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Seafarer Medical Examination System and Medical
and Eyesight Standards 

Application of the Merchant Shipping (Medical Examination)
Regulations 2002

Notice to Shipowners, Agents, Masters, Seafarers, Approved Medical Practitioners and
Approved Medical Referees. 

This Notice supersedes Merchant Shipping Notices MSN1746(M) and MSN 1760(M) 

Summary

This Notice contains the detailed mandatory requirements specified by the Secretary of State under
the Merchant Shipping (Medical Examination) Regulations 2002, and gives guidance on the
application and provisions of the Regulations. It covers:

• the medical examination system
• how to obtain a seafarer medical certificate
• validity of a seafarer medical certificate
• equivalent certificates (Annex A)
• the medical review (“appeal”) system
• categories of medical fitness
• medical and eyesight standards, including assessment of physical fitness (Annex B)
• addresses of MCA Marine Offices where lantern tests are held (Annex C)

The requirements do not apply to seafarers on fishing vessels, pleasure vessels (not used
commercially) and offshore installations whilst on their working stations.

Key Changes

With effect from 1 September 2002:

• all seafarers (including masters) employed or engaged in any capacity on board a seagoing ship
covered by the Regulations will be required to hold a valid medical certificate

• seafarer medical certificates will be valid for a maximum of 2 years
• medical standards will be more flexible and relate more closely to occupational requirements
• categories of medical fitness will be simplified
• equivalent certificates are those issued by administrations assessed by the UK as being of an

equivalent standard 
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1.0 Introduction

1.1 The Merchant Shipping (Medical
Examination) Regulations 2002, (referred to
in this Notice as “the Regulations”) which
come into force on 1 September 2002,
implement the requirements of clause 13 of
the Social Partners’ Agreement set out in the
Annex to Council Directive 1999/63/EC of
21 June 1999 (The Seafarers’ Working Time
Directive). The requirements of the
remaining clauses of the Agreement, relating
to hours of work, are implemented
separately in the new Merchant Shipping
(Hours of Work) Regulations 2002.

1.2 The Regulations also enable the UK to
comply with the Medical Examination
(Seafarers) Convention 1946 (ILO 73) with
regard to the maximum validity of
certificates.

2.0 Application

2.1 The requirements of the Seafarers’ Working
Time Directive apply to: 

seafarers employed or engaged in any
capacity on board every seagoing ship,
whether publicly or privately owned, which
is registered in the territory of any Member
State and is ordinarily engaged in
commercial maritime operations.

For the purpose of the Regulations, the
terms a) “seafarer”, b) “seagoing ship” and
c) “commercial maritime operations” are
considered below in paragraphs 2.2-2.4.

2.1.1 The requirements of these Regulations do
not apply to seafarers employed or engaged
on fishing vessels, pleasure vessels or
offshore installations whilst on their
working stations.

2.2 Seafarer

2.2.1 A seafarer is a person employed or engaged
in any capacity on board a seagoing ship on
the business of the ship. This is taken to
mean a person employed either directly by a
shipping company or through a manning
agency, whose usual place of work is on
board a seagoing ship, and includes any
master, crew member, resident entertainer
and franchise employee on passenger ships.

Boatmaster’s licence holders operating on
seagoing passenger ships (carrying more
than 12 passengers) are also covered.

2.2.2 The Regulations will not be taken to apply to
those whose usual place of work is ashore
but who are working on a seagoing ship on a
temporary or short-term basis eg fitters,
guest lecturers and entertainers, research
scientists, and riding crews. Trainees and
volunteers on sail training ships who are not
carrying out safety-critical roles (see para
2.4.3 below) are also not covered by the
Regulations. 

2.3 Seagoing Ship

2.3.1 For the purpose of these Regulations, a
seagoing ship is one which is certificated
under Merchant Shipping legislation for
navigation at sea.

2.3.2 Vessels certificated under MCA Codes of
Practice in terms of the Merchant Shipping
(Vessels in Commercial Use for Sport or
Pleasure) Regulations 19982 are covered by
the separate provisions of those Regulations
and the Codes they refer to (being reviewed
during 2002).

2.4 Commercial Maritime Operations

2.4.1 Commercial operations will normally be
taken to include all vessels engaged in trade,
carrying cargo or fare-paying passengers.

2.4.2 Government ships such as those operated by
the Royal Fleet Auxiliary, which are not
ordinarily engaged in commercial maritime
operations, are not covered by the
Regulations, although it is expected that
they will generally comply with the
standards. 

2.4.3 Sail Training Vessels – Sail training vessels
are covered by the Regulations, and for these
purposes, “seafarer” in relation to sail
training vessels includes all contracted crew
(or those listed on the Safe Manning
Document, if applicable) and any person in
charge of a navigational or engineering
watch. These seafarers will sign on the crew
agreement. Volunteers and trainees who
have no safety-critical responsibilities are
not considered to be covered by the
Regulations.

2SI 1998/2771
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Seafarer Medical Examination System

3.0 Requirement for Medical Fitness Certificates
(Reg 4)

3.1 The Regulations make it a legal requirement
for any seafarer (as defined above) employed
or engaged in any capacity aboard a seagoing
ship (as defined above), to hold a valid
certificate attesting to their medical fitness for
the work for which they are employed. 

4.0 Acceptable Medical Fitness Certificates 

4.1 These are:

(i) a certificate ( known as form ENG 1) issued by
an approved medical practitioner (referred to
in this Notice as approved doctor) in
accordance with the provisions of the
Regulations (Reg 7); or

(ii) a certificate issued by the Maritime Authority
of any country, which is recognised as
equivalent to the UK, listed in Annex A. (Reg 6)

5.0 Application for a Medical Fitness Certificate

5.1 Applications for a seafarer medical certificate
should be made directly to one of the MCA
approved doctors, published annually in a
Merchant Shipping Notice and listed on the
MCA’s webpage (www.mcga.gov.uk/
publications/statutory information). Some
companies and organisations also have
doctors who are approved by the MCA to
carry out statutory medical examinations for
their own employees. 

5.2 A seafarer attending a medical examination
must produce personal and photographic
identification, which will be checked by the
approved doctor. When it is not a first
medical, the previous medical certificate
should also be brought to the examination. 

5.3 The approved doctor is entitled to require
payment of the prescribed maximum fee,
(currently £60), as listed in the Merchant
Shipping (Fees) Regulations 20013 but this

cost should be met by the seafarer’s employer
or company. (Reg 7(4))

5.4 Approved doctors are required to keep full
clinical notes of any detailed medical
examination, and records (including the
completed report form (ENG 2)) must be
retained for 10 years. Any records relating to
health surveillance provided in terms of the
Merchant Shipping and Fishing Vessels
(Health and Safety at Work) Regulations
1997,4 should be retained for up to 40 years.
Approved doctors will also be required to
send statistical returns to the MCA on
examinations carried out and, for record
purposes, details of seafarers who have been
issued with form ENG 3, following refusal or
restriction of a certificate.(Reg 12)

5.5 It may be necessary, with the seafarer’s
consent, for the approved doctor to consult
the seafarer’s General Practitioner. When it is
necessary to consult with other doctors, the
usual ethical considerations apply, but the
decision on fitness for seafaring, in accordance
with the required standards, rests with the
approved doctor, subject to the review
procedure (described in paragraph 9 of this
Notice).

6.0 Medical and Eyesight Standards (Reg 7)

6.1 Approved doctors are required to determine a
seafarer’s fitness by reference to the statutory
medical and eyesight standards set out in
Annex B to this Notice. (Copy available on the
MCA web site www.mcga.gov.uk) . The new
standards provide for greater flexibility to
reflect relative risk; this enables doctors to
take greater account of particular
circumstances, such as distance from medical
care, and normal duties and requirements for
crew members. In accordance with
international guidelines, the approved doctor
may also consider it appropriate to undertake
additional tests such as audiometry and
physical fitness, as well as giving lifestyle
guidance, immunisations and tuberculosis
screening. Additional charges may be
incurred. 

3 SI 2001/3628
4 SI 1997/2962
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6.2 Medical standards

6.2.1 It is clearly not possible to cover every
medical condition within the specified
standards. As a general principle the
approved doctor should be satisfied in each
case that no disease or defect is present
which could either be aggravated by
working at sea, or represent an unacceptable
health risk to the individual seafarer, other
crew members or the safety of the ship. 

6.2.2 Apart from the purely medical aspects, the
occupational circumstances which apply at
sea should be fully considered, especially in
any borderline case. Particular factors which
should be taken into account are:

a) the potentially hazardous nature of
seafaring, which calls for a high standard
of health and continuing fitness;

b) the restricted medical facilities likely to
be available on board ship. Few ships
carry doctors, medical supplies are
limited and there will be delay before
full medical treatment is available;

c) the possible difficulty of providing/
replacing required medication. As a rule,
a seafarer should not be accepted for
service if the loss of a necessary medicine
could precipitate the rapid deterioration
of a medical condition;

d) the confined nature of life on board ship
and the need to be able to live and work
in a closed community;

e) the limited crew complements which
mean that illness of one crew member
may place a burden on others or impair
the safe and efficient working of the
ship;

f) the potential need for crew members to
play a role in an emergency or
emergency drill, which may involve
strenuous activity in adverse conditions;

g) since many seafarers will need to join and
leave ships by air, they should be free
from any condition which precludes air
travel or could be seriously affected by it,
such as pneumothorax or conditions
which predispose to barotrauma.

6.2.3 The approved doctor should be satisfied that
no condition is present which is likely to
lead to problems during the voyage and no
treatment is being followed which might

cause adverse side effects. It would be
unsafe practice to allow a seafarer to go to
sea with any known medical condition
where there was the possibility of serious
exacerbation requiring expert treatment.
Where medication is acceptable for seafarers,
the individual seafarer should arrange for a
reserve stock of the prescribed drugs to be
held in a safe place, with the agreement of
the ship’s master.

6.3 Eyesight Standards

6.3.1 The approved doctor must also ensure that
the seafarer meets the visual acuity and
colour vision standards and will include
testing during the medical examination. This
includes screening for colour vision, using
Ishihara plates. It is essential that seafarers
applying for certificates of competency as
deck or dual career (merchant/fishing)
officers have full colour vision. A deck
applicant who fails the Ishihara test may
arrange for their colour vision to be re-tested
free of charge, using the Holmes Wright B
Lantern, at one of the MCA Marine Offices
that offer lantern tests (listed at Annex C).
Failure in this test will mean that a medical
certificate may only be issued with a
restriction precluding navigational
watch/lookout duties. 

6.3.2 Applicants intending to work as engineer or
radio officers must also meet the colour
vision requirements and those who fail the
Ishihara test may be re-tested by any
registered optometrist using the Farnsworth
D15 or City University tests. Failure in these
tests will mean that a certificate will only be
issued with a restriction precluding work
with coloured cables and equipment. 

6.3.3 In view of the importance of meeting the
eyesight standards, anyone considering a
seagoing career is strongly advised to have
a full sight test by an optometrist before
beginning training to ensure that they meet
the standards.

6.4 Categories of Medical Fitness 

6.4.1 The following new categories are applied in
assessing whether or not a seafarer is fit in
terms of the medical and eyesight standards 
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Category 1 : Fit for sea service, with no
restrictions

Category 2 : Fit for sea service but with
restrictions (eg near-coastal waters only)

Category 3 : Temporarily unfit for sea service 

Category 4 : Permanently unfit for sea service
(this category may only be changed at a later date
if an approved doctor is presented with medical
evidence of the reversal of the original medical
condition. Review by a medical referee may also
be required.)

7.0 Issue of Medical Certificate

7.1 If the approved doctor considers the seafarer
is fit for sea service and meets the medical
and eyesight standards, he will issue a
medical fitness certificate (form ENG 1)
under Category 1 or 2. Under Category 2, the
certificate may also be restricted to such
capacity of sea service (eg catering
department), duties (eg not fit for lookout
duties) or geographical area (eg excluding
service in tropical areas) as the approved
doctor considers appropriate.

7.2 If the approved doctor considers the seafarer
is temporarily (Category 3) or permanently
unfit ( Category 4) or issues any certificate
subject to a restriction (Category 2), he must
issue the seafarer with a Notice of
Failure/Restriction (form ENG 3). It is
helpful to the seafarer in deciding whether
or not to appeal, if the approved doctor
discloses to the seafarer the medical reasons
for the refusal of a certificate or the inclusion
of a restriction, unless the approved doctor
considers that such disclosure would be
harmful to the seafarer’s health. Seafarers
considered temporarily unfit for a period of
3 months or less, under Category 3, do not
have a right of appeal. 

7.3 It is the responsibility of the employer, or
those authorised to act on his behalf, to
ensure that the category recommended by
the approved doctor is taken fully into
account when the engagement or the
continued employment of a seafarer is
under consideration.

8.0 Validity of Medical Fitness Certificates
(Regs 8 and 9)

8.1 The medical fitness certificate must specify
the period of validity from the date of the
medical examination. Under the
Regulations, the maximum validity period
for all seafarers over 18, (including those
working on chemical carriers) is now 
2 years, and 1 year for seafarers under 
18 years old. If the seafarer’s health demands
it, an approved doctor may issue a certificate
valid for a period of less than 2 years.

8.2 A seafarer whose certificate expires while he
is in a location where medical examination
in accordance with the Regulations is
impracticable, may continue to be employed
for a period of no more than 3 months from
the date of expiry of the certificate. 

8.3 If an approved doctor has reasonable
grounds for believing that:

• there has been significant change in the
medical fitness of a seafarer while holding
a valid certificate; or that 

• he did not have full details of the
seafarer’s condition at the time of
examination, and if he had done so he
could not reasonably have considered that
the seafarer met the required standards; or

• that the medical fitness certificate was not
issued in accordance with the Regulations;

he/she may either:

• suspend the certificate until the seafarer
has undergone a further medical
examination; or

• suspend it for such period as he considers
the seafarer will remain unfit to go to sea;
or

• cancel the certificate if he considers that
the seafarer will remain permanently unfit
to go to sea.

and should notify the seafarer accordingly.

8.4 In the event of a decision to cancel or
suspend the medical certificate, the
approved doctor should exercise his right
under the Regulations to require the
surrender of the medical certificate.
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8.5 If, for any reason, the certificate is not
returned, the approved doctor should
inform the MCA’s Seafarer Health and
Safety Branch at the address at paragraph 12
below, who will take appropriate action.

8.6 If a seafarer holding a valid medical fitness
certificate, suffers a condition or has been
incapacitated by injury or illness covered by
the medical standards, or has been
discharged or evacuated from a ship for
health reasons, the seafarer should not use
his or her medical certificate until an
approved doctor has re-examined the
seafarer and is satisfied that the seafarer
meets the standards for the category of
certificate held. It is also the seafarer’s
responsibility to reveal to the approved
doctor if he or she has previously failed a
seafarer medical examination. 

8.7 A seafarer who is the holder of a valid
medical certificate may at any time be
required by the employer or owner or
master of a ship to obtain a new certificate
where, as a result of illness, injury or
reasonable cause it is believed the seafarer
may no longer meet appropriate minimum
standards.  

8.8 A seafarer required to hold a valid medical
fitness certificate is required to produce it to
a proper authority on demand. 

9.0 Review Procedure (Reg 10)

9.1 Any seafarer (including new entrants) found
permanently unfit (Category 4), or fit only
for restricted service (Category 2), or whose
certificate is cancelled or suspended for more
than 3 months by an approved doctor, has a
right of review (appeal) by an independent
medical referee appointed by the Secretary
of State for the Department for Transport. 

9.2 Before exercising the right of appeal, the
seafarer may wish to seek independent
medical advice from his General Practitioner
(GP), or perhaps from his trade union or
employer. A seafarer who wishes to appeal
should complete the application form which
forms part of the Notice of Failure/
Restriction (form ENG 3) which will be
issued by the approved doctor, and forward
it to the MCA’s Seafarer Health and Safety
Branch at the address at paragraph 12 below.

The application must be made within one
month of the date on which the seafarer is
given notice by the approved doctor of
refusal, restriction or suspension of a
certificate. The MCA will then arrange for
the appeal to be considered by a medical
referee. 

9.3 The Notice of Failure/Restriction includes
an authority to the approved doctor to
release his or her report to the medical
referee. If the applicant wishes to submit
additional medical evidence in support of
his application he should arrange for this to
be sent to the medical referee before the
appointment date. 

9.4 Medical referees are empowered, while
working to the same medical and eyesight
standards:

• to ensure that the diagnosis has been
established beyond reasonable doubt, in
accordance with the medical evidence on
which the approved doctor reached his
decision and normally, with the assistance
of a report from a Consultant in the
appropriate speciality;

• to determine whether the medical and
eyesight standards, especially those with a
discretionary element, have been properly
interpreted; and

• to consider the possibility of a seafarer,
previously declared permanently unfit,
returning to sea in some capacity.

9.5 In cases not covered by the medical and
eyesight standards or in “permanently unfit”
cases where exceptional medical
considerations apply, the medical referee
should decide an appropriate fitness
category after consultation with the
approved doctor involved and consideration
of all the evidence presented to him. 

9.6 The medical referee must reach a decision
within 2 months of the date on which the
appeal was lodged with the MCA, or longer
where necessary, subject to agreement with
the MCA.

10.0 Transfer of Night Workers to Day Work
(Reg 11)

10.1 Under the Regulations, “night” is defined as
a period of 9 consecutive hours including the
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period between midnight and 5 am.
Although the Regulations are expressed in
“local” time, it is recognised that “ship’s
time” may be different when a vessel is at
sea. A night seafarer is one who works on a
regular basis during those hours. 

10.2 In assessing the medical fitness of a seafarer
with watchkeeping responsibilities, the
approved doctor will consider whether any
health problems are due to the fact that he
performs night work. If so, he should so
certify and the seafarer’s employer should,
where possible, transfer him to a suitable job
not involving night work.

11.0 Transitional Arrangements (Reg 5)

11.1 Any valid seafarer medical certificate issued
in respect of an examination conducted
before 1 September 2002 will continue to be
acceptable under the Regulations until the
expiry date of the certificate.

12.0 Further Information

12.1 Further information, if required, is available
from the MCA at the address below. 

Safer Lives, Safer Ships, Cleaner Seas

Seafarer Health and Safety Branch
Maritime and Coastguard Agency
Bay 2/1 Spring Place
105 Commercial Road
Southampton SO15 1EG

Tel : 02380 329249
Fax : 02380 320251
e-mail: seafarer_h&s@mcga.gov.uk

MC 18/3/107
September 2002

An executive agency of the 
Department for Transport
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Annex A

COUNTRIES WHOSE MEDICAL CERTIFICATES ARE ACCEPTED AS EQUIVALENT TO 
THE UK MEDICAL CERTIFICATE

Australia Italy*
Austria* Jamaica
Belgium* Luxembourg*
Bulgaria Netherlands*
Canada New Zealand
Denmark* Norway**
Finland* Pakistan
France* Poland
Germany* Portugal*
Greece* Roumania
Hong Kong Spain*
Iceland** Sweden*
India South Africa
Republic of Ireland*

* EU Member States
** EEA (European Economic Area) States

This list is effective from 1 September 2002. Medical certificates issued by countries previously
recognised as equivalent (listed in MSN 1745(M+F)) will be acceptable until the date of expiry.

Further countries will be added to this list as and when the medical standards and systems have been
assessed for equivalency. A “live” list , which is regularly updated may be viewed on the MCA’s web
page at: 

www.mcga.gov.uk/publications/statutory information
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MSN 1765(M) Appendix 1 to Annex B

EYESIGHT STANDARDS FOR SEAFARERS

GENERAL

Eyesight testing is carried out at every seafarer medical examination.

No person should be accepted for training or sea service if irremediable morbid condition of either eye,
or the lids of either eye, is present and liable to the risk of aggravation or recurrence.

Binocular vision is normally necessary for all categories of seafarers. However, monocular serving
seafarers and those who become monocular in service and meet the required standard should be allowed to
continue at sea.

In all cases where visual aids (spectacles or contact lenses) are required for the efficient performance of
duties, a spare pair must be carried when seafaring. Where different visual aids are used for distant and
near vision, a spare pair of each must be carried.

Individuals who wish to go to sea as deck or engineer personnel or who are considering dual
qualifications are strongly advised to have their eyes tested by an optometrist before embarking on their
career, in view of the particular importance for them of good sight.

COLOUR VISION

Deck officers and ratings - Colour vision should be tested by the approved doctor with Ishihara plates,
using the introductory plate, and all the transformation and vanishing plates. Those used should be
recorded on the medical report form (ENG 2). Candidates who fail the Ishihara colour plate test may
apply to one of the MCA’s nominated Marine Offices listed at Annex C to this MSN, for their colour
vision to be re-tested using a Holmes Wright B lantern.

Engineer and radio department personnel should have their colour vision tested by the approved
doctor using Ishihara plates (as for deck department). Those who fail the Ishihara test may apply to any
registered optician for confirmatory testing using the Farnsworth D15 test or City University test.

In all cases where a follow-up test has been undertaken, a report showing the result must be returned to
the approved doctor, on the basis of which he/she will decide whether it is appropriate to fail the
candidate or issue a full or restricted medical certificate, reflecting the duties the seafarer will be
required to undertake.

Any decision relating to subsequent colour vision testing should be officially recorded by the Marine
Office or optometrist and retained by the seafarer with the ENG 1 to avoid the necessity for repeated
secondary testing.

Other personnel should be tested for colour vision, where relevant for the duties to be undertaken,
using the Ishihara plates. 
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Table - SUMMARY OF STANDARDS REQUIRED

Category Basic Visual Higher Visual Acuity Near Colour Visual Field
of Seafarer Acuity Standard (unaided) Standard Vision Vision

(aided if necessary)

Deck or Better eye Other eye Better eye Other eye N8 Ishihara or No
dual career 6/60 6/60 6/6 6/12 Lantern 2 pathological

miles field defect

Engineer/ 6/60 6/18 6/18 N8 Ishihara or Sufficient to
Radio Farnsworth undertake

D15 or duties
City efficiently

University

Others Sufficient to undertake duties efficiently      

Those who become monocular in service with no evidence of progressive eye disease in the remaining eye

Deck 6/60 - 6/6 - N8 Ishihara No
or Lantern pathological

2 miles field defect

Eng/Radio 6/60 - 6/9 - N8 Ishihara or Sufficient to
Farnsworth undertake

D15 or duties
City efficiently

University

Others Sufficient to undertake duties efficiently

There should be a sufficient period of adaptation after becoming monocular to enable stairs to be descended
rapidly and safely.

Notes

1. No diplopia, congenital night blindness, retinitis pigmentosa or any other serious or progressive eye disease is permitted.

2. If bifocal glasses are worn there should be a period of adaptation first because of the risk of falls.

3. Where glasses or contact lenses are needed to meet the vision standard, a spare pair (distance and near vision if necessary)
should be carried.

4. Aids to colour vision eg. red-tinted x-chroma, chromas lenses and chromagen lenses are not permitted.

5. Seafarers who suffer pathological field defects (i.e. not new entrants, deck officers and monocular seafarers) should have a
field of vision at least 120o in the horizontal measured by the Goldman perimeter using the iii/4 setting (or equivalent
perimetry). In addition there should be no significant defect in the binocular field which encroaches within 20o of fixation
above or below the meridian. Homonymous or bitemporal defects which come close to fixation whether hemianopic or
quadrantopic are not accepted. 
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6. Where the vision standard in this Notice is marginally higher than the previous standard, seafarers in service before the
date of publication of this Notice may continue to be assessed according to the old standard, to ensure that serving seafarers
are not penalised. This means that the following standards may continue to apply for seafarers already in service:

deck department personnel required to operate lifting plant: 6/9 for the better eye (as opposed to the new standard of 6/6)
for aided visual acuity;

deck department personnel not required to perform lookout duties or to operate lifting plant: 6/18 for the better eye (as
opposed to the new standard of 6/6) for aided visual acuity;

engineers: 6/60 for the other eye (as opposed to the new standard of 6/18) for aided visual acuity.
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MSN 1765(M) Appendix 2 to Annex B

Table - GUIDANCE ON ASSESSMENT OF MINIMUM ENTRY-LEVEL AND IN-SERVICE
PHYSICAL ABILITIES FOR SEAFARERS

SHIPBOARD TASK, FUNCTION, RELATED PHYSICAL ABILITY A MEDICAL EXAMINER should be 
EVENT OR CONDITION satisfied that the candidate

Routine movement on slippery, uneven Maintain balance (equilibrium) Has no disturbance in sense of balance
and unstable surfaces; risk of injury

Routine access between levels; Climb up and down vertical ladders Is able without assistance, to climb up 
emergency response procedures and stairways and down vertical ladders and stairways

(inclined ladders).

Routine movement between spaces Step over coamings (e.g., to 60cm Is able without assistance, to step over a 
and compartments; emergency in height) high door sill (coaming)
response procedures

Open and close watertight doors; Manipulate mechanical devices Is able to grasp, lift and manipulate 
hand cranking systems, open and (manual and digital dexterity, various common shipboard tools; move
close valve wheels; handle lines, and strength) hands/arms to open and close valve 
use hand tools(i.e., spanners, fire axes, wheels in vertical and horizontal 
valve wrenches, hammers, screwdriver, directions; rotate wrists to turn handles.
pliers)

Access throughout ship; use tools and Move with agility Does not have any impairment or 
equipment; emergency response disease which could prevent his/her 
procedures must be followed promptly, normal movement and physical 
including donning of life jackets or activities
exposure suit

Handle ship’s stores; use tools and Lift, pull, push and carry a load Does not have any impairment or 
equipment; handle lines; follow disease which could prevent his/her 
emergency response procedures normal movement and physical 

activities

Overhead storage; opening and Reach above shoulder height Does not have any impairment or 
closing valves disease which could prevent his/her

normal movement and physical activities

General ship’s maintenance; Crouch (lowering height by bending Does not have any impairment or 
emergency response procedures, knees) disease which could prevent him/her 
including damage control Kneel (placing knees on ground) normal movement and physical 

Stoop (lowering height by bending at activities
the waist).

Emergency response procedures, Crawl (the ability to move the body Does not have any impairment or
including escape from smoke-filled with hands and knees). disease which could prevent him/her
spaces Feel (the ability to handle or touch to normal movement and physical 

examine or determine differences in activities 
temperature)

Stand a watch for a minimum of 4 hours Stand and walk for extended periods Is able to stand and walk for extended 
periods

Access between spaces; follow Work in constricted spaces and move Does not have any impairment or 
emergency response procedures through restricted openings disease which could prevent him/her 

(e.g. 60cm x 60cm) normal movement and physical activities

React to visual alarms, warnings, and Distinguish an object or shape at a Fulfils the eyesight standards specified 
instructions; emergency response certain distance by the competent authority.
procedures

React to audible alarms and instructions; Hear a specified dB sound at a Fulfils the hearing capacity standards 
emergency response procedures specified frequency, specified by the competent authority.

Make verbal reports or call attention to Describe immediate surroundings and Is capable of normal conversation
suspicious or emergency conditions activities, and pronounce words clearly
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Notes:

1. The above table describes (a) ordinary shipboard tasks, functions, events and conditions, (b) a corresponding physical
ability which is considered necessary for the safety of a seafarer who is living and working on board a ship at sea, and (c) a
guideline for measuring the corresponding physical ability.

2. This table is not intended to address all possible shipboard conditions or potentially disqualifying medical conditions; and
it should, therefore, be used only as general guidance. Approved doctors may determine whether a seafarer should be
subject to an assessment of physical ability for service on sea-going ships, taking into account the nature of shipboard work
for which they will be employed. For example, full application of these guidelines may not be appropriate in the case of
entertainers who are not assigned duties on the muster list. Also, special circumstances surrounding individual cases as
well as any known risks of permitting the individual to be employed on board ship, and the extent to which a limited ability
might be accommodated in a given situation, should be given full consideration.

3. The term ‘emergency response procedures’ as used in this table is intended to cover all standard emergency response
evolutions such as abandon ship and fire-fighting, as well as basic procedures to be followed by each seafarer to enhance
his/her personal survival to avoid creating situations where special assistance from other crew members would be required.

4. The term ‘assistance’ means the use of another person to accomplish the task.

5. If in doubt, the medical examiner should quantify the degree of severity of any disqualifying impairment by means of
objective tests, whenever appropriate tests are available, or by referring the candidate for further assessment.
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Annex C

MCA MARINE OFFICES WHERE LANTERN TESTS ARE HELD

1. Aberdeen Marine Office                     Tel: 01224 597900 
Marine House Fax: 01224 571920
Blaikies Quay 
Aberdeen AB11 5EZ

2. Hull Marine Office Tel: 01482 866 606
Crosskill House Fax: 01482 869 989
Mill Lane, Beverley
North Humberside HU17 9JB

3. Southampton Marine Office Tel: 023 80329329
Spring Place Fax: 023 80329351
105 Commercial Road
Southampton
SO15 1EG

Note: Glasgow Marine Office no longer conducts lantern tests
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