MINISTRY OF TRANSPORT
DEPARTMENT OF MARINE ADMINISTRATION
No0-363/421, Corner of Merchant & Theinbyu Road,

Botataung Township, Yangon, Myanmar

E-mail: dgdma@myanmar.com.mm , dma.myan@gmail.com Tel : 095-1-397640
P.O.Box: 194 Fax: 095-1-397641

Date: 30" October 2015

Marine Guidance ( 1/2015)

“Online Certification System to issue Myanmar Seafarer’s Medical Certificates”

Applicable to: Ship Masters, seafarers, maritime institutions, shipowners and Seafarer

Recruitment and Placement Services (SRPS), approved medical doctors and
approved medical referees.

Ref:

(a) Shipping Circular 4/2012
(b) Shipping Circular 1/2013
(c) Notification 108/2012

(d) International Convention on Standards of Training, Certification and Watchkeeping for
Seafarers, 1978, and the Code, including Manila amendments;

(e) ILO/WHO publication Guidelines for Conducting Pre-sea and Periodic Medical Fitness
Examinations for Seafarers.

With effect from the Date of 31 July 2012, the approved medical doctors, medical referees,
shipowners, agents, masters and seafarers have been following the Guidance for Seafarer
Medical Examinations and Certifications, as amended.

Medical certificates to seafarers are to be issued in accordance with the provisions of section
A-1/9 and guidelines in B-1/9 of the revised STCW Code and shall be valid for 2 years, but not
more than 1 year in the case of a seafarer under the age of 18 years or over the age of 60 years.

In order to establish a credible system for issuance of medical certificates for Myanmar
seafarers as well as for efficient verification from the database system, the online certification
is introduced on the real time basis.

Once a medical certificate is issued to a seafarer the system will automatically report to the
DMA. The examinee seafarer will receive a printed medical certificate in A5 size with security
paper and a medical examination records (booklet). This medical certificate should only be
available for inspection by authorities that may be collected by ship master. Medical
examination records (booklet) which is stamped as “CONFIDENTIAL (to be kept by seafarer only)”
should only be kept by seafarer individually and that should not be exposed to other parties
without the permission of the seafarer concerned. The contents of the medical records will be
kept confidential and shall only be used to facilitate the treatment of the seafarer.

Marine Guidance (1-2015)




2

5. In view of the above requirements the latest version of the Guidance for Seafarer Medical
Examinations and Certifications, as amended has been published and downloadable from the
website: http://www.dma-mm.org/ issued by the Department of Marine Administration.

6. The existing medical certificate will remain valid until its expiry date.

7. This Marine Guidance serves to inform with effect from the date of 1 November 2015 that
may serve as supplement to the Shipping Circular No. 4/2012.

Attachment:  Appendix A: Specimen of medical certificate
Appendix B: Specimen of medical records booklet

Maung Maung Oo
Director General
Department of Marine Administration
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Appendix

A

24.9 Form VI
Medical Records

GOVERNMENT OF THE REFUBLIC OF THE UNION OF MYAMMAR
MIMISTRY OF TRANSPORT

DEPARTMENT OF MARINE ADMINISTRATION
YANGON, MYANMAR

MEDICAL RECORDS
FOR
MYANMAR SEAFARERS

reguirmmants of the Manine Labour Conwention (MLC), 2006

Mame of Seofarnr
Seafarnrs Sool Mumiber
WAL UP TO

REGISTRATION OATE

CONFIDENTIAL
(2060bnomiohuSodl Bbiopbicomqf scgadaos)

Record of Medical
Examinations for Seafarers

tsaued undar the pravision of the International Cobvention
an Standarcls of Training, Cediflcation and watchkeeping
for Seatares (STOW), 1978 &6 amendsd and
[ Hive with the Maritime Labour Garvanion
(ML, 2008) of ILO

I. Examinee's Information

Issumn updar the plovision of e Intamuatione Convenlion @n Standards of Training,
Certifizafiom anl Wisictdisoping fon Seelaiears [ETEW). 1878, m3 amended and to meet the

Full Name:

Age. Date of birth (d&/mmfyyyy). _ / }

Sex O male [ ‘emale
Passport No .

Seafarer's Book No.:

N.R.CNe.

Home address.

Depariment served on board (deck/ engine / radie/ catering/other)

Routine and emergency dutles (if known}

Type of ship (e.g general cargo, contaner, tanker, bulk, passenger) |

Trade area (e g. coastal near-ccastal tropwcal ASEAN. worldwide):

REGISTRATION NO.: TANGON

8
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Il. Examinee’s Personal Declaration

Have you sver had any of the lnllowing condifions?

Condition
1. Eyelvison probiem
2. High blood pressurs
3. Homilvescilur dseaps
4. Heart surgery
& Varcose veinspies
6. Asthmabronohitie
7 Blocd disnrder
8,  Dlavelss
8.  Thysodd problem
10. Digastive disordar
11, Kidriey problem
12, Sain problam
13, Alwmrgios

14.  Infechousicontogeous dissases
16. Harmia
18. Denital disgeeiars

17.  Pregnanoy

18. Eleap problems

Yea: No:
o o
O o
o o
O o
O o
o O
o o
O O
O 0O
O a
O 0
O o
O o
O O
0o o
O o
O 0O
O o0
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18.

21.

24,
25,

27.

30.
.
32.
3.

9.

Hyou anevamd “yes” fo any of ha above guestiond, please ghve

Do you smeke, uss aloohol or drugs?
Dpltnﬁanfnrn-m

Epllepuy/soizures

Dizzinessfainting

Losa of consclousness

Peyohiatrie protlems

Deprassmon

Alempled stacids

Loss ol memory

Balance probiem

Bevere headachas

Ear{hearing, tnnitue)nosethroat probleme

Restricted mabiliny
Back or jalnt problem
Amputation

Fractures'dialbcations

&DEIEIDDEIEIDDDDUEIEIE]D

O0o0oooooDooOoODOoOOOoOOOo O
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Additional question Yos Mo

85, Have you ever beon signed off as sick or O |
repathnied from & ship?

38, Have you svat been hospialized? (| |

97, Hawe you ever been dedared unfit for sea O O
duty? -

98. Has your medical certilicals ever baen ] a
reatricted or revoked?

39. Are you awate that you have any medical a a
problems, diseassa or linesses?

40. Do yau leel healihy and 1 to perform the 1 0O
dufties of your designated
pesitionfocoupation?

41, e you allergic 1o any medicalions? O 0

| Cammants:
|

L

42. Are you taking any nen-prescription or O o
presaription madicalions?

[ I “yes”. piensa list the medications taken, and Ihe purpaseis) end
dosageis).

L

Page 4

RELEASE
I hereby ceriify that the personal declaratich above Is a true
siatement to the best of my knowledge.

Signature of sxaminea;
Dinte {debirmmiyyy) ! /

Wilneszad Ly {elgnature):

MNarme ol witness:

| heraby authorize the relesse of all my previous medical recorde
from sny heallh professionals, health inelifutions and  public
atthorities 10 DOr (tha approved madical doctor).

Sigriabure of sxaminee

Dale {dd fmm Aany) / £,

Wimessed by (signature);
Namse of witneas: -
Date and contact detalle for previous medical examination {if lknown):
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lIl. Medical Examination

{to be completed by the physician)

Sight

Uss of glassas or contact lenses:
(if yes, specily which type and for what

Vigual scuity

Yes [ Ne[d
purposs)

Unaided Righteye | Lefteys | Binccular |

Digtant

Near

Alded Right aya

IV. Clinical findings
(to be completed by the physician)

Diestant

Laft aye [ Binocular

MNear 1l
Visusl Field

Normal
Highteye O
Laft ay= O

Colar vision
(2] ot testnd
[ Doubtiul

Hearing

] Mamal
[ Dedestive

Pure tone and audiomeiry (Theashaid values in 9B)

Ear 500H: | 1,000Hx |

2,000 Hz | 3,000 Hz

Right
1

Lat |

Spasct) and wiiapor tesl (rmafras)

| Eer | ol
| Aight

Whispar

Laft

— Page 6

Height: om;  Welght kgl
Pulse rate; /minute; Rhythin
Blood pressure: Systolic: ______(mm Hg);, Diastoiic_____{ mm Hg)
Urinalysis: Glucoss: Protein: Blood:
Normal  Abnormal
1. Head ||
2. Sinuses, noss, throat O O
3. Mouthteeth O O
4. Ears (general) O O
5.  Tympanic membrane O O
8. Eyes (| O
7. Ophthalmescepy O O
8. Puplls O O
9.  Eye movement O O
10, Lungs and chest O O
1. Breast exarmination O O
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12,

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23,

24.

Heart

Skin

Varicose veins

Vascular (ine. pedal pulsas)
Abdomen and viscera
Hatnka

Anus (not rectal exam,)
G-l system

Upper and lower extremities
Spine (C/S, T/S and LIS)
Neurologle ifull brief)
Psychiairic

Genersl appearance

Page &

[ R i i [ i i [ 0 [ W Iy

OOoo0ooOoo0Ooo0o0oOoo0oooano

Ches! X-ray

i[] Not performed  [J Performed (date: i f

Results:

ECG

Resuls:

Ultrasound

Reaszults:

Other diagnostic test(s) and result(s)
Tesk Result;

Medigal doctor's comments and assessment of fitness, with
raazons for any limitations:
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V. Assessment of fithess for service at sea

On the basis of the examines's personal dectaration, my
clinical examination and the diagnostic  test resulis
recorded on the medical examination form, | declare the
examinee medically:

O Fitfor loakeut duty OO Mot fit for lookout duty
Deck Engine Cataring Cithar
Sarvice Sarvice Sarviee Services
Fit (] O O O
Unfit O O O O
[ Witheut Restriction [ With restrictions
Visual aid raquirad ] Yes OO Ne

‘ Describe restrictions (8.g.. specific positions, lype of ship, trade area):

Medical certificate date of expiry (dd/mm/yyyy): / /
Medical certificate date of issus (dd/mm/yyyy): / /

Reg. Number of Medical certificate.

Signature of medical doctor:

Medical doctor information

Name of medical doctor:

License Number:

Clinic Address

Page

Medical Certificate for service at sea

1. Under the authority of the Department of Marine
Administration this carificate s issuad under the provisions
ol the Intemationsl Conventlon on Standards of Tralning,
Ceftitication and watchkesping for Ssafarers (STCW), 1978, as
amandsd and fo mest fhe requirements of the Maritime Labour
Conventicon (MLT), 2008.

2. Seafarer information

fi=—— e
Full Name: ! :
H 1
x L)
Seafarer's Book No,. : Photo !
L]
Date of birth: {d&/mm/yyyy} I/ I i
]
Gender: [ male 1 temale iy i o] ]
Nationality:
3. Declaration of the recognized medical Yes No
doctor
3.1 Confirmaficn thal |denfificetion documents [ [
ware chacked al the point of examination:
3.2  Hearing meets the standards In STCW Code, d O
saction A-UD:
3.3  Ungided hearing satisfacton? O 0O
3.4 Visua| acuity meets standarde mSTOW Code, O O
saction A7
3.5 Colour vislon meels standards INSTOWCode, [0 O
section A-1M7
3.6.1 Date of last colour vision test: | R |
3.6 Fi for jookout dulles? i O |
3.7 Mo limitations or restrietions on Ningss? O O

it “no”, spacity imitations or restrictions:

Page




as

39
3.10

Is the seafarer free from any medical conditon [1 O
likety to be aggravated by service at sea or to
render the seatarer unfit for such service or to
gndanger  the health of other persons

anboard?
Date of Examination: {dd/mm/yyyy): i) /
Date of Expiry: (dd/mm/yyyy): ! J

Details of the approved medical doctor

Commitment:
The recognized medical doctor has not knowingly omitted or
falsifted any mataral information refevant to this form.

Name of doctor:

Official stamp: Signalure:

License No.:

Clinic:

Acknowledgement:

| have been Informed that | have the right to appeal and
advised how lo make an appeal In case of resull as
famporarily or petmanently unfil for service or Impesed
limitations.on my duties dus to reazons which have baen
explalnad,

Seafarer’'s signature:

Thiz cevlifcate o Habad fo el the moguifements of

the Intdrmwironi Eadivenion o Stamddme of Trining Certication and

wilefikespinp o Seifaiee (STCW), 7878, as Hmended and
i Mantims Labour Cofvention (MLOJ, 2000
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1 Thin bookie of fhe mediesl esamnuicn records should be ksl by seatorer Indrdusly while
uwmmmmmmmummwmmmwmum
saataw sonuamen The contenin o0 (P medinal recery wh e kepl esnfannsl sod shal oy
B unmd 1o facliine i erwairend of The seafarer

T The medical oatificate (A5 se), Wol = jasued logsther wish tha medionl rdoords hoskis!,
andaing. ol infarmsion disnetly reievant io the funienal rqguirnsths of She sestine s ulles
amel derals of any medds condane or test resulls coher than Mste Seied Parein 3 not
reccnjest W) thal Cerificale iy uocordance wim e LOAMD Guideloss on e Mecesl
Eririilfintion of Sedfses, Afipedde G.

X mm'mumrhﬂmmhww1ﬂﬂﬂn
reazest of joining on Doand ahip o poap fhaneto. The ship Mastar Wil msinein the medcal
waifignteg of ull craw mismbe ahd (ke aualisbis o busd Tor inspsoiien by sufsilss.

4 0 the feedicel cemifieats siclieg didig & wrege 8 ey eslsrnt e vsicd S 8 pernd of o
mare than I menihe from the dete-of espiny mantioned in § unlli the nest part of cak whess &
macical pradiioner moognimed By the Fary it svaisbis.

E 1] Puis bty cnivfireid il e seabninr has tesr il o |l sonlanl of le certlfzale sod st
the pght o & 1evew in oosordance with paragraph ¥ of seston A-1S of the STCW Code and thal
s=afrer whe fies been refused o medicai cevificate or has hod @ lmitabon impcsed on b
absfly b8 wors shil Be ghen the cpporkinity 83 have & further sxamnation by anothes
Inctapmrean| el dogtor fe By am o rriepeeiden| reviiosl sefetes (1 B with e appesls
nrcesdne i progided i saion 45 of e Gulilvice for Sewlsm Madics Exninenons sl
Cartificaiian |dewinainbie wetals! miipwindmamman) kated by the Depanmens =f
Bhattg Adranistraticn.

= Snafrery mre wamed ol lo alier, commect ar inaet iy sl sy Bainier Wit e sitlies o s
confivale o i cectifcaie b i @ Rrmar shls minmires e lalhood of awmhon of d
contards o Faatand copy

Mame of Clinlg
Address

CONFIDENTIAL
(a2ednoomoiadalf SbbmapSiconigh Bepoiam)

This medical carfificati shoule be et for al fmase. five ywars fom i dae of (ssue.




Appendlx
24.10 Form VII
Medical Certificate
GOVERNMENT OF THE REPUBLIC OF THE UNION OF MYANMAR -,
MINISTRY OF TRANSPORT
DEPARTMENT OF MARINE ADMINISTRATION
MEPICAL CERTIFICATE FOR MYANMAR SEAFARERS t ‘
isyaed nnder the provisions of the STCW Convention, 1978, as amended, and the Maritime Labour Convention, 2006
Full Nouse: Ctilican o, Seafprw Bock No. Diste of Barth Nosionzlity | Gemder
pREEL: ] 883855 dd-mmmm-Tyry Aframmmar | MALF
Declaratien of the recogmized wedical doctor
[D chrckord st the pojnt of exsmination YES [ INO 7| Hesring sumderds as STCW A 19 YES 1no M1
Vinaal sessley standnnds as STOW A-1/9 YES [JNO [ ]|Umided hesring satisfactoey YEs { ino []
Calosy vision sadenk 2 STCW A-19 YES [NO [|No Emitaions or resiriction. o fitness YES [ N0 [
Dl of Last coloor vision fest ($d/men/yy): -]Lf“no'.qlﬂtymwm:
Is the seafyrer fiee from sy medical condition likely to be sgeravaled by service si sea or to render ihe seafares yes [Invo [
it For soch service or o endanger G heaith of other persons oaboand?
Dire of sxmmvmmnee Dinm of enpary Fat foor lookaet dny Deck Engine Soewrard/Onbars
_dmmmyvy | desmny B Des O O O O O O s O
fﬁmbﬂiﬁ:#ﬁ'mﬁ Dtait of Tssuing authority
the rortificate and sndersiood the ] :
. wotar therenf: Name of Madical Cantre:
lll”"--hh:\‘ Siywarnrr of docser:
‘:‘smmp-’,’ Name of doctor-
Seafer e gmaree ¢ et Licemce Nommber:
IMPORTANT NOTES

L

2

The original of the certificate must be kept available in accordance with regulation 1/2, paragraph 11 of the
STCW Convention while serving on board a ship.

The medical certificate contains only information directly relevant to the functional requirements of the
seafarer’s duties and details of any medical conditions or test results other than those listed herein are not
recorded in this Certificate in accordance with the ILO/IMO Guidelines on the Medical Examination of
Seafarers, Appendix G.

The shipowner or manager or Master of the ship may collect medical certificates in respect of joining on
board ship or prior thereto. The ship Master will maintain the medical certificates of all cvew members and
make available on board for inspection by authoritles. Medlcal exemination records [(booklet) should only
be kept by seafarer individnally and those should not be exposed to other parties without the permission of
the seafarer concerned. The contents of the medical records will be kept confideniia! and shall only be used
to facilitate the treatment of the seafarer.

If the medical certificate explres during a voyage it may extend to be valid for a period of no more than 3
months from the date of expiry mentioned in It until the next port of call where a medical practitioner
recognised by the Party is available.

It has been confirmed that the seafarer has been informed of the content of the certificate and of the right 1o
a review in accardance with paragraph 6 of section A-1/9 of the STCW Code and that seafarer who has been
refused a medical certificate or has had a limitation imposed on his ability to work shall be given the
opportunity to have a further examination by another independent medical doctor or by an independent
medical referee in line with the appeals procedure is provided in section 15 of the Guidance for Seafarer
Medical Examinations and Certifications {downloadable website: http:/ fewww.dma-mm.org/} issued by
the Department of Marine Administration.

DA -Ondine MCO1/11-2015
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