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RI.]I'ORT' OF NIEDICAI, }-ITNE S S EXAN{IN ATIOI{

Narnc in tiill: NID ]\1.\l"lER.\B HASAN
Sex:N{ALERank: FOURTH BNGINEER

BANGLADESHINatior-raliDate of birth: 11-11-l
CDC No.: Cl0l94l6No: 8A0871984

APPLICANT'S t")ECLARATION

Flarr,e you ever had anv of thc ftrllou,ing conditions? (Please tick ycs or no, ilttecded give dctails)
Yes No

a7-l
0 l . I lospitalize for whalever reasoll at all in the past?

02. An opcration?
03. Tuberculosis or abnormal chest X-Ray'/
04. Sexually transmitted cliseases'/

05. Mental illness?
tl6. Convulsions, Fitr;, or Epilepsy?
07. Ilar or liearing problem'/
08. i'Iigh blood presstrre'l
0c). Chest pain or hciirt trouble'?

10. r\sthn-ra or cluonic bronchitis?
I 1 . Peptic ulcer or blood in thc vomit or stool?

I 2" [-Jrinary problems'/
13. Pain in the joints or bac:k'/

1:1. Diabetes?
15. Allergic to auy drttgs or fbods or any others'/
16. Problem in vision'l
17. Do you lake alcohol. drugs or smoke?

[8. Have you any mcdical consultation for any things

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

Not alread-v rnetrtioned above'r'

a-v1

I deciare that the inttxrnation given above is c:orrect to the best of rny l<nou,ledge. I consent to the

cxamining doctor to entjorsc any rledical infbrnration on the medical fitness c,ertificate.

Signature of the applicant
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