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

Tel:65-6416 7500 Fax.65-6416 9922

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

ICAL EXAMINER

Part A - to bc com by the Sea{arer who is for a each

Full M0 ,*
"o

Uab /w- e//oa/6 u varne n
FEMALE

(B LOCK CAPITALS)

Date of Birth:
day/month/year

t5*//- /9 e9 Prace of Bnth: c 44 rraqA.4 ry "
Nationatiry: BANq/4 DE 9Ht

r1,p" or io do(;uments: L/A/ S-.8 -9 5i-
SB No / passporr tog,W 99 gg7

Dept: DJck i Engine / Catering / Others Rank:

LH,cFf/e€A
Type of Ship:

HomeAddress: JVAPAR.4
Cn/A,u,D4rtu'{' eA//4

Routine and en]ergency duties:

ljorH
Seafarers * Have you ever had any of the

Yes No Yes No Yes No

1. Eye Vision Problent 13. Allergies 25. Depression

2. High Blood Presstlre 14. Severe Headaches { 26. Attempted Suicide t/

:1. Heart Vascul:rr Disease 15. Hcrnia 27. Loss of Memory V
4. t'lear Surgery 16. Genital Disorder 28. Balance Problem t/

5. Varicose Vejns / tJilcs 17. pregnancy t{ /,ft 29. lnfectious / Contagious Diseases

tl. Asthnra / 13ronchitis 18. Sleep Problem V 30. Ear (Hearing, Tinnitus / Nose i Throat Problem

7 Blood Disorder 19. Restricted Mobility 31. Do you smoke, use alcohol or drugs?

11. Diabotos t/ 20. Operation / Surgery" t/ 32. Back or Joint Problem

9. Thyroid Problcrn 21. Epilesy / Serzures 33. Amputation

10. Diqestive [)isorder 22. Dizzircss I Fainting \/ 34. Fracture / Dislocations

'1 1. Kidney Problenr V 23. Loss of Consciousness { 35. Chicken Pox / Chicken Pox Vaccine

12. Skin Proble nt r/ 24. Psychiatric Problems t/ t/

lf you ans;wer "ycs" to any ol th{) above questions, please provide details

116. llave you ever been signr:d off as sick or repatriated from a ship?

37. Have you ever been hospitalized? V
3fJ. Have you evcr declared unfit for sea duty? t/

39. Has your nredical certificate ever been restricted or revoked? V
40. Are you aware that you have any r]leclical problems' diseases or illnesses?

4 1. Dc: you {eel healthy and fit lo perlornt the dulies of your designated position / occupation? {
42. Arc: yoLr allt;rgic kr any rnt:dicalion'?

v'

411. Arc you using any non-proscrrption or prescription rnedication?
l/

lf you answt;r "ycs". please list the mcdit;ations taken, the purpose(s) and the dosage:

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

Also, I hereby aulhorizo the release of all my medical records (including my last seafarer Medicalcertificate)from any

health professional, health institutions and pub agencies, examining/authorized

physician, employer, manning agent.

VALID FOR TWO YEARS

StriP
Fi Board0nDutyt For

0 2 SEP 2025 ,./

lic authorities to rele

NO RESTRICTIONS

Trading area: e.g. coastal / Q|d*$
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Spirometry

t'ruormat flWithFindling

{
I

ir

ll

L

and

0 2 sEP 2025
Datc ol lssu0

ffi/
Si!lnaturo of Medical

IYes

Right eYe
Right eye

PurposeType

Defective

Binocular
Binocular

lVedicalofB ResultPart

Unaided

Left eye

or contact lenscsUse o{

VISUAL ACUITY
Unaided

Le{t eye
Left eye

Distant[-t {,6r6
Right eye

Distant

500 Hz

Near

I

HzHzHz
V^\/'

lr.,'
Normal

Normal

t/
t/'

Breast examination AJ,

? BMIht r)Weig (ks(cm)Height

Pulse rate minute)

Pressure Hs)(mmBlood systolic
Bloodn: Lc Protei tGlucose:

Speech and
valuos in

Eye movement

Lungs and chest

FINDINGS

Rhythm

Diastolic (mm Hg)

Right ear

Left ear

n0rmal

Hernia

Anus (not rctal exam)

G-U system

Right ear

[-r,.ft oar

Head

It4outh / teeth / oral cavitY

Sinus. nose. throat

Ncar L--

Pure tone and au
HEARI

COLOUR VISION (PtcaN: tick)

Type ofTest (Please sPt:ci[Y)

['.l Not tesled |$,n,rt f.l Doubtful [- ] Delective

General aPPearance

HB (as) f] +ve
Hepatitis B"r

t/

t/
t/
t/rl

Upper and lower

Tynrpanic nlefirbrane

,-
| ] Not performcd tfT Pcrfornr'

Resulls:

('(j on (ciav/montn'0'J' SEP 2025

ile 444!-0 U en <'
r'lB (ab) l'-l tve

Neurologic (fuil/brief)

(c/c, T/s, L/S)
Heart

Skin
Ears (gt:neral)

[rupils

O ptrthalmosctl PY

Eyes Varicose Vein

Abdomen and viscera

Vascular (inc. Pedat Pulse)

I nositivenegative[-.] not performedBacteriologioal stool test '2

l--l oositivelt,ffiznegativenot porformc'clPar;tsltioalslool tosl
,3

Sa(ormat flWithFindling

USG Abdomen

by the Comllany lor all crcw frorr cndcmic arcas

by the Company for all food handlers

by the Corpany fo, ullfood handlers'fffi'trofieHirHat€e

ECG 1

rcqu rcd
2 required
3 requrrcd
'1 compulsorY

NormalResultBlood
13.5 - '18.0 gms/dlgms/dl14, tHemo<llobin ffir,rnt [With Findling

Creatine Test

4000-10000/cu.mme , a&A rrells / cu.rnrn
Q JTolal WISC count

Up to 15mmlo mmESI]
B0 - '140 mg/dl176,0 nrg/t1lBlood Sugar (FBS)

PregnancYTest o<l/4 ,

! Normal IWith Findling

g$.il.1

6r-

Neltii /v€,fllV': (r.v(l or -vo)

u al;^ RE+!{!Y9VDIlL

ilo ruz4 LOthers

Kidney Test

I Normal !With Findling

Blood GrouP

Other
service

Catering
Service

Engine
Service

beck t/
Service

/,ttl'afftc6Fit

Unfit

NO RESTRICTIONS

etc.)poiition. type of ship, trading area
Description restrictions (e.9.

..r i ,n rnn Tlrift Vf nRq o+-&)2-*/L1/

Y

t

WhisperNormal

A,

tftMt

.?
l-un I
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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 lVanila amendments to the lnter national Convention on Standards of Trainings, Certification

and Watchkeeping for Seafarers, 1978 (STCW Convention) and the Maritime Labour Convention, 2006.

NYK SHIPMANAGEMENT PTE LTD
1 HarbourFront Place #15-01 tlarbourFront Tower 0ne Singapore 098633

Tel: 65-6416 7500 Fax: 05-6416 9922T{1'K GROUP

Declaration of the recognized medical practitioner

VALID FOR IIYO YEARS

0 2 sEP 2025

Ver.'1.5

Yes No

Date Signature of lVedical Practitioner

DR. Mt). Ayut)ur Flahrnan
t\4.t]. k),S. F-.G.T (Ivlodlcirr(: )-fa i r..), Charnrt)er,

cdrfpff.$ffi $f (t$p,xP:qr1S{Sreishttoareview'
/\NC) /\PPFIOVF,D B\.

t)(l Srrippin+J
Govt" of Bangl6deal-t

Medical stamp

I have been informed of the

*r^ry4

Seafarers Narne in Full H0 Df<FB^r c)bbttr- €?PdtbHu<)'/' Sex:

Female

Date of Birth: daylm<nlhly<>ar 79*//* ,wl Nationatttl$ fr*l1li D e 9'+ / PassporUNRlC No:IAO@F ggV ,

1 ldentification documents were checked at the point of examination?

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

3 Unaided hearing satisfactory?
Ll

4 Visual acuity meets the standards in STCW Code Section A-l/9? t/

E Colour vision meets the standards in STCW Code Section A-l/9?

Date of last colour vision test: 0 2 SEP 2025

t) Fil lor look out duty?

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?
,/

B No limitations or restrictions on fitness?
V

lf "no" specify limitations or restrictions

NO RESTRIC'TIONS

o Date of examination: (day/month/year) 0 2 sEP 2025

Fit For Duty on Board S

Signature o{ Sea{arer

(name, licence number, address etc)


