NAAF MARINE SERVICES | NMS/F-04 [Date | 1July2012

TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00

REPORT/CERTIFICATE Page No 1of6

SURNAME SIVEN NAME(S)
OGB! ‘ /‘/ A V1 00&
DATE OF BIRTH PLACE OF BIRTH SEX
- / . - »

MONTH 0-{&5&* ol yeaxr |OXE oty NOAKKAL] CONTRY 15 DESH Btiae  [IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O : ,‘ , _—

DECK OFFICER \%/‘ EARLASHP. VR CEGUMEANT, EKLASHPUR -

ENGINEERING OFFICER , a -

B 0 CPZAR— 80D , VIAKHAL]

OTHERS (RANK: oL [Q y O

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
6" | pous )3T COMMAL 168 /M | oGPV Gad D
VISION: RIGHT EYE LEFTEYE HEARING
WITHOUT GLASSES &6 b6
WITH GLASSES Vo [ ot par A AAL LEFTEAR AL AT

COLOR TEST TYPE: BOOK [HCANTERN{]~CHECK IF COLOR TEST IS NORMAL - YELLOW EXRED [(JGREEN (O-BLUE (3

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDS? YES 1 No m/—

HEAD AND NECK Ao M[— | HEART (CARDIOVASCULAR) w0 AN
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)

&g lﬂ & 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? ){/ é? S -

EXTREMITIES:
UPPER

oA - oA

LOWER

IS APPLICANT SUFFERING FROM ANY DISEASE LIKFELY TO BE fi{}{‘r&%‘eﬁi"{ﬁ& BY WORKING ABOARD A VESSEL, ORTO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves (INo @

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YEs [ No !:f/

v 10 FEB 2024
SIGNATURE OF APPLICANT DATE
THIS SIGNATURE SHOULD BE AFFIXED 8 THE PRESENCE OF THE EXAMINDIG PHYSKIAN
THIS IS TO CERTIEY. THAT A PHVSICAL EXAMINATION WAS GIVEN TO: /“/A /Yoo @ Vo)

Fit For Dut on Board St p S

THIS APPLICAN. U DISEASE (OR VIRUSES FOR COOKS): YEsE INo []

SEAFARER IS FOUND T0 BE [V FILA [ INOT FIT FOR DUTY AS A [ JMASTER / [MI9ECK OFFICER / [ JENGINEERING OFFICER / [ JRATING /
[CJcmEr Cook / [JCooK / MWITHOUT ANY RESTRICTIONS / [_JWITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MD. Ayubur Rahman
M. B.B.5, P.o. T OQViedaiciTitey
ADDRESS Taner Chamber.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY UBMf?é 'iggmf\,‘g,;\m‘ ?;330
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE e et
SIGNATURE OF PHYSICIAN €)% 10 FEB 202%
DR. MD. Ayubur Rahman DATE

M.B.B.S, P.G.T (Medicine)
Taher Char‘nbpr

7 Oré r\’;‘g{g bad C/A, {%\‘ 355 i compliznce with the reguirements
NN Em&'ﬁfé?{} gﬂ@z{%mhﬁus}( onvention 1946 (JLONe. 73, STCW 1 %7A)

DG Shipping
Govt. of Bangladeaesh

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

@ @




