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MEDICAL EXAMINATION CERTIFICATE

Avcredied By - BMDG
Aseradiation Mo, & 22579

PATIENT CUNTROL HLMEER:
HO30814

SLRNARME FIRST NAME MIDDLE MAME
JAMAN SHISHIR
PLACE AND CATE OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
TANGAIL 17-Jan-2002 EE0333353 33549
MATIOMALITY ;.  BANG LADE3H|| SEX: Yala Female |VESSEI TrPE : CHEM. TAN KERiTRADING ARES ;. WORLD WIDE
FERMAMENT HOME 8DDRESS : CONTACT NUMBER. ; 88-01709-065503 {SELF)
VILL. DOUHATOLE PO. KHALIAJANI, F5. MIRZAFLR, DIST. TANGAIL, RAMK - os
BANGLADESH,
Have you ever had any of the following conditions?
Condition YES KO Canditlon YES NGO
1 Eyahision prablam O o 18 Sleap problams O ("ol
% High blood pressure i e 19 Do you smoke? ] ¥
3 Heartvasoular dissase ] Ef 20 Operationsurgery ] g
A Heart surgary O o 21  Epiepsyiseizures O e g
5 Varcose valns O =g 22 Dizziness/ainting O r g
B Asthmafbronchlis [ o 21 Loss of consciousness 0 L
7 Bigod disorder 0 B 24 Psychiatic problams u] i
B Dinbetes ] raf 25 Depresaion ] g
5 Thyreld problam O { 26 Attempted sulzida O o
10 Dlgestive disorder O ugl 2T Loss of mamery o @’
11 Hidney problem e [l 28 Balange problam m] )
12 Skin prablem o 29 Sevara haadaches o o
13 Allergies ] Ij" 3 Earnesaefthroat problems O rd
14 Infectiousicontaglous disanses = e 31 Restricted mability O P
15 Herpia ] E 32 Back problems ] =8
16 Genllsl disorders [ ) 33 Amputation O B
17 “sgnancy / ﬁr O ) 34 Fragtures/dislocations O 5]
% any of the abave questluns were answergd “yes”, plaase give details.
Additlonal guestians
YES NO
35 Hawva you ever been signad off as slck or repatriated from a ship? ] rd
36 Hawve you ever been haspitatsed? ] o
37 Have you ever been declared unfit for sas duty? O =
3 Has your medical certificate ever baan resticted or revoked? O E(
38 Are you aware that you have any medical problems, disegses of ilinassas? ] .4
43 Doyou foaal healthy and fit to perl‘nran Hfga@.mes qf your sesignated position/oocupation? |{ m]
4 Are you allergic to amy med@ﬁ ] rg
Comments: r
42 are you taxing any ngn-prpacrdplibh Arpresciiption medications? 0 ]
i yes, please list the medications takan and the purpose(sh and donsage(s)

| heraby authorize the release of all my previous medical regords from any health professionals, health insttutions and publlc authorties
to Cr. Md Rafiqu! Isam (approved medical practioner) { sisa certlfy that my history contalhad above is true and any false statement wil
disquality me from my emplayment, benefits and ciaims,

i Jaman__
Sipnabure of Saafarar
MEDICAL EXARINATION ”

Waght LOR  Herghtiom) Z4of  BW7LL 3© Bload Pressure: Sysiolie- | [¥ 4 W] DlastolicJa. Ly PULSE: T2}/

& £ i /
Ear L learirg by Audiormetry Audigmatey Haaring by Whisper Test
Right [1& Aeequats | O Inadeguals 500 | 10ag | 2000 | 3000 T Adequate [T Inadequatg
Left |7 Adaguaie | O Inadequald ﬂ}/%v A1 Adequate | T Inadeguatd
Hearing meets the standards as laid down In STCW Code Seatien A-1/8 7 YES =) NGO 0
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Contd from page 1

Visual acuity Visual fields
Unaided Aided )
Right eye Lefteye Right eye Left eye ol Defective
[Distant Cle , [TIZN [Right eye -
[Near fore T St |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: L Normal O Doubtful O Defective

29,AUG 2022

Date of last colour vision test: Date (day/monthiyear)

Normal Abnormal Normal Abnormal
Head =z (m] Varicose veins M e o
Sinuses, nose, throat Ef m] Vascular (inc. pedal pulses) = (m]
Mouth/teeth g O Abdomen and visgera @ ]
Ears (general) @ ] Hernia M =a o
Tympanic membrane = O Anus (not rectal exam) & =]
Eyes r ] G-U system & =
Opthalmoscopy er =] Upper and lower extremities = O
Pupils u} [m] Spine (CIS, T/S and L/S) g 0
Eye movement # O Neurologic (full brief) & o
Lungs and chest el o Psychiatric er o
Breast examination er o General appearance ) u|
Heart =4 O Skin o g o

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray | fu—1 BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana O |Positivd G{Negative
ECG i BILIRUBIN A= Alcohol Test U [Positivd [¥{Negalive
BLOOD RIE n |SGPT o URINE R/E
DC{differential count) /v~ IsGoT [ OTHERS
HAEMOGLOBIN (HGB) L DRUG AND ALCOHOL TEST HBsAg O [Reactiy| [&¢]Nonreactiv
ESR (WESTERGREN) i Morphine [ |Positivg (4] Negalive HIV [ AIDS Test [ |Reactiy| [ZT]Nonreactiv
WBC ¥ Amphetamine C |Positivd 27 Negative WVDRL [ |Reactiy] 7 |Nonreactivd
BLOOD GLUCOSE LEVEL ,, |Phencyclidine O [Positivd FT|Negative Blood Type [

RANDOM [ AT —_[B“arbiturates O |Positivd (@ |Negative  |Psychological Exam N =7
HBA1C Bl v _[Cocaine L [Positivd CT[Negative _ [Others{KUB Ultrasol ¢

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

SHISHIR JAMAN 19 Auu 1]_22

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 results recorded above, | declare the

examinee medically: a/

Fit for lookout duties m] Not fit for lookout duties
' Deck sepvice Engine service Catering service Other services
Fit [ ] =] =]
Unfit =] [m] [m] [=]
!J/ Without restrictions o 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 ]

L& | o |

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

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

[_Filness Date: 70 ANE I 7 T Vaiduni: 2-8—AH6 FAVA
= T =<
72 QA e\
Name and Si rg pf-Apthor A
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