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DR, M. AYUBUR RAHMAN u.r.n.S (neg. No: A-1r820)
Authorized Medical Practitioner for seafarer by Department of Shipping, Govt. of Bangladesh

Saba Diagnostic Centre
Taher Chamber (Ground Floor),10 Agrabad Cornmercial Area, Cirittagong, Bangladesh.

i

i

Certificate No..

02. An operation?
03. Tuberculosis or abnormal

REPORT O}- MEDICAI, FITNESS EXANIINiITION
M!!l!'1\L [.\A]\,llNArlON_U]r.UER MEileEANl lL[ltlN(izuLl:!:r0!1l. ISNI CQQL (i.l,tSlc\\!all! |'9;\ND ll-o e9\ \/li\ IloN \! ,!.

A PPLICAN'I"S DEC Lr\I{A'II 0N

I-lavc yott ever had any of thc fbllowing conditions'J (Pleasc iicir ycs or no^ i1'nccclccl givc details)
YesNo

0 t. Hospitalize fcrr whatever rcason at all in the pasr'? 1-\Z_l

r-v_l
f-v-lchest X-Ray?

04. Sexually transmittcd diseascs?
05. Mental illness?
06. Convulsions. Fits. or Epilepsy'/
07" Ear or hearing problern?
08. High blood pressure'/
09. Chest pain or heart trouble?
10. Asthma or chronic bronchitis'l
I I . I']cptic ulcer or blood in the vomit or stool?
I 2. Ljrinary problems'l
13. Pain in the 1oinls or bacl<'l
lzl. Diabetes'/
t 5. Allergic to any drr.r.us or tbocls or any others'/
[6" Problern in vision'/
17. Do you take alcohol, drugs or smoke?

f r.l

I8. Have you any meclical consultation tbr any lhings
At all during ther last six rnonths?

19" Do you have a medical or others condition
Not already mentionecl above?

I declare that the inlbn-natiorr given above is conect to the best of rly knowleclge. I consent to the
exantining cioctor to endorse any meclical infbrLnation on the nreilical 1'ltness celtificate"

Signature of the applicant ,
[n. ]f.thF qF-\,fN wLr
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Se.r: IVlA

Date of birth 28 M 0v 2-AA 6 Nationality:
PassportNo: A A'54tr4977
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