LC Paper No. CB(3)610/2025(04)

For discussion on
6 May 2025

Legislative Council Panel on Economic Development

New Requirements for Application or Revalidation of
Local Certificates of Competency held by Local Vessel Operators

Purpose

This paper aims to brief Members on the latest requirements for
application or revalidation of local certificates of competency (“CoC”)
held by local vessel operators.

Background

2. Coxswains and engine operators (collectively referred to as
“operators”) are responsible for operating local vessels whose work is
essential for maritime safety. To ensure that operators are qualified to
perform the duties concerned, the Merchant Shipping (Local Vessels)
(Certification and Licensing) Regulation (Cap. 548D) requires all local
vessel operators to hold local CoCs. Local CoCs are issued by the
Director of Marine.

3. Currently, applicants for local CoCs are not required to undergo any
medical examination unless they are applying for a coxswain certificate®.
Once issued, a local CoC will remain valid until the holder reaches the age
of 65.

4, When a holder of local CoC reaches the age of 65, he may apply to
the Director of Marine for an extension of its validity period for three years.
The validity period of a local CoC will be one year once the holder turns
71. Holders of local CoC (including coxswains and engine operators) are
required to notify the Director of Marine as soon as possible if they suffer

1 An applicant for a coxswain certificate must submit an eyesight test certificate issued by a registered
medical practitioner or a registered optometrist. When a coxswain certificate holder reaches the age
of 65 and wishes to apply for an extension of the validity period of the certificate, the holder is required
to undergo another eyesight test.



from any physical or other disabilities which render them incapable of
performing their duties on board a vessel.

5. To enhance maritime safety, the Marine Department (“MD”)
commissioned teams of independent experts in 2013 and 2015 respectively
to conduct studies on the safety requirements for locally licensed vessels
in Hong Kong and compare them with the standards at other ports.  After
referring to the relevant licensing requirements in other administrations,
the study recommended that MD should introduce a medical fitness
certificate requirement for local CoCs.

6.  To further study the issue, MD has set up an inter-departmental
working group (“the Working Group”), comprising members from the
Transport Department, the Labour Department and the Hospital Authority.
After reviewing the medical assessment form and medical assessment
guidelines developed by medical consultants experienced in medical
examinations for seafarers, along with advice from medical experts of the
Hong Kong College of Family Physicians, the Working Group agreed that
the medical assessment form and medical assessment guidelines concerned
are suitable for evaluating the health condition of local vessel operators.
A copy of the medical assessment form is attached in the Annex.

Latest requirements for medical fitness certificate

7. After consulting relevant stakeholders in the industry and obtaining
their support, MD will revise the eligibility criteria for applying for or
revalidating local CoCs by introducing a medical fitness certificate
requirement to ensure that holders of local CoCs are physically fit to
operate vessels.  To ensure maritime safety while balancing the
operational needs of the industry, the medical fitness certificate
requirement will follow a two-tier system: Tier 1 covers all new applicants
for the issuance of any level of local CoCs and applicants for revalidation
of their CoCs; Tier 2 only covers persons operating specific categories of
vessels such as those carrying passengers (i.e. Class | vessels) and those
carrying dangerous goods (i.e. Class Il vessels) (collectively referred to as
“high-risk vessels”).



Tier 1 - All new and revalidation applications for local CoCs

8. All applicants for issuance of new local CoCs and revalidation of
existing local CoCs are required to submit to MD a medical fitness
certificate issued by a registered medical practitioner recognised by MD
(“recognised medical practitioner”) together with the application form.
Once a local CoC is issued or revalidated, the holder is not required to
undergo another medical assessment during its validity period (except for
persons operating high-risk vessels). In other words, holders of local
CoCs who wish to revalidate their certificates after reaching the age of 65
will have to undergo a medical assessment every three years. After
reaching the age of 71, a holder must undergo and pass a medical
assessment every year in order to revalidate his/her certificate.

Tier 2 - Persons operating high-risk vessels

9.  Considering the relatively higher maritime safety risks associated
with operation of high-risk vessels, persons operating high-risk vessels are
required to undergo a medical assessment once every five years to ensure
that their physical condition is suitable for operating the relevant vessels.
MD will specify an additional condition in the Operating Licence of high-
risk vessels, stating that operators must possess a valid medical fitness
certificate.  If the conditions attached to an Operating Licence are
breached, both the shipowner and the coxswain concerned shall commit an
offence.

10. To ensure compliance by the industry, MD will verify the medical
fitness certificates of the crew on board high-risk vessels during routine
and special inspections. MD will also step up publicity among
shipowners and coxswains of high-risk vessels to ensure that the industry
Is aware of the relevant requirements.

11.  Currently, according to the guidelines promulgated by MD,
coxswains of Class | vessels carrying more than 100 passengers are
required to undergo a medical examination once every five years. When
the eligibility criteria for applying for or revalidating a local CoC are
revised, a medical assessment will replace the current medical examination,
and a five-year transitional period will be introduced. During the



transitional period, MD will continue to accept valid medical examinations
conducted within five years preceding the implementation of new
requirements, obviating the need for the coxswains concerned to undergo
another medical assessment in less than five years’ time. However, once
the validity of medical examination conducted before the implementation
of the relevant new requirement expires, the coxswain concerned must
undergo a medical assessment under the new requirement of medical
fitness certificate.

12.  To ensure that medical practitioners responsible for conducting
medical assessments fully understand the shipboard duties of local crew,
MD has been inviting registered medical practitioners to register as
recognised medical practitioners through various medical groups and
professional associations, as well as medical service providers, etc., since
December last year to provide medical assessment services and issue
medical fitness certificates to applicants/holders of CoCs. MD will
provide recognised medical practitioners with relevant information on the
general duties and physical requirements of local crew.  As of April 2025,
76 registered medical practitioners have registered as recognised medical
practitioners.  MD will continue to encourage registered medical
practitioners to sign up and maintain an updated list of recognised medical
practitioners on its website for the industry’s reference.

Consultation with the Industry

13.  MD has held 20 briefing sessions to provide detailed explanation of
the new arrangement and requirements to the industry, and has received
support from various stakeholders, including the Local Vessels Advisory
Committee, trade associations, trade unions and fishermen’s associations.
Stakeholders generally agree with the new arrangement’s policy intent of
enhancing maritime safety.  Regarding the proposal of having the
Government provide subsidies to industry practitioners for medical
assessment, taking into account the challenges facing on public finances
currently, MD has informed the stakeholders that no subsidy will be
provided.

14.  To enhance the industry’s understanding of the medical assessment



methodology for local CoCs, MD, with the support from various
stakeholders, arranged for 50 industry participants to partake in medical
assessment trial runs in October 2024. The trial results show that the new
medical assessment scheme is ready for implementation, and the industry
generally agrees that the relevant criteria outlined in the medical
assessment guidelines are clearly articulated. MD has also refined the
overall medical assessment process based on the feedback from the
participants.

Way Forward

15.  MD will amend the “Examination Rules for Local Certificates of
Competency” and the “Examination Rules for Pleasure Vessel Operator
Certificate of Competency” to update the qualifications for applying for
and revalidating local CoCs by introducing the requirement to provide a
medical fitness certificate; and include relevant terms when issuing or
revalidating the Operating Licences of high-risk vessels to enforce the Tier
2 medical fitness certificate requirement on high-risk vessels. MD will
implement the new arrangement in the second quarter of 2025 and inform
the public of the relevant measures through Marine Department Notices.

16. Members are invited to note the content of this paper.
Transport and Logistics Bureau

Marine Department
April 2025



Y )

5

BRI TS BUT R
MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

Medical Assessment Form
(Holder of Local Certificate of Competency)

Tl 2R
(AR SRR &R D

PART I — Personal Details
FlRe — B ATR

Surname Forename(s) in full

X () f ()

Name in Chinese Date of birth

B (d=) 2 p

H.K. Identity Card No. or Passport No. Gender
Bk Y SRS EAL

PART II — Medical Assessment

SR A — EEIER
This Part is to be completed by a Marine Department-registered medical practitioner (RMP). When
completing this part, RMP should refer to the Marine Department’s stipulated Guidelines for Conducting
the Medical Assessment of Local Certificate of Competency Holders.
Apad B EAGRT FL (T FLT ) BB o BB AP T FLRERS
R T I T AR T Lt IR

Risk Group 1 — Sudden Loss of Consciousness, Altered Awareness, Epilepsy and Sleep

Disorders
F- b —RELLL LW R R o R
1 Does the applicant have a history of epilepsy or epileptic attack in the past [1Yes £ [INo Z

five years?

LA T A 0 ¢t R R S R R D
If M YES, please give details of the last attack and the date when treatment ceased.
o2 o rd BT - R (TR foin k¥ Ak hp i)




2 Did the applicant have blackout or an impairment of consciousness LIYes®# [INo %
(including sleep apnoea) within the past two years?
B A ER LT RS LR (¢ demEmE L
) ?
If M YES, has the applicant had following conditions?
R Y A RE L ET AR ?

Seizure % 1® [0Yes & [No &
Migraine i 2¢ 7 JYes . [ONo &
Sleep apnoea PEFR % 4, JE [OYes % [ONo %
Narcolepsy 7 PEJE [1Yes & [INo %
Malignant neoplasms & |+ *# %3 [JYes & [No %
Syncope “FWE,; [JYes & [INo &
Intracranial surgery/injury §g b =+ v,/ % i [(dYes & [No %

Risk Group 2 — Mental Health Conditions Including Alcohol and Substance Abuse
Fo b — WARERAR T T E

3 Does the applicant have a history of regular use of any drugs (including LYes ¥ [No %
prescribed medicine), substances or alcohol at any point over the past three
ears?
yﬁt@—i ZEMERPEE Y FAELTEF PR B R ES (¢ s
F) R bR ?
If M YES, has the applicant had the following conditions?
W ¢ AE T AR
Alcohol abuse = il [0Yes & [No &
Drug dependence/persistent substance abuse % 1~ i #§ /4~ B [0Yes & [No &

4 Does the applicant have a history of mental health problems over the past LYes ¥ [No %
five years?
BiEd T A VAL TE G ORA R AR Y
If M YES, has the applicant had the following conditions?
WR D ¥ L BT AR 2
Acute psychosis &1+ 8 F 4 3 OYes & [ONo %
Mood/affective disorders = 8 /& 7% COYes & [ONo %

Risk Group 3 — Cardiovascular Disease
FZERhE — SRE L PR

5 Does the applicant have a history of cardiovascular conditions in the past LYes ¥ [No %
year?
R R IS SR, tF T Py 3
If M YES, has the applicant had the following conditions?
TR E S E AR

Valvular heart disease < %55 OYes 2. [ONo %
Congenital heart disease £ % 4+.& ’«’Sﬁrflis JYes . [No &
Hypertension % = /& [JYes . [INo %
Cardiac event < %8 g, OYes & [ONo %
Cardiac arrhythmias and conduction defects = =7 it % & %3k f5 OYes % [ONo %
Ischaemic cerebrovascular disease *ox. § 4% i |25 P [JYes #. [No &
Implantation of cardiac pacemaker {& » «& %A= 42 % [JYes & [No %
Implantation of cardioverter defibrillator & » = %&4R é‘—“f ViR OYes 2. [ONo %




Risk Group 4 — Diabetes Mellitus
B wh s — B

6 Does the applicant have uncontrolled or insulin-treated diabetes mellitus? LYes ¥ [No %
A RE R R E AN Y G F iR o ?

Risk Group 5 — Medical Conditions Affecting Physical Capabilities

$1 k% — PPER AR R

7 Does the applicant have any conditions that significantly affect his/her LYes® [INo %
mobility or his/her physical operation of a vessel?
VA ARG B B B MR A e R R (TR ?
If M YES, has the applicant had the following condltlons?
PR FAATEFET AR ?

Artificial limbs i ’3* EN [0Yes & [No &
Osteoarthritis ¥ B & & [0Yes & [No &
Multiple sclerosis % % 4/ * & OYes & [ONo %
Parkinson’s disease 5 £ $tE JYes 2. [ONo &
Obesity (BMI over 35) % 5l (f8 & Ap AT E35) OYes & [ONo %
'8 Does the apphcant have Meniere's disease or other forms of chronic or (OYes €. [INo %

recurrent disabling vertigo?
PR AT EAE R (DR TR B R ol A
MRL PR ?

Risk Group 6 — Chronic Respiratory Disease

ENE RN )

» L 4t
B

9 Does the applicant have any health problem affecting his/her lungs or LYes & [INo %
breathing to the extent that it incapacitates him/her?
o i—& E’@, ;If?fg‘.%f"fgg ”éfiﬂlj’d B#;‘*K‘\‘\:ic;,’i(% 14 3 (78 5%
4 ‘?
If M YES, has the applicant had the following conditions?
W ¥ A REET AR ?

Chronic obstructive pulmonary disease with usage of supplement [1Yes #. [INo %
oxygen 7 & & * B4 ¥ F ORI R R
Asthma r%+3 [0Yes £ [No &

Risk Group 7 — Medical Conditions Affecting Communication Ability
¥ hth —FEFTELRS AR

10 Does the applicant have unclear speech which will impair his/her ability to [1Yes # [INo %
call for help during an emergency?
E"LAJF@\:FP%/F g%‘f%@&?%rﬁ'fﬁﬁﬁg‘*mst"?

11 Is the applicant unable to hear a whispered voice in a quiet room? Hearing []Yes # [I1No &
aids are acceptable provided that their use does not impede watch-keeping
duties to be adequately performed.
"F 4‘451—4 L.i%f“?ﬁi*mﬂm%“’%& VR ZZeE P24ed afp 7 ¥ BT
/F Fl au—» FR E"’%&“?ﬁ °




Risk Group 8 — Eye Disease
¥R e —PRPAR

12 Has the applicant been diagnosed with any chronic or progressive or LYes ¥ [No %
recurrent eye disorders?
VA A FARLETR G TR R e AR RN E R Y
If M YES, has the applicant had the following conditions?
@R ¢ LT
Glaucoma ¥ 7k R [0Yes & [No &
Maculopathy § 5@ g [JYes . [INo %
Diabetic retinopathy #% i Jf 4R e P55 % [IYes & [No &
Risk Group 9 — Medical Conditions Affecting Memory and Cognitive Function
4 ekt — B 2*1‘5 TR E AT 4 B [l;:’
13 Does the apphcant have dementia or cognitive impairment? LIYes®# [INo %
ST L ORR RS AR
If M YES, has the applicant had the following conditions?
R ¢ A R E G T R
Alzheimer’s Disease ¥ j% ;& B Jx JYes . [ONo &
Vascular Dementia »- *F? EANEas- K= 33 JYes . [ONo &
Mild Cognitive Impairment #% & 3%l [0Yes #. [No &
Other Medical Conditions
s FRoR R
14 Has the applicant used any medication that may impair his/her ability in LYes & [INo %
performing routine and emergency duties?
VAT R ERHERE - KR BERFT A G e BENE
t ?
15 Does the applicant have any conditions that can impair his/her fitness to LYes & [INo %
operate a vessel?
A R E e S f R B PR B R 9
16 For ’ai ’r’é’v’éiid’aiﬁéﬁ application: have there been any significant changesto [ Yes £ [INo &

the applicant’s eyesight and hearing including visual or hearing aids that
would affect his/her ability to perform duties?

RRUREN G0 UG (el (i i
BELE) } PR LR w § P R i 9

If “Yes” was answered for any of the above, or if there are any medical conditions not included in the
questions, or there is any additional information which could help with the health assessment, the assessing

medical practitioner should provide details below:
dot iz - v ¥ “ET o A G FIMA A HREEN AT BBk R
EEER 0 TR F L R R R TR

B OE R A TR BT




PART III — Basic Health Examination
FIRs — A WK D

Height (cm): Weight (kg): ?I;)ISI};)M%S Index

3 (mA RME (27 i

Urinary Glucose: Urinary Protein:

5]471’5 'L:%E’();T\?b%) ﬁ\/& i ,56\?(5]1}?’ ) H{Height{'m)}z
Pulse rate Rhythm:

(per minute):

, NN %iz_
NN :%* (—E- A ﬁ)
Blood pressure
(mm Hg): Systolic: Diastolic:
LB (EAA) =L FE R

Weight(kg)

Please give details of other relevant physical examination findings below (if applicable) :
Gt Fenp e Mt RE S (g r)

PART IV — Examinee’s Declaration
FIVISS — R

I hereby confirm that the information given to the medical practitioner

by me is truthful and that I have not concealed any information about

my state of health. Signature of Examinee

AP gL A e FAREDTHELLF o A EMEF G Mg H & ¥
AN i B R AL o :
i e Date p 3 :



Medical Fitness Certificate
R &

On the basis of my assessment recorded above, I certify that the applicant is medically:
PRI anEi s MTIEP ¥ G i EER G

(Please tick one of the following blocks in sections A, B, or C)
GFar™ ASBR CHAY 18- 2 42)
A. Fit to operate a local vessel: Without restrictions [ With restrictions:
R RS L F *F

B. Unfit to operate a local vessel: [
P AP ITAS AL

O

C. Based on the available health information, the applicant’s fitness is considered doubtful, and [

the applicant is required to undergo a further medical examination on [
item by a medical specialist or provide evidence of treatment for the condition concerned for
his/her health status to be considered acceptable.
BHRF OEETR ! FADREERRARLIF AN FERRI ZPFAH
] P FR- HiRE SR EISRED ARE BRI R -

Remarks and description of restrictions if applicable:
LA B P AR (4o )

This medical fitness certificate is valid until* :
rEBEDP S 3 o 3

Date Signature of Medical Practitioner

p i FLa¥
Registration No. Stamp of Medical Practitioner
=R O %5 4 FEr

* RMP may issue a certificate of medical fitness for a lesser period if appropriate.
drg B FS ??’fﬁ TR RELTIEREP F o

Certificate issue duration FEZ 7 »<H ' Age A #
Up to 5 years 7 53T A 18 to 64 years old 18 g 2vre F 2 X %65 #
Up to 3 years 7 7=~ 65 to 69 years old 65 #e 2t X ET70HK
Up to 1 year 7 G- A7 70 years old or more £ ;&70 # ¢ 10 _F




Guidance Notes 3£ % /f

At the time of the initial issue/revalidation of the Local Certificate of Competency or serving on the specified
type of local vessel, an applicant is required to hold a valid Medical Fitness Certificate (Holder of Local
Certificate of Competency).

AR EREP S T X EE U RD U AR P AR 1 R ¢ A R R F okeh
EEEPE (Ap EREP TG L) o

The primary objectives of a medical assessment of fitness for duty at sea are:

- to ensure that individuals are fit to perform the essential tasks of their job at sea effectively; and

- to anticipate and where possible, prevent the avoidable occurrence of ill-health offshore which could
place individuals, their colleagues, passengers and emergency personnel at risk.

FpiFA I BERE A LA REFREFRDLED DG

— B A A RREHAER Y L ERARER ) o

_ “‘;F")J'J)’ « };b}? -} m,r R ﬁg gﬁ_ﬁ_l ire rﬂs/lgé‘r iy ,j__;{,lwg;»h;pu}'ﬂ-ﬂ; VU Ot N ;,,r\;g;{ }‘@%
CRpE AT

Notes of applicants ¥ -+ 7 4+

1  The information on the medical assessment form will be used by the Marine Department to determine if
an applicant is medically fit to operate a local vessel.
R RSB ER L L TR R G ik R AT R ST AR AL

2 This form is to be submitted to the Marine Department for the application or revalidation of Local
Certificate of Competency.
PEARBEILGBT R A EREP I A A ERBEP T DY -

3 Having a medical condition will not necessarily debar an applicant from working onboard a local vessel.
Whether the applicant concerned will be allowed to work onboard a local vessel with medical conditions
will depend on the nature of the medical conditions, results of the medical assessment, together with the
circumstances and mode of vessel operation.

FERREDY T G RAL LRR 128 LGRS - F A
S 0 00 G B EIR oA B ERC IR g o

4 When an applicant normally uses visual aids or hearing aids, they must be used during the medical
examination. An applicant should provide his/her medical record to medical practitioner for reference if
needed.

v ’%—A -~ TR ARGEAAPRE N ARSI EER AR fie % + oo '&L’"ﬁ &Y AR
CHRBEFLEFL TS

5  Each valid medical fitness certificate can only be used for a one-time application to extend the validity of
each type of local certificate of competency. Applications for the initial issuance of local certificates of
competency are not subject to this restriction.

g E B F R T ) - K PHLE S AR SRR S B R o AR
Eqesm g ey S B R ﬁﬁﬁﬂo

6  Any person who makes, assists in making or procures to be made any false representation for the purpose
of procuring, either for himself or for any other person, a local certificate of competency commits an
offence.
EAdri T AP RB ABE
TPk B TRk o
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IR AR (D) e BREE 0 & R (S



Personal Data Collection Statement
R .

Purposes of Collection Jz f P
The personal data provided by means of this form will be used by the Marine Department for the
following purposes:

AE g T S A A R iR AT 5

a) activities relating to the processing of your application for a Local Certificate of Competency;
g P goly pp p y
PR G B F IR Y A B REP F RIS

(b) facilitating communication between the Marine Department and yourself;

Y T

(c) assisting in the enforcement of any other Ordinances and Regulations by other Government
Bureaux and Departments;
;fg U SR S 9 R W L LY SR N L

(d) limited personal data of successful applicants may be used via the Marine Department’s Internet
website for verification of the issued certificate by any third party; and
SN ?—A m’ﬁ R A A‘, g * % /ggg@mﬁg&“&}gg R = ’kﬁ\m_*‘ mr;? :l:m/)&

=SP4

(e) for statistics and research purposes on the condition that the resulting statistics or results will not
be made available in a form which will identify the data subjects.
HRIEAF 2T EMEPAT RIS R P E MR FER LT MOT Y E
fHP ERAGE AR

Classes of Transferees J& & % T4k f® A4

The personal data you provided by means of this form may be disclosed to other Government Bureaux
and Departments for the purposes mentioned in paragraph 1 above.

RHE AL RTREDBA TR G U AR AR E G M TS 1 BT
51] e iR o

Access to Personal Data % B £ 4L

You have a right of access and correctlon with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access
includes the right to obtain a copy of your personal data provided by this form.

T (BAFH (FE) FE6]) ¥ 182 2224 1 ¥ 6  GFREARZBLI GnBAF
Hoo nind B e S5 EP-AY A Ti kB XA TRA A - o

Enquires % 33
Enquiries concerning the personal data collected by means of this form, including the making of access
and correction, should be addressed to:

FHBERN A EaBATRDER s HREREBL CRF L
Officer-in-charge A ;%\

River Trade and Local Examination Section ¢ Tk SL— A EF i 385
Marine Department B FO 3303 %
Room 303, 3/F, Harbour Building 38 Pier Road, Central

PPELTE A TR
Hong Kong ' F
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