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NYK SHIPMANAGEMENT PTE LTD
HYI( CROUP

1 HarbourFront Place #1 5-01 HarbourFront Tower One Singapore 098633

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

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

Also, I hereby authorize the release of all my medical records (including my last Seafarer Medical Certificate) from any

health professional, health institutions and pu

physician, employer, manning agent,

VALID FOR TIYO YEARS

b lic author , examining/authorized

klL

REPORT OF MEDIGAL 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
(BLOCK CAPITALS) $ottttu*tEl {f44*tat4 @CB:A, Sex:-

o/ALJI FEMALE

Date of Birth:
day/nronthlyear 2p-ot- /978 Placeof atrm ( tlnD04<,+bl , Nationallty:E$14/4O€ e/l r

Type of lD documents:

ffByT',W'L"rt o4efr///
E;tre;aD Ensine / Catering / others Rank:

-r,qcaf,e_:
rvoe or shio:IV kf{ \

W5";^f17ffiffi'*' e-pP4--rruA. Arl'pl '
no*ine indemergency duties

-3o7ry
Trading area: e,g. coastal , Elyg

(d, utb6
Seafarefs Declarations (please tick)-Have you ever had of the following conditions?

Yes No Yes No Yes No

1. Eye Vision Problem 13. Allergies 25. Depression

2. High Blood Pressure t/ 14. Severe Headaches r./ 26. Attempted Suicide V
3. Heart Vascular Disease V 15. Hernia 27. Loss of Memory ('
4. Heat Surgery 16. Genital Disorder 28. Balance Problem /
5. Varicose Veins i Piles 17.pregnancy il fA - 29. lnfectious / Contagious Diseases w/

6. Asthma / Bronchitis { 18. Sleep Problem t. 30. Ear (Hearing, Tinnitus / Nose / Throat Problem \a
7. Blood Disorder 1 9. Restricted Mobility l,/ 31. Do you smoke, use alcohol or drugs?

B, Diabetes t/ 20. Operation / Surgery. t/ 32. Back or Joint Problem V

9. Thyroid Problem t/ 21. Epilesy / Seizures V 33. Amputation ta'

10. Digestive Disorder \./ 22. Dizziness / Fainting t/ t/

11. Kidney Problem 23. Loss of Consciousness 35. Chicken Pox / Chicken PoxVaccine

12. Skin Problem 24. Psychiatric Problems r/'
lf you answer "yes" to any of the above questions, please provide details:

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

37. Have you ever been hospitalized? L./

3t]. Have you ever declared unfit for sea duty? r/
39. Has your medical certificate ever been restricted or revoked? t/
40. Are you aware that you have any rnedical problems, diseases or illnesses? {
4

,1

Do you feel healthy and fit to perform th d uties of your designated position occupation? V
42. Are you allergic to any medication? \/
43. Are you using any non-prescription or prescription medication ? L/

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

hiSBoardon0rFr t Dury

2I JAtrl 202f
ci^ Name and Sionature of Witness

34. Fracture / Dislocations

t,
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Part B - Result of Medical Examinations

Type PurposeUse of or contact lenses

VISUAL FIELDSVISUAL ACUITY
Normal Defective.sraided:!Unaided

Binocular Right eyeLeft eye Binocular Right eye Left eyeRight eye

Distant 6/6 6 /.6 6(4 Left eyeoistant E/ /8 6//8
a/''v Near l-/ L.Near 'L,' L.

CLINICAL FINDINGS

Weight (kg) +v BMIHeight (cm) t+ 6
RhythmPulse rate (per minute)

L)CBlood Pressure systolic (mm Hg) Diastolic (mm Hg)

Urinalysis: Glucose: NIL Prctein: tillL Blood: .y1L

COLOUR VfSION (Please tick)

Type of Test (Please specifyl.

gdrrnu, IDoubtful IDefectivel] Not tested

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

Normal Whisper1,000 Hz 2,000 Hz 3,000500 Hz
\./' Right ear u,r'L./^Right ear

r/'t' Left earLeft ear
Normal AbnormalNormal AbnormalNormal

Hernia L//Eye movement t/Head \,/
V Anus (not rctal exam) v'Lungs and chestSinus, nose, throat

G-U systemMouth / teeth i oral cavity \/ Breast exami na tion ll lA
Heart V Upper and lower extremitiesEars (general) \,/

VSkin t/ Spine (C/C, T/S, L/S)Tympanic membrane

Neurologic (full/brief)Varrcose Vein wEyes

PsychiatricVascular (inc. pedal pulse)Ophthalmoscopy

r./ General appearancePupils Abdomen and viscera

TREADMTLL TEST (45YEARS OLD & ABOVE)CHEST X-RAY

f] Not performed I on (dav/month/v"r,) 2 g JAI{ 2025";;;,+( b'eTgZ-TPerformed

A)Results

Part C - lnvestiqal
-ve HB (as) +ve -veHepatitis B'1 HB (ab) [] +vs

I not performed [,,rregative positiveBacteriological stool test'2

I not performed positiveParasiticalstool test'3

tt /k\/EUU
'I requlred by the Company for all crew from endemic areas
'2 requ red by the Company for all food haodlers
3 requrred by the Company for alj lood handlers{ffi{ro{ieHimEtes
a compulsory

NormalBlood Result
13.5 - 18.0 gmsidlHemoglobin gms/dl

ffirrur EWith Findlins

[fNormal I With Findlrng

ffiormal nWith Findling

Spirometry

N

USG Abdomen

Creatine Test

4000 - 10000 / cu.mmTotal WBC count
( l, I OZ2 cetts / cu.mm

Up to 15mmESR l2- mm

80 - 140 mg/dll&0 ,0 ms/dtBlood Sugar (FBS)

tATrv€HIV ''? (+vs q; -Ys;

Alorrt. I ,64QFl/eVDRL

Others ua tN& ffiimar IWith Findlins

Kidney Test

Blood Group

Pregnancy Tes!Nl* '

I Normal EWith Findling

M
,1O

Assessment of Fitness for service al sea: (please tick)
On the basis of the seafarer's personal declaration, my clinical examination
diay,oslic lest results recorded above, ldeclare the seafarer medically:

[4 Fit for look out duty ! Unfit for lookout duty

lffVtyd aid required I Visual aid not required

.;-,/frilnoulrestrictions IWithrestrictionsYZ)

and

t I JAN 2025

Engine
Service

Catering
Service

Other
serviceService

Deck u/'

a4%<fi
Unfit

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

NO RESTRICTIONS

Dateor ssue ,5[{ tijti:l'H:i}rxtl.--""ftffiF"
vALrD FoR TWo YEARS ---ffisa#

number, address

7
trno @

t

1ns

Kt-
l

al9i iG

e^
t'.-

7
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K SHIPMANAGEMENT PTE LTD
1 HarbourFront Place #15-01 HarbourFront Tower 0ne Singapore 098633

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 lnter national Convention on Standards of Trainings, Certification
and Watchkeeping for Seafarers, 1978 (STCW Convention) and the Maritime Labour Convention, 2006.

Declaration of the recognized medical practitioner Yes No

VALID FOR TIIO YEAR$

u I JAN 2025

Date Signature of Medical Official stamp
(name, licence number, address etc)

itT t{ 6RouP

I have been informed of the

sig of Seafarer

-ffi*Nry rightto a review.

^L^r -^*^i- .,^ril t^- ^ '-^,,i-.,- ^^,i^l ^{ 1,.,^ rraa:a r rnlncc +ha oaafarar ic r rndar t}ra ono nf { R nr eailinn

Seafarer's Name in Full ALAM H oAl4r't'ueD ?*44n6t tZ--- ' Sex:

@ remate

Date of Birth: day/month/year

2A* 0/. / g>g Nationatitv gn$ qLnOegH / PassporVNRlC No

e 07 97?6 t/

1 ldentification documents were checked at the point of examination?

Z Hearing meets the standards in STCW Code Section A-l/9? w

3 Unaided hearing satisfactory? /

4 Visual acuity meets the standards in STCW Code Section A-l/9? w
6 Colour vision meets the standards in STCW Code Section A-l/9? l,/

Date of last colour vision test: 2 I JAN 2025

6 Fit for 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?

t/

o No limitations or restrictions on fitness?
{

lf "no" specify limitations or restrictions

NO RESTRIL r IONS

I Date of examination: (day/month/year) 2 I JAN 202U



N,I.B.B.S. & P.G.T (MEDICINE)
Address: Saba Diagnostic Centre, Taher Chamber (Ground Floor)'

10, Agrabad C/A, Chittagong, Bangladesh'

D RAHMANURYUBAa

Tel 0088-01

ALCOHOL & DRIJGS TEST

LAST NAME
ALt V,

FIRSr NAMEly'r//iUUeO MIDDLE NAME
7'9'?AAl d/A-

RANK t_,t aez.t P.P.NO.4o/gllb/t CDC NO.
e144s t. AGE: ,

TI-II] FOLLOWING DRUGS OF ABUSE AND ALCOHOL IS TESTED FROM RANDOM URINE,

S^N{PLE COLI.ECTI]D FROM TI,IE ABOVE MENTIONED PERSON BY }'ULLY COMPiJTER.IZEI)

SOI,ARIS ANAI-YZER FROM SYVA ,U.S.A. BY IIOMOGENEOUS IMMUNO ASSAY METHOD :

s/t. NAME OF DRUGS OF ABUSE RESULT
NEGATIVE POSITIVE,

I ALCOHOL
) OPIATES
, CANNABINOIDS
4 COCAINE
) PHENCYCLIDINE
6 AMPHETAMINE
7 BAII.BUBITURATES
tt.

I

ITI]MARKS:
RANDOM URINE SAMPLE OF ABOVE PERSON

IS FREE FROM ABOVE DRUG AND ALCOHOL.

m/
NAME & SIGNAT'URE OF PI]YSICIAN

DFt. MD. AYubur Ralrrnan
t!4. tl. ei.s, P:G.T (Modtclne)

-fartr e t Cfra nttJe r'
1 O. A<rr..f)ird Cy'A. C:'rilt'rgong

ervrbC rieq. FJo. n -.1 182O
n hJD./\PPFlc)\/l; lf BY

t)G ShtiPlrttt9

DAI'I:
2I JAN m25

?

Mob:


