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MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST MNAME MIDDLE MAME
PATWARY JAHANGIR ALAM
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
CHANDPUR 30=Jun-1971 BOOZ09746 128143
NATIOMALITY : BJ’\NGLADESH! SEX : Male Femaly 1V_ESSEL TYFE ;. CHEM. TMKERETRHDING AREA: WORLD WIDE
PERMANENT HOME ADCRESS : CONTACT NUMBER : 01818-650448 (BELF)/018
VILL. EHOUYAL, PO. SOLLA BAZAR, P5S. FARIDGOMJ, DIST. CHANDPUR, -
BANGLADESH. RANK - CHIEF COOK
Have you ever had any of the following conditions?
Conditian YEE NO Condition YES NO
1 Eyefvizion problem o 18 Sleep problems 0 2
2 High blood prassura @ 0O 19 Doyou smoka? O "3
a Heartvascular disease El o 20 Opaeration/surgary ] r il
4 Heart surgery [m] r gl 21 Epilepsyiseizures (] Fgl
5 Waricose veins 0 e 22  Dizzinessifainting O o
& Asthmalbronchitis m} [+ 23 Loss of consciousness ] D/
7 Blood disorder O L& 24 pPsychiatric problems ] r
8 Diahetes O 25 Depression n £d
8 Thyroid problem n o 26 Attemplad suicide A
0 Digestiva disorder m— 27 Loss of memaory m] L
1 Kldnay problam o = 28 Balance prablam a r
12 Skin problem O r.g 28  Savere headaches O .
13 Allargies O a 20 Earnose'throat problams O I'_{
14 Infectiousicontagious diseases ] e 31 Restricted mobility ] 3/
15 Hemia ] i 32 Back problems a )
16 Genitat disorders O @ 33 Amputation m} e
17 Pregnancy  mJ ,/ il O [} 34 Fracturesidislocations u] -_.-/
If any of the above questians were answered “yes’, pleass give details.
Additional guestions
YES NO
35 Have you ever bean signed off as sick or repatriated from a ship? ) o
36 Have you ever bean hospitallsed? (] o
37 Hawva you ever baan declared unfit for sea duty? 0 i
36 Has your medical certificate ever been restricted or revoked? O o
33 Arevyou awaro that yvou have any medical problems, diseasss or ilinesses? 0 vl
40 Doyou feel healthy and fit to perform the duties of your designated positicn/occupation? O O
41 Are you allergle to any medications 7 O O
Commeards: y
Tt Uor ity OﬂBﬁﬁIﬁ Ship
L2 Ara you taking any non- prﬂscri‘bﬂbl’f ar m‘escrlpnuﬂ medigations? p i =
if yes, please list the medm-at'lons taken and the purposeis) and d [s} i 57‘?”""’#""‘" ){)
1: P ;{ 2 ,/._z.
| hereby authorize the releass of all my pra\duus ma;al records frr,:m any heallh prﬁfssslonals, heallh institutions and public authonties
to Or. Md Rafiqui [slam {appreved medical practianar) | also cartlfy that my history contained abowve is true and any false statement will
disqualify maa&m m[ amploymant, banafits and claims.
Signature of Seafarar
MEDICAL EXAMINATION &
Weight Jp ¢ Helghtlcm) 7 €% BM g L | Blood Prassure; Syslaic- | e« [ Disstolic 57 - H} PULSE: ~/ U f —
/
Ear Hearing by Audicmetry Audiometry Hearirig by Whisper Test
Right [ T Adequate [ T Inadequaty 500 | 1000 | 2000 | 3000 ¢ Adequate [T Inadegquats
Leh A~ Adaguate | 7T Inadequate A Fy A Adequate | O Inadequate
7
Hearing meets tha standards as lald down in STCW Code Section A-1/8 7 YES NO 0

Revigion @ 5.1 To be conl'd on page 2
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Cont'd fram page 1

Visual acuity Visual fields
Unaided Added .

Right aye Left eve Right eye Laftaya Mormal Direative
[Gistant ¢/t [ 723 [Right eye 7
[Near |Left eye
Visual acility meets the standard laid down in STCW Coda Saction’-1/9 YES I NO
Colour vision as per STCW CODE Section A-1/5: MNormal O Bo ﬁ O Defective
Date of last coiour vision test Date (day/monthiyear) ! _ﬂ_? AUG ?'D

Marmmal Abnormal Mormal Abnormal
Head o | Varlcosa veins ﬁ/é-#-df'_‘ i [
Sinuses, nose, throat eyl O Wascular (Inc. padal pulses} =+ O
Mouthfteeth =gl | Abdaman and viscgra T o
Ears (general) = o Mernia 0'2—.*_1’/ g M
Tympanic membrane =g a Anus {nol rectal exam) o [N
Eyes rg m| G-LI systam B ]
Opthalmoscopy g m} Upper and lower extremities r s 0
Pupils o a Spine (TS, T/S and LIS) = 0
Eye movemant re O Meurologic {full brisf) B ]
Lungs and chest & O Peychiatric " O
Ereast examination Ealjf 0 General appearance r (]
Heart lj/ | Skin o O
RESULTS OF AMCILLARY EXAMINAFIONS.
Chest X-Ray BH? CHEMIGAL {LIVER FUNCTION TEST) [Marijuana [ [Positivi L pMegative
ECG [ BILIRLEMN Ao Alcohol Test T [Pasitivd [ Megative
BLOOD R/E - SGPT [ URINE RIE f‘\,n..-{
DCidiferential count} M 5607 v OTHERS G
HAEMOGLOBIM (HGE) ] : DRUG AND ALCOHOL TEST HEsAg [ |Reactif €T[Mprreacty
ESR {WESTERGREN) L Morphine O | Positivd TMegative  [HIV / AIDS Test LI jReactiq kA Monreactv
WEBC n Amphetamine [ [Positivd [F]Megative YORL L [Reactiy L HNonreacty
BLOOD GLUCOSE LEVEL ,  |Phencyclidine L1 |Positivg T |Negalive Blood Type 7 1
RANDOM ot Barbiturates O |Positivg [FfMagative  |Psychelogical Exam Parci”
H3A1C e |Cocaine [ [Positid CHflagative  [Others{KUB Ultras N
{

x

Herea | Seclare that | am in khowladge of the centents of the Physical axaminations:

Signature of Seafarer

JAHANGIR ALAM PATWARY

Narma of Seafarar

07 AUG 2022

Date

Assessment of fitness for service at sea:
On the basis of the examinee’s parsonal declaration, my clinical examinaticn and the diagnostic test results recorded above. | declare the

examines madically:
EI// Fit for lookout dutlas | Mot fit for logkout dufies
Deck sarvics Engine sarvice Catering service Other serviges
Fit [=] [m] Ed [
Unfit O =] 0 [E]
13/ Without restrictions ), With restrictions

Is the Seafarar frea from any medical conditions lkely to be aggravatad by servica al sea ar to render the seafarer unfit for such senvice or to
ondanger the health of other perscns on board?

Describe restrictions (e.g., specific position, type of ship, trade area):

Aclion taken by medical examiner [&.q.,_:a[erramﬂr}?_

0 I i

Fitness Dale:

ol
VI

Walia Until =

h

/—f Wf{/lﬁ% __;,,qn.'-i-

Nama gnd S|Enature b!ﬁutii ﬂiw e

In Accordance with Medical Exemination (Seafarers) Convention 1946 {Mo. ?B_J al‘id $TCW 19}‘-&‘199 as ﬂnﬂﬁd MLC 2006
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