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Part B - Result of Medical Examinations

PurposeTypeffi ;t*EYESIGHT:
Use of glasses or contact lenses

VISUAL FIELDSVISUAL ACUITY
Noymal DefectiveUnaidedUnaided

Right eyeLeft eye BinocularBinocular Right eyeRight eye Left eye

Distant Left eyeDistant 6/6 G.6 6.G
NearNear l"-

CLINICAI. FINDINGS

lt- BMIt7a<u Weisht (ks)Height (cm)

?o Rhythm R€&cl?a-Pulse rate (per rninute)

7oc40 Diastolic (mm Hg)Blood Pressure systolic (mm Hg)

Urinalysis: Glucose:. U/L Protein: J{lL Blood: /v4L

COLOUR VISION (Please tick)

Type ofTest (Please sPecifY):

I Not tested p(ormat I Doubtful I Defective

Atofi"vl4

HEARING
Speech and WhisperTest (metres)Pure tone and audiometry (threshold values in d

WhisperNormal2,000 Hz 3,000 Hz500 Hz 't,000 Hz
tr'*Right ear\aRight ear

Left ear l-/'L./'\/ 1/Left ear
Normal Abnormaltlormal AbnormalNorma! Abnormal r'HerniavEye movementHead

fAnus (not rctal exam)Lungs and chestSinus, nose, throat (G-U systemBreast examination lJMouth / teeth I oral cavity
Upper and lower extremitiesHeartEars (general)

\/Spine (C/C, T/S, LiS)SkinVTympanic membrane

Neurologic (full/brief)Varicose Vein vEyes {
r/ PsychiatricVascular (inc. pedal pulse)Ophthalmoscopy

\/,/ General appearancet/ Abdomen and visceraPupils
TREADMILL TEST (4sYEARS OLD & ABOVE)

N;EA7^/u E
05

(day/month/year):f, Not performed (Performed on

CHEST X.RAY sEP 2023

Results: eze+
Part C - lnvestigations

HB (as) +ve -veHepatitis B'1 HB (ab) [+ve
I not performed I PositiveBacteriological stool test'2

I Positive] not performedParasiticalstool test'3

N aa.*t4-L ,ECG A

'1 required by the Company for all crew from endemic areas
'2 required by the Company for all lood handlers
^3 required by the Company for all food handlers+sn+Fopi€t€lffiateF
4 compulsory

Result NormalBlood
13.5 - 18.0 gmsidl14':7 gms/dlHernoglobin

4000-10000/cu.mm9, ZUO cells / cu.mmTotalWBC count

Up to 15mnrESR mrn?2
l)t, O rns/dl 80 - 140 mg/dlBlood Sugar (FBS) I Normal f]With Findling .ro.]'

TestnancyPreg 4tf/t

rlv€.HIV '2 (+ve or -ve)

VDRL No,\f_R€eeflV€,
Others ,\rbR.*<4C

fformar flwith Findling

Kidney Test

Blood Group

Spirometry

ffir*at Ewith Findling

USG Abdomen

t't'lormal nwithFindling

Creatine Test

ffiormal nWith Findling

l
\

Assessment of Fitness for service atsea: (please tick)
On the basis of the seafarer's personal declaration, my clinical examination and
diagnostic test results recorded above, I declare the seafarer medically:

ffiitn lookoutduty

I Visual aid required

fifnvithout restrictions

I Unfit for lookout duty

ffiVisual aid not required

n With restrictions
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number, address

age of 18 or sailing

,31

Other
service

Deck V.
Service

Engine
Service

Catering
Service

Fit t4/+9vt <
Unfit

Du on p

Description of restrictions (e.9. specific position, type of ship, kading area etc.)

NO RESTRICTIONS DRiIASYffi
L-

Dale of lssue Signature of Medical Practitioner Medical

is under the

17.7

,A.

t;
F

DR. 
^,,1D. 

AYUBUR, RAHMAN
[r.A.B.S. p.G.T (Medicina)

vALtCIFoRrlryoYEARSffi
This medical certificate shall remain valid for a maximum period of two years unless the seafarer

on a Japanese Flag vessel, in which case the maximum period of validity shall be one year.

SEAL


