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Date of birth 07-e8-'L.tarONal.e. ., ,, "tt", /5Lr/4 ? /+k/zo L
6 att'4LD b€e4, 

-Ha@ Nationality:Gender:1ii}r"...r

Home address:
QoQo<A t< A,vb/ . 6 ACef u r<
3 t+Eepu rz- "?A b4 <. I 4eznLt{L, )

Discharge book
No.:

,/z3z?.4€8 oaqggo€Passpor[ No

Trade area:
'.".." r,*,*, EfiT! 4.t orztO Al r D €Type ol ship

(e.!. conlaife'. lanker. passenger, tshinJ)

blR*zttt$Department:@ .

Yes NoNo Have vou, or have you ever had, any ol the Iollowiog medical cond_
YesHale you, or have you eve! had, arv ot the lollos'i)e medical conditions?

1lJ. Sileep problemI Eve/vision problem
1 9. Do you smoke, use alcohol or drugs?2. Hicth b ood pressurc

{ 20. Operation/surgery3. l-'leart/vascular disoase
21. Epilepsy/seizures.i. Hcarl surqerv

D5. Varicose veinsipilcs
2'.1. L.oss ol consciousness6. Asthmai bronchits

hiatric ems7. B ood disorder
2{j. DepressionE. Diatretes
26. Attempted suicide9. Thyroid problein

v 27 l.-oss of memoryI 0. D qest vc drsorder
28. Balance problem1 1. Kidney problem

2!). Severe headaches12 Skln problem

30. Ear (hearinq, tinnitus)/nose/throat problem13. A lcrqies
31 . flestricted mobility1 4 lnlectlousicontactious diseases
3:r Rack or ioint problemI5. Hernia
3:1. Arnputat on16. GerlLai disoi'der
34. Fracturcs/dislocationsl 7 Prcqfancy t-tl A

lf you arrsrvered "yes" to any of the above quesfions, pleasi:1iive details

Yes NoAdditional questions

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

36. l-lave you ever been hospitalized?

37. Have you ever been declared unfit for sea duty? v38. Has your rnedical certificate even been restricted or revoked? (
39. Are you aware that you have any medical problems, discases or illnesses?

40. Do you feel healthy and fitto perform the duties ofyourclesignated position/occupation?
l/

41. Are you allergic to any medication?

Fit For DutY on Board ShiP
Comments

42. Are you taking any non-prescription or prescription meclit:alions?

swered "yes" to any of the above questions, please 61ive detailslf you ar.r

examtnahon will be considered null and void. I am aware that the information supplied by me Iorms the basis upon which I will be offered employment as a seafarer. I under

io rne under the Contract of Fmploymeilt or under any Collective Bargaining Agreement. I also herebv consent to my medlcal records beinB made avallable upon demand

mt pre!ious rnodical records from any health profcssLonals, hea th lnstilutions and pubiic authorities tohereby a!lhorize the releaie of

qg_4L
or printed) ______

orlt Erfl M H\r
approvc.,i med cr

of cxain necl

byi (Sigiatu..)

the resu L s unfil or iit with anv imitations. D,(' rv?D. D1 vb

;!Jed n accordance with Maritime Labor Convention 2006 as amended, and STCW 1978 as amended

tLO/WHO Guidelines for conducting pre-sea an(l periodic medical fitness examjnations for seafare-s

RAHIdAN
M- B. B- S : P. G.T (Medicine)

Taher Chamber
1O, Agrabad C,/A, Chittagong.
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