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DR. M. AYUBUR RATIMAN
Saba l)iagnostic Centre

'l'aher Chamber ( Ground Floor), ( To the west of James Finlay Office)
10, "A.grabad Commercial Area, CTG. TEL: A3L715678, Mobile: 01727690222

Sealhral"s pre & post ernplovment healthcare medical examinatiott done in accordance with regulatiorr

i.9 o['the STCW convenatiort l9q5 & convention C73 under II-O convention on 2910611983

,:i"tlir:tl Ol'ficer
,i. { ii.\NGLADESII) LIMITED
-,.itiltc ()f the compan-v : .lF ( BANGLADESTT) LTD. Name of ship :MV *AL I\{ESSILAH" Rank: LAITDDRYTIAN.'

"!irruc of the ca^rdidate: N,tD. SHAHJAHAN N,llA. P.port/C.D.C No:T/29631. Sex: MALE

,illl:2010611978. Married / Unmarried:

ir-ii:nlilic:rtion marl<: A CUT MARK ON THE NOSE
MEDICAL I{ISTORY

evel had or do now have of the fol strike off whichever not a
F ruent headache/ I? YesA{

lor,rr blindness/ Loss of vision YesA'il

nr Y,
( 'hes1 YesN

e.) rJ lciithiessness/ S blood Yes,Atro

i( i reunrzrtic f'evcr/ Arthritis Y
,r:;thnrai Bronchitis Yes,No
'l rrberculosis Yes/lrlo

i) ircp. Lrlcerl.laundice/Haernatemesis Ye
IlcrniaiFl Yes/N
i )ialrcte-s mc-lIitus YesN

il iicnal calculi YesA.{

:ir ) illness/accident requiring prolong Yes,N
i iosiritaliza11()ll

IF YES. G DETAILS ON THE REVERSE
, :r1'l ii'rrr that l arn not suff-ering fiorn any other diseases" which can be concealed and not reveled by me l
::rprc rlrr'i clcciare the above statement shall be the basis of my medical test report and that I personally

,rrnci lr:sltonsible fbr an,v action the company may take. if prove, otherwise.

:irf iiril,", ou above of required

',:il:l,,lrrit!: : Candidate Signature
EXAMINE

i lci t: 5'4" W 67 KG BP: 130/80 mm Pulse: 72lmin : 16/min Gen. : GOOD

!ision; Left ear: NORMAL Left ear: F{ORMAL

Without 6n2 6lL2 lns n: NORMAL NORMAL
\\1i1h glass: 6lf 6t6 NORMAL NORMAL
i lulor test book: NAD Yellow: NAI) Red: NAD Green: NAD Blue: NAD
Orul & teeth : CI,EAR & I{EALTIfY Throat: CLEAR Nervous

Height:5'4" Weight: 67KG

ilave

c)
.I\

f)
rvi
t-./

ir

j)
ir)

n)Parasitic infestation of G.I system YesNot
Yes/NoL-o)Varicose venis

r) Epilepsy of any kind

Yes,A{oup) Veneral disease
Yes,rl.{oLq) Skin disease
YesNoL
Yes,NoS Addicted to
Yes/Nt All to an food/
YesNon an medicationu Are
Yes/Nor--v) Urinary tract infection
YesNo-w) Past accident/operation
Yes/Nc-x) Backache/Sciatica
Yes/NoL. y) Piles/Fissues

z)Have you ever been signed ofion Yes,4\o-
medical ground

i rilrliovrscular : NAD

2

Endo : NAD
: NAD

t

b
Lou'blood Pressure


