VANGUARD MARITIME LIMITED PRE- VML-E-71,

EMPLOYMENT MEDICAL EXAMINATION FORM Rev. 1/14

IMPOR FANT: The original of this form is o be kept by the elinie.
Name: [ ALHMED \ SHAK[L
| Last Name First Name

[
Mailing Address : [KOY\(E‘P_Q‘ZQTL_‘ E’IT\'Y’OKLD Q,kck

Lk'—k

Seafarer's Certificate No.

Examination Results of the examinatigrl‘ Examination

Pass Fail | Fail

1. Medical History 13. Ultrasound examination
Questionnaire (attached) B/ D (presence of gall & kidney
stones)

2. Physical Examination [Zl" 1 D 14. Hep B Antigen
3. Dental Examination rEK [:] 15, Hep C Antibodies
4. Psychological Test L E/ D 16. VDRL -
5. Visual Test 1 o l D 17. HIV Test D
6. Color vision B D 18. Stress Test - Bf El—"w
USSR N SO ——
7. Audiometry Eﬂ D 19. Diabetes i ET/ D
E. Chest X-ray T E/ D 20. Fasting Blood Sugar [:]
9. EKG / ECG e 21. Glycosylated Haemoglobin

e [ bALD ]
10. Urinalysis 22. Liver Function Test
S R E D (SGPT & SGOT)
11, Fecalysis (food service/handlers only) Bq D 23. Alcohol/Drug Test
12. Complete Blood Count D 24 Spirometry

[ —

| “If failed in any above mentioned .;;amam;mm;;aﬁm “xomination number:
i

— | |

o

The acceptance or failure of the medical tests is based upon the American Club Pre-Employment Medical Examination-

Acceptance Guldelines.

Name of Medical Clinic: Taher Chamber Signature of Physician
+ — -~ - 7
4 L TUTAgra N i AN
Address of Medical Clinic: m.,‘g bad C/A. Chattogram N
: -3333136 6.8.5. PG B[S

| Contact Phone: 2-33331 JngR. MD. Ayubur Rahman - l‘(g&t%?{&iaqomg

. VB.B.6, P.G.T (Medicine) . C gc
iCOHtBCt Fax: T'a;nar Chamber 5 /é‘(; 830
!L Name and Degree of Physician: 1 10‘.)(\9;:??3(1 C/A, Chittagong PROV
. — - " 1 egNe—A= g sh
i Name of Physician’s Licensing: | AND APDROVED BY N

=-G—ShPPTTy

| Date of Issue of Physician’s License: 1 Gowvt. of Bangladesh

! Date of Examination: 01 NOV \zu23




