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Parl A. APPLICANT'S PARTICULAR? g s — -
Name in Full (as in Passport, BLOCK LETTERS): b T FAKIM HIAH

Address: 28217, S 0 WKL Mava PurT Mivpur, Dhaka- 120 ¢ TN 618255 CIPY -
Passport No Date of Barth Coumntry of Birth | Nationality S T/ Female Dept: Dk / g
%Eg‘nggsl{l 25/05]1%02 | QamgMM [ gl K %"f/ﬁ"f “e e
PART B APPLICANTS DUCLARNT ION (b L k)
e T e e T i
a. Occasions 1o be admilted to hospital for whatever reason at all i the 1
ast? - B |
b. an Operation? ul e R i el
¢ an accident needing hospital treatment? Ty TEVEES I T
d. Tuberculosis or abnormal chest X-ray? |
e sexually transmitled disease? (e.g5. Syphilis, gonorrhea, .liuls.t-ix'i_ T S -~ o S
f. mental ill ness like duprussion,schizuphrenia, other psychosis or s
neurosis?
e Co e, Gty e opilegeyy” el S
h, car or hearing prroblem? e e 4 X _
i. high blood pressure? I e T SHURIRERI S: |0 e
j- chest pain at rest or on exertion, or other heart trouble? N
k. asthma or wheezing attacks, or pnggm_u_g_lllu_x“@_i{y_lbll_u_g_llgﬁ_tl?_ Rt N o ko
L stomach/ duodenal ulcer,'pastric’ blood in the vomit or stool? E - L D _ﬁ___j
m. kidney disease or problem passing urine? G~ s P
n.pain in the spine back or any joint? — %:_ -.,..- N
0. occasion to wear contact lens or glass? N e — : e
Lallerpic reactions to food or d rugs ele? 1 e
4. diabetics or sugar in the arime? __‘_________________:_'_____7 i _——~ 7,\_{____‘__ __h_:_:__ B
2. Social habits- DﬂX_i_l_l_l_l.\__l\"_lf_.‘l‘l_k:(_ih()I, drug or smoke? -
3 s any member of y(')‘ur I.‘.ulily or relative ever had nental o e =
illness.epilepsy, blood disor o adiabetion, taberculosis, Beart troalle vl
any other disorder? e it Snsions’soomcson i
4.1 fave you had nl\?}livmcnl altention ( u;;?msulh-d a doctor for =
anything atall during the last 12 months? e
5. Do you have a medical or olher condition not already mentioned L~
above? =

I declare that the in ormation given above is correct to the

best of my knowledpe. consent 1o the examining doctor tfendorse my medical
information on the Medical fitness cerlificate.( To be sy

ned anly i the presence of the examinimg ductor.)

Date %WJL";‘N" Gg/ﬂd—,?.a}‘-“‘

Sl o the Applicant
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Suggeestions/customer satisfaction feed back form (Seafarer)

Thank you for visiting JAR World Marine (PVT) Limited, We value all of our customers
and committed to satisfy yours’ needs to continuously by improving our services.

Name : M3 Toralim Mie
<~ Rank/Capacity gﬁﬁv-r'[ ytt e
Passport/Scaman book no: - BE¢T oY Y {C/{®1 LB
Please offer your valuable feed back to the below mentioned queries:
(Please Circle)
1. Did we respond to you promptly? Y¥S  No
if no, please explain:
2. Did we provide service in accessible manner? Ye§  No
if no, please explain:
3. Did you have any problem accessing, to our service? Yes  (No—
it Yus, please explain:
. 4 Did you pay any charges or make any financial transaction

for recruitment and nlacement services? Yes v
il Yes please explain:

Please add your comment you may have.

i

Signature of the Scafarer
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DECLARATION BY SEAFARER OF NO FINANCTAL
EXPLOITATION

7 d Thslam Miak

(Name of the seafarer)
hereby declare that | have not made any financial transaction with

JAR World Marine (Pvt) Ltd.

(Name of the Crewing Agency)
for recruitment and placement services to

MI. S Do g HAT

(Name of the vessael)
of

DINGHAs SH /O padiy E/MENT . P ¢ 7D,
(Nane of the Ship owner/Operator/Manager)

Horaline

Signature of Sealarer(sanwe as Passport):
Rank: %ZM'}L Er\gz.
s Dae @8 [6¢ [2619- ;
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Emergency Contact/Communication Form

A. SEAFARERS I’M(l CULARS.

NAMI: - Thvalam Madn VESSEL NAM VAT SC Doghal
RANK DURATION OF :

9 e g SERVICE
PASSPORT NO BE 639U ET Y DOB 2af6S 198 L
A.Subject

B. Name and Contract Address of Ship/Ship owner:

C. Name and Contact address of Next of KIN with whom Communication established (if any)

(Md. Sehabuddin (Fathhev ), 293[3 Seubir MeawiPir Miy Py Dhadle — JLILIW3C1|33

D. Oul Come of Communication:

: . LG i i

_____ E P R : e

E. Conclusion By MR.

.................................................

Signature of MR
Dale:



