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PATIENT CONTROL NUMBER:

HSL-002617
EDICAL EXAMINATION CERTIFICATE
SURNAME & FIRST NAME MIDDLE NAME
NOMAN ABDULLAH AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 4-Dec-1988 EG0049604 C010756
NATIONALITY | BANGLADESHI| SEX: _ © Male O Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA: WORLD WIDE

PERMANENT HOME ADDRESS :
VILL. DARZI GRAM, PO. SITAKUNDA, PS. SITAKUNDA,

CONTACT NUMBER : 8801857202818 (self)

DIST. CHATTOGRAM

RANK : JR. 3RD ASST. ENG.
BANGLADESH
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem O 4 18  Sleep problems O |
2 High blood pressure O g 19 Do you smoke? O gl
3 Heart/vascular disease O 74 20  Operation/surgery O &
4 Heart surgery O 7’ 21 Epilepsy/seizures O =
5  Varicose veins 0O Av4 22  Dizziness/fainting ) v
6  Asthma/bronchitis | = 23  Loss of consciousness Wy, &
7 Blood disorder O logg 24  Psychiatric problems N 7
8  Diabetes O w 25 Depression AT
9 Thyroid problem O >4 26  Attempted suicide ® )‘E“ -
10  Digestive disorder a @ Loss of memory e~ -
11 Kidney problem O w orh * O =4
12 Skin problem O = O =4
13 Allergies O o ] =
14 Infectious/contagious diseases O v 814 icte llt o Zd
15 Hernia O %m R .9 Ak ’%S O E/
16 Genital disorders O R~ "33% Amputati o =g
17 Pregnancy A/ . R L ‘ﬁtﬁs/dnslocaﬂons m] &
If any of the above questions were answergd«”?} m%aﬁg\&i‘ify' i o
Additional questions ﬁ:i\ c\\ A %, b
e B R Y T YES NO
35  Have yoweVerbee %q ‘E’wck%ﬁpamated from a ship? a 0o
36 Haveé“o Eve eé;jiq{ talised? # o T
37§.§°""’“Fi‘_éy i ever b en%dez&:?d unfit for sea duty? O &7
Has yqurs edlc’g ificate ever been restricted or revoked? ] E/,
9 Are you‘*g\gfre that'you have any medical problems, diseases or illnesses? o B/
) jfeel healthy and fit to perform the duties of your designated position/occupation? = g
41%*&"&&% allergic to any medications? O U
Comments: [_-:—- T R Qhin
l Fit For Duty on Board Ship l
42  Are you taking any non-prescription or prescription medications? O [V
If yes, please list the medications taken and the purpose(s) and dosage(s)

Sigrfature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. MD Ayubur Rahman (approved medical practioner) | also certify that my history contained above is true and any false statement will

disqualify me from my emplogment, benefits and claims.

MEDICAL EXAMINATION

ya
Weight <2 O 46, Height (cm) 2 & ZEM BMAZ+ ) Blood Pressure: Systolic- JEO My Diastolic /A8 HYPULSE: 35/ o/
7 .

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right & Adequate | O Inadequate 500 | 1000 | 2000 | 3000 &Adequate | O Inadequate

Left L~ Adequate | [0 Inadequate gl & Adequate | O Inadequate|

79771
Hearing meets the standards as laid down in STCW Code Section A-1/9? YES o NO O

.
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