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,  Rummal Je Tenwwer, 1267/4, Goshaildanga, Agrabad G/, Crattogram, Bangladesh
i = 3 Tel ; +BE0 31 7162145, Fexx - +380 31 710530 PATIENT CONTROL NUMBER:
- Haso
A EDICAL EXAMINATION CERTIFICATE
Neo
SLRMANME FIRST NAME MIDDLE MAME
KABIR MOHAMMAD HUMAYUN
FLACE AMD DATE OF BIRTH PASEPORT NUMBER SEAMAN'S BOOK NUMBER
KISHOREGANJ J-Dac-1584 BY0134222 Ti0185
HATIONALITY . BANGLADESH[ SEX: Mala Female |VESSEL TYPE. CHEM. TANKER|TRADING AREA ' WORLD WIDE

FERMANENT HOME ADDRESS

CONTACT NUMBER :

01727 -849658 {SELF), 014G

MOMSHI BAR], VILL. TAMMI AKANDA PARA, P.O, GUZADIA, P8, KARIMGAN.., BANK - ABLE BODY SEAMAN
DIST. KISHOREGANJ, BANGLADESH.
Have you ever had any of the fallowing conditions™
Condifion YES HO Candition YES HO
1 Eyefvision problem ] r 18 Slaep problams [} )
2 High blsod pressure o o 19 Do you smoke? ] i
3 Heartvastcular diseasa O ol 20 Operationsurgery a L
4 Hearl surgery =} { 21  Epilepsy/ssizuras (m] lﬂ(
5 Waricose veins m| Z” 22  Dizzinassfainting ] o
& Asthmarbeanchitis a = 23 Loas of consciousness o ﬁ
7 Blood disarder | f£:5} 24 Pegychiatric probdems 1 | L'(
& Disheles a = 25 Depression O g
% Thyroid problem o =g 26 Atermpled auicide O &
1l Digestive cisorder =] = 27 Less of memary (8] o
11 Klgney predlem [ o 28 Balance problem (] e
*Z  Skin problem m] o 79  Severs haadaches m| o
13 Alergies (8] Pt a0 Earnoselthroal problems O af
14 infeclisusicontagious dissases (&) " 31 Restrictad mobility O E‘(
15 Hernia O e 32 Back problems O g
16 Ganil disorders o e 33 Amputation i SO ¢
17 Pregnancy })fﬂ r El 34  Fracturesidislocatans 0 E‘r
Irany of the abave questions ware answeared “yas®, please give dataiks
Acdditional guestions
TYES ([n]
3% Have you ever baen signed aff as aick or repatristed from & ship? (] o
36 Hawe you ever been hospilalised? 0 .
37 Hawve you ever been declared unfii for sea duty? (] af
a8 Has your medical certificate ever baen resiricled ar revoked? a E{
38 Are you aware that you have any medical prablems, diseases o ilnesses? (i | o
40 Do you feel heslthy ard it 1o perform the: dulles of your designated posiionioccupation? @ o
41 Al you g 2rgic to any mecicafions? 0 E{
Coarmants n
- ﬁm MB&'&T& Shi?
kot .
42 Are youdaking any non-prescripfion or prescription medications (] o
Fyee, plaass list the medications taken and the plrposals) and dosagels)

-

[t e

Signatune of Sealaer

I hereby authorize the release ol ali my previous medical records fram any health professiorals, healih institutions and public autheritas 1o
Or. Md Rafiqul lslam (appraved medical practiorer) | also certify that my history contained above is true and any false staternent will
disaualify me from my employment, benefits and cleims,

MEDICAL EXAMINATION

Weight 7] Height(cmi] 7f _ BW J5+¥ Hocd Pressure: Systcic. 11§ s My Diastole 75— ] PULGE: ?"2._»_;"’@
i ' i 2 i

Ear Heanng by Audiemetry Audiamedry Hearing by Whisper Tes]
Right |77 Adequale | LI Inadequate 500 | 1000 | 2000 | 3000 & Adeguate | 01 Inadeguate
| el | D-Pdequate | O Inadequats ! r & Adequate | LI inadequate
& il
Haaring meets the standarde a5 laid down in ETCW Code Section A-1/8 7 YES El""—r [ (%] |
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Cont'd from page 1

Visual aculty Wisusl fields
Unaided Aided i
| Crel
Right gnye Left eye Right eye Lefteye i i
Thstant o/l Bl . Righl eve T
Near ] Left eye il
Vigual acuity meets the standard laid dowr in STCW Code Secticn A-1/2 YES /ND
Colour vision as per STCW GODE Seclion A-19: O Mermal O Doubthul [0 Defectve
L Dafe of last calaus visian lest Date (day/monthvysar) / l “I_DET 2022
Normal  Abnormal g i Marmal  Abntrmal
Head P o c Varlpoes veins [l O
Sinuees, rose, throal [ O Vagcular {ine. pedal pulses) (= EC n
Mouthtesih o O Abcdomen and vigcera =3 L
Ears {general) pE 1 Hermia m 2 o 0o
Tympanic membrane (" (8] Anus {not rectal exam} L (]
Eyes e (| G-U system = |
Cpthaimoscopy o (=] Upper and lower axtremibes g 5|
Pupils i O Spine (G5, T8 and LIS e 0
Eye movement = (] Heurologic (ful briefs (= (|
Lungs and chest = o Paychialrs & (]
Breast examinatlon T ] General appearance Fr 0
Heart s il o Skin B r
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray forof BID CHEMICAL (LIVER FUNCTION TEST) | Marijuena [ |Positivg [ Nagatve
ECG I BILERLBIN Pr— Aleahal Test [ |Pesitivd J= Nagalive
BLOOD RIE SGPT = URINE RIE Aa L
DT (difterential count) S~ [86OT " OTHERS
HAEMOGLOBIN [HGE)) o DRUG AND ALGOHOL TEST HEsAg [ [Reacti Gffonresctv
ESR (WESTERGREN) 7] Marphine L [Posilvgd LeNegative HIV ! AIDS Test I |Reacliy Zr{MNcareach
WEC i Amphetamine C |Poaitivd F[Hegative VDRL T |Reactid] FMonreactivy
BLOOD GLUCDSE LEVEL Fhencycliding LI [Pasitivg L= Negatve Blood Type AT
RANDOM At Barbiturates I~ [ Positivd [#]|MNegative Peychoiogical Exam At
HEA1C ki Cocaine LI |Paositivg 5| Negative Otnera{kUE Liltraso 3
Hereby | declare that | am in knowiedge of the contents of the Physical examinations: " 2
s 19.0CT 202
Ek/w-y“ e MOHAMMAD HUKMAYLUN KABIR
Sigrafure of Seafarer HName of Seafarer Cafe
Askessment of filness for service at sea: !
&n the basis of the examinee's personal declaration, my clinical examination &nd the diagnostic 1est resulls recorded abaove, | declare the
examinee medically; m/r
Fit for lookout dufies. ] Mol T Far loakeut dutles
Deck sepace Engine service Lalering service CHher services
Fit Fl ] C 0
Unfit [H] | 0 I
Ii'/- Withaut restrictians (8] With restrictions
ls the Seafarer free Irom any medical sanditions likely to be aggravatad by service at sea or to render the seatarer unfit for such servics ar to
endanger the health of other persons on board?
Yeg”~ No
[m] [m]
Dascrbe restrictions (&.3., specific pesiian, typa of ship, trade ereal:
Aclion taken by meadical examiner (e.g., refaral): e

Vagd Until., 4 ]
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