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al Examinafi
Examinee’s D

If

1‘ ume (‘a

first, middle):

! HoSeAm MD SHAZZAD

birth (day/month/year):

06 - O5- 1992

Ecx: Male / Female

MALE

Home address:

VILL ' B0ROWKRARY 3 P.O{ RAMGATIR___HAT

P.SL RAMGATY

Passport No./Discharge book No.:

PW O0I2ES3D / clo] 7720

Department
(Deck/Engine/Radio/Food
| handling/other):

DE W

=

Rank:

242> OFFI cEQ.

Routine and emergency duties
(if known):

Roti

Type of ship
(Cargo, Ten'"er, Passenger):

TAY wEf-

[ Trade area

WORLD WIDE

] (coastal, tropical, worldwide):

Qaaforer’s Poereonal Declaration
T Gidii La O L TISULGE Afbviyui u&:gxx

1

(Assistance should be offered by r redical staff)

L_
._’3

Have you ever had any of the following conditions?

[ Condition Yes No Condition Yes No l
1 Eye/vision problem Vv 18 Sleep problem v J
| 7 High blood pressure Ve l‘ 19 glc;gsc);l smoke, use alcohol or v 4\
| 3 | Heart/vascular discase v~ 20 Qpcr:‘.tion/surgery v
[4 | Heart surgery Vv 21 Epilepsy/seizures 5%
ii l Varicose veins/piles v’ 22 Dizziness/fainting v’ 1
(6 1 Asthma/bronchitis 5 l v 3 | Loss oi’co nsciousness v
| 7 | Blood disorder 4 24 Psychiatric problems ‘//
| 8 ‘\ Diabetes 4 25 Depression/Hepatitis =
9 Thyroid problem v 26 Attempted suicide v
10 Digestive diserder v 27 Loss of memory v
11 Kidney problem v 28 Balance problem v
12 Skin problem v 29 Severe headaches il
13 Allergies v 30 Ear (hearing, <
© | tinnitus)/n “sc/t roat problem
14 1}?1‘%&OuS/CGnmgIOUS v’ 31 Restricted mobility <
GiSeascs ya
15 | Hemia | v 132 [ Back cr joint probiem v
16 | Genital disorder | v 33 | Amputation | e Jl
17 | Pregnancy aAC A . ] | [ 3¢ | Fractures/disiocations l << |
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