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MEDICAL EXAMINATION CERTIFICATE

SURMAME FIRST NAME RMIDTLE NARME
HRIDOY ROMAHN ALAM
FLACE AND DATE OF BIRTH PASSPORT HUMBER SEAMAN'S EODK NUMBER
BHOLA E-Jan-1586 BD00B4A092 T32178
NATIONALITY . BANGLADESHI SEX: Iiale Femaie |VESSEL TYPE : GHEM. TANKER[TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUIMBER ! 01733490317
KHORSHED ALAM HOWLADAR BARIL HOLDING NO.: 181, WORD NO.:02, VILL. RANE GILER
SOUTH FASSON, P.O. CHAR FASSON, P-5. CHAR FASSON, DIST. BHOLA-3340, i

Have you ever had any af the falowing condtions?

Cendltan YEE N2 Canditicn YE§ MO
1 Epevisian prablem jm| a 1%  Sleep prablems =] a
2 Highblood pressure o g 19 Do you smoka? m| gl
3 Hearvascular disgesa ] r 20 Opadatlonsurgeny m| g
4 Heart surgery m] - 21 Epllepsy'seizuras | el
5 ‘aricosa veing jm] & 22 Dizzingsstfainting [m] 7
8 Asthmatbrenchis O e 23 Loee of onstinusness d =
T Elood disorder O ra 24 Psyehlatric problems i a
B Disbeles m} "o 25 Depression 2} =2
9 Thyroid problem [m] [ g 28 Aftempted suickie o ]
10 Digestive disorder O @ 27 Lass af mamary [mERE -
11 Kldney prokéem m] " % Balance probiem ] g
12 Bkin prablam ] = 28 Sgvers headachas o =
13 Allargles | = 30 Eannasedhteal problems =} =g
14  |nfechousicortagious dissases e = 31 Restricted mobllity O 2
15 Hernia [m] BT 32 Back problems O -4
16 Genill disorders m} o 33 Ampuiation u] o
17 Pregnancy [} [} 34 Fracturasiiisiocatons O g

If any of the akave questians wara answered ‘yes”, pleaae giva datails.

Additional guestons

35 Have you ewar baen signad off as sick or repatriatad from 2 ship?
A6 Hawve you awar baen hospitalised?
37 Hawa you awar been declared unfi far sea duty?
3% Has your med-cal cenificate evar bean restricled or revaked?
38 Ane you aware 1hal yau have any medical problems, diseasss or linesses®
40 Doyou feal haaltthy and fit to parfonm fhe duties af your deslgnated pasitionicocupation?
41 Ara you allergic to any medicatons? —_ aprtin
NI

Cammants. mﬁ;—ﬁ'{\w m%ﬁg{

42 Are you taking any Aen-prescripfion or preserption medications®
If yes, please list tha medications taken and tha purposals) and desagels)

DQ\UUDDD&
QORARAKE

| hereby authariza the release of all my previous medical records from any haatth professionals, health institutions and public authcrities ta
. Dr Md Raflguk dslam (aperoved medical practoner’ | 2o certify that my history conteined abovs is frus and any talse statemant will
disquallfy we fram my empleyment, benafite and claims.
il
S
Signature of Seafarer

MEDNCAL EXAMINATION 3 ; /
Vieahl L0 e Peghifem] Ly BMPL - Haod Pressure: Systolic- 10 ppsDimstoic Jue [ PULSE: /8-
N Z i

Ear Hearirg by Audiomelry Audiamelry Hearing by Whisper Tast

Right [T _Adequate | O inadacuals) S0a | 10C0 | 2000 | G000 P _sdoguate | T Inedequats)

Lelt T Adequate [ M Inadecusts| Ll Adequate ] O Inadedquate
7o F

Hearing mesls the standards 23 tid down in STOW Gode Secion 4187 YES = w3 O
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Cont'd from page 1

Vigual acuiby Visual fields
- Jraen Rt Nodmal [Cetective
Righy eye Leflaye Right eye Left eye
[Distant TIL A F/E [Right aye Fo
{Near [T |LefLeys il
Visual acuity meets the standard |aid down in $TCW Code Section A-1/2 WES /NG
Colour vision as per $TCW CODE Seclion A-LU8: 1 Mormal O Dautntful O Defective

Date of iast colour vision test: Date (day/ manthyear) :Er E' E l IB 2022
Mormal  Abnormal g 4 MNermal  Abnormal
Head Vancose veins T

O O
Sinuses, nose, throat r. g O Vascular (ine. pecal pulses) @A ]
Mouthtteeth i O Abdomen and visgera s [m]
Ears (ganaral) Fa O Hermia H= [m]
Tympanic membrane E{r,. O Anug (nat rectal exam) ?r_' E
Eyes : | G-l syatam )
Cipthal mascedy lj/ [m] Upper and lowes extrem ties @’ o
Pupils afl O Spine {CIS, TS and LI) g u}
Eye movement ? O Neurnipgic {full bief} = u]
Lungs and chest O Psyshiatric = a
Breast examination g =] Genesal appearance: £, a
Haart =’ m} Skin M o

RESULTS OF ANCILLARY EXAMINATIGNS
Chest X-Ray | A BIC CHEMICAL (LIVER FUNGTION TEST) _[Marijuana O [Positivd LiNegative
ECG | = BILIRLIBIN -F'U. - Aizohal Test 71 [Pasitivg 7T |Npgative
ELOOD R/E A [SGPT = URINE R/E
DG diffarantial count) A= JsGOT ¥ OTHERS
HAEMOGLOBIN (HGE) s DRUG AND ALCOHOL TEST HisAg 0 |Reactid CHRoreacts
ESR {WESTERGREN) o Mamphine O JPositv] Eftegetive  [HIV 7 AIDS Test 71 |Reacti] F{MNonreactive
WEBC L4 Amphetamine 1 |Positvd CATHagative WORL O |Reacty _T[Nenreacli
BLOOD GLUCOSE LEVEL 4  [Phencycliging LI | Positivy Negative Biood Type A B7 i

RANDOM [ A= |Bamlurates [i[Positivg &1 |Megative _|Peychalogical Exam =
HBA1C | » Cocaine 1| Pesitivd PT[Nagative | Others(KUB Uitraga [

Heraby | declars that | am in knowledge of the contents af the Physical examinations:

_i&___ ROMAN ALAM HRIDOY 24 AUG 2022

Signatura of Seafarar Name of Seafarer

| Assessment of fitness for service at sea:
On the basis of {8 examinae’s personal declaration, my clinlcal examination and the disgnostic test results recorded above, | declare the

examines medically:
E!/_ Fit for Inakout duties [m| Metfit for |ookout dutes
Deck service Engine sgmice Calering service Dther sarvices
Fit ] =4 [5] ]
Unfit 5] =] [i] ]
EI/ Without restrictions ] Wilh restrictions

|5 the Seafarer frea from any medical conditions Rkealy to be aggravated by service a1 sea or ba render the seafarer unfit for such servica ar to
endanger the health of other pergons on board?

=4 =
=

Dascribe resirictions (e.g., spasific positan, tvpe of ship, frade area):

Action taken by medical examiner (e.g,, refermall:
a4 e NS/ T o S Y B
Y 2\ WA e | E I/ W S B W \§\® el 1y ]

MELIPPE MY\ L

& h A
Name and Shsiure & puihdized Pr

Y, ) o
In Accordance with Medical Examinalicn {Seafarers) Convention W&{E B Al 5 gmdmanded, MLE 2005
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