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PEINYEBJIHKA BEBIATAFPHAA

REPUBLIK BULGARIEN

MEJHIIHHCKO 3ABEJEHHE
/naumenocarie, menedon u gare/

MEDIZINISCHE EINRICHTUNG
/Name, Telefon und Fax/

TPAHCIHOPTEX ,I[KAI‘ﬂOCTH'—IHO KOHCYJATATHBEH HEHTEP
BYPI'AC EOO4 KJIOH PYCE TEJVPAKC 082 820 153
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ARTZLICHES EIGNUNGSATTESTRE

Hacrosimoro  CBHACTEACTED

YAOCTOBEpABA MELMIIMHCKATA TFORHOCT - Ha'."HSCJICI.[BEHOTO JHLe, ChraacHo

pasnopenbure Ba IIpasmmo 179 ma® MexayHapoAHaTa KOFBCHIIHA 33 ‘BaxTeHaTa cmyxOa M HOPMUTE 3a MOATOTOBKA H
OCBHZETENCTRAHE Ha MopsumTe 1978 T., KakTe ¢ nemerena 1 [Tpapuno 1.2 na MopckaTa TPyAOB2 ROHBCHITHS, 2006T.

Dieses Attest bestdtigt die drizliche Eignung der untersuchten Person laut der Vorschrifien der Verordnung I/9 des
Internationalen Ubereinkommens iiher die Aushildungsnormen, Bescheinigung und Schiffswache, 1978, in der gednderten
Fassung und Verordnung 1.2 des Seearbeitsiibereinkommens, 2006. .

JIAYHER JAHHHN HA JHIETO /DATEN ZUR PERSON

DAMIIIE
FAMILIENNAME

HME HPE3AME TIOJI: M/ K
VORNAME ZWEITER NAME GESCHLECHT: M/F

Bolov

Hhrasgjmir V@%é[ﬂow A

JTATA HA PASKHAHE /am, v, rrrr! MECTOPOAIEHHAE ETrH/ TPAKITAHCTBO
GEBURTSDATUM /T, MM, JJ/ /TPAN, AbPIKABA/ PERSONLICHE NATIONALITAT
GEBURTSORT IDENTIFIKATIONSNUMMER
/STADT, LAND/

16 /06 /6§

V arna GRO616088y | Hodgarian

HW3CHEABAHE 3A PABOTA KATO
UNTERSUCHUNG F UR DEN DIENST

|yt PIK
o /(a?’;aﬂé/

JEKTTAPATTHA HA OIIFPABOMOINEHMS MEAVWITHHCKA COEMHANICT*
ERKLARUNG DER BEVOLLMACHTIGTEN MEDIZINISCHEN PERSON

C nacroswmero fexnapupam, ve / I hereby declare that:

MenmumeckysT OPErte]; ¢ W3BEPIIEE B CHOTBETCTRRE ¢ PEXOBOICTBOTO Ha MexnyHapoasaTa opraHuzalms [0 TPYAA ¥ Ha
MesRayHapoEaTa MOPCKa OPrAHV3AIT 32 MCAMIMHCKHUTE IPCrey Ha MopcKuTe mima ¥ HapenGara sa onpenendse Ha
ro H3MCKBAHIATA 32 3APABOCIOBHA OAHOCT Ha MOPCKHTE JIHIA B P Bearapus
. .| Diemedizinische Untersuchung ist laut der Leitlinien der Internationalen Arbeitsorganisation und der Internationalen
) | Seeorganisation fir die medizinischen Untersuchungen der Seemdinner und der Verordnung fiir die Bestimmungen filr die
:|: drezliché Eignitrig Her Seemdiner in der Republik Bulgarien durchgefiihrt.
| TIpn wspEpineaiéro Ha MEIHIMHCKIS TIpersies chM MIPOBEPHI CAMOMITIHOCTTA Ha JIMUETO HE
2 ' | Bei der Durchfiihrung der medizinischen Untersuchung habe ich die . Ausweispapiere des 1£Y NEIN
Seemanns fberpriift. S /.
CryX®T Ha JMIIETO OTrOBAPS Ha CTAHAAPTYTE, Fanokesy B Pasnen 4-/9 na Konexca kpm !
. MesxAyHapoAHaTa KOHBEHLMS 24 BAXTCHATA CNIy/k0a B HOPMWTE 38 NOATOTORKA H : HE
3 OCBHJETENCTBAHE HA MOPAIMTE OT 1578 .
Das Horvermégen des Seemanns entipricht den Normen des Teils A-I/9 des Internationalen NEIN
Ubereinkommens iiber die Aushildungsnormen, Bescheinigung und Schiffswache, 1978
4 CIyxsT Ha MUIeTo Ge3 TOMOIIHE CPe/ICTEA € 33A0BOAHTEIEH - 7@ HE
Das Hervermdgen des Seemanns ist ohne fremde Hilfe beftiedigend. &) NEIN




3pUTEIHATA OCTPOTA OTTOBAPS HA CTAHAAPTHTE, HINQWEHY B Paznen A-I/9 va Kopexca KbM
MeKIyHapoAHATA KOHBEHIMA 32 BaxXTeHaTa CyxKOa ¥ HOPMHTE 32 MOArOTOBKA )’
5 | ocsumeTencrsame Ha MopAmuTe 0T 1978 r.

siber die Ausbildungsnormen, Bescheinigung und Schiffswache, 1978

Die Sehschirfe entspricht den Normen des Teils A-I/9 des Internationalen Ubereinkommens

3=
H

TIBETOYCEMAHETO HA MHTETO OTTOBAPA Ha CTAHIAPTHTE, HIA0MCHH B Pasmen A-1/9 Ha

H OCBHIETENCTRAHE HA MopsupTe 0T 1978 I.

Das Farbensehen des Seemanns entspricht den Normen des Teils A-1/9 des Internationalen
6 | Ubereinkommens tiber die Ausbildungsnormen, Bescheinigung und Sghyj'"/s'__wache, 1978

Kopexca kpM MexyHapoHaTa KOHBEHIHS 32 BaXTeHaTa CIy:x0a i HOpMUTE 32 OATOTOBKA

P
o

Jiata 52 HOCAEAHNS TCCT 38 IRETOYCCIIANe (IeH/MECeLy TOkHE) A9 1 40 S 7

Datum des letzten Farbensehentestes (DD/MM/T))

JIumero MosKe Ja ENbIHARA 3AKEIDKENHA N0 HabmoNeHus
Der Seemann kann Wachepflichten ausitben.

YUT! 13 TO HAmpABM HETOZHO 3a pafoTa Ha MOPE WM fia SaCTPANTH 3IPABETO Ha IPYTH A
Ha Gopra ‘
werden kann oder ihn nicht gesund fitr die Arbeit in der See machen werden feann oder die
Gesundheit anderer Personen am Bord beeintrdchtigen kann.

JIweTo He CTpalia OT 2a60iIBate, KOSTO MOKE /ig oe BIOTIH B PE3YIIIar OT pabora Ha MOpe

Der Seemann leidet an keiner Krankheit, die sich folgend der Arbeit in der See verschlechtert

s ks [
¥

Jhmuero e / The seafarer is / Der Seemann ist

TOXHO 3A PABOTA | o TOJHO 3A PABOTAC HEJOCTATHBK
GESUND GESUND MIT EINSCHRANKUNGEN
\\/ Tpuanan
formcanne/

Grlinde/Begriindung

QJ .
Y
[\j\} Q Jlegenue/Behandlung
g

o HETOOHO o HETOJHO 0 OTCTPAHSIBAHE HA HETOCTATEKA
NICHT GESUND NICHT GESUND BIS BESEITIGUNG DER EINSCHRANKUNG

3A JUTBKHOCT: ,,(/UO/ [ L. [
FUR DEN DIENST ALS: L 06&7

Datum der Untersuchung

Jlarz Ba M3BBLPUIBaHEe HA ) — Banuano ae / -—'
nperaesa / 4 5, g ,,2_,0(8 Ablaufdatum des Attestes / 5 0. X,O
o :

7 74
el YW VIR

Name und akademischer

Grad der medizinschen M é '
Person :
Cwn{ 6;@

3afenexka: JlekapaT ¢ INpH3HaTa CICLMANHOCT A0 9L 23, an
Me CKUTe EICTAREHY B TO3H NOKYMCHT.

Bemerkung: Die offiziell bevollmichtig
die in diesem Dokument angegeben sind.

e medizinische Person trdg

C HACTORINOTO ACKAAPHPAM, UYe CbM 3amo3HaT CBhC CHALPKAHHETO HA CBHACTENCTBOTO H C opaBoToe Ha

npepasrieanane Ha AR HeHHETD.

Hiermit bestdtige ich, daf ich itber den Attestinhalt und das Recht um Beurteilungnachpriifung informiert bin.

TIOJIHKC EA MOPCKOTO JIMIIE:
UNTERSCHRIFT DES SEEMANNS:




Hpunoscenue No 5
komun 18, am 6

(IJopma 3a JOKyYMEHTHpaHe HA MeAHNHHCKH Nperieq 3a OonecHABAHE HA

MeINIHARCKATA TOAHOCT HA MOPHOHTE

HMe (uMe, Opesume, haMumms): /2 ,D@Gﬂa&ééq? ag@%”w‘&g gﬂibﬁ‘é
Jara Ha paxzase (nen/meceujromm,;): : / é/ ﬁé /Y e é'f

JToMalIeH ampec: 5 %ﬁ/‘fﬂ (' ,é//t%,@ﬁd:, Y //5(_' éﬂ’-Q// o7&
MeTof Ha yeTaHOBABAHE Ha caMonmmuHocTTa (N2 Ha MACTIOPT, MOPSIIKA KHIDKK2 WIH JIPYT

HOKYMEHT 38 CAMOJTHIHOCT): __ D 00 8{55L%0

S q—_J——n-—-—-.?
Hscneneane 3a pafoTa Karo (ﬂaJTYﬁHa KOMWHJWMOPOKH cepB3ku/KopabHa
KyXHs/IpyTO): /C({??Aﬁ 7/ ol ot
PyTHEHY U H3BBHPEX

M3BECTHH):

3a1Fb. HHA, KOATO JHIIETO Hig H3BIHABA Ha CBHOTBCTHATA MOZUITHA (aKO ca

Buz #a kopaba (koHTeHHepoBO3, TAHKED. [THTHHYECKIL):

Paifon Ha IUTaBate (KpalibpekHo/B TPOIHMIECKH 30HI/ TSI CBAT):

//”D g KA

NMEKJIAPAIES HA OBCAEABAHOTO JIAOE

(TIpH IOMBTBAHETO JIa C& OKAKe CHACHCTBHE OT MEMIHCKHS CIICLIMATHCT)

Ne 3TPABOCJIOBEH IIPOBJIEM A
1 Hpo6neMH ¢ OUHTe/3PEHAUETO X
2 BHCOKO KPBBHO HAIATaHe <
3 ChHpHeyHO WM chI0B0 3a6onaBane X
4 [IperppndHa CHpOEYHA OTIepans X
5 Bapmco3aH (pa3iHpest) BeHH/ XeMOPOHIH X7
6 Acma/6poBxHT x
7 3abosIBaHKs Ha KPHBTa ~
8 Juaber Y
9 3aGonaBanms Ha DIMTOBMITHATA JUe3a Val
10 | XpaHocMANaTENHO Pa3CTPOHCTEO x
11 | 3aGonssamua ma 6u6peLmTe I
12 | Koxnu 3a6ongraHus B ' x
13 | Aneprum « ior
14 | Vindeximo3HY U 3pasHK 3a6omamm i X
15 XepHud : %
16 _| 3aGonaparus Ha reHMTATHHTE - ' hs
17 BpemenHoct A
18- | PascrpoficTBa HA-CBHA. -~ X
19 Vnotpeba HW{ a7KOXON ¥ HAPKOTHYHH .

BEHISCTRE 7 7(

20 TIpeThprieHH XUPYPTHUECKH ¥ ONepaTHBEM HHTEPBCHIHH '
21 Enmnencrs/IpHiaisIi N
22 | 3amaiipane/mpriioniapage ' X
23 3ary0a Ha Chp3HaHue Y )
24 | TlcmxwuaTputuy 38605 1BaHMs > ‘ s
25 Henpecis b
26 OnuT 3a caMOyOHHCTBO : ¥
27 3aryfa Ha naMeT ’

A




28 | Texko raaeobome P
29 3abonseanma Ha yinure (CIyX, OIyM B yiuure), HOCA H FBPIOTO '
30 OrpaHdeHa IOABHKHOCT "
31 TIpoGnemu c repba Wil CTABUTE L
32 AmMryTamis 7
33 DpakTypu/MICKOKAIIH f
Mong ipegocTaBeTe noBeke MG OpMala/IoTpOGHOCTH, KO CTe OTTOBOPHIIH ¢ ,,JIA” Ha HAKOR ‘ot
TOPHUTE BBIIPOCH:
Ne JOOBJHUTEJIHA BHITPOCH
34 Bt i cTe cRaNAH OT Kopal WilH penaTp#paH 110 MeIHIHHCKH
NIpHYIHHA? f<
35 | Bri v oTe XooTuTAmSApan] /
36 Bun 1m ¢T¢ OLIEHABAH KATO HEro/ieH 3a pabora Ha Mope? Y
37 CruneTencTsoTo BH 32 MEIUIWHCKA OAHOCT OHJIIO0 M € HEKOra C ’
QrpaHUYSHIE WK OTMEHIHO?
38 HzBecTHO 11t Byt € {a MMAare 34PABOCIIOBHY npoGIIenm, Gonectu
win 3abongBapmEg?
39 UyBcTBaTe JIM CE 3Apae U ro,ueH Ha W3TBEIHARATE 3a0bIDKCHUATA Ha
JUTHKHOCTTA/TIOZHITHATA, KOATO 1€ 3aeMaTe Ha xopaba?
40 Wmarte jix anepriu KLM JICKAPCTBEHH CPEICTBa?
BeneKK: B
Ne AOITBJIHHATEHA BHITPOCH

| TIpuemare i ekapeTBa o wim Ges ripemmicanyie?

W}l ﬁoq&fmme/xeffcm? TpUHHHATE H n ba'r?

M3BECTHO. ,
Hoamuc Ha obCHeIBaHO T
Ceuperten (rrofnuc); '

C HacTofmeTo 3aiBfBaM, Y€ CBM CBIIACCH JI-p
MEIULMHCKH CISIHAMHCT) 2

e {reaaTHO MM PBKOTH

5 %I‘O IO-TOpE € JOCTOBCPHO, AOKOIIKCTO MH ©

,Z[ara(,ueH/Mecen/romm /{ ;{ 4 j // d
e

A | ABPSKARHY OpTaHH.

A
dU ROA% (onpasomorreH

g IIOJIY9IH JOCTBII IO I.IHJIH.T& MH MEIHIHHCKA HOKYMCHTAIld, HalidHa

ﬂa'l‘a(neH/Meceu/romma);/{ 5 0 A
L.

fe (TIe9ATHO KM PHKOIMICHO)

V4

TlaTa 1 FanHY 32 KOHTAKT o npe,umnen MEAMIHMHCKY IIperaen (aKo ca H3BeCTHH):

ME,IIE[[EIZIHCKE[ IIPETJIE]

3penue:

Hi3nom3Ba ouiIa HiH KouTakTHH Jermn: JA/HE (axo 12" — ¢ KaKea Lel)




&% Vpunra: riaoko3a: | NEGATIVE | g

$

ey
~,

Kaaanann pez'% :‘f‘
Bucowmma: "' ' T (em)

Tlyzc:

KP'I:BHO Hapirane: CHCTOMHT HO:

(%0

Termno:

Crpaedna gecToTAa!

3purenna ocTpora
CTIGVMOUIHY CPEACTBA (€3 MOMOMIHA CPeACTBA

ASACHO OKO JABO OKO | ABeTe 09H | AfICHO OKO. | Jsi j) OKO | JABeTe 09H
Jajeye /. AR
OmH3KO A T
3pATENHE HOJETa

HOpPMaJHHA HAPYIIEHN
JIFICHO OKO ,
JISIBO OKO ~ i
'\)Q’; }:;‘J";(::\ ~
HBeToycemane s
O HeW3C/IeBaHO ¥ . HOPMATHO [l CEC CHMHEHHS O HapyIneHo
Cayx
Uner ToE B aygEOMETpHS (HPEAeAHH CTOHHOCTH B JenuGen)
. 500 Hz 1000 Hz 2 000Hz, 3 000Hz
[4
JIACHO YXO NEs 7 Z/CZ p )
| msBO yxO - 1Y 17 fea
TecT ¢ F'OBOp B IHECOOT (MeT pH)
. TOBON s _" f s 59_
JIBO YXO N & =T
t 0 = / / L~ ( 7 7

(mm Hg) nmacr

% OFHYHO © _&__le

NEGATIVE KPBB: =2 4 c OFe— 6?:?%%%?1{

(mm Hg)

HApPYIeHHs

Tnaga

CHHYCH, HOC, FBPA0

VoTHa Kyxusa/3pon

TrIsHUeBa MeMOpana

Ef‘f‘:m
%

O /

3eHm

Quuy IBYOKEHHL

Beru qpo6GoBe # I'PhjieH KO

Tepau

Cupue

Koxa

Bapukosui (pasmispenn) BeEn

CroaoBa cucreMa (BKIL nepncg:epxm ITYJICALINH)

KopeMHa KyXHEa ¥ BETPCIINH

OpraHy

XepHus

AHyc (He BKIJI. peKTalieH Nperrien)

TTmxo90-110710Ba CHCTEMA

TopEHM H AOTHH KpaHULE

I'pu6HaK (TOFEH DT, TOPERAIIEH AT, JIyMGazer Js)

HegponoruyeH cratyc (enesH/777) |

| Tlcrxuarprmen cratyc A\ NN~ ?\\U \')ﬂ\‘)_l Q&x% \

OGmo cecTosrEre /|8

] T H)[,{J

cmuﬁﬁzﬁﬁf FERE B

NMPOGEEADHAAHMN B
TPYAGBA MEAH

YHH @OQOOOGZH




Ré gr

D Hee IPOBEXKOAHO /éOnposeneHo Ha (Zen/meceLyroauna): ‘57'5 // ? o4 A J‘/

. Pl worp

PesyaTaTa OT APYTE OPOBEeHH JHATHOCTHIHHA TECTOBE:

T St

.
L

Hzcnenrane: Pegzysrat:
Wacnensane: Pezynrat:
Hzcnensane: ’ Pesyrar:

Benexky ¥ 3aKIEOYSHAES HA IMEHIMHCKUA CISHAMCT OTHOCHO MeTHITHHC rONHOCT HA
ofcyensafioTo mile, BRI NOUAHHATE B CIIydail Ha HANOKEHH OTPaHIYe

S oo ZEE

o - OneBRKa M2 MEXHUHMHCKATA TOJHOCT HA JIHIETO 32 paboTa Ha Mope.
xS y
b AR Bm OCHOBA Ha [ESKIAPHPAHOTO OT JHMLETO, M3BBPIICHHS OT MEH KIMHMYEH mperseq m .0

pEe3yATATHIE OT NpPOBEACHEWTE AWATHOCTHYHH MH3CIE[BaHMi, OIMCAaHH IO Tope, 3adBABaM, dHe
o8cHenBaHOTO JHIE €;

A, TOIHO AA H3ITLTHAR.4 32 H3NEIIHIBA =] HErONHO [ H3ITRIEEIEA 38 HB3ITBAHABA
33 TBIDKCHNA IO HAD JIFO/ISHRE 3aFLIDKEHA 0 HaOmoae e
naryoHa KoMasga MAIIMHHA KOMAHIA KopabHa KyxHi IpYyTo
TozHo 7{ 0 o o
Heronuo '3 o a o
3 . :,_*%_ , : -
\é Bes & - o ( orpanudeHue 3a0BIDKHTEITHO H3MOAZBAHE o JA Ps(ﬁE
OrpaHudeHns oo . H& 3pHTETHH HOMOIMEH CPEHCTBaE - "

Omyicayde Ha OTpaHdeHHAIa (Halp. onpeleleHa UTEXHOCT, B Kopad, paliod Ha IWIaBaHe):

2

JlaTta Ha H3THUaHe HA BATHATHOCTTA Ha MEAULIHHCKOTO CBUASTENICTBO (,ueH/mecen/ronmia) / 2 M A,;\-)
JlaTa Ha u3fapade Ha MeTUIMITHCKOTO CBHACTEICTRO (IeR/Mecen/ToauHz): A 5 @ § 0{,01(5 [y

“w il Snecialist W/ Cruesus w BUD

X o

Homep #a MEMUMHCKOTO CEHOETENCTBO! ,;25 '7-

Tioammc Ha MeIMIMHCKES CISHHATTHCT:

Hanuu 33 MeIMIIHCKAS CTIESIAATCT (1Me, Pa3pelmHTe. 7S

TPAHCIIOPTEH THATHOCTH™HO KOHCYATATHBEH 1TH
yi. ,,Cuaegucka ™ Ne2 A



STEAD EAL

TRANSLATION AGENCY

«CTEAW NPEBOJIA” EOOJ

11, Tsar Osvoboditel Bivd., 9000 Varna, Bulgaria
phone (359 52) 601 967, phone-fax (359 52) 605 648
steady@steady.bg, www.steady.bg

Translation from Bulgarian

Appendix Ne 4
To Art. 14, Para 2

Part B
THE REPUBLIC OF BULGARIA

MEDICAL INSTITUTION
/name, telephone and fax/

Ref. Ne 15.05.2018
date / month / year

SEAFARER MEDICAL FITNESS CERTIFICATE
Ne 237
This Medical Certificate has been issued in accordance with the provisions of
Regulation I/9 of the International Convention on Standards of Training, Certification and

Watchkeeping, 1978, as amended and Regulation 1.2 of the Maritime Labour Convention,
2006.

SEAFARER’S PERSONAL INFORMATION

FAMILY NAME FIRST NAME MIDDLE NAME GENDER: M/ F
BOLOV KRASIMIR VESELINOV M
DATE OF BIRTH PLACE OF BIRTH PASSPORT No/
Jdd,mmyyyy/ /CITY, COUNTRY/ DISCHARGE BOOK Ne NATIONALITY
16.06.1968 Varna 6806160934 Bulgarian

EXAMINATION FOR DUTY AS A:MATROSE

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER*

I hereby declare that: |

The medical examination has been carried out in accordance with the ILO/IMO Guidelines on
1 | the Medical Examinations of Seafarers and the Ordinance on medical fitness requirements for
seafarers in the Republic of Bulgaria

N ' . . /’/"—:"*-\‘\
5 I have. chc?cked the seafarer’s identification documents at the point of y @fy ® E\\
examination 75 LN\
WA ~ur
The seafarer’s hearing meets the standards in STCW Code, Section A—{_/f §§ VES o %\\\
] A . - . f!{l :_«_1 = =
4 | The seafarer’s unaided hearing is satisfactory e | YESw ) B

WUser-pciserver'2018\WMay\34365_KB.doc




The seafarer’s vision acuity meels the standards in STCW Code, Section
5 YES
A-I/9
The seafarer’s colour vision meets the standards in STCW Code, Section YES
6 | 4-1/9
Date of the last colour vision test (dd/mm/yyyy) 15.05.2018
T | The seafarer is fit for lookout duties YES
The seafarer is free from any medical condition likely to be aggravated by
8 | service at sea or render the seafarer unfit for such service or to endanger YES
the health of other persons on board

Jlunero e/ The seafarer is

o FIT WITH RESTRICTIONS
o FIT FOR WORK | Reasons /justification/
i gr.
It. 13 seafarer
9 sailing in zone G Treatment
o NOT FIT o NOT FIT UNTIL RESTRICTIONS LIFTED

70 SERVE ON BOARD AS: matrose

Date of Examination 15.05.2018 Expiry date of the 15.05.2020
' Certificate
Name and degree of the | Dr. R. Todoriva - | Signature of the Signature
medical practitioner Internist Officially Authorized Affixed the stamp of
Medical Practitioner, Dipl. Specialist
stamp Rumyana  Todorova

MD, Internal Diseases,
Ministry of Health
Medical University -
Sofia

License No.
36047/06/06/1990

1 hereby declare that I have been informed of the content of the Certificate and the right to
gef a review.

SEAFARER’S SIGNATURE: signed

Note: The medical practitioner recognized by the Bulgarian Maritime Administration lo
assess and certify the medical fitness of seafarers according to the provisions of
Regulation I/9 of the Annex to the STCW Convention and Section A-I/9 ofthe;

5

bears responsibility for the authenticity of the data presented in this dgi ugﬁe%

s

7t AN
;1' ot I

Wser-peiserveri2018\Mayi34365_KB.doc ) - 2



Appendix No. 5
fo Art. 18, Para 6
MEDICAL EXAMINATION FORM FOR ASSESSING THE MEDICAL FITNESS OF

THE SEAFAFER
Full name: KRASIMIR VESELINIOV BOLOV
Date of birth: 16.06.1968
Home address: Flat 6, entr. 9, bl, 116, Mladost R.A., Varna
Identity document: Passport No. 500815580
Examination for duty as:  Matrose
Type of ship: Container carrier, tanker
Region of sailing: River

DECLARATION FILED BY THE EXAMINED PERSON
{a medical specialist shall help the person to fill in this form)

No. HEALTH ISSUES YES NO
1 Eyesight impairment X
2 Hypertension X
3 Cardiac or cardiovascular disease X
4 Cardiac surgery performed X
5 Varicose veins or haemorrhoids X
6 Asthma/ Bronchitis X
7 Blood Disease X
8 Diabetes X
9 Thyroidal disease : X
10 | Digestive disorder X
11 Kidney disease X
12 | Skin disorders 10X
13 | Allergies X
14 | Infectious and contagious diseases , X
15 | Hernia X
16 | Genital discases _ X
17 Pregnancy X
18 | Sleep disorders X
19 | Smoking, alcohol and drugs consumption

20 | Surgeries performed
21 | Epilepsy/ seizures
22 | Dizziness/ Fainting

WUser-pciserven\201 8\May\34365_KB.doc




23 | Loss of conscientiousness | X
24 | Psychiatric diseases X
25 | Depression B
26 | Suicide attempt X
27 | Memory loss X
28 | Severe headache X
29 | Otorhinolaryngology diseases (hearing, tinnitus) X
30 | Reduced mobility X
31 Back and joint problems X
32 | Amputation X
33 Fractures/ Dislocations X

Please provide further information if you have replied YES to some of the avobe questions.

No. ADDITIONAL QUESTIONS | YES NO
34 | Did you leave the ship or have you been repatriated due X
to medical reasons?
35 | Have you been hospitalized? X
36 | Have been assessed as unfit for work at sea? COX
37 | Has your medical certificate been with restrictions or X
has it been cancelled?
38 | Are you aware of any health issues, diseases or X
disorders you have?
39 | Do you feel healthy and fit to perform your duties X
required by the position you are going to occupy?
40 | Do you have allergies to any medicinal products? X
No. ADDITIONAL QUESTIONS YES NO
41 Do you take any over-the-counter or prescription drugs? X

Please provide details of the medicines you take and their dose:
Nebilet 1 t. d.
Healthy diet plan

I hereby certify that the declared information is true and correct to the best of my
knowledge. '

Signature of the examined person: signed Date (day, mont}fng% :
Witness: signed Name: signed 5

Wser-peiserver'2018\WMay\34365_KB.doc



I hereby certify that I agree that Dr. R. Todorova shall have access to my medical
documents, available to medical specialists, health institutions and state authorities.

Signature of the examined person: signed Date (day, month, year): 15.05.2018

Witness: signed Name: signed

MEDICAL EXAMINATION:
Visual acuity - Hypermetropia
Right eye 1.0

Lefteye 0,9

Both eyes: 1.0

Visual fields:
Right eye: normal

Left eye: normal

Colour vision;
Normal

Hearing

Pure tone and audiometry (limit values in decibels)

500 Hz 1000 Hz 2000 Hz 3000 Hz 4000 Hz
Right ear 15 15 20 30 45
Left ear 25 15 15 30 45
Speech and whisper-speech test (metres)
Speech Whisper-speech
Right car =~ 8-9 75 4.5
Left ear = 8.9 =~ 4.5

Clinical results:
Height: 177 cm
Pulse: 76

Weight: 86 kg
Heart rate: 76

Blood pressure: systolic 140 (mm Hg) diastolic 80 (mm Hg)
Urine: Glucose: NEGATIVE Albumin: NEGATIVE
Blood: Glucose -= 6.2 mmol/] Sed.: NORMAL

Ref. No. 248
Date: 15.05.2018

\WUser-peserver2018\Way\34365_KB.doc




Normal Disorders

Head

Sinuses, nose, throat

Oral cavity/ teeth

Tympanic membrane

Eyes

Ophthalmoscopy

Pupils

Eye movements

Lungs and chest

Breasts

Heart

z|\z|z|z|z|z|z|z|z |z =

Skin

Varicose veins

Vascular system

Abdominal cavity and internal organs

Hernia

Anus (incl. rectal examination)

Genitourinary system

Upper and lower extremities

Spine (cervix, thorax and lumbar)

ziz|z|z|Z2iZ|Z,Z2|2

Neurological status (full0

Psychiatric status Psychiatric Health Centre -Ruse EQOD,
outpatient No. 2421/14.05.2018 Treatment

General condition N

Affixed the official stamp of Dr. Stanimir Rusev, Otorhinolaryngologist. Signature

Affixed the official stamp of Dr. Rumyana Todorova, Internist and Occupational Medicine.
Signature

Affixed the official stamp of Dr. Silviva Pancheva, Psychiatrist. Signature
Rd gr No. 573 dated 15.05.2018

CONCLUSION: FIT' FOR WORK
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ASSESSMENT OF THE MEDICAL FITNESS OF THE SEAFARER

On the grounds of the information declared by the person, the medical examination
performed by me and the diagnostic tests, I hereby declare that:

The aforementioned person is fit to perform the watch-keeping and deck-command
obligations.

No restrictions
Compulsory visual aids: No

Date of validity of the medical certificate: 15.05.2020
Date of issue of the medical certificate: 15.05.2018
Number of medical certificate: 237

Signature of the medical specialist: signed

Details for the medical specialist: Affixed the stamp of Dipl. Specialist Rumyana Todorova

MD, Internal Diseases, Ministry of Health Medical University - Sofia, License No.
36047/06/06/1990

Affixed the stamp of the Transport Diagnostic Consultative Center, Ruse

I, the undersigned Antoaneta Lyubenava Dimitrova certify the truthfulness of the trans[ation

7 pages.

Translator: . /1.

WUser-pciserveni2018WMay\34365_KB.doc . 7



