4 NAAF MARINE SERVICES l NMS/F-04 | Date 1 July 2012
TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
REPORT/CERTIFICATE Page No 1 Of 6

SURNAME GIVEN NAME(S)
ALT MOHAMME > RULTOM
DATE OF BIRTH PLACE OF BIRTH SEX
: f - Bﬂ MALE
MONTH pf DAY D6 vEar |9 &9 crry CHATTD&GRAM coontry DESH fALE  [JFEM
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

Ig)%gg%}mcm 8 NDRTH MoHA 'Rﬂr WARD No 'dog/ Mo g &
)
CHQND(VLAON 5 CHATTO RO

) STATE DETAILS ON REVERSE SIDE

ENGINEERING OFFICER 0
RATING . N
OTHERS (RANK(QME Cek) O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENT

@}HTC ’ WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

g™ |Qoke 14{07?0/‘4“%4‘ gafer eepr Y &rop «

VISION: RIGHT EYE LEFTEYE HEARING:

WITHOUT GLASSES e 1 Lrs A
WITH GLASSES — o— RT.EAR 2 M’e LEFT EAR

COLOR TEST TYPE: BOOK YT ANTERN T CHECK IF COLOR TEST IS NORMAL - YELLOW CYRED [SrGREEN [YBLUE &
ON STANDARDS? YEs (] No &~

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISI

HEAD AND NECK ] /
C 7 Ardt HEART (CARDIOV ASCULAl}J)% o
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
ez E ”— & 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUI\HCATXON? }L&?ﬁ &
EXTREMITIES:
UPPER w~o A LOWER NBANM A

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
ves (I Nohl—

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ~ YES ONo D/
v Gdonel, 11 SEP 202

SIGNATURE OF APPLICANT DATE

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

MDHAMMED RUSTOM ALT

. . WAME OF APPLICANT
Fit For Duty on Board Shi ](OR VIRUSES FOR COOKS): Yﬁsﬁl‘;’:) O

THIS APPLICANT IS CERTIEIED FREEQF C WMMLINIC ARLE DISE
‘SZL&WE R 1S FOUND TO BE [_] FIT / [_INOT FIT FOR DUTY AS A [IMasTER / [JDECK OFFICER / [CJENGINEERING OFFICER / OraTING /
CH

THIS IS TO CERTIFY THATA PHYSICAL EXAMINATION GIVEN TO:

[BF Cook / [ JCOOK / [RMITHOUT ANY RESTRICTIONS / [JWITH THE FOLLOWING RESTRICTIONS:

OR. M. AYUBUR RAHN ~ -

NAME AND DEGREE OF PHYSICIAN

M.a8.o. t‘-\:-'.‘\:"c CEN‘TRE

ADDRESS SABA DIAGNOSTIC: o
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY - AGRABAD CIA, CHITTAGONG.
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE BMOC 25V, O BD
) Z3-02-430
SIGNATURE OF PHYSICIAN & SPI 11 SEP 202
DATE

e by T (Medicin®)

"= Jaher Chamber

10, Agrabadﬂé‘ meﬁanoe with the requirements
of the Memd MEufinaton (Seafarers) Convention 1946 (ILO No. 73, STCW 1 9/A)

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

/



