
Name (last/f i rst&m iddle)

Date of Birth (day/month/year)

Home address:

n econo or searanffiffiilcal exana ruerron

Female
gD.

(

PassportiDischarge Book No: L A z-l
Routine and emergency

(OMengine/raOio/f ood handlin g/orher) : 3 4O. e-FPrcAz-

4)'

Have U
.UCondition Yes Dlo. -SL Condition Yes No. SL

tr fr1 Eye / vision problem tr w- 18 Sleep problem

Do you smoke , use alcohol or drugs? tr Y2 High blood pressure n Y- 19

tr g'Heart/vascular disease n tr 20 Operation/surgery

Epilepsy/ seizures tr tr4 Heart surgery tr ET 21

22 Dizziness/fainting tr w5 Varicose veinsipites tr ET
w 23 Loss of consciousness tr ET6 Asthma/bronchitis tr

24 Psychiatric problems n W7 Blood disorder tr w
at Loss of consciousness n V8 Diabetes tr V

Attempted suicide n YI Thyroid problems tr tr 26

n W10 Digestive disorder tr V 27 Loss of memory

U ts-11 Kidney problems tr V 28 Balance problems

L] V12 Skin problems tr V 29 Severe headaches

TI E-13 Allergies n ts' 30 Ear (hearing/tinnitus) nose/lhroat problems

n V-14 I nf ectious/contagius diseases tr v 31 Restricted mobility

LI [I15 Hernia tr E' 32 Back or joint problems

L] [r'16 Genital disorders ! Y 33 Amputation

tr LY17 Pregnancy 
^l 

t/4- itLI n 34 Fractures/dislocation

lf any of the above questions were answered "yes", please give details (separate sheet can be used)

35 Have you ever been signed olf as sick or
repatriated from a ship? tr E' eo Are you aware that you have any medical

oroblems. diseases or illness?
n E-

36 Have you ever been hospitalized? tr Y 40 Do you feel healthy and lit to perform the
duties of vour desiqned position/occupation? ET n

37 Have you ever been declared unlit Jor sea
dutv?

tr ET 41 Are you allergic to any medications? tr w
38 Has your medical certificate ever been

restricted or revoked?
n tr

Comments (separate sheet can be used)

42 Are you taking any non-prescription or prescription medications? n E) ,,
lf yes, please list the medications taken and the purpose(s) and dosage(s). (separatesheetoanbeused)

t-a

not aggravated by service at sea or to
on boardunfit for or the of other

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

I also hereby authorize the release of all my m records from any health professionals, health, institutions
approved medical practitioner).and public authorities to Dr ,4

sig nature of examinee i y' Date (day/mont -Y!r!g'-
Witnessed

M.B.B.S DR. MD.A RAHMANDate and contact details for r)

1O, Agrabad C/4. Chittagong.
Rogn. No. A-1182O'ri

FORM NO. USSLOO6-PM
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