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

As per Merchant Shipping (Medical Examination } Rules 2000 and 158/ STCW code 179 and ILO convention 147 {MLC 2004)
DR. MIR MD. RAIHAN MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radicai__hﬂspitais@yahoﬂ.com

Mame: l BAMMAN M MDS"F)“ r! %Ilgm " Se MALF Serial Mo;
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Medical History
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Pilps § Vancose velns e, =] Mervous | Mental disease [ Sieaq disonder e -
Blood Disorder - " | Mallignant deseass { Cancer) - e
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA |
LAST NAME 0OF APPLICANT FIRST NAME MIDDLE M ASH IUR
RAHMAN ™Mb INITIAL
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SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXEL IN THE PRESENCE OF THE EXAMINING PHY SE W
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEM TO- Wﬁ /W
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FIT ESR &
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SUPEEMUMERARY ) 1F EMPLOYED AS A W, 'q.'i'{'li‘-u'['ANl}F]il: [SHE} 15 FOURMD O BE [J- O FIT) FOR LOOROUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR.MIR MD. Hﬁ.lHﬁN MBES(DU), DFM REG:A-55144.
ADDRESs RADICAL HOSPITAL LIMITED 35, 5sHAH MAKHDUM AVENUE SECTOR-12, UTTARA,DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHOR#TY DG SHIPPING BANGLADESH

requirements of the Maritime Labouwr Convention, 2006 for the Medieal F'{.:m]nd!mn of Seafarers.

The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
yuars of age and for no more than one (1) year for those under |8 years ol age.

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM. CCO (Birdem), PGT (Cokth)
BEWMDL A-55128, MWC-BGE0-016
RLM-105M ANNEX 2 DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

Revl - 09012023




MEDICAL REQUIREMENT

All applicants for an oflicer certificate, Seafarer’s ldentification and Record Book or certification of specal
qualifications shall be required to have a physical examination reported on this Medical Form completed by 2
vertificated physician. The completed medical form must accompany the application for officer certificate, application
fur seafarer's identity document, or application for certification of special qualifivations. This physical examination
must be carricd out nol more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that  the applicant
i in satisfictory physical condition for the specific duty assignment undertaken and is generally in possession of
all body facullies necessary in fulfilling the requirements of the seafaring profession, In addition, the following
minimum requirements shall apply:

(a) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 5 feet,

(b Deck wfficer applicants must have (elther with or without zlasses) at least 20020 vision in one eye and at
least 20/40 in the other. If the apphicant wears glasses, he must have vision without glasses ol al least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(vd Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one
ey and at least 20050 in the other, If the applicant wears glasses, he must have vision without glasses of at
least 20/200) in both eves. Engineer and radio officer applicants must also be able to perceive the colors red.
yellow and ereen.

(b Anapplicant's blood pressure must fall within an average range, taking age inlo consideration,

{e)  Applicants afflicted with any of the following diseases or conditions shall be disqualified: cpilepsy,
msanity, senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcolics.

ify Deck/Mavigational officer applivants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

() Applicants for able seafarer deck, bosun, GP-|, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s certificale.

(b} Applicants for fireman/wateriender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate,

DETAILS OF MEDICAL EXAMINATION
(T be uumplcﬁl by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count

B) BE:cd_Sugar Estimation _ N __ _
E} S__ra_eroggic-eg 'Test!jlff:-:_F{} D}_Iﬁgaﬁ_ti_s__l_a Sarfa_a Antegen T@;E(I-E}sh;

E) Urinlysis F) Drug Test G) Alcohol Test _
3. X - RAY EXR PA VIEW /_/_2

4.E.C.G. TEST | | | M )
5. EYE EXAMINATION FORVIA&CV B e
HIBES (DU}, DFM, CCO {Birdem), PST (Ophth)
BMDC A-55144, MMC-BGO-016

DG Shippng Bangladesh Approved

General Physician
Radical Hospitals Limited

19 APR 202
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RADICAL

>
_ HOSPITAL %
radical _hospitals@yahoo.com, www.radicalhospital.com IERALTEL
ID NO : 24040634 Date : 29/04/2024 :
Patient’s Name : MD.MOSHIUR RAHMAN Age : 33Y5M1SD !
Ref. By : DROMIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM) PGT(EYE),DFM-C/O/6270 Sex : Male

Specimen : Blood

(Relevent estimations wgr_'e*@nfed out by KT -4 Haematology Analyzer with checked manually )

1 HAEMATOLOGY REPORT _!

|Parameter | Results Reference Values | Histogram
Haemoglobin(Hb) 11.9 g/di M:12-16, F:10-14.0 g/di —ssaes
ESR(Westergren) io mm/isthr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 7,400 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT

MNeutrophils i 0% (40 - 75)%

Lymphocytes 37 Oh (20-45)%

Monocyies 06 %% {(2-10)%

Eosinophils 04 B (1-6)% T SRR
Basophil 00 2% 0-1 %

TOTAL CIR. EOSIOMOPHIL COUNT 296 Jocumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 281,000 /cumm 1,50,000-4,50,000 jcumm |

MPV 10.1 fL 7.0 -11.0 L N
PDW-CV 16.3 % 10-18 % S PLT CURVE
PCT 0.28 % 0.10 - 0.28

F-LCR 27.8 % 9.00 - 45.00% |

P-LCC 78 ¥10°3/ul 13- 129 103 ul

REBC COUNT 4.69 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 39.0 % M: 40-54%, F: 37-497%

MCV 83.2 fL 76-94 fL |

MCH 254 o 27-32 pg " RBC CURVE
MCHC 30.6 g/fdL 29-24 g/dL

RDW 5D 48 fL 30.0-57.0 fL

RDW CV 17.4 Yo 10-16%

Checked BY,....... Dr. Surnaiyr n

Medical Techhologist. MBBS 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, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

BilNo | DIA24040634 Received Date | 29/04/2024

Patient's Name | MD MOSHIUR RAHMAN 3
 Patient's Age | 33Y 5M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDCNO | C/0/6270
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) T ~ Negative
HIV 1 & 2 (Method : (ICT) '| Negative 3
Checked\By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
| Medical Technologist. Dept. of Microbiclogy
Radicu! 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
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RADICAL e
HOSPITAL m

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040634 Received Date | 29/04/2024
| Patient’'s Name | MD MOSHIUR RAHMAN
Patient's Age 33Y 5M 19D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye), DFM CDC NO C/O6270
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF =
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF ol
| Sediment Nil | Epithelial | 0-1/HPF _

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic. RBC Nil
‘ Albumin NIL WBC Nil
Sugar  NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil 4

ON REQUESTCRYSTALS & OTHERS

[ Bile Salt [ NotDone Urates Nil

. Bile Pigment | Not Done Uric Acid Nil o
Ketones | Not Done _ | Calcium oxalate | Nil

‘ Urobilinogen | Not Done Amor. Phos Nil

| Bl Protein | Not Done Hippurate crystal NIL

Dr. Suma%ﬂhatun

MBBS, MD (Microbiology)
Associate Professor
Medical 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
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radical _hospitals@yahoo.com, www.radicalhospital.com HDSF?II*:‘[I:&LEJ
BilNo | DIA24040634 Received Date | 29/04/2024
| Patient's Name | MD MOSHIUR RAHMAN
Patient's Age | 33Y 5M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM |I CDC NO | CIO/6270
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name Result J
Drug Level of Urine

Cocaine | Negative
Morphine ' Negative
Marij uana h Negative

Barbiturates Megative

' Amphetamines = Negative .
Pheneyvehidine Megative
Adeohol ) Megative
Bcnmdium:*i:incs Negative
Methadone a Negative i
Propoxyphene Negative

Dr. Sumui%émtun

MBBS. MD (Microbiology)
Associate Professor

Medical 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
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radical_hospitals@yahoo.com. www.radicalhospital.com LIMITED

B DEPARTMENT OF RADIOLOGY & IMAGING J
ID. No. © 24040634 Recaive:79/04/2024 Print: 290412024
Patient’s Name : MD MOSHIUR RAHMAN
Age i 33IYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBES.{DU]I.GCD[BIREEMJ.F’GT{EyeJ,DFM

X-RAY OF CHEST (DIGIT AL)

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

Heart . MNormalin T.D.

Lung ¢ Lung fields are clear,

Bony thorax :  Reveals no abnormality.

Comments :  Normal chest skiagram.

A -

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

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

This report has been electronically signed.

Page of T

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




1D: 24020579 . 29-04- Mauh 09:47:23

\Q.Q.U\u Q%\W\% Eww\\r IH, { 77 bpm| | " Diagnosis Information;
Male W\.m.umqnm L 106 ms | Sinus rhythm
! En 1 142 ms . Normal ECG

QRS ' B4  ms

QT/QTc  : 358406 = 'ms

PIQRS/T : 46/79/47

RV5SVI ; 1,702/0.526 mV _
! Report Confirmed by;

:f_l\f%ré_iﬁf i xfff/ff,r[_,_ A A

| m: {

EEND (S INNE SRR

S AN S e e e %1{7

:Eﬁ A @?ZE

| 10.67-100Hz ACS0 25mmis 10mmmV | 4%2.5s43r @77 | SE-1200Express V2.21 | Glasgow V2860 Radical Hospital | |
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radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ‘
C1D. No. . 94040634 Receive; Print: 29/04/2024
Fatient's Name : MD MOSHIUR RAHMAN
Age L SEx M
\ Refd. by - Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 77 bimin

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment ;s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

.

Dr. Debashish Paul

MBBS, MD {Cardiclogy)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has I::eér; 'e-léctronié;a_lly signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERMATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

™MD MOSHIUR R B HMAN
This is to certify that | date of birtn| 10/4.3 /1990 Siﬂ:ei vMiaLE

JE Soussigne' (e) certifie gue no' (e} le |

Whase signalure follows | ‘_ﬁulﬁ_/

don't la signature suit | g

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine (&) ar revaccine’ (@) contre le fievre jaune a ia date indiques.

Manufacturer
Signature and professional and batch
Date sirrator no of vaccine Oificial sump of vaccinaling cenire
7 Fabrican| du Cachet officicl du centre de vaccination
“@ vacein el nunng'

ro du lot

g Qi
OG A-55144, MMC-BGD-0
D Shipeng Bangladesh Approved
2 General Physician
Radical Hospitals Limited-

et = — ey

This certificate is valid only if the vaccina used has been approved by the world | icalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated.

The validity of his certificale shall extend for a period of ten years, beginning in day after the
date of vaceination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

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

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

Ce certificate n' est avaiable que si lc vaceina employe” a ¢-' 1o, a approve” par | organisa_tion
Mondiale de la santc” et sile centre a” uaiiif, aiion ag" tctrasfiiie pali-aminsiralion
sanitaire du (erriloire dans loguelce cenlre est siture;

La validite’ de ce certificat couvre une pe'riode de dix ans comencant dix joursaorcs la date de.la
vaccination ou, dans le cas dune reiaccination.u .ou., a-citic liefio,i a" dix ans, lejour de cenftc
revaccination,

Ca certificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme icnanr lieu de signalure,

Toute eorection ou rahire sur le cerificate ou fomission d' une quelconque des mentions qu'il
comporte pent allecter sa validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA
MD . MOSHIUR BAHMAN

Whose signature follows
don't la signature suit

This is to certify that date of birth| 10/44 19960 Sex|
JE Soussigne’ () certifie que no' (e} le Sexe

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing () ar revaccing' (&} contre le fievre jaune a ia date indigues.

Signature and professional Approved Stamp
Date Stahtus of Vacet r Cechet
Signature of d'authentiftcation

sumell
‘:3% Crr | C L ERA
2 JRALLCHOLER
-r— i G CTEIAL
DR W q:'-"nﬁ‘-a-' A i . e e
MBBS iDL\, DFM. CCD (Birdem, PGT (Ophin Vahd|Uplo 2 yrs

- -016
BMDC A-55144, MMC-BGD-0
5 DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited

The validity of this certificate shall extend for aperiod of two vears, beginning six days after the first
injection of vaccine or inthe event of revaccination within such period of fwo years, on the date of that
revaccination.

Norwithstanding the above provision in the case of a pilgrim, tins certificate shull indicate that two
injections bave been given at an inferval of seven days and its validity shall commence from the date of the
second mjection,

The approved stamp mentioned above must be in a form prescribed by the health sdministration of the
territory in which the vaceination is perfomed,

Any amendment of this certificate or erasure o failure to complete any pan of it May render is invalid,

La wvalidity dece certificate couvro yne period de 8iX mois commencent six Jours a pres is premicre
injection du vaccin ou, dans le cai 2" unk rovaccination a cour. d,,.gite period do six mois jour de cettc
révaccinalion

MNonobstant les. despositions ci-dessue dans Ie cas dun pelerin le present certificate dorrlalre mention de
deux infections partiquees a semt jours o' intervaile et sa validite cofllmenge lejour de la seconde micetion

De cachet d authentification doit etre c_anforme au modele present per 1, sdministration saniiite du
territvire ou la vaceination est effectuee,

Tovie comeetion ou rabfe sur le cerificate ou 1o, mizsion 4" une quelconque des mantions qu il
comporte pe ul effectersa validite.




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

Form MNo: SMC

et

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ralings Training, Certification, Recruilment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Sealarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last.. R AHMADN. ... First o.M Do Middle . MOSHIVRA.
Gender: {Malea’Female]....MﬂJnE .......... Natinnality:...Bﬂ.N.ﬁJ_ﬂ [}ESH Date:....?.'ﬂ.‘..ﬂi{.-_.ml-f:{ ...............................
Occupation: Deck/Engine/Catering/Other (specify).. DECK. ... Rank: o CHAFREOREICER v
Father's/ Husbad'sname: ... MD. MATIWR. BAHMAN. ... G0 N I B 2R v s
Mother's Name:. MBS NURUNNAYABR AKTER . Seaman IDNo... OSSO0 11041
Address: House NowL .t Street! Road Moo icvvciiciieinen. Passport Nﬂ.EGQZ?G%Zi ................
Locality/Village: ... JANMAXTON ... NID No.. 19906412282 000219
PO .GAEEARCOAN. o Date of Birth:.1.0 /.31 /1920 ...
Ps GAFEAR GOAN (DDIMMAYYYY)

District:.... MY M:EN6|NGH ...............................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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 )n’EE;[:lD
2. Hearing meets the standards in section A-/9 JXESIND
3. Unaided hearing satisfactory? YESINO
4, Visual acuity meets standards in section A-1/97 S¥ESINO
5. Colour vision meets standards in section A-1/97? ﬁESa’ND
Date of last colour vision test : APHME" ...........

6. Fit for lookoul dulies? JES‘ING
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? ﬁND
&. Any limitations or restrictions on fitness? :YESIM
ITYES, specify limitations or restrictions:

Duties: s 1o TED

Location/Vessel: Wﬁil?m&ﬂ

Medical/Other: U2, —

9. Medical fitness category ‘N-FAD restriction ‘ Fit-Subject to restrictions ‘ Unfit ‘

10. Date of examination/lssue (DD/MMMYY YY) Z!] AFRM ............
11. Date of expiry (DDMMAYYY ). i, "No more than 2 years from the datg

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

DR. MIR. MD. RAIHAN
MEBS (DU, DFM, CCD (Birdem), PGT {Ophth)
BEMDC A-55144, MMC-BGD-016
O Shipp.ng Bangladesh Approved
Ganeral Prgisician

i

Mame & agRatiteipiduemeacttioner:

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 requirernents 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).

() Eyesight:

@ Deck officer applicants must have (either with or without glasses) at least 6/6 [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 normal 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.
(d) Blood Pressure:

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

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

{f1Vaccinations:

e 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:

& 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 useofnarcotics.
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, ciler/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 2
his/her report. The medical examination report shall be used only for determining the fitness of the seafap
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: A=

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1);

1. Complete physical Examination. 15 M-'R ’Ilﬂ'r %ﬁinwéﬁ_-ggkﬁﬁgﬂﬁﬁ!
2. Pathological Examination: D%’“‘,Eﬁpgff'é“, MMC-BGD-01 4
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physicy PProved

Radical Hospitals Limited,
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