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Authorized Medical Practilioner f'or sealarer by Department ol'Shipping, Govt. of I

S:rba Diagnostic Centre
Taher Chamber (Ground Floor),10 Agratrad Comnreroiai Area, Chittagong, B

Tel: 0088-03 I -1 I 567 8. E-mail : .ooln . w\\'w.tlravtrbur.cortr
Certificate No

REPORT OF'MEI) ICAL FITNIES S EXAN,III{ATION

Name in full: H o S l/i cs A R D4 r-1 /br
Rank: E/eeO€z-' Sex MC L€
Date of bilth: la * /a *,2r>o/ Natiorralitv: DA^) 4/a D€ s9 t

Passport No: A oao) z /t t CDC No.: Uq 1./ ze z-
APPLICAN'T'S DECLARAI-ION

Have yott ever had attv of thc follorving conditions? (l)lease ticli vcs or no. if'neectcd givc cictails)
Ncr

t--J-l01. Hospitalize for whater.er reiisor.r at a[1 in the past'/
02. An operation'?
03. J-Lrberculosis or abnorntal chest X-R:rr.?
04. Sexual 1,,- transmittcd diseascs'l
05. Mental iline-qs'/

06. Convulsions. Fits. ol Epilepsy'r"
07. Ear or hearing problern'1
08. High bloocl pressrue'?

09. Chest pain or heart trotrble'i
lU. Asthlrra or chronic bronclritis'l
I l" Peptic illcer or blood in thc vomit or stool'J
1 2" tjrinary problcrns'i
13" I)ain in the joints or bacl<'J

1,1. Diabetes'l
15. Allergic to auv drugs or lbocls rrr ar-iv others'/
16. Problem in vision'/
17. Do you take alcohol, drLrgs or sm.oke?
18. I-{ave you any mr-.c1ical consultation fbr any lhings

At all during the last six months?
19. Do you have a ntcdical or othcrs condition

Not alreacly rnenlir,iuecl above?
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I declare that the infbrLnatior-r given above is correct to the best of my linou,leclge. I conserrt to the
examinittg doctor to endorse any nredical inforrnation on the rledical fitness certificate.

Signature ol' the applicant - fYAgHlu R
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