
Recommended Evaluation Data Excerpt from NVIC 04-08  
Purpose: This document is an excerpt from the Medical and Physical Evaluations 
Guidelines for Merchant Mariner Credentials, contained in enclosure 3 of NVIC 04-08. It 
addresses evaluation data for specific conditions that may be requested upon evaluation 
of the physical examination report (CG-719K).  
 

No.  MEDICAL CONDITION  RECOMMENDED EVALUATION DATA  
GENITAL-URINARY SYSTEM  

101  Renal Replacement Therapy/Dialysis  Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
and treatment plan.  
Note: Chronic dialysis is generally not waiverable. Contact NMC 
for guidance.  

102  History of Renal Transplant  Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes,, 
operative report, and discharge summary, etiology of primary renal 
disease, evaluation of graft versus host disease, CBC, BUN, 
creatinine.  

102a  Chronic Renal Insufficiency or Chronic 
Renal Failure (Glomerilar Filtration Rate 
(GFR) < 30 mL/min  

Nephrology consultation, BUN, Ca, PO4, creatinine, GFR, 
electrolytes, and treatment plan.  
Note: Chronic dialysis is generally not waiverable. Contact NMC 
for guidance.  

103  Acute Nephritis  Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
and treatment plan.  

104  Chronic Nephritis  Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
and treatment plan.  

105  Nephrosis  Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
and treatment plan.  

106  Bladder Cancer within the last 5 years  Oncology or urology consultation documenting staging, histologic 
diagnosis, tumor stage, any post-operative therapies, operative/ 
pathology reports, results of restaging, and abdomen-pelvis CT 
scan, cystoscopy, and contrast study of urinary tract.  

107  History of Neoplasms of the kidneys, 
bladder, or genitourinary tract within the 
last 5 years  

Oncology or urology consultation documenting staging, histologic 
diagnosis, tumor stage, any post-operative therapies, operative/ 
pathology reports, results of restaging, and abdomen-pelvis CT 
scan, cystoscopy, and contrast study of urinary tract.  

108  History of Prostatic  
Carcinoma within the last 5 years  

Oncology or urology consultation documenting staging, histologic 
diagnosis, tumor stage (Gleason grade), any post-operative 
therapies, operative/ pathology reports, results of restaging, and 
abdomen-pelvis CT/MRI reports, bone scan reports, and PSA, 
including post-op PSAs. Document applicant’s physical limitations, 
bladder competence, and any medications.  

109  Polycystic Kidney Disease  Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
head MRI or MRA, and treatment plan.  

110  Pyelitis, Pyelonephritis or Pylonephrosis Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
and treatment plan.  

111  DELETED  INTENTIONALLY BLANK.  
112  Hydronephrosis with  

impaired renal function  
Nephrology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
and treatment plan.  

113  Renal Calculus - Multiple Episodes or 
Retained Stones  

Urology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
imaging studies, if appropriate, and treatment plan.  
Note: Ureteral stent is acceptable if functioning without sequela.  

114  Ureteral or Vesical Calculus- with or 
without stent  

Urology consultation, BUN, Ca, PO4, creatinine, electrolytes, 
imaging studies, if appropriate, and treatment plan.  
Note: Ureteral stent is acceptable if functioning without sequela.  

Applicant Name:_____________________________  Date of Birth:____________________________ 



115  History of Gender  
Reassignment  

Complete medical history and records to determine that there is no 
medical, psychiatric, or psychological condition. Medical 
disqualification is considered appropriate during the time of 
hormonal manipulation until such time as there is a stabilization of 
the physiological response on maintenance medication.  

 
 

Condition # Comments: 
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