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Medical Examination of Seafarers

Examinee’s Declaration

Name (last, first, middle):

CHOWDBHURY ™MD, RAWAT

Date of birth (day/month/year):

21-10-15&32

\/
Sex: Male / Female

MALE

Home address:

CL/B /L) AUISTAR, FLAT -B [, Rb-oi

BL-E€ , & KHOLSHH  ZAKR HesgpIN RpAD, CTL, .

Passport No./Discharge book No.:

ECr 6356555 c/0/4Z0

(if known):

Department
(Deck/Engine/Radio/Food ENTLINE
handling/other):
Rank: cH - ENER.
Routine and emergency duties

- =T H

Type of ship
(Cargo, Tanker, Passenger):

TANIKER.

Trade area
(coastal, tropical, worldwide):

WORLDW IDE

Seafarer’s Personal Declaration

Have you ever had any of the

(Assistance should be offered by medical staff)

following conditions?

Condition Yes No Condition Yes No
1 Eye/vision problem V4 18 Sleep problem v’
z it Bl pressits v 19 Do you smoke, use alcohol or v
. drugs?
3 Heart/vascular disease v 20 Operation/surgery v
4 Heart surgery v 21 Epilepsy/seizures v/
5 Varicose veins/piles v 22 Dizziness/fainting v
6 Asthma/bronchitis v 23 Loss of consciousness o
L7 Blood disorder v 24 Psychiatric problems v |
8 Diabetes v 25 | Depression/Hepatitis v |
9 Thyroid problem v 26 Attempted suicide Vv
10 Digestive disorder v 27 Loss of memory 4
11 | Kidney problem v 128 Balance problem v
12 Skin problem v’ / 29 Severe headaches v
5 ; Ear (hearing,
- Hlieigig d e tinn ?(tus)/n cze/throat problem v
14 I{I}fcctio‘v,ls/contagious \'d 31 Restricted mobility o
diseases :
15 Hernia g 32 Back or joint problem v
16 Genital disorder I 33 Amputation <
17 Pregnancy XL (A 34 Fractures/dislocations ¥

Effective Date: 15.07.2013



