NAAF MARINE SERVICES | NMS/F-04 | Date

TITLE:- PRE-JOINING MEDICAL EXAMINATION Issu
REPORT/CERTIFICATE Page

<>

CONFIDENTIAL FORM

SURNAME IQLA'M GIVEN NAME(S) i MAD Tﬁﬂ%‘_&‘“ .v

DATE OF BIRTH PLACE OF BIRTH N2 T
month 09 pav )% vEAR 'f %6 crry COUNTRY 0
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O \9am NaGaL LTA) S (Aaw
DECK OFFICER O

ENGINEERING OFFICER m| Md N &4 A‘\S B;& K&W%
OTHERGS (RANK: vOQ——) g/ \K

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
5/ 44 _

Qe |/90/PouML Qo7 | f &) At ) Erop>

VISION: Rl(zﬂ EYE E /aE HEARING:

WITHOUT GLASSES

WITH GLASSES ¢/ C o elG Rrpar AT g APt

COLOR TEST TYPE: BOOKQ’QNTERN El/’c’}/rECK IF COLOR TEST IS NORMAL - YELLOW EFRED [J6REEN E}BLUE H—

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDS? YES B/NO |

HEAD AND NECK HEART (CARDIOVASCULAR
P A ( A an st
LUNGS =N SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
U cC L IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? %
EXTREMITIES: A/D fIAA Al N AT
UPPER LOWER

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
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
Yes (JNofl—

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ~ YES [] No B/

\/%\ m//< 3 0 MAY 2022,

SIGNATURE OF APPLICANT DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHY SICIAN

THIS IS TO CERTIFY Ti AT A

I};n For Du[ d)gtv\v‘ S GIVEN TO: 94 ‘ PELHUL

E OF APPLICANT

THIS APPLICANT IS CER{] R MINIEABTE DISEASE (OR VIRUSES FOR COOKS): YES FINo []
SEAFARER IS FOUND TO BEEF/IT /[CINOT FIT FOR DUTY AS A [_JMASTER / [ JDECK OFFICER / [_JENGINEERING OFFICER / Iﬁm}/
Jcuer Cook / [JCook / TTHOUT ANY RESTRICTIONS / [_JWITH THE FOLLOWING RESTRICTIONS:
n
NAME AND DEGREE OF PHYSICIAN DR MDAy far FERE
ADDRESS Taner Chambol o ong

\ 1 g’ CALICE A 1 1 820
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY BMDC Reg No: A 1.0

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE ~NEZE

DG Smppmg
—euﬂ—ei—ﬂaﬂglﬁ'—

DATE
DR. MD. AYUBUR RAHMAN
IVE-U-0-% PG.T (Medicine)

SIGNATURE OF PHYSICIAN

TaheFRMmAETe is in léomphance with the requirements
of,@emm&)@ﬁﬁnﬁ 324 Ts) Convention 1946 (ILO No. 73, STCW 19/A)
Regn. No-. A-11

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




