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MEDICAL EXAMINATION CERTIFICATE

Agcradiipg By - BMOC
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PATIENT CONTROL NLMBER;
201121

SURNAME FIRST MANE MIDDLE NAME
ENAM MOHAMMED AZIZUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANE BOOK NUMBER
NOAKHALI 1-Jan-1976 EAOD14353 CO2875 4
NATIGNALITY . BANGLADESHI SEX. _ ©l hiale O Femala |VESSEL TVPE . CHEM. TANKER|TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS :

NIVRIT NILOY, 848 MIDDLE RAMPUR, SOW BAZAR [MEAR BAITUS SALAM

CONTACT MUMEBER :

44819316238 (SELF}

MOSQUE LANE), P.O. RAMPUR, P.S. HALISHAHAR, DIST. CHITTAGONG. Gk MR AR
Hawve you ever had any of the following condltions?
Condition ¥ES  HO Canditlen YES NO &
1 Eyefvision problam [ o 18 Sieep preblems =] i
2 High blgad prassura C Cd 19 Dnyou smaokeT a el
3 Heartvascular disease [ 2 20 Operation'surgery a .
4 Hear surgeny m g 21 Epilepsy/seizures ] .
5 Varicose veins I 4 22 Dizzinessifainting [} o
&  Astmasbronchitis A 23 Loss of cansclausness o e
7 Blaad disorder = 24 Pgychiatrs problems n &
8  Diabetes E, v 25 Depresslan | (v
9 Thyroid profdem = @ 28 Aftempled suicide [} =
10 Digestive disordar i} rd 27 Lows of mamory | =g
11 Kidney problem c 25 Dalanes problam o o
12 Skin problem e Pl 29 Severs headaches m] w
13 Allergies C s 30 Earnosethroat problems O C o
14 Infectiorsicontagious diseases i B 31 Restrictad mobility ] C
1§ Hamia &) i il 32 Back problems J P
16 Genital disorders o ow 33 Amputation n &
17 Pregnancy pAFA . [ £ 34 Fragturesidigiocations Gl q/
If any of the above questions were answerad “ves®, please give details.
Addltienal questions
YES NO
35 Have you ever been signed off as sick or repatsfated from & ship? [ =
36 Have you ever baan hospitalised ¥ [ o
37 Have you ever been declared unfit for sea duty? C [
3B Has your medical certifivats ever baan reclrictad or revoked? ] i
35 Are you aware that you have any madical protdems, diseases or iilnesses? a " ]
40  Doyou feel healthy and fit 4 perform the duties of your desighated positlonioceupation? s T
41 fwa you allergic to any medicalions? O [l
Commarits: -
[ it For Duty on Board Ship l
42 Are you taking any nun-preseription or preseription medications? (] =
If yes, please list the medigaliphs taken and the pupose(s) and dosage(s)

| haraty authorze the release of all my previous medical records from any heatth professionals, health institutions and publle. autharities
to Dr, MD Ayubur Rahman (approved meadical practionar) | also certify that my histery contained above is true and any fafse statement wil
if¥ne fraom my employment, beneflts and claims.

Signature of Seafarer
WEDICAL EXAMMATION

Waidht FBWE  Height (om) | &5 008K 39 15 Biood Pressure: Systolic. Jo8 gatey Diastolic 3.3 u=PULSE:  HF fadant
Ear Hearing by Auziamelry Audiometry Hearing by Whisper Tast
Right | & Adequate [ U lnadaquats 500 | {000 | 2000 | 3000 " Adequats [ 7 Inadequate
Laft @ Adsquate | L Inadaguate) o e L"Bdequate | 1 Inadequate
ot
Haaring meats the standards as laid dewn in STCYW Code Sechion A-1/8 7 VES = MO I
Favigion @ 5.1 To be cont'd on page 2 Raviglan Data « 24th July 2022
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Cantd from page 1

Vizual acuity Visual fields
Unaided Alded ]
M | Defect
Right aye Lefl eye Right eye Left aye e s

Distant = o Lo [Right eye sl
Near L — |Leh eye L
Visual acuity meets the standard laid down in STGW Gode Section A-1/9 WES /ND
Colour vision as per STCW CODE Section A-9: & Normal O Doubtful O Defective
Date of last cokour vision test: Date [dayimonth/year) 1! 4 Apﬁ A2

Mormal  Abnormal Mormal  Abnermal
Head ~ O Varicose veins gt 0
Sinuraes, nase, throat & ] ‘ascular {inc. pedal putses) ol (W]
Mouthiteath g O Abdomen and viscera i ]
Ears (general) gl ] Hemia = 0
Tympanic mambrane o o Anus {not rectal sxam) g O
Eyes gl O G-U system =d 0
Opthalmoscopy . g O Uppat and lower axtremities ot n
Fupils e C Spine [CIS, TIS and L/S) = o
Eye movement g =, Neurologic (full brief) frig |
Lungs and chiest & c Psychiatric [ m|
Breast examination W4 5 & - O o General appearance [ C
Heaart bl O Skin [ =
RESULTS OF ANCILLARY EXAMINATIONS
lggast X-Ray AdpdnesC | BIO CHEMIGAL [LIVER FUNCTION TEST) [Marijuana [1 {Positivy S{MNegative
ECG ozt A |BILIRUBIN [ Alcohol Test L1 Positiv] eegative
BLOOD R/E SGPT = EE [=] URIME R/E Ao ais
DC{differential count) [Aro AN AL [SGOT 290 — OTHERS —
HAEMOGLOBIN (HGB] ) 5 = DRUG AND ALCOHOL TEST HEsAg T |Reactnd IMtFlonreact
ESR (WESTERGREN) | & WMorphine L] |Positivg = TMegative HIV / AIDS Test 1 |Reacti] +1TNonreactiv
WBE &-Bop [Amphetamine [ [Positivd ErfMagalve VORI [ |Reacti| W-eonreactiv
BLOOD GLUCOSE LEVEL Phancyclidine L |Pasitivd B MNagative Blogd Type fil--ﬂ» —pa j
RANCOM [T 0 p Earbllurates [l [Pasitivd MNagative  |Psycholagical Exam| A8 M AL
HBAIC | 555 [Cocaine T1|Positivd [#{Nagative  [OthersiKUB Ulrasa]  Arzs At
clarg that | am in knowledge of the contents of the Physical examinations:
14 AUG 2022
MOHAMMED AZIZUL ENAM
dﬁ ign Sealarer Name of Seafarar Date

Assessmant of fitness for service at sea:
On the baels of the examinee's personal declaration, my clinical examinaticn and the diagnostic test results recorded above, | declare the

examinee medically: E/'
Fit for laokout duties (] Mot fit for Iookout duties
P Dack sarvice Engine servica Calaring service Other services
it [ [ ] E
Unfit O a a [}
n.Zf/ Without restrictions 0 \With rastrictions

I9 the Seafarer free from any madical conditions likely to be aggravated by service at s2a or to render the seafarsr unfit for such service or to
andanger the health of othes persans on board?

Yes Mo
[

Describe restrictions (e.q., specific posiion, type of ship, trade area):

Action taken by medical examiner [e.g., referral

1.3
[ Fitness Date: 1 i AUE izt [ Valid Until ; - 1

'23 DR. MD, AYUBUR RAHMAN

Name and Signature Bt RURBOGZ0 S GVARGn

Resagion ; 8.1

- o [ #
In Accordance with Medical Examination (Seafarers) CGHWF&thMWWiﬁﬂW 9781996 as Amended, MLC 2006

Ravlslon Oate : 24th July 2022




