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Have yoll eve!" had any of the foliowing conditions?

1

2

3

4

5

6

7

8
o

10

11

12

13

1.q.

15

17

Corldition
Eye/vision problem

High blcod pi'essure

Hearuvascular disease

Heart sui-gery

Varlcose veins
Asthma/bronch itis

Blood disorder
Diabetes
Thyroid problem

DiEestive dis0rder

Kidney problem

Skin problem

Allergies
lnfectious/contagious diseases

Hernia
Genital disorders
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if any of the above questi0ns lvere

Additional

disqualify me

re

benefits and claims.

answered "yes", please give details.

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

Dr. Md. Ayubur Rahman (approved mldicat practioneo I also certify that my history contained above is true and any false statement will

Condition
18 Sleep problems

19 Do you smoke?

20 Operation/surgery
21 Epilepsy/seizures
22 Dizziness/fainting
23 Loss of consciousness
24 PsychiatricProblems
25 Depression
26 Attempted suicide

27 Loss of memory

28 Balance problem

29 Severe headaches
30 Ear/nose/throat Problems
31 Restricted mobility

32 Back problems

33 Amputation
34 Fractures/dislocations
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Have you ever been signeci olf as sick or repatriated from a ship?

Have you ever been hosBitalised?

Have you ever been declared unfit for sea duty?

Has your medical certifieate ever been restricted or revoked?

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

Dcyou feei heaitliy and fit to performthe duties ofyourdesignatedposition/occupation?
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lf yes, piease list the rnedications taken and the purpose(s) and dosage(s)
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Hearing meets the standards as laid down in STCW Code Section A-1l9 ? YES

Revision : 5.0 To be cont'd on

oV-Laz-t*A97?

,/

,G

Preqnancy


