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;f’ﬁ/ MEDICAL EXAMINATION CERTIFICATE
S
SURMAME FIRST NAME MIDDLE NAME
RAHMAN MOHAMMAD HABIBUR
PLACE AND DATE QF BIRTH FASSPORT NUMEER SEAMAN'S BOOK NUMBER
CHANDPUR §-Jan-2000 EFDOTS4ET Tii498
MNATIOMALITY : EﬂNGLﬂDESHll SEX : Male Famale ]VESSEL TYFE : CHEM. TﬁNKERlTRADFNG AREA ;. WORLD WIDE
PERMANENT HOME ADDRESS @ COMTACT MUMBER BB-01768-184016 [SELF),
(VILL. MARKL PO. RAGHUNATHPUR, PS. HAZIGAMN), DIST, CHANDPUR, .
BANGLADESH, R 2 meeR
Hanve you aver had any of the following conditions?
Condition YES NO Condition YES NO
1 Ewelvision problem m] a 18 Sleep prablems O af
2 High blaod pressure (] '2/ 19 Do you smoke? O L.
q  Hearfvascular disease | g 20 Operalion/surgery e 12
4 Heart surgery | i 21 Epilepsy/seizures a xd
5  Varicose veins B, B 22 Dizzineasifainting o} g
6 Asthma'bronchilis m} rd 23 Loss of consciousnesa O &
7 Biood disarder o & 24 Psychialric probiems o 2
&  Diabetes O g 2% Depression L b
% Thyroid problem [m] = 26 Attempled suicide = a
10 Digeslive disorder o rgl 27 Loss of memory (] o
11 Kidnay problem ] s 28 Balance problem ] @
12 Skin probiem o & 29 Severs headaches o &
13 Allergies 0 (P 30 Earnesefhroat problems r )
14 Infectious/contagious diseages (] LA 31 Restricted mobikty ] ufl
15  Hemia a P 32  Back problems m} g
16 {Senital disorders O g 33 Amputation W} [Fy
17 Pregnancy a7/ f- u] ] 34 Fraciures/distocations LI g
I any of the: above questions were answered “yes®, please give detalls.
Additional questions
YES NO
35 Have you ever been signed off a3 sick or repatriated frarm a ship? m i
36 Have you ever been hospitalised? o &
37 Hawve you ever been declared unfit for sea duty? O o
33 Has your medical certificate ever been restricted or revoked? a g
38 Are you aware that you have any medical problems, diseases or ilnessea? 0. .
40 Deyou fesl healthy and fit to perdform the duties of your designated position/occupation? 4 m]
41 Are you allergic to any medications? e 0 ETJ
Commuents: PR (14 Y
F & W‘i m B
DL il
42 Are you laking any nan-prescription or prescrption medications? 0 5]
Ifyes, please list the medications taken and the purpose{s) and dosage(s)

disqualify me from my employment, banefits and claims.

Signature of Seafarer

| hereby authenze the release of all my pravious medical records fram any health professionals, heallth institutions and public authorities
to Dr. Md Rafiqui 1slam {approved medical practioner) | also certify that my history contained above is true and any false statement wilf

MEDICAL EXAMIMATION

=
BM )6 Blood Pressure: Systolic- /(g ». WDiastolic /e JIRULSE: “/f 7L
L '{f

Weight /5 #f  Height {em) 7 774

/
Ear Hearing by Audiotnetry Audiometry Hearing by Whisper Test
Right 2" Adequate | O Inadequate 500 | 1000 | 2000 | 3000 Adequate |I_I Inadequate]
Left ¥ adequate | O Inadequat A - Adequate | O Inadequats]

Heanng meets the standards as laid down in STCW Code Section A-1/9 7 YES

gl NO O

Rewizion ; 5.1 To be cont'd on page 2

Rayigion Date | 24th July 2022




Cant'd Irom page 1

Visual aculty Visual fields
; Unaided . Aided Kol Dafactive
Right eye Left eye Right eye Left aye
[Distant G/ by {of A Right eye T
| Near Left eye
Wisual acuity meats the standard laid down in STCW Caode Section A-1/9 YES /NO
Colour vision as per STCW CODE Section A-119: A HNormal O Doubtful O Delective
Date of last colour visien test: Date {dawmonthyear) H_G_\“L,
~G-3-Nay-2022
Normal Abnormal Normal Abnormal

Head =g O Varicose veins M rli 0
Simyges, nose, throat E'r ] Wascular (inc. pedal pulses) B |
Mouthitzeth =" ] Abgemen and vigcera E" ]
Ears (general) e m Hermia ﬂgﬁj ET u
Tympanic membrane g ] Anus (not rectal exam) B 0
Eves ca ) u &-U system e o
Cpthalmoscopy o [m] Upper and lower extremilies L O
Fupils = Z Spine (CI8, TS and LiS) @ (m
Eye mavemant i d Neurslogle (ull briefy rg I
Lungs and chast L O Psychiatric Er &)
Braast examination {f O Geaneral appearancs i O
Haart = | Skin B O

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIQ CHEMICAL (LIVER FUNCTION TEST) |Marijuana [l |Pos][i\r¢| [Hhlegative
ECG L BILIRUBIN Alcohal Test [ | Positive [{Negative
BLOAD RE SGPT - URINE R/E Mj

O {differentiat count} SGEOT = CTHERS

HAEMOGLOBIN (HGE) o DRUG AND ALCOHOL TEST HBsAg C |Reactiy 2 Ronreactiv

ESR (WESTERGREM) u Marphine 7 |Positivg F{Megative HIV { AIDS Test C |Rearctid ZMonraactiv

WBC g Amphetamine 7 |Positivd [{Megative WDRL [ |Reactiy 77 [Monraactiv
BLOOD GLUCOSE LEVEL Phencyclidine 1 |Positivd [T |Negative Elood Type ] gt -

RAMDIOM | = Barpiturates 1 |Positivd P MNegative Psychalogical Exam F e i

HBANC | & Cacaine 1 | Positivg Negative Dthers{HUE Ultraso s

Signature of Seafarer

MOHAMMAD HABISUR RAHMAN

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

B3 NOV

2022

Mame of Seafarer

Date

examinee meadically:

‘Assessment of fitness for service at sea:
On the basis of the examinee’s persenal declaralion, my clinical examinalion and the diagnostic test results recorded above, | declare the

I'_‘l/ Fit for lookout duties

]

Mot fit far lookout dutles

Deck gervice Engine sefvice Calering service Jther services
Fit [i] & =] 5]
unfit O O =] [m]

i

withgui restrictions

n

With restrictions

Is the Seafarer free fram any medical conditions likely to be aggravated by senvice at sea or to render the seafarer unfil for such service arte
endanger the health of other persons on board?
Veps
[

| [ ho |}
| & 1

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

Action taken by mediczl examiner {e.qg., refergall m e

oo Mﬂ\l‘ SHTEE
Fitness Dale: o W | RS
e d P
Name andl Sigriatlie §f bk 037

Revision : 5.1

w'_'vi':}aa Amended, MLC 2006

o :
In Ageordance with Medical Examination {Seafarers) Conventicn (9@5 {MNa ,TL&}:IE_a_md'
<

Revision Dale @ 24th Juby 2022




