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Hz2075
MEDICAL EXAMINATION CERTIFICATE
SLURNAME FIRST MAME MIDDLE MAME
DATTA ANIK
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BODK NUMBER
CHITTAGONG 28-Mar-1997 BO0287162 CO10080
NATIONALITY :  BANGLADESHI SEX: Mala Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT MUMBER 01827-882315 (SELF)M018
MATRI CHAYA, HOLDING NO. 2447, NORTH KATTOLI, I1SAN MCOHAJON ROAD, 1
NORTH KATTOL!, AKBERSHAH, CHITTAGONG, BANGLADESH. RO IRDASSLENG
Have you ever had any of the following conditions?
Conditian YES NO Condition YES NO
1 Evefvision problem m} = 18 Sleap problems a (P
z High blood pressure m| e 18 Do you smoke? a i
3 Heartivascular disease O r. 20  Operation/surgery m] i
4 Heart surgery 0 g 21 Epilepsyissizutes [m] o
3 Varicose veins o il 22  Digzzinessifainting O o
& Asthma'bronchitis a v 23 Loss of consclausness [ ] .
7 Blood disorder ] (2 24 Psgychiatric problams a Il
8  Disbelas (m] & 25 Deprassion a Eg
9 Thyroid problam O r. 26 Atempted suicide [
10 Digestive disordar O . 27 Loss of memory a F_{
11 Kidney problam O " 28  Balance problem Lo i
12 Skin protdem = L 29 Severe headaches O of
13 Allergies m] Fafl 30 Earnossthroal problems [m] of
14 Infecicus'contagious diseases £ Efﬂ 31 Restricted mobility O i
15 Harnia | Ijr Back problams O r e
16 Ganital gisorders jm] ol 33 Amputation O L
17 Pragnancy / ju ] 0 34 Fractures/disiocations O rd

If any of the abave questions weara answared “yes”, ploase giva details.

Additlonal guestlons

YES NO

35 Have you ever been signed off as sick or repalriated from a ship? m} oy

3 Have you ever baan hospitalised? ] ]

37 Have you ever been declared unfit for sea duty? =] x g

38 Has your madical certificate ever been restricted or revoked? O o

39 Are you aware that vou have any medical problems, diseases or ilinesses? ] E(

40 Doyou feel healthy and fil o perform the dulies of your designated position/eccupation? E/ [m]

41 Are you allergic fo any medications? & =
Commenls Mt i : "‘-Td Um

FiforDug on B P

47 Ara you taking any non-prescription or prescription medications? ) &

If yas. please list the medications taken and the purpose(s] and dagage(s)

| hereby authorize the release of all my previeus madical racords from any health professionals, health institutions and public authorities
1o Cr. Md Rafiqul Islam (appreved medical practioner) | alse cartify that my history contained above is true and any false statement will
disgualify me from my empioyment, benefits and claims.

Signature of Seafarer
MECHCAL EXAMIMNATICN

I
Weignt 3 & beq  Heighifcm, { 78 BM 2 7 dBibod Fressure: Systolic-] L0 a fiDiastolic g0 [f PULSE: ~/ \"f‘! i
/ ' / L

Ear Hearing by Audiometry Auclemetry Hearing by Whisper‘l'est

Right | &l Adequate | [ Inadequate) 500 [ 1000 | 2000 | 3000 &~ Adequate j [1 Inadeguats)

Left BT Adeguate [ [l Inadeg A S A O Adequate | [l Inadequate|
r L

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES rﬂ‘/ NO 0

Rewvision ; 5.1 To be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd fram page 1

Vlisual aculty Visual fields
Unalded Aldad .
Righieys | Lefieye | Rihieye |  Lefeye okl EEmt
Distant [k |7 Right eye -
Maar P [y Left eve e
Visual acuity meets the standard laid down in STCW Eode Sacfion A-1/9 YES /NOD
Colour viskon as per STCW CODE Saction A-119: O Normal O Doubtful O Defective

Date of last colour vislon test: Data {day'monthfyear) J'__'_f_'g_'5 AUG 2022

Mormal Abnormal Normal  Abnormal
Head & O Varicose veins M g O
Sinuses, nosa, throat L O Wascular (inc. pedal putses) Fr [}
Mouthiteeth % 2] Abdomen and visgera £ O
Ears {genaral) Ll | Hernia ﬁZﬂn_ﬁ lag O
Tympanic mambrana F e O Anus (not rectal axarm) rg O
Eyes irg E G-U systam fal O
Opthalmoscopy =8 B Upper and lower extremities T O
Fupils = m} Spine (C/5, T/5 and L/S} Ca O
Eye movematit r. m Meurclogic {full brief} "o r
Lungs and chest r.g C Psychiatric e g m]
Braast examination ui L General appearance " m]
Heart = a Skin @ 3

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray AT BIO CHEMICAL [LIVER FUNCHUN TEST) Marijuana L [Positiv] C}ffegstive
ECG 4 BILIRUBIN AT Alcohol Test T [Pasitivd [(T[Negalive
BLOOD RE SGPFT v URINE RJE
DC(differantial count) | £ a”" SGOT [F] OTHERS
HAEMOGLOBIN [HGE) Yy DRUG AND ALCOHOL TEST HBsAg [ {Raactiy [h|MNonraactiv
ESR (WESTERGREN) Y Morphine C |Positivg Crhagative HIV ! AIDS Test [ [Raacti Nenreacti
WHC hd Amphetaming . |Positivg A Negative WVDORL O [Reacti P[Manreaciv
ELOOD GLUCOSE LEVEL, Phiencyclidine [ |Positivg 7T | Megative Blocd Type e

RANDOM [ A— Barbituratas O |Positivg ative Psychological Exam o7
HBAIC | Cacaina O |Positivg F{Megative  [Others(KUB Uitraso [

Hensby | dectars that | am in knowledge of the contents of the Physical examinations:

M—v ANIK DATTA D 5 AUG 2022

Signature of Seafarer MNama of Saafarer Data

Assassment of fitness for service at sea:
On the basls of the axamines's parsonal declaration, my clinical examination and the diagnostic test rasults recorded above, | dedlare the
axaminee madically:

g Flt for lookout duties (& Net fit for leokoul duties
Dack servica Engine sgrvice Cataring sarvice Other services
Fit ] . (] =
Unfit [m] [} Ei E
I]// Without rastrictions ] With restrictions.

ls the Seafarar free from any medical condiions likely to be aggravated by service st ses of to render the seafarer unfit for such service or to
endanger the health of other persans on beard?

Yes : Mo
[m]

Describe restrictions (a.g., specic posliion, type of ship, irade area):

Acdion taken by medical axaminer (e.qg.. referral):

Fitnass Data:

1o

A M5 T

Name and Bibfat; SRGrizetFhysician.
m%@‘é.’.}mmﬂmw 19T8/1896 as Amended, MLG 2006

ge Revision Date ; 24th July 2022

In Accordance with Medical Examination (Seafarars) comﬁﬁﬁ%ii
Revisign : 5.1 pate” gt




