HAQUE & SONS LTD. (5)

aque Tower, 128704, Goshalldanga, Agrabad C/A, Chatiogram. Bangladesh.

| Teb- +880 51 716214-8, Fax : +880 31 710530
: 201013

SURNAME FIRST NAME MIDDLE NAME
MAHBOOE ABDULLAH AL
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
CHITTAGONG 25-Fab-1371 AODOE1B70 COZTES
NATIONALITY ©  BANGLADESH] SEX Mals Female  |VESSEL TYPE : CHEM. TANKER[TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS : COMTACT NUMBER 01819-326311
YILL: CROCHCHAR, P.O: BHADRASON, P.5: SHIBECHAR, DIST: MADARIPUR, "
BANGLADESH. Rl MASTER:

Hawa yau ever had any of the following conditicns?

Condition YES HNOD Condition YES HNO
1 Ey@vision problem | a 18 Sleep problems a =5
2 High blood pressure m} = 19 Do you smoke? O |f
3 Heart'vascular disaasa [m] =8 20 Operafion'surgary (m} =
4 Heart surgery ] =g 21 Epilepsyisaizures [m] o
5 Varicose veins m] o g 22 Dizzinessfainting O gl
&  Asthmalbeonchitis a . 23 Loss of consciousnass { ] |7|/
7 Blood disorder O = 24 Psychiatie probhemns o B
8 Diabetes o & 25 Depression o &
g Thyroid problem | Er 28 Atempted suicide O o]
10 Digestive disorder O o 27 Loss of mamary ] (Eg
11 Kidney probdam ] irg 28 Balance problern o ol
12 Skin prokiam [m} = 28 Severe headaches ] B
12 pllergies o & 20 Earfnosefthrost problems O =g
14  Infectausicontagious diseasas O Cel 31 Restricled mobility O =
15  Hernia O o 32 Back problems m} ="
16 Genital disorders [} o 3 Ampuation o =
17 Pregrancy o/ f A O O 34 Fracturesidislocafions o e
If ary of the above questions were answerad ‘yes”, please give dedails.
Additional questions.
YES WO
35 Hawe you ever been signed off as sick or repalriated fram a ship? ] r g
28 Have you ever been hespitalised? [m] =
37 Have you ever bean declared Unfil for sea duty? ju) o
38 Has your medical cerbilicale ever been restricted or revaked ? =} =
38 Are you aware that you have any medical problams, dissases or linesses? [} 1]
40 Dovyou fesl healthy and fil o perforn the dutles of your designated positionfoccupation? e =]
41 Are you allergic o any medicalions? =] Er
Comments: — T
i = B‘ﬂt‘i 0&%{!-’:&(‘.& hp
TitFor
42 Are you taking any ran-prescription or prescription medicatiens? 6] [
I yos, plaase list the medicaions taken and the purposals) and dosage(s)

| hareby authorize the release of all my previous medical records from any healtn professicnals, ealth Institutions and public- autharities
. Dr. Md Rafiqul Islam {approved medical practicnes) | alsc cerity that my history sontalned above is trus and any false statement wiil

digqualify me from my nmjmenl benefits and claims.

Signature of Seafarar

MEDICAL EXAMINATION

Weight 4 7, Heghtiom) 7 £,  BAT) Lo FiAkod Pressure: Systolic- T[], kg Diastoiic ¥, [, PULSE: '71-’!:.-u
J ] ) f

Ear Hearirg by Audiometry Aldiormelry Hiaring by Whisper Tést

Right | L Adequate | O Inadequats) 500 | 1004 | 2000 [ 3000 [ Adeguate | 1 Inadecuats

Lefl | O Adequate | O Inataguate C~"Adequate | 3 Inadequate|
A PT

Hearing meets the siandards as laid down in STCOW Code Section A-1/8 7 YES ] NO O
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Cont'd from page 1

Visual acuity Visual fields
tnakied - Aiced Normal Defeclive
Right gye Lgft pye Right eye Left eye
[Distant 'LE/ Right eye =
[Near A Lefteye
Visual acuily meets the slandard laid down in STCW Code Section A-1/8 YES /NO
Colour vision as per STCW CODE Section A-/9 & Normal 0O Doubtful 1 Defective

Date of last colour vision test: Date (day/monthiyear) __.fﬂ_'f-S_EP 2022

Normal  Abnormal

MNormal Abnormal
Head e Varicose veins bt o

[m] o
Sinuses, nose, throat e w} Vascular (inc. pedal pulses) jC o ]
Mouthfteeth re O Abdomen and visc — o
Ears (general) r g a Hemia = 8]
Tympanic membrane - [m] Anus (not rectal exam) o m]
Eyes of (B G-l system o ]
Opthalmoscopy N O Upper and lower extremities o ul
Pupils =4 o Spine (C/S. T/S and L/S) . O
Eye movement =z =] Neurologic {full brief) o ]
Lungs and chest =g a Psychiatric L o
Ereast examination el a General appearance = m]
Heart = m} Skin = 8]

RESULTS OF ANCILLARY EXAMINAZIONS
Chest X-Ray o BIO CHEMICAL (LIVER FUNCJION TEST) juana O [Positivg #fNegative
ECG o BILIRUBIN ~— Alcohol Test [J | Pasitivg [T|Negative
BLOOD R/E A SGPT b URINE R/E —
DC({differential count) At SGOT &4 QOTHERS
HAEMOGLOBIN (HGB)) L DRUG AND ALCOHOL TEST HBsAg [0 |Reactiv 71 |Nonreactiv
ESR (WESTERGREN) of Morphine U [Positivd (@[Negative  [HIV / AIDS Test [ [Reactiy] T Nonreactiv
WBC ] Ampt i 1 |Positivd =|Negative  |VDRL [ [Reacti] #T[Nonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine O |Positivd [F]Negative |Biocd Type »
RANDOM A Barbiturates 0 [Positivd F|MNegative  |Psy ical Exam| e
HBAIC | 4 (% |Cocaine C |Positivd 27 [Negative _ [Others(KUB Ultrasol o7
S

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

ABDULLAH AL MAHEOOB U 1 SEP 2022

Signature of Seafarer MName of Seafarer

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnoslic lest results recorded above, | declare the
examinee medically:

@ Fitfor lookout duties B] Not fit for lookout duties
I Deck seprice Engine service Catering service Other services
Fit ) [=; 0 ]
Unfit [m] =] [=] [m]
7 Without restrictions 0 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?

i
= o

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

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

A
FinessDate: [| | SV /11// | Valig Until L
U—— i
sl
/-\uL1 Q\U“ et o
Najn and Gignafe i T
2= G s
In Accordance with Medical Examination (Seafarers) Cof ‘634?{”0:??} and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 T Revision Date : 24th July 2022




