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Part B - Result of Medical Examinations

EYESIGHT: R .
Use of gldisses or contact lenses il/y(o [IYes | Type Purpose
}',[S_'yglz_‘:l\'(}UIT‘{ 3 o B VISUAL FIELDS

" Unaided Aided Mormal Defective
Rm W eye Left eye Binocular Right eye Left eye Binocular Right eye \V

D\shmt 4/& arc Lré Distant Left eye v

Near 1 — i Near

COLOUR VISION (Please tick) CLINICAL FINDINGS
Hoight (cm) | ¢ 7 # €M [ weight (ke) [ B€ X6 [BMI |23 -4
Type of Test (Please specify): Puise rate (per minute) JE FC Rhythm ! R E€q elp
[ ]Not tested Normal [ ] Doubtful [ ] Defective ~BE—Od s e sys-tohc (tm Hg;} {/30 L L H?) lgs
- g Urinalysis: Glucose: a4 ¢ Protein: g4 t{ Blood: Af ¢t
HEARING ] '
Pure tone and ‘audiometry (thre“hold values in dB) Speech and Whisper Test (metres)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz Normal Whisper
R:qh ear v — () v Right ear il e
Left ear v~ e — g Left ear — —
Normal |Abnormal Normal |Abnormal Normal |Abnormal
v Eye movement v Hernia (Ve
1 o v Lungs and chest v Anus (not rctal exam) v
h /u.eth Joral 6avr£) v | - mBFéz‘ast examination ﬂfﬁ- G-U system v©
(general) v Heart v Upper and lower extremities] ¥~
anic m v Skin ; v Spine (C/C, T/S, LIS) v
; v Varicose Vein v Neurologic (full/brief) “
Or*hthalmos( opy v Vascular (inc. pedal pulse) v Psychiatric v
Pupﬂx T v’ Abdomen and viscera | TV General appearance v
CHEST X-RAY 0 6 APR 2025 TREADMILL TEST (45YEARS OLD & ABOVE)
| Not performed h/Performcd on (day/month/year):
Resuilts: A/QKM 4l 2 &fﬁ A A i’

Part © - Investigations
ﬁnpavusP 1 HB (ab) [ J+ve ‘\/ ve HB (ag [j*ve []-ve | Spirometry

L | “not performed Wneganve [ ] positive
= = ARG e e Normal
[' 1 not performed fﬂ/neqahve E {1 positive E/ orma

A-W@ 4 7= USG Abdomen

ny for all food handiers s e
yanaliions handler y]/NQrmal [ with Fir

> Cornpany for all food handlers frem-ropieat-climates

[]With Findling

4

compulsery ' Vi
- Creatine Test
Biood Resu Normal
Hemoglobin (5’}5’ gms/d 13.5 — 18.0 gms/di l\"ﬂ)rmal [ With Findiin
8- 4 @ O:ells [ cu.mm 4000 — 10000 / cu.mm
mm Up to 15mm Pregnanc’){/;e/s:?'
/i' Q0 — ‘ -
__mgldi 80— 1 mgdd [[]Normal [1with Findiing
/ b £ .
No ”,_ /{5,9 e7/IvE . Kidney Test

e e ANGWfL Wormal []With Findling

Biood Group - = wE
Assessment of Fitness for service at sea: (please tick)
On the basis of the seafarer's personal declaration, my clinical examination and Deck V/ Engine Catering Other
(y’“‘“* test results recorded above, | declare the seafarer medically: Service Service Service service
[V Fit for look out duty ;;})uﬁt for lookout duty bﬁt Z/ 0‘
| ] Visual aid required sual aid not required Unfit '
""" Vithot Jt restrictions 1 With restrictions 5 : 3
% Fit For Duty on Board Ship
; Description of restrictions (e.g. specific position, type of ship, trading area etc.)

b NO RESTRIC 1iONS

i

VALID FOR TWO YEARS

0.6 APR 2026 %%

Signature of Medical Pracntror‘ﬁ)R MD Ayubur Reabarp@tioner's n
P.G.T (Medicinej

‘5% F|nlay Hog:e:t
A bad C/A a ogram /
0;' wz’é 0‘5’ \_,3[5% ??eq No: A-11820 I\

N

AND APPROVED BY

Me: £ ficate N o
Medical C crtx icate Number DG Shipping
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NYK SHIPMANAGEMENT PTE LTD

,"':; el 1 HarbourFront Place #15-01 HarbourFront Tower One Singapore 098633
S NYK GROUP Tel: 65-6416 7500 Fax: 65-6416 9922

SEAFARER MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer and meets both the
eauirements of the 2Q1Q Manila amendments @ thg Intgr, natignal Gonvention on Standards of Trainings, Certification,
and Watchkeeping for Seafarers, 1978 (STCW Convention) and the Maritime Labour Convention, 2006.

Seafarer's Name in Fuil

) Sex:
AGCDULLAY 1BNVA M/ ZAN 1) Fomae
Date of Birth: day/month/year Nationality Passport/NRIC No:
25~ 04-199% SRIGER DESK/ Boos2339 2

Declaration of the recognized medical practitioner

" s B e e B Yes No
| 1 Identification documents were checked at the point of examination? v
2 ;fearmg meets t‘ne;standards m STCW Code Section A-1/97 ¥
“-3— Unaided hearing satisfactory? - /
‘é; : \;l;lj;laCLJ!ty men(-;tﬂs the standards in STCW Code Section A-1/9? v
FRRIS Bl 49 e e >

5 Colour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test: ﬂ 5 APR 2028

e

6 Fit for look out duty?

- | Is 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?

\

8 | No limitations or restrictions on fitness? v

If “no” specify limitations or restrictions

NO RESTRIC iiONS

3

9 Date of examination: (day/month/year) ﬂ ﬁ APR 2025

VALID FOR TWO YEARS

06 APR2S DN

"~ Date " Signature of Medical Prathitiunherrnan
ubur Ra
DP\AR’B!\Q%.%’YG.T (Medicine)
. F|nlaé//'-\‘o(;‘r?a?togram
Y . " Chr . |
I have been informed of the?@%&%w&ftﬁi&@@qhe right to a review.
AND APPROVED
DG Shipping
Govt. of Bangladesh

PRz

" Signature of Seafarer
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NYK SHIPMANAGEMENT PTE LTD

e Wl e e 1 HarbourFront Place #15-01 HarbourFront Tower One Singapore 098633
“HYK GROUP Tel: 65-6416 7500 Fax: 65-6416 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 Manila amendments to the Inter national Convention on Standards of Trainings, Certification
and Watchkeeping for Seafarers, 1978 (STCW Convention) and the Maritime Labour Convention, 2006.

Sanfrers Name in Ful ,4—32)05149/7/ JWA MIEAN - _Fema%e
Date of Birth: day/monthyear Nationalit Passport/NRIC No:

25 091992 Losdiaeesr | T goooazss
Declaration of the recogmzed medical practitioner Vow' He

T i ldenhﬁc‘:tlon documents were Check;m at the point of examination? v

2 F F;earmg meets the standards in STCW Code Sectlon A-1/97 v

é_ Unaided h saring satisfactory? /

4N i \:’lSllal acuny mocts the standards in STCW Code Section A-1/9? v

e s R e

5 Colour vision meeﬁt the s*anderos in STCW Code Section A-1/87?

Date of last coiour vision test 0 5 APR 2025

<

6 Fit for look out duty?

Is 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?

8 No hm:iafmns or restrictions on fithe

<.

N

if ‘no’ %pecﬂy limitations or restrictions 3 NO RESTRIL“ONS

)

. 9 Date of examination: (day/month/year) 0 5 APR 2025

VALID FOR TWQ YEARS

06 APRZE SO

HDcJte TR Signature of Medical Pra(f%tior.}‘errnan
r
DRB'\QDS AyUbTu(Medlclno)

1a House
o y/A Chattograms

| have been informed of the C@%@%N& l(é’a{eg@qhe right to a review.
AND APPROV
DG Shipping
Govt. of Bangladesh

o o Ll

" Signature of Seafarer
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