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f ower,1267IA, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh

Tel : +880 31 716214-6, Fex : +880 31 710530
Haque

N/IDDLE NAME
ALAMIN

FIRST
MDHOSSAIN

'S

T32443
BERPASSPORT NUMBER

A02780413
PLACE AND DATE OF BIRTH

NAOGAON 27'Aug-1998
WORLDTYPE: CHEM.SEX: MMale trFemaleNATIONALITY: BANGLADESH

UMBER

OSRANK

PERMANENT HOIiIT ROORCSS :

VILL, VOPARA, P,O. VOPARA, P.S. ATRA], DIST' NAOGAON' BANGLADESH'

llave you ever lrad any of the foliowinE conditions ?

lf any of the above questions were answered , please give details.

nal

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities

to Or. HrtO AyuOur Rahman (approved medical practioner) I also certifu that my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims.
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Condition
SIeep problems

Do you smoke?

Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems

Depression
Attempted suicide

Loss of rnemory

Balance problem

Severe headaches

Ear/rrose/throat problems

Restricted mobility

Back probiems
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Fractures/dis
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Condition
Eye/vision problem

High blood pressure

lleart/vascular di$ease

Heart surgery
Varic0se veins

Asth r1r a/firofichitis
Blood disorder
Diabetes
Thyroid problem

Digestive disorder
Krdney problem

Skin problern

Atler$ies
infer*iouslcontagior"rs diseases
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Genital disorders
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llave you ever been signe<J off as sick or repatriated from a ship?

Have you ever been hosPitalised?

Have you ever been declared unfit for sea duty?

Has your rnedical cerlificate ever been restricted or revoked?

Are you aware that you have any medical problems, diseases or illnesses?

Doyou feel healthy and tit to performthe duties ofyourdesignatedposition/occupation?
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Fit For Duty on Board ShiP
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li yes. please list the medications taken and the purpose(s) and dosage(s)

M/
BloodI// BM

uate tr
uateLeft

Hearin

S^ Adequate tr Inadequate
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w' NOn? YESmeets the standards as laid down in STCW Code Section
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