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REPORT OF MEDICAL

Certificate No

EXAMINATION

Name in ltll: MD SHAHADAT HOSSAIN
RanK: CIIIEF ENGINEER Sex: MALE
Date of birth: MlAlfi974 Nationality: BANGLADESHI
Passport No: 800136207 CDC No.: ClOl4806

APPLICANT'S DECLARATION

Have you ever had any of the following conditions? (Please tick yes or no, if needed give details)
Yes No

0i. Hospitalize for whatever reason at all in the past?
02. An operation?
03. Tuberculosis or abnormal chest X-Ray?
04. Sexually transmitted diseases?
05. Mental illness?
06. Convulsions, Fits. or Epilepsy?
07 . F,ar or hearing problem?
08. Iligh blood pressure?
09. Chest pain or heart trouble?
10. Asthms or chronic bronchitis'?
1 1. Peptic uleer or blood in the vomit or stool?
12. Urinar,v problems?
13. Pain in the joints or back?
14. Diabetes?
15. Allergic to any drugs or foods or any others?
16. Problem in vision?
17. Do yon take alcohol. drugs or smoke?
18. Have you any medical consultation for any things

At ali during the last six months?
19. Do you have a medical or others condition

Not already mentioned above?

I declare that the information given above is correct to the best of my knowledge. I consent to the
examining doctor to endorse any medical information on the medical fitness certificate.

Signature of the applicant
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