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HEPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER
As per ISIM / STCW code 1/9, ILO convention 147 and MLC 2006

Part A - to be completed by the Seafarer who is responsible for answering each question accurately.

tr^try FEMALE
Seafarer's Name in Full
(BLOCK CAPITALS) AD .?H.+ft cl4a4f k g**r

NationalitY: l34*rqz4 b€ s'4 IPlaceorBrrth: 
{rlrunL oct /Z_.-

Type of Ship:o"o@"[rror;7 Cateri n g / Other s Rank:

HoqTz'/\I'J"-::i B,Xtirl'i'i' c-t n/ 7 B g s
Trading area: e.g. coastal ,Qry9

As elt r D€
Home Address: l< H$Al bFfnq€
6l6eP i// 8<) Rra - i

./ieetTolt, gq,*ruq€4H
Routine and emergency duties:

G arU
Scafarer's Declarations (pleascl tic;k) - Have you ever had any of the following conditions?

Yes NoI Ytrs No Yes No

'13. Allergies 25. Depression1. Eye Visron Problem

26. Attenrptecl Surcide t/2. t-ligh Blood Pressure '14 Severe Headaohes

v 15. Hernia 27. Loss of N4emoryll. lleart Vascular Disease

28. Balancc Problem4 Hear Surgery 16. Genrtal Drsorder

lT.pregnancy N/4 29. lnfectious / Contagious Diseases

6" Asthma I Bronchitis 18. Sleep Problerrr 30. Ear (Hearing, Tinnitus / Nose / Throat Probient

v3'1 . Do you srnoke, use alcohol or drugs?7. Blood Disorder 1 9. Resrricted N4obility

t/20. Operation / Surgery. 32. Back or Joint Problem

33. Amputation9. -l-hyroid 
Problenr 21. Epilcsy / Sr,,izures

tl10. Dige stive Drsorder 22. Dizztness / Fainting t 34. Fracture / Dislocations

11. Kidney Problem 23. Loss of Consciousness 35. Chickcn Pox I ChicKen Pox Vaccine

12. Skrn Problem 24. Psychiatric Problerns t/

tr vo, 
"nr*"r;1r"r-to 

anyoi tnu above questions. piease provide detarts: g< /*, 1tto A.*ttxu I lW D LtluL'
itltLt'" a; tz,n,,r, ri4LigA?ril ?'t ,r* */,* 

'-ll t L'

36. Have you ever been signed off as srck or repatriatcd from a ship?

ll7. Have you ever been hospitali.t:d?

:lB. tl.rvo you cver declarod unfrt lirr sca duty?

:19. llas yolrr []edical certificate Cvr>r becn rcstriclod or revoked'1

40. Are you aware that you have ;arry rnedical problems. diseases or iilnesses?

41. Do you Ieel healthy and fit to perfornr the dulies of vour designated position / occupation?

42. Are you allergic to any medication?

43. Are you using any non-prescriplion or prescription r,reoication?

lf you answer "yes". please list th() rnedications taken. the purpose(s) and the dosage

A ,t"W -e-'e /** arl
I hereby declare that the personal declaration above is a true stateme to the best of my knowledge.

Also, I hereby authorize the release of all my medical records (including my last Seafarer lVedical Certificate) from any
health professional. health institutions and pub lic authorities to relevant maritime agencies, examining/authorized
physician, employer, manning agent.

t
tlgJANME

Date:

. Ploa-<e Strlke out whrch ls NO I

Name artd Signature ol Witnes-q. 
DR. T"ilD. AYU.BUR RAHINAN
M. 8. B. S; P. G.T ( lvl cdicino)

Tahe/ Chafitl-er
1O, Agrabad C/A. Chittagong-

Regn. nJo. A-11820

o7- a629* oo26

of Seafarer

VAUN TOR, T$IO YEARS

Clvl
z:*ut-'

5. Varicose Veins / Piles

B. Diabetes l


