Attredited By

Tel | +880 31 716214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME MIDDLE NAME [
RABBI MD. FAZALY
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 10-May-1998 ADDTESS585 T32154
NATIONALITY BANGLADESH‘ SEX Male Female iVE SSEL TYPE .| CHEM. TAMKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER * 01764-011918
CiC.: SABBIR HOSSAIN, VILL. DIAR BAGHOIL, PO. PAKSHI, PS. ISHWARDI, DIST. RANK 08
PABNA, BANGLADESH. :

you ever had any of the following condilions?

Condition YES NO Conditian YES NO

1 Eyefngion problam O =" 18  Sleep probiams 0 e
2 High blood pressure Il g 19 Do vou smoke? O 8
3 Heartvascular diseasa ] g 20 Operation/surgery a .4
4 Heart surgery s} o 21 Epiepsyiseizuras a e
5 0\ S8 velns [} g 22 Dizzinessifainting a .
B Asthmabronchitis =] g 23 Loss of consciousness a _’/
i rder o o 24 Psychiatric problems 0 2
8 a5 a z 25 Dapression o o
L id problem o <8 26  Attempted suicide O .
10 Digeslive disorder a 2 27 Loss of memory o "o
11 Kidney problem a = 28 Balance probiem | L)
‘2 Skin probiem o ) 29 Severe headaches o o
3 25 O e 30 Eannosefthroal problems O .4
Infectious/contagious diseases 1 a 31 Restricted mobiiity 2] rg

He ﬂ’ 32 Back problems ] .

Cenital disorders o 33 Ampuiation 1 "3
Pregnancy ot S ﬂ‘ 5] 34 Fraclures/dislocations @] Pd

IF an above questions were answered "ves”, please give datails.

Addiiienal quostions
YES  NO_|
Have you ever been signed off as sick or repainated from a ship? o :"-/
H. ver been hospitalised? C =g
ver bean declared unfit for sea duly? = T
38 medical ceriificate ever been restricted or revoked? o l/
38 ou aware that you have any medical problems, diseases or linesses? ] 4
40 cu feel healthy ard fit to perform the duties of your designated positon/occupation? .
11 Ara you allsrgic to any medications? - Q‘{'\m o @
A
E‘ﬂmﬁ“ﬂ
v W
12 Ara you laking any non-prescription or prescription medications? [ul] [c
=, please list the medications taken and the purposa(s) and dosage(s)

| hereby aulhorize the release of all my previous medical records from any health professionals, health insfitutions and public authorities to
Dr. Wd Rafiqul Islam {approved medical practioner) | also certily that my history contained above is true and any faise staterment will
disqualify me from my employment, benefits and claims.

£ ahak! .

Signature of Seafarer |

MEDICAL EXAMINATION i
. Ve e 4 ]
Weight &§ XFg  Height em) /7 [4 BM [ )-"y%plood Pressure: Systalic- /T 0 j Diastolic /O, Hj PULSE. "7 4 =
/ [ v / JV)(
Ear Hearing by Audiometry Audiometry Hearing by Whisperd est
Riant | (27 Adequate [ [ Inadequate] 500 [ 1000 | 2000 | 3000 &~ Adequate [ [ Inadequate
Left L~ Adequate | L1 Inadequate] J¥rA 7 Adegquate | 1 Inadequate|
7 7
Hearing meets the standards as laid down in STCW Code Section A-1/8?  YES =il NO O
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Contd from page 1

Visual acuity Visual fields
Sl . ploee Normal Defective
Right gye Lefleye Right eye Left eye
[Eistant CIit [ZdA [Rignt eye Gl
[Near |Lefteye il
Visual acuity meets the standard laid down in STCW Code Section A-1/9 ¥ES /NO
Calour vision as per STCW CODE Section A-1'9: L Normal O Doubtfu! O Defective
Daie of last colour vision test: Date (day/monthiyear) / IE % ‘ IGT 2022
Normal  Abnormal Normal  Abnormal
0 Varicoss veins M . ]
nuses, nose, throat ! o Vascular {inc. pedal pulses) e O
outhiteath = O Abdamen and visgera 7
aral) “ o Hernia W B
e membane g =} Anus (nol reclal exam) .o )
?,/ o G-LJ system = ]
almoscopy = =] Uppor and lower exiremittes = a
= O Spine (GIS, T/S and LIS) re
e Neurclogic (full brief) [
e DO Psychiatric Fg
o O General appearance = ]
o o Stin il )

RESULTS OF ANCILLARY EXAMINATIONS

1[Positivd fi’iﬁ@gatws

Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) _[Marijuana
ECG I BILIRUBIN P Alcohol Test | [Positivd [T}egative
BLOOD RIE SGPT T URINE R/E PAA

DC{differential count) e SGOT Xz OTHERS

HAEMOGLOBIN (HGB))| © = DRUG AND ALCOHOL TEST HBsAg ) [Reactiy] £7]Nonreaciivy

ESR (WESTERGREN) - Morphine 7 [Positivg ZNegative HIV / AIDS Test 1 |Reacth] &Nonreactiv

WEBC i Amphetamine Positivg Negative VDRL [ [Reactii W
BLOOD GLUCOSE LEVEL Phencyclidine Positivg (= Negative Blood Type £

RANDOM [ A= Barbilurates Posilivd #7]Megative _ [Psychological Exam M/juJ

HBA1C | Cocaine Positivd 7 [Negative | Others(KUB Ultraso] \r

Hereby | declare that | am in knowledge of the contents of the Phy'sical examinations:

Signature of Seafarer

MD. FAZALY RABBI
Name of Seafarer

Assessment of fitness for service at sea:
On ihe basis of the examinee's persenal declaration, my clinical examination and the diagnostic test results recorded above. | declare the
examinea medically

e o

Fit for lookout duties Mot fit for lookout duties

Deck service

Engine service

Catering service

Otner services

Fit

[m]

8]

Unfit

W]

<«

Is tne 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?

[ < ] [ O |

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

a With reslrictions.

Without restrictions

Action taken by medical examiner (e.q., referral):

T 90
L LUT

o

174

Fitness Date: Valid Ugtil :

WV 1878/1896 as Amended, MLC 2008
-aaaiﬁ“t Revision Date | 2410 July 2022

pperee

Revision : 5.1




