
Pre-Emp ovment and Peri ic Medical Fitness Certificate of Sea fa re rs Form No: N/ed 01,2:l 3

to-ag't)*7Date of birth,/+tltc,D SHerV,\Name: (asr,riret, mlaavl /u7 /*lt

Nationality: &Dt 4Zz+D€ 9'q/fY/+ (€nder

v tLL( ZOZ//+R-H,q a Boaatv/nr<
f*zrO g,+o . */4 r #4 U &/
L.q.g1744R4 ry.

PO R4

Home address

e-/el6 4 sfDischarge book
NoGR.Ago</VyPassport No

AvoeZO ,t'D € 4III3?:,3it#,,8)Type of ship:
(e.g iontaner, tanker, passenger, jishing)

10,eH,8,u a? <Oepartrnent: rr**€ffi
Yes NoNo

ofthe foUo*'ina medr.al condHave you, or have you ever had, any
tlons?YesHave you, or have you eler had, any olthe followma medical condidons?

18. Sleep problem1. Eve/vision problem
19. Do you smoke, use alcoholp11!rygs!-2, Hioh blood pressure
20. OperationlsurgerY3. Heart/vascular disease
21. Epilepsy/seizures4. Heart surqery
22. Dizziness/{ainting5, Varicose veins/piles
23. Loss of consciousness6. Asthma/bronchitis
24. Psvchiatric problems7. Blood disorder
25. Depression8. Diabetes

D

26. Attempted suicide9. Thyroid problem
27. Loss of memory10. Digestive disorder
28. Balance problem11. Kidney problem ,/29. Severe headaches12. Skin problem

v 30. Ear (hearinq, tinnitus)/nose/throat problem
13. Alleroies

31 . Bestricted mobility
1 4. lnfectiousicontaqious diseases

V 32. Back or ioint problem15. Hernia
t/ 33. AmputationG. Eerxtal d'Eordet

34. FractureYdislocations

lf you answered "yes" to any of the above questions, please give d eta ils

NoYesAdditional questions
,f35. Have you ever been signed off as sick or repatriated from a ship?
{

36. Have you ever been hospitalized?
{

37. Have you ever been decla red unfit for sea dutv?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that You ha ve any medical problems, diseases or illnesses?
\/

40. Do you feel healthY and fit to perform the duties of your designated ?

(
41. Are you allergic to any medication?

Comments:

42. Are you taking any non-Prescri or prescription medications?

lf you answered "yes" to any of the above questions, please give details:

iril For Duty orr Board Ship

any h'ealth professionals, health institutions and public authorities to Dr. t-tb.4

I am fully aware that if I withhold any information, this pre-employment

the basis upon which I will be offered employment as a seafarer. I under-
aIS statemetrue tont bestthe ofthethat decla ration above knowledge.certify personalhere by

informationthe formsmebewill nulconsiddred and vo id. awa that bysu p p liedre
otherwisesick and wouldwhichoromrsslonor lose the benefit from pay compensationofevent either statement rightthe misrepresentationany bythat 1n

demandrecordsmedical made availablelso toconsent being poofContract or u nder herebyCoI Ie".tiveme under the Employment any gargaining Agreement,
lnof thisresults and to aofaware the checkup rightsownersthe and lnsurersor theof orvessel authorizedtheir representatives. Iand oremployers

by: (Signature)

urauk

of examinee:

hereby authorize the release of
approved medical

Name: (typed or

Date

the result is unfit or fit with any limitatiorls.

lssued tn accordance with Maritime Labor Convention - 2006 as amended, and STCW 1978 as amended

ILO/WHO Guidelines for conducting pre-sea and periodic medical fitness examinations for seafarers

M.B.B.S: P (Medicine) VALID FOR TWO YEAR$
Taher Charnber

1 0,,qgrabad C/A, Chittagong.
Regn. Nc. A-1182'rl
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