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Sertifikat ini diterbitkan oleh Administrator Maritim dan memenuhi persjératan pemeriksaan kesehatan pelaut
sesuai dengan ketentuan STCW 1978 beserta amandemennya dan MLC 2008, pelaut dinyatakan :
This certificate is issued by avthority of Maritime Admmistrator and in compliance with the requirements of the medical | |
examinationfor seafarers asétyﬁe prwss‘gn{)-f International Convention on Standards of Training, Certification and Watchkeeping | g
for Seafarers (STCW) 1978 as amanded and Maritime Labour Convention (MLC) 2006, the seafarer has been declared :
@ SEHAT untuk bekerja di atas kapal O SEHAT dengan pembatasan untuk bekerja di atas kapal
FIT to work on board £ | fI’TWitﬁ restriction to ‘W(D’ﬁdn‘ﬁOdﬂf
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Untuk Jabatan : MASTER b i &
Tempat Pemeriksaan : K| INIK UTAMA POLTEKPEL BAROMBONG

Tanggal Pemeriksaan JULY 23, 2026 o

Date of Exarmination

Masa Berlaku :
ol JULY 22, 2028

Dokter Pemeriksa - dr. A. EMMA EKA RAMADHANI SALAM
Name of Physician

Alamat Praktik

AL

.

M EKA%RA)
MAHATIR MUHAMMAD. S NANANISEXG00 1

Tanda Tangan Yang Diperiksa Cap RS/Klinik &Tanda Tangan Dokter Pemeriksa
Applicant Signature Stamp and Medical Practitioner Signature Approved
Sertifikat Kesehatan ini berlaku maksimal 24 bulan sejak tanggal periksa bagi pelaut berusia lebih dari 18 tahun dan maksimal 12 bulan bagi

usia kurang dari 18 tahun.
The Medical Certificate shall be valid for no more than 24 mmtﬁ.c/mmtﬂeda.tco[tﬁz Examination for those over 18 years of age and for no more than 12

maonths for those under 18 years of age.
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REPUBLIC OF INDONESIA
MINISTRY OF TRANSPORTATION

1 .1 SEAFARER’S MEDICAL EXAMINATION REPORT

MED‘CAL RECORD NUMBER: FULL NAME:
20263156 MAHATIR MUHAMMAD.

ID DOCUMENT NUMBER:

DATE OF BIRTH

EXAMINATION FOR : APPLICANT'S MAILING ADDRESS:
DUTY DECK DEPARTMENT NUNUKAN
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MEDICAL EXAMINATION & S
BLOOD PRESSURE - GENERAL APPEARANCE
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THE APPLICANTIS FREE FROM VISUAL INFECTIONS OF
THE MOUTH CAVITY OR GUMS. B .
LABORATORY FINDINGS: NORMAL O ABNORMAL R
DESCRIBE ABNORMALITIES: Vot i

| SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY
WORKING ABOARD A VESSEL, ORTO RENDER HIM/HER UNFIT FOR SERVICE AT SEA OR LIKELY TO

ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD!?

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?
DESCRIPTION: '

..........

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: - Mo , ‘ .

dr. A. EMMA EKA RAMADHANI SALAM '
ADDRESS OF DICAL CENTER: ‘ T T
ME JL. PERMANDIAN ALAM NO. 1 KEL. BAROMBONG KEC. TAMALATE, MAKASAR 90225 3
SIGNATUREDF PHYSICIAN % , _ T ,,.
ONEOFEXAMINATION: oo L AN

SEAFA ERACKNOWLE MENT:
2 o |, MAHATIR MUHAMMAD S, CONFIRM THAT | HAVE BEEN INFORMED OF
THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

| REMARKS: ’ ‘ 2 ‘ ’
SEHAT, TIDAK ADA BATASAN PEKERJAAN (FIT FOR UNRESTRICTED SEA SERVICE)
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