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FATIENT CONTROL MUMBER!

Tel +880 31 TB214-5, Fe:( +880 31 ?10530

H2322
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
ARAFAT Mo, EYASIN
FLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
JAMALPUR 3-Way-1998 ADIBTEEI T32427
NATICNALITY : BANGLADESHIl SEX . hiale Femala |VES$EL TYPE . CHEM. TANKEHITRADING AREA . WORLD WIDE
PERMANENT HCME ADDRESS : CONTACT NUMBER : 01855-412303 (SELF},/014
Ci0: MD. ARIF HOSSAIN, VILL. KRORKHORIA{GOLAP ALI MARKET), PO. L
NANDINA, P5. JAMALPUR, DIST. JAMAL PUR, BANGLADESH. RAN: MESHMAN
Have you ever had any of 1ha fallowing conditians ?
Condition YES NO Condition YES NO
1 Eyaehislon problem I} G 18 Sleep problems m] I?l"_
2 High blood pressure [} il 19 Do you smoke? a =
3 Heartvascular disease ] e 20 Operatlonisurgery ] L
4 Heart surgery n = 21  Epilepsy/seizures a e
5 Waricose veins O = 22 Dizziness/fainting O .
B Asthmabronchitis ] =+ 23 Loss of consciousness O . gl
7 Blood disorder 8] &+ 24 Psychiatric problems [} =
8  Diabetes | r. 25 Depression | o
B Thyreid problem O el 28 Atternpted suicide O L+
0 Digestive disorder O & 27 Loss of memory =] Eg
11 Kidney problem O (= 28  Balance problem =] A~
.y 12 Skin problem | = 29 Severs headaches ] =
13 Aldlergies o &7 30 Eavinoseftroat problems o &
14 Infactiousicontagious diseases [m| o 31 Restricted mobillity r ra
15 Heria A i 32 Back problems u] =
15 Genital disorders m =a 33 Amputation O =
17 Pregnancy A/ A" i 3 Fracturestdislocations o R
iF ary of the above questions were answered "yes”, please give details.
Additional questions
YES N
35  Have you ever been signed off as sick or repatriated fram a ship? ] [
3% Have you ever been hospitalized? (1] @
37 Have you ever been declared unfil for sea duty? ] g
38 Has your medical certificate ever been restricted er revoked? | i |
39 Are you sware that you have any medical problems, diseases or llneszes? o g
40 Dayou Feel healtthy and fit lo perform the duties of your designated positionfoccupation? e S
41 Are you allergic 1o any medications? ] ﬁ/
Cammants:
Tit For Duty on Board S2ip,
42  Are you taking any non-prescription or prescription medications? (] ‘zf
If yes, phease list the medications taken and the purpose(s) and dosage(s)
I heretry authorize the release of ai my previous medical reconds from any health professionals, health institutions and public authorities
to Dr. Md Rafiqul lalam {approved medical prastioner) | also certify that my history contained above is true and any false statement wil
disqualify me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION 2
Weight "L 5% Height (em) 7§, & BM7 Ly JBlood Pressure: Systalic- { [0 p 4] Diastalic” gy L PULSE: /L[ —
/ + 1
Ear Hearing by Audiometry Audiomeatry Hearing by Whisper Test
Right & Adequate | O Inadeqguatd] 500 | 1000 | 2000 | 3000 L—Adequate | O Inadequaty]
Left [J~Adequate | [ |Inadequate] A Al o~ Rdequate | O Inadequate
= Ll
Hearing meeis the standards as laid down in STCW Code Section 4-1/8 7 YES E/f MO a

Reawighon : 5.1 . To be contd on page 2 Revision Date : 241k July 2022




Cont'd from paga 1

Vizgual aculty Vigual flelds
Unaided Aided :
S ToiEE ot P Marmat Dafective
[Distant LG e [Right eye .
[Mear A ] |Ceftzve =
isual aculty meeis tha standard lzid down in STCW Code Section A-1/9 YES TND
Colour vision a3 per STCW CODE Seclion A-1f: FNomal O Doubtful 0 Defective

Date of last colour vision test: Date fdayfrﬁon thiyeary LD_B_N_DV 2022,

Normal Abnormal Normal Abnormal
Head i O Waricose veins =" m|
Sinuses, nosa, throat @ (] Vascular (ing. pedal pulses) ufS O
Mouthiteeth BT O Abdemen and viscera =g |
Ears (general) CI/— ] Herpia 0;,_,1" fog i |
Tympanic membrans l?/ O Ants (not rectal exam) e o
Eyes & m] G-U system E, a
Opthalmoscopy = ] Upper and lwer extremities Lf? &)
Pupils o o Spine {C/S, TIS and LIS) g U
Eye mavement 11" 5] MNeurologic (full brief) = 0
Lurgs and chest P 0 Payehialric e =]
Breast examination & =] General appearance g(- ]
Heart el o Skin P

RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray [t BI0 CHEMICAL (LIVER FLINCTION TEST} [Marijuana [ O JPostiv] CHRegatve
ECG N BILIRLIBIN Al Alcahal Test | O fPositiv] F{Nagative
BLOCO R/E SGPT 2] URINE R/E [
DC{oifferantial count) | fe?. SGOT o OTHERS
HAEMOGLOBIN (HGE}, i BRLUG AND ALCOHOCL TEST HBsAYg 1 [React LHMonraactivy
ESR (WESTERGREN} £ Marphine [ |Posliivg CriNegatve  [HIV / AIDS Test L1 |React [Honreacts
WEC iy Armphetaming O |Pasitiv CHMegative  VDRL [1 |Reactiy O [Nonreactiv
BLOOD GLUCOSE LEVEL __ |Phencycldine | U |Pasitiv LH{Nagative __[Blaod Type BBy
RANDOM | gt |Barbilurates [ [Positivd EfHegative  |Psychological Exam =
HEAIC | i Cocaing O |Positiv Megative Cthers{KUR Ultrasa [
Hereby | declare thaj | am in knowledge of the conlenls of the Fhysical examinations;
M MD. EYASIN ARAFAT D 8 N Uv 2U22
Signature of Seafarer Mame of Seafarer Date

Assossment of fitness for service at sea:
O the basls of the examines's personal declaration, my chinical examinalion and the diagnostic |est resulls recorded gbove, | declare the

examinee medicathy: n/
Fit for lookeut duties O Mot fit for lookoul duties
. Deck sasvice Engine sarvice Catering sepvice Cther services
Fit L) [H] =3 [m]
Unfit ] 1 [H] [m]
L’/ Without restriclions e With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the sesfarer unfit for such service or to
endanger the health of ather persons on board?

{ Yeg | [ Mo ]
T B e |

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

Actian taken by madical examiner (a.g., refernal):
Ao MY 2097
[EL=E

[ Fitness Date: 1 E Y] R [ Walid Urgil = ]
{\_(j'_\l\ #
me fnd Signat iciar T
e 5 SFTEh t TE Rt—
In Accordance with Medical Examingtion (Seafarers) Convention 19553_‘{@& ?5! .a'l.'l_ctSTC}!’i’_'g‘lg?EF‘lggﬁ a3 Amended, MLC 2006
Reviston ; 5.1 569‘:{:2{ ; et S e Revision Date : 24th July 2022




