yellow and green. 

5. The standards of physical and medical fitness shall ensure that seafarers satisfy the criteria set out in STCW Code as amended, 
Section A-I/9.2. 

 

IMPORTANT NOTE 
 

The original copy of the physical report must accompany the application.  A duplicate copy clearly labelled ‘certified copy’ on its face and 
initialled by the examining Medical Doctor must be maintained by the applicant as evidence of physical qualification while serving on board 
a vessel. 

 

Remarks to or further details of Medical Examination: 
(to be completed by examining Medical Doctor) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


