HAQUE & SONS Li1D. o/ | Accrediaton No.ATSTIS |

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

H171
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
SANY REASON PRASHAD BARUA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHITTAGONG 24-0ct-1988 A05445282 CO8072
NATIONALITY - BANGLADESH] SEX: [/] Male | |Female [VESSELTYPE: THEM. TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01819-808479, 016736-69
VILL. ABURKHIL {TALUKDAR PARA), PO. GUJARA (B.0.), P.5. RAOJAN, DIST. i
CHITTAGONG. RANK : 1ST ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem o o 18  Sleep problems o &
2 Highblood pressure O = 19 Do yousmoke? a 8
2 Hearlvasculer disease o v 20  Operation/surgery O g
4  Heartsurgery O =g 21 Epilepsy/seizures 8] v
5  \aricose veins O E’e/ 22 Dizzinessfainting >4
6 Asthma/bronchitis o 23  Loss of consciousness &/
7  Blood disorder n ¥, 24  Psychialric problems E/
8  Diabetes I F'_‘T/ 25 Depression "
"8 Thyroid problem O =4 Atternpted suicide e
10  Digestive disorder o & o s W
Kidney problem = N~ 5 o o
Skin problem o & o
Allergies O 2".3/ O E!/
Infectious/contagious diseases 0 E?/ ] g
Hernia O IB/ O S{f
Genital disorders 8 [
Pregnancy N i @'c 7 é\ O E}/

= M
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36

§ Are yohawarethg#you have any medical problems, diseases or illnesses?
Sep-rialiny and fit fo perform the duties of your designated position/occupation?

mqpummmﬁ
RO GRELE 5

Fit Fer Duty On Beard Ship

42 Are you taking any non-prescription or prescription medicafions? O B
If yes, please list the medications taken and the purpose(s) and dosage(s)

| 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 fro y employment, benefits and claims.

Sigriature of Seafarer
MEDICAL EXAMle(T}ON

Weoht T A8 e e i3 0 A BM L7 Blood Pressure: Systolic 70 mpiPiastolic Som UL PULSE. JLp A
7 (7] = Iy

Ear Hearing by Audiomelry | Audiometry Hearing by Whisper Test |

Right & Adequate | O lnadequate} 500 | 1000 | 2000 | 3000 =7 Adequate | [ inadequat

Tefi | bl~Adequate | [J Inadequate] . 7 Adequate | [ inadequats
N7 &

Hearing meets the standards as laid down in STOW Code SecionA-1/87 YES iﬁ—/ NO {5




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SANY GIVEN NAME (S): REASON PRASHAD BARUA
DATE OF BIRTH: PLACE OF BIRTH SEX |
DAY 24 MONTH 10 YEAR 1988 CITY CHITTAGONG COUNTRY  BANGLADESH MALE E?j/ FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [__] DEWANHAT C.5.D COLONY,
DECK OFFICER 1 HOUSE NO. 23, DOUBLE MOORING,
ENGINEERING OFFICER E{ DIST. CHITTAGONG.
RADIO OPERATOR 1 BANGLADESH.
RATING 4
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | [N BOOK

RIGHT EYE é@é i Ei/ LANTERN RIGHTEAR I\{OQVIAE

YELLOWNAD Rrep NAD
LEFT EYE é[é g 1 GREEN AN 4D BLue NAD| ErT EAr - I\IEQMF?{——

Confirmation that identification documents were Checked at the point of examination: YES E}/ No [

Hearing meets the standards in STCW Code, Section A19? YES [¥ No [0 Noraruicasle J

Unaided hearing saisfactory? YES [ No [

=
Visual acuity meets standards in STCW Code, Section Au? ves | wo 0

Colour vision meets standards in STCW Code, Section A-1/97 YES ¥ n O

(the visual fest it is required every six years) 3} i% ﬁ {t -? ﬁﬁz ég
Date of the last colour vision test: (DayMonth/Year) = e H Lol A

Are glasses or contact lenses necessary to meet the required vision standards? YES D NO E’

Able for watchkeeping? YES [ NO [ ]

Is applicant taking any non-prescription or prescription medications? YES [_] NO ‘EH(

Is the seafarer free from any medical condition likely to be aggravated by service at sea or io render the seafarers unfit for such service orto
endanger the health of other persons on bo@ﬂf?] NG

Hereby I declare that | am in knowledge of the contents of the Physical Examination,

7

3,

REASON PRASHAD BARUA SANY a § fa) 5 411
@bTé ¢

Signature of Applicant Name of Applicant | Date

Fit For Dty On Boara Ship NO INeSifictions

NAME AND DEGREE OF PHYSICIAN: Dr. Paritosh Chakrabom, MEBS (CU), MU {SUB), cCD {Birdem), CCCD {Heart Foundation)
ADDRESS: Ideal Patholozy. 1 62, SK. Muijib Road, Mostafa Plaza (2IF), Badamtoly Mazir Gate, Agrabad C/A, Chattogram.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGL ADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

A =SSO0 NEDICAL AND DENTAL COUNGIL (B.M.0

DATE OF ISSUE PHYSICIAN'S CERTIFICATE:_20.05-1938

Dr. Paritosh Chakraborty
M HBES (CL), DMU (SUB), ccg gagdg:ﬁ gf'} 8 8_?_
| SIGNATURE OF PHYSICIAN: !STAMP OF PFFSIgE A (Heart Foundation) IDATE. 2%2 4
EXPIRY DATE OF CERTIFICATE: 23 ocT 2@28 M;T;‘;ed; ':Mc%‘mhiﬁ "

This certificate is issued in compliance with the requirements
of the STCW Convention, I 978, as amended and the Maritime Labowr Cosmentins <




