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Acciedibed Oy AMDC
Accredifation Mo, A 55144

PATIENT CONTROL NUMHER

H231
uf | MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AMD MIDDLE MAME
AZIM MD ANWARUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEBER
DHAKA 1-Jan-1989 A13123113 CO5184
MATIOMALITY . BANGLADESHI| SEX: 1 Male | Female |VESSEL TYPE . BULK CARRIER|TRADING AREA - WORLD WIDE
PEEMAMENT HOME ADDRESS CONTACT NUMBER : 0088 01779521142
98, MONESHWAR ROAD, DHANMONDI, JIGATALA-1209, DHAKA, BANGLADESH |RANK ZND ENGINEER
Hawve you ever had any of the following conditions?
Condition ¥ES  NO Condition YES NG
1 Eyelvision problem 1 / 18 Sleep problems O
2 High blood pressure O 4?/ 19 Do you smoke? 1 /
3 Heartvascular disease O /L/ 20 Operalion/surgery O /DA
4 Heart surgery O 1 21 Cpilepsyserures L ‘AI7[/
5  Varicose veins ] / 2% Dizzinessifambing (N I
G Asthmalbronchilis [ / 23 Loss of consciousnoss h ‘)d/
7 Blood disorder rl )l’%/ 24 Psychiatric problems e Ll .E/
& Diabeles ] 25 [Depression L ow N O kY |
8 Thyroid problem u] F/ 26 Aftempted suicide S SN ‘}'f:
10 Digestive disorder 8] ] 27 Loss of memory o \ - |—_-| -/g/
11 Kidney problem O 28 Balance problem' : W
12 Skin problem O % 28 Severg headaches ' \ ] }«_‘/
13 Allergiss O y 30 Earfpsefthroatproblems, % I |
14 Infectious/contagions diseases (] I _Hﬂ'strjmna__mﬁiliiy h ' 1
15 Hernia m 32, Back problems™.__ O
16 Genital disorders l 33, Amputation r
17 Pregnancy Ll 1\, 34 \\ Fractires/dislocations O
If any of the above questicns were an.;were-d ',rees. ﬂleabégwe d&ta:ls ] :
¢ - v\ O\ L
Additional guestions AR YR _."/
~~ \\ \ T \_JD YES NO
35 Have you ever be:—:n smnedﬂl'l aé.\li:k or repatriated from a ship? O
3G Have }ruu sver been huﬂpllr—:hqed - (] ‘Lﬁ/
37 __H,a\re Yok ever heen d'e; lared i’ fur sea duty? (] 5/
38 f—Has your medlu:a'l cerificate ever been restricted or revoked? ] ‘La/,
S'EI Are you avare hal vou have any medical problems, diseases or ilnesses? 1 D/
4"3 i, Do you, ?eel hea'lfhy and fit to perform the duties of your designated positionfoccupation® J«T/ 1 b
41, “AreYou allergic to any medications? 1 PT/
Commerts:
IT FOR DUTY CN BOARD SHIP
42 Are you taking any non-prescription or prescription medications? Ll ‘Laf
If yes, please list the medications taken and the purpesels) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health insfitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above iz true and any false statement will
dizqualify me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION
Ear = Hearing by Audiomelry Audiometry /Hf:;:ing by Whisper Test
Right L Adequate | L Inadequate 200 | 1000 | 2000 | 3000 - _Adequate | [ Inadequate|
Left [1 Adeguate | O Inadequats] % ,?{ff -FT Adequate | O Inadequats
'l L ;
Hearing meets the standards as laid down in STOW Codel Section A-1/87  YES /D/, MO O

Rewvizion : 5.1

U!} _ 2 0 21{} = 83 ?Eahemm'dnnpagez

Fevision Date . 24ih July 2022



Cont'd from page 1

Yisual acuity Yisual fields

LIngided Aidad - ' W
Righteye 4  Lefeye A Righl eye Lell eye A ae? Defective
Distant P ‘é‘{" -5 Right eye —

Mear i Ljtefe -
Vizual acuity meets the standard Taid down in STCW CWE-HE o TE)
Colour vision as per STOW CODE Section A-19: FMNormal Ll Doubtiul L Defective

Date of last cofour vision lest: Date (daymonthiyear) E 2 M

Mor Abnormal No Abnarmal
Head Ll 1 ancose veinsg 1 |
Sinuses, nose, throal ¢ 0 Vascular (inc. pedal pulses) f;? Cl
Mouth/teath Ll Abdomen and viscera i &
Ears (general) L Hernia :V'L//" [l
Tympanic membrans [ Anus (nol reclal exam) Al O
Eyes ] G-L system LJ/‘ &
Opthalmescopy 0 Upper and lower extremitics ‘P/d L
Pupilz (] Spine (CFS5, TS and LIS) ; (|
Eve movemenl [ Meurologie (full brief) (]
Lungs and chest | O Psychiatric N\ O
Bre:ast examination 0 General appearance ; Jﬂf O
Hezarl (] Skin . :ﬁ x/ = -
- % w
- -:‘L L’ I:. 2 1 % : -
’ il ) - p W
RESULTS OF ANCILLARY EXAMINATIONS L i _..--""-:’:‘r
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION n;bn Marijusnay, 'y |\l |Fositivy T heqative
ECG ] %Bmmuam _|Aicohol Test, .| [T|Positivd LA |Negative
ELOOD RIE ., ISGFT LRINE RIE i
DC(differential count) SGOT E o LA TS OTHERS =~ 7
HAEMOGLOEIN (HGB DRUG AND ALCOHCL TEST ' |HBsAg Ll [Reactif | Nareactivi
ESR (WESTERGREN) | 2 Morphine - % |0 PuﬂivéPLNpgﬁﬁue THIVTAIDS Test | [ |Reactiy [F{Nefireactivi
WEBC 2?7 |Amphetaming, ] 3 |Positivg WDRL 1 |Reactiy Manreactivg
BLOOD GLUCOSE LEVEL Phepeydidinie *, |0 [Posifivd| Wdh“-fe Blood Type B+(VE
RANDOM 5_ Sy |Barbituratds W O F‘_Usiﬁw 'H::;qmwv Psychological Exam
HEBAIC gﬁp,( Conaing L PO |Positiv] [F{MNegative | OlhersxUs Utmscund) m ]
. AL LY .

Hereby | declare that 1 amm anwlodgp af 1h:= mmem'_:. of the Physical examinations:

MD ANWARUL AZIM EI M’H IHZ"

Signatirefof Seafarer " Mame of Seafarer " Date
TN v
Assmﬁmf_.-‘nt'of ﬁtrnﬂﬁs for service at sca:

On the basisoffie examinee's personal declaration, my ehnical examination and the dizgnostic test results recorded above, | declare the
examines medically:

/? Fit for lookout duties O Mot fit tor lookout duties
P Deck senvice Eﬂgine_se_g.uicﬁ_"]_ Caftering service Cher services
Eit” O == ] (]
Linfit ) a [l [N} O

T . :
_D/ Without restrictions [l With restrictions

Is the: Seafarer free from any medical conditions likely to be aggravaled by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? ]

s Mo
L O ]

]

Describe restrictions (e.q., specific position, type of ship, rade area):
Action taken by medical examiner (e.g., referral): /"ﬂ_z
| Fitness Date: 27 APR 204

3
et

ELH
In Accordance with Medical Examination [Smwﬁmmgiﬁﬁﬁ ﬂﬁuratihand STCW 1978/1996 as Amended, MLC 2005

T General Physiclan Diate - 24th July 2022
Revision ; 5.1 Radical Hospitate Limilsd. Revizion Date : uly



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AZIM GIVEN MAME (3):  MD ANWARUL
DATE OF BIRTH: PLACE OF BIRTH SEX
| DAY 1 MONTH 1 YEAR 1988 CITY  DHAKA COUNTRY BAMGLADESH |MALE [2] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] 98, MONESHWAR ROAD, DHANMONDI,
DECK OFFICER ] JIGATALA-1209, DHAKA, BANGLADESH
ENGINEERING QFFICER V//,—)
RADIC OPERATOR ]
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION C(E_.LJQR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES e K
RIGHT EAR M

RIGHT EYE g ;,é g 3 LANTER
/ 57’ *rELLGW/]ﬁfEﬂ'/’E

R

LEFT EYE N GREEN W% EAR /Qjﬁ?

Confirmalion that identification dacuments were checked at the point of expajnation: YE_S/l(_g/ NO[]

Hearing meeats the standards in STOW CDEiEJSe;:I'an A-1097 YES LA wol | NOT APLICABLE[ ]

Unaided hearing satisfactory? YES D/NO |:| 7

Visual acuity meels standards in STCW Code, Section A-1/97 YE_i:‘/E'_'i/ /’NEJ |:|

Colour vision meets standards in STCW Code, Section A-1/87 YE-{‘S}/ NO ]
(the visual test it is required every six years)

Crate of the last colour vision test: (Day/Monthiear) E 2 AFﬂ m?;
=

Are glasses or contact lenses necessafy to meet the required vislon standards? YES[ | NO Q/

Able for watchkeeping? YI:SE/ O[] g

; ; -~
Is applicant taking any non-prescription or prescription madications? YES |:| ND}Z/

Is the seatarer free from any medical condition likely to b ravated by service at sea or to render the seafarers unfit for such semvice or 1o
lendanger the health of other persons on board? YES O | ]

=

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

MD ANWARUL AZIM 11 APR 20%

Signaturé of Applicant H/ Mame of Applicant / ) [Date
CIRCLE APPROPIATE CHOICE: { { SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERMICER { RADIO OPERATOR / RATING) (WITHOHT ANY / WITH THE FOLLOWING) RESTRICTIONS!
T T e——"
e M e A T L= T Y o 7 P E

MAME AMND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.5.(D.LL.), 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 SHIFFING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: 06-05-2014
G

Y

11 APR 2024

SIGNATURE OF PHYSICIAN; X STAMP OF PHYSICIAMN:

‘DP.T E:

EXPIRY DATE OF CERTIFICATE: 11 APR 7076

This cereificate is isyued in complianee with fhe re L
of the STCW Comveniton, T975, as amended and tire Maritime Labour Convertion, 2006,

DR. MIR. MD. RAIHAN

BT (Dpnth)

WBES Tah Qe CODL B rdeny, Pl

EMDC A-55144, MMC-BGD-018

DG Shipp.ng Bengladesh Approvec
General Physician

Radical Moscitals Limited
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Drug and Alcohol Screening Affidavit

CSC 04A

PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician

Surname;
AZIN

Date of Birth (DD/MM/YY):
01-01-1589

Place of Birth:
DHAKA

Examination for duty as

|Please indicate the gquantity of alcohol you
consumea weekly

Do you regularly take any medically
prescribed drugs? Please list.

Note: Give a copy of this list to the Master
upon joining the vessel

Hawve you ever been convicted of a charge
involving illegal drugs?

Have you ever been convicted of a drinking
related incident?

Have you ever received treatment for alcohal
or drug dependence?

Signed and Dated (by Seafarer)

Revy: 02

Page 1 of 2

Beer (litre)

Master

Wine (litre). ...

Spirits (measures)

|Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately.

{Address: 98, MONESHWAR ROAD, DHANMONDI,

|Country: BANG

First Mame:
MD ANWARUL

JIGATALA-1209,
Stroet:

City: DHAKA
Postal Code: 1209

LADESH

Enginecr

Officer Rating } ‘ Eadet‘

(If Yes please detail on the reverse)

...{If Yes please detail on the reverse)

..[If Yes please detail on the reverse]

Member of the SCHULTE GROUP
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Drug and Alcohol Screening Affidavit CSC 04A

PART B - To be completed by Physician and Seafarer during Medical Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs

of drug use and alcohol abuse or addiction.

Mame, Address of Physician: Signature of Physician:

DR. MIR MD. RAIHAN; M.B.BS.(D.L1)
REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE,

SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. 11 APR 2%k pRr. MIR. MD. RAIHAN
MBES DU DFMCCD {Eﬁ'lﬂerrr}, PET (Dphth)
BMDC A-55144, MMC-BGD-D16
0G Shipping Bangladesh Approved
General Physiclan
Radical Hospilals Limited-

Date:

Anti-Drug and Alcohol Abuse Affidavit

| hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcehol.

MD ANWARUL AZLIM
Examinea’s Name & Signature

buse.

| hereby certify that the above examinee does not have any signs and symptoms of drug use and/or al

ysician's Signature

- - _ DR. MIR. MD. RAIHAN
WBES (DU}, DFW, CCO (Birdem), PET [Ophinj
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
fradical Hospitals Limited

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 Page 20f2 Member of the SCcHurTy Group



BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form MNo: QHSE PSRM 18

Medical Exam Form

CONFIDENTIALFORM
Pre-seaFxam [ | PeriodicExam [

MName (last iest,middle);  AZIM MD ANWARLL

Date of birth {day/month/vear)y, 01 /01 / 1989 Sex; male {emale

0

Home address: 98, MONESHWAR ROAD, DHANMONDI, IIGATALA-1209. DHAKA.
BANGLADESH.

Passporlt No./Discharge Book No.: AI3123113
Department (deck/engine/radio/lood handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (eg. Bulkearrier, chemical/vil/zas tanker, container, other cargo ships): BULK Trade arca
(e.g.. coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyol thefollowingconditions:

Condition Yes Condition

10, Digestivedisorder 27.  Loss of memory

11. Kidneyproblem 28. Balanceproblem

12.  Skin problem 29. Severeheadaches

No 0
1. Eyel/vision problem 18. Slecpingproblems
2. High blood pressure 19. Do you smoke?
3.  Heart/vasculardisease _ / 20, Operation/surgery
4. Heart surgery 21. Epilepsy/seizures
5.  Varicose veins 22, Dizziness/f{ainting
6.  Asthma/bronchitis E/ 23. Loss of consciousness
7. Blood disorder 24. Psychiatricproblems
8. Diabetes g/ 25. Depression
9.  Thyroid problem E 26.  Attempted suicide

13.  Allergies 30. Ear/nosc/throat problems

14. Infectious/contagious discases 31. Restricted mobility
32. Back problems

:33. Amputation

15. Hernia

1 0 O o

16, Genital disorders

000000000 OO0

SEEEPRRA RN

17. Pregnancy Fractures/dislocations

;
L
d

If anyof theabovequestions wereanswered “yes,” pleasegive details below.

Rev. 03




BERNIARD SCHULTE a
SHIPMANAGLEMENT Form No: QHSE PSRM 18

Additional questions

e
@

AR ¥

35. Haveyou ever heen signed olfas sick or repatriated from a ship?

36.  Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?
38.  Has your medical certificate ever been restricted or revoked?
39.  Areyou awarethat you have anymedical problems, diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated JZ/
position/occupation?

41.  Arcyou allergic to anymedications?

Comments.

| FIT FOR DUTY ON BOARD S4iF |

42.  Arcyou takinganynon-prescription or prescription medications? L]

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee: 'Md Z Aﬂww W -

Date (day/month/year): 11 A? R 20 DR. MIR. MD. RAIHAN
EABBS (DU, DFM. CCD (Birdem), PGT (Ophth)
Witnessed by: (Signature) ; BMDC A-55144, MMC-BGD-016

’ . £ Genaral Physician
Name:({yped or printed) Radical Hospitals Limited

Iherebyauthorizethereleaseofallmy ]’.’ll’L\-1GLIme{1]La|l¢CGt‘d’§frﬂm w;ﬂnf ssi
mstitutions and public authorities to DW {thea]‘}plmmd
medical examiner).

Signatureofl examinee: /ﬂ"ﬁ Auwamd ﬁ{l«n

Date (day/month/year): 1V APR 2004/ BR. MIR. MD. RAIHAN
@ MBSS DU}, DFM. €D (Birder, PGT (Ophth)
Witnessed by: (Sienature) ok et B

Gﬂﬂe'ral F'h'g.rsu::an.
Radical Hospltals Limited

Name:(Typed or prinied)

Date & Contact details for previous medical examination (if known): )

Rev. 03
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BERNHARD SCHULTE ﬂ
SHIPMANAGEMEN Form No: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: YCSINEH:{-‘}'W:HPEGW}“ which type and for what purpose)

B B visual Acuity Visual fields
l__l___Jr‘laidEd ) Aided L _ Normal | Defective
Right | left | Right | Left Right g
= R . BYE | Binocular | eye eye Binocular eye —
Distant | é % /:/jﬂ || Lefteye '/Jﬂ
[ s e ]
E LAL i = _
Colorvision: [ I Not tested Normal [ IDoubtful [ ] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) _ (metres) _
500Hz | 1,000Hz | 2,000Hz | 3,000Hz | }7 Normal | Whisper |

Right ﬁ

ear @ "fy IZ____?J Right ear_‘%:— ol

[ Leftear | Z7C | "2 s Left ear |

Height: Jﬂﬁ:m} Weight:_{kg]i ﬁéil&gl Pulse rat%inute} Hh\,fthrp]%éﬂ.——#
Blood pressure: H}'ﬂtn]iu:_‘_/g g (mm Hg) L}iasmlic:_,(_gj’%;_ (mm Hg)

Normal Abnormal Normal Abnormal
Iead Skin

Varicose veins :é]{’/

Vascular(inc. pedal pulses)

Sinuses, nose, throat
Mouth/teeth

" Ears (general) Abdomen and viscera

2
Tympanicmembrane E//
Eves
Opthalmoscopy '
Pupils
Evemovement
Lungs and chest
Breast examination B/

Heart

Hernia

Anus (not rectal exam.) @/
G-1) system ' '
Upper and lower extremities ]
Spine (C/S.1/S and L/S)
Neurologic ({ull brief)

Psychiatric

General appearance %

Chest X-ray: [ | Not perfbmu:l Performed on (day/month/year): 77 KPR 7004 3

Results: -~ I’:‘Wﬂ _ =
§_ SOy,

OO00O00OmmonOn
OO0O0O0Oomobg

Rev. 03 _ Page3of 7



BernNiarnScuuLT: E:a‘.
SHIPMANAGEMENT Form No: QHSE PSRM 18

Urinalysis: {ilucuxcﬁ_’?/ Protein: M/

. V.DRL /}/A‘p@%?

Blood Analysis: Hepatitis B Test
Immunodeficienty Virus Anti hm}ws

Other diagnostic test(s) and result(s):
Test Rewult

Medical Examiners comments:

|FIT FOR nuw ON BOARD SHiP |

Vaccination status recorded={ | Yes N

Assessment of fitness forserviceat seq

On thebasis of theexaminee’s-personal declaration. myclinical examination and the diagnostic test
results recorded above, IdéClarethe examincemedically:

Fit for lookout duty [ ] Not fit for look-out duty

Deck service Engimjfg)f" Cateringservice Other services
it L] [] L]

Unfit ] =] il []
Without restrictions JZ,/W With restrictions ||

Visual aid required: Yes [ b /Ej/)

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g.. referral):

Medical certificate’s dateof expiration (day/month/year): f_“ APR 2025 /

Date ofexamination (day/month/vear):_ _212 APR 2024 /o
Number of Medical Certificate: Official stamp:
Signature of medical practitioner: s
; . . - ! IR. MD. RAIHAN
Name of medical examiner: (Typed or printed MBBS (DU), DFM, CCD (Birdem), FGT{ﬂphm}
X g DG Shi Bangladesh Appro sd
Address of medical practitioner:: m%ﬁ%er& gh:.rslclan V

Radical Hospitals Limiled,

Authorized by: W (competent authority)

Rev. 03




BERNHARD SCHULTE E
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
certificatelsissuedbyautharityoliheMentmeAdministratorandincompliancewiththeregquirementsaftheMedical Exami nation] Scatarer: )Convention | 94601
1O 75 b asimended. STOW Cosvention, 1978 as amended andihebdaritimel shour onvention, 2006
SURNAME GIVEM NAME(S]
AZIM MDD ANWARUL
MATIONALITY 1D DOCURMENT NO:
BANGLADESHI C/0/5184
DATE CF RIRTH PLACE OF BIRTH SEX
01 01 1589 DHAKA BANGLADESH ﬂ/
MONTH D&Y YEAR CITY COUNTRY T _IMALL [renaa

EXAMIMNATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER |

DECK DFFICER g/? 98, MONESHWAR ROAD, DHANMONDI, JIGATALA-1209,

EMGINEERIMNG OFFICER

i 5 DHAKA, BANGLADESH

RATING [l
DECLARATION OF APPROVED MEDICAL PRACTIOMER: ,|‘
I CONFIRR THAT IDENTIFICATION DOCUMENTS WERE CHECKED: 5 NO

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL RECQUIRERENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD PRESSURE PULSE HESPIRATION GEMERAL APPEARANCE
| Py F O A LS5O 7 | Lt a7 /7 per <
- -

VISION: = RIGHT EYEZ——  LEFT £YE HEARING:

WITHOUT GLASSES ;’___.-ZI ;/ : ..-=-"
WITH GLASSFS ! RT. EAR MLHTEAH M

COLOR TEST TYPE: BDWTERN [Areck e coLor TesT 1s normAL - YELLOW, HEDH/ REEB—EI/ELLUEB/

: . 11 APR 0%
DATE OF LAST COLOR VISION TEST: )

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ | ND‘EI/

HEAD AND MECK HEART (CARDIOVASCULAR)

Npzpzzr” 2z

L

LUMNGS SPEECH [DECK/NAVIGATIONAL OFFICER AND RADIO OFFI
ﬁ/—x m 15 SPEECH UMIMPAIRED FOR NORMAL VOICE COMMURICATION?

EXTREMITIES:
o L VL2722 o

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? H’gyE]/ No|[ ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM/HER UNFIT FORSERWCE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves[ | No

= 7
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIFTION MEDICATIONS? Yes[ ] N-o’l’_]/

22 APR 2024

DATE

SIGMNATURE OF &PPLICANT |I .
THIS SIGMNATURE SHOULD BE AFFIXED 1M THE PRISCMCE OF THE CXAR N Dbt 47

B

Rev. 03 Page5of 7 \\%




BerNHARDSCHULTY H
SHIPMANAGEMENT Form No: QHSE PSRM 18

MO ANWARUL AZIM

THIZ 15 TG CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: g
RAME OF APPLICANT
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE: Y5, No[ |
SEAFARER 15 FOUND TO BE [T/ NOT FIT) FOR DUTY A5 A& (MasTes [ Deck OFFICER [ EMGINE Enﬁtﬁ?ﬂmm OFFICER f
RaTinG/CHIEF coak/ Cook) {wi |anu THE FOLLOWING] RESTRICTIONS:

DR. MIR. MD. RAIHAN
MBES (DU), DFW, CCD (Birdem), PGT (Ophih)
MNAME AND DEGREE OF PHYSICIAN BMDC A-55144, MMC-BGD-016
e OG Shipp.ng Bangladesh Approved
Genaral Physician

AOBAEES mu mspnﬂ LIhﬂ.’TED Radical Hospitals Limited.

Uttara, Thaka, Baig.adash

MAME OF PHYSICIAN'S CERTIFICATING ALUTHORITY ;% W W ﬁ/w
DATE OF 155UE OF PHYSICIAN'S CERTIFICATE % W /ﬁr"’/ 4’

SIGNATURE OF PHYSICIAN :

DATE OF E}:AMINAT%Z: APR 202

EXPIEY DATE OF CERTIFICATE _11 APH. EME

SEAFARLCR ACKNOWLEDGMENT

I, MD ANWARUL AZINM (MAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATE AMND THE RIGHT TO GET A REVIEW.

Rev. 03 Page6of 7
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BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREUHREMENTS

AllapplicantsforancMicercertificale, Seafarer sldennficationand Record Bookorcentificationalspec infqualificationsshall berogired tohaveaphysical
examinalionreported anthis Befedd il Formecompleted bya  corlificated physician The completedmedical formmust
accompanytheapplicationforofficerceni fee applicationforseuferersidentity document orapplicationforcentificationa Fpeciul

aualifications Thisphysicalexaminalionmusthecarricdontaotmaerethan b marths immadidedy peeocding apphcationsforanofiicer
certilicate, certilicationodspecialqualificationsoraseatarershook Theexaminationskallbevonductiedinaccordancewilththe

International LaborOrganization World HeslthUrganzation Cridelinesfor anducting Pre-seamnd PeriodioMedical Fifess
ExamirafiongforSeafurers(ILOMWHT, 2 997 Suchproolifesaminationmust establishthatthe applicantisinsatisfacton physiealand

mentaleonditionforthespecificdutyassipnmentundenakenandisgenerally inpossessionolall
body fcultiesnecessary inful ilingtherequirementsoltheseafarngprofession

Inconductingtheexamination thecenifedphysicianshould, whercappropriate examinethoseafarer spreviousmsedical records
[im;]udiru_zw.cv;Jnuuuns}andm!'nrma:i&nmnctupmiuna!hi:ilrh':.-'mm|n_zam'd::i|:a_w£_irw1|1ding alcotwlordrug-redatedproblemsandfor  injurics.  Inaddstion,
theloliwingminimumreguirements shall apphy- i
(a) Hearing
= M]a]‘uplu‘ﬂ.n|sn'|:r:;Eh'<|wlu::u:ingununpﬂm:dJ'm‘rmrmaIsnt:nd.l;::mihcmpah]eaﬂmaringauh|5|-u:r.:dwipg_-inh._:ucml[j tect  (4.5Tm)  andin
poorce ear at Sfeet (1.52m)

(b)  Eyesight

® Deckolficerapplicantsmusthaveeitherwithorsdthoutglasses ntleast 20020 T 00 wisioninenecycandatleast20730 {0 50jintheother,  Hihe
applicant WS glasses, hemat havevisionwithoolglasses ofat least 204160013 in botheyes
I)-:l:kﬂmcl:mrrplil:ﬂntsmllﬁmlsu|Ju.rL-nr.nrnHlL;ulurp-::fn:]:-lmnandbccupal‘ldmfd|s.tingui-shingﬂpcc,mnrxrcd_F:melummf vellow.

= EngineersndradicoBeerapplicantsnusthaveleitherarthanwithowsg lasses jatleast 2003000 63 Jvisioninoneeyeandat
Least 20/ 0 At intheother Hiheapplicaniwearsglasses hemusthavevisionwithoutglassesofatless 202000, 10in botheyes Ingineer
andradio oflicer applicants must also be abletn perceivethe colom red, yellowandgreen,

(C]  Dental
*  Seafarers must befrecfromintegtiions olthemouthcavityor gums.
{d)  BloodPressure
= Anapplicant's blood pressuremust fall withinmanaveragerange, taking ageintoconsideration.
(e} Vowe
*  DeckMhvigationalofficerapphicantsand Radicofficerapphicantsmusthavespeechwhichisumimparred fomormal veice commumnication.
(f)  Waccinations
= Allapplicantsshallbevascoinmedaccordingtotherequirementsindicated inthe WHOpublication, Intemational Traveland
Health, VaccinationRequirementsandl lealthAdvice.andshallbegivenadvicebythecertificdphysicianonimmunizstions Tiewvaccinations
aregiven, theseshall berecorded
2} Dizeases or Condilions
. Applicantsafllicted withanyofthefollowingdiseascsorconditionsshallbedisqualified epilepsy, insanity senility, aleoholism,wherculosis, acute
venereal disease or neurosyphilis, AIDE andferbeuse of narcotics.
(h} Physical Requirements
s Applicanisforableseaman bosun, GP- | ordinaryscamanandjuniorordinaryseamanmustmectilephysicalrequircmentstor adeckinavigational
officer's certalicate.

= Applicants for firemanwatertender, oilerimotor, pumpman, electrician wipertanker mting andsurvivalerafifrescuchost crewmanmust meel
thephysical requirements for ancnginecr officer's centilicale.
IMPORTANTHNOTE:
The seafarer must retam the origmal of the Medical Examination Report/Uertificale” 15 evidence of physical qualification while serving on board a vessel.
An applicant who has been refused a medical centilicate or has had 1 limitation imposed on hister ability Lo work, shall be given the opportunity 1o have an
additional examination by another medical practitioner or medical referce who is independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reparts shall be marked as and remain confidential with the applicant having the right of 2 copy 1o higfreport. The medical examination report
shall b used only for determining the fitness of the scafarer for work snd enhancing health care. *Fitness for duty” does nol denote automatic employment. Final
selection will be suhject to meeting BSMs own minimum crileria for fitness, sel out in the procedure manuals®,

EXAMINATION:

{Te be compleled by cxamiming physician; altematively the examining physician may attach a form similar or identical to the mode] provided — Medical Exam
Form).

11 APR 202

“MIR. MD. RAIHAN
'p.lnaaﬁ {0}, DFW, CCD (Birdemm. PGT (Ophint
BMDC A-55144, MMGC-BGD-018
DG Shipping Bangladesh Approves

General Physician

Rev. 03Page 7 of 7 i Radicsl Hospitals Limited
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Drug and Alcohol Screening Results

Seafarer’s Surname, First Name, Middle NMame:

Passport Mo.:

Seaman’s Book No.:

Date of Birth;

Medical Center Name:

Full Address:

Doctor's Name;

AZIN, MD ANWARLIL

A13123113

C05184

CORAAN 1380

CsC 04

REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,

DHAKA-1230, BANGLADESH.

DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Resulis

Drug Th[?:;:m Results ‘
Marijuana < 15.N.G,.?ML W—f‘
Cocaine ] < 150 NG/ML % T

“C}piates < 300 NG / ML | ;‘
Phencyclidine <25 NG /ML /
Amphetamines | < EEICI- MG .f -ML /
Benr-udiazepine | < 200 NG/ML
Methagualone < 300 NG/ML -
Barbiturates < 200 NG/ML

_I;Ec;hﬂl g < 0.04% E-Al-:

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical
signs of drug use and alcohaol abuse or addiction.

Date

11 APR 202

Rev: 02

Page 1 of 1

Examine vBﬂam%S’i'%nature}
DR. MIR. MD. RAIHAN
MEES |DU), DFM, CCD {Birdemm), PGT (Cphih)
BMODC A-55144, MMC-BGD-016

t lateat Anproved ——
General Physician
Radical Haspitals Limited
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HOSPITAL

radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
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(10 NO : 24040477 Date : 22/04/2024 |
Patient's Name : MD. ANWARUL AZIM Age : 35Y3M 21D
Ref. By : DRMIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE), DFM-C/0/5184 Sex : Male |

Specimen : Blood [

(Relevent estimations were carried out by KT-44 Haematoiogy Analyzer with checked manually )

HAEMATOLOGY REPORT
E’a rameter : i I "~ Resuits Reference Values
Haemoglobin(Hb) 13.5 g/dl M:12-16, F:10-14.0 g/di
ESR(Westergren) 08 mm/isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,000 Jeumm 4,000 - 11,000 fcumm
F i
Neutrophils 67 % (40 - 75)%
Lymphooytes 26 % {20-45)%
Monocytes 04 % {2-100%
Eosinophils 03 % {1-6)%
Basophil 0o % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 240 foumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 316,000 /cumm 1,50,000-4,50,000 fcumm
MPY 11.4 fl 7.0-110f
PDW-CV 16.8 Yo 10 - 18 %
PCT 0.36 % 0.10 - 0.28
P-LCR 35.9 % 5.00 - 45.00%; [ ' =
P-LCC 113 x10°3/uL 13- 129 x10/3/uL
RBC COUNT 5.51 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul ‘
HCT/PCY 44.4 % M: 40-54%, F: 37-479%
MCY 80.6 fL 7694 fL
MCHC 30.4 g/fdL 29-34 gfdL
RDW SD 44 fl. 30.0-57.0fL
RDW CV 17 O% 10-16%
Checked Ey..M Dr. Sumaiya Khatun
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, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL
LIMITED
' Bill No | DIA24040477 Received Date | 22/04/2024
Patient's Name | MD ANWARUL AZIM
Patient's Age | 35Y 3M 21D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MEE!S.l{DU}.GCD{E!RDEM},F’GT{Eye},DFM CDC NO CHOY5184
-gample ELOOD N
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.52 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L

HbA1C 5.0 % 4.0-6.0 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
5}1’/ 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
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| Bill No | DIA24040477 ‘Received Date | 22/04/2024
Patient's Name | MD ANWARUL AZIM

| Patient's Age | 35Y 3M 21D Patient's Sex Male

' Ref. by ' Dr. Mir Md. Raihan MBES, (DU), CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/5184

I éamp]e BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL - Non-reactive T
Checked By Dr. Sumaiya Khatun

MERS, 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
e R T . s e e e |
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[BillNe | DIA24040477 3 Received Date | 22/04/2024 ]

. Patient's Name | MD ANWARUL AZIM

| Patient's Age | 35Y3M 21D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/Ors184
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF =
Color | Straw RBC Nil

Appearance | Clear = | Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC | Nil

Albumin Nil . WBC Nil
‘ Sugar Nil JILW _E_pi_tbg_lial _ Nil
| Ex.Phosphate | Nil Granular | \ Nll
, | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

'BileSalt [ NotDone | 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
Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Technblogist. Dept. of Microbiology
Radical Hospital Lad. 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

| Bill No DIA24040477 Received Date | 22/04/2024
Patient's Name | MD ANWARUL AZIM
Patient's Age 35Y 3M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DF M CDCNO | C/O/5184
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

K ~ Test Name - | Result h|
Drug Level of Urine
Cocaine : Megative 7
_Mnrphinc ~ Negative
| Marijuana Negative
Barbiturates Negative
| Amphetamines Negative
P hI::ElU}"C lidine Negative
Aleohol MNegative
Benzodiazepines Negative
‘Methadone o MNegative
_ﬁl'{}_pn?{}-'phctm Negative
Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Lid, East West Medical College and -Hospital.

Medical Technologist.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

1 1=l " L} i
snah Makhdum Avenue, Sed

2. LItk

Ittara, Dhaka, Phone : +8
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radical_hospitals@yahoo.com, www.radicalhospital.com Eitvit:$ R

REF: |MV. UNITED ETERNITY ' DATE: 22/04/2024 J

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

EYE EXAMINATION REPORT

NAME: [ MD ANWARULAZIM | RANK: 2 ENG [ CDC NO: C/0/5184 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED é / é (5 2 /é

AIDED

COLOUR VISION: NORMAL /BLIND,

OPINION o LNEH FIT FOR EMPLOYMENT ON BOARD

o

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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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Ty RADICAL
) HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
l
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. Mo < 24040477 Receive:2304/2024 Print: 22104/2024
Patient'’s Name : MD ANWARUL AZIM
Age : 35YRS Sax .
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-P angles are clear.

Heart : Mormal in T.D.

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

fA -

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

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

This repur:c has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Thisis o cm;ifyiihjalt }Datc of bith A —VAN-1980) sox  MALE
whose signature follows
MP. ANWARYL AZLM  (cfo/s
/8

has on the date indicated been vaccinated or revaceinated against Cholera )

Date Signature and Profissianal Approved Stamp
status of yator
%Q el

N DR. M ' ﬁ:m
A MBBS DU}, DF, CCD (Blrdern, PGT EECC
BMOGC A-sﬁ-m,hafppmm

7 7=
"“' “MD. RAIHAN
@‘% Eaaﬁslwy. DFNI, CCO (Birdem), PGT (Ophth)
N BMDC A-55144. MMC-BGD-016
\ DG Shipping Enngindmh Approved
Genaral Physlclan
Radical Hospitals Lirited.

3 3 4
4
5 5 6
6
7 7 B
g

Continued overleaf Sutte our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth L~ VAN=1989 sex_ MACTE
whose signature follows MD'ANWA,RUL. 12 ; (C/g/ﬁfw

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vagcina no, of vaccine vaccination centre

-
1Y
A
¥ DR. MIR. MD. RAIHAN
N MBES (DU}, DEM. CCD (Rirdem), PGT (Ophih)
BMDC A-35144, MMC-BGD-016
DG Shippng Ban adaﬁlh Approved
General Physician
Radical Hospitals Limited

tad
A
o

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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

|

—



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

Farm Mo: 5MC SLNO. L E

SEAFARER MEDICAL CERTIFICATE

This cerificate 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 International 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:
Name: Last AZIM. ... Fist. MD. ANWARDL Wi e s
Gender: ‘(I‘ﬁa!efFemale}....Mﬂ.J:.E __________ Natlunal|tyE’ﬂM{:1L‘a‘DESHI + Dater........ I E‘WREM ..............................
Occupation: Demﬁgine.n'ﬂatedngf()thar {speclfy}EN&INE ............... Rank:. SECOND ENGINEER OFFICER
“Father's/ Husbad'sname: 5"91 MRHFI&UEZHMHM .......... cDC NGQ’_}'D[BQ%H .............................
Mother's Name:...A 2 LA MHATUN .. Seaman IDNo. @ BOOOA 3.34...
Address: House ND:...R.S: ....................... Streeu‘lfoad No: MONESHWAR RFOAD Passport NGAiBizﬁiiﬁ ................
Locality/Village: . D LEATALA. oo NDNo. ZL4B336 5667 .
PO T LGATALA oo Date of Birth: 01 /01./2989.
P BHANMINDT. (DD/MM/YYYY)

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 poinl of examinalion fIND

2. Hearing meets the standards in section A-1/9 MO

3. Unaided hearing satisfactory? SINO

4. Visual acuity meets standards in section A-I/97 ; MO

5. Colour vision meets standards in section A-1/97 FES/IND

Date of last colour vision test .12 APR.20% ..

6. Fit for lookout duties? WESING

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

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

8. Any limitations or restrictions on fitness? YES/

If YES, specify limitations or restrictions:

Duties:

Location/Vessel: Rﬁ?g Wﬁﬂm
Medical/Other: Uiz, Dhalia, Bangladash ‘
9. Medical fitness category : % restriction Fit-Subject to restrictions Unfit

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

Seafarer's Signature

 MIR. MD. RAIHAN

HDBQLDMUFM.W [Birdem), PGT (Ophith)

BMDG A-55144, MMC-BGD-016

OG Shipp.ng Bangladash Approved
General Physician

Mame & ﬁﬁﬂlﬁﬁﬂr@ﬁi{ﬁé Ii:iar'giﬁﬂiuner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification 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:

o 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
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capabie of
distinguishing the colors red, green, blue and yellow.

e 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:

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

e Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
vaice 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:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, 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, 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 copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seaf; ork and

enhancing health care,
_.-""'J

DETAILS OF MEDICAL EXAMINATION:
(To be completed by examining physician; alternatively, the examining physician may attaﬁﬁfomﬁmﬂjﬁr H%Hglﬂﬁ the

maodel provided in Appendixi]: MBEE (DU}, DEM, CCD mk;:g]gg‘é}[%agj
. e A-55144, MMC-BGD-

1. Complete physical Examination. ﬂgﬁ'ﬁﬁnlgpprng Bangladesh Approved

2. Pathological Examination: General Physiclan

Radical Hospitals Limited
a.CBC b.ESR c.HBS%ﬂ.LFT e.ECG f.RBS g.URINE R/M/E PRRERRA
11 APR
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