<2

[ NAAF MARINE SERVICES | NMS/R

TITLE:- PRE-JOINING MEDICAL EXAMINATION

R DO T Ly e Py w e & rery
I\I‘JI’UI\IILDI\I INfCA LY,

JiH N

SURNAME LML-DEQ — uer NAMI:(£>>

et LA R
p’ xumn!
ixaw

Cun,  aw

DATE OF BIRTH PLACE OF BIRTH
. L
MONTH Oﬂ DAY J YEAR TQ%Q) cry Dl AakA COUNTR D?SH EMALE  [Oremars
'Mgﬁz;&fﬁ%ﬁﬁ_ﬁm DUTY AS: | MAILING Eﬁé?ﬁp?ffcﬁ? o

e PUANNATH PUR,  RANT NagAR ADAMDET
ENGINEERING OFF ICER ’D GVAMVI [ 6‘LA,.‘D E S 4—‘

RATING ¢
OTHERS (RANK: Q b ¢ OFF' )

M T AT T A mrar s v SEE REVERSE ST T = e o e s o ey g e AT QOO0 DO e e v
lval\_.AL, LAAIVHINATIOIN (dBEL KEVERSE SLJE FUR MEDICAT, KEQUIREMENT 5)OTATE LE 1 ALLS GIN RE VERDJLE DibJr

0o0

HEIGHT WEIGHT BLOOD PRESSURE, PULSE/ : RESPIBATION GENERAL APPEARANCE
2rr" 100 K6 |/ 30) Qou MBY S/ ﬁ%”‘/’ B2 -
VISION: RIGHTE Yé LFIZL}Eé HEARING:
WITHOUT GIL.ASSES > (. /
— : AaArd
WITH GL ASSES v / — RT Rar AP /U'/UQ’(__ TRETFAR NZ ‘g‘L\'

HEAD AND NECK - HEART (CARDIOVASCULAR) NP A A€
LUNGS o= - SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFF ICER)

M é /9 /K Is SPEECH UNIMPAIRED FOR NORMAL VOICE COMI\J{UNTCATION? }/ E,S .
EXTREMITIES.

UPPER 2 Rp AL ) AR A AT,

IS APPLICANT SUFFERING FrOM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL. OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
ORLIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
Yes [ JNo[]—

IS APPLICANT TAKING ANy NON-PRESC&I_P\TION fIR PRESCRIPTION MEDICATIONS? Yes (JNo[F—

v U”L 13 JUN 2022

SIONTATI DT, er ADDT I ANTT nATR

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

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MeHamman nNav) D HATHER
.Y F” For DU [V O” (] ) é i NAME OF APPLICANT

THIS APPLICANT IS CERTIFIED Fmgmnmummgl(gﬁf Axr_gE g%?{_&g;‘; SESFOR COOKS): YESEINo []

SEAFARTTR T2 s e oo «BZ{.H T ST A AT e e, g =S Oroitos T W . N Ormrear /M o i

QDI“\F/‘L!\DLK 40 FUAUINDG 1O pBr Ly ¢ ]_’1‘4\}1 il rouK UL Y AS A L_‘.lVUSﬁlDJ\ / L/ IEPIC TS & L_i.L}lV UJIVEEI(UVU 20 E IO f L IINALIING

[JCHEF Cook / [Jcook/ THOUT ANY RESTRICTIONS / [ JWITH THE FOLLOWING RESTRICTIONS:

| RMEANE HEEOR PHYSICIAN DR_MD Avubur Rahman
ADDRESS M.B.B.S. P.G.T (Medigmer—
. Jaher Chamber,
Agrabad C ., UhiragoTg
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY & OR fﬂg ?f R:-gj ,/\ﬁ) A 11850
DATE OF ISSUE OF PHYSICTAN'S CERTIFICATE e o 3
GOV O Borrrta s
| SIGNATURE OF PHYSICIAN 1 3 JUN 2022
DR. MD. AYUBUR RAFMAN ST

M.B.B.S; P.G.T (Medicins)
Taher Chamber
10, AgrBltis cetificat/is/ta @oMPliance with (he tequirements
of the Medicaiymibéqioft (568#3frs) Convention 1946 ALO No. 73, STCW 1 9/a)

Y

\ (CONTROLLED DOCUMEN T)
Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: july 2012



