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APPLICANT'S D I'CI,AITA'I- tON
Have you ever had any of the lbllowing conditions?

01 . Hospitalize fbr- rvhatever reason at all in the past?
02. An operation?
03" Tr-rbercLrlosis or rLbnormal chest X_l{al,?
Ozi. Sexually transr-nittecl cliseases?
05. Mental illness'l
0(r. Convulsions, Fits. or Epilepsy?
07. Ear or hearing problerl?
08. High blood pressure,/
09. Chest pain or heart tr.or_rble?
10. Asthnra or chronic br.onchitis?
1 1. Peptic ulcer or blood in the vomit or stool,.)
12. Urinary problents?
1i. Pain in the joints or back?
1,1" Diabetes?
15. Allergic to any clrugs or foocls or any others?
I6. Problem in vision?
17. Do you take alcohol" cl.ugs or smoke?
18. Have you any rtreclical consultation fbr any things

At all durir-rg tire last six months?
19. Do ycru have a n-redical or otirers condition

Not already nrentionecl above?

I declare that the infixnralion given above is corre-ct to
examining doctor [o en61o.r. airy medical in[or.rnation

(Please tick
yes

yes or
No

r-r-t

l-V-t

rr-l
rn
t-v-t

Y

f-v1

no, if needed give details)

the best of my knou.iedge. I consenr to the
fitness ceflificate.
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Name in full: MO }IAMMAD ULMAHABUB ALAM
Rank: CHIEF' E]\GINIIEIt Sex: MALE
Date of birtir: l$^}7 fi979 Nationali BANG ESHINo: 800021206 CDC No crot3688
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