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Medical ExamForrn
CONFIDENTIALFORM

Name (last, first, rniddle): ftLT , MoH AMHED t(
Date of birtli (daylrnontli/year): AL I 06 / O6q --.'SexrlJ male flfernate
Home address: b na^o{ D /VD&.AD^I

cF-l

Passport No.,{I}ischarge Book No.: f.k ..1

Deparhn ent (deck/engineiradioifood handlingiother):

Type of ship
Trade area:

o

Examinee,s personal declaration
{Assistance shoaltl he o{fered hy ruetlic.al,tta.ffi
Have you ever had any of the following conditions:

Condition
1. Eyeivision problem

2. High blood pressure

3. Heart/vasculardisease

4. Heafi surgery

5. Varicose veinslpiles

6. Asthm#bronchitis

7. Blood disorder

8. Diabetes

9. Thyoid problem

10. Digestive djsorder

11. Kidneyproblem

12. Skin problem

i3. Allergies

14. Infectious/contagious diseases

15. Hernia

16. Genital disorders

17. Pregnancy ,Jt t4 .
18. Sleep prcblern

Condition
19. Do you smoke, use

alcohol or drugs

20. Operation/surgery

21. Epilepsly'seizures

22. Dizziness/fainting

23. Loss ofccnsciousness

24. Psychiatricproblems

25. Depression

26. Anempted suicide

27. Loss ol'rnemory,

28. Balance prot-rlenr

29. Severeheadaches

30. Ear (hearing/tinnitus)r

noselthroat problems

3 l. Resrncted mobilirv

32. Back orjoint problem

33. Amputation

34. Fractru.es/dislocations

(cONTROLLED
Chittagong, Bangladesh: I:uly Z0lZ
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If aay of the above queshons vtere ansl.vered ..yes," please give details,
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