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Accrpdiled By - BMOC
AcoredllBton Mo, & 22539

L

Tal : +BBD 31 7162146, Fax : +880 31 710530 PATIENT GONTROL MuMBER:
H102
MEDICAL EXAMINATION CERTIFICATE
SLIRMAME FIRST NAME MIDOLE NAKME
HOSSAIN MO, KAMAL
FILAGE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BRAHMANBARIA 30-Jun-1978 BY0245279 T29771
NATIONALITY HANGLNJESH' SEX : Male Female IVESS EL TYPE | CHEM. TAN KER|TFI'.ADING AREA: WORLD WIDE
SERMAMNENT [ IOME ADDRESS @ CONTACT NUMBER ; 017110688608 (SELFpO174
FULMIA MASTER BARI, VILL.: KAITALA, F.0.: KAITALA {(MIDDLE PARA), F.5. .
NABINAGAR, DIST. BRAHMANBARIA, BANGLADESH. et CHIER Lok
Have you ever had any of the follawing conditions?
Conditien YES NO Condition ¥YES NO
1 Evefvision problem O o 18 Sleep problams O il
el High hipod prassure ] Wf 19 Do you smoka? O {
3 Heartvascular diseasa O @ 20 Operation/surgery m| .
4 Heart surgary O P o 21  Epilepsyiselzures O g
5 \arioose veins O o 22 Dizznessfainting O Eff
& Asthma'bronchitis O g 23  Loss of consciousnass ] B
7 Blood disorder E/ (o 24 Psychiatric problems O rg
#  [Digbetes . m} 25 Depression O g
% Thyroid problem O E 26  Attempted suickle O I
10 Digestive cisorder O = 27 Loss of memory o e
| Kidney problem ] o 28 Balance problem ] g
12 Skin problem o L 2% Severe herdaches = o
13 Allacgies o & 30 Earnosefthroat problams o =&
14 Infectiousicontagious diseasas m} ul 3 Restrictad mobility O Bl
15 Hernia ] &~ 32 Back problems O Ir oo
16 Genital disorders a I'_’r— 33 Amputation O L
17 Pregnancy p’ fpr O ] 3 Fractures/diziocations O =
If any of the above guestions ware answered "yes”. please give details.
Additional questions
YES NO
45 Have you ever been signed off as sick or repatriated from a ship? o o
36 Have you ever been hospitalised? ] O
47 Have you ever been declared unfit for saa duty? ] O
38 Has your medical cartificate sver bean restricted or ravoked? o o
j 39 Areyouaware that you have any medical problems, dissases or linesses? |} b
| 4L Doyou feel healthy and fit o parform the dutles of vour designated position/occupation? Er
1 41 Are you allergic to any medications? i O m
Canmrmenis IR . ﬁﬁgﬁﬂﬁ bﬂl{i
i Bor D
=4 MAre you laking any non-prescription or prescrigtion mecications? ~ o7 O
ii ves. please list the medications taken and the purpose(s) and dosagels) Fat 3
: ’ 5:35_?{{‘?—'05 F ot G Nj‘-(,;.,,_, 2|/
“_Ctipdy 3 [ oA A

| hereby authorize the release of all my previous medical records from any haalth professianals, health institutions and public autharities
i Dr., hd Rafiqul Islam {approved medical practionear} | also certify that my history contained above is frue and any false stalemant will

disqualify me from my employment, bengfits and clalms.

A

Signatura of Seafarar

MEDICAL EXAMINATION

; A
Weght ¢ J KE  Hegnticm] / &% BM#) M-I, Blood Pressure: Systolic{ Lég Jy Diastolicy 0.-H;j‘ PULSE: " J 7 ~—
7z i

Ear Hearing by Audiometry Audiometry Hearing by Whisper Tast
Right ,?"Adequatel L Inadequate E00 | 1000 { 2000 3000 I_/’&dequate <[] Inadequate
Let Acenuate | L Inadequats Al ¥ ¥ Adequate | 0 Inadequatel
T 71
L Hearry meats the standards a5 laid down in STCW Code Saction A-1/87  YES E", [gie} O

Rewvisicl

Ta ba cont'd on page 2
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Cont'd from page 1

Visual acuity Visual fields |
Lnglded - Bided Tearmial Dafactiva !
Right aye Laft eve Right eye Lefl eye !
Distant bl W e Right eye Pl }
Mear A st Left eye
isual acuity meets the standard laid down in STCW I:ode Seclion A-1/8 YES [NO

Colour visicn as par STCW CODE Section A-'S: or%tp zmwwm O Dafactive

Date of last colour vision test: Date (day/month/yaar) |

Nommal Abnormal Mormal  Abnommal
Head 7 [m] Varicose veing B O
Slnuses, nese, throat B O Wascular (inc. pedal pulses) g a
Mouthiteeth @ ] Abdomen and vise g |
Ears (general) - [} Hermia =g (|
Tympanic mambrane " [} Anus (not ractal exam) ™ |
Eves - O G-U systam e ]
Cpthalmoscopy 7 O Uppar and lower extremities = [m] |
Puypila [Pa O Spine (IS, T/S and LIS} Eg [
Eye mavement o a Neuralogic (full brief) e
Lungs and chast = O Psychiatric = C
Bireast examination g{_ m} General appaarance ; 5
Heart O Skin 3] =
S Oy Noaw P,
(i Y Pl i
ESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray | M | BIO CHEMICAL (LIVER FUNCHOM TEST)  |Marljuana 11 [Positivd I-rﬁde-gali\-e
ECG | 7¢cFea— |BILIRUBIN e Alcohol Tast O |Positivd FHHegatve
£ BLOGD RUE 5 _|SGPT P — URINE RU/E A
DC(differantial county | SV =7 [SGOT £ OTHERS i
HAEMOGLOBIN (HGB) w7 DRUG AND ALCOHOL TEST HEsAg U [Reacti] T [Monrearv
EER (WESTERGREN) = WMarphine [ |Positivd < MNeoetive Hit [ AIDS Test ' |Raacti] =tMonresctiv
WBC ¢ Amphetamine L |Positvd 7 |Negativa VDRL I |Reactiy ~TManreactiv
BLOOD GLUCOSE LEVEL ,  |Phancycliding [ |Pochivg = Megaliva  |Blood Type HTi
RANDOM [ {4 [Barbiturates [ [Pasitivd ={Negative  |Psychalegical Exam
HBAIC | At [Cocaine 1 |Pesitivd =]Negatve  [Others(KUB Ultraso &

Heraby | declare that | am in knowledge of the contents of the Physical examinations: 22
MD. KAMAL HOSSAIN U ? SEP 20 4

Signature of Saafarer Hame of Seafarar Data

Assassmant of fitness for service at sea:
On the basls of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically:

{ Fit for lockout cuties ] Mait fit for |leokout dutles
Deck service Engine servics Cataring sarvice Other services
Fit [m] O = (]
Unfit [l O ] mn
Ef’/ Withoul resirictions O With restrictions

Is the Seafarar free from any madical condltions likaly to be aggravated by service at sea or to rander the seafarer unfit for such service or to
endanger the health of other persons on board?

| Ye3 _J [ No |

Los] [ o |

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

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

[ Fitness Dats: n cCD TS/ Walid Uintil :

S o] ?J‘:w“

Name 3m Sidnature af Aﬁﬂ;ﬂjzﬂﬁl ap w0 W

I Accordance with Medical Examination (Seafarers) Convention 1946 (Noﬂ‘fglpﬂdm 7

Revision : 5.1 293l ad%‘i g
[P - |

}G56 as Amended, MLC 2005
Revision Date | 24th July 2022




