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MEDICAL EXAMINATION CERTIFICATE
[ SURNANE FIHGT NAML WIDDLE NAME
TONMOY AVISHEK nas
PLACE ANC DAL GF BIRTH FASEPORT NUMBER SEAMANS BUDK NUMBER
NARSINGDI 1~Jan-2000 A01756918 T34563

NATIONALITY  BANGLADESHI BEX . Maie Female |VESSEL TYPE : GHEM. TANRER]1|:ADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS - CONTAGCT NUNEBER ; 01316418405 [SELF)
VILL: SREERAMPUR, P.0: RAIFURA-1630, P.8: RAIPURA, DIST: NARSINGDI, .
R AR RANK : TR, 08

Hasra yoll evear had any af the following conditions?

i Condition YES NG Conditlon YES NO
P1 EyeAvisiod probem [l g 18 Sisep problams M ral
{ 2 Highblasd prassure o 10 Mo yousrake? [
3 Heartvascular clssmse a o 20 Operation'surgery ] =
4 Hean surgery a BT 21 Epilepsyissizures m v 1
5 Waiicosa veins [ ol 22 Dizzmesstainting o e |
8 Asthmabmnchitis [m] =g 231 Loss of coneciousness m ¥
7 Blood disarder Il 7" 24 Psychiatric problems L ¥t
B Diabetes G g 28  Deprassion ] i
9 Thyraid probiam n B 2§ Attemoted SUicide U g
0 Digestive disorder a " 27 lm;ss of memary 4 I_'Ir
11 Kidnsy problem m| & 2% Balance prablem m rd
12 Skinproblam m = 28 Severe headaches U £
13 Allergiss | gl 30 Earnosedthroat problems C o
4 infediousicontagious diseases n (gl 1 Restricted makdlity C =
1% Hemia 1l = 3% Back prablems /%) ¥
18 Genital disorders o 33 Amputation T
17 Pregnancy & f'? O n 34 Fracturesdisiocations a I-"r____l

IF ariy of the abowe questions were answered "ves®, pease glve details.

Additional quesiions

Have you aver baen glgned off as sick or repatriated from a ship?

Have yau ever been hospitallsed?

Hawa you aver beer declared unft for saa dusy?

Has your madical cectfcatea ewar baean résincted or ravokad?

Arz you awars that you have any medical problems, diseases or linesses?

Da you fesl healihy ard Si-lo. perform the duties of yaur designated pesilion/cooupation?
Are You Blergic o any megications?

il Fit For Duty on Board Ship

42 Are you faking Any non-prescnntion or presoe pricn medications? (e
i yes, please list the medications taken and te purposals) and dosagais;

ogrucang
ROR A4

| heereby authorize the releasa of all my previaws medical recarde from any heaith profassionals, kealth instilutions and public avihorifies o
= L, Md Rafiqul Islam (approvec medcal pracliones) | also oertify that my history contaned above is rue and any false statement wik
disgualify ma from my empiayment, berafits and claims.

Avichele Do

{ Signature of SealErer
TMEDICAL LXAMINATION

Weight 8 Py Haight(zm) /7 70 B~ .
7 a5

, A
Bood Pressure: Systolic: {10 .ovﬁf} Diam!lc’?raﬁﬁ'"; elLsL "] 'L-Ef*_"“;-&’_

Ear Hearing by Audiometry | [ Audigmetry | _Hearing by Whisper Tas:

Righ: 3" Adeqdite [ O Inadequaie] soc | 1000 | 2000 | ad0c 1 Adaguate | O Inadeguald)

Laft M Adeguale [ 7 Inadequatal WarE: [ Adoguale | L Inadanuate
¥

Haaring maeis the standarde 28 laid down in STCYW Coda Section A-108 7 YES F{r NO ]
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Cont'd from page 1

Visual acuity Visual fields
Unaided - Adwd Normal Defective
Right eye Left eye Right eye Lefteye
[Distant ol X/ N [Right eye
[Near Mo [ [Leleye
Visual acuity meets the standard laid down in STCW Cod;S}uion A-1/9 YES /NO
Colour vision as per STCW CODE Section A-l/9: Normal O Doubtful O Defective

Date of last colour vision test: Date (dayfmonthfye% ” n [;.[' ?-022

Normal Abnormal Normal Abnormal
Head ag a Varicose veins M = o
Sinuses, nose, throat e [m] Vascular {inc. pedal pulses) = a
Mouthftesth g o Abdomen and vigcera e o
Ears (general) = o Hernia M =g O
Tympanic membrane g o Anus (not rectal exam) = B
Eyes 7 a G-U system =g O
Opthalmoscopy e m] Upper and lower extremities =8 ]
Pupils = o Spine (C/S, T/S and LIS) = o
Eye movement iz O Neurologic (full brief) e o
Lungs and chest r.g O Psychiatric a O
Breast examination o 0 General appearance & 8]
Heart o (8] Skin B [m]

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray [ AA—F~ BIO CHEMICAL (LIVER FUNCTIONJEST) |Marijuana (0 [Positivd ZNegative
ECG < BILIRUBIN N—F Alcohol Test O [Positivd £ [Negative
BLOOD R/E . |SGPT 4 URINE R/E h—""
DCdifferential count) A |SGOT & OTHERS
HAEMOGLOBIN (HGB)) . DRUG AND ALCOHOL TEST HBsAg O |Reactiv [F|Nonreactiv
ESR (WESTERGREN) L Morphine O | Positivd FT|Negative HIV / AIDS Test O |Reacti L+ Nonreactiv
WBC v Amphetamine O | Positiv Negative  |VDRL 0 [Reacti] £1 [Nonreactivi
BLOOD GLUCOSE LEVEL , [Phencyclidine [ | Positivd FT|Negative Blood Type A
RANDOM T AJ—F |Barbiturates O [Positivd (|Negative  [Psychological Exam
HBA1C | - Cocaine [ [Positiv C+{Negative  |Others(KUB Ultraso] it
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
- T 202
AV’IQ{(I&IK W AVISHEK DAS TONMOY 2 U 0
Signature of Seafarer 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 results recorded above, | declare the

examinee medically: /

Fit for lookout duties ] Not fit for lookout duties
- Deck service Engine service Catering service Other services
Fit [ 5] [N] [5]
Unfit [m] ] ] [H]
e Without restrictions =] 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?

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

Action taken by medical examiner (e.g., referrall: ~ @

a1 NLL

)

[ Fitness Date _")'[‘} Uywit *= N b g Naliq Joptity " =
ft 1stam™ 13N

TN
A

Name and Sig

] b B P g laney
In Accordance with Medical Examination (Seafarers) Q&aﬁsﬁ‘lﬁ-“fh 6 (NG 78y arid SE@\Y 1978/1996 as Amended, MLC 2006
Revision : 5.1 g nieet g U
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