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aque Tower, 126714, Goshaildanga. Agrabad CfA, Challogram, Bangladesh.
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~ MEDICAL EXAMINATION CERTIFICATE

Arsredalion Mo, A 22638

T
(=)

| Accraciag By BMDC

PATIENT CONTROL MUMRER:
H1B05

SURNAME FIRST NAME MIDDLE NAME
WARAWITA TYRON
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
CHITTAGONG 27-Aug-1985 EADBS637H CO8R02
NATIONALITY . BANGLADESHI| SEX : Male Female [VESSEL TYFE: CHEM. TANKER|TRADING AREA . WORLD WIDE

PERMAKNENT HOME ADDRESS ¢

VILL. DALAY NAGAR, WARD NO. 05, P.O. GOHIRA, P.5. RADZAN, DIST,

CONTACT NLIMBER, ;

01835-203468 [SELFN018

CHITTAGONG, BANGLADESH. RANK ; 2ZRD ASST.ENG.
Hawve you ever had any of the following conditions?
Condition ¥ES NO Condition ¥ES HNO
1 Eyeivision problem O @ 18 Slesp problems (] e
2 High hload pressure 0 M 18 Do you smoke? O L
3 Hearvascular disease O & 20 Operation/surgery O =
4 Hear surgery | = g 21 Epilepsy/seizures (W] [
5 Waricose velns 0 S8 22 Dizinessfainting [} (P
& psthmafkronchitis O =i 23 Loss of conscicusness o e
7 Blood disorder o 24 Pgychiatric problems O B
8 Diabetes O gl 25 Deprassion O F”
9 Thyraid problem o & 26 Allempted suicide R
10 Digestive disarder O = 27 Loss of memory m| ira g}
11 Kidney problem o o 28 Balance prablem i e
12 Skin protdern m| B 20 Severs headaches [
13 Allergies a [ 3 Earnosefthroal problems m] "
14 Infectiousicontagious digeases m} ] 31 Restrcted mobility (] et
15 Hemia m| uf 32 Back problems 5| e
18 Genhal disorders O 1 33 Amputation O Gh
17 Pregnancy A /A da o 34 Fracturesidislocations o o
If any of the above quastions wers answered "yes”, please give delails.
Additional questons :
YEE NO
35 Have you ever been signed off as sick or repairiaied from a ship? I} o
36 Have you ever been hospitalised? B L
37 Have you ever been declared unfit for sea duty? O kg
38 Has your medical cenificate ever been restricled or revoked? 0 o
38 Are you aware thal you have any medical problems, diseases or ilneszes? O =
40  Doyou fesl healthy and fit to perform the duties of your designated position/occupation? @ o
41 Areyou allergic 1o any medications? i = e
Cemments: - e an S“‘
Titu D
42 Ay youl t2king any non-prescription or prescription medications ¥ B £}
If yes, plaasa list the medicalions taken and the purposa(s) and dosage(s)

T

i
Signature of Seafarer

I herahy authorize the release of gil my previous medical records from any health professionals, health instilutions and public authorfies
o Dr. Md Rafiqui Islam {approved medical practioner) | also certlfy thal my hislory canlained above is true and any false staterment will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

N 'l
Diasiohe 7 %w JI-PULSE. "7 77—
r

weight ~ /oy Height em) /L f» BM 23 75Blood Pressure: Systolic- 75

Ear _Hearing by Audiometry Audiornetry Hearing by Whispar Test
Right [0 Adequate | [ Inadequate] 500 [ 1000 [ 2000 [ 3000 @ Adequate | O Inadequet
Lefl L] ¥ Adequata | T1 Inadaquatel W oYL O Adequale | O Inadequat

Hearing meets the standards as laid down in STCY Code Section A-1/2 7 YES

o

NG O

Reyision : 5.1

To be cont'd on page 2

FRevision Date : 24th July 2022




Cort'd from page 1

Visual acuity Visual flalds
Unaided Arded ;
Right.aye Left eye Right eve Left aye Hour Eehoute
Distant [y Ll [Right eye T
HNear Pt A [Left eve
Wigual acuity meets the standard laid down in STCWW Code Section A-119 ¥ES [ NO
Colour visian ag per STCW CODE Seclion A- /8 LT Normal I Doubtful 0 Defactive

Date of last colour vision test: Date (day'maonthiyear) g—&l‘ﬂw—lﬂﬂ

Normal  Abnormal

Mormmal Abnormal
Head =g m| Varcose veins M P O
Sinuses, nose, throat e O Wascular {ing. pedal pulses) g O
Mouth/testh 7 o Abdomen and yiscera, = O
Ears (genaral) = u Hernia ! a ) m}
Tympanic membrane =g 0 Anus (not rectal exam) a O
Eyes - m G- syelem @ o
Opthalmoscopy e (] Upper and kower exiremities [ &
Pupils FT” O Spine {C/S, TVS and LIS} 2 o
Eye movement a O MNeurologic {full brief) ¢ [
Lungs and chest =i (] Psychiatric £ ]
Breast exarmination & O General appearance i 0
Heart Lk ( Skin o o
RESULTS OF ANCILLARY EXAMINARIONS
Chest X-Ray [ A~ BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ [Positivd FH{Nagative
ECG | 2 BILIRUEIN s~ Alcohal Test [ |Positivg [2{Negative
BLOOD RYE 3 SGPT ) URINE R/E I~ —f
DC{differential count) e SGOT = OTHERS
HAEMOGLOBIN {HGB) w DRUG AND ALCOHOL TEST HBsAg C [Reacti — |Monreacti
ESR (WESTERGREN) i Marphine LI |Positivg [ Negalive HIV f AIDS Test L |Reactiy] £ [Nonreactivg
WBC i Amphetamine LI |Positivd =T [Hegallve VDRL [} |Reacti] (= ]Nonreactiv
BLOGD GLUCOSE LEVEL Phengyelidine LI {Positivd =[Menallve  |Blood Type A
RANDOM | joof |Babiturates [ |Pasithed [2{Megative  |Psychalegical Exam =T
HBATG | Coreaine I1[Pasitivd CrMegative  [Ofhers{KUE Ultrasa I

Hereby [ declare that | am in knowledge of the contents of the Physical examingtiona: 122
Foroin Wemar s TYRON WARAWITA ‘ S N'V 2
[EF

Signatura of Saafarer Mame of Saafarer te

Assessment of fitness for service at sea:
On the basiz of the examinge’s personal declaration, my slinical examination and the diagnostic tesl resuits recorded above, | declare the

exarmines madically:

B Fitiorjookout dalies (W Mot it far lookout duties
Deck service Enging sgrvice Calering service Cther services
Fit LI O [l
Unfit N 5] | r
B/ Vifithout restrictions O With rastrictions

Is the Seafarer free from any medical condilions 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?

= Mﬂ/’ﬂ}}@

Crezcribe restrictions {e.g., specific posttion, iype of ship, Irade area):

Agiion laken by medical examiner je.g., referaly a7 = M}l 1@* ”
T o\ AN L "
[ Fitness Dates b b pAT | o

-~ e
£h et
Nagfe and/Signalure’of ) L
TR
In Accordance with Medical Examination {Seafarers) Convention 1846 (N a;gwggs as Amended, MLC 2008

Revision : 5.1 Ravision Date : 24th July 2022




