	Jüngerhans & Co.
	Confidential Medical Report Form
	Form:
	G034

	
	
	Rev.-Date
	1/DEC/2002

	Reedereiverwaltung
	for Seafarers
	Revision
	0

	
	
	Page:
	1 of 1




	[image: cid:image001.png@01D7DFCA.5B0C7590]
	Medical Report
	Document
	M-1001

	
	
	Revision No.
	3.1

	
	
	Revision Date
	20.07.2022

	
	
	Page
	1 of 1

	
	
	Filing
	T 1



	Ships Original / Doctors Copy

	
Part I

To be completed by the Master or his deputy.
	1. Ships name
	2. At the Port of
	3. Date

	
	[bookmark: Text14][bookmark: Text16]MV “     “
	     
	     

	
	4. Surname of patient / other names
	5. Date of birth

	
	     
	     

	
	6. Nationality & Languages
	7. Job description
	8. Discharge book no.

	
	     
	     
	     

	
	9. Date illness / injury occurred
	10. Date work ceased on board
	11. Date work resumed on board

	
	     
	     
	     

	
	12. Details about the illness / injury and treatment on board.

	
	     

	
	13. Ships agent
	14. Masters name and signature

	
	     
	     

	





Part II

To be completed by the examining doctor
	15. Notice to the Doctor:		Please see the patient and then fill the form.
				Retain back copy and return other copies to the Master (or agent).

	
	16. Diagnosis

	
	

	
	17. Treatment:		Please specify exactly all medicines to be taken the generic name of the medicine, the dose, the 				frequency of the dose, the way it is to be taken, and any other treatment.

	
	

	
	18. 
Should see another doctor		No 	Yes 	When?
Contagious or infectious disease		No 	Yes 	Are any precautions necessary for other crew members?
Estimated duration of illness (days)			

	
	19. 
Fit for normal work now			Yes 
Fit for normal work from					
Fit for restricted work			Yes 		What restrictions? 			

	
	20. 
Unfit for work				Yes 		For how many days 		
Bed rest necessary			Yes 		For how many days 		
Recommended to sign off		Yes 
	and be repatriated			Yes 		Is air transport recommended		No 	Yes 
	and go to hospital			Yes 

	
	21. 
The patient was seen:				
	in the Doctors office		Yes 
	on board				Yes 

	
	22. Doctors name, address and phone number

	
	

	
Part III

Master to complete in case sign off
	23. Port of discharge
	24. Date
	25. Domicile

	
	
	
	

	
	26. Name and address of next of kin (relationship?) or friend

	
	

	
	27. Name of hospital or place where crew member is staying

	
	

	
	28. Disposition of personal effects

	
	






image1.png
L

OFFSHORE




