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NYK SHIPMANAGEMENT PTELTD

7 '; 1 HarbourFront Place #15-01 HarbourFront Tower One Singapore 098633
NYK GROUF Tel: 65-6416 7500 Fax: 65-6416 9922

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 completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name in Full 2 D v AN . Sex:
(BLOCK CAPITALS) | #7 @7 AMM 4D Mol Ru2Z “MALE / FEMALE

irth: : irth: ¢ Yavar X tionality: )
Dac ol B, o 1B-OR =) F7 > |PcedlBitt €10 770 GRrANT |NaONSIY: B anginpESH |
Type of ID documents: Dept: Deck / En‘g'irxe / Catering / Others Rank: Type of Ship:
Vo) STRE ) A 22 FESBS] AND - ENG I
Home Address: fAs @& - 23 _ Routine and emergency duties: Trading area: e.g. coastal / wolldwide
2NV L e RpPD -3/ € BorH 2o RLD @iIDE
SECTOR D pp77AAA - 1230- D9 44

Seafarer's Declarations (please tick) — Have you ever had any of the following conditions?

Yes | No Yes | No Yes | No

1. Eye Vision Problem V7|13, Allergies x 25. Depression ¥
2. High Blood Pressure v’ 14. Severe Headaches 4 26. Attempted Suicide v
3. Heart Vascular Disease v’ | 15. Hernia v'| 27. Loss of Memory v’
4. Hear Surgery v~ | 16. Genital Disorder v’| 28. Balance Problem v
5. Varicose Veins / Piies* VT, pregnancy AJ /A - 29. Infectious / Contagious Diseases* Vv
6. Asthma / Bronchitis v 18. Sleep Problem V" | 30. Ear (Hearing, Tinnitus / I\Iose / Throat Problem v
7. Blood Disorder v" | 19. Restricted Mobility v'| 31. Do you smoke, use alcohol or drugs? L
8. Diabetes 20. Operation / Surgery” v’ | 32. Back or Joint Problem v
—9. Thyroid Problem v 21 Epilesy / Seizures . v’ | 33. Amputation i
10. Digestive Disorder v/ | 22. Dizziness/ Fainting* v | 34. Fracture / Dislocations L
11. Kidney Problem v'| 23. Loss of Consciousness ¥ | 35. Chicken Pox / Chicken Pox Vaccine' v’
12. Skin Problem 24. Psychiatric Problems v v

-

If you answer “yes" to any of the above questions, please provide details: Jl‘w /\@0 ,{W Ot’ﬁl"?“y th ﬁ/?&fwm

36. Have you ever been signed off as sick or repatriated from a ship?

37. Have you ever been hospitalized?

38. Have you ever declared unfit for sea duty?

39. Has your medical certificate ever been restricted or revoked?

40. Are you aware that you have any medical problems, diseases or ilinesses?

<[ SN[

41. Do you feel healthy and fit to perform the duties of your designated position / occupation? v

42. Are you allergic to any medication?

<

43. Are you using any non-prescription or prescription medication? v’

-

If you answer "yes”, please list the medications taken, the purpose(s) and the dosage:

Tot u2oem) -5(40 - bk galy Jo FHphitisias

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

Aiso, | 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 rele vant maritime agencies, examining/authorized
physician, employer, manning agent.

VALID FOR TWO YEARS

. ) y ‘
15 DEC 2024 . %}’(Zﬁ/ L

Signature &f Seafarer Name and Signature of Witness



Ver. 1.5

Part B — Result of Medical Examinations
EYESIGHT:
Use of glasses or contact lenses L] NO m§es Type Purpose
VISUAL ACUITY VISUAL FIELDS
Unaided :aided Normal Defective
Right eye Left eye Binocular Right eye Left eye Binocular Right eye V-
Distant & / /2] €FrL &/’ |pistant G/ 6| g/ & £76 | Lefteye v
Near v [ — Near v ] e
COLOUR VISION (Please tick) CLINICAL FINDINGS
- ’ Height (cm) | {7 3 [weight(kg) | 9% [BMI |3/ 0O
Type-of Test (Fisasa Bpaoif) Pulse rate (per minute) ’ S4 Rhythm ] REG ot 21
i : Blood Pressure systolic (mm Hg) | 14 ©| Diastolic (mm Hg) l GO
Not tested ormal Doubtful Defective :
L Wortesla W [t O Urinalysis: Glucose: A( £ Protein: At~ Blood: &1L
HEARING
Pure tone and audiometry (threshold values in dB) Speech and Whisper Test (metres)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz Normal Whisper
Right ear v v (s — Right ear — —
Left ear | g " " Left ear e [
Normal |Abnormal Normal |Abnormal Normal |Abnormal
Head v Eye movement v Hernia v
Sinus, nose, throat v Lungs and chest v Anus (not rctal exam) v’
Mouth / teeth / oral cavity Vv Breast examination A /A G-U system v
Ears (general) 14 Heart v Upper and lower extremities v
Tympanic membrane Vv Skin v Spine (C/C, T/S, L/S) v
Eyes v’ Varicose Vein v’ Neurologic (full/brief) v
Ophthalmoscopy v Vascular (inc. pedal pulse) Vv Psychiatric v
Pupils v Abdomen and viscera v General appearance 74
CHEST X-RAY 1 5 DEC 202k TREADMILL TEST (45YEARS OLD & ABOVE)
[ ] Not performed Eﬁerformed on (day/month/year):
Results; 2 &7 AL @ CLEAR .
Part C — Investigations
Hepatitis B ™ HB (ab) [ ]+ve [?]/-ve ’ HB(ag) [_]+ve [ ]-ve | Spirometry
Bacteriological stool test ? | ["] not performed | [vtnegative | [] positive
Parasiticalstool test " [] notperformed | [y} negative | [ ] positive [E/l\lormal [JWith Findling
ECG ANeRM4H LT USG Abdomen
" required by the Company for all crew from endemic areas
2 required by the Company for all food handlers " 2 "
2 required by the Company for all food handlers frer-ropieakelifrates- mormal ’:I With Fmdlmg
4 compulsory e
reatine Tes
Blood . Result Normal
Hemoglobin /14 ¢ 9)* gms/dl 13.5=18.0 gms/dl IE/Normal [[]With Findling
Total WBC count @, Fo2 cells/cumm 4000 - 10000 / cu.mm
P Test o e
ESR ) 5 mm Up to 15mm re%a;“;!{ es w-E
| Blood Sugar (FBS) 122 O n:g/dl 80 — 140 mg/dl i (] With Findiing A0 D
HIV 2 (+ve or -ve) MNECRATIIME -
VDRL NoN-BEALTVE, Kidney Test
Others oy, ]
woris ( [Normal  [T]With Findiing
Blood Group —
Assessment of Fitness for service at sea: (please tick)
On the basis of the seafarer's personal declaration, my clinical examination and Deck Engine v~ | Catering Other
diagnostic test results recorded above, | declare the seafarer medically: Service Service Service service
Fit for look out duty [T] Unfit for lookout duty ufit 2/ E
[‘fﬁ/isual aid required [] Visual aid not required Unfit
{4 Without restrictions [] With restrictions K
Eit Eor Dutv on Board Ship
Description of restrictions (e.g. specific position, type of ship, trading area etc.) ol 7 :
—
NO RESTRICTIONS

VALID FOR TWO YEARS
15 DEC 2024 (

Date of Issue Signature of Medical Practitioner § Medical Practifi
' DR. MD. Ayubur Rahman
M.B.B.S, P.G.T (Medicine)
P - # X Taher Chamber,
- = : z itt n
R Medical Certificaﬁs(gu@%ngp‘::Qﬁ’ﬁé _CAh_',‘ 1389200 a
. AND A_EPROVED (=] .

it mnadtovanl sl Plavnbel wokc wlt G st e SRR G o e T (WY R T
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4 NYK SHIPMANAGEMENT PTELTD
o 1 HarbourFront Place #15-01 HarbourFront Tower One Singapore 098633

NYK GRGUP 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.

Sex:

emale

Seafarer's Name in Full

MNottg MM AD MEMROEZAMANT

Declaration of the recognized medical practitioner Yes  No
1 Identification documents were checked at the point of examination? v’
—2 Hearing meets the standards in STCW Code Section A-1/9? v
3 Unaided hearing satisfactory? v
4 Visual acuity meets the standards in STCW Code Section A-/9? v
5 Colour vision meets the standards in STCW Code Section A-1/9? v
Date of last colour vision test: .15 DEC 202k
6 Fit for look out duty? v
7 Is the seafarer free from any medical condition likely to be aggravated by service at sea or to v
render the seafarer unfit for such service or endanger the life of person onboard?
8 No limitations or restrictions on fitness?
If “no” specify limitations or restrictions
NO RESTRICTIONS
9 Date of examination: (day/month/year) 4.9 DEC 202%

VALID FOR TWO YEARS i Fit For Duty on Board Ship

15 DEC 2024 @V

Date Signature of Medical Practitioner Medﬁh%% Official stamp
OR. MD. Ayubur Rahman (name, licence number, address etc)

~dicine)
.B.S. P.G.T (Me
AR Taher Chamber,

. onbe hittagonNg, .
I'have been informed of the contemtgft ‘Cﬁggg?ﬁﬁga_ §t8 and e right to a review.
DG Shipping
wvt. of Bar\gladash

il %W/ y '

Signature of Seafarer

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




REPUBLICA DE PANAMA
Ropublic of Panama
AUTORIDAD MARITIMA DE PANAMA
Panama Maritime Authority

PANAMA CERTIFICADO MEDICO DE LA GENTE DE MAR
MARITIME AUTHORITY

*

Medical Fitnegs Standards Coartificate for Beaafarors

??2&:%?%‘?&?’“&7 -2024 111 0

certificado se emite en conformidad con las disposiciones de la regla 19 del convenio STOW, 1978, enmendado y 1a norma A-1/2 del CTM, 2006, comendado y cenifica
que 1a gence de mar es apa para el servici en el mar

Ihis certificate Is tssued in accordance with the provisions of the regulation 1/ of the 1978 STCW Convention, a5 umended and the standard A-1/2 of the MLC, 2006, a3
amended, and certifies that seafarers are fit for seo service,

Apellido: Numbres Cédula/

Surname NI RO L2AM BN Given Name (s) M otHtn MM A-D Pasaporte Ne.: i

MO . sumperr A ) LG éﬁg <

Passport Na.

Techa de Naginbenin: Nacionalidad: Sexu

Date of Birth Nationolity Cender
D Mes Alio 5 PAGLH DE S/ B/ D
By Hanth oo Mascubing Femeniao

} =3 ! 62 ! / 97 ?"i Male Female

o
H
£
3

;Confirmacion de gue se examinaron los documentos de identidad en el lugar del exdmen?
Confirmation that identification documents were checked at the polnt of examination?

lar?

¢ Hicidn cumple con el
Hering meers the standards?

a4

R O BEEEE

¢ ba audicidn es satisfactoria sin ayuda?
Unaided heoring sotisfactony?

¢La agudeza visual cumple con el estdndar?
Visual acuity meets standards?

¢La vision ceomdtica cumple con ef esuindar?

Color vision meets standards? 1 5 DEC 202&'
Fecha de la Gluma prueba de vision cromdtica (Dia/Mes/Adio) Y S
Drate uf the lust color vision test {Eay/Month'Year)

AP para comendos de vigla?
Fit for Jook out duties?

¢ Badsten Himitaciones o restricciones respecto de la aptitud fisica? Sila respoesta es "si", dar detalles de las Hinitaciones o
TesLricTiones e

Limitations or resteictions on finess? If “Yes”, specify limitations or restrictions.

¢ st el maring lbre de cuslguier condicion médica que pueda verse agravada por el servicio en el mar o discapacitarle para ol
desernpedio de tal servicio o poner en peligro Le salud de otras personas @ bordo?

is the seafarer free from any medionl condition tikely 1o be aggravated by service at sea or to render the seafarers unfit for such service
ar to esdaager the health of other persongs) on board?

0 RO ODOOO0O:

irmo que he sido informado sobre el contenido del presente certificado y sobre ] derecho a solickar una revision del v ¢

dictames, con arreglo 4 lo dispuesto en ol pdrrafo 6 de la Seccidn A-1/9. -

I heredy, confim that | have been informed about the content of this certificate ond of the right w o review in aecordance with the

poragraph 6 of Seciion A%

Fecha de erision: Fima y sello del médico reconocido / Signature and stamp of the

Date of issue 15 DEC 2024 recognised medical practitioner )

Feclia de expiracion: 1 Z - j

Daote of expiry: 4 DEC 2026 MD . Ayubur Rahman
BB, PG, T (Meaicine)

Nombre del midion reconscido: T Jaher Cha"é’:_:“ gong

— . . o : s C/A, rtac

Nume of the vecoguized medical prociitioner: 1 On‘_ ,\’;‘},'é“r,;gg_ No. A-11820

AND APPROVELS =y
D Shipping
Govt. of Bangladaesh

LB originat de s cemiticao deberd estar disponiple durane e servicio a bord
Phe original of this cevaficene wust be avaliable while serving on board ship,

o case de péndida de este centificado, el trdar deberd aotificar & los pueddy
i

{ loms of this cestificate, i
Gntitedad de este enif
Panamd .




