HAQUE & SONS LTD. (*'E)

e Towed, 12078, Goshalidanga, Agrabad Cib, Ghattogram, Bangladesh.
Tel; +B&D 31 ?1&214{,.&3 ; *8BD 39 710530

EDICAL EXAMINATION CERTIFICATE

Accreckbed By - BADC
Agcradialion he & 27538
PATIENT SOWTROL HUMBER
HO30857

EURNAME FIRST MAME WIDDLE NAME
CHOWDHURY SABER HOSSAIN
FLACE AND DIATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOCK NUMBER
CHATTOGRAM 15-Aug-2001 EE0262254 T13488
NATICMALITY . BANGLADESHI SEX . Male Female |VEGSEL TYPE . CHEM. TAMKER[TRADING AREA  WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER |

+8B01 51 TEOS412 (SELF)

Ci0. DULAL CHOWDHURY BARI, VILL. KOYLA, PO. KOYLA BAZAR, PS5, .
JORAGANJ, DIST. CHATTOGRAM, BANGLADESH. i OREIMAZEEEAAN
Hawe you ever had any of the follewing candifions?
Condition YES i L] Conditicon YES HO
1 Eyeiision problem (i8] HE 18 Sleep probiems a i
I High blod pressure o g 18 Do you smoke? o g
3 Heartvascular disease O B 20 Cperalion/surgery ] [Eff
4 Heart surgery a .8 21  Epllepsyissizures o "
& aricose weins a B 22  Dizzinesefainting (] o
8 Asthmaibronchitis o B 23 Losaof consciousness 0 &
it Blood disorder O I~ 24 Peychiatric problams (| {
8 (habetes ] = 25 Depression C o
5 Thyrod prablem o & 26 Attempted suicide pi
10 Digestive disarder [} =gl 27 Loss of memary | 2z
11 Kidrey problem =) P 2B Balance problem (m] {
12 S%n problem G = g 29 Bavere headaches (=] =gl
12 Allergies O 7 30 Eannosefthroal probiems a L
14 Infecticusicontagious diseases " = 31 Resincted mobility O e
1 Hemia o o 32 Back prodlems o
16 (Genilal disorders a =g 33 Amputatlon C e
7 Pregrianay M fﬁ' ) O 34 Fraciurestdistocatons { ! ﬂ'J
11 aniy of the above cUSStans were arewanrad “yag', pleace give details,
Additional quostions
YES NO
35 Have you aver been signed off as sick or repalnated from a ship? (] Lo
36 Have yau ever peen hosgitalised? m} E'.(
37 Have you ever been oeclared unfit for 3ea duty? O L
35 Has your madicai cedificate ever been restrcted or rev'oked ? = J
38 Are you awsne that you bave any medical problems, diseases or MNnessas? & g
40 Do you feel heallhy and fit ta perform dhe duties of your designated positioniaccupation? E’ a
41 Are you allergic 1o any medications? Ly 0 b
Comments: : ,_...,J‘ E;
o Ty ebe
Ty a
42 Ane you taking any non-pedsenption or preser plisn medications? I i
i pes. please list the medications taken and the purpose(s) and dosagels)

-,

Signature of Seafarar

| hareby suthorize the release of zll my previgus medical records from any health professionals, heallh instdutions and public aulhorites 1o
Or. mid Rafiqul Iskam [approvad medical practioner) | also cerlify thal my history contained abowve is true and any false statement will
disgualify me fram my employmend. benefils ard claims

MEDICAL EXAMINATION

Hearing mests the slandards 23 lald downin STOW Code Section A-1/8 7

ll

YES

NC

[m]

f " Fa
Wienght 5 & Heght(cm) {7 £ BM] §i | \/Biood Pressure: Systolic- J10 b g Disstaic. /0 |45 PULSE: "/ 2]
j 7
Ear Haaring by Audiometry Audiomatry | Hezaring by Whisper Test
Flaght & Adequate | T Inadeguate] so0 [ 10oa | 2000 | zooo | O Adequate [ O Madequate
Left T Acequate | L Inadequais] il | Adequate [O Inadequate]
=~ 7

Revisipn - 5.1

To be cand'd on page 2

Revislon Dale ; 24th duby 2023




Cont'd from page 1

Visual acuity ¥isual flekds
Unaided Alded -
e i TigTEye T Moimnal Detective
[Distant TR | 5 [Right eve e
[Hear Ao JEL;R aya
Wisual acuity meets the standard laid dawn in STCW Code Section A-1/8 g /NO
Colowr vision as per STCW CODE Section A-/8: MNormal O Doubthl O Defective

Diatir of last cofour vislen test: Dale (day/menthiyear) ,,_4_-’7_8
CT 2022

Mo I  Abngrmal Narmal Abnormal
Head ? (=) \aricose veing W 77 @
Sinuses. nige, thraat m ] Wascular (Inc. pedal pulsas) /a a
Maouthtesth B a Abdomen and viscara = 28]
Ears (ganaral) B (m] Herniz £ =}
Tympars membrans e el Anus (not rectal exanm) B O
Eyes E o G-l zystem " O
Opthaimascopy a a Upper and lower exiremities e o :
Pupits a rn Spine (C/S, Ti5 and LIS} - o
Eye movament i o Neaunaligie: Hull brief) = O
Lungs and chast ol O Peychlatrie: [ |
Breas{ examination £ (m] General appearance [ o
Heart & (] Skir| " |

RESLULTS OF ANCILLARY EXAMINATIONS
Chast %-Ray | AT B0 CHEMICAL [LIVER FUNCT[ON TEST}  |Marijuana L1 [Pasitivd & |Megative
ECG t EILIRUBIN 7 Alcohol Test O [Positv] = Negative
BLOOD RiE A |SGFT o URINE R/E ol
DC{differential county [ il SEOT X QTHERS
HAEMOGLOBIN (HGE]) = DRUG AND ALCOHOL TEST HBeAg 7 [React] FriNonraaciv
ESR {WESTERGREN) A\ Morphing O [Paosilivg Negative HIV F AIDE Test [ |Reactiy] &2 Nanreactis
WEL tp Amphetamine ] |Positivd ET|Negative  [VDRL [ |Reacdiy Z ] Nanreactiy
BLOOD GLUGOSE LEVEL g |Phencyclicine [ |Positiv] ET|Negative  [Blood Type

RANDOM [ AT [Barbiwrates O {Pesilive (= [Negative | Paychalogical Fxam Pt
HBA1G TR Cocaire 0 | Pesitivd T{Negative  [OthersiKIUB Ulras -

Heretw | declara that | am in knowledge of ha conlents of the Physical examinatizne:

ez SABER HOSSAIN CHOWDHURY -]_? { i| E l 2022
Daie

Slgnatura of Seafarer MName of Seafarer

Assessment of fitness for service at sea:
O the basis of the examines’s parsanal declaration, my clinical examination and e diagnostic lest resuits recorded abowe, | declane (he
examines madically:

Ef Fit for tookout duties a Mot it for lookout dutes
Derk senjice Englne servica Catenng service Qiher services
Fit g ] ] [#]
Linfit 5] O =] %]
E(/ Without restrictions [} wWith resirictions

1& 1 Seafarar frea fiom any medical conditiona. likely {0 be apgraveied by service at sea or (o render the seatares unfil for such service or 1o
endanger the nealth of other persons on beard?

= e =T

Descrive rastrictions {8.0., specific position, fype of ship, frades area):

Acticn 1aKen by megical examiner {29, referra’)

[ Fitneas Date: 1/ neT onan | validLinti; 16 Ul
AT U1 LULL

ik i
FAmended, MLC 2008
5 'k'-r,;;gg Revision [ate ; 24ih Juty 2022

In Accordance with Medical Examination (Seafarers) Cormventian *‘L-'l- I

Rigwigion & 5.1




