AT A EFBHE Travel Fitness Certificate

i H /Assessment Date :

B EH 4 /Patient Name :

4 A H/Date of Birth : 51/ Gender :

1. {EEEIRAE DTEFE/ Health Status Confirmation
EREEFEICOWT, T %2R L ¥ L 7/1 confirm the following regarding the above patient:
B LR HE /Health Status ;
BIFE DB R I/ Current Treatment :

2. JRITIWCEH 3 % W/ Assessment for Travel
L 72—~ fnici# L T\ 3 /Fit to travel by Sea

L 2 —X~oSfnici L T 7> /Not Fit to travel by Sea

3. HaR~D U X770 K REITHBICSINTE 5 Ll L 72 HH
Reasons why he/she has determined that he/she can safely participate in the voyage without risk to
himself/herself or others.

BB IIMMNAEE O BFEVIETE A, THEPEITE CHAEGEZX2 2 L 2SR T,

Pl Eoi# v 321 L £ 97/ Diagnosis as described above.

Gt A H/Date of Entry :

[=Fifi4 /Physician's Name X —AF FL 2/E-mail:

il 4 /Hospital/Clinic Name :

J P /Hospital/Clinic Address :

%4 /Signature :
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%



