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SURNAME FIRST NAME MIDDOLE HANME
1QBAL MD. FAHAD
PLACE AND DATE GF BIRTH PASSPORT NUMBER SEAMAN S BOOK NUMEER
CHITTAGONG 5-Fab-1981 EB0178904 COMM
NATIOMALITY | BANGLADESH] SEX: Male Femsla _ |VESSEL TYPE : CHEM, TANKER[TRADING AREA : WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER T 746-T41074
Ci0 LATE DULA MEAH, VILL. BATTALI, P.O. BATTALI, P.S. ANOWARA, DIST. .
s RANK : CHIEF OFFIGER

Have you ever had any of the fodowing conditions?

Candhlan YES NO Condition YES HNO
1 Eyefvisign problam mn g 18 Sleep problams o =
2 High bloed pressure [N} o 18 Do you ermoka? a r
3 Heartvascular diseass O Ft 20 Dperaiion/surgery 4 ="
4 Hearn surgery 5 =" 21  Epilepspsaizures m] =
& Varicose veing O Ll 2 Dizzinessfaining ] g
& Asthmatbronchitis Li Eg 25 Loss of consciousness m =
7 Biood disorder i} r.g 24 Psychiatic proklems C o«
4  Diabetes - | 28 Depression &l 4
9 Thyroid probsem a =g 26 Atlemptad suicida ul g
10 Digestive disorder m ral 27 Loss of memory a [
11 Kldriey problem [ L& 28 Balance problem L] Fas
12 Skin problem ] = 28 Severs headaches ul =
13 Allargies a3 = 30 Ear'nesethroal problems O =8
14 Infectiouscontaglous diseases Li Fe 31 Resiricied mobility =2 =
15 Hemis ] 7 32 Back problems O x
18 Genftal dizarders o L4 33 Amputstion m] r
17 Pregnency  af f dJ O 34 Fracturesidislocalions | i,
If any of the abdve questions ware answered "yes’, please give details.
Additional questlons
YESE NO
3§ Have you ever been signed off ag sick or repatrialed from a ship? [} o
38 Mawa you ever bean haspitalised? o o0
37 Have you ever baen declared unfil for sea duty? =] I_(
38 Hasyour medical certificate ever been restricled of revoked? a r el
28 Are you aware that you have any medical problems, diseases or ilinesses? O r gl
40 Doyou feel heatty and Tt b perform the dulies of yeur designated pasiionioccupation? 7 1
41 Are yau allergic 1o zny medicatons? 5t ad 2/
Cammants! T' '.Jl ;‘
t‘“m‘% o e
"
42 Ara you taking any nor-preseriplion ar presaription medications? 4 C
If yes, please llst the medicatlons taken and the purposeds) and oosage(s) f)c WF Ty
TRBGAA,
r’w J' '5 [} ‘,- bikd

| hereby authorize the release of all my previous medical records from any health professionals, hesith institutions and public authorities to
Dr. d Rafiqul Islam [approved madical practicnes) | alao cartify that my hisiory contained abave is true and any falee statement will
dlsgualify e from iy, rayment, banefits and claims.

Signalllre of Seafarer
MEDICAL EXAMINATION

Weighi 78 l<e Height [om) /& EM 7Y &.{RBiood Pressure: Systolic- /7 % 0 Iﬁlaslollc Lo % MULSF T L’," =
/

Ear Hearlng by Audlematry Audicmelry Haar.ng by Whisper Test

Right [ Adequaie | U Inadequate 500 [ 1000 | 2008 | 3008 &~ Adequate | L Inadequals

Laft T Adequate | T Inacaguits| ™ T+ Adequate | T Inadaguats|
L T g

Hearing meels the standzrds as kaid down in STOW Code Seclion A-1/8 7 YES = NO O

Ravlsion @ 5.1 To be cort'd on page 2 Hevigron Late ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Righieye | Lefleye | Righieye | Lefteye Honre! v
[Distant Gle, (bl [Right eye 7
[Near Al I p A Left eye £
Visual acuity meets the standard laid down in STCW Coden?hn A9 S [NO
Colour vision as per STCW CODE Section A-I'S: iarmnal 0 Doubtful O Defective
Date of last colour vision test: Date {day/monthiyear) / ! 3 N 0\! 2822
Normal Abnormal Nermal — Abnormal
Head =g o Varicose veins M e [m]
Sinuses, nose, throat a a Vascular (inc. pedal pulses) B o
Mauthiteeth @ a Abdomen and visgera =g =
Ears (general) v o D Hemia m = O
Tympanic membrane e O Anus (not rectal exam) @ (m}
Eyes g o G-U system = O
Opthalmescopy fup) o Upper and lewer extremities £ [m]
Pupils =g o Spine (C/S, TIS and LIS) - B D
Eye movement ey (%] Neurclogic (full brief) g 0
Lungs and chest ) m] Psychiatric a} o
Breast examination cg 0 ‘General appearance e ]
Heart o 0 Skin or o
RESULTS OF ANCILLARY EXAMINATIONS
[Chest %-Ray Ly BIO CHEMICAL (LIVER FUNCTIDON TEST) [Marijuana [ [Positivd ZNegative
ECG & BILIRUBIN ~N— Alcohol Test [ |Positivd (HNegative
BLOOD R/E 2 |SGPT - URINE R/E AT
|DC(differential count)y | A~—F  [SGOT < OTHERS
HAEMOGLOBIN (HGB); & DRUG AND ALCOHOL TEST HEsAg [ | Reactiy [N
ESR :wESTERGREN_})] [0 Morphine O [Positivd [(A]Negative  [HIV / AIDS Test O |Reactiy| PT] Nonreactivy
iWBC t |Amphetaming  |Positiv Negative VDRL O |Reacti| O |Nonreactivi
BLOOD GLUCOSE LEVEL _, |Phencyclidine I [Positivg (#{Negative  |Blood Type O+ G
RANDOM [ A/—7 [Barbirates 0 |Positivg (F|Negative _ |Psychological Exam N _F
|HEATC " Cocaine [0 | Positivd CT[Negative  [Others{KUB Ultraso] .
Hereby | dec! that | am in knowledge of the contents of the Physical examinations:
MD, FAHAD IQBAL 2 ¢ NOV 2020

Name of Seafarer Date

Signature of Seafarer

Assessment of fitness for service at sea:
Qn the basis of the examinee’s personal declaration, my clinical ination and the diagnostic test results recorded above, | declare the
examinee medically:

@ Fitfor lookout duties o Not fit for lookout duties
Deck seryice Engine service Catening service Olher services
Fit [Ed [m] [=] 0
Unfit O u] [] 5]
' Without restrictions o With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons on beard?

[ No ]
=

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

Action taken by medical iner (e.9., referral):

- R L - — rf‘.-;"‘
[ Fitness Date: ?_ E N ﬂ\vf _,a: YER | 0Va|.d o ) é’. '( MUY 0% T ]
| M .-/
Mame joratule of Authorized Physicy L lelam
(= L, LA
In Accordance with Medical Examination (Seafarers) Conventich iS4 STCW 1878/1996 as Amended, MLC 2006
Revision : 5.1 L 5 . A Revision Dale : 24th July 2022
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