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VESSEL:  Click or tap here to enter text.

	
	Illness
	
	Injury
	
	



Date: Click or tap to enter a date.				Voyage: Click or tap here to enter text.

Section 1

	TO AGENT.

1. Agent:	Click or tap here to enter text.
1. Port:	Click or tap here to enter text.
	TO DOCTOR/DENTIST

Please attend to Click or tap here to enter text. And complete Section 3 where applicable.



Section 2

	1. Name: Click or tap here to enter text.
	SHIPS STAMP

	2. Rank: Click or tap here to enter text.
	

	3. Details of Illness/Complaint/Injury: Click or tap here to enter text.
	

	4. Signed by the Master:
	
	



Section 3

	1.
	Diagnosis:

	
	

	
	

	
	

	2.
	Treatment

	
	

	
	

	
	

	3.
	Recommendation for further treatment

	
	

	
	

	
	
	Indicate Yes or No :

	4.
	Can this be carried out aboard?
	

	5.
	Is Hospitalisation Required?
	

	6. 
	For how long (approx)?
	

	7.
	Expected Time off duty?
	

	
	PLEASE CIRCLE THE APPROPRIATE ANSWER:

	8.
	Is the patient  FIT  /  UNFIT  for  NORMAL  /  LIGHT  duty?

	9. 
	Estimated cost of Consultation?
	USD / ZAR
	

	10
	
	
	

	
	Date
	Doctors Signature
	Doctors address:
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