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To: others
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Dear  to whom it may concern 9-Mar-2026

Rre:Patient | NN EERVEAE 3R E ERRE
HkiD/Passport no: [N

cins: NN
Please kindly see the above named is physically fit for outdoor training.
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Quality HealthCare Medical Centre (Tuen
Mun - Parklane Square)
Tel: 2994-2468

Rm 2318, South Wing 23/F, Tuen Mun
Parklane Square, 2 Tuen Hi Road, Tuen
Mun

Declaration of consent by patient

| fully understand that the service(s) to be provided by the specialist/service provider whom | am referred to under this referral form ("Referred Service") may not covered
under my company's medical scheme/my insurance policy. Notwithstanding the foregoing, | agree to the referral hereunder and in case it is confirmed by Quality
HealthCare Medical Services Limited or its affillated companies that the Referred Service is not covered. | shall be solely responsible for all cost of the Referred Service.

Patient's name & signature Date

For your convenience, you may make a specialist booking via the WhatsApp QR Code below or
contact us by 83018301.

QR Code:
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MARINE DEPARTMENT

THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

Medical Assessment Form
(Holder of Local Certificate of Competency)
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PART I — Personal Details
B35 —BEATH

Surname
#HK (Ex) ¢
Name in Chinese
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Forename(s) in full | |

b (Bx) : i _
Date of birth
#E(Px) ¢ dok B
H.K. Identity Card No. or Passport No. |
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PART II! — Medical Assessment
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When completing this part, RMP should refer to the Marine Department’s stipulated Gm(lelmts tor
Conducting the Medical Assessment of Local Certificate of Competency Holders.
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Risk Group 1 — Sudden Loss of Consciousness, Altered Awareness, Epilepsy and Sleep
Disorders
o — #H RS

FmEE —RBEMREES - S Ba ¥ - MM MR 5% /
! Does the applicant have a history of epilepsy or epileptic atiack in the past [ Yes 7% No &
five vears?
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If M YES, please give details of the Jast attack and the date when treatment ceased
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Part I[, [IT & V are to be completed by a Marine Department-recognized registered medical practitioner (RMP)
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PART V! — Medical Fitness Certificate L *h v
Name 4. % -
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On the basis of my assessment recorded above, I certily that the applicant is medically:
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(Please tick one of the following blocks in sections A, B, or C) =
(BFEUT A B CEH>PdE:8—HiE) 0
A. Fit to operate a local vessel: Without restrictions @ / With restrictions:  [J
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B. Unfit to operate a local vessel:  [J LZ‘ZE%%ZKAﬁéﬁﬂ‘%m@
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Based on the available health information, the applicant’s fitness is considered doubtful, and [
the applicant is required to undergo a further medical examination on |

item by a medical specialist or prowde evidence of treatment for the condition concerned for
his/her health status to be considered acceptable.
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Remarks and description of restrictions if applicable:
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This medical fitness certificate is valid until* : 2/ | /:
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13-1-2026
Date Signature of Medical Practitioner
A i BamE

Registration No. Stamp of Medical Practitioner
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* RMP may issue a certificate of medical fitness for a lesser period if appropriate.
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Certificate issue duration 28 & 7 2454 /%  Age SE gt
Up to 5 years KB R%E 18 to 64 years old 18 3% 251X _F 12 5% %65 #
Up fo 3 years K FF=ZE 65 to 69 years old 65 3§ 2 X _E 18 %703
Up to 1 year R FH—E 70 years old or more  F %70 5% 2 2 _L
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