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MEDICAL EXAMINATION CERTIFICATE

Levvadbed By EMDG
Aooeditalion M. & 22633
FAT SNT GOKTR0L KUWEER:
202322

SURMAME —[ FIRST MAME MIDDLE NAME
DEY MANN A
PLACE AND DATE OF BIRTH PASSFORT NUMBEER SEANAN'S BCOK NUMBER
LCOXE BAZAR 1-Apr-1582 EFQ7050BS T31840
MATIOMALITY | BAMGLADESHE SFX. Maia Female  [VESSEL TYPF . CHEM. TANKER[TRADING AREA: WORLD WIDE
PERMAMENT HOME ADDRESS © CONTACT MURMBER - 01819550212 (SELF)/H T
CAO MADHLU SUDHAN DEY, VILL, DULAHAZARA {LITTAR PARA), P.O, RANK : DILER #1
DULAHAZARA, P, 5, CHAKORIA, DIST. COXS BAZAR, BANGLADESH.
Hawa you ever had any of the fellewing conditiens
Condition YES NO Condition YES MO
1 Eyervision prablem ] 1z 18 Sleep probleme O il
2 High blocd pressure G i 18 Doyou smeke? O gl
3 Heartvgacular diggage ) = 20 Operafionsurgeny Ei G
4 Hear: surgety ] A 21 Epilepsy'ssizuies L A
5 arcoss veins O = 22 Dizzinessifalntng m| @
6  Asthma'branchilis O ) 23 Lass of canacicusness | g
T Bloas disordar =] Cel 24 Paychiatric problems ] rig)
8 Disoetes 0o, @& 25 Deprosslon a [
S Thyroid problem = = 25 Aftempted suicide 0 rd
10 Digestive disarder ol A 27 Loas of memary o =
11 Kidney problem [m] il 22 Balancz problem g L=
12 Skin problem [ o 29 Severs headachas | el
13 Allergies [m] i 30 Earmesefdnroat problems | a]
14 Infectious/contagicus di O r=d 31 Restrcied mchility ] =
15 Hemia - i 3%  Back problems [ R,
18 Genital disarders C F 33 Ampltation C L
1T Peegnaney AN AT i C 34 Fracturesidislocations C =3
IF any af thie abowve qL-Es‘.i.;ﬁs were snswened yes”, p&eau grwe details.
Addlthonal questions
YES NG
25 Have you ever been sloned off as sick or repatrlated from a ship? ad Eg
35 Have you ever been hospialised? O o
3T Have you sver been declared unfil for sea duty? 5] %)
3% Has your medical cerificate ever been restricted or revaked? (=] ¥
3% Are you awsre that you have any medical problems, diseases ar iinessesT O wf
40 Doyou foel healty and fit ta pedform the duties of your designated positien’scecpation? £ O
41 Are pou allens 10 any medications? = A
Comments: — ik Shj
7 For Dty on Board Ship
42 e you taking any non-prescrplion or presciiption medications? A i
If yes, please list he medications taken and the purpose(s) and dosage(s)
H

Sy

Sranaturs of Sealaner

1 heraby authorize the release of all my previous madical recerds frarm any health prafessianals. health institutions and public authorities Lo
» Dr. Md Rafigul Islam {appievad medical practioner) | alsa cerfify that my histary cantained above s true and any falss statamant wil
cisgualify me Trem my emplopment, banedits and claims.

MEDICAL EXAMIMATION

f
weght ] 5 (e Heightiom) / Jir  BM 1L W-\ Blood Pressure: Systolic] L=+ Diaslolic ¥ ge [v7 PULSE J f-T.
7 . ‘ s

|

Hearing by Whisper Tc—.st

=ar Hearing by Audiomelry Audicmetry

R ght & Acequats | O Inadeguate sed | 4oo0 | 2o00 [ 2000 { @ Adequaie | T Inadegua

Left T Adzguzte ] 7] Inadequate] b1 Adequate | 1 Inadequat
L +ET

Fearing meets the standards as lala down In STCW Code Section A-198 7 YES I_Vfr HO g

Rewision @ 5.1

To ke contd on page 2

Rewigigr: Cate : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right eye Left eye Right eye Left eye Nogal Defective
[Distant Cello e Right eye el
|Near L_ajl eye
Visual acuity meets the standard laid down in STCW Code Section A-1/9 S INO
Colour vision as per STCW CODE Section A-l/9: [ Normal P 2m‘mbtlul O Defective
Date of last colour vision test: Date (day/monthiyear) la_si

Normal Abnormal Normal  Abnormal
Head r. g m| Varicose veins e o
Sinuses, nose, throat " a3 ) Vascular (inc. pedal pulses) = 0
Mouthiteeth ¢ a Abdomen and viscgra Er (m]
Ears (general) @ = Hernia M £ u]
Tympanic membrane o O Anus (not rectal exam) faps ]
Eyes =2 O G-U system =g =]
Opthalmescopy = (] Upper and lower extremities g !
Pupils e = Spine (C/S, T/S and L/S) @ ]
Eye movement = (m] Meurologic {full brief) 2 O
Lungs and chest @ [m] Psychiatric a2 a
Breast examination =g ) General appearance e Q
Heart =g (m] Skin =g O
RESULTS OF ANCILLARY EXAMINATAONS
Chest X-Ray [~~~ BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana O[Positiv] [@]Negative
ECG | BILIRUBIN AA Alcohol Test O [Positivq [#]Negative
BLOOD R/E SGPT £% URINE R/IE T
DC(differential count) A/ |scoT i OTHEF!S
HAEMOGLOBIN (HGB))| [ DRUG AND ALCOHOL TEST HBsAg ] |Reacti] @ Monreactiv
ESR (WESTERGREN) “ Morphine [ [Positive [ANegative HIV [ AIDS Test [ |Reactiy] ET|Nonreactiv
WEC o Amphetamine [ [Positivd [ Negative VDRL [ |Reactiy #T|Nonreactivd
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivd C¥{Negative |Bioed Type ﬁ{-u{
RANDOM | A7 Barbiturates O [Positivd [¥{Negative  [Psychological Exam AS—T
HBATC = Cocaine O [Posiivg |Negative _|Others(KUB Ullraso] s A\ ;21-
. C\‘r X

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

M MANNA DEY E } §EE 2“2
Signature of Seafarer Name of Seafarer

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

examinee medically:

™~

7 Fitfor lockout duties O Not fit for lookout duties
& Deck service Engine sepvice Catering service Other services
Fit =] [ O [=]
Unfit 5] [§] [8] O
L'J/ Without restrictions a With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

=] oo

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

Action taken by medical examiner (e.g., referral): acmy ANNL

~3 anN") JUSEF LNeb
[ Fiess e e U0 o AN L PRI i . |

- ot
: aw (Ll nga vt \°
Narfie and Bignature &f Althgrized P% PR
In Accordance with Medical Examination (Seafarers) Convention 1945 (No. 78) and s*f"c‘}g 1979;1 995 a8 Amendea'w.!l.c 2008
Revisicn : 5.1 eeald 2d B U s A 225 Fevision Date : 24th July 2022
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