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Accrediled By : BMDC
Accreditation No. A16713

HAQUE & SONS LTD. (&

H Tel: +880 31 716214-6, Fex 1 +880 31 710530 PATIENT CONTROL NUMBER:
H030928
SURNAME FIRST NAME MIDDLE NAME
HASAN MD
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 7-May-1887 A14020386 C010750
NATIONALITY :  BANGLADESHI| SEX: [ Male | |Female |VESSELTYPE: CHEWM. TANKER|TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS : CONTAGCT NUMBER : 8801747607487 (SELF)
HOUSE NO. 92, VILL. CHARGANESH, WARD NO. 4, PO. SONAGAZI, PS. SONGAZI, .
DIST. FENI, BANGLADESH. RANK : JR.3RD ASST.ENGINEER|
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1  Eyeivision problem 0 & 18 Sleep problems O =
2 High bleod pressure O 53/ 18 Doyou smoke? a E{
3 Heartivasculer disease a o 20 Operationfsurgery | &
4  Heartsurgery a o 21 Eplepsy/seizures 0 &
5  Varicose veins [m] E'B/ 22 Dizziness/fainting =
6  Asthma/bronchitis m} B/ 23 Loss of consciousness B,
7  Blood disorder O hrd 24  Psychiatric problems i
8  Diabetes o & 25 Depression =
9 Thyroid problem o o 25  Attempted suicide S\
10  Digestive disorder Ll icd 27  Loss of memory >
11 Kidney problem O = 0 =
12 Skin problem o & o o
13 Allergies o o o o
14  Infectious/contagious diseases O = (] &
15 Hermnia O & i} g
16 Genital disorders O O tﬁ’
17  Pregnancy N P‘ @'\ O ij/
If any of the above questions were answerge’y e
YES NO
BN
o &
. o i o
=ftificate ever been restricted or revoked? O i g
='you have any medical problems, diseases or fiinesses? ] &
“eal healthy and fit to perform the duties of your designated position/occupation? o a
&t allergic to any medications? O =&
Comments ) 2 I
=1 For Duty Un S RIS
42  Are you taking any non-prescription or prescription medications? |5 i
If yes, please listthe 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 10
Dr. Paritosh Chakraborty (approved medical practioner) 1 also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
!
Signature of Seafarer
MEDICAL EXAMINATION .
Weight 20 V,L,? Height e 1 74 £ /M BM 2.9 _Blood Pressure: Systolic-J00 m#) £ Diestolic D % M ¥PULSE: ‘:rfz‘}nq
Ear Hearing by Audiometry | Audiometry Hearing by Whisper Test |
Right | ¥ Adequate | [ inadequate} 500 | 1000 | 2000 | 3000 75~ Adequate | (1 Inadequate|
Left T Adequate | [1_Inadequate] T Adequate | L1 Inadequate
g N E/
Hearing meets the standards as laid down in STCW Code Section A-1/9? YES NO a

Revision : 5.1

To be cont'd on page 2 Revision Date : 24th July 2022



Contd from page 1

Visual aculty Visual fields
Unaided Aided 5
Right eye Lefteye Righteye Lefteye Narps Defectpe
Distant Gl G [ES [Righteye ¥4 ~
Near N5 NG |Lefteye ~
Visual acuity mests the standard laid down in STCW Code Section A-118 A YES /NO
Colour vision as per STCW CODE Section A-l/9: Normal O Doubtful O Defective
) s 1 i
Date oflast colour vision test: Date (day/monthiyear) __: 3 SlUp LULh
Normal Abnormal Nommal Abnormal
Head (] Varicose veins & 0
Sinuses, nose, throat = O Vascular {inc. pedal pulses) = g
Mouth/teeth & O Abdemen and viscera o o
Ears (general) ﬁ'i/ ] Hemia of O
Tympanic membrane 1l O Anus (not rectal exam) = o
Eves il ] G-U system g 0
Opthalmoscopy B/ ] Upper and lower extremities & |
Pupils s gl O Spine (C/S, T/S and LiS) &Y o
Eye movement v a Neurclogic (full brief) = |
Lungs and chest P.“i/ [} Psychiatric EI/ O
Breast examination N s f’ I} o General appéarance 0
Heart E/ O Skin
. S | W
RESULTS OF ANCILLARY [NATIONS ape — A\ L% L \13]
Chest X-Ray NDKM 7 BIO CHEMICAL (LIVER FUNCTION TEST, | Gsitivg (%] Negative
ECG N#&D | BILIRUBIN P bl % A\ N [1|Positivg (9 Negative
BLOCDRIE _ SGPT 25 o0 N\ \RNERE NA
DC(differentialcount) | _IN A D __[SGOT o OTHERS
HAEMOGLOBIN (HGB) 1.4 DRUG & BsAg O |React] [¥Honreactive
ESR (WESTERGREN) §&L _ |Morphine Posi ] HIV/ AIDS Test 1 |Reacti] [F{Nonreactivé
WBC e i gative  {VDRL 1| Reacti] [I{Nonreactivs
BLOOD GLUCOSE LEVEL eficyclids 3Eitiv (F|Negative  |Blood Type r 4V
RANDOM 104 0 Peitivd [7|Negative __|Psychological Exam| N VR AL
HBAIC j T3 | Positivd (V{Negative | Others(xus ultrasound) 2D
Ay \J

Hereby | declare

MD HASAN

J&%ﬁh@mnb of the Physical examinations:

Name of Seafarer

Assessnwﬂfess for service at sea:
On the basis of the examinee's personal declaration, my

examinee medically:

clinical examination and the diagnostic test results recorded above, 1 declare the

E/ Fit for lookout duties O Not fit for lookout duties
Deck service Engine service Catering service Other services
Fit O [m] | (]
Unfit [m] 5] 8] O
E/ Without restrictions =] With restrictions

|s the Seatarer free from any medical conditions likely to
endanger the health of other persons on board?

be aggravated by service at sea or to render the seafarer unfit for such service or to

Yes

e ]

No

Describe restrictions (e.g., specific position, type of ship,

Action teken by medical examiner {e.g., referra!)

l\.i’

trade area). ) Doairindd

I aNseD Ll IR iy

4 nopTn
[ FinessDate: | 0 &

[ Vaidond: 1 < Al

Namamﬁ- Sjgl_tgre cfm:)ﬂzed Physmlan

In Ancrrdance with Medical Examination {Seaﬁré'i‘s} ﬁmvgﬂﬁm 1946 (Nm?&)ami STCW 1978/1996 as Amended MLC 2006

TR

M e



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS
SURNAME GIVEN NAME(S)
HASAN MD
DATE OF BIRTH PLACE OF BIRTH SEX
5 7 1997 FENI BANGLADESH
MONTH DAY YEAR CITY COUNTRY M MALE [] FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER £l HOUSE NQO. 92, VILL. CHARGANESH, WARD NO. 4, PO. SONAGAZI,
DECK OFFICER [ PS. SONGAZI, DIST. FENI, BANGLADESH.
ENGINEERING OFFICER 13/
RADIC OFFICER ] BANGLADESH.
RATING [
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOQOD PRESSURE PULSE RESP) ION GENERAL APPEARANCE
14 es) | 2% | 100[Fommiys 724m 1&m 152D
VISION: Y RIGHTEYE LEFT EYE HEARING:
¢
WITHOUT GLASSES B} -6 5[ A
WITH GLASSES ) / RT.EAR NgROAL__ LEFTEAR Nﬂkﬂﬂﬁ S

COLOR TEST TYPE: BOOK [VJLANTERN [Y1s coLor TESTNorMAL? [MfYes []No (IF “NO” EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye[ ] No[¥]

HEAD AND NECK NAD HEART (CARDIOVASCULAR)  NAD
LUNGS QL E;é{)\ SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER]
18 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? Eﬁ

EXTREMITIES:

UPPER ’\1 i) RM A LOWER d P Rﬂ\‘ 3 —

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yes [V o[

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A SEL, OR TO RENDER HIM/HER UNFIT FOR
SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? E;YES NQO

IF YES. PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [ ] No [ﬁ'

TR Rl i s I i £
ifff-m"" i h AF ;: FAYA S ih EFE 5
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

| THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD HASAN

' NAME OF APPLICANT

| THIS APPLICANT 1S CERTIFIED OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES ﬁ no[_]

| SEAFARER IS FOUND TO BE []NOT FIT FOR DUTY AS A[_IMasTeER/[ | DECK omcmr@ﬁwmﬁsmue OFFICER /

’ 10 OFFICER / BA'H.NGr F COOK/ [Joox [F[WITHOUT ANY RESTRICTIONS / [:]wrm THE FOLLOWING
RESTRICTIONS: ; Gl Fit For Duty On Board Shi

| NAME AND DEGREE OF PHYSICIAN Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUR), CCD (Birdem), CCCD (Heart Foundation)
: ADDRESS Ideal Patholozy. 162, SK. Mujib Road, Mostafa Plaza (2/F), Badamtoly Mazir Gate, Agrabad C/A, Chattogram.

. NAME OF PHYSICIAN'S CERTIFICATING BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE  20-May-1986 18 A BH 7k

SIGNATURE OF PHYSICIAN

This certificate is issued by authomy of the Mnrxnme A d

Rev. Mar/2022 MI-105M




