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Name (last, first, middle):

Appendix 1

Medical Exam Form
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ALI RAIMJAN IVIOHAI\NMAD

Date of birth (daylmonth lyear): 10 t12 1 1999 Sex: I male f female

Home address
HASHETU BAPER BARI, S SHANNIRPUR, NOTUN PARA, W-7

KARNAPH U LI, FAKI RN I RHAT, CHATTOGRAM, BANGLADESH

Passport No./Discharge Book No.: 800209225 lT-34713

Department (deck/engine/radio/food hand lin g/other): SALOON

Type of ship
Trade area: rVorldwide

Examinee's personal declaration
(Assistance should be olfered by medical stffi
Have you ever had any of the following conditions
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Condition
Eye/vision probletn

High blood pressure

Hearl/vascular disease

Hearl surgery

Varicose veinsipiles

Asthrna/bronchitis

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problern

Allergies

Infectious/contagi ous di seases

Hernia

Genital disorders

Pregnancy nl , A
Sleep problem
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Condition
Do you smoke. use

alcohol or drugs

Operation/surgery

Epi lepsyiseizures

Dizziness/fainting

Loss ofconsciousness

Psychiatric problems

Depression

Atternpted suicide

Loss of memory

Balance problem

Severe headaches

Ear (hearing/timitus)i

nose/throat problems

Restricted mobility

Back or joint problem

Amputation

Fractures/di s locations

Yes
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(CONTROLLED DOCUMENT)
Qualitl,\lanual: Naal lV1arine Services, Chittag$tg. Bangladesh: July 20l2

If any of the above questions were answered'oyes," please give details.

Multi-Purpose carqo/Container/B#Carrier/Tanker (Oil/Product/Chemical/Crude)


