REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As por Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STOW code 1/9 and ILO convention 147 {MLLC 2006)
DR. MIR MD, RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: H{_]’Dﬂt ﬁSH |@1 ELAH] BN sex: Serial No:
SUIMaiT & = First e Fhddle TGl =
Ciate of Birth: e LT A o] 1] PRICEIC: _ C/0J10 3% Rank: n CAD
Vessel: My BLUE \f{'}'{ﬂ{ne Type: &U W (AR RER Route
- ¥ -
Home Address:  Rond-D ., Wouze-529 |, West Nakhalpgr . Twaaoom , Dhdka
o
Company Name . DOQRFEN  SHIPDW Gy
Medical History Please answer the following to the best of your knowledge.
: Candidnte Examiner Cumdidite Examiner
Is there any past / pl‘ESEI'_I.t history of any of _ hechivation Becord Lreckaration Recard
Hhe fallowing Yes | Mo | Yes | Mo Ves | No | ¥es | Ng-
Severa coe-sided headaches (Migraine) e = | Hemia [ Hydrocoele [ Appendicitis - i
Head [npery / Concussion J Loss of Mermmaory N = | High / Lo Bloged pressure | Heart discase — 3
Fits J Epilepsy § Dizziness | Fainting - +"|8atharna | Dronchitis [ Tuberoulosis — o
Fye [ Wision Problems [Glasses el ) -— we | Mlrgy f Skin disease (el ]
Hearing Impasirment - e | Inhection / Contagiows Disease — -t
| Ear [ Mose [ Throat probiems - L | Sakdicition to aloobod | deugs | tohacoo " =
| Slomach [ Bowel disorders o Fracture [ Disloction / Injury 7 Amputation e e
Gl stones | Kidnay disorders - “| Major / Minor Dpamtion ] [
Jaundice f Liver Disease i «| Diabates e =
Piles | Varicoso vens i = | Mervous | Menlal dsease | Sleep dsorde L = [
Blood Disorder s = | Mallignant disease | Cancer) - s
Fernale Disongdes = =" [ Signed off on medical grounds | Declared Unit 5l
MNotes
Medical Examination
I=aht WRILEIL W RS Prest Trsp-Ewp | BIo00 Pregaure o mim o 1] Hulse--Eagts Tmen Fap . i | Ten renerdl Lonmoon
L [ R i i Ly
| 22207 524 | 12 1 | \QGZE ™Y V50| 1T Sy
Distant Vision L gied Cormected Field of Visiefi L—"| Audiomefry [Hz | SU0 1000 ] 2000 [ 30007 4000 SOUG | e00n | &0
Reght Eye IS NofTal Right Ear i | A | T [EA
Laft Fye [T i Abnormal Left Far dB | " | Tad | il
. [Ishéhara | YL Nogsell sbnormal : Right Ear Left sar
Colour Vision | Mot Abeormal Hearing & &
Systemic Examination Normial | Abnorral MNotes 4 Modnal | Abnormal
b)) B Bk = [Respiratory system '_';_
Eyes T Cardiovasoular system
Ears { Mose ) Throal - FIT FDR SEA S ERU{CE rer Abdomen :..:!
Tieeth f Dral Cavity . - |Genito-urinary system =
Musciln-SHeletal syslm T ASMMﬁ Others e
Marvous system = AS FER L,'”_{: EE}UE Hernia [ Hydrocoele =
Reflexes ] . ‘arioosa Veins =i
Shin — Enhanced GARD Medirals Frssure/Fistula/Files ui
Investigations
Biood Result Normal Urine 4 _ ™M
Hermagiohin T 1416 am % Cedour iy
Total WEL count = B HO00-1 1006 7 oy mim Spealic Lrawty
Nel 5 & & Lymp v PP So Mogd=$* Y] pH %
Matanal parasite 3. = = E Alburnin ~Jr]
ESR & mem [ 15t hotse J1-- 15 mm [ br Sasgar ﬁf 1 1
e J Uit 93307 L Bile: pigrrent J
S Cholestengl mg/dl 145260 mg | dl Bile salls
L Tnglycendes ma, dl upto 200 mg Jdl oot beood e
Blood Suger RES & upto 125 mg % REC cells i~t ]
His A Leucocytes -
HIVTa Il Uthers e
VORI z £ i & —
Ohers ¥ GGIP UL Spirometry: Nf ’I_) A?:fﬂ '?H@
Hlood Group & Drugs of ‘hj — ) T ABIGAL ;
. : o RADIGAL A B iy
ECG: v | TMT: ~NTH Abuse: L en % [HOSPITALS } # | .
5 T = : T b v ]
X-Ray  Chest: Lo USG: ~Nonvw- NI /7
Resuit of Medical Examination ? 0. ke
jlﬂl}be‘ﬁ-‘niiﬁ bl the examines's history, dinical examination and diagnostic ests, LDr. MIR MO Rathan | hereby declare the exanines madically
Linfit Temporarily unfit Permanently unfit Should be re-examined in days / weeks | manths.———.
Remarks [

Recommendations / /
{ B Co LR L s e cerehy that all information required under Anneswre £ & F ol M5, (Medical Examination) Rubes 2000 is T¥his Certificate
This certificate is valid till: 1 g APR mzﬁ

Cardidate's Signatura \\ e h’-‘-‘ Official Stamp Doctor's signature:
Bond,

i DR. MIR.
Date: 70 APR 202 MBBS (DU, DFRM.GED'HEA’HAN
=011

“Ean : -BGD-016
UG Shipp.ng Bangladesh
General E‘hysic.iar?ppmwd
Ragiesl Hospitals Limitad.
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| RADICAL
_ HOSPITAL i -
radical _hospilals@yahoo.com, www.radicalhospital.com LI el
ID NO : 24040413 Date : 20/04/2024 |
Patient’'s Name : ASHIQ ELAHI BIN HUDA Age : 22Y10M28D |
Ref. By : DR.MIR MD.RATHAN MEBS,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/0/12399 Sex : Male :
Specimen : Bloed
(Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manually ) .
HAEMATOLOGY REPORT
Parameter J Results 1 Reference Values Histogram L
Haemoglobin(Hb) 15 g/di M:12-16, F:10-14.0 g/d| e
ESR(Westergren) 05 mm/fisthr M:0-10, F:0-20 mmy/1st hr .
TOTAL WBC COUNT 7,200 Jocumm 4,000 - 11,000 foumm : | E'[:
| I EHHL
DIFFERENTIAL COUNT ' R
Neutrophils 65 % (40 - 75)% LIRS
Lymphocytes 28 % (20-45)% WRC CURVE
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)% [
Basophil 00 Yo 0-1 % I
TOTAL CIR. EOSIONOPHIL COUNT 216 Jcumm 40 - 450 fcumm ;
TOTAL PLATELET COUNT(PC) 217,000 /cumm 1,50,000-4,50,000 /cumm [
MPV 11.8 fl 7.0 -11.0 fL ] b
POW-CV 17 Yo 10 - 18 9% PLT CURVE
PCT 0.26 % 0.10 - 0.28
P-LCR 383 % 5.00 - 45.00%
P-LCC 85 x10/3{ul 13 - 129 x10°3/ul
RBC COUNT 5.27 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.3 Y M: 40-54%, F: 3747% |
MCW 89.7 fL 76-94 fL {
MCH 284 ls] 27-32 Pg " RBC CURVE
MCHC 316 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 16.7 U 10-169%
Checked Byé‘ Dr. Eﬁmtun
Medical Technologist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept. Of Microbiology

East West Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sectc:f—lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL EEULE
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
Bill No DIA24040413 | Received Date | 20/04/2024
Patient's Name | ASHIQ ELAHI BIN HUDA
Patient's Age | 22Y 10M 28 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/12399
Sample BLOOD |
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.51 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 19.0 U/L Up to 37 U/L

REMARKS (TF ANY)

N VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Che By Dr. Siﬁhﬂmtun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Led, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
N T e T T T e R T
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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040413 Received Date | 20/04/2024
Patient's Name | ASHIQ ELAHI BIN [HUDA
Patient's Age | 22Y 10M 28 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU).CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/12399
Sample BLOOD :

SEROLOGICAL REPORT

| HBsAg (Method : (ICT)

| ‘Negative

{'hcck@\ﬂy Dr. S%am

MBBS. MD (Microbiology)
Associate Professor

Medieal Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e e T e . e T e . st e |
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HOSPITAL SRS
radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
|BillNo | DIA24040413 ' | Received Date | 20/04/2024 N
Patient's Name | ASHIQ ELAHI BIN HUDA
Patient's Age | 22Y 10M 28 Patient's Sex Male
Ref, i:ry Dr. Mir Md. Raihan MEES,(DU), CCD{BIRDEM),PGT(Eye).DFM CDC NO C/OM12399
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF l

Color | Straw ~___|RBC Nil
Appearance | Clear Pus Cells |-2/HPF
Sediment | Nil B Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin | Nil 1 L VRCy Nil
Sugar [Nl L3 | Epithelial . Nil
Ex.Phosphate | Nil Granular ___ L | il
i i ¥ | Hyaline ||\l

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil )
Bile Pigment | Not Done  Uric Acid Nil

| Ketones Not Done | Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil =
B.J. Protein | Not Done | Hippurate crystal Nil

b
Check v Dr. Sum%ﬁatun

MBBS, MD (Microbiology)
Associate Professor
Mudical Technologist, Dept. of Microbiology
Rudical Hospital Lrd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL 1|
BilNo | DIA24040413 Received Date | 20/04/2024
Patient's Name | ASHIQ ELAHI BIN HUDA
| Patient's Age | 22Y 10M 28 Patient’s Sex Male ]
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/12399
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urmne

| Cocaine Negative

ﬂurphim: Negative
[‘v‘lurijuan; hY Megative
Rarbiturates T Negative
_e'\n':p]ictéﬁﬂ-n_cﬂ_ R T Neqgative
Pheneyelidine R Negative

Aleohol Megative
Benzodiazepines =i - Hegawve., ¢
Methadone Negative
Prupn;_'.nx}'phz:ne =i Negative

)
Dr. Sun%(hatun

MBBES, MD (Microbiology)

Associate Professor

Medical Technologist. Dept. of Microbiclogy

Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




HOSPITAL e

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24040413 Receive 2004/2024 Print: 20/04/2024
Fatient's Name :  ASHIQ ELAHI BIN HUDA
Age : Z3YRS Sex M
\“Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart :  Nommalin T.D.

Lung . Lung fields are clear,
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
MEBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhat Women's Medical COllege Hospital

This report has been electrnnicallﬂr signed. Pageof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




1 24020 2004-2024 173408 _— .
% hu\ﬁ\&&&m/ H._H . : 77  bpm| . Diagnosis Information:
-u.__m_ Years : 124 ms Sinus rhythm
==, - {160 ms Normal ECG

QRS : B8 ms

QTMTe : 3704419 ms

P/QRST : 59/23122 : ' .

RVS/SVI : 15130660 mV *
mnﬁi Confirmed by:

" ?%}ﬁtfﬁ;ﬁ%s

_“ : : B __151} LTL,}iLYz{L, 1/{5_)\ ffa_?ﬁ

: miz,ikrifrigffih_}wz)?ﬁQLE_E‘E__\L}L_E,.x |
: FL__F K iél;_..iz&LféL__ _I;{tit}l__ff {..___ | _.I(IGJL_‘TJ..EIJ\ ?Ja.!tsié}\lfil_ fﬁlﬁjﬁi»{_ﬁ)i}

T,_fﬁlil

_ :L\La[é iﬁ ;___

M1 15674 :.amu ACS50 25mm/s 10mm/mV  4*2.5s+3r c,:  SE- _a%mﬁam V2. 18 ﬁ,_ﬁm% EWS ‘Radical ma%ﬁ_ il *
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RADICAL
HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital . com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ‘
1D No. - 24040413 Receive: Print: 20/04/2024
Patient's Name - ASHIQ ELAHI BIN HUDA
Age ;o 23YRS Sex M
k_REfd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

|

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

ASHIG Clam O wypg

This 18T cerify that date otbirtn| 22-09-2001 o | NALE
JE Soussigne' () certifie que _na'(e)le | zexe | B
Whose signature follows | Af-?.'"‘ vq

don't [z signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccing (g) ar revaccing’ (e) contra le fievre jaune a ia datc indiguee.

Manufacturer
Signature and professional and batch L
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Signature &t titre Fabricanl du Cachet officicl du centra de vaccination

dyaéﬁiﬁﬁur vaccin ef nunng'
: o du lot

ZeVE

B . . IGT Lo NGl
BB (D), DFA, CCO (Birdam), PET (Dpatn| i 5| i poa
MDC A-55144. MMC-BGD-016] 1 - LAHAE -
G Shipp.ng Bangladesh Approves]
i hersl siaar :
e

et Ty =

This certificate is valid only if the vaccine used has bean approved by the world | F-v;alih

erganization and vaccinating.centre has been designated by health administration for the temitory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This cerificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerificate, or erasure, of Failure to complete any part of it, may render it
invalid. '

Ce cerificate n' est avalable que si lg vaccina employa" a ¢-' e a approve” par I' arganisa_ tion
Mandiale de la santc” et sile centre a” uaiilf, aiion 2" tc'traGfiiie pali-aminsiralion
sanitaire du {erriloire dans lequol'cs centre est siture:, 2

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres |a date de,|a
vaccination ou, dans le cas dune reizccinaiion.u .ou., a.-citte i jio i a" dix ans. lejour de cettc
revaccination

Ca certificate do it ctrc signe’ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lieu de signature.

Toute ecreciion ou rahire sur le certificate ou Fomission d° une guelcongue des mantions qu'il

enmoocte soot sllactor sooank




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION DU DE REVACCINATION
CON IRE LE CHOLERA

H1 AR
Thisisﬁc'uscaniﬂ-‘ath? : gl i HUDﬁdaleofbirthH‘l—ﬁﬁ-'lﬂm Sex |MALE

JE Soussigne’ () certifie qus : no'(ejle | sexe |
Whase signature follows | .&_.f;lh 19
dont la signature suit | ¥

hasz on the Date indicated baen vaccinated or revas:u::ina!edl againslt cr_mlera
& e'te’ vaccine (g} ar revaccing' () contre le fimvre jaune a ia dats indiques,

Signature and professional Approved Stamp
Status of Vacciral Cecl_'ret .
L d'authentiftcation

RAl cimr ——
1 [ - CHOLERR]
U, MEFMU, RATHAN ]! E\atio ¢ oo SHORAL
MBS (DU}, DFM. CCD (Birdam}. PGT {Ophth) 3 L2 Unito 2yl
5 BMODC A-55144, MMC-BGD-016 o) o ——
5 Shippang Bangladesh Approved
General Physician
Radical Hospitals Flmited — - |
. |
4

The validity of this certificate shall extend for a period of two years. beginning six days after the first

injection of vaceine or in the evént of revaccination within such period of two vears, on the date of that
fEvacCination.

Metwithstanding the above provision in the case of a pilerim, tins certificate shall indicate that two

mjections have been given at an inferval of seven daays and its validity shall commence from the dage af the
second mjection.

The approved stamp menticned abeve must be in & form prescribed by the health administration of the
Lerritary in which the vaccination is perfomed,

Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid

La validity dece certificate couvie unc

injection du vacein ou, dans le cai
mevaccination,

period de six mois commencent six Jours # prea is premiere
a' une revaccination a. cour. digtte period do six mois jour de cere

Peonohstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate datlalre mention de
denx imjections partiquees a sept jours 4. intervaile et sa validite cofltmence lejour de la seconde, injection:

De cachet d' suthentificalion doit etre c_anforme au modele present per 1, administration sanitiiie du
territaire ou la vaccination cst eflectuee. j
Toute correction ou rahfe sur le certificate ou | o, mission 4 une

quelconque des mantions gu
comporte pe ut effectersa validite,




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

—_—

SEAFARER MEDICAL CERTIFICATE

This cerlificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the Intermnational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'T8) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

MName: Last HUIIQ ............. First ........ ﬂSH]%

Gender; {h-l-ﬁg."Femalej ....... MHLE ...... NatinnaIity:...ﬁﬂ”.ﬁtLﬂDEﬁHl
Occupation: Deck/Endife/Catering/Other {specnfy}ENleﬁEfﬂDET .......
Fatl‘lef;’ Husbad'sname: SﬂlﬁJL. ....... HUDﬁ
Mother's Name:........... KHADIZATUL.  WOBRA ...

LocalityNvillage: ... .MONOQHARPVR..............
po-. @68 CHouPALL  (BRAZAR —33d7
PS.....CHANDRAGONT
District:....... LAKOSHMIPUR

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

o tiiadle . ELAHL  IN. .

Bater: o ?. UAPRIM‘ .............................
Rank:..... ENGINE. CADET . ...
CDCNe.. . SIQIMISS s
Seaman ID No.....Q 5@0'66{4‘1
Passport No....... HHHIE'&Q& ................

NIDNo.... .32 88 20FF23. ...
Date of Birth-.... L2 0%~ 2001

(DD/MMIYYYY)

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings: >

1. Confirmation that identification documents were checked at the point of examination )E‘m}

2. Hearing meets the standards in section A-l/9 ‘ ¥ESINO

3. Unaided hearing satisfactory? : NO

4. \isual acuity meets standards in section A-1/97 z'XE'S/IND

5. Colour vision meets standards in section A-1/97 _;)FES,’NG
Date of last colour vision test ZAPR Hm ........

&. Fit for lookout duties?

ﬂﬁfﬁo

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? : MO

8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

Duties: TED
Location/Vessel: RADICAL HOSPITAL Lﬂ'l
Medical/Other: a3, Dinaka, BangRREE] . —
= fﬂ—‘_ﬁ_ — —— —
9. Medical fitness category : \_,Pl@;:: restriction ‘ Fit-Subject to restrictions §‘ Unifit

20 APR 2024

10. Date of examination/Issue (DD/MMYYYY )veerrnrnc oo

11. Date of expiry {DDIMWYYY}?SAPREM"ND more than 2 years from the date @mliﬂn".

| have read the contents of the certificate
and have been informed of the right to

Asway,

Seafarer's Signature

DR. MIR. MD. RAIHAN

MESS (DL, DFM, CCD (Birgem), PGT {Ophth)

EMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

MName &Eﬁﬁﬂiwmﬁé’ E?Ietﬁgitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

@ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least /6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13} in both eyes. Deck officer applicants must also have normai color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

{c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
id) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(el Voice:

& Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

if} Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

o Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the usecfnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
» Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of.a
his/her report. The medical examination report shall be used only for determining the fitness of the Seaf rk and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: % ° ZFR0l="

(To be completed by examining physician; alternatively, the examining physician may attach a f-::_rr_'n similar or identical to the
model provided in Appendix1): 5o Rk

e e  Ennme
2. Pathological Examination: - . - -
N n h
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E i e o
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