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T Hl: I CC M APPLICATION FOR DISPENSATION

to begin or continue seagoing service

Finnish Transport and Communications Agency

APPLYING FOR DISPENSATION

The authorised medical practitioner for seafarers has not considered you fit for service at sea as applied for due to health reasons.
However, you may submit an application for dispensation to the Finnish Transport and Communications Agency in accordance with Section 13
of the Act on Medical Fitness Examinations of Seafarers (1171/2010). To apply for dispensation, you must fill in this application form.

The decision is subject to a fee (which is charged even if dispensation is denied).

Finnish Transport and Communications Agency, TRAFICOM
Registry, PO Box 320, FI-00059 TRAFICOM, Finland, tel. +358 29 534 5000

Applicant Applicant's name Date of birth
Street address Postal code City/town
E-mail Telephone number
Background Condition for which dispensation is sought
information
for the — ; - = S
application Places of examination and treatment (attending medical practitioner, hospital, time)
Duty on board for which dispensation is sought
Ship or type of ship where the person intends to work with dispensation
Trading area where the ship operates
Duty on board includes watchkeeping and steering duties
j Yes ’—‘ No
Rescue duty on board
Additional
information

(if necessary)

Attachments Required attachments:

Medical certificate (less than 3 months old)

For the condition described above:

— patient records

— opinion of the attending medical practitioner (if available)
— opinion of the employer (if available)

| wish to receive the decision in |:| Finnish |:| Swedish |:| English NB! Select only one option.

| consent to receiving the decision in this matter via secure email.

Signature Date Signature

Finnish Transport and Communications Agency, PO Box 320, FI-00059 TRAFICOM, Finland « Business ID 2924753-3 « www.traficom.fi
Print
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