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Checklist - Application for approval or re-approval
Medical Practitioner
HPCSA Number
Introduction and Background
This Checklist is made in accordance with Part 5 of the Merchant Shipping (Training, Certification and Safe Manning) Regulations, 2021 (the Regulations) as well as Regulation I/9 and Section A-I/9 of the International Convention on Standards of Training, Certification and Watchkeeping for Seafarers, 1978 as amended (STCW Convention) and the Seafarers' Training and Certification Code (STCW Code). The checklist seeks to ensure that there's consistency in the process of approval of a Medical Practitioner to conduct seafarers medical examination.
In assessing the application for approval, the SAMSA examiner must not only consider this document. But other documents pertaining to the accreditation. Primary documents to be considered by the examiner are;
1.         The Regulations
2.         Medical Fitness Standards
3.         STCW Convention
4.         STCW Code
I, the undersigned, declare that, I am fully aware of the requirements of approval as set out in the Processes and Proceduresas provided by SAMSA (available from SAMSA website). All the medical practioners and other persons involved in medical examinations of seafarers are fully aware of the requirements of the Medical Fitness Standards and the approval conditions, as well as their responsibilites.
I am fully authorise to submit applications on behalf of the medical practitioners as listed above
Item
Notes
Coment
Understanding of Requirements
The medical practitioner or medical practice representative has signed the declaration that they fully understand all the requirements of approval and their responsibilities
Application for Service Form
The application for service form is available on the SAMSA Website must be completed and be the cover of the application
Documentary requirements
For each medical practitoner, the following documents must be attached:
1.	Copy of Identity Document
2.	Copy of Registration Certificate issued by the HPCSA
3.	Copy of Occupational Health Certificate or other equivalent
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