ana Haque Towes, 1287/A, Goshaildanga, Agrabad C/4, Chattegram, Bangladesh,
Tet : +880 31 716214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

€& nncuessonsi. (=) s |

PATIENT SOMTROL NUMEER:
HST29207

SURNAME FIRST NAME MICOLE NAME
RAHMAN MOHAMMAD MAHBUBUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 3-Dec-1871 BO0053359 T29207

NATIONALITY :  BANGLADESHI SEX Male Female |[VESSEL TYPE : CHEM. TAMKER|TRADING AREA : WORLD WIDE

PERMAMENT HOME ADDRESS CONTACT MUMEER : 01824-012687 (SELFMQ18
VILL. CHAR SUNGHAR, P.O. ROWILE, P.5. DHAMRAI, DIST. DHAKA, X

BANGLADESH. RAMK : CHIEF COOK

Have you ever had any of the fallowing conditions?

Gondition YES NO Condition ¥YES NG
1 Eyefvision problem o e 18 Slesp problems a g
2 High biood pressure 0 o | 19 Doyousmoke? o ]
3 Heartlvascular disease O =" 20 Operation/surgery o o]
4 Hear surgary ] = 21 Epilepsyseizines D ol
5  Varcose veins O ET 22 Dizzlness/fainting = =
&  Asthma'bronchitis 8] L 23 Loss of consciousness i5: = g
7 PBlood disorder [} o~ 24 Psychiatric problams C o
8  Diabetes E'r m} 25 Depression ] e
8 Thyrold problem o er 26  Attempted suicide o e
10 Digestive disorder ] = 27 Loss of memary O L
11 Kidney problem ] = o 28  Balance prablem ] T
12 Skin problem | = 29  Severe headaches O A
13 Allergies m} L 30 Earmesefthroat problems O i
14 Infecicusicontagious diseases D o 31 Resticted mobility m} =
15 Hemia ] of 32 Back problems O [
16 Genital disorders v | 3 amputation oo
17 Pregnancy A Ji 0 [m] 34 Fracturesfdisiocations m| i

If any of the above gquestions were answered “yes”, please give details.

Additional guestions

35 Have you ever been signed off as sick or repafviated from a ship?
36 Hawve you ever been hospitalised?
37  Hawve you ever been declared unfit for sea duty?
38 Has your medical certificate ever been restricted or revoked?
38 Are you aware thal you have any medical problems, diseases o ilnesses?
4 Doyou feel heallhy and fit to perform the duties of your designated position/occupation?
41 Are you allergic te any medications?
Comments:

Dq\nnnnnﬁ
R S

= T ‘f m%ﬁfﬁa S‘fﬁg
P
it For Doy
42 Ape you laking any non-prescription or prescription meeications? i
If yes, pleaze list ihe medicatians taken and the purpose(s) and dusags(s)ﬁh 1} 1 a&"h

q I
5 m‘#f";", @")}ﬁ ,.!-,M

i
o P P T
| hereby authorize the releass of all my previous medical records from any healgl'f 4 utighs afid public autharities

fa Dr. Md Rafiqul [slam (approved medical pragtianar) | also cartify that my history conlained abowd is true and any falze statement will

diaqualiwrmj‘;::lilwlwmem. kenefits and claims,
~

Signature af Seafarer
MEDICAL EXAMINATION

Weight & % & Heightfem) /G4 8w . 4%Biood Pressure: Systolic- /& 0 & [fRiastolic Y w. H},PULSEf’) Lfﬂ’
/S 7 it 4 A 4

O
=)

Ear Hearing by Audiametry Audiometry Hearing by Whisper Test

Right  [£] Adequate | T Inadequate] 500 | 1000 | 2000 | 3000 ¥T_ Adequate | L1 Inadequale]

Laft P Adequate | [ _Inadequat) rd 120 i Adequate | L1 Inadesuate]
7 y

Hearing mests the standards as laid down In STCW Code Section A-1/8 7 YES [P MO [}

Reyision ; 5.1 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual aculty Visual fields
Unaided Aided i
Right eye Left eye Right eye L2ft eye Harmak HeiHcirge
Distart /L [ [Right eve -~
Mear [Lsft eye F7
Wisuial acuity meets the standard faid down in STCW Code Section A-1/8 AES /NO
Colaur vision as per STCW CODE Section A-118; 1 Namnal M Doubtful [ Defective
Normal Abnormal MNormal Abnormal
Head o a Varicase veins M =g |
Sinuses, nase, throat r.on 3 Vagcular {ing, pedal pulses) gl |
Mautritesth = ] Abdomen and vigpera £ ]
Ears {general) P O Hernia "y"‘fh " m]
Tympanic membrane =g O Anus (not reclal exam) J ]
Eyes = n G- system a8 ol
Cpthalmoseopy o r Upper and lower extremities = o
Puplls g o Spine (C/8, TS and L1S) @ 0
Eye maovement Lo O Neurclogic (full briefy T O
Lungs and chest a8 ] Psychiatric 2 |
Breast examination & m] General appearance e 0
Heart 7 a Skin E‘( 0
REBULTS OF ANCILLARY EXAMINATICNS
Chest X-Ray i BID CHEMICAL {LIVER FUNCTION TEST) [Marijuana 0 [Positiv] C=4negative
ECG o BILIRUBIN A Alzahal Test O [Positiv] C{Negati
BLODD R/E R SGPT v URINE RIE
DC{differential count) oy SGOT t OTHERS
HAEMOGLOBIN (HGB) [ DRUG AND ALCOHOL TEST HBsAg J [Reacti] LatNonreactivg
ESR (WESTERGREN,) 9 Morphine [ | Positivd FrMagative HIW ! AIDS Test O |Reactiy T Nonraactiv
WRC Amphetamine [ [Positivd Negative WDRL O |Reactiy et TNonrzactiv
BLOOD GLUCOSE LEVE}. Phencycdine [ |Pasitivd CMMegative  |Bload Type A At
RANDOM Ak sl M. Héege  [Barbilurales O [Positivd E{Nagative  [Peyehological Exam -
HBAIC | g ot Cocaine O |Positivd CH{Megative  |Others{KUE Ultraso W

Hensby | declare thal | am in knowledge of the contents af the Physical examinations:

et MOHAMMAD MAHBUBUR RAHMAN 30 NOV 2“22

Signature of Seafarer Name of Seafarer Cale

Assessment of fitness for service at sea;
On the basis of the examinee's peracnzl declaration. my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically: m/.

Fit for loakout duties 0 Mot fit for lookout duties
Deck senvice Engine service Cataring service Other services
Fit O =] 47 ]
Unifit ] [} r ]
H'// Withaut restrictions [ With restrictions

Is the Seafarer free from any medical conditions likely to be aggravaled by service al sea or to render the seafarer unfit for such service ar to
endanger lhe heallh of other persons on board?

=29 =

Describe restrictions (&.9., specific posifion, type of ship, trade area):

Aclion takan by mechical examiner (a.g., referral): ey

VT LUk

[Fiess bate: T NOV 022 [ wuiw':m_m,_-s%

Mame and Sldnﬂre'hfﬂwbhﬁied Ph}\su:la:n

In Accordance with Medical Examination {Seafarers) Gunventwﬁé@-{e’Nﬂé"ﬁK‘and'ﬁiﬂ@N 1871596 as Amanded, MLC 2006

Revision : 5.1 N’?‘r‘u "‘gg.b’- Revisian Date : 24h July 2022




