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NYK SHIPMANAGEMENT PTE LTD
H1't( 6ROUP

I HarbourFront Place #1 5-01 HarbourFront Tower 0ne 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 hefeby 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 relevant maritime agencies, examining/authorized
physician; employer, manning agent

VALID FOR IWO YEAR$
Fit For DutY on Board S

2 7 SEP 2025

Date Name and Srgnature of Witness

r)R. MD. AYubur Ftahrnan"rvlb.ii. s" e. <;.T c'roorctne)

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
(BLOCK CAPITALS) HzSg ^r- 3 HA H lb , FEMALE

o'5j?flillLni r", t t a- o / * /9 89 Placeof Birth: el/+f7D4<.1 ,Y' Nationatity: E tT/r/qZA .4 trSii
Type of lD documents: 4a/ 5q 39
SB No. / PassDort No: /

/4or97ol
Dept: Deck € p Catering / Others Rank: Type of Ship:

HomeAddress: / 19/ S,G ,<.^44iA
Ail444'M, kHuzSH/ t2

,Routine and ernergency dulies:

'f , ft,a+/
Trading area: e.g. coastal ,f,r|0*9

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 v 25. Depression

2. High Blood Pressure 14. Severe Headaches { 26. Attempted Suicide

3. Heart Vascular Disease 15. Hernia 27. Loss of Memory

4. Hear Surgery 16. Genital Disorder 28. Balance Problem

5. Varicose Veins / Piles t/ 17. pregnancy el tA - 29. lnfectious / Contagious Diseases

6. Asthma / Bronchitis 18. Sleep Problem \,/ 30. Ear (i-iearlng, T nnitus / Nose / Throat Problem /
7. Blood Disorder 19. Restricted Mobility t/ 3'1. Dc you smoke, use alcohol or drugs?

B. Diabetes 20. operat on / surgery 32. Back or Jornt Problem

9. Thyroid Problem 21. Epilesy / Seizures 33. Amputation \/
10. Digestive Disorder 22. Dizziness / Fainting 34. Fracture / Dislocations

11. Kidney Problem 23. Loss of Consciousness 35. Chicken Pox / Chicken Pox Vaccine \./
12. Skin Problem 24. Psychiatric Problems t/ t/
If you answer "yes" to any of the above questions, please provide details:

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

37. Have you ever been hospitalized? t/
38. Have you ever declared unfit for sea duty? t/
39. Has yorl medical certificate ever been restrlcted or revoked? \/
40. Are you aware that you have any medical problems, diseases or illnesses? t/

of your designated position / occupation?41. Do you feel healthy and fit to perform the duties r
42. Ate you allergic to any r
43. Are you using any non-prescription or prescription medication?

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

i o oeco slrikp .,!l whi.h is NOT

of Seafarer

f.

ffi,
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Binocular
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HEARI

Hz
Right ear

Near

B[/l

3Hz l/-

I Doubtful fl Defective

CLINICAL F NGS

lnProtecoseGlu /LUrinalysis:

dinthr valuesesholdandne ometryaudi (toPure

BIood
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t-rate (per minute)
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and

1500 Hz

Right ear

hlhm
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Normal

Test

N ear

,/-
I Not tested {ruor-*ut

Left ear
ormalLeft ear

Iormal

u"
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Anus (not rctal exam)
Lun and chest
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a
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S nus, nose, throat
,r"
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I!4outh / teeth I oral cavitY
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Skint/
Tympanic membrane

I'Jeurologic (full/brief)Varicose Veint/Eyes wr'Psych tatricVascular (inc. Pedal Pulse)ophthalmoscopy
General apPearancev,-Abdonren and vlscera

Pu pils
YEAultLL

NO 7 b€ ^/f
CHEST X-RAY

f] Not performed
SEP 2025

Ct-rZ <
nvesti

HB 1ag) [+ve -ve
Ll'"HB(ab) !+veHepatitis B'1
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'ndemic 

aTeas

,: .eqtlred by the Cor panv lnr all foc,l haidleE

'l requrr.l bv $e iorn pJni ill a I i" l rrnn:i efl J*cJFlpiEal€lHBat€&'

'I r.ttar[! Sqry

NormalResultBlood
13.5 - 18.0 gms/dlgmsldl

H emoglobin
4000-10000/cu.mm1 , 6LrO cellslcu.mmTotal WBC count

Up to 15mmto mmESR
80 - 140 mg/dli/ 5,6 ms{LBlood Sugar (FBS)

Ne44 rl v f' 'H lV '2 (+w or -ve)

N6N.vt42: sVDRL

T@T+1__Others
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fliotmat nwith Findlins
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c;. ''r

^-ilfsF6\
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Creatine Test

g'(ormat lWth Findllns
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fio,^ut flwith Findlins
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{r,,,o,
! Visual

Assessment of F itness for service at

On the basis of th e seafareT's Personal
test results recorded above,

look out dutY n Unlit for lookout duty

aid required pfVisu

n withp+itnout restrictions

sea', (please tick)
declarition, my clinical examination
I declare the seafarer medicallY:

and

<a//\
R.1.-r - N.)

address

' d P, n23A>/ s s9

al aid not required

restrictions

VALI rVYO YEAR$

Sisnature of lvledical ,rBl[1",-O. Ayur>ur Rrehrnan
M.B.B.S. P.G.T (l\re<1rcin€)

-Fal'ror C ti ;-r rllt)er,

Nledical

Ctrittago,rg
. n -11A2()

edical Certificate /\Nt) /\Frfr> R()VET) EIY

service
erCatering

Service
ne

Service

it

Un

ding area etc.)position, tYPe of ship, tra
Description of restrictions (e'g' specific

NO RES] ttr IIONS

rhis medical certificate shall remain valid for a maximum Rcacd'fJ,AHH'*EgsS{h" seafarer is age of 18 or sailing

Left eye LeftRight

2.

\-lt/

on

Results:

it

2 7 SEP 2025
Date of Issue

e4,€Nqt



SEAFARER M EDICAL CERTIFICATE

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

requirements of the 2010 tt4anila amendments to the lnter national Convention on Standards of Trainings' Certificatiott

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

Declaration of the recognized medical practitioner

Hl l{ (RouP

VALID TOR NilO YEARS

2 7 SEP 2025

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

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

stamp
(name, licence number, address etc)

Ver. 1.5

Yes No

Date

I have been informed of the

Signature of

c)R, MD. Ayubur Rahrnan
t\i1.B.B.S' P.G.-I- (Modtclno)

conkq{etJfi',6 &fifrffiS,eu*u64isht to a review.
t3,\rDc Req- NIo. A-1142O

AND /\PPFIOVEO BY
DG Sl-tipFrirrg

Govt. of Bangl-doaFt

of

This medical certificate shall remain valid for a maximum period of two years unless the seafarer is under the age of 1B or sailing

on a Japanese Flaq vessel, in which case the maximum period of validity shall be one year.

/ Female

Sex:

tlolCiN- S,YaH/D 'Seafarer's Name in Full

PassporUNRlC No: 4 2zr, g 1 3 ,@,FNationality 3 euq za D€ sHtDale of Birth; day/month/Yea!-

/A- o/- /9 s9

1 ldentification documents were checked at the point of examination?

2 Hearing meets the standards in STCW Code Section A-li9?

3 Unaided hearing satisfactorY? r/
4 Visual acuity meets the standards in STCW Code Section A-li9? ,/

6 Colour vision meets the standards in STCW Code Section A-l/9? '/
Date of last colour vision test: 27SEP

C) 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?

o No limitations or restrictions on fitness? \/

lf "no" specify limitations or restrictions

NO RESTRICTION$

Date of examination: (day/month/yea0 2 7 SEP 2025o

Fit For Duty on Board SlriP

*:.
I


