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MEDICAL EXAMINATION CERTIFICATE

&

Accrodred By - BMDC
Accredilation Mo, A 27639
PATIEAT CONTROL MUMBER:
02083

e

SURNAME FIRST WAME MIDDOLE MAME
HOSSAIN MD. ZONAYET
PLACE AMD DATE OF BIRTH FPAESPORT NUMBER SEAMAN'S BOCK NUMBER
CHITTAGONG 1-Jun-1977 AD53ISE114 T29352
NATIGHALITY .  BANGLADESHI SEX: Mals Female |VESSEL TYPE ; GHEM. TANKER[TRADING AREA ! WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER ; 01813-636944
C/0 KHORSHID MASTER BARI, VILL, JOYPUR PURBA JOAR, P.O. KARAR HAT, RANK BOSUN
P.S. MIRSARA|, THST. CHITTAGONG, BANGLADESH. ;
Have you ever had any of the following condilons?
Candition YES NO Condition YES NO
1 Eyaivision problem 2 FJ"— 18 Sleep problems il r el
2 High biocd prassure O B 19 Doyou smoke? ] 2 g
& Hearlvascular disease I D" 20 Operaflion'surgery 7 {
4 Heansurgary & 15 21 Epilepsyiselzures 0 &
5  \aricose veing m = 22  Dizzingssiainting (5 (7
6 Asthmatbronchiis L =i 23 Loss of consciousness m] (=
7 Hiood disorder a A 24 Psychiatric problems 0 .
B Diabetes [} 7. 25 Dapression O P
5 Thyreid problem £ a 28 Attempled suicide Bl ET
10 Digestive disorder [} = 27 Loas gf memory O il
11 Kidney protiem L e 28 Balance prablem o o
12 Skin probem a Bl 29  Sevure headachos 12 i
13 Alergies (ST 50 Earnosedhroat problems G g
14 |nfectiausicontagious diseases L ar 1 Resiicled mobsity ] i
15 Hemia I L 32 Back problema C =7
18 Genlal disorders & te 33 Amputation i} (gl
17 Pregnancy A jﬂ’ [ 0 34 Fractures/dislocatons ju ] Cil
If any of the above quastons were answerad *yes”, please aive defails,
Additlonsl guestions
TES NG
35 Have you ever been signed off as sick or repatriated from & ship? (! [
36 Hawve you ever been hospitalized? a [t
57 Have you ever been dectared unit for sea duty? i G
38 Has your medical certificate ever been resinicled or evoked? o A
38 Arewou awars that you have any medical prablams, dissases or Hnssses? 0 2
40 Doysu feal haalthy and A te perform the dutles of yowr designated posifioniaccupation? E-'/ El
41 Are you gllergic 1o a0y medicatians? 0 &’
Camments i
e W&gﬁﬁ
;ﬂmm m
42 pvayou taking any nan-prescription or pRstrioton medicaticns? =] |
If wes, please fial the medicstions taken and the purpase(s) and dozagars)
1 hersby suthaorize the release of alt my pravicus medical records fram any heath professionals. haalth instilutions and publle autharites
" Dr. Md Rafigul Islam {approvad medical praclicner) | also certify that my histary contained above s rue and any false statement will
disgualify me from my employment, benefits and cialms.
Zes ety
Signalure of Seafarer
MEDICAL EXAMINATION
-l Lol N i I
waight [ o7 Heighifem) /0 BM A L UBlood Pressure. Systolic: [ Mw'ﬁ/?las‘.ow T r_.1":|,’}-""',|PULSE: o] ’Z,,,"n.ﬂ
)]
Ezr Hearirng by Audiometry Audinmetne Hearing by Whisper Test
Rignt | =~ Adequats [ 7 Inadequate 500 | 1gop [ zo0o | 2000 i fAdeguale | O Inadeguale)
Lelt @ Adequate | 11 Inagegua [V = Adequate | 01 Inadequats
Hearirg maeds tha slandards as lald downin STCW Cede Secilen 41757 YES W/ MO L
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Hear{

Visual acuity Visual fields
Unaided Alded Ry
Tahieye Lefieve Fight eve Lafieys e Belecli
[Distant E/e [ [Right eye
{Near =T [Lefteya
Visual acufty meets the slandard iaid down in STCW Code Section A-1/8 YES /NO
Caolour vision as par STOW GODE Secton A-lA: Mormal I Doubtul [0 Defecthee
"
Date of fast colour vision test: Date (daymonthyyean _ f ! :2 8 NOV 20&
|
Normal  Abnarmal Mormal  Abnormnal |
Head @ O Varicosa veins aboeit- A =
Sinuses, nose, throat o | Vaseular (ing. pedal pulses) (el L
Mauthiesth o i Abdamen and vispera ey O
Errs (geferal) ol m] Hemia a-ﬁ-c_}” B £l
Tympanis membrane rdl d Anug {rat rectal exam) = o
Eyes ol [} G-LJ systam L C
Opthalmoscopy e n Upper and lowiar extremities & o
RilAlE gl 3 Spine (315, T/S and LS) T m
Eye movement L o Neurologic (full brief; = |
Lungs and chest = ] Peyehlatic B o
Breast axaminatian i O General appearance [ @]
= Ll Skin (B |

'Signam:e of Seafarer

RESULTS OF ANCILLARY EXAMINATIONS
Chest ¥-Ray P BiC CHEMICAL [LIVER FUNCTHON TEST) _[Marjuana 1 [Pasitivd 4Negatve
ECG & EILIRUEIN i Alcoho Test 1 |Pasitvi =T] Magative
BLOOD RE —|SEPT P URINE RIE
DO {differantial count) S |SGOT { OTHERS
HAEMOGLOEIN (HEE)) T DRUG AND ALGOHOL TEST HBsAg I |Reacti CAnooreacty
ESR (WESTERGREN) " Narghine [ |Peaifivg Er{Negatve HIVj AIDS Test O | Reaciiy L4MNenreach
WBC " Amphetamine [ |Pasitivg FT [Megatve  [WVDRL 1 |Reacti] F{Rcrreaci
BLOOD GLUCOSE LEVEL | Phencycliding [ |[Positivy  Negallve Btood Type L

RANDOM A —"  |Barbiturates [ |Pasitivd Cr{Megative  |Psychological Exam
HBAIC b Cocpine O |Paositivg LlMNegative Dihers{KUB Uitz &

Heretry | declans that | amin knewledge of the sonients of the Physizal examinations: V 20'_

Zﬁﬁ&&iﬁ: L MD. ZONAYET HOSSAIN 2 8 NU £

Name of Sesfarer Date

axaminod medicaiy!

iy

Assessment of ilness for service at soa:
n the bagie of the examines's parsonal declaration, miy clinical examination and the diagnostic test resyits recorded above, | deciane the

Fit for lookout dufies =1 Mot fit for Iookout duties
Deck sepdce Engire service Calerlng service Oihar garvices
Fit [ [ & =]
Unfie B =] | I
E”/ Viithout restrictans Ll With resfriclions

=]

;1]

Dascribe restricions (e.g., spacifc posiian, typse of ship, trade area).

Action taken by medical exarniner (e.5., edarall:

|5 the Seafarer free from any medical conditions likely o be aggraveted by service gt 52a or ta render the zeatarer unfit for such service or i
ecdanger the health of other pedsons an board?

Filness Date: ? ﬁ Niiﬁ' ?“sf‘ Al Lt
i 2 A ] |V .\g\ﬂ“
L
Mamgand Signatura of Auhariz G At
RS
I Acoordance with Medicsl Examinztion (Sasfarere) Convention Gt § SFea qﬁ,ﬁ;q,se&'is ‘Amended, MLE 2008
Revision : 5.1 Spa“,»:eﬁ';\i 6_95‘?“?115-_5'5 Revision Date : 24th July 2022
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