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267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

Aorecie

Accreditation No. A16713

PATIENT CONTROL NUMBER:
H206

SURNAME FIRST NAME MIDDLE NAME
HOSSAIN MD. EMRAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGRA 26-Dec-1986 EHO0030766 Cc04734
NATIONALITY . BANGLADESHI| SEX. _ |Y] Male | | Female |VESSEL TYPE : GHEM. TANKER|TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01717-856947 (SELF)
SHEUZGARI, EDGAH LANE, DIST. BOGRA. RANK : CH. ENGINEER
Have you ever had any of the following conditions? -
Condition YES NO Condition YES NO
"1 Eye/vision problem ) & 18  Sleep problems O =
2 High blood pressure m] E/ 19 Do you smoke? [} o
3 Heartvascular disease a & 20  Operation/surgery O E{
4 Heart surgery 0 =4 21 Epilepsy/seizures O L
5  Varicose veins O = 22 Dizziness/fainting o] 4
6  Asthma/bronchitis B & 23 Loss of consciousness Rt |
7  Blood disorder O v 24  Psychiatric problems : M/
8  Diabetes 0 & .| 25 Depression w L%, Y
9 Thyroid problem | had 26  Attempted suicide L
10  Digestive disorder a & 27  Loss of memory e oY
11 Kidney problem O ~ 28 Balance probfBm ™ % % a gl
12 Skin problem O < 29 Sev qua the LW’ ] g
13 Allergies ) ¥4 30 @rﬂg roatiproblems'y, % O g
14  Infectious/contagious diseases 0 E/ {*‘F‘testrlé M 0 o
15 Hernia a K e 37; %s ‘ O ?
16 Genital disorders O ‘,—@r ey R;;pu utatio O
17 Pregnancy ' B, ’»,‘Di {331 ) S/dislocations g ﬂ(
If any of the above questions were answered*Vgs?, plead ﬁive"deta ig. } “""""
AN
Additional questions {_\\\‘{\ it ""-ﬂ"”
\\}%; g “% YES NO
35 r '3 e offdas ;}Ag,r}epatnated from a ship? O &
36 Eib;tahg 2 4 a g
37, E}d unfit for sea duly? a L
8 fHificate ever been restricted or revoked? O &
9 are you have any medical problems, diseases or ilinesses? ] o
Q 0 eel healthy and fit to perform the duties of your designated position/occupation? |3/ 0
41", Areyedl allergic 1o any medications? [} B/
Comments: y
Fit For Duty On Board Ship
42 Are you taking any non-prescription or prescription medications? [m] =4
If yes, please list the medications taken and the purpose(s) and dosage(s)
v
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Paritosh Chakraborty (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me fr ment, benefits and claims. ]
Signature of Seafarer
MEDICAL EXAMINATION .
Weight 80 K4 Height cm)1 68 AM _BM 2.9 Blood Pressure: Systolic-J@Pmm J Diastolic H12 4 M1 PULSE: T3 A
u > & (=2 £
Ear Hearing by Audiometry, Audiometry . Hearing by Whisper Test
Right ¥ Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 & Adequate | O Inadequate
Left ¥ Adequate | O Inadequate & Adequate | O Inadequate
N A
Hearing meets the standards as laid down in STCW Code Section A-1/9?  YES E/ NO O
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e Left eye Right eye -mm m Defective
e T T _ T
: : S 7NO
ubtful

meets the stan ' ' Cods Segtion A9
CODE Section A-i/g: mﬁ,xmal a

b

Date of last colour visjon test: Date (day!monthfyear) U /1 "MN 202

Abnormal Normal Abnormal
Head a Varicose veing % O
Sinuses, nose, throat El'/ 0 Vaseular (ing, pedal puises) (]
Mouthfteeth & 0 Abdomen and viscers ug o
Ears (general) = a Hernia 0
Tympanic membrane & (] Anus (not regta| exam) 0
Eyes ~ a G-U system (]
Op!halmoscopy N m} Upper and lower extremities (]
Pupils o o Spine (C/S, T/S and Ls,) o
Eye movement o 0 Neurologic (fuj) brief) O
Lungs and chest = O Psychiatric ¢ O
Breast examination N . A m] i General appearance m}
Heart ‘ E/ (0 Skin e
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§ &|Negative

MD. EMRAN HOSsAIN
Name of Seafarer

AN

Date

N Y

et of fitfless for service at sea:

of the examinee's personal declaration. my clinical examination and the diagnostic test results recorded above, | declare the
examinee medicaiy; h/

Fit for lookaut duties a Not fit for lookout duties

Q01

EMUSUB) ey
In Accordance with 'Medicar Examination {Seafarers) Convention 1946 (No. 78) ar‘ug‘% C.{ @éggpﬁﬂm%ended, MLC 2006

:No,- Alg7 Revision Date : 24t Jul
i : y 2022
A3 Seafarers Medica) Practitong,
°Proved by p Shipping pr ka,

M NIE
%.' ’
Dr, Paritosh Chakr,
UL ;

Name and Signaturs of Authoridd

Revision ; 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NAME (S} MD. EMRAN
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY 26  MONTH 12 YEAR 1986 CITY BOGRA COUNTRY  BANGLADESH|MALE [T FEmALE []
POSITICN ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER O VILL. KALAIKURA, PO. KALAIKURIA,
DECK OFFICER O PS. ADANMDIGHI,
ENGINEERING OFFICER IE/ DIST. BOGRA.
RADIO OPERATOR O BANGLADESH.
RATING O
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITHGLASSES |4 BOOK
RIGHT EYE 6[24 5l6 [  LANTERN RIGHTEAR  _ AfpRMAL .
. YELLow NAD Rrep NAD
LEFT EYE é[-"-" blb  |creen NAD piue NAD| et Ear _ Np Ama.

Confirmation that identification documents were checked at the peint of examination: YES B, NO I:l

Hearing meets the standards in STCW Code, Section A-1/97 YES & no OO0 woTarucasle [J
Unaided hearing satisfactory? YES E'i/ No [

Visual acuity meets standards in STCW Code, Section A-1/97 YES E/ NO EI

Colour vision meets standards in STCW Code, Section A-1/9? YES Er NO D

(the visual test it is required every six years)

Date of the last cclour vision test: (Day/Month/Year) l] _ﬁN / @ ;

Are glasses or contact lenses necessary to meet the required vision standards? YES E/ NO |:|

Able for watchkeeping? YES B/NO O

Is applicant taking any non-prescription or prescription medications? YES D NO B/

endanger the health of other persons on bodrdp

O w~o

Is the seafarer free from any medical condition IT;I},&O be aggravated by service at sea or to render the seafarers unfit for such service or to
JES

=

MD. EMRAN HOSSAIN

Hereby | declare that 1 am in knowledge of the contents of the Physical Examination.

Name o

Signature of Applicant e
CIRCLE APPROPIATE CHOICE: (HE / SHEYTS FOUND

ENGINEERFNG OFFICER / RADIQO OPERATOR / RATING) (

01 JAN 20%

f Applicant Date
TO BE (FIT/ N@FFIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

ritFor Duly On Board Ship

NAME AND DEGREE OF PHYSICIAN: Dr, Paritosh Chakraborty, MBBS (CU), DMU (SUB), ccD

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BAN

(Birdem), CCCD {Heart Foundation)
ADDRESS: |deal Patholozy. 162, SK. Muiib Road, Mostafa Plaza (2/F), Badamtol Mazir Gate, Agrabad C/A, Chattoaram.

GLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: 20-05-1986

D

SIGNATURE OF PHYSICIAN:

Dr. Paritosi Chakrabc: 5

A

MB Birdors

STAMP OF HiBBS &gkk(%\ﬂu (SUB), CCI3 (Birdem)
e . 10,

il JAN 2

3 T DEC 2025

EXPIRY DATE OF CERTIFICATE:

BVIDC REC. Now A16773

Ly !

Al D ey
T INSUCarT T TaCitorm

This certificate is issued in coniply ’ﬁF&#é’é'fué@érf‘ff‘é’ﬁem"i’é’g Dhaka

1P

of the STCW Convention, | 978, as amended and thetaritime Labour Corivention, 2006,




