HAQUE & SONS LTD.

Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel: +880 31 716214-6, Fex - +880 31 710530

MEDICAL EXAMINATION CERTIFICATE
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Accredited 8y ; BMDC
Accreditaticn No. A16713

PATIENT CONTROL NUMBER
201045

SURNAME FIRST NAME MIDDLE NAME
SIKDER MOHAMMED KAMAL PASHA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
COMILLA 5-Mar-1962 A10956542 BSC0382
NATIONALITY : BANGLADESHI| SEX - lv] Male [ [Female [VESSEL TYPE . CHEW. TANKER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

SIKDER BARI, VILL. HARIPUR, P.S. KACHUA, P.O. MAZIGACHA, DIST. COMILLA,

CONTACT NUMBER :

01816154939 (SELF)/0181

|BANGLADESH. T S
! Have you ever had any of the following conditions?
[
} Condition YES NO Condition YES NO
1 Eyeivision problem O = 18  Sleep problems g &
2 High blood pressure O ~ 19 Do you smoke? O ¥
3 Heartvascular disease O B/ 20 Operation/surgery o &
4 Heart surgery a g 21 Epllepsy/seizures a &
5 Varicose veins a} 4 22 Dizziness/fainting id
8  Asthmafbronchitis a & 23 Loss of consciousness - AV
7 Blood disorder a E‘/ 24 - Psychiatric problems e &
8 Diabetes = E/ 25  Depression —
9 Thyroid problem 0 = 26 Attempted suicide %] -
10 Digestive disorder | KE/ 27  Loss of memary - g
11 Kidney problem m| , Balance i O %4
12 Skin problem o o : = N -
13 Allergies o 4 O 18
14 Infectiousicontagious diseases 0 i O i
15 Hernia 0 =, . O =4
18 Genital disorders O Loy O i
17 Pregnancy Ny Yy g e
Ifany of the above Questions were answered E% ke
Addltional questions
R YES NO
35 ichoryepatriated from a ship? a v
o o
for sea duty? a o
> ever been restricted or revoked? a EK
You have any medical problems, diseases or illnesses? O E/
Tealthy and fit to perform the duties of your designated position/occupation? 5/ a
allergic to any medications? ) o
Comments;
Fit For Buty On Board Ship
42 Are you taking any non-prescription or preseription medications? a &
If yes, please fist the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health
to Dr. Paritosh Chakraborty (approved medical practioner)
will disqualify me from my emplayment, benefits and claims.

Xl

Signature of Seafarer

professionals, health institutions and public authorities
I also certify that my history contained above is true and any faise statement

MEDICAL EXAMINATION

Weight 74 K & Heignt (cm) I70AM BM D5 Biood Pressors: Systoiic- J1() m A s Diastolic 0 mamsty PULSE:‘JPJM
et S z

Ear Hearing by Audiometry | Audiometry Hearing by Whisper Test
Right |\& Adequate | 07 inadequate] 500 | 1000 | 2000 | 3000 % Adequate [1J Inadequate
Lef W™ Adequate | O _Inadequate] Y Adequate | O Inadequat
N A
L'S/ NO O

Hearing meets the standards as Jaid down in STOW Code Section A-1/9? YES




O Doubtfy

9 S E E ),
last colour vision test: Date (dayf‘month/year) l i / 20&4’

Date of

Normal Abnorma| Normat Abnormal

Head e 0 Varicose veing &~ 0
Sinuses, nose, throat ™ a Vascular (inc. pedal Pulses) v a
Mouthvteeth o O Abdomen and viscerg =4 a
Ears (general) CS/ a Hernia v 0
Tympanic membrane =dl a ANUS (not recta exam) & 1]
Eyes & 0 -U system o 0
Crthalmoscopy il O Upper and lower extremities M 0O
Pupils v a Spine (C/S, T/S and (15 ) & o
Eye movement g i} Neurologic (fy] brief) 3~ a
Lungs and chest & 0 Psychiatric oY (]
Breast examination N:& A a General appearance ug \ O
Heart e . 5l | o iy l

Skin . ’ A \
d % o'
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$nteALs of the Physica] eXaminations:

MO HAMMED KAMAL PASHA SIKDER
Name of Seafarer

Of flf#fess for service at geq:
of the SXaminee's personal dec!aration, my clinica) éxamination ang the diagnostic test resutts recorded above, | declara the
€xaminee medicalty:

¥ s lookout duties o Not fit for lookout duies

‘_“_i_

i Without restrictions 0 With restrictions

r. Paritosh Chakraborty

; CCD (Birdem)
Name ang Signature of Aughop ,%nm Foundation
In Accordance with Medical Examination (Seafarersy Convention 1%&Mrw’gm)qm?nded, MLC 2006

s AT b B.C
Revision : 5.1 AEv=e B BIC




