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MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
DHRUBO MURADUL ISLAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SIRAJGANJ 15-Jan-2001 B007563974 T352684
NATIONALITY :  BANGLADESHI| SEX:  [v] Male [ | Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : +8801615-375658 {S), +88|
VILL. BARABIL DOKKHIN DARIYAPUR, PO. SHAHJADPUR-6770, PS. RANK 0s
SHAHZADPUR, DIST. SIRAJGANJ, BGNALADESH )
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyeivision problem O L% 18  Sleep problems = '53/
2 High blood pressure | = 19 Do you smoke? O 3/
3 Heart/vascular disease O ™ 20  Operation/surgery O N/
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5  Varicose veins = [Sl/ 22 Dizzinessffainting é‘;
6 Asthma/bronchitis ) v g 23  Loss of consciousness
7  Biood disorder | Q/ 24  Psychiatric problems E‘/
§  Diabetes m| O 25 Depression )
9  Thyroid problem = g 26  Attempted suicide
10 Digestive disorder O i 27  Loss of memory Sl %
11 Kidney problem 0 E/ 28 Balance problgf a
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON B@D

VILL. BARABIL DOKKHIN DARIYAPUR, PCBRHJADPUR-6770,

DECK OFFICER PS. SHAHZADPUR, DIST. SIRAJGANJ, BGHDESH.

ENGINEERING OFFICER

[QEJE]E]E]

SURNAME: DHRUBO : GIVEN NAME (S):  MURADUL ISLAM
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 15 MONTH 1 YEAR 2001 CITY SIRAJGANJ COUNTRY  BANGLAS|MALE IE/ FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
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