
s*ti:.-,7 ,-:,
.......* :\. \ "t 'l \
" .1"'.:-\ -' flt t\\: I \ /\ .A" -&\:#

{,'{}}'J I' n DE}i T'1,4 { . }i'()R N4

Date

,a&t"vt'/Z*.zEXTREMITIES:
iJ?2.-L/*<- I-OWERUPPER

NMS/F-04NAAF MARINE SERVICES
TITLE:. PRE-JOINING MEDICAL EXAMINATION

REPORT/CERTIF'ICATE

GIVEN NAME(S)
llbt++ur,{twSI-RNAME K{u

Et(rar-e lrrvl.t-r

o

{wwCOUNTRY

PLACE OF BIRTH

CITY
tl

,o*tu^@? onv 0l YEAR (977
D,\ I'E OF BIR'lll

MAILING ADDRESS OF APPLICANT:

Se(JtT+ @rt+++vrp., *I|E,PS Cot-eNY Ew'
Ck*-rro qUtvfi W6$4u&e+

EXAM]NATION FOR DUTY AS
MASTER
DECK OFI]CF,R
ENGINEERING OFFICTTR

RATINC
orHrRS rneNK: & )

tr
tr
tr
nv

MEDICAL E-AMINATION (SEE REVI]RSE SIDE FOR MEDICAL REQIJIREMENTS) S.|ATE DETAILS ON REVERSE SIDE

GENERAL APPEARANC]E

& c-aD '
RESPTRAT,ION

1&'/,*r,^t
BI.OOD PRIiSSURE

Wolt*1
PULSE

IYflr"
9( 6',7 74 t{Q

WEIGHT

VISION:
WITHOI]T (]LASSES

WITH GLASSES

RIGH'f EYE
6/?--d7z-

HEARING:

Rr EAR 'UP/-t/fZ:- LEFT EAR

I -FF]- EYE

6/?
A/e/4/il--"-"w

UE {CHECK IF COLOR TEST IS Nonrvra# ygll.o WE'"REO Er'CnppNCOLORTESTTYPE: BOOK LANTERN

STANDARDS oNIONVIS Yps? trESSARNEC TOY THEMEETGI-ASSARE ORES ONTC LEN
.ACT

SES REQUIRED

HEAD AND NECK xt6r2A*/+L l tEART (CARDIOVASCt'LAB)

'{21tlz'dl--
SPEECH (DECKNAVIGA].]ONAL OFFICER AND RADIO OFI,.ICER)

ls spuECH uNtMpAIRED FoR r\oRNl \L VolcE coM \1uN l( \TloNn
L,UNCS €)etrz-

IS AppLtCANT SLiFFERTNG FRoN,l ;\t\\' IIISEASE LTKELY To BE \(iCRA\'.\IED BY \ /oRKtNG ABoARD A VESSEL, oR To RENDER Htlvl/nrn UNFI'I iroR SERvlcE AT sE,\

oR LIK-ELY ro ENDANGER THE HE {t.1 il oF or}ltiR PERSoNS oN BOARD'/

YES n No E/

oir Board ShitI For Du

IS APPLICANT TAKING ANY

ffilNcr

DA'TE

OF

F

tr

OR PRESCRIPTION N{EDICA'IION-S.] YNS f] NO

20 JAN 2A21

WAS GIVEN TOT'HIS IS TO

[Nor Frr FoR DUTY AS A

axv nrstRlc'lioNs /

(oR V1RLISES FOR COOKS)

[curcn CooK/ f,coor/
SEAFARER IS FOL]ND TO IJE

THIS

l lIlS SIGN/\ It,RE SHOLTLI) BE AI'l'IXED l\ -iHtr PRESE\CE OF 'IilE EXA\tlN:\G l-IIYSICIAN

SiGNA'II, RE OI APPt.IC-\\'i

f,Mrsrrn / noecr orncen / lENctNrantNc opptcun /

EwlrH'iI{E FoLLowlNG RESTRICTioNS:

MAf\t

1

DATE

DATE OF ISSUE OF PFIYSICIAN'S CER' CA'I'R

E

DR. MD

S]GNATURE OF PHYSICIAN

AGONG"
'iA.ffnR

FJT,JT]C ANJI}
r'r-- AME OF P HYSICIAN'S CERTIFICA'IING AUTHORITY

NAME AND DEGREE OF PHYSICIAN

ADDRFSS

compliance with the requirements
Convention 1946 (lLO No. 73, STCV/ I 9iA)

Regn"

(CONTROr-LED DOCITVENT)
Quality'Vlanual: Naaf Marine Services, Chiftagong, Bangladesh: July 2012

a|-z<urtroos$

i,S 6*
,, r,-

Affipaa.r

P,G.T


