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MEDICAL EXAMINATION CERTIFICATE

SURMNAME FIRST NAME MIOCLE NAME
MAMUN MD AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JASHORE 5-Mar-1283 EBOTTEE44 CO5246
MNATIONALITY :  BANGLADESHN SEX: Male Female [VESSEL TYPE: CHEM. TANKER|TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER | 01717.704310
WILLAGE: PAKURIA, POST OFFIGE: KHORDO, POLICE STATION: KALAROA, .
DISTRICT: SATKHIRA RANK : ZHD ASST. ENGINEER

Hewe you ever had any of the following conditions ¥

Condition YES3 WO Condithon YES NO
1 Eyelvislon problem o i 18 Sleep problems o il
2 High biped pressure ®) FT 18 Do you smake? O e
3 Hesrtivascular disease 0o & 20 Operationisurgary ] @
4 Heart surgery u} a 21  Epilepsylseizures O .
5 ‘Waricose veins 0o: e 22  Dizziness/fainting o L
& Agthmabronchils o = 23 Less of consclousness =] a
7 Elood disorder B 24 Psychiatie problems (RS
&  Diabeles I 25 Depression o o
S Thymid problem | 7. 268 Atternpted suicide m] )
1 Digestive disarder oo 27 Loss of memary o &
11 Kidney problem L g 234  Batance problam (] o
12 Skin problem O & 29 Severs headaches u] .
13 Allergies r U’- 30 Earmgsafhroat prablems o =
14 Infectious/contagious diseases (] B 3 Restrictad mability (m] g
1% Hemia O o’ 32 Back probiems o "
16 Genital disarders o T 33 Amputation o =
17 Pregnancy At ffF ) 8] 34 Fracturesidisiocations =] &
If any of the above questions were answered “yes" plaasa give detalls.
Additional questions
YES MO
35 Have you ever been signed off as sick or repetriaied from a ship? O r
36 Haveyou ever been haspitaliaed? o ﬁr
37 Have you aver baen deciarsd unfit far sea duty? o &
25 Has your madical cortificate aver baan rasticted or ievaked? O o
38 Are you pware that vou heve any medical preblems, diseases or ilinesses? O F
a0 Do you feet heaftfy and fit t6 perform the duties af your designated posiidryoccupation? D”/ O
A1 Are you allengic 1o any medications? 5 Cham {5 g
Commeants: e LV
i tmﬂ mﬁﬂﬁ
Tytd
47 Are you taking any non-preacriﬁtim ar presgripliion medicalicns? a ¥
if yos, please sl the madicalions taken and the purpese(s) and dosageq(s)

I hareby autharizd the release of all rmy previcus medical records from any health professionala, health instiutions and pullic authortes 1o
Cir. Md Rafiqul Islam (approved medical practianar) | 2lso cartify that my history contained above is truz and any false statament will
diggqualify me fram my employment, benefits and clalms.

AL

Signature of Skafarer
MEMHCAL EXAMINATION /
weight SEFp  Heightiem) /&5 BM L5 L WBload Pressure: Systatic- 1 5e [ —Diastolic™ 25— gﬁ PULSE: / &f —
A 7 P
Ear Hearng by Audicreiny Audiometry Hearing by Wilsper Test
Right | @ Adeguate | O Inadequste| so0 | 1000 [ 2000 [ 000 ¥ Adequate | O Inadequate]
Lel 7 Adequate | [ nadequate = 77 Adequate | T Inadagu
] N
Hearine meets the standards as laxd down In STCW Code Section A-1/4 ¢ YES E‘/—& HNO 0
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Cont'd from page 1

r Vigual aculty Visuzl fields
Unaided Ajcad
Right eve Lefteve Right eye Left eve e Defective
Digiant LrL e Right eye e
Near AL A Lefieye -
Wisual acuily maets tha standard laid dawn in STCW Code Section A-1/8 AES I NOD
Colour vision as per STCVW CODE Section A-19; CFormal O Doubtiut O Defeciive

Diats of last calour vision test: Dale (daymonthiyear) __Zl_nz_s_EP 2022

Mormal  Abnormal Normal  Abnormal
Head o i Varicoss veine abged” G O
Sinusas, nase. throat o O Vascular (ing, pedal pulzes) 2 a
Waouth/teeth o m Abdoman and viscera 4 7 o |
Ears (ganesal) = O Hernia AM (w5 d
Tympanic mambrans [~ O Anus (nof reclsd exam) = m]
Eyea o ] G-U system = O
Opthalmeoscapy Br: ] Upper and kwer extramities " 8
Pupils e o Spine (45, TS and LiS) = m}
Eye movemem s o Weuro|ogic {full brisf) o o
Lunga and chest e O Paychialric " o
Breast xanination al o General appearance = 1
Hear! & o Skin o a
RESULTS OF ANCILLARY EXAMINATIONS _.‘

Chest X-Flay SV —=—""T BI0 CHEMICAL (LIVER FUNGTION TEST) [Marijuana [ [Pasitivd @ Megative
ECC [ BILIRUBIN AT Aleokal Test 71 [Postive F{Nepative

ELOCD RIE A |SGFT o URINE RIE At
DCdiferential count) A= |8GOT o OTHERS
HAEMOGLOEIN {HGE)) B DRUG AMD ALCOHOL TEST HBzAg O [Reaci] FHMoareaciv
ESR (WESTERGHEN) o Merphing O [Positivg TT{Megativa  [HIV / AIDS Test [ | Rmactid FrMonreactiv
WBL Fia Amphetamine [ |Pasitieg [ Negative WIRL [ |Reaciiv = MNorreaciiv

BLOOD GLUCOSE LEVEL 4  [Fhancyclidine O | Pasito, Negative Blacd Type o TVt

RANDOM [ A/ |Barbituraies [ [Positivg #T]Megative  |Psychalogical Exem
HBAIC [ T Cocalne L |Pagitvg [2TNegatve CHhers{KUB Ultraso [}

Harety | declare that | am in knowledge of the conterts of the Physical evaminations:

MO AL MANMUN 2 2 SEP 2022
Sigrature of Seatase Mame of Ssafarer Crate
!

Assessment of fitness for service at sea:
Qn the basis of the examines's pearsonal declaration, my clinical examination and the disgnoatic fest results recorded above, | declare the
esarrines madically: {

Fil fiar kaokoui dulies O Meod fit for lookoud dutiss
Deck sarvica Engine senvice Calering sarvios Other services
Fit ] [ B i,
uniit (] B 5] L1
{ Without restrictions | With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravatid by sarvice at ges or to rarvler the seafarer Uil for SUEH service or b
endanger the health af other persons on board?

I T
fu ===y
Describe restrictions (e.q., specific position, type of ship, frade areaj:
iclion taken by medical examiner {a.g., rafaral): 0O
[ Fiess oee T N s W/ ) (TN e ]

TESE BF IR 7 e

Name and Signafire *ﬂmﬂd’m&dw st fb

In Accordance with Medical Exasnination (Seafarers) Convention 19-:&.{!\19. szr-a,ﬁfrtw nﬁ

1‘9‘36,%ﬂ)snasd. MLE 2008

Rnnrutﬂﬂ 2y D .3 p,_22539 Rewisian Date ; 24ih July 2022
Ragt W

Rewisian @ 6.1




