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A 1 — T

1. Tferg AT 3 WS — (1) =7 fF=st 7 "terg am arforea 9 afaegs (R s=) e, 2026 21

(2) T TSTIS § Ik THRTH T ARG & TG givll
2. AN AT — I e Referfe o2 g gi—
EELEEHE RS
() Ferfepea Sri=ee;
3. afamaTd — (1) == =t ¥, 5t oo B "t F s srufea T 8y, —
(F) “sTrarfrr” & aTforsa Tra ThEeT AraEe, 2025 (2025 FT 24) A 8
(F) “TATHA” | TH&T TATET & AN AH ATHIT &;
(1) “IUTEY” H 7 (AT F AT Fq IUTHY AT
(=) “uffore” & 5 fAgHi * arer der aieiorg e g;

(2.) “TR=T qTSTHA AT TAAAT ITSTHH” H THT ATSHIL FIT ATATQd TRAT TISTHH T AT TSTHH
ATHUT 2;

() “THAT TIAAT HEATA” | TRAT TSR A [TETT TTSTHH FAT o o7 T AATghTL FIT ATHITSd
AT TTAEAIT FEATT T &

(@) “FfrcaT e ¥ aUTgiT T3t 69ad oY forsa TareeT TR GTT TATierd 3 THI-HT 9 TAT Hiea
'TOrT e RrfeheaT T St €

o o

(ST) “FfehedT STT=hal” & g GA1da9 AT a7 Aqared et Efdea sear yma Fieer searh

a2
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(=7) “Tafed a9+ & IUTeer 4, TRIT &, qRfore @, qieforg T, IRiere 7 ofi¥ affors € § M ariis
THAAT & HTTH SATHIA g,

(3T “SHATRT & VAT SATh ATHIT g ST T&T T HigAT T HigAT F T2T H AT TAAT ATgdTl g 3T Ul
TIE FLATAT g, [oTaH gTHTT TR AT ol T AT e 0T Joil FIT AT TEa AT gt 9hd g, T
IAATERTT =f<h (SATERTT T GXeAvT) SAferf=aw, 2019 FT 9T=T 2 % @< (2) e T qreariua sfam g

(2) = R ® s fove 10 ersg i areraer, S Tt Jat o = § oo St srfat=as # afearoa
S, ST dgl I NI ST AT | Ivg [T 4T 2

AT 22—ttt it FRrfareaT sti=at w1 s, arar s [AfRaws

4. FrfeeEr adermat T SgaIeT— (1) TTET g7 Atad e Afesry, arer UF aaqal a1 eI 1%

FrfercaT afteaTshal T UET ST Fl SIqAISd HT, ST ST T=AH hi 7T 78 il IT-4TT (1) o SrefiT Taat
T AT 6l FTZdT 6 W & & ST I AN HIA 6 AT F AaTH GHH A7)

(2) F=fercaT afteaTnal &l A Ua ARG [FATed § (= {ehedT Tl Hd i AT g

T STl = TohedlT TeATHRAl Taetiveh &1 TaTHT g, T7 UH STraehdl &l U F A Fatas § H1F wed
T STAHIT & ST FHhAT &, STAT Toh TTHA R AR AT )

o o o

5. QAT & AFeE — (1) AT =foheaT ART T A14aT YT 3T TTEH ZIT AqAId 'T=a< 3

o O o

AETET U S99 Al Foiil il FAqH Gr=IdT T@d arel e (ihcasn, qrrahi  fafded safad i
TIEATHAT o qIE T ATHIHA o T gidl|

(2) Terfercereh =1 Fafera et ST # 94 TSrEEsher gET AR U

(3) e 11 % IU-fA7% (3) & s7e7efid, =& F=w o sreli=r ar=ray o forg sy it s srferspaw SHT 951 M

6. AT Gareft AT — (1) = fFawi  srefi =rfeheaT afearsrat & forw siees e arer F=rfehers &t
T T VAT A, STEURed HeX AT T AT AT U, AT qg ST 9T &f, Ig I 2l IT Fhary 2,

7 78 ITH AT g, S et =[an sas=dT gaars & fategaa qaria g

(2) UF I fFAtaen, STAUTRed Hex AT A8qaTe |, ST 190l o ATd1i<h, T ragrd gl suterd g —
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(F) ATfaeT % o ue 93 T e,

(@) fa=ar & forw whir ot 9< o e adreT e,
(31) TH FHAT o & forw g ST

() TAFLIHTSATATH (SHTSIT) FTA HT A

(%) T AT <1 % o7 U FET A e A7

(F) TATE FoeT, TRl AT ITqA T 2l Tohl

(3) Su-faw (2) ® fAfdw sruearett o srfas, e St afvm # 7 srfafes giegme ot gt F1iR T, v
() ATHT Th 31T T ST il 0l &H AT aATeAT ST TTRTLATAT;
(@) TFT-¥ THISHT FT g,

WEIERIEFR R e

7. SETerTeT Gareft e — (1) rfeheaT Sti=erat g =TS A7 W S T RTEAT Hi—

(F) T TS ATE BT TEET U HITa 9 TANATATH IT ATl ThS9T ATE HiT 2 eaceq
UT gedhdY WarEed | HAdl Y9 g1 AMgy, T AT & Rl STeshrd g J92 sisuder
15189:2022 HT=Thi AT THIIUT =1 AT, AT

(=) ToRET TTEET ST TTRTLATAT o JT ST T FHE< AT (AT TZHRT gIHT AT T ST A9 TehiS o

T FIT (e UL HToTel9 TTRTITAT AT AT TS ATE BIT gHETEH UT godhds Taresy o
HT=AT 9TH 21, AT euasr 15189:2022 WA & Fefd T/ gl

(2) ATTE=RT o THT T 3T G THA e A hedT ST i ATHATGE TRET 9 g o0 STua|

(3) TEARIT AT ATHETL TANTATAT AT T=ATRcAT SRl sl TARTLATHAT (3T Fs 2T) Tl SH-1749 (1) F UL (F)
¥ fAfde wwfReam a7 afifrrem wege #1 FSEdT F qTe FAT ZRM|
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8. Fitaters wel i I — =i f=fehcar Sti=rerdt AT HEART 4 Aol AT ATAITT THAETLTAT & T
Mot afega srafera Sifatess Fet ST AT g1 ATg0—

() T AR (TF-¥) st 3 & oo v Sy a7y S g are w o,

(@) ATHATE T TTIARTIT GTET ST ST A-oehed T STATOrE Taed THT0TI=;
(3T) TTST AT H5 1 TZUOT F{F=07 AE 5T AT Tgu0r == 1€ it g,
(%) TR TR AT 39 9ad & [orT S qaAT AT TH1or9s e et o &;

(T.) FACETHIMRITHT, FREET SIHUTHR AT HUTETH ITSTAT THISTT TEHATT FIA & o7 THER 03 T T899 0F
T T o (A A A, i

(F) qaTEE T (dshEeer s AR sfaf=aT, 2010 (2010 #1 23) F st Hataa @y g4
Raemers & srqeTen, afe &t s #§ AR

9. At 3T Fi ¥ & forw gearaw — (1) =fercaT sti=epat & q 9% 5930 A7 3HF FA| 00 & o god®
AeET & G719 UHT AAHRT 3T TFq1a gid AT S 39 HFAT & e ags hl qrdr, sgar i<
FFECAAT T THTIOTT FA o (o0 F9TF 2|

(F) ATTET o T TRcAT TEEATHAT o [oTT T TTSTH AT [T GTSas6H J2T e T THI-07;

(CIRGEIEIGERED I

WEEREIE:IEIRIUREIETURC IV E R

(%) =T FTATHS &A1 Tigd (A TET il ST il T5 TEd s

(F) THTH ST TATIT TSTHLOT STHTOTT AT ST 6 ST T SEATao THI0T AT TREAT % o0 GS{iehd 98T F1Y;

(F) T 3T TR TARTETATS F o TP T3 i I7T JEqaradl i Tareey Jar Yarare & forw
TET AT qIE HT I TATIT THTNIT ST FTAATAT AT ST ATAAT 6 AN HHAT 6 AT A uaar

15189:2022 HTHHI & AT ATEIAT TETd FHaT &,

() FAAF AT Feg o HTToTw & FATIIT THTOT G5 T FTHe T THTOT; <
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(ST) | T THT

(3) FMwferfera & forw srafdes wierar &=

(F) T g i erafaea ghRar © g3 g
(=) TAFTT 2 T FSC w0, A

(3T) TTE GTT TS T (= {ehea STwhreer | 6ok a7 9 3 e & afiady & forg 21 geme =

10. R=T ITEERT SR EAT TSTwH — (1) saes e seamt g @ B @ f e aqarfea
ST T FEATT FIT HATrd T= T TISTHH A TEIT TS|

(2) aTETEAT AT T ag R ST TTE g7 q97-a97 9¥ fafafde & s

(3) TTSIHA THTU-TF &1 T=T IUTag-1 § AAEE Jqar R 37 srags &1 foawr surey-2 7 FfAfde
ERGIESAR

(4) I AT AT ISR & AhRAargas aarad 9%, f=iencar sraarht Faw 9 § AR a&qres & a1
THTI T STHTOTTS T T TTHIGH o (o7 T&qd FH T

11. FafercaT adtersatel & Yoo Aol 1 I°ar Ta A= — (1) TUTHA 1T T&TF 63T TAT SATAEH
TR=T ITEIHH % T 2 0l ariE | 97 a9 il e & T qT SHAGETAT 6 (= {ohedr AR Gsfior &

THTIE T, ST AT T2 BT, 94 R

(2) ATHTE F TATHLT 3 oy sraae Herferte srem a7 el BT S, -

() TAEAT TTSTHH T FLA HT THTO-T5 TET F2AT;

(@) ATTIF (FefeT a9) 9L 9T FH F FH TG HhcaT ST FLT;

(3T) T THS U IT I8F qHA (SUT T, T4T

(=) fA=w 8 & [Afaw T&arasit 1 T&qa FAT|
(3) TeRor % forw hrs Susy ey =T At g

g I o g9 ad it g 9T A T—
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() SATHIEA AT AT T 2T ST,

(F) ATAEF ol FEHIL AETATA FIT AT T TTEAT THTOT-T TEIA FHLAT g AT

(1) Sreraeh = AT & Tl FHT SATEATHT T T aLg qTAT He

12. fhreaT yeqfa AT st & e s &1 Rdee I R — Sei sf=a aa@me & a1 77 a9 Smar
& T streras T FIE T, ST, F9 9@ AT ITHE GAAT IT I8dTast Toqd 6T &, a1 Jermee forfaa =9 § Hron
AT Fed g0 =7 FaHi & e {3 1w srqeres &1 Fefaq a1 fwq 7 a6ar 2|

e 3 - e whemrat sk RrfreaT swmoras & fog Renfagar

13. FrfraT seerat & g fRenfRer - s e sti=rerat & w=t= (Wias a1 o FidT) % TH1eET
T FHT AT I T@AT g, AT —

(i) THT-THT I JAT HeNTAa, staigry wareey gy, 2005;

(ii) THT-THT I TAT FNTAT = [Faei i it T T g7 S FHT 0] o410, Sa9T, e
afe;

(iiii) Tt % forw sfaigr T ee, 2o afeferst afgq; =T

(iv) AT TH TS AT AT THT TS FIT THI-THT T ATIADT o0l TRl g T ST A SATS |

14. =T y=1Tr 9 — (1) =T S=wat arfawt w5 aRkfoe g 8 f[{fde = § & ymmoreer srh
FTI

(2) AT TFEIaT THIO-95 (Haferierd & o e grm--

() TSR I A T STATE, ST T [oh AT(AH THR-TA [ e ST & Al HLaTdr,
(T) ST a9 | HF AT F AT oh (o107 STEHad Uah a9 =l AaTe; 3T

(1) §o5 T F STer o & AT(AH! 6 o0 ATAHAH Tk a9 il raie

(3) =t FATeRcAT THTOTIST 3T SEdT il TN ATAT o SLTH THTH T SATAT &, TT THTTI 3R o1 99 T
AN TR STt T Sti=rehat Sucred &, 93rq ag o e it srafd o1 dagi+ & stfere Al g
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AEATT 4 — AqTAF ST, T geais sk Arfas 1 @rey

15. d=tfa= sti=, R geaied — (1) 998-09 797 arates Siher =i & 20, et & &qresy
HTOEST T HeAThe QIeT-SeTd edisnd 6 seq f6ar s, e B safaRa Fieear Rafa #1 aar

TR o forT AaTiee ST e g

(2) fatsre gfvrt & forw srutera =gaaw ey e S FeTET g —

() sTfard =Aaw aqx1-1a =T s=

(%)
ot ST
A = FATE, A9, T J9T, TS
gre fit st T, T A ST T A g, T A arnT (fee
A fas)
G FT = Fefe T FT9e, TRETETEE AT YT, T 9,

=W T O, gEnarEd T, fofte s,
forae werer ST, 9T BT ST, ATaE S HereT
ST

HARTH T AT ST W TiereET dotar fEomy 1 #iw 2, Ferefed A,

gUeTsied B ATHH TS, guersied C amaed,

o o O o c o d
I Festtsr | daed S|
7T T fHaT Fac GET aAT AT T ATl (S geo®) & T

T AT, 9 GTHE 14 A7 AT i

TAT SAoershi F FaT A= | qifhw  (Hfrwem),  arieRew,  wThEm

[anN [ e NI ] N o
(CCTETESIATEATT AT FATIEAISS),  hlehid,

TR |




[T 11—=vz 3(7)]

AL &1 TSI AT

T ST AfAHLY, T, ¥ U2 FT AW, qE
UFT-¥, TAFIHRISAITT, T TSHIHET oA
(@R Few % fom), wraw w2E S,
23¥/zT

CAEAETA o fAer % o Em a1 F&q 924 W

(@) AFaTd AT AT (T ST dAagT 5w &) Ffevear s=

goft S

e St TS, a9, <6 9T, ATST

e fit = 0, I B S T A g, e w ar (R
i forer)

Fofter Tt & Fae i = qifte  (Afuew), dTEered,  ATRSE
(FeTRTESIHATEAI AT FATEA(ES),  Fhi,
TFRETATE |

g HT T FTATE TTh FI3e, TRATHTEE ATSHEIH Y2, T 49,
tom v o, Erettad w1, e T,
forae wrere ST, L1l Forer ST, ATAN5S W
ST

ov Tt fE Tl GTH (=

a T = ARATHE, THAFFMSAN, ARTESE (T 3T
feas), S TET-Y

srfaf=w frfrcaT Str=ed T AT Alagd F9T g Ut &is
ERISIE]
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(1) FTRZAT ATET & T ATART ARATT =AaH = 17 S (FHE-IT3T § Tgf Y T9I-997

)

oft =
TATEEAT ST ST ST T AT IT T THATEEAT ST (=T

T I¥ [¥g A ATeAT (1)

() 65 a9 | srfee g & Arfaent & forw srfaemd et st=

oft S
e S FdTE, a9, I<F J90T, ATST
gre fit s= ZHY, T A S A7 g, T w I (B @t
ferer)
g Fr S FoefiE T FIIT; W T 9T, Tee-Tieaed 7%

AT, TAAUAHT, Fefie fofie dREa (Sed

FITEeid, ITERAEaEsd, ge siael ),

Feetie fora¥ e ST (STed, STAES 3T TASTaEe

[ e NE e NI e

o o oo
[dlicdeldd; clcet  Hlcld, UeodlHA, Jdefledlcd,

R c R I L B A

AFATATTH SR STEUHAT, HXH TEHaE qIeaa®

STAUTHAE, T IETHA STEaHST); e B ST

(T, Grufefam, 7fe uiie); it - guersie
A, B, C; AT Ta<eqr srqutar faemy arg < srdas;
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e fesfsr e aaned s #iew qieee

ofafes thew; amegs Teea - &3, 34,

N o [a\d el
TTILIE TECHATSIT gTHTA

ov T fET Tl GTHT S

ERICI] et s, 23% =

q T A= E IR A

afafem At 3 form srfverr, srarore e AT 3 A

F SET IS Fe 3T ST 9T 2l

16. 32 Gt e — ATt & O qarhret= Haq g8 a1, artaeni & TR, SHIoE ug At
Tfgar it areoft F-are/9 | ATy srqame 2, ST =7 Aot 3 aifore & % =7 & "7 2

17. AR AWaT T G — TS 6l TAA-FALT 3T TATHIAT FAqH AT FHAT FT oA THA,

ATThT o TTASA, THTO Y AT JTeai sl q1eeit @-31/9 | e At o sram BT soam, s ==
=T o qifore 7 % &9 § §7 g

18. T&iE T@aT — (1) =T oemear, arfast & ot =T s=1 1 sererei=e fewe v, s fF—

(F) TTE FTT TALTeA0T AT FeATIT o 7T T9T ST9eT SqeTse HTTAT SATUATT,

() T IF T T TR T F9 T F7 {9 99 F (S T @71 ST

19. Freaa TorTelt — (1) Tormae, =4 A=\l & Fraivaa" § gafea fieds® il SFaad T T ITH F, ST
TEATAST JATT A, THIEAT HlA AT ITAN A o (0 T FAloS-d s Tl TT9d Ha H 39
TATT TE
(2) 7€ T -
(F) AATTART, TTq AT, TeiehcaT ST=eRaTal, T09 TaTesT AT T dT Haiad ARal digd
RTLTERT & BT TTH FLA 6 (o7 Ueh G ThIT T FH,

(@) 72 gtaa fBar S & vE e 1 us e aaa-diar & Jiae RAtged feiE B s,
SHAT TTEdT AT ST ST IHHT AT 63T ST,

(1) = =T o el ToRATaIl Sl ATeai | ST AT LT F AGHL 0l TgATT FHLdAT, 37
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(%) FETT AT TFHATH o oI FATS FIAT AT SAEF9TF gl

TIEHCT— TS (F) & TATSHT & o, ey oae § “aae sareesy Sl g | waresy iy a7 ey
AT IRATT FHATT HATAT FILT HITH Fle AT IT I TATEST FIS o HTAT T ITAT FLeA o0 [oIT IEehT
AT & FALT H1E ATTFRT AT 2,

(3) TATE, THT-THT U< TTH HlISaeh AT il TS FILATS ol THTEAT AT, AT 2 HIAT T AN FIA | AT
e giREd F2 % forg fder am gt § des S 7 #9641 21

(4) T ST T EAHAT ST AT AT FLA b (o7 hreern i qrie, HeteAr, Frears i g7ht W g

¥ IFFAT T TEqTAS AT AT ST

20. FrfereaT st it sraea — (1) Tst-aa wtereror  foro Rt swtsirre a1 == g1 ue, Tel-aa storeqr
HeqTe T faer a1 TR ATIFTET st &t 9rar & a1 # Hq€ 2 & -

() rarEe 7 e, S| @ a1, o, &oft, FEay MegT T9ords %41 31 ITEie §edT 97 S
Tt &, 39 WA o forw T T Tfowex § v = ¥ ateforfaa s,

(@) sraree it et ST o o0 arde, 997 37 T [[aa &, s

() ForfercaT atearsrat ofiw saee, IT &l e S= daeft 38 Sqg=T & are § gr=d
(2) Torelt o u= TAgi=r & forg et ATTa T =3 i 9, T0d 7 SaTHT AT STsha -

(F) AR T STaedl & FFHd SATh AT (a0 & ThaT g, Sed SEeT 2T 919, 31y, Zof,
A Meg TR |5&aT, ITEdIE 96T i 8= &7 [ty e o §; &

(@) = FIHT & I & SATET UH AR a0l Teiehedl T TeT & (70 g, 997 Sl SR T w0
T I I I F=AThed T SHT0-97 g7 =ATfeu)

21. =T 9T & forg Suffua AT - s ATt fiehcaT TeThaTl & d3er IURAd g S =T

o o

TSI 0T e AT AT el T STHIV-9, TT3 3T a1 &l fetehedr st o forw = a9 s =1 aw a=
S F1 %l UHT qrr@l oiie G 9% TE& T ST (o6 fHiehed T aireimahal g Sae srdterd f=har ST

22. T ol FAr — (1) iR = % o sufRaa g 3t soas =af=s, amAtEe ST s=ewar
1 AT R T =7 RFAT % SAqHT TaeqqT 7 GeA T F7 a6 (o0 SAaLTF THEH ST ATl IATH (= TehedT
TEETOT FHLATUT

(2) FerfercaT sti= o forg Sufeara giv araT scs =, st e § affore =1 # fu 70 srqame = i 9

TLE ST T A TohedlT STT=hat g7 39, UH Treror Ty Sror, foreg fRatig et o srqEme Saent i
serar Mgt w2 & o smasas qw=T st
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(3) F=rfereaT sti=rerart, =rfercaT = e a9 aifore &, qiefore &, afefore a1, qfefore =, ufifore 5., aife
= qA7 afferg g Sar oft 9y g, # R aw fRen-fAdert grer AEfera gem

(4) wigaT arfaent it s, stfarTa: BAferaa st afger R wamratst gr, T i v
AT F3 & O FE] AT & AgET i AT T AR T T/ G A= A A1l g, b ST o &

Fls HigedT HHATL AT TH AT ATIAH 0T ATZAT LTI ITEAT LT

(5) g <k TSTEaT ST BT &, SHAAT TZAT sl IS il STTUIT AT TATH | [T AR AR, S8 [SeaTst
e AG, TEIIE FaL AT Al A AR TEATT TEQATAA, =AThcaT ST & | ST o0l ST
(6) TrfercaT STi=rhal ag MaTd FT o ST &1 329F THa! AT FAL & (00 g (FHI-0d T0eT) a7 I8

et FaT g 6 7 =1ixe a9z # dted & forg Ty g (smates o) o aeqar, RufiEd 1 @=5me
FLT--

() et =<k & SHaT I FRAT AT F F Tg GHE-03 =ehcaT T304, 3T

(T) THT-THT IT g ATl = ThedT TT, AT a7 AT % 9rd 9 RaIe F3d & Igef AT AT & HLIL &
R T qHI-3A T4 9T
(7) 9T 9T ST ToRT ST ATeT 1<k 7 U&, T ol AT e 3T AT A, I7d Tagd A1 &l €&y

(FEreft, TEM, AT 9= H4ET) 3T TIRT % THL (I, FHcda< qd, TAAE S, A=) T, TS AT gl
At ST= A7 Fentaa = 7eet & forw fa=m R sroam

(8) (F) STr= forw STTr arer =af<F % fUser rfehcaT el afe Suetsyr g, v axfierr & SToaft sfiw v =
FrfehcaT sfagm, STi= T ST aTer =f<h | &g U §3t=a STImadit & qTeaq 8 Y78 33T S[Tosm, ST &
afefore = # fertfa frar = 8, e et fmrhat sie =vet & onfaer T = 21

() ST ohT ST 3Tel ST<h &l T&T 9% gEQTEI ieh &l s ST o Hgl gl il THTTOrd FTAT gINT; AT
ETT s AT T SO il T SSTCHE HTLATS il ST TRl gl

(9) FarfercaT u<reT ® fohT ST aTel =4{<h it SATe, a9, ATST &% 3T THATT il HITST It omtier g
S TARTLTAT TLEATAT ST ~IATH (LT ST o TILOTTHT T FEqTAST TATL (R IT STTUT 37T qHTEAT 3l SATUIT|

(10) STT=1 T AT SATh i FAUAT, I ST [T TZATAT 6l &HAT HT AT (AT g8 AR 6 ATHT
ERISI

(11) ST FLA AT AT o STRTRTIT LS T TATIT TRAT SATUAT, T ATA9TF SRRl TohT ST 3T
FrarreReor yaTor 9 § srfarferfera o s

(12) =9 & forg Tgeaar Raiia F3 & o = w0 a1 AT 6 o, A9, suferg waeAl i ad
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MINISTRY OF PORTS, SHIPPING AND WATERWAYS
NOTIFICATION
New Delhi, the 16th September, 2026

G.S.R. 816(E).— In exercise of the powers conferred by sub-section (1) of section 113 of the
Merchant Shipping Act, 2025 (24 of 2025) and in supersession of the Merchant Shipping (Medical
Examination) Rules, 2000, except as respects things done or omitted to be done before such
supersession, the Central Government hereby makes the following rules, namely: —

Chapter | — Preliminary
1. Short title and commencement. — (1) These rules may be called the Merchant Shipping

(Medical Examination) Rules, 2026.
(2) They shall come into force on the date of their publication in the Official Gazette.

2. Application. — These rules shall apply to—
(a) Seafarers; and
(b) Medical Examiners;

3. Definitions. — (1) In these rules, unless the context otherwise requires, —
(@) “Act” means the Merchant Shipping Act, 2025 (24 of 2025);

(b) “Administration” means the Director-General of Maritime Administration;
(c) “Annexure” means an Annexure appended to these rules;

(d) “Appendix” means an Appendix appended to these rules;

(e) “Familiarisation Course or Refresher Course” means Familiarisation Course or Refresher Course
approved by the nautical advisor;

(f) “Maritime Training Institute” means the Maritime Training Institute approved by the nautical
advisor to conduct the Familiarisation Course and Refresher Course;

(9) “Medical Guide” means the Ship Captain’s Medical Guide published by the International Maritime
Organisation and the World Health Organisation as amended from time to time;

(h) “Medical Examiner” means a duly qualified medical practitioner approved by the nautical advisor;

(1) “prescribed standards” means the standards of physical fitness set out in Annexure IV, Appendix
A, Appendix B, Appendix C, Appendix D, and Appendix E;

(j) “Transgender” means an individual who seeks or undergoes a social transition from male to
female or from female to male, which may include somatic changes by way of hormone therapy or
sex reassignment surgery, or as defined under clause (k) of section 2 of the Transgender Persons
(Protection of Rights) Act, 2019.
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(2) Words and expressions used in these rules and not defined but defined in the Act shall have the
meanings respectively assigned to them in the Act.

CHAPTER Il—Approval, Eligibility and Regulation of Medical Examiners of Seafarers
4. Approval of Medical Examiner. — (1) An official duly authorised by the Administration, shall
approve such number of Medical Examiners at such ports or places as deemed necessary for the

purposes of giving effect to the provisions of Part A of the Code of the Maritime Labour Convention
under sub-section (1) of section 78 of the Act.

(2) The Medical Examiner shall be permitted to conduct medical examinations only at one designated

clinic:

Provided that where the Medical Examiner is the proprietor of the clinic, such examiner may

be permitted to operate from more than one clinic, as may be specified by the Administration.

5. Eligibility criteria. — (1) All medical practitioners possessing a minimum qualification of Bachelor
of Medicine and Bachelor of Surgery recognised by the Medical Commission of India and approved
by the Administration shall be eligible for enrolment as a duly approved Medical Examiner of

seafarers.

(2) The medical practitioner shall hold valid registration with the concerned Medical Commission.

(3) Subject to sub-rule (3) of rule 11, there shall be no upper age limit for eligibility under this rule.

6. Infrastructure requirements. — (1) A medical practitioner applying for Medical Examiner under
these rules shall either own, lease, rent, or be employed in a clinic, diagnostic centre, or hospital duly
equipped with the prescribed minimum infrastructural facilities.

(2) Every such clinic, diagnostic centre, or hospital shall mandatorily have, inter alia, the following

facilities, namely: —

(a) a designated waiting area for seafarers;

(b) a medical examination room with screens or curtains for privacy;

(c) an area for blood sample collection;

(d) Electrocardiogram conducting space;
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(e) an attached washroom for urine sample collection; and
(F) consulting room, which enables confidential conversation to take place.

(3) In addition to the requirements specified in sub-rule (2), the clinic may maintain the following

supplemental facilities at the same premise, namely:—

(a) a testing laboratory with capability for conducting routine blood and urine

investigations;
(b) facilities for X-ray imaging;
(c) an audiometry testing room.

7. Laboratory requirements. — (1) The testing laboratory maintained by the Medical Examiner

shall—

(a) be accredited by the National Accreditation Board for Testing and Calibration Laboratories
or the National Accreditation Board for Hospitals and Healthcare Providers, or be certified

under ISO 15189:2022 standards duly approved by an authority in India; or

(b) have a formal agreement or exclusive collaboration with an external testing laboratory duly
accredited by National Accreditation Board for Testing and Calibration Laboratories or
National Accreditation Board for Hospitals and Healthcare Providers, or certified under ISO
15189:2022 standards.

(2) All blood and urine samples of seafarers shall be collected only at the designated premises of the

Medical Examiner.

(3) The collaborating or partner laboratory or the Medical Examiner’s laboratory, if any, shall strictly

conform to the accreditation or certification standards specified in clause (a) of sub-rule (1).

8. Statutory approvals and certifications. — Every Medical Examiner or the collaborating or partner
laboratory shall possess the requisite statutory approvals and certifications including—

(a) a valid Atomic Energy Regulatory Board Certificate for conducting radiographic imaging

(X-rays);

(b) Biomedical Waste Management Certificate issued by the designated local authority;
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(c) Pollution Control Board Consent issued by the State or Central Pollution Control Board;

(d) Fire Safety No Objection Certificate for the clinic premises or the building in which the

clinic is housed;

(e) Pre-Conception and Pre-Natal Diagnostic Techniques Certificate (if applicable) for the
conduct of Ultrasonography, Computed Tomography or Magnetic Resonance Imaging

procedures; and

(f) approval from the concerned Directorate of Health Services under the Clinical
Establishment (Registration and Regulation) Act, 2010 (23 of 2010) if applicable in the

concerned State.

9. Documents for approval and fee. — (1) Every application for approval as Medical Examiner or
renewal thereof shall be accompanied by such particulars and documents as are necessary to establish
the applicant’s eligibility, qualifications, and infrastructure in accordance with these rules.

(2) Every such application shall be submitted with the following documents, namely:—.

(a) certificate of completion of the Familiarisation Course or Refresher Course for Medical

Examiners of seafarers;

(b) MBBS Degree;

(c) valid Medical Commission Registration Certificate;

(d) geotagged photographs of the clinic premises, including key functional areas;

(e) shop and establishment registration certificate or documentary evidence of ownership of

space or registered lease agreement for the premises;

(F) a valid National Accreditation Board for Testing and Calibration Laboratories or the
National Accreditation Board for Hospitals and Healthcare Providers accreditation certificate
and compliance documentation demonstrating conformity with 1ISO 15189:2022 standards

along with the applicable scope of accreditation;

(9) No objection certificate from the clinic or centre owner or proof of ownership; and

(h) proof of payment.
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(3) A non-refundable processing fee of—
(a) twenty-five thousand shall be payable for initial approval;
(b) ten thousand rupees for renewal; and
(c) two thousand rupees for changes to contact or address details in the medical profile
maintained by the Administration.
10. Familiarisation Course and Refresher Course. — (1) The applicant medical practitioner shall
have completed the Familiarization Course and the Refresher Course conducted by an approved

Maritime Training Institute.

(2) The curriculum and duration of the course shall be as specified by the Administration from time to

time.

(3) The form of the Course certificate shall be as specified in Annexure | and the particulars of the

applicant shall be as specified in Annexure I, respectively.

(4) Upon successful completion of the Familiarisation or Refresher Course, the medical practitioner
may submit the certificate of completion along with the documentation specified in rule 9 to the

Administration for approval.

11. Validity and renewal of approval granted to Medical Examiners. — (1) The approval granted
by the Administration shall be valid for a period of five years from the date of completion of the
Familiarisation Course, or until the expiry of the practitioner’s Medical Commission registration,

whichever is earlier.

(2) An application for renewal of approval shall be granted upon,—

(a) submission of certificate of completion of the Refresher Course;

(b) conducting at least twenty-five medical examinations annually (calendar year);

(c) possession of a valid MBBS or equivalent; and

(d) submission of documents referred to in rule 8.

(3) There shall be no upper age limit for renewal:

Provided that upon attaining the age of seventy years—
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(a) approval shall be granted on an annual basis;
(b) the applicant shall submit a valid fitness certificate issued by a government hospital; and
(c) the applicant shall maintain full compliance with all requirements under these rules.

12. Suspension or revocation of approval for misrepresentation or fraud. —Where it is found,
after due verification, that the applicant has submitted any false, forged, fabricated, or misleading
information or documentation, the Administration may, for reasons to be recorded in writing, suspend

or revoke the approval granted under these rules.

Chapter 111 — Guidelines for Medical Examiners and Medical Certificates
13. Guidelines for Medical Examiners. — Every Medical Examiner shall maintain copies (either

physical or soft copies) of the following publications at all times, namely:—
(i) the International Health Regulations, 2005, as amended from time to time;

(i) the copy of these rules as amended from time to time and all applicable notices, orders,

instructions, etc. issued by the Administration;
(iii) the International Medical Guide for Ships, including addenda thereof; and

(iv) Guidelines on the Medical Examination of Seafarers issued by the International Labour

Organisation or International Marine Organisation, from time to time.

14. Medical Certificates. — (1) The Medical Examiner shall issue medical certificates to seafarers in

the format specified at Appendix G.
(2) The certificate of physical fitness shall be valid for—

(@) a maximum period of two years, unless the seafarer is undergoing pre-sea medical

examination;
(b) a maximum period of one year for seafarers whose age is less than eighteen; and

(c) amaximum period of one year for seafarers above sixty-five years of age.
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(3) If the period of validity of the medical certificate expires during the course of a voyage, the
certificate shall remain in force until the next port of call where a Medical Examiner is available,

provided that the period of extension shall not exceed three months.

Chapter 1V- Diagnostic Testing, Medical Assessment and Seafarer’s Health
15. Diagnostic testing and medical assessment. — (1) For pre-sea and periodic medical
examinations, the assessment of seafarers’ health parameters shall be conducted through evidence-

based evaluation, incorporating diagnostic investigations to detect any underlying medical conditions.

(2) The minimum mandatory medical investigations required for different categories shall be as

follows:—

@ Mandatory minimum pre-sea medical investigations

Category Investigations

Physical Examination Height, Weight, Blood Pressure, Pulse

Vision Testing Distance, Near and colour, field of vision
Blood Tests Complete Blood count, erythrocyte

sedimentation rate, Blood Group, Random
Blood Sugar, Hemoglobin A1C Lipid Profile,
Liver Function Test, Renal Function Test,

Thyroid Function Test.

Infectious Disease Screening Human immunodeficiency virus 1 and 2,
Hepatitis A, Hepatitis B surface Antigen,
Hepatitis C virus, venereal disease research

laboratory test.

Other Pathology Urine Routine, Stool Routine, or Widal Test for
Food Handlers Only.

Investigations of Drugs of Abuse | Morphine (Opiates), Barbiturates, Marijuana
(Tetrahydrocannabinol ~ or  Cannabinoid),

Cocaine, Amphetamines

Other Tests Audiometry, Spirometry, Sonography Whole
Abdomen, Chest X-Ray, Electrocardiogram,
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Psychometry Evaluation (for
Psychopathology), Cardiac Stress Test, 2D/
Echo

Vaccinations

As per guidelines or if required

(b) Mandatory minimum periodic (coastal and international waters) medical

investigations

Category

Investigations

Physical Examination

Height, Weight, Blood Pressure, Pulse

Vision Testing

Distance, Near and Colour, field of vision

Investigations of Drugs of Abuse

Morphine (Opiates), Barbiturates, Marijuana
(Tetrahydrocannabinol ~ or  Cannabinoid),

Cocaine, Amphetamines

Blood Tests

Complete Blood count, Random Blood Sugar,
Hemoglobin A1C, Serum Glutamic Pyruvic
Transaminase, Gamma glutamyl transferase,
Serum Creatinine, Serum Cholesterol, Human
immunodeficiency virus land2, Hepatitis B,
Hepatitis C virus and venereal disease research

laboratory.

Other Pathology

Urine Routine

Other Tests

Audiometry, Electrocardiogram, Ultrasound
(Abdomen and Pelvis), Chest X-Ray

Additional

Any other test if required by Medical Examiner
or Shipping Company
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(c) Additional mandatory minimum medical investigations for female seafarers (pre-sea and

periodic)
Category Investigations
Pregnancy Screening History of missed periods or Urine Pregnancy

Test (Confirmatory test if required)

(d) Mandatory medical investigation for seafarers above sixty-five years

Category Investigations
Physical Examination Height, Weight, Blood Pressure
Vision Testing Distance, Near & Colour, Fundoscopy by

Ophthalmologist

Blood Tests Complete Blood count; Fasting Blood Sugar;
Post-Prandial Blood Sugar; HbAlc; Complete
Lipid Profile (Total Cholesterol, Triglycerides,
High density lipoprotein Complete Blood
count; Complete Liver Function Tests (Total,
Direct and Indirect Bilirubin; Total Proteins,
Albumin, Globulin, Albumin or Globulin Ratio;
Serum Glutamic Oxaloacetic Transaminase,
Serum  Glutamic  Pyruvic  Transaminase,
Gamma glutamyl transferase); Renal Function
Tests (Urea, Creatinine, Uric Acid); Serology —
Hepatitis A, B, C; Human immunodeficiency
virus | and II; venereal disease research
laboratory test; Serum Prostate specific
Antigen; Thyroid Profile — T3, T4, Thyroid

Stimulating Hormone.

Other Pathology Urine Routine

Cardiac Tests Treadmill test, 2D Echo

Other Tests Audiometry
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Additional Any other test if required in consonance to
standards of trainings, certification and

watchkeeping for seafarers.

16. Vision standards. —The minimum in-service eyesight standards for seafarers shall be as
specified in Table A-1/9 of the Standards of Trainings, Certification and Watchkeeping for Seafarers
Code, annexed as Appendix A to these rules.

17. Physical ability assessment. — The assessment of minimum entry-level and in-service physical
ability of seafarers shall be as per the standards specified in Table B-1/9 of the Standards of Trainings,
Certification and Watchkeeping for Seafarers Code, annexed as Appendix C to these rules.

18. Record maintenance. — (1) The Medical Examiner shall maintain electronic records of all

medical examinations of seafarers which shall be—

(a) made available for inspection or verification by the Administration as and when required;

(b) retained for a minimum period of three years from the date of each examination.

19. Feedback mechanism. — (1) The Administration shall establish and maintain a closed-loop
feedback mechanism for the systematic collection, documentation, review, and utilisation of feedback
relating to the implementation of these rules.

(2) The mechanism shall —

(@) provide a structured process for receiving feedback from stakeholders, including seafarers, ship-

owners, Medical Examiners, port health officers, and other concerned persons;

(b) ensure that such feedback is duly recorded, acknowledged and assessed within a specified
timeframe;

(c) identify deficiencies or opportunities for improvement in the procedures and standards under
these rules; and

(d) provide for corrective or preventive actions, as may be necessary.

Explanation.— For the purposes of clause (a), the expression “port health officer” in a port, includes
the health officer or any officer appointed by the Ministry of Health and Family Welfare or any officer
working on his behalf, to perform the functions of the Port Health Organisation;
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(3) The Administration shall periodically review the feedback received and the actions taken, and may
issue directions or procedural amendments to ensure continual improvement in the implementation of

these rules.

(4) The entire process of receipt, review, action, and closure of feedback shall be documented to ensure

traceability and accountability.

20. Arrangements for medical examination. — (1) Upon selection of a candidate for pre-sea
training, the Director or officer-in-charge of the pre-sea training institute, after being satisfied as to the
eligibility of the applicant, shall-
(a) cause the particulars of the applicant, including full name, age, category, continuous
discharge certificate number or passport number or aadhar, to be duly recorded in a register

maintained for that purpose;
(b) fix the date, time, and place for the medical examination of the applicant; and

(c) inform both the designated medical examiner and the applicant of the said schedule for

medical examination.

(2) Upon selection of a seafarer for engagement on board a ship, the owner or agent of the ship may—

(@) furnish to the designated medical examiner the particulars of the selected individual,
including full name, age, category, continuous discharge certificate number, passport number,

and distinguishing mark of identification; and

(b) schedule the date, time, and place for the medical examination of such individuals in

accordance with the provisions of these rules or should have a valid medical certificate.

21. Appearance for medical examination. — Every seafarer shall present himself before the
Medical Examiner and produce his registration book and continuous discharge certificate, if held, at
the appointed time and place for the medical examination and at such subsequent dates and times as

he may be required by the medical examiner.

22. Conduct of medical examination. — (1) Every individual presenting for a medical examination
shall report to the designated Medical Examiner and shall be subjected to the minimum number of

medical tests deemed necessary to assess fitness in accordance with these rules.
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(2) Every individual appearing for medical examination shall complete the declaration in the
examination report as set out in Appendix F and be subjected by the Medical Examiner to such tests
as may be considered necessary for determining his physical fitness in accordance with the prescribed

standards.

(3) The Medical Examiner, while conducting the medical examination, shall be guided by the
guidelines set out in Appendix A, Appendix B, Appendix C, Appendix D, Appendix E, Appendix F
and Appendix G, as applicable.

(4) Female seafarers shall be examined preferably by duly approved female Medical Examiners, in
accordance with applicable standards to ensure privacy and dignity and if examined by an male
examiner, a female staff or nurse or the seafarer’s female relative shall be present during the

examination.

(5) The identity of the person to be examined shall be verified and relevant identification details,
including the discharge book number, passport number, or any other official identity document, shall

be recorded on the medical examination form.

(6) The Medical Examiner shall determine if the purpose of the examination is for a seafaring career
(pre-sea examination) or to determine if the person is fit to return to sea (periodic examination) and,
accordingly, conduct—

(a) pre-sea medical examination before a person embarks upon a seafaring career; and

(b) periodic medical examination either before a seafarer report to a ship or at periodic intervals

during the seafarer's career.

(7) The rank of the examinee on board the ship, the physical and psychological demands of the work,
the nature of the shipping operation (foreign, coastal, or harbor service) and the type of cargo (e.g.,
container ship, chemical tanker, etc.) shall be considered for additional scrutiny or modified

examination criteria, if required.

(8) (a) The examinee’s prior medical records, if available, shall be reviewed and a comprehensive
medical history shall be obtained directly from the examinee through a structured questionnaire as set

out in Appendix F covering previous diseases and injuries.
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(b) The examinee shall certify the accuracy of the provided information by signing the form, any false

declaration by seafarer may attract penal action.

(9) The medical examination shall include the recording of the examinee’s height, weight, pulse rate,
and blood pressure and the results of laboratory tests and minimum prescribed investigations shall be

documented and reviewed.

(10) The examinee’s hearing, eyesight, and color vision shall be assessed in accordance with the

prescribed eyesight standards.

(11) The examinee’s vaccination records shall be verified, and necessary immunizations shall be

administered and recorded in the certificate of vaccination.

(12) The medical examination results shall be assessed in the context of the examinee’s age,

experience, intended duties and type of shipping operations to determine fitness for work.

(13) If the examinee is deemed fit, a medical certificate shall be issued, specifying any restrictions

applicable to the type of work that may be undertaken.
(14) If the examinee is found temporarily unfit, they shall be informed of—

(a) the reasons and appropriate guidance shall be provided regarding the need for further tests,

specialist evaluations, treatment, rehabilitation, or re-examination; and
(b) their right to appeal the decision and the procedure for filing an appeal.
(15) The examinee shall be provided with counselling on—

(a) health-related lifestyle modifications, including alcohol consumption, smoking cessation,

dietary habits, weight management, and the implementation of a zero-tolerance drug policy;

(b) the dangers of drug abuse, particularly in the maritime work environment to mitigate the

risk of health-related incidents;

(16) The seafarers shall be provided with —

(a) medical education on Human immunodeficiency virus or acquired immunodeficiency

syndrome and other sexually transmitted infections, including methods of prevention; and
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(b) printed health education materials on topics including drug and alcohol abuse prevention,
smoking cessation, diet, and Human immunodeficiency virus or acquired immunodeficiency

Syndrome awareness.

(17) The medical examination form shall be marked “CONFIDENTIAL” and retained for a minimum
period of three years at the health establishment that issued the medical certificate and the record shall
be accessible solely for medical purposes related to the performance of duties or the provision of

medical care.

(18) (a) The examinee shall be provided with a copy of the medical examination form and advised to

retain it for future reference during subsequent medical examinations or medical treatments.

(b) A card indicating the individual’s blood type and other vital medical information may also be issued

for emergency medical use.

(19) The serial number of the medical certificate shall be recorded, and the duly signed certificate shall

be handed to the seafarer.

23. Vaccination requirement of seafarers. — (1) Every seafarer shall carry a valid International
Certificate of Vaccination containing details of all vaccinations administered to them, including the
date of administration, place of vaccination, and type of vaccine administered:

Provided that a seafarer travelling to, from, or through a country declared by the World Health
Organization from time to time as a Yellow Fever endemic country shall possess a valid International
Certificate of Vaccination evidencing vaccination against Yellow Fever administered at a Yellow
Fever Vaccination Centre authorised by the Directorate General of Health Services, in accordance with
the guidelines issued by the World Health Organization from time to time:

Provided further that a seafarer who is a resident or national of a country in which poliovirus
transmission is endemic or where poliovirus circulation has been reported, or an Indian national
travelling to such country, shall receive the Oral Polio Vaccine or Inactivated Polio Vaccine in
accordance with the guidelines issued by the Directorate General of Health Services from time to time,
and shall possess a valid certificate evidencing such vaccination.

(2) The following immunizations shall be provided to seafarers upon request, namely:—

(a) Hepatitis A;

(b) Hepatitis B;

(c)Tetanus (Booster every eight to ten years);
(d) Chickenpox;

(e)Influenza; and

(HTyphoid.
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(3) Vaccinations shall be scheduled having due regard to the availability of the seafarer prior to

embarkation to ensure completion of the prescribed course of immunization.

24. Financial responsibility for medical examinations and vaccinations. — The cost of periodic
medical examinations, including pre-sign-on and post-sign-off medical assessments, as well as
vaccinations where applicable for employment purposes, shall be borne by the respective ship owner.

25. Medical assessment of applicants identifying as Transgender person. — (1) The medical

fitness in respect of a Transgender shall be assessed on a case-to-case basis.
(2) Every applicant for medical examination who is a Transgender shall—

(a) possess the certificate of identity as Transgender issued by the District Magistrate under the
Transgender Person (Protection of Rights) Act, 2019 (40 of 2019);

(b) declare any history of sex reassignment surgery, along with details of hormone replacement

therapy.

(3) The Medical Examiners undertaking medical examinations of Transgenders for the first time shall
obtain a detailed medical report from the concerned treating specialists of such Transgender, being an
endocrinologist or reconstructive surgeon, and assisting the applicant in gender reappropriation or re-
assignment, if any, and in such case, the Medical Examiner shall—

(a) forward a detailed evaluation report to the Administration;
(b) issue a “Temporary Unfit” certificate to such Transgender; and
(c) recommend further review at the earliest.

(4) The following broad guidelines shall apply for the purpose of assessing Transgender applicants,
namely: —

(a) Transgender applicants who have undergone hormone therapy or gender reassignment surgery
within the preceding five years shall be screened for their mental health status in accordance with the
checklist specified in Annexure V;

(b) the applicant shall submit a detailed report from the treating endocrinologist containing particulars
of the hormone therapy undertaken, including its duration, dosage and frequency, records of any
modifications to the treatment regimen, hormone assay reports, and details of any documented adverse
effects;
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(c) where an applicant is undergoing hormone replacement therapy, the applicant shall, upon
commencement of such therapy or upon any change in the medication or adjustment of its dosage, be
declared medically unfit for a period of not less than three months and such period of medical unfitness
may be extended having regard to the nature and severity of any side effects that may impair the safe
exercise of the privileges associated with the medical assessment;

(d) an applicant who undergoes a gender reassignment surgical procedure shall be declared medically
unfit for a minimum period of three months following the procedure or until complete clinical
recovery, and medical fitness may be restored only in cases where there is no impairment of the
applicant’s functional capacity and no significant risk of incapacitation arising from the procedure;
and

(e) the marine medical disposition applicable to applicants satisfying the conditions specified in clauses
(@) to (d) is set out in Annexure V.

26. Records of medical examination. — (1) The Medical Examiner shall maintain records of all
medical examinations conducted along with copy of certificate of physical fitness issued for the period

of three years.

(2) The records shall also be maintained in electronic format.

(3) The records shall be available for inspection or verification whenever required by surveyors of the

Mercantile Marine Department and the Administration.

(4) The Medical Examiner shall ensure that all medical examination records, including enclosures and
certificates, are duly uploaded to the Administration’s website, in accordance with the specified

guidelines and timelines.

27. Certificate of physical fitness. — (1) Upon completion of the medical examination conducted
under these rules, any applicant satisfying the standards of physical and mental fitness prescribed
under these rules shall be issued a Medical Certificate of Fitness by the Medical Examiner in the
form specified in Appendix G.

(2) If a seafarer fails to satisfy the standards prescribed under these rules due to any temporary defect,
illness, or condition which, in the opinion of the Medical Examiner, is likely to be remedied after

treatment, the Medical Examiner shall issue a certificate with the remarks “Temporarily Unfit”—

(a) stating the specific reasons for the temporary unfitness; and

(b) with instructions that the individual shall undergo re-examination upon recovery or

resolution of the temporary condition.
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(3) If a seafarer is found to have a disease, physical defect, or condition which, in the opinion of the
Medical Examiner, permanently renders the individual unfit for sea service, the Medical Examiner
shall issue a certificate with the remarks “Permanently Unfit”, clearly stating the grounds for

permanent unfitness.

28. Validity of certificate of physical fitness. — (1) A certificate of physical fitness issued by the
Medical Examiner shall remain valid till such time the seafarer is found temporarily or permanently

unfit in any subsequent medical examination.

(2) A seafarer, who has been signed off as sick or repatriated from ship prematurely on medical
grounds, shall after treatment or recovery, undergo full medical examination prior to joining the next

ship.

CHAPTER V

Appellate, Regulatory, and Administrative Provisions

29. Appointment of appellate authority. — (1) The Administration shall constitute an appellate
authority comprising of not less than three specialists from the panel of Medical Examiners in any
branch of medical science in consultation with the shipowners and seafarers’ associations.
(2) No person, who —

(@) is in the employment of any owner or agent of a ship; or

(b) is a representative of the shipowners or seafarers’ association,
shall be empaneled in constituting such appellate authority.
30. Appeal against decision of Medical Examiner. — (1) A seafarer may, within a period of sixty
days from the date on which he is declared unfit by the Medical Examiner, appeal against such decision
to the appellate authority through the Administration:

Provided that an appeal may be admitted after the expiry of the period of sixty days if the

appellant satisfies the appellate authority that he had sufficient cause for not making such appeal within

time.

(2) Every appeal made under this rule shall be accompanied by a copy of the order appealed against.

(3) On receipt of the appeal, the Administration shall refer it to the appellate authority immediately
and, if ordered, inform the seafarer of the date, time, and place of his examination by the appellate

authority.
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(4) The appellate authority, before disposing of an appeal, shall give a reasonable opportunity of being

heard to the appellant.

(5) An appeal shall be disposed of as expeditiously as possible but not later than of sixty days from the

date of filing of the appeal.
(6) The appellate authority may confirm, modify, or reverse the order appealed against.

(7) The decision of the appellate authority shall be binding on the seafarer as well as owner or agent

of the ship.

31. Suspension or cancellation of Medical Examiner. — (1) The approval granted to the Medical
Examiner under rule 4 may be suspended or cancelled by the nautical advisor in case of serious lapse,
misconduct, unethical conduct or unprofessional conduct in contravention of the provisions of the Act
or the rules made thereunder, including notices or orders of the Administration issued from time to

time:

Provided that in case of procedural lapse, the nautical advisor may issue a cautionary note to

the Medical Examiner.

(2) The Medical Examiner aggrieved by the decision of suspension or cancellation under sub-rule (1)
may appeal against the decision within fifteen days from the date of passing such order of suspension

or cancellation, to the Administration.
(3) The decision of the Administration shall be final and binding on all parties concerned.

(4) No order shall be passed under this rule, unless a reasonable opportunity of being heard is
provided to the Medical Examiner.

32. Audit and inspections.— (1) The Administration or any authority duly authorised by it shall have
the power to audit the doctors and facilities as per the checklist specified in Annexure IlI.

(2) The doctors who fail to comply with the requirements outlined in the checklist may be subject to
disciplinary action, which may include a warning, suspension, or permanent revocation of their

approval, depending on the severity of the violation.
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33. Power to issue directions and guidelines. — (1) The Administration shall have the power to issue
directions, circulars, advisories, or guidelines from time to time, for the proper implementation,
interpretation and enforcement of these rules.

(2) The directions, circulars, advisories, or guidelines shall be binding on all Medical Examiners,
training institutes, laboratories and other stakeholders engaged in medical examinations under these

rules.

(3) The Administration may specify additional standards, procedural modifications, documentation
requirements, or compliance mechanisms as deemed necessary to uphold the objectives of these rules

and to ensure alignment with national and international medical and maritime standards.

34. Power to exempt and dispense.— (1) The Administration may, in exceptional circumstances, for
reasons to be recorded in writing, exempt or dispense with any specific requirement under these rules,

either wholly or in part, subject to such conditions as it may deem fit.

(2) The exemptions may be granted in cases of force majeure, exigencies of service, technological
advancements, medical innovations, or any other reasonable ground that justifies deviation from
prescribed procedures, provided that such exemptions do not compromise the health, safety, or well-

being of seafarers.

(3) Any exemption granted under this rule shall be duly recorded and periodically reviewed to ensure

continued compliance with overarching regulatory frameworks.
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Annexure |

[See rule 10(3)]

FAMILIARIZATION OR REFRESHER COURSE CERTIFICATE FOR MEDICAL
EXAMINER OF SEAFARERS

[NAME AND ADDRESS OF THE INSTITUTE]
(DIRECTOR-GENERAL Approved Maritime Training Institute)

CERTIFICATE NO:

CERTIFICATE OF COMPLETION

FAMILIARISATION OR REFRESHER COURSE FOR MEDICAL
EXAMINER OF SEAFARERS

This is to certify that Dr.

date of birth holder of Medical Registration
No. Issued by
has successfully completed the FAMILIARISATION OR REFRESHER
COURSE FOR MEDICAL EXAMINER OF SEAFARERS conducted by this
Institute in accordance with Merchant Shipping (Medical Examination) Rules,
2026, dated issued by the Directorate General of
Maritime Administration, Government of India.

Date of Course: Place of Course:

Signature of Candidate Principal Course Officer

Issued on this day of
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Annexure |1
[See rule 10(3)]
PARTICULARS OF MEDICAL EXAMINER OF SEAFARERS
Sr. No. Requirement Compliance Remarks
A. Details of Medical Examiner
1. Name of Medical Practitioner
2. Qualification of Medical Practitioner Copy of Medical qualification
(Minimum Qualification MBBS or certificates to
equivalent) be attached
3. Age To be verified from any
(Age should not exceed 70 years) appropriate document such as
birth certificate/ passport/
school certificate, etc. (Copy
of document to be attached)
4. a. Registration with Medical Copy of Medical Commission
Commission registration certificate to be
Attached
b. Renewal of Registration Renewal Copy of renewal document to
with Medical valid till be attached
Commission
5. Familiarization course for Medical Copy of course certificate to
Examiner of Seafarers be attached
6. Address for correspondence
Telephone no.
Mobile no.
e-mail id
Fax no (if applicable)
7. Specimen  signature  of

Medical Examiner
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Declaration by Medical Examiner:

I, Dr. , hereby declare that all the

information furnished is true and complete to the best of my knowledge and belief
and nothing has been concealed or misrepresented.

| undertake:

1. To comply with the requirements stipulated in Merchant Shipping (Medical
Examination) Rules, 2026, notices, orders, instructions, etc. issued by
Directorate General of Maritime Administration from time to time with regard
to conduct of the Medical Examination of Seafarers.
2. To dispose of bio-medical waste with the approval of the Appropriate
Authority as per the applicable environmental rules.

3. To carry out pathological tests and other medical investigation of Seafarers
only from medical laboratories or facilities having approval of the Appropriate
Health Authority of the State.

4. To always maintain all the required publication.

I am aware that it is an offense under the Indian Civil & Criminal Law to furnish
any false information, or to suppress any material information. | am also aware that
in the event of false information having been submitted by me or, in case of non-
compliance with the Rules & Regulations, my approval as Medical Examiner of
Seafarers is liable to be cancelled immediately and any other action under the

applicable statute could be initiated against me.

Signature of Medical Examiner

(Name of Medical Examiner)

*kkkik
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Annexure 111

(See rule 32)

AUDIT CHECKLIST FOR CLINIC / HOSPITAL

Name of Clinic:
Address of the
Clinic:
Name of Doctor . )
(Director): Registration No.
DIRECTOR- No:
Qualification: GENERAL
Approval No. and Date:
validity:
Mobile No: Office Tel. No.:
Date of Birth of Email
Doctor: ID:
Checklist—General:
No. Questionnaire YES/ Remarks
NO
1. Is the clinic following hygiene and cleanliness protocol?
2. Area of the Clinic (sqgft.)
3. Capacity of Waiting rooms
4. Number of Examination rooms
5. Number of Washrooms
6. Number of in-house Doctors
Checklist - Medical:
No. Questionnaire YES Remarks
/ NO
1. Establishment certificate of Medical Clinic to conduct
medical Test from local govt. (Shops & Establishment etc)
2. Is Medical Examination carried out in compliance with
MLC 2006 & ISM or Standards of trainings, certification
and watchkeeping for seafarers 2010, code 1/9 and
Guidelines on the Medical Examination of Seafarers”
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No.

Questionnaire

YES
/I NO

Remarks

International Labour Organisation or International
Maritime Organisation or Japan Maritime Service
/2011/12.

Is Medical Clinic in possession of following publications
(Soft copies of publications are acceptable)

1. International Health Regulations 2005, as amended
from time to time;

2. Merchant Shipping (Medical Examination) Rules 2026,
as amended and all applicable directions, circulars,
advisories, or guidelines of the Directorate;

3. Merchant Shipping (Medicines, Medical Stores,
Appliances, and Medical Officers) Rules 2026, as
amended from time to time;

4. International Medical Guide for Ships (3™ Edition)
including addendum thereof;

5. Guidelines on the Medical Examination of Seafarers, as
amended (International Labour Organisation or
International Maritime Organisation Sectoral Activities
Programme).

Do the Doctor issuing PEME certificate in the clinic have
their name listed in Directorate General of Maritime
Administration approved list??

Avre records of medical examination of seafarers maintained
at the doctor’s clinic? (As per applicable rules, medical
examination records to be retained for three years from the
date of medical examination in electronic format)

Yes

Is there a backup procedure in case doctor proceeds on
leave?

Yes

How many seafarers have been examined by the Clinic in
the last 6 months?

How many cases from the above were declared
Temporarily Unfit for sea service?

How many cases from the above were declared
Permanently Unfit for sea service?
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Checklist for Clinie’s Equipment & Infrastructure Inspection:

Questionnaire YES/ Remarks
NO

1. Does clinic have a separate in-house facility to collect
Blood & Urine samples.

2. Does the Clinic have ISO Certification like 1SO
15189:2022 standards.

3. Does Clinic have a Laboratory. If Yes, then is the lab
NABL/NABH accredited or follow guidelines laid down
by NABL/NABH (As per Merchant Shipping (Medical
Examination) Rules 2026)

If No, then does the Clinic have a tie up with
NABL/NABH accredited lab?

4. If Clinic has its own lab, then does it follow internal quality
standards and maintain contractual arrangements for
monthly accredited External Quality Assurance Services
(EQAS Program) and external cross-checks. (As per
Merchant Shipping (Medical Examination) Rules, 2026)

5. Does the clinic have the below Equipment:

1. BP Apparatus

2. Eye Test Equipment for Near, Distant and Colour
Vision

Height Scale

Weighing Scale

Audiometry Machine

ECG Machine

X-Ray Machine

Sonography Machine (Not Mandatory)

TMT Machine (Not Mandatory)

© ®© N o g b~ W

10. Spirometry Machine (Not Mandatory)
11. Bio-Chemistry Machine (for self-Owned Lab)
12. Haematology Machine (for self-Owned Lab)

13. Human immunodeficiency virus (for self-Owned
Lab)

14. Urine Analyzer (for self-Owned Lab)
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Questionnaire YES/ Remarks
NO

6. Records of daily calibration done by clinic of Bio-
Chemistry machine, Haematology Machine. Please
provide Monthly Surveillance report by external agency.

7. Has calibration of below equipment’s been carried out or
is it being maintained by OEM?

1. Weighing Scale
2. ECG Machine
3. Audiometry Machine

8. Does Clinic have approval from AERB for Conducting X-
Ray Test in the clinic?

9. Is Doctor monitoring Radiation hazards of staff operating
X-Ray machine?

10. | Bio waste Management Certificate

11. | Does Clinic have Pre-Conception and Pre-Natal
Diagnostic Techniques Certificate to operate a Sonography
Machine (If machine is installed in clinic)

12. | Is TMT room equipped for in case of medical emergency
(Medicines, Defibrillators & Oxygen Cylinder) (If
machine is installed in clinic)

13. | Does the clinic have an emergency evacuation plan?

14. | Does the clinic have Fire Exit signs and Fire

Extinguishers?
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Annexure IV
[See rule 3(1) ()]
HEIGHT AND WEIGHT FOR NEW ENTRANTS

The minimum requirements in respect of New Entrants are:
Height: (a) 157 cm. (5°2”) for male candidates; and (b) 145 cm. (4°10”) for female candidates.

Weight to be proportionate to height and age, 10% acceptable, Average values are enclosed herewith.
In case of Lakshadweep, Amindivi, the Andamans and Nicobar Islands, Gorkhas, Nepalese, Assamese
and other hilly areas, including those from Nagaland, Mizoram, Meghalaya, Arunachal Pradesh,
Manipur, Tripura, Garhwal, Sikkim, the candidate’s height may be reduced by 5 cm. (2”) and
proportionately the minimum weight should be 45 kg. (100lbs.)

IDEAL BODY WEIGHT CHART

HEIGHT (M) A V\{Ob'\I/IEN Obese A tMtI)EIN Obese
(WEIGHT — KkG) [(WEIGHT —Ke)| “*C 0B TE9E | w1 GHT -
(WEIGHT - KG) KG)

145 42-53 64 51-64 77

148 42-54 65 52-65 78

150 43-55 66 53-66 79

152 44-57 68 54-67 80

154 44-58 70 55-69 83

156 45-58 70 56-71 85

158 46-59 71 58-73 83

160 48-61 73 59-74 89

162 49-62 74 60-75 90

164 50-64 77 62-77 92

166 51-65 78 64-79 %5

168 52-66 79 65-80 %6

1.70 53-67 80 66-82 98

172 55-69 83 67-84 101
1.74 56-70 84 69-86 102
1.76 58-72 86 71-88 106
178 59-74 89 73-90 108
180 75-93 112
182

184

186

188

1.90

192

Height without shoes: weight in indoor clothing

From the recommendations of the Fogarty Center Conference on Obesity 1973 (Bray 1979) &
based on the original Metropolitian Life Insurance Tables (1959).
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Annexure V

[See rule 25]

Medical Assessment of applicants identifying as Transgender Person

(including Gender Dysphoria and Gender non-conformity)

All Applicants identified as Transgender Persons

(including Gender Dysphoria and Gender Non-conformity)

CONDITION

EVALUATIONPROCESS

DISPOSITION

(a) Completed gender
reassignment surgery done

05 or more years ago

OR

(b) Treated  with  hormone
therapy*for 05 or more
Years

(c) Treated with  Hormone
therapy *for less than 05
years OR Gender
assignment  surgery less

than 05 years ago

A detailed mental health examination
shall be done by the Psychiatrist/
Psychologist in accordance with the
World Professional Association for
Transgender Health

(WPATH) latest Standards of Care
version for the Health of Transsexual,
Transgender, and Gender Non-
conforming People.

If the assessment reveals no evidence
of psychiatric or psychological

abnormality and there are no

documented side effects of their
assignment, hormonal or

the

surgical

therapy, applicant may be

considered fit.

Following will be required during

‘Initial’ as well as subsequent

‘Renewal’ medical examination: -

(&) Acompleted mental health
evaluation by Psychiatrist
and/or Psychologist in accordance
with the WPATH latest Standards

of Care version for the Health of

Fitness is to be
determined on a

‘case to case ’basis.

All subsequent renewal
Medical examinations shall
be conducted under

the
DIRECTOR-
Medical

Evidence of any mental

published
GENERAL
Standards only.

health aberrations shall

warrant further testing.

The validity period of
Medical Assessment shall
also be on ‘case to case’

basis.
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Transsexual, Transgender, and

Gender Non-conforming People.

OR

History of a coexisting mental
health concern/s OR History
of mental health treatment
such as psychotherapy or
medications for any condition
other than Gender Dysphoria
(Information is required if the
applicant has ever had a
mental  health  diagnosis
[including substance use
disorder] or has received
treatment for a mental health
condition at any time, even if
treatment was short-term

counselling.

(@) If on hormone therapy, a detailed
report from treating endocrinologist as

described above at para 2.9.2.

(b) If any surgery has been performed
within the last one year, a detailed
report from the treating surgeon as

described above at para 2.9.4.

*Side effects from hormone therapy are significant and need to be monitored on a regular basis.

Screening for Mental Health of a Transgender Applicant:

1. Psychiatry History

a) Current mental health diagnosis or co-existing mental health concerns.

b) Previous mental health diagnosis or co-existing mental health concerns.

c) Any outpatient treatment or hospitalization for any psychiatric illness or condition ever.

d) Any suicide attempt(s) ever.

e) Any history of ‘substance use disorder’ (e.g. alcohol, cannabis, stimulants, hallucinogens,

opioids).

2. Psychiatric Treatment.

(For medications, please provide name, dose, duration and side effects, if any.)

a) Current use.

b) Previous use.

c) Psychotherapy for any condition (e.g. depression, anxiety, adjustment disorder etc.)
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d) Other treatments (e.g. cognitive therapy, talk therapy, electro convulsive therapy).

3. Current Status.
a) Remarks on applicant’s mental health concerns.

b) Psychotherapy (if any).

c) Any treatment recommended (include support group or support group counselling).

4. Any evidence of cognitive dysfunction on neuropsychological evaluation.

5. Any other concerns regarding this applicant.
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Appendix A
[See rule 3(1)(i)]

Vision Standards

Testing

All tests needed to determine the visual fitness of a seafarer are to be reliably performed by a
competent person and use procedures recognized by the relevant national authority. Quality
assurance of vision-testing procedures at a person's first seafarer examination is particularly
important to avoid inappropriate career decisions; competent authorities may wish to specify this
in detail:

- Distance vision should be tested using Snellen test type or equivalent.
- Near vision should be tested with reading test type.

- Colour vision should be tested by colour confusion plates (Ishihara or equivalent).
Supplementary investigations such as lantern tests may be used when appropriate (see
the International Recommendations for Colour Vision Requirements for Transport of the
International Commission on lllumination (CIE-143-2001, including any subsequent
versions)). The use of colour-correcting lenses will invalidate test results and should not
be permitted.

- Visual fields may initially be assessed using confrontation tests (Donders, etc.) and any
indication of limitation or the presence of a medical condition where visual field loss can
occur should lead to more detailed investigation.

- Limitations to night vision may be secondary to specific eye diseases or may follow
ophthalmological procedures. They may also be noted during other tests or found as a
result of limitations to low-contrast vision testing. Specialist assessment should be
undertaken if reduced night vision is suspected.

Visual correction

Medical practitioners should advise persons required to use spectacles or contact lenses to perform
duties that they should have a spare pair or pairs, as required, conveniently available on board the
ship.

Additional guidance

If laser refractive surgery has been undertaken, recovery should be complete and the quality of
visual performance, including contrast, glare sensitivity and the quality of night vision, should
have been checked by a specialist in ophthalmology.

All seafarers should achieve the minimum eyesight standard of 0.1 unaided in each eye (standards
of trainings, certification and watchkeeping for seafarers Code, section B-1/9, paragraph 10). This
standard may also be relevant to other seafarers to ensure visual capability under emergency
conditions when visual correction may be lost or damaged.
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Seafarers not covered by the standards of trainings, certification and watchkeeping for seafarers

Convention's eyesight standards should have vision sufficient to perform their routine

STCW Code table A-1/9: Minimum in-service eyesight standards for seafarers

Colour Visual ; ; ;
CoSnT/Sr\l/t\i/on Cz;ggg:gr()f Distance vision Near/ intermediate vision® fields* bliwcli?lztss 4 I?égt)k?lls
regulation aided vision vision)*
One Other Both eyes together,
eye eye aided or unaided
/11 Masters, deck 0.5? 0.5 Vision required for See Normal Vision No
/1 officers and ship’s navigation Note 6 visual required to significant
1/2 ratings (e.g. chart and fields perform all condition
1/3 required to nautical publication necessary evident
11/4 undertake reference, use of functions in
11/5 look-out bridge darkness
VI1I/2 duties instrumentation and without
equipment, and compromise
identification of aids
to navigation)
/11 All engineer 0.4° 0.4° Vision required to See Sufficient Vision No
/1 officers, read instruments in Note 7 visual fields | required to significant
12 electro- close proximity, to perform all condition
/3 technical operate equipment, necessary evident
/4 officers, and to identify functions in
/5 electro- systems/ components darkness
/e technical as necessary without
7 rat!ngs and compromise
ratings or
VII2 others
forming part
of an engine-
room watch
1/11 GMDSS 0.4 0.4 Vision required to See Sufficient | Vision No
IV/2 radio read instruments in Note 7 visual fields | Required to Significant
operators close proximity, to Performall  ondition
Operate eqUIpment, necessary evident
and to identify functions in
Systems/ components darkness
as necessary without
compromise
Notes:
1. Values given in Snellen decimal notation.

SN

No ks

A value of at least 0.7 in one eye is recommended to reduce the risk of undetected underlying eye disease.

As defined in the International Recommendations for Colour Vision Requirements for Transport by the
Commission Internationale de I'Eclairage (CIE-143-2001, including any subsequent versions).
Subject to assessment by a clinical vision specialist where indicated by initial examination findings.
Engine department personnel shall have a combined eyesight vision of at least 0.4.
CIE colour vision standard 1 or 2.
CIE colour vision standard 1, 2 or 3.
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Appendix B
[See rule 3(1)(i)]

Hearing Standards

Testing

Hearing capacity for seafarers apart from those identified below should be an average of at least
30 dB (unaided) in the better ear and an average of 40 dB (unaided) in the less good ear within the
frequencies 500, 1,000, 2,000 and 3,000 Hz (approximately equivalent to speech-hearing distances
of 3 metres and 2 metres, respectively).

It is recommended that hearing examinations should be made by a pure tone audiometer.
Alternative assessment methods using validated and standardized tests that measure impairment
to speech recognition are also acceptable. Speech and whisper testing may be useful for rapid
practical assessments. It is recommended that those undertaking deck/bridge duties are able to
hear whispered speech at a distance of 3 metres.

Hearing aids are only acceptable in serving seafarers where it has been confirmed that the
individual will be capable of safely and effectively performing the specific routine and emergency
duties required of them on the ship that they serve on throughout the period of their medical
certificate. (This may well require access to a back-up hearing aid and sufficient batteries and
other consumables.) Arrangements need to be in place to ensure that they will be reliably aroused
from sleep in the event of an emergency alarm.

If noise-induced hearing loss is being assessed as part of a health surveillance programme,
different criteria and test methods will be required.

It is recommended that national authorities indicate which tests for hearing are to be used, based
on national audiological practices, using the above thresholds as criteria. Procedures should
include the methods to be adopted in deciding if the use of a hearing aid is acceptable.
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Appendix C
[See rule 3(1)(i)]

Physical capability requirements

Introduction

The physical capability requirements for work at sea vary widely and have to take account of both
routine and emergency duties. The functions that may require assessment include:

e strength;

e stamina;

o flexibility;

e hbalance and coordination;

e size — compatible with entry into confined areas;

e exercise capacity — heart and respiratory reserve; and

e fitness for specific tasks — wearing breathing apparatus.

Medical conditions and physical capability

Limitations may arise from a range of conditions, such as:

e high or low body mass/obesity;

e severely reduced muscle mass;

e musculoskeletal disease, pain or limitations to movement;
e acondition following an injury or surgery;

e lung disease;

e heart and blood ship disease; and

e some neurological diseases.

Physical capability assessment

Physical capability testing should be undertaken when there is an indication for it, for instance
because of the presence of one of the above conditions or because of other concerns about a
seafarer's physical capabilities. The aspects that are tested will depend on the reasons for doing it.
Table B-1/9 gives recommendations for physical capability abilities to be assessed for those
seafarers covered by the STCW Convention, 1978, as amended, based on the tasks undertaken at
sea.

The following approaches may be used to assess whether the requirements in table B-1/9 are met:

e Observed ability to do routine and emergency duties in a safe and effective way.
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e Tasks that simulate normal and emergency duties.

e Assessment of cardio-respiratory reserve, including spirometry and ergometric tests. This will
predict maximum exercise capacity and hence the seafarer's ability to perform physically
demanding work. A large reserve will also indicate that heart and lung performance is less likely
to be compromised in the next few years. The benchmark test is maximum oxygen uptake (VO2
max). This requires dedicated equipment. Step tests such as the Chester or the Harvard, are
simpler alternatives, which may be used for screening. If step tests are abnormal, they should be
further validated (e.g. VO2 max or treadmill stress tests).

e Informal testing of reserve, for instance climbing three to six flights of stairs and assessing any
distress, plus the speed of pulse rate decline on stopping. This is not readily reproducible but can
be used for repeat assessment at the same location by the same medical practitioner.

e Clinical assessment of strength, mobility, coordination, etc.

Additional information may come from activities recently or regularly undertaken, as described by
the seafarer, such as:
- physically demanding duties on the ship, e.g. carrying weights or handling mooring
equipment;
- attendance at a physically demanding course within the last two years, e.g. fire-fighting,
helicopter escape or STCW basic training; and
- aconfirmed personal pattern of regular strenuous exercise.

Decision-making

Information from a range of sources may be required and many of these are not easily
accessed in the course of a medical examination:
(1) Is there any indication that physical capability may be limited (e.g. stiffness, obesity
or history of heart disease)?
(i) No - do not test.
(if) Yes— consider what tests or observations will enable the seafarer’s capability to perform their
routine and emergency duties to be determined. Go to (2).

(2) Do the test results indicate that capabilities may be limited?

(i) No — provided there are no underlying conditions that affect conduct of assessment. Able to
perform all duties worldwide within designated department.

(J) Yes— but duties can be modified to enable safe working, without putting excess
responsibilities on others. Able to perform some but not all duties (R).

(K) Yes — but cause of limitation can be remedied. Incompatible with reliable performance of
essential duties safely or effectively (T).

(I) Yes— but cause of limitation cannot be remedied. Incompatible with reliable performance of
essential duties safely or effectively (P).



[T 11—=2 3(i)]

AL T TSI SAETATI

119

Table B-1/9 of the STCW Code

Assessment of minimum entry level and in-service physical abilities for seafarers (Table)

Shipboard task, function, event
or condition®

Related physical ability

A medical examiner should
be satisfied that the
candidate:*

Routine movement around ship:
- on moving deck

- between levels

- between compartments

Note 1 applies to this row

e Maintain balance and move with
agility

e Climb up and down vertical
ladders and stairways

e Step over coamings (e.g. Load
Line Convention requires
coamings to be 600 mm high)

e Open and close watertight doors

Has no disturbance in sense
of balance

Does not have any
impairment or disease that
prevents relevant
movements and physical
activities

Is, without assistance,® able
to:

-climb vertical ladders

and stairways

-step over high sills
-manipulate door

closing systems

Routine tasks on board:

- use of hand tools

movement of ship's stores

- overhead work

- valve operation

- standing a four-hour watch

- working in confined
spaces

- responding to alarms, warnings
and instructions

- verbal communication

Note 1 applies to this row

« Strength, dexterity and stamina

to manipulate mechanical
devices

« Lift, pull and carry a load (e.g.

18 kg)

e Reach upwards
o Stand, walk and remain alert for an

extended period

o Work in constricted spaces and

move through restricted openings
(e.g. SOLAS regulation 11-1/3-
6.5.1 requires openings in cargo
spaces and emergency escapes to
have the minimum dimensions of
600 mm x 600 mm)

« Visually distinguish objects,

shapes and signals

e Hear warnings and instructions
o Give aclear spoken description

Does not have a defined
impairment or diagnosed
medical condition that
reduces ability to perform
routine duties essential to
the safe operation of the
ship
Has ability to:
work with arms raised
stand and walk for
an extended
period
enter confined space
fulfil eyesight standards
(table A-1/9)
fulfil hearing standards
set by competent
authority or take account
of international
guidelines
hold normal conversation
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Emergency duties® on board: « Don a lifejacket or immersion . _Does_not have a_defined

- Escape suit impairment or diagnosed

- Fire-fighting » Escape from smoke-filled spaces medical condition that

- Evacuation o Take part in f|re-f|ght|ng dutiesl reduces ablllty to perform
including use of breathing emergency dUtleS_ essential
apparatus to the safe operation of the

« Take part in ship evacuation ship

procedures « Has ability to:

don lifejacket or
immersion suit
crawl

feel for
differences in
temperature
handle fire-fighting
equipment

wear breathing
apparatus (where
required as part of
duties)

Note 2 applies to this row

Notes:

1 Rows 1 and 2 of the above table describe: (a) ordinary shipboard tasks, functions, events and conditions;
(b) the corresponding physical abilities which may be considered necessary for the safety of a seafarer,
other crew members and the ship; and (c) high-level criteria for use by medical practitioners assessing
medical fitness, bearing in mind the different duties of seafarers and the nature of shipboard work for
which they will be employed.

2 Row 3 of the above table describes: (a) emergency shipboard tasks, functions, events and conditions; (b)
the corresponding physical abilities which should be considered necessary for the safety of a seafarer,
other crew members and the ship; and (c) high-level criteria for use by medical practitioners assessing
medical fitness, bearing in mind the different duties of seafarers and the nature of shipboard work for
which they will be employed.

3 This table is not intended to address all possible shipboard conditions or potentially disqualifying medical
conditions. Parties should specify physical abilities applicable to the category of seafarers (such as “deck
officer” and “engine rating”). The special circumstances of individuals and for those who have specialized
or limited duties should receive due consideration.

4 If in doubt, the medical practitioner should quantify the degree or severity of any relevant impairment by
means of objective tests, whenever appropriate tests are available, or by referring the candidate for further
assessment.

5 The term “assistance” means the use of another person to accomplish the task.

6 The term “emergency duties” is used to cover all standard emergency response situations such as
abandoning ship or fire-fighting as well as the procedures to be followed by each seafarer to secure
personal survival.
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Appendix D
[See rule 3(1)(i)]

Fitness criteria for medication use

Introduction

Medication can play an important part in enabling seafarers to continue to work at sea. Some have
side effects that can affect safe and effective performance of duties and some have other
complications that will increase the likelihood of illness at sea.

This appendix is only concerned with continuing prescribed medication use that is identified at the
medical examination. Ship operators need policies in place to reduce the impairing effects from
short-term use of prescribed medication or the use of over-the-counter preparations.

The use of oral medication at sea may be prevented by nausea and vomiting, and illness may arise
if an oral medication is used to suppress the harmful effects of a condition (e.g. epilepsy) or if it is
used to replace essential body chemicals (e.g. hormones).

The examining medical practitioner will need to assess the known adverse effects of each
medication used and the individual's reaction to it.

The use of specific medication for some conditions listed in Appendix E is noted with the condition.

If medication is clinically essential for the effective control of a condition, e.g. insulin,
anticoagulants and medication for mental health conditions, it is dangerous to stop it in an attempt
to be fit for work at sea.

The medical practitioner should be alert to the need for the seafarer to have written documentation
for the use of their medications. This should be in a form that can be shown to any official who may
question the presence of the medication on board. This is particularly important for those
medications that are legally prescribed controlled drugs or those drugs which may be abused.

Medications that can impair routine and emergency duties

(1) Medication affecting the central nervous system functions (e.g. sleeping tablets,
antipsychotics, some analgesics, some anti-anxiety and anti-depression treatments and some
antihistamines).

(2) Agents that increase the likelihood of sudden incapacitation (e.g. insulin, some of the older
anti-hypertensives and medications predisposing to seizures).

(3) Medication impairing vision (e.g. hyoscine and atropine).
Medications that can have serious adverse consequences for the user while at sea

(1) Bleeding from injury or spontaneously (e.g. warfarin); individual assessment of likelihood
needed. Anticoagulants such as warfarin or dicoumarin normally have a likelihood of
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complications that is incompatible with work at sea but, if coagulation values are stable and
closely monitored, work that is near to onshore medical facilities and that does not carry an
increased likelihood of injury may be considered.

(2) Dangers from cessation of medication use (e.g. metabolic replacement hormones including
insulin, anti-epileptics, anti-hypertensives and oral anti-diabetics).

(3) Antibiotics and other anti-infection agents.
(4) Anti-metabolites and cancer treatments.

(5) Medications supplied for use at individual discretion (asthma treatments and antibiotics for
recurrent infections).

Medications that require limitation of period at sea because of surveillance requirements

A wide range of agents, such as anti-diabetics, anti-hypertensives and endocrine replacements.

Issue of medical certificates

Incompatible with the reliable performance of routine and emergency duties safely or
effectively:

- on the recommendation of the examining medical practitioner, based on reliable information
about severe impairing side effects;

- oral medication where there are life-threatening consequences if doses are missed because of
sickness;

- evidence indicating the likelihood of cognitive impairment when taken as prescribed,

- established evidence of severe adverse effects likely to be dangerous at sea,

- e.g. anticoagulants.

Able to perform some but not all duties or to work in some but not all waters:

(R): medication can cause adverse effects but these only develop slowly, hence work in coastal waters
will allow access to medical care.

(L): surveillance of medication effectiveness or side effects needed more frequently that full duration
of medical certificate (see guidelines on individual conditions in Appendix E).

Able to perform all duties worldwide within designated department:
No impairing side effects; no requirements for regular surveillance of treatment.
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Appendix E
[See rule 3(1)(i)]

Fitness criteria for common medical conditions

Introduction

The medical practitioner should bear in mind that it is not possible to develop a comprehensive list of fitness
criteria covering all possible conditions and the variations in their presentation and prognosis. The principles
underlying the approach adopted in the table below may often be extrapolated to conditions not covered by it.
Decisions on fitness when a medical condition is present depend on careful clinical assessment and analysis and
the following points need to be considered whenever a decision on fitness is taken:

- The recommendations in this appendix are intended to allow some flexibility of interpretation while
being compatible with consistent decision-making that aims to maintain safety at sea.

- The medical conditions listed are common examples of those that may render seafarers unfit. The list
can also be used to determine appropriate limitations to fitness. The criteria given can only provide
guidance for physicians and should not replace sound medical judgement.

- The implications for working and living at sea vary widely, depending on the natural history of each
condition and the scope for treatment. Knowledge about the condition and an assessment of its features
in the individual being examined should be used to reach a decision on fitness.

The table in this appendix is laid out as follows:

Column 1: World Health Organisation International Classification of Diseases, 11th revision (ICD-
11). Codes are listed as an aid to analysis and, in particular, international compilation of
data.

Column 2: The common name of the condition or group of conditions, with a brief statement on its

relevance to work at sea.

Column 3: The guideline recommending when work at sea is unlikely to be indicated, either
temporarily or permanently. This column should be consulted first when the table is being
used to aid decisions about fitness.

Column 4: The guideline recommending when work at sea may be appropriate but when restriction of
duties or monitoring at intervals of less than two years is likely to be appropriate. This
column should be consulted if the seafarer does not fit the criteria in column 3.

Column 5: The guideline recommending when work at sea within a seafarer's designated department
is likely to be appropriate. This column should be consulted if the seafarer does not fit the
criteria in column 3 or 4.

For some conditions, one or more columns are either not relevant or are not an appropriate certification
category. These are identified by the term “not applicable.”
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Incompatible with Able to perform
ICD-10 Condition reliable performance of some but not all Able to perform all duties
(diagnosti | (justification routine and emergency duties or to work in worldwide within
c codes) for criteria) duties safely or some but not all designated department
effectively waters (R)
- expected to be temporary Increased frequency of
(M surveillance needed
- expected to be permanent (L)
(P)
A00- Infections
B99
A00-09 Gastrointesti T — If detected while Not applicable Non-catering
nal infection onshore (current symptoms department: When
Transmission or awaiting test results on satisfactorily treated or
to others, carrier status); or confirmed resolved
recurrence carrier status until Catering department:
elimination demonstrated Fitness decision to be
based on medical advice —
bacteriological clearance
may be required
Al15-16 Pulmonary T — Positive screening test Not applicable Successful completion of
B or clinical history, until a course of treatment in
Transmission investigated If infected, until accordance with World
to others, treatment stabilized and lack Health Organisation
recurrence of infectivity confirmed Treatment of
P — Relapse or severe Tuberculosis guidelines
residual damage
A50-64 Sexually T — If detected while R — Consider near On successful completion
transmiss onshore, until diagnosis coastal if oral of treatment
ible confirmed, treatment initiated treatment regime in
infections and impairing symptoms place and symptoms
Acute resolved non-incapacitating
impairment, P — Untreatable impairing
recurrence late complications
B15 Hepatitis A T — Until jaundice resolved Not applicable On full recovery
Transmissible and liver function tests
by food or returned to normal
water
contamination
B16-19 Hepatitis T — Until jaundice resolved R, L- On full recovery and
B, C, etc. and liver function tests Uncertainty confirmation of low
Transmiss returned to normal about total level of infectivity
ible by recovery or lack
contact of infectivity.
with Case-by-case
blood or decision-making
other
bodily
fluids.
Incompatible with Able to perform some
ICD-10 Condition reliable performance of but not all duties or to Able to performall
(diagnostic (justification routine and emergency work in some but not all duties worldwide

codes)

for criteria)

duties safely or

waters (R)

within designated
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effectively Increased frequency of department
- expected to be temporary surveillance needed (L)
- expected to be permanent
(P)
Possibility of P — Persistent liver based on duties and
permanent liver | impairment with symptoms voyage patterns
impairment and | affecting safe work at sea or
liver cancer with likelihood of
complications
B20-24 Human T — Until stabilized on R, L — Time limited and Human
Immunodeficie treatment with CD4 level of or near coastal: Human immunodeficiency
ncy Virus + >350 or when treatment immunodeficiency virus virus +, no current
Transmissible changed and tolerance of + and low likelihood of impairment and very
by contact new medication uncertain progression; on no low™* likelihood of
with blood or P — Non-reversible treatment or on stable disease progression. No
other bodily impairing Human medication without side side effects of treatment
fluids. immunodeficiency virus effects, but requiring or requirements for
Progressio -associated diseases. regular specialist frequent surveillance
nto Continuing impairing effects surveillance
Human of medication
Immunode
ficiency
Virus -
associated
diseases or
Acquired
immunodef
iciency
Syndrome
A00-B99 Other T — If detected while Case-by-case decision Full recovery and
Not infections onshore: until free from risk based on nature of confirmation of low
liste Personal of transmission and capable infection level of infectivity
d impairmen of performing duties
sep t, infection P — If continuing likelihood
arat of others of repeated impairing or
ely infectious recurrences
C00-48 Cancers
C00-48 Malignant T — Until investigated, L — Time limited to Cancer diagnosed more
neoplasms — treated and prognosis interval between than 5 years ago, or
including assessed specialist reviews if: specialist reviews no
lymphoma, P — Continuing impairment - cancer longer required and no
leukaemia with symptoms affecting safe diagnosed <5 current impairment or
and related work at sea or with high years ago; and low continuing
conditions likelihood of recurrence - there is no current likelihood of
Recurrence — impairment of impairment from
especially performance of recurrence. To be
acute normal or _ confirmed by
complication emergency duties or
s, e.g. harm living at
to self from
bleeding and
to others

from seizures
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Incompatible with

Able to perform some

ICD-10 Condition reliable performance but not all duties or to Able to perform all
(diagnostic (justification of routine and work in some but not all duties worldwide
codes) for criteria) emergency duties waters (R) within designated
safely or effectively Increased frequency of department
- expected to be temporary surveillance needed (L)
(T)
- expected to be
permanent (P)
sea; and specialist report with
- thereisalow evidence for opinion
likelihood of stated
recurrence and
minimal risk of
requirement for
urgent medical
treatment
R — Restricted to near
coastal waters if any
continuing impairment
does not interfere with
essential duties and any
recurrence is unlikely to
require emergency
medical treatment
D50-89 Blood
disorders
D50-59 Anaemia or T — Distant waters, until R, L — Consider Normal levels of
Haemoglobino haemoglobin normal and restriction to near coastal haemoglobin
pathies stable P — Severe waters and regular
Reduced recurrent or continuing surveillance if reduced
exercise anaemia or impairing haemoglobin level but
tolerance. symptoms from red cell asymptomatic
Episodic red breakdown that are
cell untreatable
breakdown
D73 Splenectomy T — Post surgery until R — Case-by-case Case-by-case
(history of fully recovered assessment. Likely to be assessment
surgery) fit for coastal and
Increased temperate work but may
susceptibility need restriction on
to certain service in tropics
infections
D50-89 Other T — While under Case-by-case Case-by-case
Not diseases of investigation P — assessment for other assessment
liste the blood Chronic coagulation conditions
d and blood- disorders
sep forming
arat organs
ely Varied
recurrence
of
abnormal
bleeding
and also

possibly
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reduced
exercise
tolerance
or low
resistance
to
infections
Incompatible with Able to perform some
ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic | (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency duties Increased frequency of department
safely or effectively surveillance needed (L)
- expected to be
temporary (T)
- expected to be
permanent (P)
E00-90 Endocrine and
metabolic
E10 Diabetes — T — From start of R, L — Subject to Not applicable
Insulin using treatment until evidence of good control,
Acute stabilized full compliance with
impairment P — If poorly controlled treatment
from or not compliant with recommendations and
hypoglycaemia. treatment. History of good hypoglycaemia
Complications hypoglycaem!a or loss of awareness Fit for near
from loss of hypoglycaemic coastal duties without
blood glucose awareness. o solo watchkeeping. Time
control Impglrlng complications limited until next
Increased of diabetes specialist check-up. Must
likelihood of be under regular
visual, specialist surveillance
neurological
and cardiac
problems
E11-14 Diabetes — T — Distant waters and R — Near coastal When stabilized, in
Non-insulin watchkeeping until waters and non- the absence of
treated, on stabilized watchkeeping impairing
other duties until complications
medication stabilized
Progression to R — Near coastal waters,
insulin use, no solo watchkeeping if
increased minor side effects from
likelihood of medication. Especially
visual, when using
neurological sulphonyllureas
and cardiac L- Tl_me limited if
problems compliance poor or

medication needs
frequent review. Check
diet, weight and vascular
risk factor control
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Diabetes — T — Distant waters and R — Near coastal When stabilized, in
Non-insulin watchkeeping until waters and non- the absence of
treated, stabilized watchkeeping impairing
treated by diet duties until complications
alone stabilized
Progression to L — Time limited when
insulin use, stabilized, if compliance
increased poor. Check diet, weight
likelihood of and vascular risk factor
visual, control
neurological
and cardiac
problems
Incompatible with Able to perform some
ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency duties Increased frequency of department
safely or effectively surveillance needed (L)
- expected to be
temporary (T)
- expected to be
permanent (P)
E65-68 Obesity/abnormal T — If safety-critical R, L — Time limited and Capability and
body mass — high duties cannot be restricted to near coastal exercise test
or low performed, capability waters or to restricted (Appendix E)
Accident to self, or exercise test duties if unable to performance
reduced (Appendix C) perform certain tasks average or better,
mobility and performance is poor but able to meet routine weight steady or
exercise P — Safety-critical and emergency reducing and no co-
tolerance for duties cannot be capabilities for assigned morbidity
routine and performed; capability safety-critical duties
emergency or exercise test
duties. pe_rforn_]ance is poor
Increased Wlth failure tto achieve
LAt improvements
g.ke“hOOd of Note: Body mass index
iabetes, . A
arterial diseases isa useful_ |_nd|cator of
and arthritis when addltlpnal
assessment is needed.
National norms will
vary. It should not form
the sole basis for
decisions
on capability
E00-90 Other endocrine T — Until treatment R, L — Case-by-case If medication stable
Not and metabolic established and assessment with with no problems in
liste disease (thyroid, stabilized without specialist advice if any taking at sea and
d adrenal adverse effects uncertainty about surveillance of
sep including P — If continuing prognosis or side effects conditions infrequent,
arat Addison’s impairment, need for of treatment. Need to no impairment and
ely disease, frequent adjustment of consider likelihood of very low likelihood of

pituitary,

medication or increased

impairing complications

complications
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ovaries, testes)
Likelihood of
recurrence or
complications

likelihood of major
complications

from condition or its
treatment, including
problems taking
medication, and
consequences of infection
or injury while at sea

Addison's disease: The
risks will usually be
such that an
unrestricted certificate
should not be issued

Incompatible with

Able to perform some

ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency duties Increased frequency of department
safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
F00-99 Mental, cognitive
and behavioural
disorders
F10 Alcohol abuse T — Until investigated R, L — Time limited, not After three years from
(dependency) and stabilized and to work as master in end of last episode
Recurrence, criteria for fitness met. charge of ship or without without relapse and
accidents, Until one year after close supervision and without co-morbidity
erratic initial diagnosis or one continuing medical
behaviour or year after any relapse monitoring, provided
safety P —If persistent or there is | that: treating physician
performance co-morbidity likely to reports successful
progress or recur while participation in
at sea rehabilitation
programme; and there is
an improving trend in
liver function tests
F11-19 Drug dependence T — Until investigated R, L — Time limited, not After three years from

or persistent
substance abuse,
includes both
illicit drug use
and dependence
on prescribed
medications
Recurrence,
accidents, erratic
behaviour or
safety
performance

and stabilized and
criteria for fitness met.
Until one year after
initial diagnosis or one
year after any relapse
P — If persistent or
there is co- morbidity
likely to progress or
recur while at sea

to work as master in

charge of ship or without

close supervision and
continuing medical
monitoring, provided
that:

— treating physician
reports successful
participation in
rehabilitation
programme; and

— evidence of
completion of
unannounced/rando
m programme of
drug screening for
at least three
months with no
positives and at
least three
negatives; and

end of last episode
without relapse and
without co-morbidity
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- continuing
participation in drug
screening
programme

F20-31 Psychosis (acute) — | Following single R, L — Time limited, Case-by-case
whether organic, episode with restricted to near coastal assessment at least
schizophrenic or provoking factors: waters and not to one year after the
other

Incompatible with Able to perform some
ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated

emergency duties
safely or effectively

- expected to be

temporary (T)

- expected to be

permanent (P)

Increased frequency of
surveillance needed (L)

department

category listed
in the ICD.
Bipolar
(manic
depressive
disorders)
Recurrence
leading to
changes to
perception or
cognition,
accidents,
erratic and
unsafe
behaviour

T — Until investigated
and stabilized and
conditions

for fitness met. At least
three months after
episode

Following single
episode without
provoking factors

or more than one
episode with or
without provoking
factors:

T — Until investigated
and stabilized and
conditions for fitness
met. At least two years
since last episode

P — More than three
episodes or continuing

likelihood of recurrence.

Criteria for fitness with
or without restrictions
are not met

work as master in charge
of ship or without close
supervision and
continuing medical
monitoring, provided
that:
— seafarer has insight;
— is compliant with
treatment; and
— has no adverse
effects from
medication
R, L — Time limited,
restricted to near coastal
waters and not to work as
master in charge of ship
or without close
supervision and
continuing medical
monitoring providing
that:
— the seafarer has insight;
— is compliant with
treatment; and
— hasno
impairing
adverse effects
from
medication

episode, provided
that provoking
factors can and will
always be avoided

Case-by-case
assessment to
exclude likelihood of
recurrence at least
five years since end
of episode if no
further episodes; no
residual symptoms;
and no medication
needed during last
two years
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F32-38 Mood or T — While acute, under R, L — Restrict to near Case-by-case
affective investigation or if coastal waters and not to assessment to
disorders impairing symptoms or work as master in charge exclude likelihood
Severe anxiety side effects of of ship, only when of recurrence after at
state, medication present. At seafarers has: least two years with
depression, or least three months on — good functional recovery; no further episodes
any other stable medication — insight; and ‘.Nith no
mental P — Persistent or is fully compliant with medication or on
disorder likely recurrent impairing treatment, with no impairing medig:a_ltion with no
to impair symptoms side effects; and impairing effects
performance - — alow*

Recurre likelihood of
nce, recurrence
reduced
perform
ance,
especiall
yin
emergen
cies
Incompatible with Able to perform some
ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency duties Increased frequency of department
safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
Mood/affectiv T — Until symptom R, L — Time limited and Case-by-case
e disorders free. If on consider geographical assessment after one
Minor or medication to be restriction if on stable year from end of
reactive on a stable dose dose of medication and episode if symptom
symptoms of and free from free from impairing free and off
anxiety/depre impairing adverse symptoms or impairing medication or on
ssion effects side effects from medication with no
Recurrence, P — Persistent or medication impairing effects
reduced recurrent
performance, Impairing
especially in symptoms
emergencies
F00-99 Other P — If considered to R — As appropriate if No anticipated
Not disorders, e.g. have safety- critical capable of only limited adverse effects
liste disorders of consequences duties while at sea. No
d personality, incidents during
sep attention previous
arat (e.g. periods of sea
ely ADHD), service
develop
ment
(e.g.
autism)

Impairment of
performance and
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reliability and
impact on
relationships

G00-99 Diseases of the
nervous system
G40-41 Single seizure Single seizure R — One year after One year after
Harm to ship, T — While under seizure and on stable seizure and one year
others and investigation and for medication. Non- after end of
self from one year after seizure watchkeeping duties in treatment. If
seizures near coastal waters provoked, there
should be no
continuing exposure
to the provoking
agent
Epilepsy — No T — While under R — Off medication or Seizure-free for at
provoking factors | investigation and for on stable medication least the last ten
(multiple two years after last with good compliance: years, has not taken
seizures) seizure case-by-case assessment anti-epilepsy drugs
Harm to ship, P — Recurrent seizures, of fitness, restricted to during that ten-year
others and not controlled by non-watchkeeping period and does not
self from medication duties in near-coastal have a continuing
seizures waters likelihood of
seizures
Incompatible Able to perform some
ICD-10 Condition with reliable but not all duties or to Able to performall
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency Increased frequency of department
duties safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
Epilepsy — provoked | T —While under R — Case-by-case Seizure-free for at
by alcohol, investigation and assessment after two least the last five
medication, head for two years after years' abstention from years, has not taken
injury (multiple last seizure any known provoking anti-epilepsy drugs
seizures) P — Recurrent fits, factors, seizure-free and during that five-
Harm to ship, not controlled by either off medication or year period,
others and self medication on stable medication provided there is
from seizures with good compliance; not continuing
restricted to non- exposure to the
watchkeeping duties in provoking agent
near coastal waters
G43 Migraine P — Frequent R — As appropriate. If No anticipated
(frequent attacks leading to only capable of limited incapacitating
attacks incapacity duties adverse effects
causing while at sea. No

incidents during
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incapacity) previous periods of
Likelihood sea service
of disabling
recurrences
Gar Sleep apnoea T — Until treatment L — Once treatment Case-by-case
Fatigue and started and demonstrably working assessment based on
episodes of sleep successful for three effectively for three job and emergency
while working months months, including requirements,
P — Treatment compliance with CPAP informed by
unsuccessful or not (continuous positive specialist advice
being complied airway pressure)
with machine use confirmed.
Six-monthly
assessments of
compliance based on
CPAP machine
recording
Narcolepsy T — Until controlled R, L — Near coastal Not applicable
Fatigue and by treatment for at waters and no
episodes of sleep least two years watchkeeping duties, if
while working P — Treatment specialist confirms full
unsuccessful or not control of treatment for
being complied at least two years
with Annual review
Incompatible with Able to perform some
ICD-10 Condition reliable but not all duties or to Able to perform
(diagnostic (justification for performance of work in some but not all all duties
codes) criteria) routine and waters (R) worldwide within
emergency duties Increased frequency of designated
safely or surveillance needed (L) department
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
G00-99 Other organic T — Until diagnosed R, L — Case-by-case Case-by-case
Not nervous disease, and stable P — If assessment based on job assessment based
listed e.g. multiple limitations affect safe and emergency on job and
separ sclerosis, working or unable to requirements, informed emergency
ately Parkinson's meet physical by specialist advice requirements,
disease capability informed by
Recurrence/pro requirements specialist advice
gression. (Appendix C)
Limitations on
muscular

power, balance,
coordination
and mobility
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R55

Syncope and
other
disturbances of
consciousness
Recurrence
causing

injury or

loss

of control

T — Until investigated
to determine cause and
to demonstrate control
of any underlying
condition

Event is:

(&) simple faint;
(b) nota
simple faint;
unexplained
disturbance,

not recurrent and
without any detected
underlying cardiac,
metabolic or
neurological cause T —
Four weeks

(c) Disturbance;
recurrent or with
possible underlying
cardiac, metabolic or
neurological cause T —
With possible
underlying cause that is
not identified or
treatable; for six
months after event if
no recurrences

T — With possible
underlying cause or
cause found and
treated; for one month
after successful
treatment

(d) Disturbance
of consciousness
with features
indicating a
seizure.

Go to G40-41

P — For all of above if
recurrent incidents
persist despite full
investigation and
appropriate treatment

R, L — Case-by-case
decision, near coastal with
no lone watchkeeping

R, L — Case-by-case
decision, near coastal with
no lone watchkeeping

Simple faint; if
no incapacitating
recurrences
Three months
after event if no
recurrences

With possible
underlying cause
but no treatable
cause found; one
year after event if
Nno recurrences
With possible
underlying cause
found and
treated; three
months after
successful
treatment

With seizure
markers — not
applicable
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Incompatible Able to perform some
ICD-10 Condition with reliable but not all duties or to Able to perform all
(diagnostic (justification for performance work in some but not all duties worldwide
codes) criteria) of routine and waters (R) within designated
emergency Increased frequency of department
duties safely surveillance needed (L)
or effectively
- expected to be
temporary (T)
- expected to be
permanent (P)

T90 Intracranial T — For one year or R — After at least one year, No impairment from
surgery or injury, longer until seizure near coastal, no lone underlying condition
including treatment | likelihood low, * watchkeeping if seizure or injury, not on anti-
of vascular based on advice likelihoods low™* and no epilepsy medications.
anomalies or from specialist impairment from underlying Seizure likelihood
serious head injury P — Continuing condition or injury very low*
with brain damage impairment from Conditional on continued Conditional on
Harm to ship, unde_rl_ymg compliance with any continued compliance
others and self condition treatment and on periodic with any treatment and
from seizures. or injury or recurrent review, .as_recommended on periodic review, as
Defects in Selzures by specialist recommended by
cognitive, sensory specialist
or motor function.

Recurrence or
complication of
underlying
condition

H00-99 Diseases of the eyes
and ears

HO00-59 Eye disorders: T — Temporary R — Near coastal waters if Very low likelihood

Progressive or
recurrent (e.g.
glaucoma,
maculopathy,
diabetic
retinopathy,
retinitis
pigmentosa,
keratoconus,
diplopia,
blepharospasm,

inability to meet
relevant vision
standards
(appendix A) and
low likelihood of
subsequent
deterioration or
impairing
recurrence once
treated or
recovered

recurrence unlikely but
foreseeable and treatable
with early medical
intervention

L — If risk of progression
foreseeable but unlikely
and can

of recurrence.
Progression to a level
where vision
standards (appendix
A) are not met during
period of certificate is
very unlikely
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Incompatible Able to perform some
ICD-10 Condition with reliable but not all duties or to Able to perform all
(diagnostic (justification for performance work in some but not all duties worldwide
codes) criteria) of routine waters (R) within designated
and Increased frequency of department
emergency surveillance needed (L)
duties safely
or effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
uveitis, corneal P — Inability to be detected by regular
ulceration and retinal meet relevant monitoring
detachment) vision
Future inability to standards
meet vision standards, | (appendix A)
risk of recurrence or, if treated,
increased
likelihood of
subsequent
deterioration or
impairing
recurrence
H65-67 Otitis — External T — Until treated Case-by-case Effective treatment
or media P — If chronic assessment. Consider and no excess
Recurrence, risk discharge from ear effects of heat, humidity likelihood of
as infection source in food handler and hearing protection recurrence
in food handlers, use in otitis externa
problems using
hearing protection
H68-95 Ear disorders: T — Temporary L — If risk of progression Very low likelihood

Progressive

(e.0.
otosclerosis)

inability to meet
relevant hearing
standards
(appendix B) and
low likelihood of
subsequent
deterioration or
impairing
recurrence once
treated or
recovered

P — Inability to
meet relevant
hearing standards
(appendix B) or,
if treated,
increased
likelihood or
subsequent
deterioration or
impairing
recurrence

foreseeable but unlikely
and it can be detected by
regular monitoring

of recurrence.
Progression to a level
where hearing
standards (appendix
B) are not met during
period of certificate is
very unlikely
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H81 Méniere's disease T — During acute R — As appropriate. If Low™ likelihood of
and other forms phase only capable of limited impairing effects
of chronic or P — Frequent duties while at sea
recurrent disabling attacks leading to R, L - If frequent
vertigo incapacity spec@alist surveillance
Inability to balance, required
causing loss of
mobility and nausea
See standards of
trainings,
certification and
watchkeeping for
seafarers table in
appendix C

Incompatible Able to perform some
ICD-10 Condition with reliable but not all duties or to Able to performall
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency duties Increased frequency of department
safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
100-99 Cardiovascular
system
105- Congenital and T — Until R — Near coastal waters if Heart murmurs
08 valve disease of investigated and, if case-by- case assessment — Where
134— heart (including required, treated indicates either unaccompanied
39 surgery for these P — If exercise likelihood of acute by other heart
conditions) tolerance limited or complications or rapid abnormalities
Heart murmurs not episodes of progression and considered
previously incapacity occur or if L — If frequent surveillance is benign by a
investigated on antlcoagulapts or recommended specialist
Likelihood of if permanent high cardiologist
progression, likelihood of following
limitations on Impairing event éxamination
exercise Other
conditions —
Case-by-case
assessment based
on specialist
advice
110-15 Hypertension T — Normally if >160 L — If additional If treated in

Increased
likelihood of
ischemic heart
disease, eye and
kidney damage
and stroke.
Possibility of
acute
hypertensive
episode

systolic or

>100 diastolic mm
Hg until investigated
and treated in
accordance with
national or
international
guidelines for
hypertension
management

P — If persistently

surveillance needed to
ensure level remains
within national guideline
limits

accordance with
national guidelines
and free from
impairing effects
from condition or
medication
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>160 systolic or
>100 diastolic mm
Hg with or without
treatment

120-25 Cardiac event, i.e. T — For three months L — If excess likelihood Not applicable
myocardial after initial of recurrence is very
infarction, ECG investigation and low* and fully
evidence of past treatment, longer if compliant with risk
myocardial symptoms not reduction
infarction or newly resolved P — If criteria recommendations and
recognized left for issue of certificate no relevant co-
bundle-branch not met and further morbidity, issue six-
; reduction of month certificate
plock. 2 Arrost likelihood of initally and then annual
coronary artery recurrence improbable (I:?ertflc;afti coss likelinood of
bypass grafting, '
coronary
angioplasty
Sudden loss of
capability,
Incompatible with Able to perform some
ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency duties Increased frequency of department
safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
exercise recurrence is low.* Restricted to:
limitation. — nolone
Problems of working or
managing solo
repeat cardiac watchkeepin
event at sea g; and

— operations in
near-coastal
waters, unless
working on
ship with ship's
doctor

Issue six-month

certificate initially and

then annual certificate

R, L — If likelihood of

recurrence is moderate®

and asymptomatic. Able
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to meet the physical

requirements or their

normal and emergency
duties:

— no lone working
or
watchkeeping/lo
okout; and

— operating within
one hour of port,
unless working on
ship with ship's

doctor
Case-by-case
assessment to
determine
restrictions Annual
review
144-49 Cardiac T - Until L — Surveillance needed Surveillance not
arrhythmias and investigated, treated at shorter intervals and needed or needed at
conduction defects | and adequacy of no impairing symptoms intervals of more
(including those treatment confirmed present and very low* than two years; no
with pacemakers P — If disabling excess likelihood of impairing
and implanted symptoms present or impairment from symptoms present;
cardioverter excess likelihood of recurrence, based on and very low*
defibrillators impairment from specialist report likelihood of
(ICD)) recurrence, including R — Restrictions on solo impairment from
Likelihood of ICD implant duties or for distant recurrence, based
impairment from waters if low™* likelihood on specialist report
recurrence,
sudden loss of
capability,
exercise
limitation.
Incompatible Able to perform some
ICD-10 Condition with reliable but not all duties or to Able to perform
(diagnostic | (justification for criteria) performance work in some but not all all duties
codes) of routine waters (R) worldwide within
and Increased frequency of designated
emergency surveillance needed (L) department

duties safely
or effectively
- expected to be
temporary (T)
- expected to be
permanent (P)

Pacemaker/ICD

activity may be affected
by strong electric fields

of acute impairment
from recurrence or
foreseeable
requirement for

access to specialist
care

Surveillance and
treatment regime to be
specified. If pacemaker
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fitted, duration of
certificate to coincide
with pacemaker
surveillance

161 Ischaemic T — Until R, L — Case-by-case Not applicable
69 cerebrovascular treated and assessment of fitness for
G46 disease (stroke any residual duties; exclude from lone
or transient impairment watchkeeping.
ischaemic stabilized and for Assessment should
attack) three months include likelihood of
Increased after event future cardiac events.
likelihood of P—If General standards of
recurrence, residual physical fitness should be
sudden loss of symptoms met (appendix C).
capability, m_terfere. Annual assessment
mobility with dut!es
limitation. Liable or there Is
to develop other Zl)?crg:;cant
circulatory S
disease causing L'Fe“hOOd
zzgggﬂil&ss of recurrence
173 Arterial- T — Until assessed R, L — Consider Not applicable
claudication P — If incapable restriction to non-
Likelihood of other of performing watchkeeping duties in
circulatory duties coastal waters, provided
disease causing sudden symptoms are minor and
loss of capability. do not impair essential
Limits to exercise duties or if they are
capacity resolved by surgery or
other treatment and
general standard of
fitness can be met
(appendix C). Assess
likelihood of future
cardiac events (follow
criteria in 120-25).
Review at least annually
183 Varicose veins T — Until treated if Not applicable No impairing
impairing symptoms or
Incompatible Able to perform some
ICD-10 Condition with reliable but not all duties or to Able to perform
(diagnostic | (justification for criteria) performance work in some but not all all duties
codes) of routine waters (R) worldwide within
and Increased frequency of designated
emergency surveillance needed (L) department

duties safely
or effectively
- expected to be
temporary (T)
- expected to be
permanent (P)

Possibility of bleeding if
injured, skin changes
and ulceration

symptoms. Post-
surgery for up to
one month

complications
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180.2-3 Deep vein T — Until R, L — May be Full recovery
thrombosis/pulmona investigated considered fit for work with no
ry embolus and treated with a low liability for anticoagulant use
Likelihood of and normally injury in national coastal
recurrence and of while on waters, once stabilized
serious pulmonary short-term on anticoagulants with
embolus Likelihood anticoagulants regular monitoring of
of bleeding from P — Consider if level of coagulation
anticoagulant recurrent events
treatment or on permanent
anticoagulants
100-99 Other heart disease, T — Until Case-by-case Case-by-case
Not e.g. cardio- myopathy, investigated, assessment, based on assessment, very
listed pericarditis, heart treated and specialist reports low* likelihood
separate failure adequacy of of recurrence
ly Likelihood of treatment
recurrence, confirmed
sudden loss of P - If
capability, Impairing
exercise symptoms - or
limitation likelihood of
impairment
from
recurrence
J00-99 Respiratory system
J02- Nose, throat and T — Until resolved Case-by-case assessment When treatment
04 sinus conditions P — If impairing and complete, if no
J30- Impairing for recurrent factors
39 individual. May recur. predisposing to
Transmission of recurrence
infection to food/other
crew in some
conditions
JA0-44 Chronic bronchitis T — If acute episode R, L — Case-by-case Not applicable

and/or emphysema
Reduced exercise
tolerance and
impairing
symptoms

P — If repeated
severe
recurrences or if
general fitness
standards cannot
be met or if
impairing
shortness of
breath

assessment More
stringency for distant
water duties. Consider
fitness for emergencies
and ability to meet
general standards of
physical fitness
(Appendix C)

Annual review
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Incompatible with

Able to perform some

ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency duties Increased frequency of department
safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)

J45-46 Asthma T — Until episode R, L — Near coastal Under age 20: If
(detailed resolved, cause waters only or on ship history of mild or
assessment investigated with doctor if history of moderate** childhood
with (including any moderate** adult asthma, but with no
information occupational link) asthma, with good hospital admissions or
from specialist and effective control with inhalers oral steroid treatment
in all new treatment regime and no episodes in last three years and
entrants) in place requiring hospital no requirements for
Unpredictable In person under age admission or oral steroid continuing regular
episodes of 20 with hospital use in last two years, or treatment Over age 20:
severe admission or oral history of mild or If history of mild** or
breathlessness steroid use in last exercise-induced asthma exercise-induced**

three years P — If that requires regular asthma and no
foreseeable treatment requirements for
likelihood of rapid continuing regular
life-threatening treatment

asthma attack while

at sea or history of

uncontrolled asthma,

i.e. history of multiple

hospital admissions

Jo3 Pneumothorax T — Normally for 12 R — Duties in harbour Normally 12 months
(spontaneous or months after initial areas only once after initial episode
traumatic) episode or  shorter recovered or shorter duration as
Acute duration as advised by advised by specialist
impairment specialist Post-surgery — based
from P — After recurrent on advice of treating
recurrence episodes unless specialist

pleurectomy or
pleurodesis
performed

K00-99 Digestive system

K01-06 Oral health T — If visual evidence R — Limited to near If teeth and gums
Acute pain from of untreated dental coastal waters, if criteria (gums alone of
toothache. defects or oral disease for full fitness not met, edentulous and with
Recurrent mouth | P — If excess and type of operation well-fitting dentures in
and gum likelihood of dental will allow for access to good repair) appear to
infections emergency remains dental care without be good.

after treatment safety-critical manning No complex

completed or seafarer
non-compliant with
dental
recommendations

issues for ship

prosthesis; or if dental
check in last year, with
follow-up completed

and no problems since
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Incompatible Able to perform some
ICD-10 Condition with reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not all duties worldwide
codes) criteria) routine and waters (R) within designated
emergency Increased frequency of department
duties safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)

K25-28 Peptic ulcer T — Until healing or R — Consider case-by- When cured and on
Recurrence with cure by surgery or case assessment for normal diet for three
pain, bleeding or by control of earlier return to near months
perforation helicobacter and on coastal duties

normal diet for
three months

P — If ulcer persists
despite surgery and
medication

K40-41 Hernias — Inguinal T — Until surgically R — Untreated: Consider When satisfactorily
and femoral investigated to case-by-case assessment treated or
Likelihood of confirm no for near coastal waters exceptionally when
strangulation likelihood of surgeon reports that

strangulation and, if there is no likelihood
required, treated of strangulation

K42-43 Hernias — Case-by-case Case-by-case assessment Case-by-case
Umbilical, ventral assessment depending on severity of assessment
Instability of depending on symptoms or impairment. depending on
abdominal wall on severity of Consider implications of severity of
bending and lifting symptoms or regular heavy symptoms or

impairment. whole-body physical effort impairment.
Consider Consider
implications of implications of
regular heavy regular heavy
whole-body physical whole-body
effort physical effort

K44 Hernias — Case-by-case Case-by-case assessment Case-by-case
Diaphragmatic assessment based based on severity of assessment based on
(hiatus) Reflux of on severity of symptoms when lying severity of symptoms
stomach contents symptoms when down and on any sleep when lying down and
and acid causing lying down and on disturbance caused by on any sleep
heartburn, etc. any sleep them disturbance caused

disturbance caused by them
by them
K50, 51, 57, | Non-infectious T — Until R — Does not meet the Case-by-case
58, 90 enteritis, colitis, investigated and requirements for specialist assessment.

Crohn's disease,

diverticulitis, etc.
Impairment and

pain

treated
P — If severe or
recurrent

unrestricted certificate
but rapidly developing
recurrence unlikely: near
coastal duties

Fully controlled with
low likelihood of
recurrence
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Incompatible with

Able to perform some but

ICD-10 Condition reliable performance not all duties or to work in Able to perform all
(diagnostic | (justification for criteria) of routine and some but not all waters (R) duties worldwide
codes) emergency duties Increased frequency within designated
safely or effectively of surveillance needed department
- expected to be (L)
temporary (T)
- expected to be
permanent (P)
K60 Anal conditions: T — If piles Case-by-case When satisfactorily
184 Piles prolapsed, assessment of treated
(haemorrhoids), bleeding untreated cases for
fissures, fistulae repeatedly or near coastal duties
Likelihood of causing
episode causing symptoms; if
pain and limiting fissure or fistula
activity painful, infected,
bleeding
repeatedly or
causing faecal
incontinence
P — Consider if
not treatable or
recurrent
K70, 72 Cirrhosis T — Until fully R, L — Case-by-case Not applicable
of liver investigated specialist assessment
Liver P — If severe or
failure. complicated by
Bleeding ascites or _
oesophage oesophageal varices
al varices
K80-83 Biliary tract disease T — Biliary colic R, L — Case-by-case Case-by-case specialist
Biliary colic from until definitely specialist assessment. Very low
gallstones, jaundice, treated assessment. Does likelihood of
liver failure P — Advanced not meet recurrence or
liver disease, requirements for worsening in next two
recurrent or unlimited certificate. years
persistent Sudden onset of
impairing biliary colic unlikely
symptoms
K85-86 Pancreatitis T — Until resolved Case-by-case Case-by-case
Likelihood of P - If assessment based on assessment based on
recurrence recurrent specialist reports specialist reports,
or alcohol very low likelihood
related, of recurrence
unless
confirmed
abstention
Y83 Stoma (ileostomy, T — Until stabilized R — Case-by-case assessment | Case-by-case

colostomy)
Impairment if control
is lost — need for bags,
etc. Potential
problems during
prolonged emergency

P — Poorly controlled

specialist assessment
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Incompatible with

Able to perform some

ICD-10 Condition reliable but not all duties or to Able to perform all
(diagnostic (justification for performance of work in some but not duties worldwide within
codes) criteria) routine and all waters (R) designated department
emergency duties Increased frequency of
safely or surveillance needed (L)
effectively
- expected to be
temporary (T)
- expected to be
permanent (P)
NO00-99 Genito-urinary
conditions
NOO, N17 Acute nephritis P — Until resolved Case-by-case Full recovery with
Renal failure, assessment if any normal kidney function
hypertension residual effects and no residual damage
NO03-05, Sub-acute or T — Until investigated R, L — Case-by-case Case-by-case assessment
N18- 19 chronic assessment by by specialist, based on
nephritis or specialist, based on renal function and
nephrosis renal function and likelihood of
Renal failure, likelihood of complications
hypertension complications
N20-23 Renal or T — Until R — Consider if concern Case-by-case
ureteric investigated and about ability to work in assessment by
calculus treated tropics or under high specialist with normal
Pain from P — Recurrent stone temperature conditions. urine and renal
renal colic formation Case- by-case function without
assessment for near recurrence
coastal duties
N33, N40 Prostatic T — Until R — Case-by-case Successfully treated;
enlargement or investigated and assessment for near low* likelihood of
urinary obstruction | treated coastal duties recurrence
Acute retention of P — If not remediable
urine
N70-98 Gynaecological T — If impairing or R — Case-by-case Fully resolved with
conditions — investigation needed to assessment if condition low* likelihood of
Heavy vaginal determine cause and is likely to require recurrence
bleeding, severe remedy it treatment on voyage or
menstrual pain, affect working capacity
endometriosis,
prolapse of genital
organs or other
Impairment from
pain or bleeding
R31, 80, Proteinuria, T — If initial findings L — When repeat Very low likelihood of
81, 82 haematuria, clinically significant surveillance required serious underlying
glycosuria or other P — Serious and non- R, L — When condition
urinary remediable underlying uncertainty about cause
abnormality cause — but no immediate

Indicator of kidney
or other diseases

e.g., impairment of kidney

function

problem
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Incompatible with

Able to perform

ICD-10 Condition reliable performance some but not all Able to perform all duties
(diagnosti (justification for of routine and duties or to work in worldwide within
c codes) criteria) emergency duties some but not all designated department
safely or effectively waters (R)
- expected to be Increased frequency of
temporary (T) surveillance needed
- expected to be (L)
permanent (P)

Z90.5 Removal of kidney P — Any reduction of R — No tropical or Remaining kidney must
or one non- function in remaining other heat exposure. be fully functional and
functioning kidney kidney in new seafarer. Serving seafarer with not liable to progressive
Limits to fluid Significant dysfunction minor dysfunction in disease, based on renal
regulation under in remaining kidney of remaining kidney investigations and
extreme conditions serving seafarer specialist report
if remaining kidney
not fully functional

000-99 Pregnancy

000-99 Pregnancy T — Late stage of R, L — Case-by-case Uncomplicated pregnancy
Complications, pregnancy and early assessment if minor with no impairing effects
late limitations on postnatal period impairing effects. —normally until 24th
mobility. Potential Abnormality of May consider week Decisions to be in
for harm to pregnancy requiring high working until later in accord with national
mother and child level of surveillance pregnancy on near practice and legislation.
in the event of coastal ship Pregnancy should be
premature declared at an early stage
delivery at sea so that national

recommendations on
antenatal care and
screening can be followed

L00-99 Skin

L00-08 Skin infections T — Until satisfactorily R, L — Based on Cured with low
Recurrence, treated P — Consider nature and severity of likelihood of recurrence
transmission for catering staff with infection
to others recurrent problems

L1099 Other skin T — Until investigated Case-by-case decision Stable, not impairing
diseases, e.g. and satisfactorily treated R — As appropriate if
eczema, aggravated by heat,
dermatitis, or substances at
psoriasis work
Recurrence,
sometimes

occupational
cause
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ICD-10 Condition
(diagnostic (justification for
codes) criteria)

Incompatible with
reliable
performance of
routine and
emergency duties
safely or
effectively
- expected to be

temporary (T)
- expected to be
permanent (P)

Able to perform
some but not all
duties or to work in
some but not all
waters (R)
Increased frequency of
surveillance needed

L

Able to perform all
duties worldwide within
designated department

MO00-99 Musculoskeletal

M10-23 Osteoarthritis,

other joint
diseases and
subsequent
joint
replacement

normal or

infection or

Pain and mobility
limitation affecting

emergency duties.
Possibility of

dislocation and
limited life of
replacement joints

T — Full recovery of
function and specialist
advice required before
return to sea after hip or
knee replacement

P — For advanced and
severe cases

R — Case-by-case
assessment based on
job requirements and
history of condition.
Consider emergency
duties and evacuation
from ship. Should
meet general fitness
requirements
(appendix D)

Case-by-case assessment.
Able to fully meet routine
and emergency duty
requirements with very
low likelihood of
worsening such that
duties could not be
undertaken

M24.4 Recurrent

joints
Sudden
limitation of

pain

instability of
shoulder or knee

mobility, with

T — Until satisfactorily
treated

R — Case-by-case
assessment of
occasional instability

Treated; very low*
likelihood of recurrence

M54.5 Back pain

limitation

Pain and mobility

affecting normal
or emergency

T — In acute stage
P — If recurrent or
incapacitating

Case-by-case assessment

Case-by-case assessment

duties.
Exacerbation of
impairment
Y83. Limb prosthesis P — If essential duties R — If routine and If general fitness
4 Mobility cannot be performed emergency duties can requirements are fully
Z97. limitation be performed but met (appendix C).
1 affecting there are limitations Arrangements for fitting
normal or on specific prosthesis in emergency
emergency non-essential activities must be confirmed

duties
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Incompatible with

Able to perform

ICD-10 Condition reliable performance some but not all Able to perform all duties
(diagnostic | (justification for of routine and duties or to work in worldwide within
codes) criteria) emergency duties some but not all designated department
safely or effectively waters (R)
- expected to be Increased frequency of
temporary (T) surveillance needed (L)
- expected to be
permanent (P)
General
R47, F80 Speech disorders | P —Incompatible with R — If assistance with No impairment to
Limitations to reliable performance of communication is essential speech
communication routine and emergency needed to ensure communication
ability duties safely or reliable performance
effectively of routine and
emergency duties
safely and effectively
Specify assistance
T78 Allergies (other T — Until fully Case-by-case Where response is
Z88 than allergic investigated by specialist assessment of impairing rather than life-
dermatitis and P — If life-threatening likelihood and severity threatening, and effects
asthma) response reasonably of response, can be fully controlled by
Likelihood of foreseeable management of the long-term
recurrence and condition and access non-steroidal self-
increasing to medical care medication or by lifestyle
severity of R — Where response modifications that are
response. is impairing rather practicable at sea with no
Reduced than life-threatening, safety-critical adverse
ability to anq reasonable effects
perform duties adjustments can be
made to reduce
likelihood of
recurrence
794 Transplants T — Until effects of R, L — Case-by-case Not applicable

- Kidney,
heart, lung,
liver (for
prosthetics,
i.e. joints,
limbs,
lenses,
hearing
aids, heart
valves, etc.
see
condition-
specific
sections)
Possibility
of rejection.
Side effects
of
medication

surgery  and anti-

rejection medication
stable P — Case-by-case
assessment, with

specialist advice

assessment, with
specialist advice
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Classify Progressive T — Until Case-by-case Case-by-case assessment,
by conditions, investigated and assessment, with with specialist advice.
condition which are treated if indicated specialist advice. Such conditions are
currently P — Consider at pre-sea Such conditions are acceptable if harmful
within criteria, medical if likely to acceptable if progression before next
e.g. prevent completion or harmful progression medical is judged unlikely
Huntington's limit scope of training before next medical
chorea is judged unlikely
(including
family history)
and
keratoconus
Classify Conditions not T — Until Use analogy with related Use analogy with related
by specifically investigation and conditions as a guide. conditions as a guide.
condition listed treated if indicated Consider likelihood of Consider excess likelihood
P — If permanently sudden incapacity, of sudden incapacity, of
Impairing recurrence or progression FECUITENCe or progression
S and limitations on
and limitations on )
erforming normal and performing normal and
P g nor . emergency duties. If in
emergency duties. If in doubt. obtain advi
doubt, obtain advice or ou .t’ N talng Vice or
. o consider restriction and
consider restriction and
referral to referee
referral to referee
Notes:

Recurrence rates: Where the terms very low, low and moderate are used for the excess
likelihood of a recurrence. These are essentially clinical judgements but, for some conditions,
quantitative evidence on the likelihood of recurrence is available. Where this is available, e.g.
for seizure and cardiac events, it may indicate the need for additional investigations to
determine an individual's excess likelihood of a recurrence.

Quantitative recurrence levels approximate to:

**

Very low: recurrence rate less than two per cent. per year;

Low: recurrence rate two to five per cent. per year;

Moderate: recurrence rate five to twenty per cent. per year.

Asthma severity definitions:

Childhood asthma:

*

Mild: Onset age >ten, few or no hospitalizations, normal activities between episodes,
controlled by inhaler therapy alone, remission by age of sixteen, normal lung function.

Moderate: Few hospitalizations, frequent use of reliever inhaler between episodes,

interference with normal exercise activity, remission by age of sixteen, normal lung

function.

Severe: Frequent episodes requiring treatment to be made more intensive, regular

hospitalization, frequent oral or 1V steroid use, lost schooling, abnormal lung function.

Adult asthma:

Asthma may persist from childhood or start over the age of sixteen. There is a wide range of
intrinsic and external causes for asthma developing in adult life. In late-entry recruits with a
history of adult-onset asthma, the role of specific allergens, including those causing
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occupational asthma, should be investigated. Less specific inducers such as cold, exercise and
respiratory infection also need to be considered. All can affect fitness for work at sea.

- Mild intermittent asthma: Infrequent episodes of mild wheezing occurring less than once
every two weeks, readily and rapidly relieved by beta agonist inhaler.

- Mild asthma: Frequent episodes of wheezing requiring use of beta agonist inhaler or the
introduction of a corticosteroid inhaler. Taking regular inhaled steroids (or steroid or
long-acting beta agonists) may effectively eliminate symptoms and the need for use of
beta agonist treatment.

- Exercise-induced asthma: Episodes of wheezing and breathlessness provoked by
exertion, especially in the cold. Episodes may be effectively treated by inhaled steroids
(or steroid or long- acting beta agonist) or other oral medication.

- Moderate asthma: Frequent episodes of wheezing despite regular use of inhaled steroid
(or steroid or long-acting beta agonist) treatment requiring continued use of frequent beta
agonist inhaler treatment, or the addition of other medication, occasional requirement for
oral steroids.

- Severe asthma: Frequent episodes of wheezing and breathlessness, frequent
hospitalization, frequent use of oral steroid treatment.
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Name:

Appendix F
(See rule 22)

(To be kept in Clinic or Hospital)

Suggested format for recording medical
examinations of seafarers

(Surname)

Date of Birth:
Home Address:

(Given Name)

Gender

Method of confirmation of identity, e.g. Passport No./CDC No, INDOS etc.:

Department (deck/engine/radio/food handling/other):

Type of Ship (Container/Tanker/Passenger/Other):

Company Name:
Office Address:

Have you ever had any of the following conditions?

© 00 N O o A W N P

10.
11.
12.
13.
14.
15.
16.

. Headache severe (one side) (Migraine)

. Head injury/concussion

. Eye/Vision problem (Contact Lenses/Glasses)

. High/Low Blood Pressure

. Ears/Nose/Throat Problems

. Hearing Impairment

. Asthma/Bronchitis/Sinusitis

. Dizziness/ Fainting (loss of consciousness)

. Epilepsy Seizures
Heart Condition (Angina)
Rheumatic Fever
Hay Fever/Allergies

Skin Problems

Blood Disorders

Infections/Contagious Disease

Stomach/Bowel Disorders

Yes/No
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17.
18.
19.
20.
21.
22,
23.
24,
25.
26.
217.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Jaundice/Liver Problem

Diabetics

Thyroid Problem

Kidney Problem/Stone in Bladder
Hernia/Urinary Disorder
Genito/Urinary Disorder
Pregnancy/Female Disorders
Sleep Problems

Nervous/Mental 1lIness

Loss of Memory

Psychiatric Problems

Depression

Varicose Veins/Piles

Back Injury/Problem/Slip Disc
Fractures/Dislocations

Restricted Mobility (any part)
Amputation (any)
Smoking/Tobacco Quantity (intake)
Alcohol Intake Quantity

Are you suffering from any malignancy?

Have you ever been signed off as sick or repatriated from ship prematurely?
Have you ever been hospitalised (anywhere)?

Have you ever been declared unfit for sea service?

Has your medical certificate ever been restricted or revoked?

Are you aware that you have any medical problem, disease or illness?

Are you allergic to any medication/ food/ any other substances?

Are you taking any non-prescription medication? If yes, please elaborate the dosage and

purpose with details.

* If you answered ‘Yes’ to any of the above questions, please elaborate in detail - when and

where treatment followed? Duration? Particulars of Doctor who treated. (For additional space use

extra sheet)

44. Do you feel healthy and fit to perform the duties of your designated position/occupation?

45. | hereby give my consent for Human immunodeficiency virus testing
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46. Identification Mark

47. | hereby give my consent to carry out Urinary Pregnancy Test

I hereby certify that the personal declaration hereabove is a true statement to the best of my

knowledge.
Full Name (Block Letter) Signature
Date: Place: Time:

I hereby authorize the release of all my previous medical records from any health
professional, health institution and public authorities who may have dealt with my case to

Dr. the approved Medical Examiner.

Full Name (Block Letter) Signature:

Date: Place: Time:
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Appendix G
(See rule 27)

Gq‘

Medical Certificate for Service at Sea

[Issued under the Authority of Directorate General of Maritime Administration, Government of India under
Merchant Shipping (Medical Examination) Rules, 2026 as amended and meets both the requirements of the
International Convention on Standards of Trainings, Certification and Watchkeeping for Seafarers, 1978, as
amended (Standards of Trainings, Certification and Watchkeeping for Seafarers Convention) and the Maritime
Labour Convention, 2006, as amended]

Certificate No:

Seafarer’s Name (Same as passport — surname, given name):
Photo
Number of CDC/Passport/other valid identification document:
INDOS Number (If available):
Capacity that the seafarer will serve Deck Engine Saloon Others
onboard: (I O O O
Date of Birth: Nationality: Gender:
(Day/month/year)
Visual Acuity Diagnostic Table
Right Eye Left Eye Both Eyes Result

Distance Vision Unaided

Aided
Near Vision Unaided

Aided
Field of Vision Horizontal Plane

Vertical Plane
Colour Vision Ishihara

Lantern/Others

(Note: Above table be filled by the Medical Examiner)
Declaration of the recognized medical practitioner:
Tick as appropriate Yes No

Identification documents were checked at the point of examination?

Hearing meets the standards in standards of trainings, certification and
watchkeeping for seafarers code Section A-1/9?

3. Unaided hearing satisfactory?
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4. Visual acuity meets the standards in standards of trainings, certification and
watchkeeping for seafarers Code Section A-1/9, as evidenced by the visual acuity
diagnostic table above?

5. Colour vision meets the standards in standards of trainings, certification and
watchkeeping for seafarers code Section A-1/9, as evidenced by the visual acuity
diagnostic table above?

Date of last colour vision & eye sight test (if any):

6. Fit for look-out duty?

Is the seafarer free from any medical condition likely to be aggravated by service

. at sea or to render the seafarer unfit for such service or endanger the life of person
onboard?

8. No limitations or restrictions on fitness?

If “no” specify limitations or restrictions:

9. | Result of the Medical Examination of the seafarer:
Fit [0 Unfit [J Temporarily unfit [

10 | Date of examination: (day/month/year):

11 | Expiry of certificate: (day/month/year):

(Note: Maximum two years from date of examination unless the seafarer is under
the age of 18 or above the age of 65)

Medical Examiner I

Approval Number and
Email 1D

Medical Examiner’s Signature &
Stamp

(Seafarer’s name) have been

informed of the content of the certificate
and of the right to a review.

Seafarer’s Signature

(Note: If the period of validity of the medical certificate expires in the course of voyage, the medical certificate
shall continue in force until the next port of call where an approved Medical Examiner is available and the
seafarer can obtain a medical certificate, provided that period of such extension shall not exceed three

months.)

[F. No. SY-19014/197/2025-MG-Part(5)(i)]

VENKATESAPATHY S, Jt. Secy.

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi- 110064

and Published by the Controller of Publications, Delhi-110054. s




		2026-09-26T19:22:26+0530
	SARVESH KUMAR SRIVASTAVA




