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MEDICAL EXAMINATION CERTIFICATE

PATENT CONTROL MUMEER
HR31117

SURNAME FIRST MAME MIDOLE MAME
HRIDOY D FORHATUL ISLAM
PLACE AND DATE COF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RANGAMATI 16-Mar-2000 AMOTO41TT T34625
NATIONALITY : B#NGLADESHIf SEX : Mate Female |VE55EL TYPE : CHEM. TANKERITR.&DING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : BB01858141311 (SELF)
VILL. HAZIR PARA, WARD NO 2, PO, P O - EAST JOARA, PS.P 5 - g
CHANDANAISH, DIST. CHATTOGRAM, BANGLADESH. Garih e MR A
Hawe you aver had any of Ihe fellawing conditions?
Conditlon YES NO Condition YES l\?
1 Eyelvision problem o & 18 Sleep prablems O &)
2 High blaod pressure a = 18 Do you smoke? B o
3 Hearlvascular disease a G 20 Operationfsurgery g L
4 Heart surgery | A 21 Epilepsyfseizures iz N
5 Varcose veins O & 22 Dizzinassifainting rl e
6  Asthmathronchitis ER 23 Logs of consclausness R~
T Bipod disorder (m| 7 24 Psychialric problems m| g
8  Disbales 0O e 25 Depression (| of
9 Thyroid problem O 26 Aftempted suicide o < 1
10 Digestive disorder (] = 27 Loss of memory | 4]
11 Kidney problem (] g 28 Balance problem = g
12 Skin problem O v 29 Sewern hesdashes 0 o
13 Allerglas [ r.g 30 Earnosefhroat problems [E] o
14 |nfectiousicontagious diseases 0 Fg 31 Restricted mobility 0 o
15 Hemnia B b 32 Back problems o o
16 Genital disorders m I 33 Amputation Fi e
17 Pregnancy A/ O (] 34 Fracturesidisiocations =] i
IFany of the above questions were answered "yes”, please give delails.
Additionai guestions
YES NO
35 Have you ever been signed off a5 sick or repatriated fom a ship? (] [, g
36  Have you ever been hospitalised? ] w
37 Have you ever been declared unfit for sea duty? a .
38 Has your medical cerlificate ever been restricted or revoked? a =&
3% Are you aware that you have amy medical problems, diseases or ilnesses? ] rd
40 Do you feel heslthy and fit to perform the duties of your designated positionveccupatian? [J/ m}
41 Ase vou alfergic 1o any medications? P P O E/
Comments: ﬁ\ﬁ] m%wgn DU
A
42 Are vou taking any nan-prescriptian ar prescription medications? 0 E
If yes, please list the medications taken and the purposeds) and dogsagefs)

| hereby authorize the release of all my previos medical records fram any health profeesionals, heaith institutions and puldic authertes
to Dr, Md Rafiqul islam (approved madical practionar) | alse certify that my histary contalned above ie rue and any fafge statement will
dizqualify me from my employment. benefits and claims.

forhedul

Signature of Seafarer

MEDICAL EXAMINATION

Weight .';’7.-5'«:’{ Height{cm) /7] BWLI"JV Blood Pressure; Systalic- 11 Ow .{:}'}Diaslulic 0= HFPULSE -31,';-..“

Ear Hearing by Audiomelry Audipmelny Hearing by Whisper Test
Right |0 Adequate [ O Inadequat 500 | 1000 | 2000 | 3000 1 Adequata | O Inadaqual
Lefi O Adequale | 01 Inadequal O Adenuate | [ Inadequate|
Hearing meets the standards as lald down in STCW Code Seclion 4187  YES a NO 1

Revision : 5.1
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
Normal Defect
Rightyeye Left eye Righl eye Lefl gye bl e
[Gistani T E/Jq S Right eye
|Near ot Left eye Y
Visual acuity meets the siandar\ﬁ laid dowm in STCW Cude Section A-1/% YES INO
Colour vigion as per STCW CODE Section A-lG: [+ Homal 61-‘ O Cafective
Diate of lasi calour vision lest: Date (day/monthiyear) I 1! g

Mormal  Abnormal Marmal  Abnormal
Head (i m] Varicose veins M e s O
Sinuses, nose, throat g O ‘agcular (inc. pedal pulses) i (N
WMouthitesth L O Abdomen and vis 1 g 1
Ears {genaral) da O Hemia @-f’ 7 o
Tympanic membrane ET 0 Anus (not rectal exam} gl (m]
Eves =g m} G-l system a’ ]
Oplhalmoseopy r.g | Upper and lower extremities 7 ]
Pupite g O Spine (045, TIS and LUS) gl o
Eye movement B’f 0 Neuralogic (full brief) @’ O
Lungs and chest Er' o Peychlalric Eg (m]
Breast examination = O General appearance =y O
Hearl = O Skin il u

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray P BIO CHEMICAL {LIVER FUNCTION TEST) [Marijuana 07| Positivd FTNegative
ECG Yy BILIRUBIN ot Alcohol Test O [Paositivg E1|Neggtive
BLOOD RIE 4 |SGPT & URINE RIE L it
DC(differential count) | Atee—?’  |SGOT. & CTHERS
HAEMOGLOBIN (HGE)] ~ DRUG AND ALCOHCL TEST HBsAg L |Reactiy| & Nanreactiv
ESR (WESTERGREN} Le tarphine L! |Positivg L | Negative HIv 7 A0S Test L |Reactiy ﬂ;Nonreacﬁv
WAC e Amphalaming (1 [Positivd FT|Megative  [VDRL 1 [Reactid 0 [Nonreaciiv
BLOCD GLUCOSE LEVEL Phencycliding 1 |Positivg CHjNegative Biced Type IS 4

RANDOM Asr—7  |Barbllurates [ [Positive I'T|Negative  [Psychalogical Exam)
[BAIC -« Cocaing O [Positivg M |Negative  [Others(KUB Uliraso S

Signature of Seafarer MName of Seafarer

Hereky | jclam thai 1 am in knowledge of tha conlents of Ihe Physical examinatians: 22
MWD FORHATUL ISLAM HRIDOY l 5 UBT 2ﬁ
Date

Assessment of fitness for service at sea:
Cn the basts of the examinee's personal declaration, my chnical exemination and the diagnostic test resulis recorded above, | declare the

examines medically: j/

Fit for lookaut duties O Mol 1t for leokout duties
Deck service Engine sgriice Calering service Cther services
Fil ] [« ] O
Lnifie [m] ] ] L
'f-'/f Withaut restriciions | Wilh restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or fo render lhe seafarer unfit for such service or lo
endanger the health of ether persons an board?

Yes~| [ Mo

&

[ O

Descrbe resirictions (e.q., specific position, type of ship, trade area);

Acfion 1aken by medical examiner (e.g., refemal):
g £ A
| Fitness Date- 1 g l!l;i ﬂ]‘é ali T T
T 4 F 0 L polE .
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