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I hereby declare that the personal declaration above is a true statement to the best of my krlowledge.

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

VALID FOR TIVO YEARS l--it For Duty on Board Ship

r-)x-'r.

^^A';Yir"* Erohman2 g }{AR 2020 lsk .^ hE

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

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

Seafarer's Name in Full
(BLocKCAprrALS) A kM SllttuL /'tL/9ry- Sex:--

vd(E l rrlanr-e

3*??1*f,year B o-/3- /?7' Placeof Birlh. /,,t)6 n/pe < Nationarity:6 ftxQtl DES/l /
Type
ea Nt

of D drocumei"ts o Dept: / Engine / Catering / Others Rank: Type of Ship:
C. Passport No A/4t /25v tva s'7{ 4

Honie Address: *i A t I TtzcLtE A Routine and emergency duties: Trading area: e.g. coaslal i

tO. t4EHED/f3o4 Lf q /3 a7a ltoalP /L) t DE

Seafai'er's Declarations (please tlc'kl- Have you ever had any of the following conditions?

Yes No Yes No Yes No

1 Eye Vision Probiem 13. Allergies 25. Depression

2..

3.

l'1igh Blood Pressure

I leart Vasr:ular Drsease

14. Severe Headaches 26. Attempted Suicide V,
r/ 15. Hernia 27. Loss of Memory

4. Hear Surgery
-v-

16. Genital Disorder t/ 28. Balance Problem t/

5. Varicose t/eins / Piles lT.pregnancy N /A 29. lnfectious / Contagious Diseases V
i:]. Asthma / Bronchitis ( 18. Sleep Problem 30. Ear (Hearing, Tinnitus / Nose / Throat Problem r./
7. Ulood Disordci '1 9. Restricted Mobility ,/' 31. Do you smoke, use alcohol or drugs?

8. Diabetes v 20. Operation i Surgery' { 32. Back or Joint Problem

9. 1-hyroid Problern 21 . Epiiesy / Seizures 
-

t/ 33. Amputation

10. Digestive Disorder ll 22. Dizziness i Fainlino 34. Fracture / Dislocations t'
11. Kidney Problem t/ 23. Loss of Consciciusness

24. Psychiatric Problems

t/
-12. Sk;n Prob!e;nr t/ t/
ii yr.u:rnswei'"yes" to any of the above questions, please provide details:

_t
3ii. l-lave you ever been signed c{[ as sick or repatriated from a ship? {
ll7. Have you ever been hospitalized? {
38. Have you ever declared unfit for sea duty?

39. lias your medical certiilcate evt: r been restricted or revoked'?

(
V

40. Are you a'lvare if at you have any niedical problems, diseases or illnesses? V
4i. Do you feel healthy anC fit to perform the duties of your designated position / ocoupation?

42. Are ycu allerqic ro any rnedication?

43. Are you usinq any rron-prescription or prescription medication?
\/
v.'

if you answer "yes", please list the rnedicatlons taken. the prurpose(s) and the dosage:

Date re of Seafarer ffixig;-)Flnlav House

.-.-:*

35. Chicken Pox / Chicken Pox Vaccine
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of l\4edlcal Exafirin

PurposeTypeor contact lenses No flYes

Part B -

Use of
EYES

VISUAL FIELDSVIS
Normal Defective'i Unaided Aided

Right eye Ur''-Right eye Left eye BinocularLeft eyeRight eye Binocular

Left eye L-/'Distant p(b Distant

NearNear
CLINICAL FINDINGS

,vts;t67 Weight (kg) A> BMIHeight (cm)

Pulse rate (per minute) gn Rhythm

Diastolic (mm Hq) %Blood Pressure systolic Hs)

Urinrlytii Crr.ose: /1,f ! L.- Prolein: Al f L-Blood, tl t'L

COLOUR VISION (Please tick)

Type of Test (Please specify):

f l Not tested 6(",^n I Doubtful f] Defective

HEARING
Speech and Whisper Test (metres)Pure tone and audiometry (threshold values in dB)

2,000 Hz 3,000 Hz Normal Whisper500 Hz 1,000 Hz
U-' \--Right ear u/' L.:- Right ear

Left earLeft ear L./'
Abnormal Normal AbnormalNormal Abnormal Normgl

Eye movement Hernia l-,'Head

Sinus, nose, throat \/ Lungs and chest Anus (not rctal exam)

G-U system t/'N,4outh / teeth / oral cavity /4 Breast examination N /)ft
Ears (general) ,." Upper and lower extremities t,'
Tympanic memtlrane Skin -r' Spine (C/C, T/S, L/S) V/
Eye-"

V
Varicose Vein r' Neurologic (full/brief)

Ophthalmoscopy Vascular (inc. pedal pulse) { Psychiatric l-/

Pupils t/ Abdomen and viscera General appearance v'
CHEST X-RAY

;.;,";ffi; "a ffirc,*ed on (day/mon*,rye?1, 
q I4L!!U0

Resurts: uoru"kl-Q q-zrf P".

TREADMILLTEST (45YEARS OLD & ABOVE)

A/89V77O7
lerl t_]lyeslrgellqry
Hepatitis B-1 Photoi{B (ab) +ve -ve HB(ag) [+ve l]-ve
Bacteriological stool test', l_] not performed ffiegative ! Positive

Parasiticalstool test'3 [-l not performed fl Positive
gCr.',,, f With Findling

Spirometry

ECG 1

g{*^n [] With Findling

USG Abdomen
-r 

required by the Company for all crew from endemlc areas-' 
requi.ed by the Company for all food handlers

'3 requred by the Company for all food handlers.f€rn{F+teaHitBat*
4 comoulsorv.T

Blood Result Normal
Hemoglobin gms/dlI 1 3.5 - 18.0 gms/dl ffi,^,r

Creatine Test

f With Findling
Total WBC count lr&{? cells / cu.mm 4000 - 10000 / cu.mm

ESR ! mm Up to 15mm

Blood Sugar (FBS) /lfl,O msidr B0 - 140 mg/dl

Pregnancy Test
4)? A

il Normal fl With Findlins
HIV 'z(+vs 9p -ra1 Nf6r+ftv E
VDRt loN.l L L

Others Nol-utr7L
Blood Group ffi,^a

Kidney Test

flWith Findling

t/Deck
Service

Engine
Service

Catering
Service

Other
service

Z.
l- tt lujlsitt
Unfit

E:

Description of restrictions (e.!1. specific position, type of ship, kading area etc.)

NO RESTRICTIONS

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

M Frt lor look orit duty L I lrfit for looKout duty

| .l Visual aid required ffVsuat aid not requiretJ

@ Witr,ort restrictions l- With restrictions

2 I t'lAR 2020

Date of lssue R.M r address

VALID FOR IWO YEAR$

Signature of Medical
M,EI. B

D. Avu
,,S. P:G T n

ia , rnrlnr tha ann nf i a ar cailinn

l0Ns

'ctz/f )1

Heart

d7.&0?,6 -og/7
lvledical Certiflcate Number

11

BY
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NYK SHIPMANAGEMENT PTE LTD
1 HarbourFront Place #1 5-01 HarbourFront Tower 0ne Singapore 098633

Tel: 65-6416 7500 Fax: 65-64'16 9922

SEAFARER MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer and meets both the
requirements of the 2010 [tu]anila amendments to the lnter national Convention on Standards of Trainings, Certification
and Watchkeeping for Seafarers, 1978 (STCW Convention) and the Maritime Labour Convention, 2006.

Seafarer's Name in Full /q <ry s,qr.fuL ltl Alv Sex:

tffir"^^t"
Date of Birth: day/monthiyerar

30-/p- /a fu
Nationality

Gt+ruQt,+be ,tt r
PassporVNRlC No

A / 1t v/ 2-9D

Declaration of the recognized medical practitioner
Yes No

l/A I
U11L OR IWO YEA R$

2 I },tAR 2026

Signature of l\4edical Practitioner
DR. MD. Avubur Rahman
M Er.B.s. e1c.r (Modlcln@)

PuROTtt fr

Date

I have been informed of the c6

Medical r's Official stamp
(name, licence number. address etc)

Flnlary Houso
fr ffifJill#a8l,(lhEeHftEH?is ht to a review

ANO APPROVT'Q BY
OG Shi[)t)ins,(:ovt- of flangladesfr

(=A---^
of Seafarer

1 ldentification documents were checked at the point of examination? V-

2 Hearing meets the standards in STCW Code Section A-l/9? t-.,.

J Unaided hearing satisfactory? L/)

4 Visual acuity meets the standards in STCW Code Section A-l/g? t/
5 Colour vision meets the standards in STCW Code Section A-l/g? t/

Date of last cotour vision test: 2 I ltlAR 202C

6 Fit for look out duty? V
7

ls the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for such service or endanger the life of person onboard?

ar/

No limitations or restrictions on fitness? r/
lf "no" specift'limitations or restrictions

NO RESTRICTIONS
!

I Date of examination: (day/month/year) 2 I }JIAR 2026

Fi t F0 r Duty oll Board Shi p

This medical certificate shall remain valid for a maximum period of two years unless the seafarer is under the age of 18 or sailing

oo


