y
NAAF MARINE SERVICES I NMS/F-04 | Date 1 July 2012
TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
REPORT/CERTIFICATE Page No 10f6

SURNAME QO ] GIVEN NAME(S)
HD | MD WAMUN VR

DATE OF BIRTH PLACE OF BIRTH SEX

montH Qf DAY 3¢ vEarR TORO cry FENT counTrY 3DESH BALe  CIFeMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O : :

DECK OFFICER u SUZ“PU%}OJ;RO& CHUDORT 134Z4R,

FENGINEERING OFFICER ] -

FNGIN O SONAGBGAZL, FENI

OTHERS RANK: OS5 y O

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

;EZ?HT , | WEIGHT | BLOODPRESSURE [ PULSE L | RESERATION 7 GENERAL APPEARANCE
Y| LTt | 133D U By [ C it § -

I ( f? 172

VISION: RIGHT EYE LEFT EYE HEARING:

WITHOUT GLASSES ofr)— | 3 —

WITH GLASSES e G C/L RT.EAR ) CAAC_ (gprEar AR

COLOR TEST TYPE: BOOK FTANTERN (] ~CHIECK IF COLOR TEST IS NORMAL - YELLOW €HRED [ GREENEBLUE [

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDS? YEs[[] No 1

HEAD AND NECK ) HEART (CARDIOVASCULAR) AL
wead 4 N2
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
W IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? }/‘ >
EVvTD TIEQ
EXYTREMITIES: A
UPPER T AN — Y AM '6'—(

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

S
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES D Nol |

v M 08 FEB 2022

SIGNATURE OF APPLICANT DATE

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

HIS IS TO CERTIFY THAT A
it For

LATION GIVEM TO:

R ) - M’.H:‘ - ‘:‘ e ] J A 5 b ]
13 ufy on BO&Ed ohl!) ’ NAME OF APPLICAN
THIS APPLICANT IS CERTIF QEC LE-DISEASE(OR VIRUSES FOR COOKS): YES{ANO [[]

SEAFARER IS FOUND TO BE [T] FIT / [_JNOT FIT FOR DUTY AS A {_JMASTER /[ JDECK OFFICER / [ JENGINEERING OFFICER / {E@N@ /
{JCuEF Cook / [CJcook / THOUT ANY RESTRICTIONS / [_JWITH THE FOLLOWING RESTRICTIONS:

AFARSE ANTTS TAE A0 B AR BIFEA . L i bur Ranmarr)
NAME AND DEGREE OF PHYSICIAN DR, ML, Ay UBE e by |
Taher Chamber,

ADDRESS \ A0 _Anratad C/A. Chittagong
N g S > A-11820
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY B R ED BY
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE Govi. of Bangladesh
SIGNATURE OF PHYSICIAN >N - 2 ‘ , 108 FEB 2022
DR. MD. AYUBUR RAHMAN DATE

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

10, AgrabadBiscettifitaigdm, complisnce with the requirements
of the Medizal Nxanfieg682 (Seafarers) Convention 1946 (ILO No. 73, STCW I 97A)

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

in



