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" MEDICAL EXAMINATION CERTIFICATE
FIRST NAME MIDDLE NAME —'
KHALEDUL .
“LACE AND DATE OF BIRTH PASSPCRT NUMBER SEAMAN'S BOOK NUMBER
GOPALGANJ 20-Aug-2000 A01738449 T34548
MATIONALITY . BANGLADESHI (] Male | [Femaie |VESSEL TYPE ~ CrEW. TANKER|TRADING AREA : WORLD WIDE
“ERMANENT HOME ADDRESS - ]EGNTACT NUMBER : 8801795615403 (SELF)
L. PROVAKARDI, PO, MUKSUDPUR—8140, Ps. MUKSUDPUR, DIST. RANK - WIPER
SOPALGANJ, BANGLADESH,
Have you ever hag any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem ] >4 18  Sleep problems O 8
2 High biood pressure O g 19 Do you smoke? 0 &
3 Heartvascular disease O o 20 Operation/surgery O =4
4 Heart surgery O juff 21 Epilepsy/seizures o =
5 Varicose veins O EJ( 22 Dizziness/fainting g;
6 Asthma/bronchitis (] gl 23 Lossof consciousness
7 Blood disorder {3 afl 24 Psychiatric problems 3
8  Diabetes i E/ 25 Depression
9 Thyroid problem (] E( 26 Attempted suicide N
10 Digestive disorder (] & 27 Loss of memory \J o
11 Kidney problem a E{ 28 Balanc - a o4
12 Skin problem O & O >4
13 Allergies W E/ O g
4 Infectious/contagious diseases O & 0 gx
15 Hernia [ Vg =
16 Genital disorders 0 - a g;
17__ Pregnancy N-A =\ Em =
If any of the above questions were answere ', Rledse Wy
Additional questions “
! L YES No ‘l
' [ 35 b\é’epatn‘ated from a ship? a g
| e
for sea duty? a G/
ever been restricted or revoked? 0 Bf
: OU have any medical problems, diseases or ilinesses? g/ br
= and fit to perform the dufies of your designated position/occupation? o
2t allergic to any medicaticns? O
Fit For Duty On Board Ship
42 Are you taking any non-prescription or Rrescription medications? U
If yes, please fist the Medications taken ang the purpose(s) and dosage(s)
| hereby authorize the release of aj| my previous medica| records from any heaith professionals, health institutions and public authorities
to Dr. Paritosh Chakraborty {approved medical practioner) | alsa certify that my history cortained above is true and any false statement
will disqualify me from my employment, benefits ang claims
Signature of Seafarer
MEDICAL EXAMINATION X
[ Weight 53¢ &g Heignt (cm) }£5 CMBM L% Biood Pressure: Systolic-J]p Man HDiastolic 7 PM%&JLSES 7 ‘Lf/’M
) — :
Ear | Hearing by Audiometry —[ Audiometry [ [ Hearing by Whisper Test i
|__Right | Adequate [ O Inadequate| 500 | 1000 | 2000 3000 | [®7 Adequate T Inadequate]
Lef | & Adequate |3 Inadequate] ) Adequate [ Jnadequafg
N-A '
Hearing meets the standards as laid down in STCW Code SectionA-18 7 YES E?/ NO [ [
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Zeont'd from oage 1

"

! Visual acufty A BN Visual fields
I # Unaided | Aided § i i
f Cieye | Rt & ] ’ Normal j Defective
! [Righteye | f ¥
' N Leteye — |~ ]
Visual acuity meets the standard jaig down in STCW Code Section A-1/9 YES /NO 2
Colour vision as per STCW CODE Section A-I/9- E/érmal 7 Doubtrul 7 Defective :
T 7 N wmu
Date of last colour vision test: Date (day/imonthiyear) & /¢ in N e
Norm Abnormal Normal Abnorm:
Head O Varicose veins cd a
Sinuses, nose, throat E/ 0 Vascular (inc. pedal pulses) S/ 0
Mouth/teeth M 0 Abdomen and viscera i O
Ears (general) L‘f ] Hermia E( O
Tympanic membrane E/ O Anus (not rectal exam) o o
Eyes = O G-U system o o
Opthalmoscopy E/ [} Upper and lower extremities & ]
Pupils o o Spine (C/S, T/S and LS, S 0
Eye movement & o Neurologic (full brief) ~ o
Lungs and chest =4 O Psychiatric & a
Breast examination N v’ﬁ( g/ A General appearance ' ‘ O
Heart ] Skin
/“'\(\
. LT AR D
RESULTS OF ANCILLARY ExAM NATIONS la L Y
[ChestXRay IND é?ﬁm BIO CHEMICAL (LIVER FUNGTION 1550) [Nafjuana .\, itivd &fNegative ]
ECG - | NAD siirusN [_ 7S A\ oS | Tesh, N 0] |Positivd £} Negative |
BLOOD R/E SGPT [0 per = WENERE & 2
DC(differential count) Va1 IscoT | T 4- SN OTHERS
HAEMOGLOBIN (HGB)] [ ;-5 DRUG 9) T BsAg 0 |Reacti] @Ionreactiy
ESR (WESTERGREN) Morphine ANy Posljv HIV / AIDS Test U |Reactiy CYNonreactiv
WBC DRANVD A e [N Posi tive ~ [VDRL O [React Nonreactiv
BLOOD GLUCGSE LEVEL el Negative  [Biood Type Z A VE
RANDOM ) B v N{Negative Psychological Exam| ~ A VRINET ]
|HBAIC Positiv Negative [Othersxus Uttrascund) IYE =)

P SN\ )

Hereby | declare

KHALEDUL IsLAM

/

7 JUN 0%

Name of Seafarer

Date

i
- WWM of the Physical examinations:
pa—

e examinee's
examinee medically:

personal declaration,

my clinical examination and the diagnostic test resuits recorded above, | declare the

Fit for lookout duties O Not fit for loakout duties
L‘: Deck service Engine service Catering service Other services
NG O - 0 O
|Unfit [m] [ [ g
L e Without restrictions a With restrictions

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

endanger the heatth of other persons on board?

Yes '

Describe restrictions (e.g., specific Position, type of ship, trade area):

Action taken by medical examiner (e.g., referral):

]

No Restrictions

-

Lo B B Aman
|~ Fitness Date: % I ML ; T VaiaUrars = 95—oN 505
A abh i N ), Bl
Name angd S@’ﬂh}é f il o Phyvsi o \.r‘

i . Y RARBI Y
in Accordance with Medical Examimatinm 7o e

ey 2 ol T o la e ————




’ MEDICAL EXAMINATION REPORT/CERTIFICATE -
| MARITIME ADMINISTRATOR
, CONFIDENTIAL DOCUMENT

o REPUBLIC OF THE MARSHALL IST.ANDS R
[ SURNAME . — + - _\
L»m AM | KHALEDUL

[DATEDESE - | PLACE OF BIRTH -
2000 GOPALGANJ BANGLADESH ’
YEAR CITY COUNTRY M MALE [J FEMALE

MAILING ADDRESS OF APPLICANT.
VIIL. PROVAKARDI, PO. MUKSUDPUR-$140, PS. MUKSUDPUR,
DIST. GOPALGANJ, BANGLADESH.

BANGLADESH.

RSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

SSU PULSE RESPIRATION GENERAL APPEARANCE
: e mingia] 31/ 2 T
: LEFTEYE HEARING:
E 6 : ,
- RT. EAR }\K)gmgh__ LEFT EAR /\[q])QM—M___
COLOR T=ST TXPE BOOK [MTANTERN [ COLOR TEST NORMAL? [Mfos [CINo (IF “NO” EXPLAIN ON PAGE 2)
ARE GLASSES OF CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye[ ] No[Y~
t HEAD AND NECK NAD HEART (CARDIOVASCULAR) NAD
LUNGS 28 Eﬁ—& s SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER
1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? ?E}
EXTREMITIES
==_ nNokmar tover N pRMAL
“47ED ¥ ACCORDANCE WITH WHO RECOMMENDATIONS? Yes M N[

FHEHEALTHOF OTHER PERSONS ONBOARD?  YES || NO
= 7L ANATION INTHE SECTION AT THE BOTTOM OF ON PAGE 2
S APFLICANT TAEDNC A NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES ] ~o [V]

Asts) 2 7 JON 0k 26 JON 7006

| SSGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

-~~~ SEAFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

{ ANY DISEASELIKELY TO BE AGGRAVATED BY WORKING ABOARD A%EﬁSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE

¢ THAT A PHYSICAL EXAMINATION WAS GIVEN TO: KHALEDUL ISLAM
| NAME OF APPLICANT
|
: | THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES [Z], vo[_]

YUND TO BE Eﬁr ¢ [INoT FiT FOR DUTY as A [ IMASTER /("] DECK OFFICER /[ ] ENGINEERING OFFICER /

£ =R AAATING £ [ CHIEF coo OOK FAWITHOUT ANY RESTRICTIONS / [_]WITH THE FOLLOWING
| RestRicions  No RESuIC 5500k &F Fit For Duty On Board Ship
I

| NAME AND DEGREE OF PHYSICIAN Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUB), CCD (Birdem), CCCD {Heart Foundation)
. SK. Mujib Road, Mostafa Plaza (2/F), Badamtoly Mazir Gate, Agrabad C/A, Chattogram.

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

ADDRESS  [deal Patholozy. 162
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This certificate is issued by authority of the Maritime Adm:mstrato@ﬂ; cue%[{@.ﬂu (\etdr‘t‘ﬁé‘jm&{\aﬁentn %gmﬁ‘[ntematlonal Convention on Standards of Training,
T L : o i
] Certification and Watchkeeping for Seafarers 19781“.'51%5 amended, ag) & qu&g L%&@méfb“}wentlon, 2006, as amended.
P X R
Rev. Mar/2022 ;
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