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NYK SHIPMANAGEMENT PTE LTD
ifi'ti 6RouP

1 HarbourFront Place #1 5-01 HarbourFront Tower 0ne Singapore 098633
Tel:65-6416 7500 Faxt 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 p rofessional, health institutions and pub lic authorities to relevant m cies, examining/authorized
physician, employer, manning agent.

frit For Drr
VALID TOR ilTO YEAR$

tl 0 sEP ?035 ,,/

REPORT OF MED.ICAL EXAMINATION OF SEAF{RER BY AN APPROVED MEDIGAL EXAMINER
As per ISM / STCW code 1/9, l[-O 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 CAPTTALS)

r-/ aHq,vlAl€D k OnAuL tg(ai ZrtiatAeaaT,
fu,FEMALE

Dareof Birth: Otd 7'i 7 ? Z
day/month/year

Place of Bnth: n16 4 t< HOL / Nationarity: BO,velA b eg H /
Typeof lDdocume.nts: 1/6f24 67 ,

SB No. / Passport No, B 6ob 6S( Lg
Oept{Oect) t Engine / Catering / Others Rank:"e /r.ps&efi A'

Type of Ship:

HomeAddress: H-Z{4/4 ,

R- 62,, G-O A .F/n ,

414,@+-o, or 4 .

Routine and emergency duties:

Go74
Trading area:e.g. coastal , ey,l)

Seafarer's Declarations (please tick) - Have you ever had any of the following conditions?
Yes No Yes No Yes No

'1 . Eye Vision Problem 13. Allergies 25. Depression

2. High Blood Pressure V 14. Severe Headaches 26. Attempted Suicide ./
3. Heart Vascular Disease l/ '15. Hernia r/ 27. Loss of Memory t/

4. Hear Surgery r 16. Genital Disorder 28. Balance Problem l-/
5. Varicose Veins / Piles t/ lT.pregnancy y'd lfl 29. lnfectious / Contagious Diseases \,/
6. Asthma i Bronchitis 18. Sleep Problem 30. Ear (Hearing, Tinnitus / Nose / Throat Problem

7. Blood Disorder V 19. Restricted Mobility Y 31. Do you smoke, use alcohol or drugs? \./
B. Diabetes V 20. Operation / Surgery V 32. Back or Joint Problem \,/
9. Thyroid Problem 21. Epilesy / Seizures l/ 33. Amputation l-/
10. Digestrve Disorder tl 22. Dizziness / Fainting 

- r/
1 1. Kidney Problem 23. Loss of Consciousness lf 35. Cnicken Pox / Chibken Pox Vaccine V
'12. Skin Problem l,/ 24. Psychiatric Problems / t/
lf you answer "yes" to any of the above questions, please provide details

116. Have you ever been signed off as sick or repatriated fronr a ship?

37. Have you ever been hospitalized? ,/
38. Have you ever declared unfit for sea duty? t/
39. Has your medical certificate ever been restricted or revol<ed? tl
40. Are you aware that you have any medical problems, diseases or illnesses? t/
41. Do you feel healthy and fit to perform the duties of your designated position / occupation? \f
42. Are you allergic to any medication? V.
43. Are-you usi*g a+y ron-prescription or prescl,iption medication? r/
lf you answer "yes", please list the medications taken, the purpose(s) and the dosage

Sinnah rrc nf Scafercr

tv on Board ShiP

34. Fracture / Dislocations
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Purposef_lYes
LJ Type

Part B-Resultof

Unaided

or contact lensesljse of

VISUAL ACUITY

Right eyeBinocularLe{t eyeRight eyeBinocularLeft eyeRight eye
Left eyec15 DistantDtstant 616

(mm

Ll Not tested ffirmat I Doubtful [-] Defective

Near

Weight

tv

Hz

I

(threshold values in dB)

1 Hz

COLOURVISION (Please tick)

Pulse rate nrinute)

Speech and isperTestHEARING
Pure tone and aud

500 Hz

?/- a1\-Near

Urinalysis: t<il /-

(cm)

Pressure sYstolic

Type of Test (Please specify).. 
-*---

\./Right ear\/-v/-\./Rrght ear ,rr'Left earL/''-,t'Left ear
NormalAbnormalNormalAbnormalNormal

\/^Herniat/'Eye movementHead ,,/Anus (not rctal exam)_{
Lungs and chestt/Sinus, nose, throat

G-U systemBt.*t.rr"*"tron N 14a/Ir4outh / teeth / oral cavity {(Jpper and lower extremitiesHeartt/Ears (general)

'/Spine (C/C, T/S, L/S)r/SkintTympanic membrane tVaricose VeinfEyes t/Psychiatric,tVascular (inc. Pedal Pulse)OphthalmoscoPY
General appearancet/Abdomen and viscera

P u pils

f I Not performed

l-iopatitis B '1

c SEP

+ve -veI.IB

A-/e.,1

-ve HB (ag)

fi",n,*"a on

Results:

positive/negativef_l not oerformedBacterioloqical stool test 
'?

positivenotParasiticalstool test'3

AIECG 1

1 required by the Company for all crew from endemic areas
2 requ red by lhe Company for all food handlers
'3 requrrecl by the Company for allfood handlers+ffi{ropea+€lmet'9&
'1 cornpulsory

NormalResultBlood
13.5 - 18.0 grns/dlLz 1,3 -b gms/dlHemoglobin

4000-10000/cu.mm66d cells / cu.rnmTotal WBC count
Up to 1smmmm1aESR

"- --B0-140mg/dlI'24 ' a mg/dlBlood Sugar (FBS) R

g'(ormat !WithFinclling

Creatine Test

with Findlingtr

f.l With Findlino .\
U

Ot

Kidney Test

I Normal

PregnancYTesl

ttE4ofr v€HIV ''? (+ve or -ve)

z9qenlEVDRI-

Aloil** L _Others

[3lood GrouP

Spirometry

fio,*^r !With Findling

USG Abdomen

fio,^"t I With Findling

1 0 $EP 2025

and

D.A
Signature of Medical hl.B"Et,S. F',.(f.T'T.ttt.ir C:tr.1 mbcr,

t) ;\t'PRC)\,zE'O B-t,

Dale of lssue

a +- e-o 15- | 1r5 z- 1 (). n(tr3t,;,. I (;/A, Cfrittarf,o'r(J
Bt\4t)C f<.-i,r. ,\Ja. A-1142O

service

NO RESTRICTIONS
of (e.s. position, tYPe ship, trading area etc.)

VALIO TOR TITO YEAR$
Medical Certificale Number L)(;; Stri!)F)ine,

i3ovt. of Bangla.lash-

€
a/'

BMI

cBlood:Protein:

w3,000 Hz

t/Neurologic

Part C - lnves
*r" E

G6

r8t
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SEAFARER MEDICAL CERTIFICAJE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer and meets both the

requirements of the 2010 
'wlanila 

amendments toih" tnt"r" national convention on'standards of rrainings; Gertification

and watchkeeping for Seafarers, 1978 (STCW Convention) and the t\Iaritime Labour Convention' 2006'

NYK SHIPMAN AGEMENT PTE LTD
1 HarbourFront Place #1 5-01 HarbourFront Tower 0ne Singapore 098633

Tel:65-6416 7500 Fax 65-6416 9922ilY l( 6EOUF

Declaration of the recognized medical practitioner

Fit For Duty on Board Ship

1 0 sEP 2025

Date Signature of Medical Practitioner

Yes No

VATIO FOR

Medical stamp

(name, licence number, address etc)
Dli, F/D. Ayutrur Rahrnan-''' ?;;;-1' 3;:.Y[::''' " )

I have been informed of the cof,ffig8'lFig-b,Ef$3.!0;9ml$ttght to a revtew'
/\ND N PPRC)\,/T.lT) E]\'

I I(: aitlrpl)rnU
G<rvt. of [3an€rtadeatr

Sex:

Female

(A*t c*o/,t(24oAy '
Seafarer's Name in Full .4o//O*tH E_B

'k,a *tRuL /9
passporVNRlC 

^r,B.Oo%gt l-9Nationatitylfi4'ryQ2fl 0€ 94 rDate of Birth: day/month/Year

El- 07' 12 ?z

ldentificationdocumentswerecheckedatthepointofexamination?1

tv
2

l/
3

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

4 \r
Colour vision meets the standards in STCW Code Section A-l/9?A

Date of last colour vision test: 2025
V

b Fit for look out dutY?

Ytoorat seaservicebe ravatedto byaggicalmed likelyconditionrer fromthels seafa free any
onn board?lifethe oforservice persofornfit such endangerUnderre th U seafarer7

t/
o
U No limitations or restrictions on fitness?

lf "no" specifY limitations or restrictions

NO RESTRICTIONS

Date of examination: (day/month/year) 1 0 sEP 2025

Signature of Seafarer

- --^..:*..^. ^^rin^ nr +\^/^ \/a2rq rrnless the seafarer is under the age of 1B or sailing

I

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

Unaided hearing satisfactorY?


