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MEDICAL EXAMINATION CERTIFICATE
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Acoedied By : BMOC
Aerpdtatian No. & 22539
FATIENT CONTRCL HUMBER.

EURMAME FIRST NAME MIDDLE NAME
RAHMAN SYED ASHIKUR
FLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHITTAGONG T-Jul-1984 EFB228174 COBE26
NATICNALITY WGLP«DESH‘ SEX : Male Female |VESSEL TYPE : CHEM. TﬂNKER|'[‘RAD|NG AREA: WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER : 01872-483831
\é&;’:ﬁ?&IﬁOGHDHARA, P.0. NORTH MOGHDOHARA, P.5. SANDVIP, DIST. RANK ’{15.!_%31_ ENGINEER
Hawve you avar had any of the fellowing conditans?
Condition YES NO Condition YES NO
1 Eyetvision problem o B 18  Sleap problems = g
2 High bloed prassure O =g 19 Do you smake? C f
3 Heartagcular disease o . 20 Oparationfsurgery o &
4 Hear surgery (n] r.q8 21 Epiepsylselzures u =
5 Varcose veing ] iy 22  Dizinessfainting O =
B Asthmabronchitis O E( 23 Loss of coneciousness O =
7 Blood disordsr o = 24 Peychiatric problems o e
B [rabetes O i 25  Depression =] =
& Thyraid prateam u] = 26 Attempted suicide O 43
10 Digestve disorder Lr (vl 27 Loss of mamory =] o
11 Kadnay prakéam O = 28 Balance problem (] -
12 Sin problem O vl 79  Severs headaches o o
13 Alisrgies O e M Earmosathioat problems u} ri
10 Infectiousicontagious dissases 5] g 31 Restricted mokiliny u g
15 Hemia m] ir.g 32 Back problems n| e
15 Genital disarders, . 23 Amputation o o
17 pregnaney A /A o o 20 i s dieeatin o =
If amy of the abowe questions were answered *yes’, please give detalls,
Additfonal questions
YES NO
35 Havae you ever been signed off as sick or repatrigted from a ship? O uf
3 Have you ever baen hospiallssd? m] of
37 Hawe you ever been declared unfil for sea duty? u o
38  Has your madical certificate ever been restricted or revoked? a Iﬂf
3% Are you aware that vou have any medicad problems, diseasas of nessss? O Iﬂ/
40 Doyey fesl healthy and fit to perform the dutes of your designated posdtion/occupationt el ]
41 e you allengs 1o any medications? O =
Comments: '
- o qard Snd
oy o Boud S50
42 Are you taking any nen-preschiffran of prescripton medications? 5] o
If yas, pleasa list the medicatons taken and lhe purposeis) and dosage(s)
| hereby Authonzs he releass of all my pravicus medical racords from any health prafeasianals, health institutions end public autharities o
- Dr. Md Rafiqul |slam [approved medical practioner) | also certify that my history conlained above is frue and any false statement will
disqualify me from my smpl-ngrmenl‘, benefita and claime.
Signaiure of Seafarer
MEDICAL EXAMINATICN ’ £
L e f
Weight &' 'Lﬁ; Height fem} /7 5 BW )~ |- Blood Pressure: Systolie- [ | 5= Diestolic § y [y PULSE: ['f [ —
7
7
Ear Hearing by Audiometry Audigmetry Heanng by Whisper Test
Righl | [+ Adequala | O Inageguats) 500 | 1000 | 2000 | 3000 F Adeguata | O Inadaguats)
Left ¥ Adequate | L nadequa s An B Agequate | U Inageguatel
o e |
Hearirg meats tha slandards as [&ld dowr in STCW Coda Seclion A-18 7 YES = o NO [
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Coni'd from page 1

Visual aculty Visual flelds
= Hrlea fadd Normal Defective i
Right eye Left aye Right aye Left eyve |
[Distant L/b (¥4 [FEahteye 2 ]
|hear M [Left eve
Wigual acUity meets the standard laid down in STCW Code Section A-1/8 ¥ES /NO
Colour vision as par STCW CODE Section A-US: CTarmal O Coubtfut L Defeclive

Date of last colour vision test: Date (dayimanthiyeart _:LELN-Q_V_ZDQZ

Mo Abnormat Mermal  Abnormal
Head 0 Varicons vaina M P m
Sinuses, nose, throat 8] Vascular {inc. pedal pulses) = a
Maythitesth \‘:r o Abdomen and vi =g a
Ears igeneral) =g o Hermia P a
Tympanic membrans B’d | Anue (nol rectad exam) {eif8 m]
Eyas el [m] G-U syelam = (m]
Crpthaimoscopy a (] Upper and lower extremities L o
Pupila = [m] Sping (CIS, T/S and LIS) a C
Ey rmevement B C Meurohegle {full belafy = E
Lungs and chest " o] Psychiatric & B
Breaat axamination g O Genem| appearance 3 ul
Heart e O kin e O
1
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray [t BIO CHEMICAL [LIVER FUNZTION TEST)  |Marijuana [ [Fosifiv] FfNegative
ECG "y BILIRUBIN Pl=T Aicahel Test L [Positlvy = Hegalive
BLOOD RIE 72 |SGPT e URINE RIE s

DCidifferential courd) fm SGOT b OTHERS
HAEMOGLOBIN (HGB)) f DRUG AND ALCOHOL TEST HEgAg _ |Reactiy HNonreact
ESR [WESTERGREN) {1 Marphine [ |Positivg ETINagative HIV ! AIDS Test o1 |Reaciy F{MNonreactiv
WEC & Amphetaming U |Positivg [T]Negative  [VDRL {l |React Sr Monreactive

BLOOD GLUGOSE LEVEL »  |Phencyclidine O |Positivd F{Negative  [Blead Typa T vt
RANDOM | Barbliurates O |Pesitivg (T]Nsgative  [Psycholegical Exam T
HEA1C [ e Cocainge [ {Positive (A Negative Others(KUB Utrascy Yy

Hareby 1 dectare that | am in knowledge of the contente of the Physical axaminations:
Jd\. M—- S5YED ASHIKLUR RAHMAN 5
Signaturs of Saafarer Name of Seafarer Fa,

Assessment of fitness for service at sea:
On the basis of the axaminee's persenal declaratlon, my clinkcal examdnation and the diagnestic test results recorded above, | declare the

examines medically;
( Fil far Isakout duties | Not fit for lookout dutes
Degk sérvice Engine seevica Cataning sarvica Other services
Fit [ 63 ] ]
Uit O a [mi] jm]
E/ Without restrictions [u] With restrictions

Is the Seafarer free from any medical condilions likely to be sggravated by service at sea of 1o rander the seafarar unfit far such service arto
endanger the haalth of ather persons on basrd?
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Describe resifictions (2.9., specific position, type of ship, frede araa):

Action teken by medical examinar {B.g., rafarral}:

o ki/myy anng
Finess Date \ Wali il 1 NUY £UL7
] ]
= ! el 15"3“‘
Narsefnd S g o AP PRRRR -

in Accordanse with Medical Examination {Seafarars) Conventg\ 1%.@3—*@15!’&- STE-W 19?8-H&$1§a3 Amended, MLC 2008
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