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MD. AYUBUR RAHMAN M.B.B.S (Reg. No: A-r1820)Practitioner for seafarer by Department of Shipping, Govt. of Bangladesh
Saba Diagnostic Centre(Ground Floor). 10 Agrabad Commercial Areq Chittagong, Bangladesh.

Certifrcate No.:

Rank: Third
Name ln tult

ISLAM
Sex: MALEbirrh:Date of 06/12/7 992

CDC No.APPLICANT'S DECLARATION
Have you ever had any of the following conditions?

01, Hospitalize for whatever reason at all in the past?02. Anoperation?
03. Tuberculosis or abnormal chest X-Ray?04. Sexually transmitred di.;;;;;"' ^

05. Mental illness?
06. Convulsions, Fits, or Epileosv?
u /. Ear or hearing problem? '| J .

UE. High blood pressure?
09. Chest pain or heart trouble?
I0. Asthma or chronic UronctritisZ
11. Peptic ulcer or blood in tfre-uorit or stool?12.Urinary problems?
13. Pain in the joints or back?
14. Diabetes?
15. AJlergic to any drugs or foods or any olhers?I6. Problem in vision?-

l7.Do you take alcohol, drugs or smoke?
18. Have. y.ou.*y medical ;;i#;;il, un, things
. ^ 1, all during the last,l* ronif,ri 

' '"
I v. Do you have a medical or others condition

Not already mentioned uUou.i-" 
-""'*
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no, if needed give details)
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I declare that the information given above.is correct to the best of myexamining doctor to endorse iy *.ai."r info.rution on the medicar
knowledge. I consent to the
fitness certificate.
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Signature of the applicant
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