E\qma_ng Haque Tower, 1267/A, Goshaildanga, Agrabad /A, Chatlogram. Bangladesh.

MEDICAL EXAMINATION CERTIFICATE
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SURNAME FIRST HAME MIDOLE NAME
HOSSAIN ALl
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 1=Jan-1377 EAOE23665 TZ9882

MATIOMALTY ; BANGL&DESH* SEX #ale Female !VESSEL TYPE: CHEM. TANKER}TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESE : CONTACT NUMBER - H1715-231274
CIO SHARIF BHUIYAN BARI, VILL. MUSAPUR, P.O. MALULANA BAZAR, P.5. RANK OILER #1
COMPANIGONJ, DIST. NOAKHALL BANGLADESH. )

Have you ever had any of the feélowing condstions?

Condltlon YES HO Condition YES NO
1 Eyeivision problem (o 18 Skep poblsms o @&
2 High bload pressure C Ef/ 18 Do you smoke? a U”
3 Heart'vascular disease i} (F. 20 Oparabonsurgeny | {
4 Hearl suigery a o 21 Epllepsyiseizures r =
& varicosa velns u| o 22 Dizzinessfainiing {1 s
B Asthmabronchitis o ol 23 Loss of consciousness [m} i
7 Biaod fsorder 5 G P 8 24 Paychiatric problems O g
8 Dlapetes a = 25 Depression 0 o
8 Thyroid prablem o G 25 26 Altemptad suicide o
10 Digestive disarder a B 27 Loss of memony a e
11 Kidney problem a B 28 Balance problem A g
12 Skin probiem m] uil 2%  Severe headaches il ﬁ/
13 Allgrgies =} v ol 30 Earnossfthecat problems - o
14 Infectiousicaniagious dissasas ] & 21 Restricted mobility 0 w
15 |lernia m] = 32 Back prablems a .
18 Genital disordeis o o 33 Amputation [ g
17 Pregrancy  AS/ £ ] Ll 34 Fracuresidislocatons O E‘(
IF any of the above questions were answered “yes', please glve defails,
Additional oueslions
hi

35 Hlawve you ever been sigrned off as sick or repatriated from a ship?
36 Jlave you ever been hospitalised?
3T Have you ever been declared unfit for sea duty?
38 Has your medical cerfificale ever been resiricted or revaked?
3n Are you aware that you have any medical problams, diseases or ilinesses?
40 Dovou feel healthy and fit to perform the dubies aof your designated positipnicccupation?
4 Are you sllengic ba any medications?
Carmrranis

I_'IQ\LIDDI.—DQ
L\.\DZI‘JI’JIIEE

Bt Doty m%wﬁ ]

12 e you taking any nookdlescrption of prescnation medications? O ]
i yes, please list the medications 1aken and the purpose(s) and dosage(s)

| harety authorize the release of all my previous medical records from any health professionals, health nstitutions and public autharities io
O, Md Rafigl |ssam {approved medical practione) | alsc cartify that my histary contained above |5 true and any false statement wilk
disqualify me fram my empsaymant. benellts and claims.

ALl

Signature of Seafarer

MEDICAL EXAMINATION

7 i I
Weignt f, ¥ gre  Haghticm 7 £ T BM ‘L~ ) Blopd Pressure: Systolic- / 4= #) Diastolic 8L ] PULSE: /& f—
) ' 7
Zar Hearing by Audiametry Addiamatry Hearing by Whisper Test
Right | Cr Adequate | C_Inadequar §OO | 1000 | 2000 | 3000 #7_Adequate | T Inadequate}
Left = Adequate | O Inadequate) Al S 1 Adequate { T Inadequatel
Hearing meels the slandards as 1ad down in STCW Code Section A-1/8 7 YES E‘f MO m
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Coni'd fram page 1

Visual acuily Visual fields
Unaidad Alded
Righd are Left cye Right eve Left eya Norhl Heterle
[Distant LIL [ ¥ F Right eye e
[Near [T A A Lefl eve
Visual aclity meeqs the'standard laid dawn in STCW Code Segjion A-1/9 XEE IND
Colour vision as per STCW GODE Section A-110: Mol ™ Doubtful Ll Defectiva

Diate of |ast cokour vision test: Date (day/monthiyea

MNormal — Abnermal 0 Normal Abhormal
Head e’ o Varizase velns AM o o
Slnuses. nose, throat gl i} Wascular {inc. pedal pulses) = o
Mauthfesth Eg ] Abdomen and viscer ° r-o ju]
Ears {genaral] rgl 8] Hemia M =" u]
Tympanic membrane ﬁf =] Anusg (nat reclal examp gl Q|
Eyes o O G-l sysiem o =
Opthalmescopy 2] m} Upper and iower extremitias o |
Pupils I:‘/ 5 Spine [C/S, TIS and L'S) [F.8 a
Eye movement e it Meurmleghe (ull brief} ir.ql o
Lungs and chest rl o Paychiatric o £
Breast examination g o Generzi appearance :!'1'_ |
Heart e 5| Skin a a
RESLULTS OF AMCILLARY EXAMINATIONS
Chest ¥-Fay | gA—A BIO CHEMICAL |LIWER FUNCTICN TEST]  |Marijuana 0 [Positivd T Hegative |
ECG | BiLRUEIN for~7 Alcahal Test 71 |Fasitivd I fiegative
ELOOD R'E _ IsGPT e URINE RIE A

DG (d ferential count) A7 |5coT = THERS ~
HAEMOGLOBIN (HGE] <y DRUG AND ALCOHOL TEST HB=Ag 1 [React:} HHoreactie
LSR (WESTERGREN) t Marphine 7] |Positay Megaiive HIV 7 AIDS Tast Ll [Reacty| ~HNorreasliv
WEC & Amphetamine Jlﬁ:snfv L Negative VIRL LI |Reacty LI |Nanreacl

BLOOD GLUCOSE LEVLL »  [Phencycliding O |Positivg CHNegative B'and Type [6E T8
RANDOM [ A/ [Eeritureies T {Positvd | Negative Psychalog.cal Exam
HBATC { - Cocarne LI |Positivg LHNegative  [Dners{KUB Liltrass C

Herchy | declaie that | am in knowledge of the contents af ine Physical examinations.

{ ALl _HOSSAIN 23 AUB ZDZZ

Signahire of Seafarer Name of Seafarer Date

Assessment of fiiness for service at sea:
Or tha base of the examines's personal dedaration, my clinical examination and the diagnostic test resutts recorded above, | declare the

exarinee medicallyr a/
Fit for laokout duties a Mot fii for lookout dutses
Cack service Engine service Catenng service Cther services
Ft H] i) ] [
Li it ] 5] ] [u]
/ Wifithout rastrichians ] With resinclions

I= the Seafarer free from any medical condifions likely o be aggravated Dy servics at sea ar io render the segfarer unfit for such service or to
endanger the heatth of other parsons on board?

Describe restnctions [B.g., specific pasition, iype of ship, trade areal

Acticn taken by medical examiner [e.5. refarral)

[ Fimess Date: f [NRLEY nﬁz?. [ valig Uit T 2? ;f‘:.,UE 2%#"— &=
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Nafreand EEnallre of Auflaripba By

In Accordance with Medical Examination {Seafarers: Canventicn 1Ha8 &oc
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