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Condition
Sleep problems

Dcl you smoke?

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

Depression
Attempted suicide

Loss of memory

Balance problem

Severe headaches

Ear/nose/throat problems

Restricted mobility

Back problems

Amputation
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Condition
Eyelvision problem

l-ligh blood pressure

Hearl/vascular disease

Heart surgery
Varicose veins

Asthma/bronchitis
Blood disorder
Diabetes
Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
lnfectious/contagious diseases

Hernia

Genital disorders
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llave you ever Lad any the following conditions?

lfany ofthe above questions were answered "yes' please give details.

Atiditional

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

to Dr. MD Ayubur Rahman (approved medlcal 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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Have you ever been signed off as sick or repatriated from a ship?

Have you ever been hospitalised?

Have you ever been declared unfit for sea duty?

Has your medical certificate ever been restricted or revoked?

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

Doyou feel healthy and fit to perform the duties of yourdesignated position/occupation?
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yes, please list the medications taken and the purpose(s) and dosage(s)

PULSE:Diastolict Bloodht
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fhisper Test

Y Adequate tr lnadequate
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YES rtr.- NO !Hearing meets the standards as laid down in STCW Code Section A-1/9 ?
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MEDICAL EXAMINATION CERTIFIGATE

To be cont'd on page 2
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MIDDLE NAME

PLACE AND DATE OF BIRTH

KUSHTIA 12'Feb-1969
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