P

MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME RA M M AT GIVEN NAME(S) MBS G20 OR
DATE.OF BIRTH PLACE OF BIRTH SEX
o/ o/ 1970 OB AL S B BNGLA P ESH
MONTH DAY YEAR CITY COUNTRY WALE [JFEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O LA KIR PO MAYL D) DrEOT Rr7~-3800 .,

DECK OFFICER | 2.7

ENGINEERING OFFICER ~ [¥~ LoD HARANM « NOARKZY

RADIO OFFICER |

RATING O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
then |B7 X5 /30/90/«#4—} Lefi N Ll i &o2D .
VISION: RIGHT EY LEFTEYE HEARING:
WITHOUT GLASSES ble / 12643 '
WITH GLASSES v / S RT.EAR AOAMAC LerTEar Aro AL
COLOR TEST TYPE: BOOK [T ANTERN [d}~ 1S COLOR TEST NORMAL? Ijﬁs ] No (IF “NO” EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[] No lﬂ/
HEAD AND NECK ' HEART (CARDIOVASCULAR)
Ao AL AJOAMMAC_
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
@ 5/9 /< . IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? Y(_’l_’ S B
EXTREMITIES:
Ao amOAA-C
UPPER LOWER

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YES E/ No[]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[] NofA™
IF YES., PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY NOﬁ-PRESCRIPTION OR PRESCRIPTION MEDICAIIONS?u YES D No [‘zf
Pa Yl
v 06 APR 202k 0 5 APR 2026
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY- THAT-A-PHYSICAL EXAMINATION-WAS GIVEN TO: Mb« A 2ADOR_ K’}H paA

l Bir B ber T S
| Fit For DU(V on Board S nip } NAME OF APPLICANT (SURNAME, GIVEN NAME(S))
THIS APPLICANT IS CERT 11*“:{&?&.1: OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES No[]
SEAFARER 1S FOUND TO BE [V FiT / [ ] NOT FIT FOR DUTY AS A [_] MASTER / [_] DECK OFFICER / [EﬁqGJNEERING OFFICER /
] RADIO OFFICER / [_] RATING / [] Criier Cook / [_] Cook MVITHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:
NAME AND DEGREE OF PHYSICIAN LR. MD_ Ayubur Rahman
M.B.Bio,F -f- "1:1‘1 &7,
ADDRESS o e SRS agone
BMDC ot ;;:;\O\-/ QL’) 2565
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY AT D{ f: ':Z;:, ;pmg

Govt. of Bangladash

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE

SIGNATURE OF PHYSICIAN =20 0 6 APR 2024
JUP R i I I v B B oot =kt
MoAa B S PG, T (Medicine) DATE

This certificate is issued by authority of theS Mgritﬁﬂi{ Aﬁ?@fgg\?ﬁb({%;ﬁc{ in g]o(l)nrpgance with the requireﬁlents of the International Convention gn Standards of Training,
i s 0O, Aqyrabhad » LML E e p
Certification and ‘\}v"q};h}g ,’ ping-for Seatarsrs A9 78 ssamended. and the Maritime Labour Convention, 2006, as amended.
AND APPROVED BY

Rev. Mar/2022 . BESEPnNg MI-105M

g = 3ovi. of Bangladesh —




