NAAF MARINE SERVICES | NMS/F-04

TITLE:- PRE-JOINING MEDICAL EXAMINATION
REPORT/CERTIFICATE

CONFIDENTIAL FORM

SURNAME GIVEN NAME(S)
M@L M’@@'U L

DATE OF BIRTH PLACE OF BIRTH SEX
V4
vontH04  pay 12 vear 1969 crry CHATTOLRAM countRYy BDESH | MMate  [IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER R 3 Seuth Hplishahar, Fazr Ali s Bare, w8~69
ENGINEERING OFFICER O EPZ. CAi /‘Mgon Sa)/OX e C}Dg/ ony - 421
RATING g

OTHERS (RANK._ Z{TFEP ) & Chiff A¢ond, % ang| .

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT,, [ WEIGHT [ BLOOD PRESSURE [ PULSE, RESPIRATION GENERAL APPEARANCE
gﬁg QX ,957994“4“"‘? Qq/ M 1/t 1N~ &rad .

VISION: RIGHT EYE LEET BEYE HEARING:

WITHOUT GLASSES A j‘ AL 72— AL
WITH GLASSES %/ t Bl RT AR AR AL LEFTEAR A2

COLOR TEST TYPE: BOOKQ{ANTERNZ/ CHECK IF COLOR TEST IS NORMAL - YELLowg{{ED YGREEN [9BLUE [

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDS? YES‘Z/NO O

HEAD AND NECK HEART (CARDIOVASCULAR)
A2 AL Py,
LUNGS* i SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
U g [S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? yég )
EXTREMITIES: » pw 4C
UPPER A2/ p— A2rint

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
Yes [] No I]/

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [ No IE/

R 26 DEC 2071

SIGNATURE OF APPLICANT DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIEY.THAT A PHYSICAL-EXAMNATION-WAS GIVEN TO: g 4 é aM/ %j
v — e » = 4
Fit For Dut;y on Board Ship EOF APPLICANT
THIS APPLICANT IS ICERTIFIED FREE OF

COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES¥ JNo []
E@ING/

SEAFARER IS FOUND TO BE ¥ FI1/ [JNOT FIT FOR DUTY AS A [ JMASTER / [_JDECK OFFICER / [ JENGINEERING OFFICER /
CJcuEr cook / [JCook / W}HOUT ANY RESTRICTIONS / [_JWITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, ML fopigur Eahenan

ADDRESS . 10 An:_;g:—?(; C(::?/? 'h(;)hei;'taqongf

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY ~ ©)IDS Reg No: A 17820

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE T o o T

SIGNATURE OF PHYSICIAN % 2b UEC 2021.
DR. MD. AYUBUR RAHMVAN .

M.B.B.S; P.G.T (Medicine)
Iaher Chamber

10, Agrabad Ba canfitagasgn compliance with the requirements
of the Megioal¥aaminatidaqSeafarers) Convention 1946 (ILO No. 73, STCW 19/A)

(CONTROLLED DOCUMENT)
Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012




