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Medical Exam Form

Other diagnostic test(s) and result(s):
Test 126, Hiv, R@ 4. 56 A/A - Result aptAL @ ANEERAT 1t

Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

(a) the hearing and sight of the seafarer concerned, and the colour vision in the case of a
sedfarer to be employed in capacities where fitness for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

(b) the seafarer concemned is not suffering from any medical condition likely to be aggravated
by service at sea or to render the seafarer unfit for such service or to endanger the health of

other persons on board. %) )
; Signature of medical practitioner
DR. MD. AYUBUR RAHMAN

AN 0/ Vi.B.B.STFG.T (Medicine)
N0 b i {
ey q@/// Taher Chamber
7 M 10, Agrabad C/A, Chittagong.

Vaccination statustecorded (optional, but recommended by Admini strafSef W&ZO No

Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 y@‘ the examinee medically:

Fit for look-out duty| ] Not fit for look-out duty

Deck [sqey Engine service Catering service Other services
C L] L] L
Unfit L] ] B ]

Without resm'ction@@ With restrictions || Visual aid required [ Iyes Bﬁ)

Describe restrictions (e.g., specific positions, type of ship, trade area)

Action taken by medical practitioner (e.g., referral):

Medical certificate’s date of expiration (day/month/year): 0 2 JAN 20% /
Date of medical certificate issued (day/month/year): 03 JAN a2 / (C,»f‘
ZY
, RS
Number of medical certificate: & ¥~ 022 ~-©o08& @%s¢ @‘3;5
. WA
Official stamp: %! Rt L\i@g\ﬂ‘% & i}
Signature of medical practitioner: I — P ,@(}5\"?%3@ 0,7
; . N ) - RAH L OO 0N
Name of medical practitioner: (Typed or prznﬂé@_}é‘f’&‘"? B dadicine) @?@ﬁﬁ,&@ﬁ\gﬁd
License number of medical practitioner: e Ayfj’ﬁ,’ o o@;?’" PN \Vj@nxe
Address of medical practitioner: Regn. Ne. A-11820 O, &
: ¥ O :
Authorized by: ‘ : (competent authority)
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