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Accredited By - EMDC
Accreditation No. A16713

Tel: +880 31 716214-6, Fex : +880 31 710530 _ PATIENT CONTROL NUMBER:
H850
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
RAHMAN KHALED BINN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 2-Jan-1993 A07901091 T30657
NATIONALITY :  BANGLADESHI| SEX: v Male [ [ Female [VESSEL TYPE: CHEM. TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : i CONTACT NUMBER : 01739-962097 (SELF)017
BHUIYAN BARI, VILL. SONAPUR, PO. FAKIRHAT, PS. FENI SADAR, DIST. FENI, RANK - AR
BANGLADESH. :
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 O e 19 Do you smoke? = g
3 Heart/vascular disease O v, 20 Operation/surgery o &
4 Heart surgery O =4 21 Epilepsy/seizures 0 &/
5  Varicose veins O E(‘ 22  Dizziness/fainting g
6  Asthma/bronchitis O =g 23  Loss of consciousness =4
7  Blooed disorder O g 24 Psychiatric problems &
8  Diabetes 0 & 25 Depression ;
9 Thyroid problem g =/ 26 Attempted suicide
10 Digestive disorder ] E( 27  Loss of memory s !i?/
11 Kidney problem o o 28 Balance probjst e i
12 Skin problem a = 29 Seve u 4
13 Allergies a o il rdplems O =4
14 Infectious/contagious diseases ] M stri hill ! ; o '3/
15 Hernia 0 = _ & rdalghns O &
18 Genital disorders m| E %@ O &
17 Pregnancy e A Py D{.\X_‘* Pt b idislocations =] 4
if any of the above guestions were answered We® Aes ew;} S
Additional guestions Y N -~
i . 7 L ; YES NC
35 fash epatriated from a ship? o e
36 £1? = B~
37 =d LR for sea duty? O 16
; '€ ever been restricted or revoked? g g//
gg 3 f ou have any medical problems, diseases or liinesses? g/
\ feailiny and fit io perform the duties of your designaied position/occupation? ]
. 4%5, e ﬁ‘ allergic to any medications? = ik
Comments? Fit Eor v On Board Ship
42 Are you taking any non-prescription or prescription medicaticns? o =
If yes, please list the medications taken and the purpose(s) and dosage(s)
L
1 hereby authorize the release of all my pravious medicat records from any health professionals, health institutions and public authorities
to Dr. Paritosh Chakraborty {approved medical practioner) i also certify that my his'wry contained above is true and any false siatement
vill disqualify me from my ernpioyment, benefits and claims.
WAk s Bane Siman
Signature of Seafarzr i
MEDICAL EXAMINATION
Weight ¥ T W@ Height fom) {47 &) BM 27 Blood Pressure. Gysiolic-§ £.& ! Diasioicd3 m mRPULSE 7 2179
Ear Hearing by Audiometry Audiometry i Hearing by Whisper Test
Right | i Adequate ]| -} Inadequate 500 j 1000 | 2000 | 3000 | {*"Adequate | O inadequate
Left 0 Adequate | 1] Inacequate) ki il | r‘e’vAde_-g_uiz_te 1 0 Inadequate]
Heaiing meeis the standards =5 laid down in STCW Code Section 4-1/8 2 YES 1% NO 5
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Cont'd frem page 1

}g Visual acuity il Visual fields
e Unaided Aided ’
: - - . Defect
g Right eye Left eye Right eye Left eye pript SIEEE
-4 77 ~pDistant chs E(24 £[E 5[5 - [Righteye - v ,
e |Near N NL NS NS Left eye N
Visual acuity meets the standard laid down in STCW Code Sgction A-1/9 «ES /NO
] Colour visicn as per STCW CODE Section A-1/9: B/Ne;rmal [ Doubtfut O Defective
: 3 E b
% Date of last colour vision test; Date (day/month/year) 2 _Q_ C 262 .
H Nolrgm/au Abnormal Normal Abnormal —[
i Head 0 Varicose veins v’ O
Sinuses, nose, throat vl (] Vascular (inc. pedal pulses) ‘B/ a
Mouth/teeth & O Abdomen and viscera =4 ]
Ears (general) i a Hernia & O
! Tympanic membrana 1N O Anus (not rectal exam) & Q
! Eyes s a G-U system a o
Opthaimoscopy = O Upper and lower extremities & O
Pupils =1 O Spine (C/S, T/S and L/S) & O
Eye movement & o Neurologic (full brief) =4 0O
. Lungs and chest o 0 Psychiatric & (\ o
: Breast examination N A g [} General appearance R0
5 Heart cd -0 - Skin
SN
: BN M
§ | RESULTS OF ANCILLARY EXAMINATIONS e B bé
g Chest X-Ray NPEMNAL ] BIO CHEMICAL (LIVER FUNGTION ] ‘§S~"Q Mahuana\ \ tive ChHdegative
i ECG A, [BILIRUBIN 25T v\ tig Testh, % | [ [Positivd C¥{Negative
$ BLOCDRE SGPT 29 p(’,f' E ﬁ"T- EE W NAD
DC(differential count) NP [SGoT OTHERS
HAEMOGLOBIN (HGBY J4+] DRUG OFDRTE, BsAg O |Reactiy (+t¥onreactivg
ESR (WESTERGREN) | 277, o Morphine Poskivi U HIV [ AIDS Test O IReactiv] [ Nonreactiv
WBC Y460 Ampkstimmioe s % [MPosithd § ftive  |VDORL (] |Reactiv Ef[ﬂonreac:m
BLOOD GLUCOSE LEVEL @eq?‘“'ycndma.l & |Rosfliyd (9{Negative  |Blood Type AHA, +VE
§ RANDOM IR Bhbw N Besflivd [F|Negzive _ |Psychological Exam NOEMAT
*; HBA1C 5€D P & o.,Qm %] |Positivg NNegative | Othersius Urasoune N
§  |Hereby | deciare { 08 e ts?ﬁ"g of the Physical examinations:
4 W 2
' : KHALED BINN RAHMAN 2 g UbL
§ Signatgre ; Name of Seafarer Cate
g Asse;ss gnt ss for service at s
§ On the basis e examinee’s personal declaratron my elinica! examination and the diagnostic test results recorded above, | declare the
i jexaminee medically: .
,é e i E/ Fit for tockout duties 2| Not fit for lookout duties
- Deck service Engine service Catering service Other services
R . & ] [} 3
i {Onit ' = 0 d g
i ;
3 = Without restrictions m; With restrictions
» Is the Seafarer frec from 2ny medical ¢ snditions f k@’w to ke aggravated by service ail sea or to render the seafarer unfit ‘or cuch service or to
z endanger the heaith of other parsons on board?
Yes 7] L
E = C
4
§ ‘Descnbe resirictions (e.g., specific pesition, type of ship, trade area) NO gggsg_r?ctions
k 1lz'n::hcn'w taken by medical examiner (e 9., referral): - 5 !
¥
R P I . W, a9 .0 e mall o S LW TN
4 {_ Fitness Date: 4. o) L4167 ﬁﬁ@ls | velidUnti. £ L UL, Jitd
i
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{ MEDICAL CERTIFICATE FOR PERSONNEL SERVICE CN BOARD
|

SURNAME: RAHMAN g GIVEN NAME (S):  KHALED BINN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 2 MONTH 1  YEAR 1993 CITY FENI COUNTRY  BANGLADESH|MALE M FemaLE [J
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 3] 219, MACCKA MOTORS, RAHAT COMPLEX,
DECK OFFICER d DEWAN DIGIR PAR, DEWANHAT, CHITTAGONG,
ENGINEERING OFFICER 3 BANGLADESH.
RADIO OPERATOR 0 .. BANGLADESH.
RATING E/
DECLARATION OF THE AUTHORIZED PHYSIGIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLAsSEs | Y Book

B/ LANTERN RIGHT EAR  __ J\é’ QM;{}L“

5/‘5 YELLOWNA D rReD NAD
LEFT EYE _é;{ld{ _ééé GREENARD  BLUE A, AD |eFTEaR ADKM\AL‘_—

Confirmation that identification documents were checked at the point of examination: YES IB/NO O

RIGHT EYE /é_i_lf%

Hearing meets the standards in STCW Cods, Section A-1/5? YES E/No O NoTapPucaste [
Unaided hearing satisfactory? YES IS/ NO [
Visual acuity meets standards in STCW Code, Section A-1/9? YES M no [

Colour vision meets standards in STCW Code, Section A-1/97 YES E/ NO [

)
(the visual {est it is required every si vears)

i*o
&o
CJ
i“‘-"!
‘3
23
=

; Date cf the last colour vision test: (Day/Month/Year)

Are glasses or contact ienses necessary to meet the required vision standarcs ? YES E/NO J

Able for watchkeeping? YES EE/NO [

| Is applicant taking any non-prescriotion or prescription medications? YES E MDD G/

Is the seafarer frea from any medical conition likely 10 be aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other parsons on Lo \)Z{ NO

Hereby | declare that | am in know “dce i the contents of the Physical Exarminaton.

WHALED BINN RAHAARN - ;
Khaly ginn Glin. k 23 DEC 202%

Signature of Applicart Name of Applicant Date
g P ¥ pp —

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FIT/ MST FIT) FOR DUTY AS A (MASTER / JECF;ISEFSUE R
i N HE FOLLOWINGLRESTRIC
ENGINEERING OFFICER / RADIO CPERATOR / R\A}}N/ (WIT! I'LQU"'A Y/ WITH THE F ? SEInGHONS

’ |
Fit FQ?' I}?.t’i" Q"'E hr?dlﬂ 5.n e o —iain ?

! -

i NAME AND DEGREE OF F‘H"‘IL,IAI\ Dr. Paritos h't*re.-bhrty &»’m rc.; 1 BRU [(SUES, CCD (Rirdem), CGCD '*eaﬂr% gatiors
i

t

' ADDRESS: ideal Patholozy, 182, S¥, Muiib Road, Mostzfa P;-,'-;_:@_L.g,.'
| NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANBLADESH AL HCAL AND DENTAL COUNGIL (B8 5.C.) . I

}

Badamteoly fazir Gate, Agrabad /A, Chalicaram. i

DATE OF ISSUE PHYSICIAN'S CERTIFIC/ TE: 20.05-198€ S, , i : s - i;
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SIGNATURE QF PHYSICIA N EST WD OF G Latg ¥l fint Ezm? ?‘} P ‘é'{ ?
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