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: Welcome to All Sea Medical online,

The steps on these 2 pages will walk you through the process of how you cag.submit your medical
documents for processing of your Seafarer Medical Fitness Certificate (SMFC formerly known as PEM E).
Food workers and Youth must additionally complete the “Food Workers and Youth Staff Testing”
instructions. You must fill in ALL portions of the documents as well as complete all required tests. After

your tests are fully completed and signed please submit in one scanned file (.pdf format if possible) to
documents@allseamedical.com . It is possible that after you submit your files you will be asked to
repeat tests, perform new tests, or see a medical specialist for further opinions.

Step 1- Go to allseamedical.com and submit your payment under the “Payments” tab. If using a credit

card that is not yours please send an email to us and tell us the name on the card you used to make
your payment. This will trigger our system to send vou the proper Carnival medical documents.

Step 2- schedule your appointment with your doctor at least 4 weeks prior to your start date and let
your doctor know the tests involved so they can be prepared. If you will be unable to schedule an
appointment within 4 weeks let your head of department or schedulers know.

Step 3- Take all the documents attached to this file and fill them out at your doctor’s office with your
doctor. Make sure you answer complete and honestly so there are no delays. Also make sure your
doctor fills in all the details to your “Yes” answers. If documents are not fully completed you may have
to return to your doctor. !! Take all the original documents as you will need them to board!!
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