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HAQUE & SONS LTD. (5%

que Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
PATIENT CONTROL NUMBER:
HS4178FF

Tel: +880 31 716214-6, Fex : +880 31 710530

EDICAL EXAMINATION CERTIFICATE

[ SURNAME FIRST NAME MIDDLE NAME
RAHMAN MD. SHARIAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHITTAGONG 21-Dec-1982 B00005690 cO4178
NATIONALITY : BANGMDESHI] SEX: Male Female {VESSELTYF’E : CHEM, TANKER[TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER : 01716-644658
VILL. : BASANTAPUR, P.S.: FULGAZI, P.O.: AMJADHAT, DIST: FENI. RANK MASTER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem =] Eal) 18  Sleep problems m] =
2 High blood pressure ] g 19 Do you smoke? C =
3 Heartvascular disease a @ 20 Operationi/surgery O =g
4 Heait surgery O (= 21  Epilepsy/seizures (m] g
6  Varicose veins O [y 22 Dizzinesslfainting o 2z
6  Asthma/bronchitis a B 23 Loss of consciousness a =g
7  Biood disorder a r.g 24  Psychiatric problems =] =
8  Diabetes a o 25 Depression a gl
8 Thyroid problem | @ 26  Attempted suicide a 7 5
10 Digestive disorder 0 gl 27  Lossof memory a i
11 Kidney problem o e 28 Balance problem ] =g
12 Skin problem o o 29 Severe headaches o o
13 Allergies O ~a 30 Ear/nosefthroat problems o g
14 Infectious/contagious diseases u] ”g 31 Restricted mobility a e’
15 Hernia =} " 32 Back problems a i
16 Genital disorders o 4 33 Amputation 0 cg
17 pregnancy A/ /) O 0 34 Fracturesidislocations 0 &
If any of the above questions were answered “yes", please give details.
Additional questions
YES NO
36  Hawve you ever been signed off as sick or repatriated from a ship? O o
36  Have you ever been hospitalised? 0 cd
37  Have you ever been declared unfitfor sea duty? O i
38 Has your medical certificate ever been restricted or revoked? (] 4]
38 Are you aware that you have any medical problems, diseases or ilinesses? (] ”.4
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? o=
41 Are you allergic to any medications? - O 0]
Comments s = h':“
i ard Sbi
iy ForDuty B0
42 Are you taking any non-prescription or prescnption medications? O 74
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
, Dr.Md Rafiqul isla proved medical gractioner) | also cerfify that my history contained above is true and any false statement will
disqualify me fromimy elployment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION >
Weight 7 Slrc;r Height (cm) / ( BM ) /-5 JBlood Pressure: Systolic- /g L,l’-} Diastolic ‘,ﬁ,__ ,i{—} PULSE: /\“yzjv
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [~ Adequate | [ Inadequate| 500 | 1000 | 2000 | 3000 H~ Adeguate | [ Inadequate|
Left [ Adequate | I Inadequate| A 7 & Adequate | O Inadequate] °
L [ ,u'f'
Hearing meets the standards as laid down in STCW Code Section A-1/9 7  YES E/ NO =]
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Visual acuity Visual fields
Uriaided ]
- = Nar~al Defactive
Right eye Left eve Riah: aye Lefl eve
[ Cietant [ [T | Rigrit oye z
frizar Aot At [Lefizye
Visual scuity mests the standard |aid down in STCW Code Sacton A-17% YEE ! MD

Coleur vision as per STCW CODE Sectlon A-19: XET ZGLZL. Doubtful O Defactive
$80LL &

Qate of last colour yision teat; Data (dapimanthly

Neormal  Abnormal - MNormal  Abnarmal
Head |7/ [mi Varcoes weins M e ]
Sinuses, nose. nroat = | Wascular (Ine. pedal pulses) Fa a
Mouthitesth r.” O Abdoman and viscer: B a
Ears {general) B | Hemia - a
Tympanic memkbrane “f | Anus (not restal axamy Fe 1
Eyes =" | G- system & |
Oprhalmossapy = [ Linpar ard lower eairemities = r
Pupils =" [ Spire (C'S. T/S and LS} =" (|
Eye mavantar £ O Meurologic (full brief: @ 8]
L ungs ang ches: Fa m} Pavchiatrc r u]
Erzasi examination o a Geners| gppeaenoe of” |
Igart o 0 Shir = |

RESULTS OF ANCILLARY EXAMINATIONS
Chist X-Ray | AA BIO GHEMICAL {LIVER FUNCTION TEST) | Marijuana | 1| Pasitivd “mtaative
ECG =i BILIRUGIN A Mzohol Test [0 [Positvd dnegative
BLOOD RiE ; _ |SGFT "N URINE RIE [
DC{differantial count) As—7T  |sGOT 5 OTHERS
HAEMOGLOBIN (HGE)| | v DRUG AND ALGOHOL TEST FBsAg T [Reacty o st
ESR (WESTERGREN) " Worphinz L |Peaifivy L galive RV ¢ AIDS Test L {Reacty AN eactiv
WEL i Amphetamirz [ |Pasitivd [F | Nagative WORL [ [Reaztiy THanraacsiv
BLOCD GLUCOSE LEVEL Prercyciidine I~ |Pasitivd | Negativa Bload Typa -,

RANDOM [ Ar=F Barburaies L |Pasitivd LeANzgatve  |Psychological Exa™ J vy
|HEATC | Cocaine I [Positivd 7 |Negative  [Others(<UB Ulraso] g7

2resthat | am in knowledge o the cortants o the Phyesical sxaminatons:
030CT W

MD. SHARIAR RAHMAN
Signature ' MNarme of Saafan Db

Aesessment of fitness for service at sea;
(3n the basis of the examines's personel declaration, my clinice. examination and the diagnostic teét reeu'ts reccrded abova, | decars the |

axdmings madically:
L7|/ Fit far loakeut duties i} e fit for lopkoul duties
' Deck sepwice Eng.ne seivice Caterirg service Other services
Fit 4 [+ 1 ]
Linfit ] [ O 1
H/ Without resirictions (2 Wiitn restnctions

I I Seafarer free from any medical conditicns fikely to be aggravated by service el sea or to render the seatarer unfit for such service or to
endanger the health of cther pérsons on board?

e =
.

Degcribe resincions (&0, specific posiion, type of ship, trade area):

Afion taker by medical exa—iner (g.g., refaral): P o
P T tala] = O T L. ‘ﬁi
[ Fitness Gate: o Ml Al [ sl ugtp [7 [ Euyl

S A

Narne and Signature of [ ion%%i'ﬂt‘ﬁﬂ’}-‘h 1 IsiEnT
prisorre

In Azcerdance with Madizal Examination {Seafarars) Con\ren!llvt’.»11'1‘44{“$’.EL
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