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

Swatarars Name in Ful . : Sex
o r'w(’(?/\fﬂ&” i gapanipol. ISCRYY LRIALE / FEMALE

Date of bm-‘ /9 04 /97_4/ Place of Bith: @ Lp g 770 § RA 4~ Nationality:ggﬂé«lﬂoé*fﬁ/

dqv / mumh {

Type of ID documentis: T djxjp;{";mp&ugmc | Catering / Others Rank: Type of Ship:

SB No./ Passpo

/o) ééq//wéé@?a/s MHSIER .
Home Address: /4, A7esSS e~ | Routi ine and emergency duties: Trading area: e.g. coastal / worldwide
A TREEHAR - ks | Bo7H Gkl p PDE
(QMDMAI//ZﬁM €774 |

Seafarer's Dec larations (o,cdw tick) — Have you ever had any of the following conditions?

IYes| No Yes | No Yes | No

v | 13, Allergies V' | 25. Depression v

| v 14. Severe Headaches V| 26. Attempted Suicide v

V' | 15. Hernia V' | 27. Loss of Memory V|

¥" | 16. Genital Disorder v’| 28. Balance Problem v’

V' | 17. pregnancy A* 4 A - 29. Infectious / Contagious Diseases v’

h {77 18. Sleep Problem V" | 30. Ear (Hearing, Tinnitus / Nose / Throat Problem v’

- ‘V; ﬁTE;E;.e;tric&;d“MobiIity v'| 31. Do you smoke, use alcoho! or drugs? v’

3 V' | 20. Oi;eratioy;’ Surgery’ Y | 32. Back or Joint Problem v

yroid Provlem N | | V| 21 Epitesy / Seizures ” /' | 33. Amputation v’

stive Discrder L V" | 22. Dizziness ! Faintmg* v~ | 34. Fracture / Dislocations* v

: <;1:1<;);>Problt, = - o V" | 23. Loss of Consciousness 1| 35. Chicken Pox / Chicken Pox Vaccinex 4

_” Skin Probiem LU Y"| 24. Psychiatric Problerns | v v

If you answer “yas” o any of the above questions, please provide details:

\_:Mr.ivwc you wver been signed off as sick or repatriated from a shtp'? v’

U ever bigr?};(hmtdl ._sd? v’

y v

et szi.( al certificate ever been restricted or revoked? v

40, Are yj? e that you have uny medical problems, diseases or ilinesses? v
41,00 you feel healthy and it o periorm the duties of your designated position / occupation? v

47, Arg you aliergic to any 1;136 tion? v

43, Are you using any ncn~-;:)rtzsc‘r'!;":ti()n or prescription medication? v’

If you answer"yes”, please list the medications 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, | hereby authorize the release of all my medical records (including my last Seafarer Medical Certificate) from any
naalth professional; health IﬂotltUthflS and pub lic authorities to relevant maritime agencies, examining/authorized

‘physician, employer, mz mmnq ag\,nt ‘ Fit For DUty on Board Shlp
VALlD FOR TV"@ VEARS

) o,

“Dale Signature of Seafarer Name and Signature of Witness

DR. MD. Ayubur Rahman
M.B.B.S, P.G.T (Medicine)

g Taher Charmber,
97 - 2 n 24 ‘] 9 7 10. Agrabad C/A, Chittagong
i b ! BMDC Rag. No. A-11820
AND AFPPROVED BY

DS Shipping
Govt., of Bangladesh
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