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m.. M. AYUBUR RAHMAI\ M.n.s.S (neg'No: A-rr820)

Authorized Medical Practitioner for seafarer by Department of Shipping, Govt. of Bangladesh

Saba Diagnostic Centre
Taher Chamber (Ground Floor),10 Agrabad Commercial Area, Chittagong, Bangladesh,

]-cl: 0088-03 1-7 15678. i I : siil;-cts[rilvahoo. cot.t.t, rvrvw dravrrbrlr.corl-l
Certifioate No.

RBPORT OF NIEDICAI, FIT'NESS EXAN'IINATION
MEDTCAL EXAMINA'flON UNDljll MERCHANT SIItPPING RULITS-2000. lsl\'l CODE C.2 / STC\\/ (,'()Dtr li9 AND ll-0 UO\\t,l\.1]Q\-\Q jL

APPLICANT'S DECLAITATION

I-lave you ever hacl any olthc ibllou,ing conditions? (Pleasc ticl< ycs or no, ilneedcd give details)
Yes No
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01 . I-Iospitalize for whatever reason at all in the past'Z

02. An opcration?
03. Tuberculosts or abnormal chest X-I{ay?
04. Sexually transmittcd diseases'J

0,5. Mental illness?
06. Convulsions. Fits. or Epilepsy'/
0l . F,ar or hearing problern'/
08. High blood pressure'?

09. Cirest pain or heart trouble?
10. Asthn-ra or c:hronic bronchitrs?
I L Peptic ulcer or blood in the vomit or stool'/
I2. Urinary problems'i
13. Pain in the joints or baclt?

14. Diabetes'l
15" Allergic to any drLrgs or foods or any erthers'l

16. Problem in vision'/
17. Do you take alcohol. drttgs or smol<e'l

1,9. Havc you any rncdical cot.tsultattott fbr an,v things
At all during the last six monthsl)

19. Do you have a rnedical or others condition
Not already meutiortecl above?
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i declare that the inltrnnatiou given abc-rve is correot to the best cif my linor,r,ledge. I conseut to the

examining rloctor to enclorse any medical infbrmation on the rrredical lltness ccrtillcate.

Signature of the applicant Rashiaul
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Name in full: t-/D 6peAt$UL lsl-o /\r'
Rank: D /e- Sex: 4 €
5"fiIbi.ttx 3o -o8- /7?7 pN6 besPt
Passport No: Doqzg, SV?/ CDC No.: e-16 / lt ;oo
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