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STATEMENT OF MEDICAL FITNESS Fleet Safety Manual 6.D.1 (Part B)
PROTECTED B when completed
PROTÉGÉ B une fois rempli
PART ONE OF TWO  - STATEMENT OF MEDICAL FITNESS (INFORMATION) 
FOR GUIDANCE ONLY - NOT FOR RELEASE TO VESSEL
To ensure that you will not suffer undue risk to your health by taking passage aboard a Canadian Coast Guard (CCG) ship, you are required to determine whether any of the following statements apply to your personal situation.
IF ANY OF THE STATEMENTS NUMBERED 1 THROUGH 6 ARE ANSWERED “TRUE”, YOU MUST ARRANGE FOR A CONFIDENTIAL ASSESSMENT OF YOUR CASE BY A MEDICAL PROFESSIONAL PRIOR TO SAILING AND IN SUFFICIENT TIME TO ALLOW FOR YOUR CASE TO BE REVIEWED BY HEALTH CANADA IF NECESSARY (21 WORKING DAYS).
When your physician assesses your condition, he or she should do so knowing: the length of the voyage; the general location of the ship during the voyage; the outline of your duties and responsibilities; and, after having read The General Statement of Risks (Annex A to this procedure). If your physician indicates that he or she has limits that he or she would apply to pronouncing you fit to undertake the voyage, you must be prepared to waive any confidentiality in this specific regard and reveal those conditions to your supervisor, the ship's First Aid Attendant(s) or Rescue Specialist(s), the Health Officer if present onboard and to the Commanding Officer. It is possible that those limiting conditions may impose a duty on the ship that is beyond the reasonable capacity of the ship to accommodate. In such circumstances the Commanding Officer, taking into accounts the recommendations and/or advice of Health Canada medical professionals, will be the final arbiter as to your acceptance on board. Any disclosure made by you will be PROTECTED information and will be handled appropriately within the guidelines established by Fisheries and Oceans Canada for such material.
1 Since my last health assessment, I have undergone treatment, or I have consulted a health practitioner, for symptoms related to: heart; lungs; blood vessels; high blood pressure; dizziness; shortness of breath; muscle weakness; persistent aches or pains; or, blurred vision.	
2. I have a history of seizures.         
3. I have fainted or have lost consciousness during the past 12 months.         
4. I am age 39, or under, and I have not had a full physical examination within the last 36  months, or; I am age 40, or over, and I have not had a full physical examination within the past 24 months; or, I am age 65, or over, and have not had a full physical examination within the past 12 months.
5.  A medical practitioner, within the last 48 months, recommended restrictions on my      activities.
6. I have an existing physical or mental condition that is unable to be corrected by  prosthetics, eyeglasses, or hearing aids, thereby adversely affecting my ability to walk, to climb, to see, or to hear.         
7. I am taking prescription medication regularly and/or suffer from known allergies.         
Note: If Question #7 is answered “True”, please attach to Part Two of this form the names of the medication that you are taking, the dosage and the amount of medication that you are bringing on board ensuring that it is sufficient for the duration of the voyage, and the location where you will be storing the medication. If the medication is to be taken only upon the onset of certain symptoms, please indicate what those symptoms are and arrange to meet with the ship's First Aid Attendant(s), the Rescue Specialist(s) or the Health Officer if present onboard to ensure that they are aware of your situation. Also indicate any known allergies.
PART TWO OF TWO  - STATEMENT OF MEDICAL FITNESS
STATEMENT OF MEDICAL FITNESS
This part is to be submitted to the Commanding Officer or their designate upon boarding
MAKING A FALSE STATEMENT WILL RESULT IN SEVERE PERSONAL
 PENALTIES
“I declare that, after having read and understood the inherent risks in being aboard a Canadian Coast Guard (CCG) ship, as stated in The General Statement of Risks and after having completed the information portion of this form, titled Annex B - Part One of Two  - Information Portion, I believe that I have no physical or health conditions which might endanger my life, the health and safety of the crew, or the safety of the ship on which I will be engaged. I further declare that, if completion of the information section of the form titled Annex B  - Statement of Medical Fitness indicated that a health assessment of my condition was warranted that I have consulted a medical health professional who, in accordance with the conditions stated on the form, has determined that I am fit to undertake the voyage or that I am fit with certain limitations to undertake the voyage.”
“Where the physician has indicated that I am fit with limitations for the voyage, I am, without reservation, disclosing the terms of those limitations to the ship's First Aid Attendant(s), Rescue Specialist(s), Health Officer, Commanding Officer, and Health Canada health professionals on the reverse of this form or on an attached sheet. I release this information on the understanding that this information will be PROTECTED information and will be handled appropriately within the guidelines established by Fisheries and Oceans Canada for such material.”
“I also declare that if I am required to take a regular course of prescription medication that I have a supply of medication with me that is sufficient for the duration of the voyage plus any reasonably anticipated delays that might occur. I will advise my on-board supervisor (where applicable), the ship's First Aid Attendant(s) or Rescue Specialist(s), the Health Officer and the Commanding Officer of the location of such medication, the dosage and/or the symptoms which might indicate when the medication should be taken. I will also advise these persons of any known allergies.”
Failure to disclose information in respect to your health could result in inappropriate emergency treatment in the event that you are incapacitated thereby resulting in your disability or death; or, could result in your injury or death through your inability to respond to shipboard challenges and emergency situations; or, could result in injury or death to others or damage to the ship and the environment in attempting to affect your rescue, treatment, or evacuation.
Declared by:
NOTE: For Privacy Act Statement refer to Section C of the form and for completion instructions refer to attached instructions.
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