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HAQUE & SONS LTD. { ]
ue Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh,
Tel : +880 31 716214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

.

Accredited By - BMDG
Accreddation No. A 22538
PATIENT CONTROL NUMBER:

SURNAME FIRST NAME MIDDLE NAME
HOSSAIN IMAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 2-Jun-1994 B00025173 T30673
NATIONALITY BANGLADESH' SEX Male Female ]VESSEL TYPE . CHEM. TANKER|TRADING AREA : WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER : 01829-617099
ZAHIRUL HOQUE MAJIR BARI, VILL. CHAR SAHABIKARI, WORD NO. 02, P.O. RANK - OILER
KASARI PUKUR, P.S. SONAGAZI, DIST. FENI, BANGLADESH.
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem O =g 18 Sleep problems o o
z High blood pressure a IZ1/ 18 Do you smoke? =} &
3 Hearvvascular disease a & 20  Operation/surgery a g8
4 Hean surgery a =g 21 Epilepsy/seizures a [r-o
5 Varicose veins a .4 22 Dizzinessifainting o @
&  Asthma/bronchitis a c g 23 Loss of consciousness a =
7 Blood disorder a g 24 Psychiatric problems [} o
8  Diabetes a g 25  Depression (] o
%  Thyroid problem [m] [« 26  Attempted suicide =] = o
10 Digestive disorder o o 27 Loss of memory o 2
11 Kidney problem w] 3 28  Balance problem o g
12 Skin problem ] l{ 28  Severe headaches m] Ir.g
13 Aliergies o w 30 Earfnosefthroatl problems 0 o
14 Infectious/contagious di u] o 31 Restricted mobility a @
15 Hernia o o 32  Back problems 0 i
16 (Genital disorders | rg 33 Amputation N
17 Pregnancy ] o 34 Fractures/dislocations 0 e
If any of the above ques!in’ns were answered “yes”, please give details
Additional questions
YES NO
35 you ever been signed off as sick or repatriated from a ship? a ".f
35 Have you ever been hospitalised? a [
7 Have you ever been declared unfit for sea duty? a o
38 Has your medical certificate ever been restricted or revoked? m] d
39 Are you aware that you have any medical problems, diseases or ilinesses? [} =
40  Doyou feel healthy and fit lo perform the duties of your designated positionfoccupation? &~ 0
41 Are you allergic to any ions? =] =z |
Comments:
= S
e Oty 00 B
12 Ase you taking any non-preskrgtibi or prescription medications? a Ed
it yos, pleasa 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 autherities to
Dr. Md Rafiqul Islam {approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims,

M

Signature of Seafarer

MEDICAL EXAMINATION

=1 - a iy =~
Weight £ ) J_ Heignt cm) | 0 __BM)§* § ABlood Pressure: Systolic- | 24, [ Diastolic 8 — {PULSE. 7~ A
/ / f *

Ear Hefaring by Audiometry Audiometry Hearing by Whisper Test

Right 1 Adequate | (] Inadequate 500 | 1000 [ 2000 | 3000 [ Adequale | O Inadequate]

Left ™ Adequate | O Ir nNyys 7" Adequate | O Inadequate]
EA~ = T

Hearing meels the standards as laid down in STCW Code Section A-1/8 7 YES

"‘/_ NO O
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Cont'd frem page 1

Visual acuity Visual flelds
2 Unazided i Aided Nermal PR
Right eye Lef aye Right aye Laft aye
{Distant Gl | @le Right eye T
{Near find | pod Lefleye £
Wisaal acully meets the standard laid down in STCW Code Secfian A-118 YES SNO
Cohour vision as par STCW COOE Sectipn A48 E-Womal 0 Doubiful 1 Defeclive

Date of last colour visian (est: Dale {day'moniniyear) ) “ i AUG 2022-

Normal  Abnormak Mormal  Abnormal
Head ) | varicose velng M o C
Sinuses, nase, throat & m} \ascular (inc. pedal pulses) = [}
Moutniteeh g a Aldiamen and viscara " r
Ears {general) il ) Heinia r u
Tympanic membrane [ 1 Anus (not rectal exam| Ly m]
Eyes [ | G-U system a i n
Dpthalmoscapy al m] Upper and lower extremiies = =
Pupils. 7] u Spine (C/8, TS and L/S) & C
Eye rovement [ a Meuralegic (full brief) L B
Lungs and chest Fa) a Paychiairic = r
Ereas! examinatian a u} General appaarance Il r
Heart a o ahin B |
RESLLTS OF ANCILLARY EXAMINARONS
Chest X-Ray /Vﬂﬂ'_ B0 CHEMICAL {LVER FUNGTION TEST) |Marjuana I [Posiiv] ft=gative
ECG Ly BILIRUBIN [ Aloohol Test 1 |Pasitivg FriNggative
BLOOD RYE BGPET i, URINE R/E W

D {differential court) 4 SGOT u QOTHERS
HAEMOGLOBIM (HGE)) t DRUG AND ALCOHOL TEST HEzAg [ [Reactif E [Honraactiv
ESR (WESTERGREMN) L Morphing L1 |Positiveg Meaative HIV ! AIDS Test M |Reactid F [Nanreactiv
WEC 5 Amphetamine O |Pasitivg [F{Negative WDRL LI |Reactiy g Nanreactiv

BLOOD GLUCOSE LEVEL ,  [Pnencyclidine 1 |Pasitivd [{Magative Blood Type S Fi—e
RANDOM [ nr o  |Barbiturates 1 |Pasitivd [r{Negative  |Psychalogical Exam
HEAIC | r Cocaing 1 |Pasitivg [Magative Others| KUB Lilbraso N

Hereby | declare that | am in knowledge of the canlents of the Physlcal examinalions:

= IMAM_HOSSAIN 0 { é”ﬁ 2”22
Daile

Signature of Seafarer Mame of Seafarer

Aazessment of fitness for service al sea:
00 the basis of the examines's personal declaralion. my cinical axaminaton and the diagnostic tes! results recorded abave, | declare the

=xemines medically: E//

Fit for lookout duthes u] Mol fil for laokout duties
a Deck gervica Engine sg(ﬁca Catering service Dther Sorvicas
Fit 1 = =] B
Unifit Ly [ (] C
E-// Without resiictions a Wiith restricions

|5 the Seafarer free from any medical conditiona likely to be aggrevatad by service at s2a orto render the seatarer unfit for such senace or (o
endznger the health of ather persons on board?

[_res] [ Mo |
B
Describa resirictians {8.9., specific position, type of ship, trade area).

Action taken hJ' medical exarinar ge.g., raferral):

Fitness Date:

4

£ Mame and Signa

Revlsion ; 5.1

In Accordanca with Medicai Examination {Seafaress) Conven|




