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MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
RAHMAN MD. HABIBUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NCAKHALI 2-Feb-1992 B00341690 T31589
NATICNALITY . BANGLADESHI SEX: [/] Male | | Female |VESSEL TYPE: CHEM. TANKER[TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER . ___ 01831-139590 (SELF)/018
CHARU CHAIRMAN BARI, VILL. DURGAPUR, PO. DURGAPUR, PS. BEGUMGONJ, [ =~ Messman
DIST. NOAKHALI, BANGLADESH.

Have you ever had any of the following conditions?

16 Genital disorders
17 Pregnancy

if any of the above questicns were answere , ,
Additional questicns ) ;

Condition YES NO Condition YES NO

1 Eye/vision problem O w 18  Sleep problems a g‘//

2 High blood pressure 2 & 19 Do you smoke? u

3 Heart/vascular disease O E/ ) 20 Operation/surgery o EI/

4 Heart surgery O E/ 21 Epilepsy/seizures a o/

5  Varicose veins 0 8/ 22  Dizziness/fainting gf

6 Asthma/bronchitis 0 E/ 23  Loss of consciousness D/

7 Blood disorder O =g 24 Psychiatric preblems

8 Diabetes ) B/ 25  Depression !

9 Thyroid problem 9} «Q/ 26  Attempted suicide

10  Digestive disorder O ted 27  Loss of memory o/

11 Kidney problem O v & Balance pro &/

12 Skin problem 0 ~ 9 29 Seve x/

13 Allergies 0 S/ saj,’(ﬁ" &/

14 Infectious/contagious diseases a 1 ,Rpsm n&x g//

15 Hernia 0 \,Bt B/
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ﬁ\ puta :
Frafurad/dislocations
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. YES NO I
35 Have you,.we g‘a‘ ﬁhxad ick of eparnated from a ship? o g-//
36 Have yBi tr!ﬁﬁel\ e¥n d‘> - B/
37 _ttmyedyal ever & e\f?—;’«‘ﬁa d uniit for sea duty? 2 'E/
: zﬂﬂ 3 ypuhcedicac = ever been resiricted or revoked? & g//
£ Are yo "‘:\.ﬁrﬁﬂ;"ggou have any medicai problems, diseases or u!nesses’) g/
2 Doy '%‘Gt‘"h “althy and fit to perform the duties of your designated position/occupation? - g-/
g\\ A8y allergic to any medications? £l
Comments:
Fit For Duty On Board Ship =
= O

42  Are you taking any non-prescription or prescription medications?
If ;es p!ease fist ir}e medications taken and the purpose(s) and dosage(s)

- J2S, (AL ART ﬁlo @ =D Fot] ".

| hereby authorize: fne release of ali my previous medical records from any hea!h professionals, health institutions and putlic authorities
{0 Dr. Paritesh Chakrz borty (apnroved medicai practioner) | also certify that y history conta:ned abova is true and any fuise statement
will disgualify me from myﬁmploymenf benefits and ciaims.
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Signall urb of Seat er
| MEDICAL EXAMINATION

T = s SREPED 3 5 7 7 P o

Weight Z07 R~ Hleight (sm TL7 FM 69 745 Tiood Pressure: Systoiiod  Dm iabeDiasiolcd S0 M pm RULSE: 71l m j

<~ ‘( ] ' o !

Ear HeZiing by Au d omelry | H__::::A_L_lgiometry i Hearing by Whisper Test | ;

Rigit | l“Adequate | O inadequate] 500 | 1000 1 2000 | 3000 | % Adequete | O Inadequate i

Left |13~ Adecuate | L1 ‘nagequalc, i | %" Adequate | [J Inadequate !
ATy A ML ‘q‘ —I \‘w.///

TS % 1
Hearing meets the standards as [oid down n & !(.,A' Code Seciicn A~ uq ? YESB i NO =

o ey
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Cant'd from page 1

Visual acuity Visual fields
Mnaided Alded Normal Defective
Right eye Left eye Right eye Left eye
Distant £{12 (G 2] E A Right eye 74
Near ‘AL NI N Left eye A
Visual acuity meets the standard laid down in STCW Cod tion A-1/9 YES /NO
Colour vision as per STCW CODE Section A-1/9- ‘D/I\%;rma! 0O Doubtful O Defective
| g
Date of last colour vision test: Date (day/month/year) 2 % D!;-C 282!}

Norm Abnormal
Head O Varicose veins
Sinuses, nose, throat 'ﬂ/ 0 Vascular (inc. pedal pulses)
Mouth/teeth 57 a Abdomen and viscera
Ears (general) 0 Hernia
Tympanic membrane E/ D Anus (not rectal exam)
Eyes 14 a G-U system
Opthalmescopy @/ O Upper and lower extremities
Pupils cd [} Spine (C/S, T/S and L/S)
Eye movement 'E{ O Neurologic (full brief)
Lungs and chast 9/ O Psychiatric
Breast examination N 2 A’ A o General appearance
Heart Ef/ O Skin
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["RESULTS OF ANCILLARY EXAMINATIONS N % R St
Chest X-Ray N BEMAZ] BIO CHEMICAL (LIVER EUNCTION TEST) |Mafjuana \ U [Pbsitivd RfRNegative
ECG N AN~ [BILIRUBIN D \gggw Tesfh, % | O[Positivd [ MNegative

BLOODREE . SGPT EEW ,NE"{{{E il ND

|DC{differential couni) NAD 15601 By \ OTHERS
HAEMOGLOBIN (HGB)] 18« ¥ DRUG 4R ALGOBORTRET BsAg [ IReactiv] Thifonreactiv
ESR (WESTERGREN) | J.09. D__[Morphine = %] § Poshivgtr ¥ ‘g HIVIAIDS Test U [Reactiy, CMHonreactive
WiC GAPD  |AmphEEmie N, hiKPosii & tive  {VDRL [ |Reactiy] (i{fonreactive
[ BLOOD GLUCOSE LEVEL __ !'Hherycliding, % 5] ' CiNegative  !Blood Type ria+vE
IRANDOM ‘QBEDM}J N2 CWizedlivd (1 [Negative  |Psychological Sxam NDRMAT
HBAIC 5"#%}-{ 70 [Positivg [¥{Negative | Othersikus wivasound) NG
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fmq k .;vf‘eu e %ﬂte"ﬁts of the Physical examinations:
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IiD. HABIRUR RAHMAN

Name of Seafarer

Hereby | decl;rez

Asscssnignt OF 1 ss for service at sea:
On the basis O;

axaminee medically: -

&7

ne examinee's personal declaration, my clinical examination and the diagnostic ‘ast results recorded above, | declare the

s i . . . * 4w
: Without restriztions With restrictiors

i G

Fit for lookout duties O Not fit for fcokout duties
: Deck service Engine service Catering service Other services
'\ T T [ ] Lt )
L.lnﬁ! B ] O i ] O
D&

lis the S-afarer free 1 from ar W medzca. conditions likely to be aggravated by service at soz ort
endanrger the health of othm persons on poard?
Ve '"_NE-}“__“!
=)

' Yes
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to render the seafarer uniit for c.ich service or 1o

| Valid \—{

Name znd Si »‘
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In Ascordance with Medical Exu""vn’sa an (ﬁ‘é{aﬁa}'ﬂ?&\mﬁu oY S
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