
I

i
/"

( .. -.2,- ,\'.{ /

_.= ) _. >_-.eir:
NAAF MAR.INE SER}TICES }illr,{C /D n,l\1!1.)/ I -L/+ n^+^l-/dtc 1 July 2012

Issue No 00TITLE - PRE-JOINI}iG MEDTCAL EXAMINATION
REPORT/CERTITICATE Page No I of6

RAHmnr.l 4,TAUP
GIVI]N NAME(S)

03
MONTH

67 /? vYDATE OFBIRTH

DAY YEAR W#IyA c,rrNrRy Bbg|fl
PI,^ACE OF RIRT'I]

CITY

srix

$vram firovam
EXAMINATION FOR DTITY AS:

MASTER
DECK OFFICER
ENGINEERING OFFICER
RATING

E
tr
fl/
tronrERs (RANK: )

WTq-PUK, VAW.A CI+4ND POR,*rrt+ra lhKt+rk{

MAII,ING ADDRESS OF APPLICANT:

MEDICAL EXAMINATION (SEE REVERSE SIDE FoR MEDICAL REQTnREMENIS) STATE DETAILS ON REVERSE SIDE

'pp b4 kE
WEIGFI'T BLOODPRESSI]RE

ta4rsklt+ iZ 0,, n,
PI]LSE RESPIRATION

/ O/6a ,ru
(}ENTiRAL APP}:AILANCI,]

4Zoe-a
VfSION:
WTTHOIJT GT,ASSES

Wll.r1 ui-AltshS

6(a
RI(;HI llYlr LEFTEYE HEARING

i ArltE
Rr Ezrii 6(6R'L4'4-{ L_tlt 1 tt l\t( A2/rul*<*l-"

COLORTESTTYPE: BOOKU{ANTERN&,-ICiil]CKIFI]fJt,0R'tlisl'tSNORUAI-.YELLOWW{TOE}€REENE}TLUEE-

Aru crassgs oR cONTACT LENSES NECEssARy ro MEET THE itrjeurRlrr) vtsloN stANt)anns? Yrs I N<rV

/\Or&L'+-L
HEAD AND NECK HEART (CARDIOVASCUL,AR) , /

4,'7 PrL '4-(--

c)e aa-LUNGS SPEECH togcKArAvIGATroNAL oFFrcER AND RADIo oFFICER)
ls spEEcH trNh.fAIRED FoR. NoR.\(AL voICE cot\,o,fLrMcATIoM V€43

EXTREMITIES

IJPPER
,@/U-1 rc A/2il,Lre

Is aPPI-tcaLr sUFFERING FRO.\{ .4.Ny DISEASE LIKELy ro BE SGGRAvATED By uroRKrNG ABoARD -{ \rEssEL, c}R To RENugn rulilgtn ulrrn FoR sERVICE AT sEA
OR UKELY TO E}.JDANGER TIIE HEALTH OF OIHER PIRSONS ON SOANO?

YEs E NoE-/-

15 FEB 2W
Dr\-f Ii

uty 0n 0arrtt

pflmrc;r

NOU UAS CIVEN TO furpawut
FIT FOR DLTTY AS

ANYRESTRICTIONS

THIS IS TO

THIS SIGNATIJRE SHOULD BE AT'FDGD iN T!{E PRESE}iCE OF TI{E EXAMINL\iG P}iYSrcLA,N

OFAPPLICANT

f]Cnm-" Coox / [coor /
SEAFARER IS FOUND ToBE

THIs
t ry*oIAPPLICANT
'olssase (on vTRUSES FoR coors): yesffXo I

a [Mnsl:n I f]orcr Orriccn / IENGrNErjruNc Or,Frcr.:H /
I nwr m rI{Fr lrot-t-owtN(i RF.s'TRICTIoNS:

1 5 FEB 2022

DATE

DG Ship

tJ

SIGNATURE OF PHYSICIAN

PG.T (Medicine)

N4.r]. B.S G.T (Medicine)
r.rba('i C/A, Chiil.r ng

DR. MD, A
lv\.B.B.S:

NAJvtE AND DEGREE OF PHYSICTAN

ADDRESS

NAME OF PHYSICIAN'S CERTIFICATING AU'THORITY

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE

A-1

in compliance
Convetrtion I 946 (lLO No. 73, STCW I 9lA)

t
(CONTROLLED DOCUMENT)

Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012

CO}IFIDENTIAL FORM
SURNAME

I

LOWER

Is appucaNr rAxl,ic ANv NoN-pRESCRIprroN oR pRESCRrprroN rnrporcaloNs? Vrs D No E/

RAHMAN


