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._;.MEDICAL EXAMINATION CERTIFICATE

SURMNANE FIRST NAME MIDCLE NAME
KHAN MD ISMAIL HOSSAIN
PLACE AMID DalE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 15-3op-19884 AD3r12262 T31101

MATICNA_ITY .  BANGLADESH) SEX : Malke Famale |VESSEL TY¥PE: CHEM. TANKER|TRACING AREA : WORLD WIDE

FERMANEM | HGME ADDRESS ; COMTACT NUNMBER : 01764-TES118, 017447020
C/0. MD, ABDUR RAJJAK, VILL, DAYAL NAGOR, P.O. NATUN MIRPUR, P.5. .
BERA, DIST, PABNA, BANGLADESH. RANK : ABLE BODY SEAMAN

Have ywau ever had any of the following conditions?

Condition YES N Condition YES NO
i Eye/vision problam O =g 18 Sleap problems O I]f
2 High bioed pressure U " 19 Do you smoke? o o
3 Heartivascular disease Ll %y 20 Operationfsurgery U L
& MHaart surgery m| g 21 Epilkepsylseizures ] Egd
5 Varicose weins O ] 22 Digziness/fainting ] =
& Aathmalbranchitis | r.g 23  Loss of consciousness ] =g
7 Biood disarder i1 el 24 Psychiatric problems [l 7
] &  Diabetes o & 25  Depression n o
& Thyroid problem B " 26 Attempted sulcide O =8
il Digestive disorder | g 27 Loses of memary | L
11 Kidney probiem n & 28  Balance problem i A
12 Skin problem o @ 29 Severe headaches ERN
13 Allengies O o 30 Earinozasthroat problems m| =
14 Infectiousicontagious diseases U e 3 Restricted mobility c g
15 Hernla (] l(. 32 Back problems & e
16 Genital disorders m| i 33 Armputatian [ e
17 Poegnancy ,\,’/‘ A B C 34 Fracuresidislocations [l a

Ifany of the above quostions were answered ' yes”, please give details.

nal quostions

38 Hawe you ever been signed off as sick or repafriated from a ship?

36 Have you ever been hospitalised?

37 Hawe you ever been declared unfit for sea duly?

38 Has your medical certificate ever bean restricted o revoked?

39 Are you aware that you have any medical problems, diseases or ilinesses?

4 Doyou feel healthy and fit to perform the dulies of your designated position/oooupation?

41 Are you allergic to any rnedicaticns?m_ T .1
Loramerds: ﬁ{?ﬂ]ﬁm m%ﬁmn}_

42 Are you faking sny non-prascription or prescription medications?
if yes. please list the medications taken and the purpose(s) and dosage(s)

NORRARE 3

Dg\l:m:l-“rﬁ

[

| herety authorize the ralease of all my pravious medical records from any heallh professlanats, heslth instilutions and public authaorities
to Or. Md Rafiqui Islam (approved medical practioner) | also cenify that iy history contained above is true and any false statement will
disqualify me fram my employmeant, benefits and claims.

Signature of Seafarer
MEDICAL EXARINMATICN

J £
wight 7¢i=  Height(om] | 72, BM {4 Giiood Pressure: Systalic- | % < ) Diastalic Fo. .H{';F'ULSE: A,
i 3 '

Car Hearing by Audiometry ' Audiometry Hearing by Whispar Test
Right - adeguate | O inadeguats] 500 | 1000 | 2000 [ 3000 B Adequate I L Inadequatey
Let | =7 Adeguate [ O Inadeguate L T Adequale | I Inadequate]
.2 Firi
. L] %
|_ Hearng meete the standards as laid down in STCW Code Seclion A-19 7 YES [z ol NG ]
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ;
Right eye Left eye Right eye Left eye Norml Defective
Distant C 1 &6 [Right eye —
Near |Left eye -~
Visual acuity meets the standard laid down in STCW Code ?ﬁcben A-1/9 YES /NO
Colour vision as per STCW CODE Section A-1/9: ormal O Doubtful O Defective
Date of last colour vision test: Date (dayﬂmon?y%r)sg 2 nz
Normal Abnormal Normal Abnormal
Head @ O Varicose veins W ;:n a
Sinuses, nose, throat (] Vascular (inc. pedal pulses) = |
Mouth/teeth [ ol a Abdomen and viscera [ a
Ears (general) Egl ] Hernia g [m]
Tympanic membrane BT u] Anus (not rectal exam) =gy [m}
Eyes e ] G-U system ra )
Opthalmoscopy (vl m] Upper and lower extremities 7o 0
Pupils e O Spine (C/S, T/S and L/S) gl o
Eye movement e [} Neurologic (full brief) o o
Lungs and chest = u] Psychiatric al o
Breast examination =g [m] General appearance =g o
Heart Ed o Skin u w
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray [ AAA BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O [Positivd griNegative
ECG | BILIRUBIN St Alcohol Test [l |Positivd [#{Negative
BLOOD R/E 5 ISGPT & URINE R/E oy
DC(differential count) NSAF |SGOT A OTHERS
HAEMOGLOBIN (HGB) X, DRUG AND ALCOHOL TEST HBsAg J [Reacti [@Nonreactivd
ESR (WESTERGREN) Ly Morphine 1] |Positivd ET|Negative HIV / AIDS Test O |Reactij DNonreactivy
WBC \ Amphetamine 1] |Positivd [Z]Negative VDRL [ |Reacti] CH{Nonreactivg
BLOOD GLUCOSE LEVEL , Phencyclidine O [Positivd C¥{Negative  |Blood Type Vi
RANDOM =4 Barbiturates ] [Positivd CA]Negative  |Psychological Exam A
HBA1C | c Cocaine ] |Positivg [&|Negative Others(KUB Ultraso \y o
no QLY J1.//7
Hereby | declare that | am in knowledge of the contents of the Physical examinations: da b WY ALY
[} i
ﬁ MD ISMAIL HOSSAIN KHAN Z Lo LJZZJ
Signature of Seafarer Name of Seafarer Date

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

examinee medically: E]/

Fit for lookout duties O Not fit for lookout duties
. Deck senyice Engine service Catering service Other services
Fit o 7] =] O
Unfit 5] n] a ]
'ti/ Without restrictions Cl 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?

Yes No

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

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

gcolCD anno a4 ARy Aanng”

[_Fitness Date: L LOLT fULL [ Valid Until,y 1) L1 O LULT
; \siam

) o n{lqu\
Name and Signature ofﬁuﬁqu;pd Bﬁﬁelﬁn & GO ' el
In Accordance with Medical Examination (Seafarers) Convention 1946 (No ?ﬁ_) ?,ud JS‘TGW’IQ?@{‘!SQB‘) s? }m."lended. MLC 2008
Revision : 5.1 18y Ul“‘_ N ?.1_,-39 Revision Date : 24th July 2022
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