NAAF MARINE SERVICES [ NMS/F-04 | Date 1 July 2012

TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
REPORT/CERTIFICATE Page No 1of6
CONFIDENTIAL FORM
SURNAME GIVEN NAME(S)
MOHOSIN
DATE OF BIRTH PLACE OF BIRTH SEX
, o SRR T BiALe  [JreMALE
MONTH | 2— DAY D1 vEAR ( N&ED cry NOAKHALT COUNTRY b DESH : E
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O
DECK OFFICER % MUJAH\DPUR/ WARD NO-~0¢ , NAZIRPLR )
ENGINEERING OFFICER
RATING = BEAUMGANT NOAKHAL |
OTHERS (RANK: Ird Emqr. y O
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
E%Gm WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPHARANCE
Ta? F2LG | 125/285M44h TG MV | g fusnr Gord,
VISION: RIGHT EYE LEFT EYE HEARING:
WITHOUT GLASSES e/ & &re
WITH GLASSES C— — RT.EAR ALcmmtL LErTEAR AV A A

COLOR TEST TYPE: BOOK EZXTANTERNZF CHECK IF COLOR TEST IS NORMAL - YELLOW E2RED [G-GREEN i-BLUE O

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDS? YES D No E/

HEAD AND NECK oy Al HEART (CARDIOVASCULAR) AD A )4_¢
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
Qj' E)/? }< * IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMINICATION? yg\g .
EXTREMITIES:
S AN foha s nD AL

LOWER

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WOR
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

KING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA

Yis [ No[@3"
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES ONo[3—
SIGNATURE OF APPLICANT

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

GIVEN TO: MDD MO HOLIN

; Fit For DU[y on Board ! AME OF APPLICANT

THIS APPLICANT IS CERUIEIE Eizlaioya EABLEDISEASE (OR VIRUSES FOR COOKS): YES FINo []

SEAFARER IS FOUND TO BE [FILA[_JNOT FIT FOR DUTY AS A[CJMASTER / [LIDECK OFFICER / MENGINEERING OFFICER / [_JRATING /
[ICutEF Cook / [JCook / MAWITHOUT ANY RESTRICTIONS / [_JWITH THE FOLLOWING RESTRICTIONS:

THIS IS TO CERTIFY T

NAME AND DEGREE OF PHYSICIAN DR. M. AYUBUR RAHMZT
ADDRESS SABA DIAGNOSTIC CENTRE
[ ZANal=iay ey

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY 11, AGRABAD C/A. CHITTAGONG.

SC-SHIDDING

- DATE OF ISSUE OF PHYSICIAN'S CERTIEICATE S GOV, OF BD

24984
Oz

rv)

SIGNATURE OF PHYSICIAN Lo e 13 0CT 2022
T DR MDD AYUBHK TAPNHATY DATE
M.B.B.S; P.G.T (Medicine) ’
Taher Chamber

10, Agrabad (T'ﬁk_&‘ [€'¥'in compliance with the requirements
of thd @Ml Bxitnination (Seafarers) Convention 1946 (LO No. 73, STCW I 9/A)

(CONTROLLED DOCU N}ENT)
Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012



