
DR. M. AYIJIIIIR RAHMAN nt.g.B.s (nee. No: A-r 1820)

Medical Practitioner lbr sealhrer bv Deparlment of Shipping, (iovt. of Bangladesh

Saba Diagnostic (lentre
Clhzrrrber (Grourrd Floor)" l0 Agrabacl ("onrnrercial Area- Chittilgon:r," l.)anglaclesh.
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APPLICAN'T'S D EC T-ATTA'I'ION

llar.,e you ever ltad any'of the tbilowing conclitions'? (Please tick -ves ol rro" i1'r-reeclecl give cletails)
Yes No

01. I{ospitalize tbr u,hatever reason at al1 in tlie past'")

02. An operation'i
03. 'l'uberculosis or abnornral chest X-ltar''l
04. Sexr-rally transmittcc'l diseases?
05" Mental illness?
06. Convulsions. Fits. or Epileps1,'/
07 . Ear or hearing problem?
08. High blood pressule?
09. Chest pain or heart tror-rble?
10. Asthnra or chronic bronchitis'l
li. Peptic uLlcer or blood in tI-re l'onti1 or stool'i
1 2" Urinary' probierls'.)
li. Pain in the"ioints ol back'/
14. Diabetes?
15. Allergic to any dlLrgs or forlds or anv otl.rers'l
16. Probiem in vision'l
I 7. Do vou tahe ulcohol. drLrgs or snrolie'l
18. Have ,voLl ulnv rleclical corrsultatiorr fil'anr things

At all dr"u'ing the last six months'7
19. Do you have a meclical or others conclition

Not already mentionecl above'?

\/

\/

I declare that the inforrnatior, given above is correct to the besl of m1, knorvledge. I conscnt to the
examinirg doctor to enclorse any meciical inlbrrr-ration on the nte'dical fltness certificate.

Signature of the applicant W
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Name in tull: PRITHWIRAJ DEBNATH
Rank: FOURTH ENGINEER Sex: MALU
Date of bi,{h: 3l-12-1994 Nationalitr': li,\li{J LAI}l,lSHI
Passport No: 8G0685445 C l)C No": Cl()1931 [
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Certificate No.:

REPORT Or MEpTCAL TTTNESS EXAMIT$ATIgN
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