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MEDICAL CERTIFICATE
Medical Practitioner's judgement on whether the applicant's condition in respect of the following disorders will affect the applicant's ability to handle a small power driven vessel under or over 9m in length. These vessels include under 9m ski boats, semi-rigid inflatable and inflatable and over 9m fishing vessels and motor cruisers or barges.
	Diabetes Mellitus (Requiring medication)
	YES /NO

	Thrombosis or any other coronary disease
	YES / NO

	Respiratory Dysfunction
	YES / NO

	High Blood Pressure
	YES / NO

	Epilepsy, Muscular, Vascular or Neuro-muscular Disease
	YES / NO

	Mental, Nervous, or Psychiatric Disorder
	YES / NO

	Loss of hearing (Need for hearing aid should be recorded)
	YES / NO

	Excessive use of intoxicating liquor, amphetamines, narcotics, or any habit forming drug
	YES / NO

	Alcoholism
	YES / NO

	Loss of limbs or impairment or need for artificial limbs should be recorded
	YES / NO

	Any other disease or disability
	YES / NO


If the answer to any of the above was "Yes", give the full details: __________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
