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[image: ]

PART A – APPLICANT’S CONTACT & IDENTIFICATION DETAILS
	Forename	

	Click or tap here to enter text.

	Surname
	Click or tap here to enter text.

	Date of Birth 
	Click or tap here to enter text.


	Male or Female? 
	Choose an item.

	Full Postal Address 

	Click or tap here to enter text. 

	Home Telephone Number 

	Click or tap here to enter text.

	Mobile Telephone Number 

	Click or tap here to enter text.

	Work Telephone Number 

	Click or tap here to enter text.

	Email Address

	Click or tap here to enter text.
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	Part B Section 1 - Cardiac
	YES
	NO

	Are you suffering from, or having attacks of angina or receiving continuous treatment to prevent angina from manifesting itself?
	☐	☐
	Have you undergone coronary artery bypass surgery or coronary angioplasty?
	☐	☐
	Are you suffering from any disturbance in the rhythm of the heartbeat?
	☐	☐
	Have you had a cardiac pacemaker implant?
	☐	☐
	Do you regularly suffer from high blood pressure?
	☐	☐
	Part B Section 2 – Diabetes
	YES
	NO

	Are you a diabetic requiring insulin treatment?
	☐	☐
	Part B Section 3 – Nervous System
	YES
	NO

	Have you ever had had any form of epileptic attack?
	☐	☐
	Do you have a history of black out or impaired consciousness within the last five years?
	☐	☐
	Do you have a history of, or evidence of, any of the conditions listed 1-7 below?
	☐	☐
	Stroke / TIA
	☐	☐
	Sudden and disabling dizziness/vertigo within the last year with a liability to recur
	☐	☐
	Serious head injury within the last 10 years
	☐	☐
	Brain tumour, either benign or malignant, primary or secondary
	☐	☐
	Other brain surgery
	☐	☐
	Chronic neurological disorders e.g. Parkinson's disease, Multiple Sclerosis
	☐	☐
	Dementia or cognitive impairment
	☐	☐
	Part B Section 4 – Psychiatric Illness
Do you have any history of any of the conditions listed 1-6 below? If NO, go to Section 5.
	YES
	NO

	Significant psychiatric disorder within the past 6 months
	☐	☐
	A psychotic illness within the past 3 years, including psychotic depression
	☐	☐
	Persistent alcohol misuse in the past 12 months
	☐	☐
	Alcohol dependency in the past 2 years
	☐	☐
	Persistent drug misuse in the past 12 months
	☐	☐
	Drug dependency in the past 2 years
	☐	☐
	Part B - Section 5 – Sensory
	YES
	NO

	Do you have a colour vision defect
	☐	☐
	Do you have any defects in the field of vision in either eye?
	☐	☐
	Do you have profound deafness that prevents communication by radio or telephone?
	☐	☐
	Part B - Section 6 – Malignant Disease
	YES
	NO

	Do you suffer from malignant disease likely to impair physical or mental fitness to undertake duties in the foreseeable future?
	☐	☐
	Do you have a history of malignant tumour?
	☐	☐
	Part B - Section 7 – Musculoskeletal Limitations & Obesity
	YES
	NO

	Do you have insufficient strength and flexibility to perform normal duties such as mooring and lock operations ?
	☐	☐
	Do you have insufficient strength and flexibility to physically assist other people who have fallen overboard or who need to evacuate the boat in an emergency?
	☐	☐
	Do you suffer from excessive obesity likely to interfere with the activities listed above or prevent access to areas of the boat with size restrictions?
	☐	☐
	Do you currently suffer any disability of the spine, limbs or hands likely to limit duties or safety procedures while working?
	☐	☐
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	Signature of Applicant:

[for online submission, please upload scan/image of your signature, if possible]
	
	Applicant Name:

	Click or tap here to enter text.
	Date Signed:
	Click or tap to enter a date.





COMPLETED FORM TO BE RETURNED TO RIVER STOUR TRUST

POST 
· The Granary, Quay Lane, Sudbury, Suffolk, CO10 2AN 
OR
· RST Visitor Education Centre, Dove House Meadow, Great Cornard, Sudbury, Suffolk, CO10 0GF

EMAIL
· [image: ][image: ]To: members@riverstourtrust.org 
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Inland Waterways Association - Certificate of Boat Management
Self Certified Statement of Medical Fitness for Small Passenger Boat Operation
For Steerers of powered vessels carrying 12 passengers or less on Category A Waterways (Shallow - Narrow - Low Risk)

The Self Certified Statement of Medical Fitness has three elements:

1. Explanatory Notes
2. Part A Personal Contact & Identification Details
3. Part B Self Certified Statement & Signed Declaration of Medical Fitness

Explanatory Notes

PURPOSE OF THE SELF CERTIFIED STATEMENT
The purpose of this form is to obtain a factual report of your state of health & medical history in order to
indicate your fitness for steering a Small Passenger Boat.

The form is designed so that, if Part B of the report shows ticks in "NO" boxes only, you have certified yourself
as medically fit for steering a Small Passenger Boat.

The original document must be retained by you as confirmation of your medical fitness. A copy of the
document must be passed to your Operations Manager as confirmation of your self certified fitness.

If you answer YES to any question in Part B — Medical Report then you will require a General Medical
Practitioner’s Certificate of Fitness for steering a Small Passenger Boat.

WHAT TO DO
1. First, read the notes about fitness below (If you have doubts about any aspect of your fitness including

eyesight, you may wish to discuss these with your doctor before you complete the form
2. Next, complete Part A — your personal details
3. Next, complete Part B - statement of health & medical history
4. Finally, sign & date the Self Certification Declaration
NOTES ABOUT FITNESS

You are unlikely to achieve an unrestricted medical clearance in the following circumstances:
- You do not meet the MCA's requirements for colour vision/visual acuity (See Part B, Section 5)

= You are liable to epileptic seizures or sudden disturbances of the state of consciousness

- You have had a coronary thrombosis (heart attack) or have undergone heart surgery

- You suffer problems with heart rhythm, or have a disease of the heart or arteries

~ Your blood pressure is not well controlled with drugs

- You need insulin treatment for diabetes

- You have had a stroke, or unexplained loss of consciousness

- You have had severe head injury with continuing impairment

- You suffer from Parkinson's Disease or Multiple Sclerosis

- You are being treated for mental or nervous problems

- You have had alcohol or drug dependency problems within the last 2 years

- You have profound deafness and cannot communicate clearly on the radio/telephone

- You suffer from double or tunnel vision

- You have any other condition which would/could cause problems regarding your fitness for

steering a Small Passenger Boat

It is your personal responsibility not to work: When you are temporarily unfit to do so from illness or injury; if you
have a serious health problem or injury where you do not fully recover; or if you develop any of the above
conditions or any other disability or illness affecting your fitness to work, in particular your abilityto navigate

safely and to be able to undertake emergency duties. For instance if you have diabetes and your treatment
changes from diet or tablets to insulin - you must immediately cease work.
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Part A - Applicant's Contact & Identification Details

Forename Surname
Full Postal Address Post
Code
Date of Birth Mool
Female?
Home Mobile Work
Telephone
Numbers

Email Address

Part B - Self Certified Statement of Medical Fitness
Activities & Duties
This self certifiedstatement&declarationofmedicalfitnessisrequiredforan applicant seeking
to be engaged asasteererofaSmallPassengerBoatonInlandWaters.
Its aim is to establishandconfirmthattheapplicantisfittocarryoutthefollowing:

To depart the boat’s berth safely

To navigate the boat safely

~  To berth the boat safely

To handle, maintain & stow ropes effectively

To secure and release such knots & hitches as required by all of the above
To help passengers onto, and off, the boat

To move and lift objects up to 30kg

To climb access ladders

To operate in land navigation equipment, e.g.bridge & lock gear and winches
To prepare & operate a lock safely and effectively

Emergency Procedures

In an emergency the applicant may need to:

~  Rescue persons from the water

Tackle a fire onboard

Provide First Aid to an injured passenger or crew member

Carry out an evacuation of the boat

Climb into and out of a life-raft

Conclusion
In completing this form applicants should be aware that the safety of passengers may depend on

their fitness to operate the boat reliably and effectively in case of emergencies, such as
breakdown, collision, capsize or other circumstances that call for physical & mental resilience.
Applicants should, therefore, not be subject to any increased likelihood of sudden incapacity that
could prevent them returning the boat safely to its moorings.

If, having completed the following report there are no ticks in a "YES" box against any of the
questions, and you have no other medical concerns,please complete the Certificate Proforma at
Part C and retain a copy for verification purposes.Otherwise please leave it blank.





image4.jpeg
Part B - Section 6 - Malignant Disease el ENo

Do you suffer from malignant disease likely to impair physical or mental fitness to
undertake duties in the foreseeable future?

Do you have a history of malignant tumour?

Part B - Section 7 - Musculoskeletal Limitations & Obesity Yes No

Do you have insufficient strength and flexibility to perform normal duties
such as mooring and lock operations ?

Do you have insufficient strength and flexibility to physically assist other people who have
fallen overboard or who need to evacuate the boat in an emergency?

Do you suffer from excessive obesity likely to interfere with the activities listed above or
prevent access to areas of the boat with size restrictions?

Do you currently suffer any disability of the spine, limbs or hands likely to limit duties or safety
procedures while working?

Declaration & Signature
The Applicant must sign this declaration AFTER completing the questions

I, the undersigned, declare that all facts & information supplied by me on this

Self Certified Statement of Medical Fitness, for the purpose of steering a

Small Passenger Boat, are true & accurate to the best of my knowledge and belief, as at the
date indicated below. I further authorise any Medical Assessor appointed by the Maritime &
Coastguard Agency to advise that Agency of my fitness in respect of the Activities, Duties &

Emergency Procedures detailed on page 2 of this document should the need arise.

Signature of

Applicant +
Print ngﬁe below Date Signed

The Inland
Waterways
Association
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Part B - Saction & ~ Malignant Dissase el ENo

Do you suffer from malignant disease likely to impair physical or mental fitness to
undertake duties in the foreseeable future?

Do you have a history of malignant tumour?

Part B - Section 7 - Musculoskeletal Limitations & Obesity Yes No

Do you have insufficient strength and flexibility to perform normal duties
such as mooring and lock operations ?

Do you have insufficient strength and flexibility to physically assist other people who have
fallen overboard or who need to evacuate the boat in an emergency?

Do you suffer from excessive obesity likely to interfere with the activities listed above or
prevent access to areas of the boat with size restrictions?

Do you currently suffer any disability of the spine, limbs or hands likely to limit duties or safety
procedures while working?

Declaration & Signature
The Applicant must sign this declaration AFTER completing the questions

I, the undersigned, declare that all facts & information supplied by me on this

Self Certified Statement of Medical Fitness, for the purpose of steering a

Small Passenger Boat, are true & accurate to the best of my knowledge and belief, as at the
date indicated below. I further authorise any Medical Assessor appointed by the Maritime &
Coastguard Agency to advise that Agency of my fitness in respect of the Activities, Duties &
Emergency Procedures detailed on page 2 of this document

should the need arise.

Signature of
Applicant

Print name below

Date Signed

=" Waterways

I S The Inland
B S Association
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