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DR. M. AYUBI]R RAHMAN
Saba Diagnostic Centre

Taher Chamtrer ( Ground Floor), ( To the west of James Finlay Office)
10, Agrabad Commercial Area, CTG. TEL: 031-715678, Mobile: 0172769VX22

Nledical Officer
JF ( BANGLADESH) LIMITED
Name of the company : Jlr ( BANGLADESH) LTD. Name of ship :Mv "AL MESSILAH" Rank: SM-lll

Name of the ca&didate: MD. MOSHAREF HOSSAIN. P.port/C.D.C No: T/34393 Sex: MALE
,

DIB: 08/10/1993 Married / Unmarried: Height: 167cm Weight: 65KG

Identification mark: A cur MARK oN THE FoREHEAD.
, MEDICAL HISTORY

I larre ever had or clo nou, have an of'the strike of1 lvhichever not cable

I}'YES, GIVE DETAII,S ON'THII I{IVERSE
I allir'nr thal I am not suffering liom any other diseases. which oan be concealed and not reveled by me I

asree ancl declare the above statement shall be the basis of my medical test repofi and that I personally
stand responsible fbr an-v action the compan-y may take. if prove. otherwise.

lletrrils on above of rcquil'crl
('hittaeons 

. Candidate Signature

Ileight i r6zgqr Wqght: 65KG BP: 130/90 mm hg Pulse:78/min'iResp' 16lmin Gen, App; G.OOD

Visign: Right Eye: Left Eye: Right ear: NORMAL Left ear: NORMAL
Without glass: 6/6 (t/6 Inspection:NORMAL NORMAL
with 6t6 6t6 I\ORMAI, I{ORMAI,
Color test by book: NAD Yellow: NAD Red: NAD Green: NAD Blue: NAD
Oral cavify & teeth : CLEAR & HEALTIIY Throat: CLEAR Nervous system: NAD
Cardiovascular system: NAD Bndocrine system: NAD

t 1

ia

1.c) of the S'TCW convenaliotr 1995 & convention C73
doneon accordancellr withealhrar S & hea medlthcare examinatiicalS post enrployrrentpre

under ILC) conventioll on 29/06/l

n)Parasitic inf-estation of G.l sl,stem Yes,4'JoVa) Freqr-rcnt headache/ Fainting Yes/No/
o)Varicose venis
p) Veneral disease

Yes,Not/
Yes,No /

b,1 Colour blinciness/ Loss ol vision YeslNot/
c) High,, Lorv blood Pressure Yes/Noy'

YesAioy'd) C hest pain/Aneina pcctoris YesiNo l'q) Skin clisease

e) t3reathlessness/ Spitting blood Yes/Not/ YesAio/r) Epileps,v of any kind
t') llher-rnratic fever/ Arthritis Yes,Noy' Yes/No lzs) Addicted to alcohol/drugs

YesAIo/g )A sthn-)a/ll rorT ch iti s t) Allergl,'to any fbod/drugs Yes/Not/
YesNo lzh)Tuberculosis YesNoy'u) Are yolr 0n any'nredication

i) Pep.r-rIr:er','.laundiccilli,rr-:rnatenresis Yes/Notz Yes/Not/v) Urinary tract inf'ectior-r

Yes/No i,/i) I lernia/l l-vdroceJe Yes/No/w) Past acciclent/operati on

k) Diabetes mellitus
1) Renal calculi

Yes/Noy
YesNot/

Backache/S ctatrca

1') Piles/Fissues
X YesNot/

Yes/No
m) Illness/accident recluiring prolong Yes/Not/
Hospitalization

z) I-lave )/ou ever been signed off on Yes,AJor'/
r-nedical ground

a 7 - zoes -oo9 /

regulation
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