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VZOR

FORMULAR STANDARDNEJ LEKARSKEJ SPRAVY CLENA LODNEJ POSADKY
STANDARD FORM FOR MEDICAL EXAMINATION OF SEAFARERS

Meno a priezvisko / Name and Surname:

Détum narodenia (den, mesiac, rok): Statna prislusnost’: Pohlavie: muz [] Zena [J
Date of birth (dav/month/year): [/ / Nationality: Gender: Male  Female

Adresa bvdliska / Home address:

Cislo cestovného pasu / nAmornickej knizky alebo iného dokladu totoznosti:
Passport No./ Seaman's Book No. or No. of other relevant identity document:

Typ namornej lode (kontajnerova, tanker, osobnd) / Type of ship (container, tanker, passenger):

Oblast plavby (napriklad pobrezna, tropy, bez obmedzenia) / Trade area (e.g. coastal, tropical, worldwide):

Osobné vyhlasenie ¢lena lodnej posadky o zdravotnom stave (Pomoc pri vypliiovani poskytne zdravotnicky
pracovnik)
Examinee’s personal declaration (Assistance should be offered by medical staff)

Mali ste niekedy problémy v nasledujucich oblastiach? Have you ever had any of the following conditions?

Oblast’ zdravotného stavu Ano Nie Oblast’ zdravotného stavu  Ano Nie
Condition Yes No Condition Yes No

1. Problémy s o¢ami/farbocitom / Eye/vision problem [ 0 18. Problémy so spankom/Sleep problems [ O

2. Vysoky krvny tlak / High blood pressure ] 0 19. Ste fajciar, uzivate alkohol alebo drogy/ [ O
Do you smoke,use alcohol or drugs?

3. Srdcové/cievne ochorenia / Heart/vascular disease [ 0

4. Operacia srdca / Heart surgery ] 0 20. Chirurgické zakroky/Operation/surgery [ O

5. Kr¢ové zily/hemeroidy / Varicose veins/piles 0 0 21. Epilepsia/zachvaty / Epilepsy / seizures [ O

6. Astma/bronchitida / Asthma/bronchitis 0 0 22. Zavraty/mdloby / Dizziness/fainting [ 0

7. Poruchy krvi / Blood disorder O O 23. Strata vedomia / Loss of consciousness [ O

8. Diabetes / Diabetes O O 24. Psychiatrické problémy / O O
Psychiatric problems

9. Problémy so stitnou zl'azou / Thyroid problems 0 0 25. Pokus o samovrazdu/Attempted suicide [ O

10. Traviace poruchy / Digestive disorder 0 0 26. Straty pamate / Loss of memory 0 0

11. Problémy s obli¢kami / Kidney problems 0 0 27. Problém s rovnovahou/Balance probl. [ 0

12. Kozné problémy / Skin problems O o 28. Tazké bolesti hlavy / Severe headaches [ O

13. Alergie / Allergies O o 29. ORL problémy O O
Ear (hearing/ tinnitus) nose/throat

14. Infekéné/nékazlivé choroby/Infectious/contagious [ O 30. Obmedzena pohyblivost’ / O O
Restricted mobility

15. Pruh/ Hernia 0 0 31. Ochorenie chrbta alebo kibov / 0 O
Back or joint problems

16. Genitalne poruchy / Genital disorders 0 0 32. Amputacia / Amputation 0 0

17. Tehotenstvo / Pregnancy 0 0 33. Zlomeniny/vykibenia / 0 0

Fracture / dislocations

Ak ste na niektort z vyssie uvedenych otazok zodpovedali "ano", uved’te podrobnosti.
If any of above questions were answered ,,yes* , please give details.




Dodato¢né otazky / Additional questions

Ano / Yes Nie / No

34. Boli ste nickedy vylodeny z dévodu choroby alebo repatriacie? 0 0
Have you ever been signed off as sick or repatriated from a ship?

35. Boli ste niekedy hospitalizovany? 0 0
Have you ever been hospitalized?

36. Boli ste niekedy uznany za neschopného sluzby na mori? 0 0
Have you ever been declared unfit for sea duty?

37. Bolo vase lekarske potvrdenie nickedy obmedzené alebo zrusené? 0 0
Has your medical certificate ever been restricted or revoked?

38. Ste si vedomy nejakych zdravotnych problémov, tazkosti alebo chordb? 0 0
Are you aware that you have any medical problems, diseases or illnesses?

39. Citite sa byt’ zdravy pre plnenie povinnosti vo vasom zaradeni / povolani? 0 |
Do you feel healthy and fit to perform the duties of your designated position / occupation?

40. Mate alergiu na urcité lieky? O O

Are you allergic to any medications?

Poznamky / Comments:

41. Uzivate lieky, ktorych vydaj je viazany na lekarsky predpis alebo lieky, ktorych vydaj nie je viazany na lekarsky
predpis? O O
Are you taking any non-prescription or prescription medication?

Ak 4no, uved’te zoznam liekov, ktoré uzivate, ucel a ddvkovanie.
If yes, please list the medications taken and purpose(s) and dosage(s).

Svojim podpisom potvrdzujem, ze uvedené osobné vyhlasenie 0 mojom zdravotnom stave je pravdivé a podl'a
mdjho najlepsieho vedomia.
I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Podpis ¢lena lodnej posadky: Datum (den/mesiac/rok):
Signature of examinee: Date (day/month/year):
Osvedc¢ené / Witnessed by: Meno,priezvisko / Name:

(Citatel'ne alebo tla¢enym pismom) / (Typed or printed name)

Tymto dédvam suhlas apovolujem spracovanie vsetkych mojich predchadzajucich lekarskych zaznamov od
ktorychkol'vek zdravotnickych pracovnikov, zdravotnickych zariadeni a organov verejnej spravy lekarovi
MUDr. (meno a priezvisko poveren¢ho lekara).

I hereby authorize the release of all my previous medical records from any health professionals, health institutions

and public authorities to Dr. (the approved medical examiner).
Podpis ¢lena lodnej posadky: Datum (deii/mesiac/rok):

Signature of examinee: Date (day/month/year):

Osvedc¢ené / Witnessed by: Meno, priezvisko / Name:

(Citatelne alebo tlagenym pismom) / (Typed or printed name)



ZDRAVOTNE VYSETRENIE / MEDICAL EXAMINATION

|:| Vstupné Pravidelné Iné
Pre-sea Periodic Other
ZRAK // SIGHT
Ostrost’ zraku / Visual acuity Zorné pole / Visual fields
Bez pomoci / Unaided |S pomocou / Aided Normalne / | Poskodené /
Normal Defective
Pravé |[Lavé |Binoku- |Pravé [Lavé |Binoku- Pravé
oko/ |oko/ |[larne/ |oko/ |[oko/ |larne/ oko /
Right | Left Binocu- | Right | Left Binocu- Right
eye eye lar eye eye lar eye
Na dial’ku / Lavé
Distant oko /
Left
eye
Na blizko /
Near
Farbocit: ) Netestovany [J V norme [J Pochybny [J Poskodeny
Colour vision:  Not tested Normal Doubtful Defective
SLUCH / HEARING
Cisty ton a audiometria (prahové hodnoty v dB) Test - re¢ a Sepot (m)
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
500 1.000 2.000 3.000 4.000 Normal / Sepot /
Hz Hz Hz Hz Hz Normal Whisper
Pravé Praveé
ucho / ucho /
Right Right
ear ear
Lavé Lavé
ucho / ucho /
Left Left
ear ear
Vyska / Height: (cm) Hmotnost’ / Weight: (kg)
Srdcovy tep / Pulse rate: /(minute) Srdcovy rytmus / Rhytm:

Krvny tlak / Blood pressure:
Systolicky / Systolic: (mm Hg) Diastolicky / Diastolic: (mm Hg)

Analyza mocu / Urinalysis:
Cukor / Glucose: ____Bielkoviny / Protein: Krv / Blood:



V norme Mimo normu V norme Mimo normu

Normal Abnormal Normal Abnormal

Hlava / Head 0 0 Ktcové zily / Varicose veins O 0

Dutiny, nos, hrdlo / O O Cievy (vratane pedal pulzu) / O O

Sinuses, nose, throat Vascular (inc. pedal pulses)

Usta / zuby / Mouth/ teeth 0 0 Brusna dutina a jej organy / O |
Abdomen and viscera

Usi (vSeobecne) / Ears (general) [ O Pruh / Hernias O 0

Usny bubienok / 0 0 Kone¢nik (bez vysetrenia rekta) [ |

Tympanic membrane Anus (not rectal exam.)

Oc¢i/ Eyes 0 0 Urogenitalny systém / G-U system [ |

Oftalmoskopia / Opthalmoscopy [ O Horné a dolné koncatiny / O [
Upper and lower extremities

Zrenice / Pupils O O Chrbtica (C/S, T/S and L/S) / O O
Spine (C/S, T/S and L/S)

Pohyb o¢i/ Eye movement O O Neurologicky / O 0
Neurologic (full brief)

Plica a hrudnik / Lungs and chest [ O Psychiatricky / Psychiatric O 0

Vysetrenie hrudnika / O O Koza / Skin O 0

Breast examination

Srdce / Heart O O Celkovy vzhlad / O 0
General appearance

RTG hrudnika: [J nevykonany [J vykonany (defi/mesiac/rok): / /

Chest X-ray: not performed Performed on (day/month/year):

Hodnotenie / Results:

Iny diagnosticky test(testy) a vysledok (vysledky) / Other diagnostic test(s) and result(s):

Test / Test Vysledok / Result

Poznamky a posudenie lekara a hodnotenie spdsobilosti, s ddvodmi pre pripadné obmedzenia:
Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

Zaznamenany stav ockovania: [J Ano [J Nie
Vaccination status recorded.: Yes No




Posudenie zdravotnej sposobilosti na vykon sluZby na namornej lodi / Assessment of fitness for sea service

Na zaklade osobného vyhlasenia ¢lena lodnej posadky o zdravotnom stave a lekarskeho vySetrenia zdravotného

stavu ¢lena lodnej posadky vratane diagnostickych vySetreni vyhlasujem, Ze menovany je:

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results

recorded above, I declare the examinee medically:

Schopny straznej sluzby Neschopny straznej sluzby
o  Fit for look -out duty o Not fit for look -out duty

Palubné oddelenie  Strojné oddelenie Hospodarske oddelenie

Deck service Engine service Catering service
Schopny / Fit o mi i
Neschopny / Unfit o mi i
Bez obmedzenia S obmedzeniami Optické pomécky potrebné
Without restriction ©O With restriction O« Visual aid required

Iné
Other service
]
]
Ano Nie
Yes o No

Popis obmedzeni (napriklad $pecifikacia funkcie, typ lode, oblast’ plavby, iné obmedzenia) /
Describe restrictions (e.g., specific position, type of ship, trade area, other restrictions):

Datum vydania lekarskeho potvrdenia (defi/mesiac/rok): / / /

Certificate issue date (day/month/year):

Platnost’ lekarskeho potvrdenia (det/mesiac/rok): / / /

Certificate expiry date (day/month/year):

Cislo preukazu zdravotnej sposobilosti: / Number of medical certificate:

Meno a priezvisko poveren¢ho lekara: /

Name and Surname of authorized medical practitioner:

Adresa /Address:

Datum registracie lekara a registra¢né ¢islo: /

Date of issue and number of Physician's License:

Néazov a odtlacok tradnej peciatky organu vydavajiceho poverenie lekara: /

Name and official stamp of medical practitioner's authorizing authority:

Podpis a odtlacok uradnej peciatky ministerstvom povereného lekara: /

‘

Signature and stamp of authorised medical practitioner: “.




