
DICAL EXAMII{ATION REPORT/CERTIFICATE
MARITIME ADMTNISTRATOR

CONI'IDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

ME

Rt?/l h **7\fSURNAME GIVEN NAME(S) TIo 4 Z*ou A_
DA'IE OF BIRTH

or
MON'fIJ

19tu
YEAR

o/
DAY

PLACE OF BIRTH
ane-xt+A Lr
CITY

BA^ifiZA-DGS/+t
COUNTRY

sEx

6otu [renaar-r
EXAMINATION FOR DUTY AS

MASTER
DECK OFFICER
ENGINEERINC OF'FICER
RADIO OFIICER
R,{TING

tr

a--
n

IVIAILING ADDRESS OF APPLICANT:

P/q ta APwa\ - w *t ? D/ 4 ct A7- 38ta
$fot 5614-,q4U ' etol?'jah4U '

1,\ LiGHT

€9 tr
PLISE

9< /u r*-
RESPIRA.TION

t,4 t'rJ--
GENERAL APPEARANCE

Qa-a b
LEFT EYE

1/6;
*v1z*t *(LEFT EAR\r''

VISION:
WI'THOUT CLASSES

WITH GLASSES

T{EARING:

Rr. EAR nta34*(-

BLOOD PRESSI-'RE

t9f/9{t'u
RIGHT EYE

61C

COLOR TEST TYPE: BOOK E.T.ENTPNN E' rS COLORI'ESTNORMALT {YES ! No (tn "No" Expt-ArN oN PAGE 2)
ARI GLASSES oR CONTACT LENSES NECESSARy ao MEET IHE REeuTRED vrsrox steNoanD? YEs I No El-
HEAD AND NECK

'Voe-Pt*L
HEART (CARDIOVASCULAR)

XZtt*tr*L

LUNGS crEa4 SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
ls SIEECH UNTMrAIRED FoR NoRMAL votcE coMMUNrcATroN? ye 9

,WOfr4,r&
UPPER 717otr*t*cLOWER

is appLtcrx'i vACCTNA tED IN ACCoRDANCE wtru WHO RECoN.{ME^*DATIONS? vw9/ Non
ls .+ppt-rc.rri-t sutrFERrNG FI{oM ANy DISEASE LTKELy
ST.]A OR LIKEI Y'J'O F\DANGF,R TTIE HEAI-TH O[ O'IHER
It yEs. plpasE ENTTR LXpl_,\NATIoN IN THE sECt.roN

TO BE AGC]RA\TA1.ED BY \VORKING ABOARD A VESSEL, oR To RENDER HIM/uen uNTIT Ton SERVICE AT
PERSoNS oN BOARD? yrs ! No El-- 

'

AT TI lE Bo ft'otvr or. oN pecp 2

IS ,qPPIIC,TN-T T^TKINC ANY NON-PRESCITIPTION OR PRESCITIPTICII.I H,IPOICATIONS? Yrs n No

. i S \ia\, \.,- Ra ,\iinL LD Bt \FFI\ED t\ IHI pttEsE\(.t, O]j TiiE EX.\\11NINC pHySICIAN

Fit For Duty on Board Ship

1 6 AUG 2023 AU6 2025
DAI'E OI] EXA\II\,\TION EXPIRY DATE

EldrcrNesiur.rc oFFrcER

! wrruruorot-r-owrNc

NAME(S)

tr tr

NAME OF APPLICANT (SURNAME, GIVEN

(on vrnuses noR coor<s): vns [- No
ez{rrr t NO'f FIT FOR DIJTY AS A MASTER / DBcr Orrrcsn /
RATING / CHIEF CooK / Coor Effi-rruour ANy R-usrRrcuoNs /

slc);\lr RE o! \]'PLIC{\f

TI]IS IS IO CERTIFY

THIS APPI-ICANT. IS CE

GIVENTO: T'/i 4ZhDOA RAHMfu\T

SnapnruR ts FOLJND To

fl Rnoro ornrctn / fl
RESTRICTIONS:

DR. I\'. AYUBUR RAHIV1AII

SABA DIAGNOSTIC CE"v I-Rd

23-O2- 1 984

1 6 AUG 2023
i DATE

AGRAT]AD
sH{P!rih.J$tl!\/rDC AltJt)

SiGNATTTT{F, OF PI IYSICIAN

NAME AND DEGREE OF PHYSICIAN

NDDRESS

\lEDIC \L E\ {\11\ \TIO\ S.E rtE\, ERSF Srl: i ,R \:EDrC \L R:e'. rR.E\tE\TS, ST.{TE DET.{lLS O\ RI\ ERSE SIDE
ilEJGH I
tfu rAl

I lri. ccrti tlcere i. rsstrcd lry autlroriry of in compliance with the requirements of the International Convention on Standards of Tratning,
Certrflcation andrwqrRhkgotsug&As(ariirearJirflr,, as amended, and the Maritime Labour

Rel'. Marr'2022
RcArn. rV<r. A-1 t B;!.0

Convention, 2006, as amended.

MI.105M

7

EXTREMITIES:

N- A M E O I-' P H Y S I C I AN,S C E R II Ft C ATIN C AUTH O I{ I T {,n

DAI-I] OF iSST]T OtT PL]YSICIAN'S CERTII-'[CA'I-E

la


