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SURNAME FIRST NANE MIDDLE NAME
EMON SHAHRILA IMTHA,
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FARIDPUR 15-Jun-1988 ADOIT1489 T32172
MATIONALITY | BANGLADESHI SEX: Male Female |VESSEL TYPE: CHEM. TANKER[TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : Q1786271947
MOLLA BARL VILL : MESORDIA, P.O.: MADHUKHALIL, P.5.: MADHUKHALL DIST.: -
FARIDFUR, BANGLADESH. i ol
Hawe youl aver had any of ihe fallowing conditions
Condition YES WO Condition YES NO
1 Eyesision problam (=] = 18 Slesp pratlems (=] by
2 High blgad pressure 0O - 10 Do you smeke? o £l
3 Heatvascular disease i 20 Cpestionisurgeny o o
4 Heart surgery ] H 21 Epilepsysaizures a i
£ Varsose vains m ] L 22 Dizzinzssifainting O U
8 Asthmafbronchits O =g 23 Loss of consciousness | r"‘l,
T Blood disorder 0 =" 24 Psychiatric protlems 0 o
8 Diabetes O @ 25 Dapression a| T
8 Thyroid problem g o 26 Atiempted sulcida = E.
10 Digestive disorder m| = 27 Logs of memary o o
11 Kidney problem O g 20 Balance problem . ] B
12 8kin problam | =" 28 Severe headaches [} i
13 Aliergies O L 30 Earnosaltiroal problems = o
14 Infectiousicontagious diseages o ol 31 Resiricted mobliity C X
15 Hemia ] o 32 Back problems O =l
16 Genital disorders [ 33 Amputation o o
17 Pregnaney 4/ S0 o O 34 Faciuresidisiocations a o e

It any of the above quesiions were answered “yes", please glve details.

Additional guestions

35 Have you ever been signed off as sick or repatriated from a ship?

3 Have you ever been hosplialisad?

37 Have you ever been declared unfit for sea duty?

as Hae your medical certificate pver baen restricled ar revoked?

38 Are you aware that you hawe any medical problems, diseases or ilnesses?

40 Doyou feal healthy ard il o perform the duliss of your designated positionioccupalion?
41 Are you allergic ko any medications¥ =

Comments: T e ¥
O n,
Foy Toard S0
tl
Tit For Duty o8
42 Are you taking any ran-prascriplion or prescription madications?
If ves, pease list the medications taken and the purpess(s) and dosage(s)

Dﬂ\DDDDDﬂ
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O
§

Fereby authorize the release of all my previcus medical records from any health professionals, bealtn institulions and public authorites to
Dr. Md Rafiqul lalam (approved medical practaner) ! also certify that my history contained above is irue and any false siatemeant will
disgualify me from my employment benefils and claims.
EMaN
ﬁinaiura of Seafarar
MEDICAL EXAMINATION

Weight 55 Wr Helght (cmﬁ"z [~ BM [P IBicod Pregsura; Systolic- ][5~ i jDiastelic ")[S.,._&‘]PULSE: B 'qu
i f

Ear Haariryg by Audiametry Audismelry Hearing by Whisper Test

Rignt | ¥ 'Adequate | I Inadeguats 500 | fooc | 2000 [ 3000 T Adeguele |0 Inadequaie]

Left | = Adequate | 0 Inadeguats | BR M Adequats | O Inadequate)
o

Hearng meets ihe standards as laid down in STCW Code Section A-1/8 7  YES E".—F NO m
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Contd from page 1

Visual acuity Visual flelds
Unaided Alded { :
T e Rghi o Tt ore NETa. Deatactive
[Distart il |&/e [Right ey €
[Near e 2 [EEMepe
“igual acuity meats tha standard laid dewn in STOW Gode Section A-1/9 WES /NO
Calour viglon a8 par STCW CODE Saction A-1i%: £ Noma O Doubtful 1 Defective
Date of last colour vigion tesh: Date [dayimanthfyear) 1 E ¢| ‘ ;\! 2022
Normal  Abnormal Mormal  Abnonmal
Head & o ‘aricoee veing M x gl ]
Sinuses, nose, throal =g o Vaseular (ing, padal pulses) t? (=]
Mouthiesth & | Abdomen and vi o B
Ears (ganeral) = | Hamia L™ O
Tympanic mambrans " | Anus {rot rectal exam) o O
Eyes =g ] Gl mystam (Ll o
Optheimoscopy = O Upper and lower exiremities e ul
Pugils @ O Spine (78, TIS and L'S) L m|
Eye movement = B! Newrsiogic (full brief) g o
Lungs and chest (=g o Paychiatric ring (|
Breast axamination = a General appearancs L ]
Heart hra o Skin 2l C
RESULTS OF ANGILLARY EXAMINAFIONS
Chast X-Ray ST BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana 1 [Positivg FTNagativa
ECG & BILIRUEIN i Aleohol Test 7 [Positud S{Negative
BLOOD RE § SGPT 2 URINE R/E
DCidifferential count) L SGOT & QOTHERS
HAEMOGLOBIN {HGE) Iy DRUG AMD ALCOHOL TEST HBsAg O |Reactiy CIMonreacty
ESR (WESTERGREN) v kaomphing L |Pagitivg FT| Negative HIV { AIDS Test [ |Reaclly Cf[Nanreactivg
WBC i Armphataming O [Pasitivd 1D [Megative  [WVDRL O |Reactiy F]Nonreact
BLOOD GLUCOSE LEVEL 4 Phencycliding O |Positivg hegative  [Blood Type: o ot
RANDOM = Barbiturates 71 |Pasitivd A {MNegalive  |Paychological Exam AT
HEATC o, Cocalne 1 |Posithvg =T |Megailve Others{KUB Ullrasol i

Heseby | declare that | am In knewlegge of the conients ef the Physical examinations:

FMon SHAHRIA INTIA EMON
Signature of Seafarer Mame of Saafarer

16 NOV 2022i

Assessment of Mness for service at sea!
O the basis of the axamines’s parsonal dedlaration, my clinizal sxamination and the diagnostic test results recarded above, | declare the

examines madically: lfl/

Fit for lapkout dulies m] Mot fit for lookaut duties
" Deck sardce Enging se/lce Cataring servica Diher services
Fit ] [E4 O (]
Unfit =] [ 5| (]
E‘l// Witithout restricticrs =] Wiffth restrictions

I tha Seafarer free fram any matical conditions likely to be agpravated by service at gea or 1o render the seafarer unfit for such sarvice orio
endanger the health of ather persens on baard?

Describe restrictions {e.g., speciiic pasition, lype of ship, Irade ama):

Actlon taken by medical exarminer (e.q., referraly P ats ]
Y . by,

- PR e
Marme and Sigralued 81 Bumiiized Phigican .00 07 o5

T e
It Accardarce with Medical Examinaiion (Seafarars) mnven@ndﬂﬁiég.{l?p{anﬂ-smh% 781986 s Amended, MLC 2006
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v fakale

Fitness Date:




