
Applicant’s Declaration of Medical Fitness 
A serious medical condition could conceivably affect the ability to safely operate a recreational vessel. A self 

declared medical statement is required before obtaining the Western Australian Recreational Skipper’s Ticket.   

The applicant named on this form has advised the Department that he/she may suffer from the condition/s 

indicated below.

 Epilepsy, Fits, Giddiness, Fainting, Seizures 	  Heart Disease	  High/Low Blood Pressure	  Arthritis	

 Diabetes 	   any other physical or mental disability that could affect their ability to operate a motor vessel safely 

As a result of this advice, a Medical Practitioner is required to complete the section below declaring the applicant 

is medically fit or unfit to operate a recreational motor boat. 

Applicant’s Details

Surname:________________________________________________ Other Names:__________________________________

 Date of birth:  /  /   Email:_____________________________________________________

Residential address:_ ___________________________________________________________________________________

Suburb:_ ____________________________________________State:_____________________Postcode:_ ______________

Contact number:_ ______________________________________________________________________________________

Medical Practitioner Declaration

I___________________________________________________of________________________________________________
	 (Medical Practitioner’s name)	 (Practice name and address)

__________________________________________________________________________________________________ ,

Work Telephone____________________, being a registered Medical Practitioner declare that as a result of my 

examination and the statements made by the above named patient, in accordance with the relevant National 

Medical Standards as set out in Assessing Fitness to Drive 2003, find the above named patient is mentally and 

physically: (tick appropriate box)  

 unfit to operate a recreational motor boat; or

 fit to operate a recreational motor boat; or

 fit to operate a recreational motor boat only under the follow conditions.

Conditions: ___________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Signature:_ ________________________________________________________ Date:  /  / 

Recreational Skipper’s Ticket

Declaration of 
Medical Fitness

09-11-14-RST-0626-WEB



Optometrist’s / Medical Practitioner’s / Registered Nurse’s Declaration

This examination is to assess and to determine whether the above named applicant’s eyesight meets a minimum 
vision standard of at least 6/12, in at least one eye. 

Results of Examination

Letter Test
Without using any 

aids to vision

Right Eye Left Eye Letter Test
With aids to  

vision (If  
applicable)

Right Eye Left Eye

6 6 6 6

I___________________________________________________of________________________________________________
	 (Name of Optometrist / Medical Practitioner / Registered Nurse)	 (Practice name and address)

____________________________________________________________Work Telephone:_ _______________________ ,	

being a registered Optometrist / Medical Practitioner / Registered Nurse, have on this day examined and certify the 

above named applicant: 

	 HAS NOT met the minimum vision standard of at least 6/12, in at least one eye; or

	 HAS met the minimum vision standard of at least 6/12, in at least one eye with aids to vision; or

	 HAS met the minimum vision standard of at least 6/12, in at least one eye without aids to vision.  

 Signed:_______________________________________________________  Date:  /  /   
	 (Optometrist / Medical Practitioner / Registered Nurse)	

Applicant’s Details

Surname:________________________________________________ Other Names:_________________________________

 Date of birth:  /  /   Email:____________________________________________________

Residential address:_ __________________________________________________________________________________

Suburb:_ ____________________________________________State:_____________________Postcode:_ _____________

Contact number:_ _____________________________________________________________________________________

Recreational Skipper’s Ticket

Eyesight Declaration

09-11-14-RST-0626-WEB

Privacy Collection Notice

DTMI may collect your personal information including your name, address, driver’s licence number, sex, date of birth, phone 
number and signature. DTMI collects this information to verify your identity and assess your application and other related forms 
for a Recreational Skippers’ Ticket (RST) issued under Part 6 of the Navigable Waters Regulations 1958. DTMI may also collect 
sensitive personal information relating to your vision and medical fitness as they relate to your ability to safely operate a vessel.

If an RST is granted, your information will be used on an ongoing basis for administering your RST record. 

DTMI may disclose your information to law enforcement agencies, interstate or overseas licensing authorities, courts or other 
entities as permitted by law, including for identity verification and law enforcement purposes. 

If you don’t provide the required information your application may be refused. 

DTMI is committed to protecting your privacy. For more information on how we handle your personal information, including the 
purposes for which it may be used and disclosed, visit transport.wa.gov.au/privacy. You may access or correct your personal 
information by emailing foi@transport.wa.gov.au or visiting transport.wa.gov.au/foi. 

http://www.transport.wa.gov.au/privacy
mailto:foi@transport.wa.gov.au
http://www.transport.wa.gov.au/foi
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