
HAQUE & SONS L TO. 
Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh. 
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MEDICAL EXAMINATION CERTIFICATE 

SURNAME FIRST NAME MIDDLE NAME 

IQBAL ASIK 

Accredited By . BMDC 

Accreditation No. A 22539 

PATIENT CONTROL NUMBER: 

H142 

. 
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER 

CHITTAGONG 15-Aug-1987 A03187370 C05469 

NATIONALITY . BANGLADESHI! SEX : Male Female !VESSEL TYPE: CHEM. TANKERITRADING AREA : WORLDWIDE 

PERMANENTHOMEADDRESS . CONTACT NUMBER : 01815-092488 (SELF), 015 

VILL. KORTALA, P.O: RAMMOHON, P.S. CHANDINA, DIST. COMILLA RANK 2ND OFFICER 

Have you ever had any of the following condit;ons? 

Condition YES NO Condition YES NO 

1 Eye/vis;on protJiem D 6 18 Sleep problems D cr' 
2 H1gh blood pressure D iJ 19 Do you smoke? D cy-
3 HeartJvascular d;sease D l2(' 20 Operation/surgery D cr 
·1 Heart surgery D c;r 2'1 Epilepsy/seizures D [/""' 

5 Vancose ve;ns D g 22 Dizziness/fainting D ur 
6 Asthmaibronch;t;s D ~ 23 Loss of consciousness D 13'" 
7 Blood d1sorder D 1!3 24 Psychiatric problems D c1' 
8 D;abetes D c6 25 Depression D Gr 
9 Thyro;d problem D [l)' 26 Attempted suicide D 16 
10 D;gestive disorder D l2f 27 Loss of memory D if 
11 Kidney problem D E'l 28 Balance problem D 0"' 
12 Sk1n proble111 D 0"" 29 Severe headaches D ~ 13 Allergies D 0 30 Ear/nose/throat problems D 
'14 lnfectious/contag;ous diseases D 0"" 31 Restricted mobility D Gr 
15 Hernia D 13" 32 Back problems D if 
16 Gen;tal disorders, (, D 0 33 Amputation D [;(" 
17 Pregnancy ,.._} flt · D D 34 Fractures/dislocations D ~ 

If any of the above questions were answered "yes", please g;ve details 

Add itional questions 

YES NO 
35 Have you ever been s;gned off as SICk or repatnated from a sh;p? D [3"""" 

36 Have you ever been hosp;talised? D 13"' 
37 Have you ever been declared unf;t for sea duty? D [?"' 
3B Has your med;cal cert1f1cate ever been restncted or revoked? D ~ 
39 Are you aware that you have any medical problems, diseases or illnesses? D .e:( 
40 Do you feel healtt1y and fit to perform the duties of your designated gosition/occupation? ~ 

~ ~1 Are you allerg;c to any med;cations? - M1.',"' D 
Comments ---- ~\J \}\\ ~\)'Cil\l \)l..U~ 

~\tV()t ' 
42 Are you tak;ng any non-prescnpt1on or prescnption medications? D IT 

It yes please !1st the medications taken and the purpose(s) and dosage(s) 

I hereby authorize the release of all my previous medical records from any health professionals, health ;nstitutions and public authonties to 
Dr. Md Rafiqul Islam {approved medical practioner) I also certify that my history contained above is true and any false statement wi ll 

disqualify mezfployment, benefits and claims. 

Signature of Seafar'er 

MEDICAL EXAMINATION I 
We;ght c; o k Height (em) I I' BM 'I~<.] • ~ood Pressure: Systolic- ft ~ ..--. lj[Jliastolic p. ~ -.~LSE: ..-l'U-

/• I I 
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test 

Right lJ Adequate I LJ Inadequate 500 1000 2000 3000 rr Adequate I D Inadequate 
Left cr Adequate I D Inadequate " I I 0 Adequate I D Inadequate 

' , 
6' Hearing meets the standards as laid down in STCW Code Section A-1 /9? YES NO D 

Rev1s1on 5.1 To be cont'd on page 2 Revision Date . 24th July 2022 



Cont'd from page 1 

Visual acuity Visual fields 

Unaided Aided 
Normal Defective 

Righll,'ye Left ey_e Right eye Left eye 

Distant ~t{! {;, / }o lRight eye _..., 
Near fV..../ /V--1 I Left eye ~ 
Visual acuity meets the standard laid down in STCW Code Section A-1/9 <fE"s ! NO 

Colour vision as per STCW CODE Section A-1/9: ...B"r.!ormal 0 Doubtful 0 Defective 

Date of last colour vision test: Date (day/month/year) 0 8, Q C T 2022 

Normal Abnormal 

~ 
Normal Abnormal 

Head if"" 0 Varicose veins ~ 0 
Sinuses, nose, throat ~ 0 Vascular (inc. pedal pulses) -r:J" 0 
Mouth/teeth g::- 0 Abdomen and v~ ~ 0 
Ears (general) 0 Hernia Q-'1 0 
Tympanic membrane ~ 0 Anus (not rectal exam) []""' 0 
Eyes ~ 0 G-U system 9-' 0 
Opthalmoscopy c;Y" 0 Upper and lower extremities r;;r-- 0 
Pupils ~ 0 Spine (CIS, TIS and LIS) []""' 0 
Eye movement 0 Neurologic (full brief) [d"" 0 
Lungs and chest ~ 0 Psychiatric (J"' 0 
Breast examination E( 0 General appearance [6 0 
Heart l2l""' 0 Skin c:y- 0 

RESULTS OF ANCILLARY EXAMINAT..\()NS 
Chest X-Ray JV·--r BIO CHEMICAL (LIVER FUNCTION TEST) Mari juana 0 Pos i tiv~ Z ~egat1ve 
ECG ... BILIRUBIN 11\A...-1 Alcohol Test 0 / Positiv~ !2" Negative 

BLOOD R/E SGPT URINER/E (\/._/ 

DC( differential count) /V-1' SGOT L OTH ERS 
HAEMOGLOBIN (HGB)) "' DRUG AND ALCOHOL TEST HBsAg 0 Reactiv [J rt'fonreactiv 
ESR (WESTERGREN) v Morphine 0 Positiv 1!1' Negative HIV I AIDS Test 0 Reactiv 13'" l!ionreact1v 
WBC l.l Amphetamine 0 Positiv cr Negative VORL 0 Reactiv _o Nonreact1v 

BLOOD GLUCOSE LEVEL Phencyclidine 0 Positiv l2r Negative Blood Type '>tv-<-
RANDOM !..A-I' Barbiturates 0 Positiv (!'( Negative Psychologica l Exam N--1 
HBA1C t., Cocaine 0 Positiv [if Negative Others(KUB Ultraso / 

Hereby I d~ that I an: in knowledge of the contents of the Physical examinations: 

d .., ASIK IQBAL OB OCT 2022 
Signatu-re 'of Seafaref 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 resu lts recorded above, I declare the 
examinee medically: 

% Fit for lookout duties 0 Not fit for lookout duties 

Deck service Engine service Catering service Other services 
Fit J2J' 0 0 0 
Unfit 0 0 0 0 

6 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? 

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

1<J1~ 
Action taken by medical examiner (e.g., referral): · ..... .., nr:\ 

\l ' ..., 
Fitness Date: r Q nr I 'JWYJ Val id Until II ' - .. , '"I 

_\J v ..., """ 
~v77~f~~ ()~ r-l ' ~ (.:.,\ !> ,v..,tJ '.-

~~ -1 ,,- . · 

Name antl Signatu'te of Allth ,;7/1 j ft'bL~ i 9;1n t>,.!}.'v \ .. 

In Accordance with Medical Examination rseafarersl Convention 1 ~~6 rN~'a.w i<i~1'9:7sf1.996/as/;;;ended. MLC 2006 


