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AEDICAL.=AAMINATION CERTIFICATE

ccrezited Sy BMOC

e pamEBEGEdesh  *

3176530 PATIENT CONTRCL NUMBER

HO310%

SURNAMF FIRST NAME MIDDLE NAME
_ AHMED MD. TANJIM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 14-Nov-1998 500070045 011039
NATIONALITY - BANGLADESHI| SEX ] Male | | Female [VESSEL TYPE . CHEM.TANKER|TRADING AREA _ WORLD WIDE

PERMANENT HOME ADDRESS .
VILL: MIDDLE BURISCHAR, WARD NO-06, NURALI BARI-4337, UPZILLA:

CONTACT NUMBER . 01842-833758 (SELF)

RANK JR. 3RD ASST. ENG.
HATHAZARI, DIST: CHATTOGRAM.
Have you ever had any of the following conditions?
Conditian YES NO Condition YES NO
1 Eye/vision problem ' E/ 18  Sleep probiems O o
2 High blood pressure O & 19 Do you smoke? o ﬁ/
3 Heart/vascular disease O o 20  Operation/surgery c 9(
4 Heart surgery O D( 21 Epilepsy/seizures o t{
5 Varicase veins (5| o 22  Dizziness/fainting e ?
5} Asthma/bronchitis O d 23 Loss of consciousness 'D\
(4 Blood disorder () Ef 24 Psychiatric problems '@‘ % =4
8  Diabetes ] IS/ 25 Depression Py S ugpi
9  Thyrod problem O hd 26 Attempted suicide Q/r" TR (o A
10 Digestive disorder O ' 27 Loss of memory {’" i B 44 = E(
11 Kidney problem O & 28  Balance prcblem ﬂ“ a i
12 Skin problem o 20 Severeheadaches, * o
13 Allergies o ~ 30 /-Eégfn‘gsa!m?ﬁ roplem ‘j d EE/
14 Infectious/contagious diseases a &/ e—’Restncipd*r?fomm? a i
15 Hernia . &= 8l “Ba proble § B =
16  Genital disorders 0 {*ﬁit—h | “a3% Ampusaton_ L
17 Pregnancy ~N A S T=h ", 31 “Frafurebidislocations d S/
If any of the above questions were answered-‘\}es" pieas,e §¥ve Uetanlg TR
1 N B W
Additional questions i “"!.4- Y »’/
x \ '\5 ™ YES NO
35  Have yqu-eVérn B‘Q;d\aﬁ‘e ck»g_ﬂ;epamated from a ship? O Lt
36 Havedow‘&‘é?ge spjltahsed’?i’ a o
37, f‘:@yéyo ever beenﬂeQamd unfit for sea duty? g &
3 Has your medlcgkcerbf cafe ever been restricted or revoked? o =4
39 T Are you ware that you have any medical problems, diseases or illnesses? O v
40 Lo yaU *feel healthy and fit to perform the duties of your designated position/occupation? ,B/ )
41‘“& _Are yoU allergic to any medications? g 'ﬁ/
Comments:
Fit For Duty On Board Ship
42 Are you faking any non-prescription or prescription medications? O &
If yes, please list the medications taken and the purpose(s) and dosage(s)

disqualify me fro? my employment benefits and claims.
b

Signature of Seafarer

| hereby autharize the release of all my previous medical records from any heailth professionals, health institutions and public authorities to
Dr. Paritosh Chakraborty (approved medical practioner) | also certify that my history contained akove is true and any false statement will

MEDICAL EXAMINATION

weight £5 K Heignt (cm) L 57 (M BM_J %) Blood Pressure: Systolic- 1 [ D mm #Diastolic Z0 mmLPULSE: 42 ! ]

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right 8/ Adequate | [ Inadequate| 500 | 1000 | 2000 | 3000 o Adequate | O Inadeguate)
Left ™ Adequate | O Inadequate ¥ Adequate inadequate
N4
Hearing meets the standards as laid down in STCW Code Section A-1/9? YES w7 NO O

Revision : 5.1 To be cont'd on page 2

Revision Date © 24th July 2022



Colour vision as per STCW CODE Section A-ljg

Normaf Abnormaj

Head =
Sinuses, nose. throat "
Mouth/teath nd
Ears (general) !E/
Tympanic membrane C\/
Eyes y
Opthalmoscapy 3/
Pupils M
Eye movement 3/

Lungs and chest gl
Breast examination N,A d
Heart =

C(differential count) NAD
HAEMOGLOBIN HGB)l 130

BT TS

Visual acuity meets the standard laid down in STCW Code Section A-1/9

! SN i
Date of Jagt colour vision test: Date (dew’month,‘year) L i “"f‘m LUl
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Varicose veing
Vascuiar (inc. pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam)

G-U system

Upper ang lower extremities
Spine {C/S, T/S ang L/S)
Neurcfog:c (full brief)
Psychiatric

General appearance

Skin
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Action taken by medicaj examiner (e.q., referral):

Name of Seafarer

Describe restrictions (e.q,, specific position, type of ship, trade area): 1\20 ReSfTiCﬁOﬂS

Normai Abnormal
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L MEDICAL EXAMINATION REPORT/CERTIFICATE
| MARITIME ADMINISTRATOR

- |
’ ('(JMA!I)I.\H,\Ll)()('l MENT f
REPUBLIC OF THE MARSHALL ISLANDS J
SURNAME GIVEN NAME(S)
AHMED MD. TANJIM ‘
DATE OF BIRTH PLACE OF BIRTH o
11 14 CHATTOGRAM BANGLADESH
MONTH DAY CITY COUNTRY MALE [0  FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTIR O VILL: MIDDLE BURISCHAR., WARD NO-06,
DECK OFFICER i O NURALI BARI-4337, UPZILLA: HATHAZARL DIST: CHATTOGRAM,
ENGINEERING OFFICER  [Y
RADIO OFFICER O BANGLADESH.
RATING 0 :
MEDICAL EXAM INATION (see REvERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE 7
HEIGHT | WEIGHT BLOOD PRESSURE PULSE RESPIRAT[ON GENERAL APPEARANCE
[eFom £3 Ilv FoIm 1’8/»*1 1 Govd
VISION: RIGHT EYE LEFTEYE : HEARING:
WITHOUT GLASSES J2.

WITH GLASSES & RT EAR N{DEQA L. LEFTEAR Af, DRMAL
COLOR TEST TYPE: BOOK [ LANTERN iE/[s COLOR TEST NORMAL? M VYeg ] No (IF “No» EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YeM~ No[] —,

tJEAD ANDNECK — AJAD { HEART (CARDIOVASCULAR) /A D
LUNGS C LEA & ’SPEE(‘H (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER) —I
IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? YE}

EXTREMITIES:
upPER - A RM AL LOWER J\f i) QM Al
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yes [ No &

18 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNEIT FOR
SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? D YES B’NO

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY, NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS”  vES [] ~o [V —I
s 76 JUN J0fC 75 TN 76

SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD. TANJIM AHMED

NAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS). YES E/Nd:l

SEAFARER IS FOUND TO BE NI FIT/[] NOT FITFOR DUTY AS A[] MASTER [ DECK OFFICER /[ ENGINEERING OFFICER .

O rabio OFFICER ' [ JRATING F’g CHIEF COOK/ [TooK | WITHOUT ANY RESTRICTIONS / [0 wiTH THE FoLLOWI i
RESTRICTIONS: RNO estrictions Fit Fer Duty Gn oardN CSmp

NAME AND DEGREE OF PHYSICIAN Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUB), CCD (Birdem), CCCD {Heart Foundation)

ADDRESS  Ideal Patholozy. 162, SK. Mujib Road, Mostafa Plaza (2/F), Badamtoly Mazir Gate, Agrabad C/A, Chattogram.

NAME OF PHYSICIAN'S CERTIFICATING BANGLADESH MEDICAL AND DENTAL COUNCIL (BM.D.C.)
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE 20-May-1986 N

Y N i
SIGNATURE OF PHYSICIAN ) spant 76 JUN 204

ik o V- il ALY
oD e (OO _
This certificate 15 1ssued by authority of the Maritime Admims@&-aygé%‘;@m %?Jm\l{h‘ﬂ@;e%gnﬁ}@?)} 3}5 Internationai Convention on Standards of Tramming,
Cernfication and Watchkeeping for Seafarers 'IH???S. ag amendc‘%\;ﬁ{; ﬁég\twa@ﬁggx‘:ggnvemmn_ 2006, as amended. ]
Rev. Mar/2022 i, MI-105M
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