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This is to certify that

P

Forename(s) p dILIP 2

Date of Birth al. .kl

Home Address  |1GaEn WAk ;
Hoestam Rz 113 Postcode P42 213

has been assessed by me for medical fitness in accordance with the criteria specified by the Maritime
and Coastguard Agency (MCA) in the ML5 form and all assessment ticks are in the "NO" Box (right hand
column). | have not included any comments affecting fitness in Section B.

A practical test of capability for current duties has not been carried out.

‘ ~ Doclor's Official Stamp
Signed (Medical Practitioner) : / Dr J.P Heatley

Mame (Block Letters) . E:w;mﬁm%
brock Surge Horsham RH12 5JL
i e Tel: 08448 16 10 72
Horsham RH12 SJL Fax 08448 151073

Tel 08448 151072

. 073 4.4
Fax D%ﬁﬂmg}ge U GMG Registration Number

RES 262 ]

Certificate valid until * 7 ; = "?“" / 4’

*maximum 5 years from date of issue or G510 birthday,
whichever comes soonest. 1 year for thase
over 65 years of age

Date issued Z" 3 — »-/7) o2 C) .? e RYA or MO Stamp

. Name of RYA / MO
Endorsing Officer ** K;\T\E A LE;F_,.:" -
Signature

[

Signature of Holder ﬁdﬁ ~ Date 27_9-09

* Endarsement only required for those applying for a BML or RYA Endorsement {See Mote 6 of Noles to Applicent on
Fage 1 of MLS form)
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