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! MEDICAL EXAMINATION CERTIFICATE
SURMAME FRET NAME MIDOLE NAME
CHOWDHURY MOHAMMED KAPIL UDDHN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALL AFeb-1976 BOO0GE441 COo3as7
NATIONALITY :  BANGLADESHI| SEX: Wale Female [VESSEL TYPE: CHEM. TANKER[TRADING AREA: WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMEER : 01 786-480262 (SELF}
VILL. NORTH SHAHPUR, P.O. SENBAG, P.5. SENBAG, DIST. NDAKHALL RANE : 2ZHD ASST ENGINEER
Have you aver had any of the following conditions?
Condition YES NO Condltion YES O
1 Eyaivision problam o . 18  Slesp pmhlems o r
2 High biaod pressure m| -l 19 Do you smoke? o
31 Heartvascular dissase | = 20 Operaban/sumgery a r.a
4 Hear surgery a = 21 Epllepsyizeizures ] 14"
5 varcoss velns O = 22 Dizzinessifainting m} rd
&  Asthmafbranchitis a @ 23 Loss of eonselousness o &
7 Blocd disorder ] =g 24 Peychialnic problems m] P
B Diabeles O el 25 Depression o 2~
9 Thyreid prablem o g 26 Attempted suicide O v
10 Digestive disorder O e 27 Lot of memeey u] il
11 Kidney problem 8] = 2B Balance problem | =0
12 Shin problem 0 " 29 Severs headsches | i
13 Allergies O a 30 Earinosefhmat problems o =
14 infeclivusicontagious diseasas =] = 31 Restricted makbsiity a (g
15 Hemia 5| [ 42 Back prablems =] [
16 Genilal disarders o 33 Ampltation o [ -
17 Pregnancy ¢ J £fT- =] O 34 Fraclures/dislocations [ =
1f any of the akave questidins were answered ‘yes”, please give detals,
Addltlonal guestions
YES HO
35  Hawve you ever been signed off as sick or repatriated from & ship? O (g
36 Mavayou ever been hospitalissd? g
37 Heve you ever been declarad unft for sea duty? o =
38 Has your medical cerificate ever been restricted or revoked? ] i
28 Are you aware ihat you have any medical problems, diseases or ilinesses? O =g
40 Dayou feel healthy end fit to perform the dutfes of your designaled positon/oceupation? g |
41 fAve yau allengic o any medicatiare? m| Fall
Commenis: TS 4 54 +
p g - 7]
Tt oo Doty o Bosd o1
42 Are you taking any nen-pressnption e presciptiaon medicatians? E:t v
if yes, please ligl e medications @ken and the puipase(s) and dosagals)
| herety autharize tha release of all my previous medical recands from any health professionals, healih instintions and public autharities o
. Dr. pAd Rafigul Islam [approved madical practioner) | alsa carify that my history contained abeve is tus and anmy falsa statament will
disqualify me from my emplayment, bepefits and clalims.
Signatura of Seafarer
MEDICAL EXAMINATION r
Weight 7} L e Helghtiem) /&% BML. S5 JBlood Pressure: Systolic- [ 0e., [ Diastolie 3% -y PULSE. ] L ~
# T 7 L
Ear Hearing by Audiometry Ayudiomatny Hearing by Whisper Test
Right | Adequale | O Inadeguatel 500 | 1Doo | 2000 | 3000 T _Adequats | O Inadequats]
Left " Adequaie [ O Inadequate] e = FT Adequate | O Inedequate
5
Hearing meets the siandards as lgid down in STCWW Code Section A1/ 7 YES o i N o
Rewismn: 5.1 To be cont'd on page Z Revision Data : 24th July 2022




Coni'd from paga 1

Visual acuity Visual figlds
—=.lnahed fklac Normal Defectve
Right eve Left eye Right eye Left eye
[Bistant [ [ Right eye
[Hear At At Left eye
Visual acuily mests the standard laid down in STCW Cade Section A-1/8 ¥ES [NO
Lolpur vision as per STCW CODE Section A-1: 2 Noemal O Doubtful C Defeclive
[kate af last colour vision test: Date (dawmenthiyear) 2022
| '5 REx
Mormal  Abnormal Normal - Abnarmal
Head g E1 Varieoss vaing M [ ) m
Sinuses, nase, throat er f Wascular (Inc. pedal pulses) & 1
Mouth'tzeth e 0 Abdomen and vi I T
Ears (general) B | Hernia B~ 0
Tympanle membrans L+ o Anus {ned rectal exam) ' g O.
Eyes @ a G-U system il m
Dpthalmassapy o ] Upper and lpwer extremities L7 |
Pupils ) m| Spine (CIS. T/S and LS) & m}
Eye moverment " a Nauralegic (Ul briaf} rg O
Lungs and chest . o Peyehlalnc o fk
Breast examinatian e m} General appearance r g §]
Heart o o Skin i
RESULTS OF ANCILLARY EXAMINATHONS
Chest X-Ray Vi BI0 CHEMICAL (LIVER FUNCTION TEST}  [Marijuana M |Pesitiv] [TNagative
ECG i BILIRUEIN A Adcahal Test L [Pesitivg Le{Megative
BLOOD R/E 1 |SGPT by URIME RIE
DCrdfferentral count) | A~ [SEOT 3 OTHERS
HAEMOGLOBIN (HGB)} ¢, DRUG AND ALEOHOL TEST HBsAg O [Reactiv] i TNonreactiv
ESR (WESTERGREN) i Meephine L1 [Positvg FNegative HIV F AIDS Test 7] |Reactly +T|Nonreact
WEC 5 Amphetaminz T | Pasitiv Hegative  |VDRL _1 |Reactiy T Morreactiv
BLOOD GLUCQSE LEVEL | Phengycliding 1| Positred FrMegative Blood Typa {;—!-_\:(?

RANMDOM | Af—s |Bartdurates O |Positivf L Megative  [Psycholegical Examn 5
HEBATG | Cocaine O {Positivg [T |Megative  [Others(KUB Ulirasoq Y

Heraby | declara that | am in knowdedge of the contants of the Physical axaminations:

y MOHAMMED KAPIL UDDIN CHOWDHLURY 1 5 IHI l k Ei IE 2
Dale

Signatura ef Seafarar WNama of Seafarar

Assassment of fitness for service at soa:
On the basis of the examineg's peravnal dedaration, my chinita exmminabon and the diagnostic lest results recerded above, | declane the

examinge medically: d,.

Fit for lookeut dulles n Mot fit far loockout duties
" Dack sarvica Engina ssg.ina Cataring servica Jther senvices
Fit [=] Edl 3] 3
Unfit [m] ] [} =1
ﬂf— Vilithout restiictions C Wilh restrictians

1& the Seafarer free from any medical sonditions likely to be aggravated by servics ar sea ar lo render the seafarer unfit for such service ar ko
endanger the haalth of ather parsons an board?

I

TS

Describe restrictians fe.q., speciiie posittion, type of ship, trade area): \j 2@21}
1 NO

Actior faken by madical examiner (.., refarral):

P e nn -
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“Name and Signature Bt Afithorlzee Physisea™ (L5

o
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