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APTITUDE TO EMBARKATION FORM

(to be completed by the examining doctor)

Surname :




First name :




Organisation, company :

Name of scientific cruise:




Ship :

Departure date 
:

Port of embarkation : -----------------------

Ports of stopover  : ---------------------------------------------------------------------------------

Return date
:

Port of debarkation : ------------------------

Working zone   :


Distance of the port nearest :  --------------------------------------------------------------------

Conclusions :   

In reference to the medical history questionnaire handed to the ship’s captain in a “confidential” marked and sealed envelope and restitued after the debarkation, I declare that  ……………………………... 

presents no health contra-indications for the embarkation of the cruise ……………………………………

Signature, date and stamp of examining doctor :       

NOTA : Information for examining doctors are available in a guide entitled « guide to contra-indications for ship embarkation of non-mariner professional personnel” at the following internet address

http://www.ifremer.fr/flotte/demande_campagnes/aptitude.htm 
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