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tague Tower, 128704, Goshaildanga, Agrabad CiA, Chattagrem, Bangiadesh,
Tel ; +8A0 31 T16214-6, Fex - #2680 31 710530

PATIENT CONTREL NUMBER
Hogs

EDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME WMIBOLE N&ME
RIZVI MARLUF AHMAD
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHITTAGONG 27-5ep-1993 EAD131425 CO8471
NATICHALITY | BANGLADESHI SEX Male Female  [VESSEL TYPE | CHEM. TANKER[TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER ¢ D1674-137473
35 NO. BAGMONIRAM ROAD, WARD NO.15, P.O. DAMPARA, P.5. KOTWALI, -
CHITTAGONG BANGLADESH. RAMK ! 2ND OFFICER
Have you ever had any of the fallowing condilions?
Condition YES NO Condition YES NO
1 Eyeiision prodlem o =8 18 Sleep prablems | ” o
2 High blood pressure d gl 18 Do you smoke? o =
3 Heartvascular disease a IZ/ 20 Cperationisurpery a a
4 Hean surgery a = 21 Epilepsylesizuras a af
& Varcose velns m| cg 22 Dizzinassitainting o I?{
8 Asthmalbrenchitis u o 23 Loss of consciousness a Df
7 Bloed disarder O roff 24  Psychiatric problams O 7 i
8 Diabetes r a” 25 Depression o e g
5 Thyrold problem =] [F 26 Attempted sulclde ] o
10 Digestive disorder o @ 27 Loss of memary o @
11 Kidney prakbiem L B3 28 Batanoce prohlem o d,
12 Shin problam m} r: g 2%  Severe headaches o e
12 Allergies (] = 30 Earinosalthroat problems =] r.gf
14 Infeciausicomagious disaases oo 31 Restriced mobility =
15 Hermia (] all 32 Back problems O r.g
16 Genltal disorcers =] g 33 Amputation L ras
17 Pregnancy A2 S = ) 34 Fractures/gislocations o L
if any of the above queslions wen answered "yes', plaase glve details,
Additional guestions
YES NO
35 Hawe you aver bean signed off a3 sick o repatrated from a ship? ju Fr
36 Hanis you ever been hospitalised? o
AT Hawe you ever been declared unfit for sea duty? ju 2
28 Has your medical certificate ever heen restricted o revoked? a i
3@ Are you aware that you have any medical problems, diseases or illnesses? d .4
40 Doyol fasl healthy and fit to perform the duties of your designaled posilioniscoupation? ' o
41 Ana you allergic b any medications? [m] =g
Comments gl =
.
iy ForDuty on Board St
42 Areyou taking any non-prescnption or prescripticn madications? ] £
IF yes, plaase [is1the redicatons taken and the purpase(s) and dosage(s}
1 hereby autharize the release of all my previaus ~adisal recors fram any health professionals, health institutions and public sutherities o
. Dr. Md Rafiqul Islam {approved madical pracilenar also cantify that my history contained above 13 true and any false statement will
disqualify me fram my pluymenf. henefits and claims.
LY
Slgnature of Seafarer
MEDICAL EXAMINATION e
Vislght_ o5 . fe Heghifom) [ 7 & BN gt (Hiood Pressure: Systolic-f Ja p [ Diastolie L. | HPULSE: "/ L —
i, v L5 7 +
Ear Heating by Audiomelry Audiometry Hearing by Whisper Test
Right  |=n Adequate [ O Inadequate sa0 | 1000 | 2000 | 3000 T "Adequate | [ Inadequaie]
Ll [& Acequate | LI Inadequate s ol H~ Adequale | O Inadequa
Vi et
Hearing meets the standards as 1aid down in STCW Code Section A-1/8 7 YES = NG =]
Revigion ; &.1 To be cont'd an page 2 . RAevislon Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right eye Left eye Right eye Left eye Nora Defective
[Distant b /L, Right eye -
[Near A" At Left eye —
Visual acuity meets the standard laid down in STCW Code Section A-1/9 YES /NO
Colour vision as per STCW CODE Section A-1/9: o Normal ubtful O Defective

AUG 2

Date of last colour vision test: Date {day/month/year) ! | b= g

MNormal Abnormal

Normal Abnormal
Head I, ! Varicose veins Déde_./f‘

@ =] @2 a
Sinuses, nose, throat " o Vascular (inc. pedal pulses) re (m]
Mouth/teeth v g a Abdomen and visce, [t [m]
Ears (general) o o Hernia %8 o
Tympanic membrane o a Anus (not rectal exam) a o
Eyes o a G-U system el [}
Opthalmoscopy g (] Upper and lower extremities & o
Pupils c 4 0 Spine (C/S, T/S and L/S) =g o
Eye movement rg a Neurologic (full brief) =2 o
Lungs and chest v g O Psychiatric a o
Breast examination il =} General appearance %) =]
Heart 4 a Skin = o

RESULTS OF ANCILLARY EXAMINATAONS
|Chest X-Ray M BIO CHEMICAL (LIVER FUNCTIQN TEST] [Marijuana O [Positivd [ [Negative
ECG y BILIRUBIN N~—T Alcohol Test [ |Positivd [T |Negative
BLOOD R/E 4 |SGPT £ URINE R/E A
DC{differential count) | /N «— SGOT [ OTHERS
HAEMOGLOBIN (HGB), [ DRUG AND ALCOHOL TEST HBsAg 1 |Reactiy| [d]Nonreactivi
ESR (WESTERGREN) N Morphine ] |Positivg [#]Negative HIV / AIDS Test [] |ReactiV Norreactivi
WBC [ - Amphetamine [ |Positivd £ |Negati VDRL 1 [Reactiv| =] tivi
BLOOD GLUCOSE LEVEL ,  [Phencyclidine T |Positivd £ [Negati Blood Type LT

RANDOM = Barbiturates 0 [Positivd LANegative IT’sychologica! Exam Nr—+F~
}_mmc | “ Cocaine [ [Positivd (Z]Negative  |Others(KUB Ultrasol P

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

MARUF AHMAD RIZVI 2 g AUG 262

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 tesl results recorded above, | declare the
examinee medically: D/

Fit for lookout duties (] Not fit for lookout duties
Y Deck sepvice Engine service Catering service Other services
Fit [ 8] 5] 5]
unfit [E] ] =] 0
13/ Wilhoul restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely to be aggravaled by service al sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?
Ves ] [N ]

W i -

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

Action taken by medical examiner {e.g., referral).

Fitness Date: T0 ﬁﬁﬁ '}H??_ [ Valid Unil :
= T =

Name zhd gid

Revision | 5.1
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EWABT811996 as Amended, MLC 2006
a2 Revision Date ; 24th July 2022
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