#%i
=

HAQUE & SONS LTD.

ummana Hague Tower, 126774, Goshaildanga, Agre;had CiA, Chattogram, Eéngmdesh.
Tel : +880-2-333316214-6, Fax : +880-2-333310520

MEDICAL EXAMINATION CERTIFICATE

Gy

Aooredited By : BMOC
Accreditation No, & 55144

FATENT CONTROL MUMBER:
HE53493FF

R T ]
SURNAME ———

FIRST NAME AND MIDDLE MAME
LIDDIN ISHTIAD
FLACE AND DATE OF EIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 1-Jan-1978 yal E00601041 CO3493
MNATIONALITY . BANGLADESHI] SEX: 1 Male ) Female [VESSEL TYPE: BULK CARRIER|TRADING AREA : WORLD WIDE

FERMANMENT HOME ADDRESS -

DOYA RAMDI, WARD NO-07, KABIRHAT, BHUIYAR HAT-3850, NOAKHALI,

COWTACT NUMBER :

0088 01712125334

BANGLADESH RAMNK MASTER
Hawe you ever had any of the Tollowing conditions?
Condition Condition YES NOY
i Eyeivision problam 18 Sleep problems (] A
2 High Blood pressure 19 Do you smoke? 1 y/
1 Headfvasoular disease 20 Operationfsurgery (] /
4 iean surgery 21  Epilepsyiseizures [ 2/
5 \aricose veins 22  Dizrinessifainting K_: I.ﬂ/
6 Asthmalbronchits 23 Loss of conscipusness Al
T Blood dizorder 24 Puychiatric problems ’ h \ 9/
8  Diabeles 25  Depression - E b 1 W OI% ‘,‘gz
* Thyrowd problem 26 Attempted suicide s i .j} T‘]a -.‘- - 7
10 Digestive disorder 27 Loss of memory |r P jﬂ/y
11 Kidney problem 28 Balance probigm, [ : 3 O O
i Skin problem 29 vauﬂ'he@de]ﬂtms A\ ."\.--I’ il (| Ja/
13 Allergics 30 _‘_Iaﬂnq,«e@thraal ‘problems’y % O
14 Infecliousicontagious diseases Hﬂslflﬂ{d lﬂbQ,l’ﬁ' oo o ?
15  Herma “la .E?pl DbIEGmS L |
16 Genital disorders B Mgb_uh_ > O
Fragnancy L34 \Fraelesidislocations O J

Additional questions

If any of the above questions wiere answeredSvest, p.u.ﬂe gwu—:‘duam

-

X

At yod allergic 1o any medications?

35 Hawe y‘(:u_euer.beuen_sﬁneﬁ ni}_@ﬁ%i:;k-.or tepatiated from a ship?

36 Have youetenbetn hospitallsad? S

37 _~Haye you ever beenideklared unff for sea duty?

38 s vouredical ceflificatt aver been restricted or revoked?

0% | Are yousgwidre tfia you have any medical problems, diseases or inesses?

40 N Do yaifed! Taalthy and fit to perform the duties of your designated positicnfoccupation?
41

]

E\S\D cooog
e

Commenls

FIT FOR DUTY ON BOARD SHIP

az

Are you taking any non-prescription or prescription medications?

R

If yes, please list the medications taken and the punposels) and dosage(s)

Signature of Seafarer

I herety aulhorize the rebease of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disgualify me from my employment, benafits and claims,

MEDICAL EXAMINATION

Vizigh % Height {cm i"zg M-—? Blood Pressure: bwlul:c/@%%p

Hearing by Audiomeiry Audiametny _AeAning by Whisper Test
Hl_l:]ht 1 Adequate | [ Inad:—*qu.-ﬂel 500 | 1000 | 2000 | 3000 W] pemquale | O Inadequaie
Left 0 Adequate | [ Inadequate] ~ FYA] & Adequate | 11 Inadequate|

AT AL

Hearing maets the standards as laid down in STCW Code dection A-1/97  YES

e

NO (]

Fevision ; 5.1 0 4 - 2 {] 2 fl_ , 6 2 -;'- ‘-j; Ta be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

===
Visual acuity Vizual fields
Unaided Aided :
: - Mormal Defective
Right eye _ Lefteyg | Right eye Left eye ‘,/‘L"
Distant é;/b’ gy Righl eye e 4
Mear i Le_jjl,eﬁ —
Wisual acuity meets the standard laid down in STCW Code Section A1 =—ES {NO
Colour vision as per STCW CODE Section A-9; rmal O Doukbtful O Defective
Date of last colour vision lest: Date (day/monthfyear)
Nor Abnormal Morm Abnormal
Head 1 O VANGOSE VEing Cl
Sinuses, nose, throat B Vascular {inc. pedal pulzes) O
heoutheteeth / O Abdormen and viscera O
Ears (general) (] Hermia 1
Tympanic membrans ] 0 Anus (ot restal exam) |
Eyes O (5-U system 0
Opthalmoscopy Il Upper and lower axiremilies 0
Pupils Fil Spme {C/S, TS and LIS) O
Eye movement | o - Meurologic (full brief) L
Lungs and [ Psychiatric % O
Breast examination B Genaral appearance 'XD
Hear -ﬂ/’ 0 Skin - N EL
e : I"_. .1-. -\x u, 2
= & A\
RESULTS OF ANCILLARY EXAMINATIONS " ", 1 \
Chest X-Ray BIQ CHEMICAL (LIVER FUNCTION TEST) Marijuana % 1 [Pasitivg FT ative
ECG BILIRLBIN & felcohnl Testy % | O |Positivg L¥{Negative
BLOOD R/E SGPT ﬁ% . % JURINERE AP
DC{differential count) | A~ [SGOT L i OTHERS
HAEMOGLOBIN (HGE)] A2 =< DRUG AMD ALCGHDL L {Bsag [I |Reacti Nafreactivy
FSR (WESTERGREN) | @& Marphine ] Tl [Postvd T {Nadajiue  |HIV / AIDS Tesl | O |Reacti] [X{Nerfreactivs
WBG G, S 7| Amphetamine LT Posityg ive |VDRL 0 [Reacth [F{Monreaclivs
BLOOD GLUCOSE LEVEL Ehencycliding, | (1 |Posiingg L2 Heaaiee Blood Type B+{VE)
RANDOM _E- L% Gamiturates . LO |Besitiv] | ative  |Psychological Exam |
HEAIC s =* o [Cocaing |1 [Positivd 7 |Negative  |Othersius Unrascurd) y
[Hereby | declare that |amin kngwledge of the conterits of the Physical examinations:
g ISHTIAQ UDDIN
Signature of Seafarer, Mame of Seafarer Date
Aszessment of fitness for service at sca;
i the basis of the examines’s personaldeclaralion, my clinical examination and the diagnostic test results recorded above, | declare the
examines meadically:
Fit for lookout duties O Mot fit for leokout duties
P P
e Deck sengde Engine service Catering service Oither services
. O L1 @]
Unfit O E 8] 0
|
/'_-/ Withoul restriclions 8] With restrictions
Iz the Seafarer frae from any medical conditions likely 1o be aggravaled by service at sea or lo render the seafarer unfit for such service or to
endangar the health of other persons on board?
Yas Mo
= O
=
Describe restictions (e.g., specific posilion, type of ship, trade area):
Action taken by medical examiner (e.q., referraly

[ Fitness Date: 0.2 APR 207k

Neme 30 Sgnglyra of Authorized Fhysican

s AWl e, PVRLS BRI D ik

In Accordance with Medical Examination 15&aﬁr¥§¥ﬂmrﬂlmﬁ94ﬁim "'FBJ and STCW 19781996 as Amended, MLC 2006
Revisian : 5.1 ) B ) Revision Date ; 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: UDDIN GIVEN NAME (S ISHTIAQ
DATE OF BIRTH: PLACE OF BIRTH SEX
oay 1 MONTH 1 YEAR 1978 CITY NOAKHALI GOUNTRY  BANGLADESH|MALE [v] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ,E/" VIP'S HUT, HOUSE-44, FLAT-E2
DECK OFFICER 1 ROAD-11/A, DHANMONDI, DHAKA
ENGINEERING OFFICER =]
RADID OPERATOR, ] BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION J}Q‘HZ)R TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES (‘E('ﬁ
RIGHT EYC L LANTER RIGHT EAR /"W
é ‘r’ELLDWM ED w? :
LEFT EYE é‘ / é e GREEN zﬂ%ﬁﬁﬁ LEFT EAR W

T =1
Confimnation that wentification documents were checked a1 the point ufﬁa_c:;!minarﬁgzl"lr: YEQZ]’ NO[_] e
Hearing meets the standards in STCW Codg, Section A-1/97 *rlzsﬂl no[ ] NOT APLICABLE[ |

Unaided hearing satisfactory? YES’M/ MO |:| o
I| Wisual acuity maets standards in STFI:,W Code, Section A-1/97 YES m/ /NCF ]

Colour vision meels standards in STCW Code, Seclion A-1/87 YESD/ MO ]

(the visual test it s required every Six years)

Diate of the last ool 50 © (DayMonth e !; .'AEE EH!L :
ale of The st colour vision test fl:ldgi._\ﬂrttu Edr) 1 //?

Are glasses ar contact lenses ne?éar_.- to meet the required vision standards? YES[ | NO E/

Able for watchkeeping? YESV]  NO[ ]
Is applicant taking any non-prescription or prescription medications? YES || NM

Iz the seafarer free from any medical condition likely to beraligravated by service at sea or to render the seafarers unfit for such service or to
Fﬂdﬁﬂgﬂr the heatlth of olher persons on beard? YE MO :‘

Hereby | declare that | am in knowledge of the contents of the Physical Examinalion.

ISHTIAQ UDDIM

) 02 APR 204

Signature of Applicant r/-‘ Mame of Applicant / 59}5-"’7
CIRCLE APFROPIATE CHOICE: (HE f SHE) IS FOUND TO BE (FTT / MOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER !/

EMGINEERING OFFICER / RADIO OPERATOR / RATING) {WW ANY [WITH THE FOLLOWING) RESTRICTIONS:

—|FIT FOR BUTY ON-BOARD SHIP|

. — =

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.({D.U.), REG. NO. A-55144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIF) —06-05-2014
= e

a r L.'.: "?iu

K—t.\':-ff' '\_‘@f‘%

! 02 APR 204
ok : s #.sF-"-HI.u-SIﬁﬁ :
SIGNATURE OF PHYSICIA STAMP OF F‘HYSIC!AN al ,| DATE:
= l'| i /.i"’
EXPIRY DATE OF CERTIFICATE: 01 APR 2006 R

This certificare is issued in compliance with the reguiremenis

af the STCW Cosvention, {978, ay amended and the Maritime Latour Convention, 20006,

(= T Y P g —
=TF N POEL ﬁ Ter 4_=z --ﬁsur. TFATN

[} OFK. CCO
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RADICAL K
HOSPITAL @é

bl

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

ID NO : 24040035 Date : 02/04/2024
Patient's Name : ISHTIAQ UDDIN Age : A45Y7M 2D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/3493 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

[ HAEMATOLOGY REPORT I

|P5|ﬁmeter I Resuilts | Reference Values ' | Histogram
Haemoglobin({Hb) 13.7 a/fdl M:12-15, F:10-14.0 g/dl = i
ESR(Westergren) 08 mm/1isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5700  jcumm 4,000 - 11,000 /cumm i
DIFFERENTIAL COUNT _ bt
Neutrophils 61 O (40 - 75)% | b ANGEAHRRSHRR AN, |
Lymphocytes 31 % (20-45)% WBC CURVE
Monocoytes 05 % (2-10)%

Eosinophils 03 % {1-6)% [~

Basophil 00 % 0-1% '

TOTAL CIR. EOSIONOPHIL COUNT 171 /cumm 40 - 450 /cumm il

TOTAL PLATELET COUNT(PC) 162,000 [cumm 1,50,000-4,50,000 /cumm f At

MPV 16 fL 7.0-11.0 fL ; il jiu* :
PDW-CV 18.7 %o 10 - 18 % “PLT CURVE

PCT 0.2 %o 0.10 - 0.28

P-LCR 624 % 9.00 - 45.00% [k =

P-LCC 76 *103/ul 13 - 129 x10~3/uL

RBC COUNT 51 mful M: 4.5-6.5, F: 3.8-5.8 m/ul i
HCT/PCV 44.8 T oo M: 40-54%, F: 37-47%

MCV 87.8 fL 76-94 L

MCHC 30.6 g/dL 29-34 g/dL

RDW SD 48 fL 30.0-57.0 fL

RDW CV 16.8 % 10-16%

Checked By.k Dr. Sumaiya Khatun

Medical Technologist. MBES,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




r

HOSPITAL
radical _hospitals@yahoo.com, www._radicalhospital.com LIMITED
Bill No DIA240035 Received Date | 04/02/2024
Patient's Name | ISHTIAQ UDDIN
| Patient's Age | 45Y 7M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO Croy 3493
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) 0.56 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
HbA1C 5.2 % 4.0-6.0%

‘ REMARKS (IF ANY)

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

Y

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
V Associate Professor
Medical Technolgist. Dept. of Microbiology
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@yahoo.com, www.radicalhospital.com LIMITED

[ Bill No DIA240035 i Received Date | 04/02/2024
Patient's Name | [SHTIAQ UDDIN
Patient's Age | 45Y 7TM 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/3493

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) Negative

HIV 1 & 2 (Method - (ICT) Negative

VDRL Mon-reactive
Checked By Dr. Sumaiya Khatun

ﬁs‘/ MBBS, MD (Microbiology)

Associate Professor

Medical Technologist, Dept. of Microbiology
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




L

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA240035 Received Date | 04/02/2024
Patient's Name | ISHTIAQ UDDIN
Patient's Age | 45Y 7TM 2D Patient's Sex Male
_F{EH}'},F Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT|Eye),DFM CDC NO | C/O/ 3493
-i Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]
Color | Straw RBC Nil
Appearance | Clear | Pus Cells 0-1/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Ru:anﬁficr_n_ | Acidic 3 RB{;‘ _ | Nil
- Albumin Nil WBC i Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
- Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil b
Bile Pigment | Not Done B Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done | Amor. Phos | Nil
_B.J. Protein | Not Done Hippurate crystal Nil

Checked By

Muedical Technologist,
Radical Hospital Ltd.

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+880255087281- 2, Maobile: 01955567000~ 3



RADICAL
HOSPITAL g

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

REF: | MV. MINERAL EDO

DATE: 02/04/2024 \

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: [ ISHTIAQ UDDIN | RANK: MASTER [ CDC NO: C/0/3493 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED { /’é {//(

AIDED

| COLOUR VISION: NORMAL / BLINB,

OPINION : LNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




e AD: 24020579 02-04-2024-15:53:42 T ————
QMV N“Qm\4 24 num\ \..\.n.u L HR u_ L 70 bpm | _ T_mm..bm.m hﬁmunaﬁ?ﬁ" _ S SR | I | 7 _
Emﬁ .m\mnmﬁ m m i LE ma . Sinus rhythm | S S _ edtistes i e sttt
e m\\.‘ 1S el (150 ms .._.zgam_mnm.m._.m. = _ HE
| | . QRS s R i “ Eeld S il | = = |
. QTQTe  : 362391  ms
BIORRIE L abilib et e e e
SRS V7 AR T T T MEHE N A AR | S A A ol S
. e S . Report Confirmed by: Lok _

R s e BB ] - " _ LSS S
bl | 067 100H ACSD 2Smuis: IOmmimY. 4%2.54+3¢ __a_.ﬁ_c_”__i SE-1200Express ﬁE_ m_mﬁ% im 60 Eﬁ_ﬁ_ mﬁEE _ i __g_ww___n-.mz.




RADICAL i
HOSPITAL = bt

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

DEPARTMENT OF RADIOLOGY & IMAGING

D No. - 24040035 Recene (21042024 Print: 02/04/2024
Fatient's Name : ISHTIAQ UDDIN

Age : 45YRS Sex oM
Refd. by ¢ Dr. Mir Md. Raihan MBES,(DU).CCD(BIRDEM),PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Mormalin T.O,

Lung : Lung fields are clear.
Bony thorax . Reveals no abnomality.
Comments 1 MNormal chest skiagram.

-

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

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

This report has been electronically signed, Pageof 1

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




Certificate (continued) Certificatedquite)

9 "*‘;E:v | g/f:ﬁ““ﬂ%

10
< | DR. RAIHAN &7 N2
\“3} [AEES (O, DA, rtfvuﬁwﬁ‘l;ﬁa;’ﬁgl ( o 15, Shely Bethlum
wr 5.0 "m" 0 e EE
4

MBBET 08 3 D L'- ol '-,-r.
L B -i-H 53'44' 1“2'

.;qn" N

-i'\-li"\l'u sampEia | il éf‘. \b
Thi.‘. ‘v"alld1t} of this I::c_ril cate shaﬂe}sqmd fot d period & Sl AdEbeoinning six days after the

first m}@'c,h,urn or the vaceine or in event of a revaccination within such period of two years on the
date of tha?;pn. accination.

.H T

The approved stamp mentioned above must be in a form prescribed hy the health admimstration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure [n complete dn],r part of it, may render it

- invalid.
OTHER VACCINATIONS AUTERS VACCINATION
Date Mature of vaccine Physician's Signature




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

Form Mo: SMC SLNO,

04.2024.6273
SEAFARER MEDICAL CERTIFICATE

This certificate 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'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION;:

TR T 0 N - IR 4, S e R T .
Gender: {MalefF-e-male}._.Mﬁéﬁ.NatianalityWﬁpﬁ?ﬂ?ﬁf Dateuanpﬂm ..........................
Occupation: Deck/Ergine/Catering/Other {specify). Lol ............ Rank L2775

W=7 s P
ps. LGMBZE, AT o
District:,‘ﬂ.'.'.r JﬁWﬁ“/ ............................

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:

(DDIMMIYYYY)

1. Confirmation that identification documents were checked at the point of examination X{ NO
2. Hearing meets the standards in section A-I/9 '_YZND
3. Unaided hearing satisfactory? AZ’ le}
4. Visual acuity meets standards in section A-1/97 :\2“0
5. Colour vision meets standards in section A-1/97 .
Date of last colour vision test : [I3 PHIM" ______
6. Fit for lookout duties? XESINO
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? ¥ES/NO
8. Any limitations or restrictions on fitness? :YESINE/)

If YES, specify limitations or restrictions:

Duties:

Location/Vessel: RAGICAL HOSPITAL I::EED
Medical/Other: Uttara, Dhaka, Banglace
9. Medical fitness category : . ,;i%-NG restriction ‘ ‘ Fit-Subject to restrictions ‘ LUnﬁt
03 APR 204

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

Seafarer's Signature i

SN
}@f},\%

[iv'ad Y
%LMW )
&

i




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 fulfiliing 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 6/6 [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
5/45 [20/150] (0.13) in both eyes, Deck officer applicants must alse 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.

() Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:

e 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.

(f] 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:

& 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 Requirernents:
8 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 wha is
independent of the shipowner or of any organization of shipowners or seafarers.

enhancing health care.

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1); DR. MIR, MD. HE\ !

1. Complete physical Examination. RS

2. Pathological Examination:

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
03 APR 2024
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