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MEDICAL EXAMINATION CERTH:’.\CATE

MIDDLE NAME

i MD. i
SUAGE AND DATE OF SIRTH SASSPORT NUMBER T SEAMAN'S 300K NUMBER i
RANGAMAT 1-Mar-1983 EH0662282 ! c05124 ‘

| Female TRADWNG AREA  WORLD WIDE

PERMANENT TICME ADDRESS [CONTACT NUMBER 1716-737746 (SELF)017
s/0. LATE MD. ABDUL MANNAN VILL. DSB COLONY, P.5. KOTOWALI, PO. & DIST"RANK
|

ad any af the foliowing zonditions?

o

Condition
18  Sleep problems
19 Do you smoke?
2 Cperaticn/surgery
21 Epilepsy/sezures
2! Dizziness/fainting
23 Loss of consciousness

Condition
1 Eye/vISIon problem

2 igh blood pressure

3 Heart/vascular disease
4 Heart surgery

5} varicose vemns
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-] Asthma/bronchitis
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15 Hernia

16 Genital disorders
74 Pregnancy .

If any of the above questio

Blood disorder 24  Psychiatric problems \ o=
8 Blabeles 25 Depression e é! T LT
9 Thyrod problem 26  Attempted suicide ;_,f:', LY * Y ‘f,f} E o &/
10 Digestve disorder 27 Lossof memory &, &R e
28 Balance probl?:‘ﬁ;‘ e Ky o &\ 3 | 4
12 Skin problem 29 Sevei;efﬁeada" da \ N & =
13 Allerges Toattoroblems a el
14 Infectious/contagious diseases Saility = O
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11 Kidney problem O
o
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ns were answergad 2

Additional questions

| offas’ cﬁﬁéepatﬁaied from a ship?
36 Haveyoutvered figspitalised?, 2
37, -:ﬁ%@yei‘yolé aver t;erigde‘éiafgd unfit for sea duty?
38 7 Has your medic ceftificate ever peen restricted or revoked?
53y Are yodw_gupatf”mu have any medical problems, diseases or ilinesses?
fto_ . Qwﬁh‘;feei' fealthy and fit 1© perform the duties of your designated posnionﬂoccupaﬁon'?

41"-‘&,5@_.3;0’& allergic to any medications?
Comments:

; N
35 Have yaweVerbgemtsl eg 0

Fit For Duty On Board Ship

22 Are you taking any non-prescription or prescription medications?
If yes, please list the medications taken and the purpose(s) and dosage(s)

/’————’l

l | hereby authorize the release of all my previous medical records from any health prafessicnals, health institutions and public authorties 1
|

Dr. Paritosh Chakraborty (approved medical practioner) | also certify that my histery contained above is true and any false statement will
disqualify me from ployment, penefits and claims.

MEDICAL EXAMINATION

Audiometry 1

500 | 1000 | 2000 3000 |
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Yearing meets the standards as laid down in sTCW Code Section A-197
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Visual acuity
Linaided |- Aided
Righteye | Leffaye Righteye | Lefteye

Distant ;J o/6 1 &7 3% J i —_ | [Righteve i I {
J ! I o) o

Visual fields

[ T]

Normal Cefective

[Near e TN : 1 [Letoye % ok
Visual acuity meets the standard laid down 'n STCW Code Section A-1/9 \YES /NO J
Colour visien as per STCW CODE Section A-i/g ‘Eﬂnrmaf 2 Doubtful . Defective !
01 UL |
Date of last calour vision test Date (day/menthiyzar) fis B i ;
L. J
o
Normal Abnormal Normal Abnormal
Head - o Varicose veins a
Sinuses, nose, throat gl O Vascular (inc. pedal pulses) &
Mauth/teeth E/ d Abdomen and viscera )
Ears (general) ~ O Hernia 0
Tympanic membrane N o) Anus (not rectal exam) O
Eyes ™ O G-U system a
Opthalmoscopy 9/ ] Upper and lower extremities &
Pupils g O Spine (C/S, T/S and LS) a
Eye movement < I Neurologic (full brief) o
Lungs and chest 1= a Psychiatric o
Breast examination N . ﬁ o O General appearance O
Fonrt = d O Skin i gt
P U ar
B e i
g i i 4 1‘. 11 - N
RESULTS OF ANCILLARY EXAMINATIONS LAY Y by v Y
[Chest X-Ray NIEMALL BI0 CHEMICAL (LIVER FUNGTION YEST), |Marijvana™, % ['CfPositive Negative |
[ECG § NAD [BILRUBIN B & ' TAlBphig) Testy_ % | O |Positiv MNegative |
BLOODR/E SGPT L % % JURINER/E NAD
DC(differential count) NE&H  [scoT 3N e OTHERS
HAEMOGLCBIN (HGB)[ § 4 + 3 DRUG# QOTEST YeaHBsAG C |Reactiyy ™]Nonreactivd
ESR (WESTERGREN) T Morphine Y, | Posijvel =TI Néai HIV / AIDS Test O |Reacti] DM Nonreactivi
WBC 9 Amptietamihe R %Pos] INSgative  |[VDRL O |Reactiy PMNonreactive
BLOOD GLUCOSE LEVEL = Rpeﬁ{:ycl_iginéﬁ % itivd 1 [Negative Blood Type ri5% V E
[RANDOM . 1 Y% 'IBdrbittfated % O PEETE%: ™ |Negative Psychslogical Exam| ~ AJPEMA P O
{HBA1C T g™ N Bocaind, 1 [Positivg f¥Negative | Othersixus Girassang) NAD ]

9
TN VBN R S ,
- n?‘qtl ¢de of'the cohtents of the Physical examinations: ]
JAS e 2004
' MD. FARDOSE WAHID 0 1 L 7

Harch, i Name of Seafarer Date

Hereby |
v

Assessmint of fitfess for service at soa:
On the basis of the examinee's kersonal declaration, my clinical examination and the diagnostic test resuits recorded above, | declare the

examinee medically: ﬁ/
O Fit for icokout duties 0 Not fit for lcokout duties
| Deck service ] Engine service Catering service ! Other services |
~NFEE g [, i =] i
{Unfit O | O O { ]

L 1‘/ Without restrictions o With restrictions

endanger the health of cther persons an board?

‘Is the Seafarer free from any medical conditions iikely to be aggravated by service at sea or to render the seafarer unfit for such service or to

| Yes No
| = &

!Descnbe restrictions {e.g.. specific position, type of ship, trade area): Nlo Restrictions

]

|
| Action taken by medical examiner (e.g., referral):
4 (N LaTalsN] n
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MEDIC %L EXAMINATION REPORT/CERTIFEC ATE

MARITIME j&D“VHNIS’l’Rﬁ!{l’()R
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL [SLANDS |

GIVEN NAME(S) .

1 SLRNG ik !‘
| WAHID g viD. FARDOSE = |
DATE OF BIRTH PL:\CE QOF BIRTH i

3 1 1983 ‘ RANGAMATI BANGLADESH | l

!!Z] vmaty O FEMALE l‘

CITY COUNTRY
MAILING ADDRESS OF APPLICANT

MONTL PAS VEAR
EXAMINATION FOR DUTY AS

MASTIR d §/0. LATE MD. ABDUL VMIANNAN
‘ DECK OFFICER \’:f \ VILL. DSB COLONY, P.5. KOTOWALL 1
ENGINELRING OFFICER ] pPO. & DIST. RANGAMATL, 1|
RADIO OFFICER O BANGLADESH. ]
RATING O
MEDICAL EXAM(NATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT CEIGH E3SU RESPIRATION GENERAL APPEARANCE
182 4M ] m

VISION:
WITHOUT GLASSES
WITH GLASSES

B

SPEECH (DE(‘K«NA\’IGATIONAL OFFICER AND RADIO OFFICER
1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? }

EXTREMITIES: _
UPPER 0 fl\ A l'\} AL

ED IN ACCORD: ANCE WITH WH!

1S APPLICANT VACCINAT

1§ APPLICANT SUFFERING FROM ANY DISEASE LIKELY TOBE AGGRAVATED BY WORKING ABOARD A Y ESSEL, OR TO RENDER HIM/HER UNFIT FCR
SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? D YES NO

|F YES, PLEASE ENTER EXPLANATION INTHE SECTION AT THE BOTTOM OF ON PAGE 2
R[PTEON OR PRESCRIPTION MEDICATIONS?  YES Il

1§ APPLICANT TAKING ANY N

% ERL 79 JON 1055
OF -\P[’UCA'\T ; DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOUTD B AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD. FARDOSE WAHID

NAME OF APPLICANT

l THIS APPLIC ANT IS CER CIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES— \i(]_—‘_l

\ SEAFARER 1S FOUND To s (YFIT/ ] NOT FIT FOR DUTY AS A MASTER [ DECK OFFICER ] ENGINEERING OFFICER
] RADIO OFFICER ‘R-\T!\I(J [ crer cpok . [TOOK R WITHOUT ANY RESTRICTIONS / (] WITH THE FOLLOWING
RESTRICTIONS o Restrictions : Roard Shi

NAME AND DEGREE OF PHYSICIAN

ADDRESS 1deal Patholozy 162, SK. Mui

\l NAME OF PHYSICIANS C‘-'R"'IF!CAT'[NG
l DATE OF 155U £ OF PHYSICL AN'S CERTIFIC: ATE

l

1
|
)

SIGNATURE OF PHYSICIAN

of the Internanional Convention on Standards of Tramng.
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