@ HAQUE & SONSLTD. = Wil )

?ﬂmu w Hagque Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, Bangladpqh

Tel: +880-2-333316214-6, Fax ; +880-2-333310530 PATIENT CONTROL HUMSER
HS4381FF
MEDICAL EXAMINATION CERTIFICATE
L, o
SURMAME FIRST NAME AMD MIDDLE MAME
RANA MD MASUD
PLACE AMD DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMEBER
DHAKA 3-Fab-1981 1 BODDOTO45 C04381
NATIONALITY - BANGLADESHI| SEX . 7] Male Ll Female |VESSEL TYPE: CONTAINER |TRADING AREA: WORLD WIDE
FEEMAMNENT HOME ADDRESS - CONTACT NUMBER ; 0088 01911291876
2411, NAWABPUR, DHAKA, WARI, NAWABPUR-1226, DHAKA, BANGLADESH RANEKE TRAINEE MASTER

Have you ever had any of the following conditions?

Condition YES NO Condition YES HO
1 Eyeivision problem B 18 Sleep problems Il F
2 High blood pressure [ A 19 Do you smoke? I [
3 Hearfvascular disease H L 20 Cperationfsurgery O [
4 Hear surgery i = 21 Epilepsy/seizures L Ll
5 Maricose veins I o 22 Dizzinessifamiing [] L
6 Asthma/bronchitis 1 - 23 Loss of consciousness L1 Ce
7 Blood disorder O o 24 Psychiatric problems Uy B
& Diabetes | = 25 Depression e B 1 [
8 Thyroid problem n = 26 Attempled suicide _af AN SO M
10 Digestive disorder O - 27 Lossofmemory o o i =
11 Kidney problem [ (4 28 DBalance problem " % 4 1 L] 1
12 Skin problem r =4 249 Seuerqmadacﬁ'a:. . o I i
13 Allergies n L 30 l;ar.fnusq.l‘t]woah_pmhlpmq Y 5| o
14 Infectious/contagious diseases O - _31 EEstnc!ed mnhﬂ'ri'_.-' A 0 ﬂf
15 Hemia O @ | 327 Back problams™. 2 o o
16 Genital disorders O P I ekt -J"nlﬂputaﬁlf:in ‘.k M o
17 Fragnancy = ‘[\N\Q"" 34 \ Fractdres/dislocations B ff

If any of the above guestions were ans'.\rﬂr:-ﬂ yr's 'plLE st qwe detmig N

-" '
iy -

Additional questions 1

~ % % - YES NO

35  Hawve you evert bech s‘;gnedﬁ]’f ak, sm‘k or rcpatnatcd from a ship? ]

3 Have u_,euer bign’ ‘l;uns.pltallsed‘? (1 =

a7 .Have yn'u ever bee‘n de-::lared Lt ’fl:ur sea duty? W] I:'f/

ki (»-HES ?I:uur rnedlcai DE!I'IIfL‘.‘-ﬂ.tE ever been restricted or revoked? ] I:T/

5‘3‘ Arne yay a'.!.r.;]:L-thdwou hawve any medical problems, diseases or ilinegsses? (] \—-Pr.j

1{1} %, Do you, Teel. hcaﬁw and fil e perform the dutes of your designated positionfoccupation? = N

41, ‘Hre‘fou‘aﬂcrqm 1o any medications ¥ 0o WL
Commerts:

FiT FOR DUTY ON BOARD SHIP |

42 Ave you taking any non-prescrption or prescription medications? a L1+

If yes, please list the medications taken and the purposa(s) and dosane(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorites
to Dr. Mir Md. Raiban (approved medical practioner) | also cerlify thal my history contained above is true and any false statemant will

dlsquallfy me fram nﬁm Q:em benefits and claims.

&lgnature of Seafarer
MEDICAL EXAMINATION

Weight S 22,25 Height (o) / 222 BUER. //Blood Pressure: Systolic. | '3V MwyDiastolic 50 WMWURULSE. 2% 7 =1+
— ﬁ,r Cd / ﬂ  m—

i B |
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [0 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 T Adeguate | 01 Inadequate
Lt 1 Adequate | [ Inadeguate ¥ L—-Adequate | O Inadequate
A=
Hearing meets the standards as laid down in STCW Code Section A-1/97 YES Ll MO |

Revision : 5.1 ﬂ ﬂ_ 2 B 2 -g:_ B 6 l{} D Q To be contd on page 2 Revision Date ; 24th Juby 2022



Visual acuity Visual ficlds
Unaided Apded

Right eye Lgft eye Right eye Left ey - NDmEi—-"’ Defective
Distant ek i/ Right eye
Mear Lef gye =
Visuzl acuity mects the standard laid down in STCW {;UW A-119 TS (NO
Colour vigion as par STCW CODE Section A-179: Marmal O Doubtful U Defecine
[rzte of last colour vision test: Date {day/monthivear) 115 p‘|:|.R IM‘

MNaormal Abnormal Normal Abnormal
Head = O Varicoso veins |
Sinuzes. nose, hroat 4 e Ll Vascular (inc. pedal pulses) (7 []
Maouthfteeath [ 0 Abdomen and viscera [ |
Ears (genaral) O o Hermiz gl LI
Tympanic membrang [ 1 Anus (not rectal exam) = [
Eyes " [l G-l system I"'If [1
Cpthalmozscopy =g o Upper and lower exiremities uf L
Pupils v 0 Spine (CIS, T/S and LIS) o |
Eye movement Ll il Meurobogic (full brial) = L1
Lungs and chest [l £l Psychiatric = 4 [
Breast examination rxf 0 General appearance o Ll
Hearl i Ckin = =
RESULTS OF ANCILLARY EXAMINATIONS = o
Chest X-Ray BIQ CHEMICAL (LIVER FUNCTION TEST) |Matijuana 1|PositivdT1 | MaasTiv
ECG '%B ILIRLIEIN il _S_-_;Z_ ] Alcohel Test O | Positivd T1 |Megative
BLOODRE , SGPT P ?"-h URINE R/E i
DC(differential count) SG0OT N = A k& ."1 e QOTHERS e
HAEMOGLOBIN (HGE) _/’__E % DRUG AND ALCOHOL TEST ~ N, [HBaAg Ll [reactn] TNonreactivg
ESH [WESTERGREN) Morphine Ul [Positivd T HEGatve. — |HIV 1 AIDS Tost [ [Reactif S {Monreactivd
WEC E‘Wd‘? Amphetaminey, | O] Positivd 71 [blefalive  [VDRI [ [Reacti] EHonreactiv
BLOOD GLUCOSE LEVEL FPhencycliding %, |'L] [Positivdl gative Blood Type O+(VE)

RAMDOM = - 5 |Barbhuratés | [1Posifivd =T |Neeritive  |Psychological Exam
HEAIC cj“ﬁ;{ Cncaine % 00 |Positivg TT]Negative  [Otherspun Utasund P

Hereby | decl re“that | anun P:r[w.ﬂenge thhe mnterrfs of the Fhysical examinations

15 APR 202

MD MASUD RANA
MName of Seafarer

Signau;lre iof Eeafarer

Date

'I.

-~ i

examinee medically:

Assessman’t‘uﬁﬁtncss for service at sea:
On the basi&af 11'1& examinea's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

= Fit for lookout duties O Mot §if far lookout duties
A Deck serdfice Engine service Calering service Olher services
Fit ‘1 [ [} O
Unfil U LI [N] O
._._..-""A

L] Without restriclicns

O

With restnclions

Yes Mo
= O
Describa restrictions (2.q., specific position, type of ship, frade area);
Action laken by medical examiner (2.9, referral): Pt |

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

s

| Fitness Date:

L5 APR 707%

s
f/E /’i?'a lied Uirif

p—

7L APR 1015

R
4, MMC-Bi 015
In Accordance with Medical Exarnmaharggﬂ.ﬁlﬁr 55@& [ﬁﬁ'ﬂmm 7d) and STOW 19781896 as Amended, MLC 2006

General F‘hymclan
Radical Hospitals Limited.

Fevizion - 5.1

Revisian Date : 241h July 2022
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BERNHARD SCHULTI
SHIPMANAGEMENT Form No: QHSE PSRV 18

hiedical Fxam Form

CONFIDEN _FORM
Pre-seaExam PeriodicExam /g/

Mame (last first.middlc): _RANA MD MASUD

Date of birth (day/month/year): 03 /02 / 1981 Sex: male female E/j |__"]

Home address? 94/1-NAWABPUR, DHAKA., WARL NAWABPUR-1226, DHAKA, BANGLADESH
-
‘Passporl No./Mischarge Book No.: B00007046

Diepartment (deck/engine/radio/lood handling/other): DECK

Routine and emergency duties (if known): .
T <

Type of ship (eg. Bulkcarricr, chcmicah’oi]fgus'"la'anker; container, other cargo ships): CONTAINER Trade
area (¢.g., coastal, tropical, worldwide): WORLDWIDE

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

Condition Condition

1. Eyefvision problem 18. Sleepingproblems

1

High blood pressure 19. Do you smoke?

3.  Heart/vasculardisease 20. Operation/surgery
4. Heart surgery 21. Epilepsy/scizures
5.  Waricose veins 22, Dizziness/fainting
6. Asthma/bronchitis 23. Loss of consciousness
7. Blood disorder
8. Diabetes

9.  Thyroid problem

24. Psychiatricproblems
25. Depression

26. Attempted suicide
10. Digestivedisorder Loss of memory
11. Kidneyproblem 28. Balanceproblem
12. Skin problem 29. Severcheadaches

13. Allergies 30. Ear/nose/throat problems

[

14. Infectious/contagious diseases
15. Hernia

16, Genital disorders

Restricted mobility

el
-t

Back problems

L
(]

Amputation

) o ) o

%E@@@@ QN0 ERERUEEN 2
OOogogood DD@DEDDDDBDE
ARRREORRPEAR0OENNS ?

I
i

17. Pregnancy Fractures/dislocations

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

Rev. 03




BErRNHARD SCHULTE Ei
SHIPMANAGEMENT Form No:; QHSE PSEM 18

Additional questions

-
]
.

0 Yooooo;

33, Haveyou ever been signed offas sick or repatriated from a ship?

36.  Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forscaduty?

38, Has your medical certificate ever been restricted or revoked?

39.  Areyou awarethat you have anymedical problems. discases or illnesses?

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

v ORORYRE

41, Areyou allergic to anymedications?

Comments.

FIT FOR DUTY ON BOARD SHiP |

[
I\

42, Areyou takinganynon-prescription or prescription medications?

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

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

Signatureof examinee:

Date (day/month/year): 25 APE 0% LT )

General Physician
Fadical Hospitals Limitea

Ihcrebyauthﬂrizcthcmleasmfa[Im}fpruviuu:;mediua!rE-cm‘dsl‘rumanyhealthproibssinnal&heailh
institutions and public authoritics to Dr. (theapproved
medical examiner).

. | _ . MD. RAIHAN
W BMDC A-55144, MMC-BGD-01
Name:(Typed or printed) DG Shipping Bangladesh Approved

Signaturcofl examinee:

Date (day/month/year): ISAPRODL , DR. MIR, MD. RAIHAN

MBBS DU, DR, GO (Rledom), PGT (Ophth
Witnessed by: (Sienature) BMDC A-55144. MMC-BGD-016
X General Physician
Name: ﬁ?}?ﬁd orprmmlsﬂ' Radical Hospitals Limited

Date & Contact details for previous medical examination (iTknown): )

Rev. 03




BEANHAR

Sight

DSCHULTE E

SHIPMANAGEMENT

MEDICAL EXAMINATION

Form MNo: QHSE PSREM 18

Use ol glasses or contact lenses: Yes/NG (If yes, specify which type and for what purpose)

I Visual Acuity = Visual fields
Unaided Aided _ Normal T Defective
Right Left Right Lef : ;' I
| g . B eft ‘ Right i st
B eve eye Binocukat | eye eye Binocular | | eye |
- L ’ L / L . !
pistant |60 | Yo fo . i | | |Lefteye | —T
Mear - [
Colorvision: [ ] Not tested FTNormal [ IDoubtful [ ] Defective
Hearing
Speech and whisper test
_Pure tone and audio metry (threshold values in dB) {metres)
| 500Hz | 1,000Hz 2,000 Hz 3,000 Hz Normal | Whisper
Right o3 |
20 Y
S ; 20 Right ear ut L-ﬂ‘
Leftear | 222 2 20 il | Left ear )

Height: EE é. {cm) Weight:_{kg]%ﬂ Pulse rate:

Swstolic:

Blood pressure:

Head

Sinuses, nose, throat

Mouth/tecth

E:ars {general)

Tympanicmembrane

Eyes

Opthalmoscopy

Pupils

Evemovement

Lungs and chest

Breast examination

Heart
Chest X-ray:

Results:

Rev. 03

Normal Abnormal

[ ] Not performed

o

@é A SRR T

OOO0000ODmOO.

ovimve |

'l_'L(mm Ig) Diastolic:

,fz-_g[/;';lnutc} Rh‘!,-"thl'l"l !zda u\,kh..

Skin
Varicose veins

__(mm Hg)

Normal Abnormal

Vascular(inc. pedal pulses)

Abdomen and viscera

Hernia

Anus (not rectal exam.)

(-U system

Upper and lower extremities
Spine (C/S, T/S and L/S)

Meurologic (full brief)

Psychiatric

General appearance

[FPerformed on (day/month/year):

15 HR

UoodoOmnmoOon.

=

Page3o0f 7




BeErnuARD ScHUL TE Ei

SHIPMANAGEMENT Form No: QHSE PSEM 18

bl g Y

Urinalysis: Glucose: Prolein:

Blood Analysis: Hepatitis B Test f‘lﬁ-’j‘\!‘"( ., VDRL (\\m Qc,u_}\ﬁk

Immunaodeficiency Vnua Anti bodies

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

Medical Examiners comments:

LFIT FOR DUTY ON BOARD SHIP

Vaccination status recorded =] Yes Nl

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above, Ideclarethe examineemedically:

E’ﬁt/;crr lookout duty  [_] Not fit for look-out duty

M/;)LLL Servi Ln"mc service Cateringservice Other services
Q/M 0 O
Unfit !:l L] =

Without restrictions ﬂ—\ With restrictions |

Visual aid required: Yes[ [—

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

_Action taken bymedical examiner (¢.g., referral):

Medical certificate’s dateof expiration (day/month/vear):_ / 7L APR 2005 /

Date ofexamination (day/month/year): 15 APR 2024 !

Number of Medical Certificate: Official stamp:

Signature of medical practitioner:

MBES {DU). DFM, CCO (Birdem), PGT (Cohth

Name of medical examiner: (Tvped or printed) BMDC A-55144, MMC-BGD-016
DG Shippaing 'Ean-gf&dash Approved
2 4 General Physician
Address of medical practitioner:: Radical Hospitals Limited

Authorized by: 23 G AT Z i"f" W/ﬂ‘%{.umpemm authority)

Rev. 03




BERNHARDSCIHIULTE ﬂ
SHIPMANAGEMLENT Form No: QHSE PSRV 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE

COMFIDENTIAL DOCUMENT
Thus
n.-r!:1'|L';:|l|:15'.::yicdl1}-;u:!1uu'-.l-.'n11I:-:MJ::li|11|:.-‘\-:in~.1r:|:;Lr-.:Lu.r,-n~.|Ii::mmr:I-i;:nl:cm*.!'.'.l|-.-|uqu_-:c*.rwnlml'llu:?u-kwj:-:all wamimation Seafirers Convention 193601
LOMa 731 asamended. STCW Convention, 1978 a8 smended andtheMaritimel ahourl onvention 2006,

SURMAME GIVEN NAME[S)
BAMA MD MASUD
MATICHALITY ID DOCURENT NO:
BANGLADESHI /04381
DATE OF BIRTH PLACE OF BIRTH SEX
02 03 1981 DHAKA BAMGLADESH
MONTH DAY YEAR CITY COUMNTRY [ Afrare [_renas

CXAMIMATION FOR DUTY AS: a/j i ! KAAILING ADDRESS OF APPLICANT:

MASTER SRR B '

DECK OFFICER, Cl 94/1. NAWABPUR, DHAKA, WARI, NAWABPUR-

EMGINEERING OFFICLR 1

RADIO OFFICER O 1226, DHAKA, BANGLADESH

RATING ]
DECLARATION OF APPROVED MEDICAL PRACTIONER: / 1

| COMFIRM THAT IDENTIFICATICON DOCUMENTS WERE CHECKED:  YES /[ NO

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PLILSE RESPIRATION GLMERAL APPEARANCE

L’A / I E\,U\/\J
[PbirAEZEN VN Trnn| T i |92 I :
VISION: meTee  Aeree [/ HEARING: |
WITHOUT GLASSES tﬂ_}\; I Az LA
WITH GLASSES I B RT. EAR [\‘:ﬁ_}) LEFTEAR AR

COLOR TEST TYPE: BOOK RTERNIcreck IF coLon TesT 1s noRmAL - YELLOWH=TRED [_J-GREEN EEOEN
75 APR 0%

DATE OF LAST COLOR VISION TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED ViSION sTANDARD? Yes[ ] No[S—

r\“ o]

HEAD AND MECK HEART (CARDIOVASCULAR)

g
LUNGS SPEECH [DECK/MAVIGATIONAL OFFICER AND RADID OFFIEER]
- I\}ﬂrﬂW\A 1 I5 SPEECH URINGP AIRED FOR NORRAL VOICE CDMMUNMEI% :

EXTREMITIES:

UPPER 'r\}\ﬂ 1 v A LOWER (\} ﬂﬂmﬂk

| |5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘a’s'sﬂ/ Nol[ |

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OF TO RENDER
HIM/HER UNFIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS ON BOARD?

Yes[ | N

& APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves[ | Not——

9 25 APR 2024
MMU mm

SIEMATURE OF APPLICANT
THIS SIGHATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING FHYSIC

Rev. 03 Page 5of7




BERNHARD SCHULTI ﬁ

SHIPMANAGEMENT Form No: QHSE PSEM 18
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T MD MASUD RANA

MAME OF APPLICANT
THIS APPLICARNT 15 CERTIFIED FREE OF CONMUNICABLE DISEASE; \‘t‘s{ Mo |:|

it =
SEAFARER 15 FOUMD TO BE (FIT f ND;EWGH DUTY A% A [MasTER f DECK OFFICER f ENGINEERING OFFICER / RaDio OFFICER /
RaTiNG/CHiEr cook/ Coow) [WimHEoT any [/ wWiTH THE FOLLDWING ) RESTRICTIONS:

DR. MIR. MD. RAIHAN

NAME AND DEGREE OF PHYSICIA MBB5 (D). DFM, CCO {Birtem). PGT (Optih)
SREEOF PHYSICIAN MBS (U, DR, O M. BGD-016

‘RADICAL HOSPITAL LIMITED DG Enippﬁ.gﬂfr;ngm;:ppmved

ADDRESS v Bhaka, Bzngiadash Radical Hospitals Limited

N o PTNTD L

ngw,?ﬂ#{/

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY M
DATE OF IS5UE OF PHYSICIANS CERTIFICATE
SIGNATURE OF PHYSICIAN :

DATE OF EXAMINATION: 75 APR 202&

expiry DATE oF cerTiricate: 7 & APR 2025

SCAFARLCR ACKMOWLEDGRMENT

1, MD MASUD RANA (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AMD THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7




BERNHARD SCHULTE Tl

SHIPMANAGEMENT Form No: OQHSE PSRM 18

MEDICALREQUEREMENTS

Aliapplicantsioranoficercerntificate, Seafirer'shdennticancnznd Record Bookorcenifivationa fpeciadquali ficmionsshallberequired ehaveaphysical
examinalionreparied i Medical Formeompleted bva certificated physician. The completedmedical formmust
accompany hcapplicatenforoflicercerh ficale appliction foesca farersidentitydocument erapphication forcert fostiono fpecial
quatifications Thisphysicalexaminationmusthecamedoutrotmorethan 24 mamhs mmediatehy preceding applicationsfonmoelTicer
certificate. certificationclspeeilguelificsionsoraseatarer shook Theexammationshallbecondoctedinaccordaneewit hibn
International LabosQrganizationWorld HlealthOrganization Guideline sforCanducting Pre-ssaand PeriodicMedicollitne sy
ExevminationsforSrafrors ILOMWHRD, 21997 Suchproofofexammationmustestablishthatthe applicantismsats Beary phy sicaland

mentzleonditionforthespeci feduty essipnmentundertakenandisgeneral lyinpossessonofall
bodyfacuitiesnecessaryinful [llingtherequirementsofthesea fringprofession

Inconductingtheexamimation, thecert fed physienshould wheresppropreste cxaminetheseatarer spreviousmedicalrecords
yncludingvaceinitions madinfermationonoccupationathistory netmganydiscases.including - alecholordrug relatedproblemsandfor injuries. Inaddition,
thefollowingmmimumreguinements shall apply
(1} Heanng
- l.l|.||u]-_.F|.|i,;:;;||-|1gq|-|3|_|55_|.|m-.-|_a'|'||;;;1_r|n.E-_l,|1'|:|rn!':;.;j_u'|:|_1|_1_1;'r|n:_'.r1||.;|'|.\1|1|:|:|'||.1$.‘|I1|:|'Itbil‘\'_':3p.ﬂh|(‘d‘l'Fhl.‘EiI'i:I'.l_EElW|'|:i!i.]'.-r::‘Tn:l:|‘r'\ﬂ:IIEL‘IL'I'I'II‘-R:‘W:! cratld  foet (4.5Tm)  andin
poorer ear at Sfeet {1,.52m)

(b} Eyesight

s DeckoMcempplicanismusthaveeitherwithorsithoulglassesJatleast 200200 00 pvisioninonesyeandatleas 2040 (050 mtheother. Tithe
applicant wenrs plaszes, hemust havevisionwithoulglasses ofu least 1A 13) in hotheyes.
'Dc:l_;knm{;\cmpp]icanmmuﬁm]whmlmmi|:|:|'||:;l::||||:|'rn'_‘n:C'[BITifrl'luJ'Hﬂbtca{ﬂh]ﬂ)iuiﬁliﬂtwiﬁlﬁngﬂhcmrﬂﬁmd Jgrecn hlueand yellow,

+  Enpinecrandradicofficerapplicantsmusthaveieilberwithorwithoutglasses mtleast20/3000.63 pvisiominonecy eindat
least2 e S0 A0 it heother, theapplicantwearsglasses hemusthavevistonwithoulglassesoftless 2020000 1 botheyes. Lngincer
andradio officer applicants must alsa he ableto peroeivethe colors red, vellowand green.

() Dental
*  Seafrers musl beficefrominfections efthemoutheavityor gums

{(d}y  RloodPressure

»  Anapplicants blood pressuremust fall withinanaveragerange, taking seeinioconsideration.
(2] Voice

» DeckMavigationaloificerapplicantsand Radieo feerapplicantsmusthavespeschwhichisumimpaeired formonma voice communication,
(1 Vaccmnations

*  Allapplicantsshallbevaceinatedaccordingtothersquirementsindicatedinthe WIHOpublication, Internat conal Traveland

Health, VaceinationRequirementmnd HealthAdvice andshal lbegivenadvicehythecertifiedphysicianonimmunizations, Ilhewvaccmations
aregiven, theseshall berecorded,

{1}y Thscases or Conditions
s Applicantsallictedwithanyodihetollowingdiseasesorconditonsshal lbedisqualified epilepsy. insanity senility, alcoholsm, sherculoss, acule
venercal discase or neumosyphilis, AIDS andforthewss of narcotics.

(hy  Physical Reguirements
. ,ﬂlpl-.li.-;m“_c,rmhl.:gmn,hagun.{jli-]1nn:tLnsu-_-,-sc;,“nuru,ubdjuninrncn']i|1ar}mmnﬁmstnmﬂlhcph:.'s&:a[ruquimrmﬂsmr adeckmavigational
officer's certificate.
el Applicants for firemanfaateriender vilerfmator pumpman electrician, wiper tanker rating andsurvivalerafl/rescuchoat crewmanmust meel
thephysical requirements for ancngineer oflices’s cerlificale
IMPORTANTHOTE.
The seatarer must retain the ongnal of the “Medical Fxamination ReportiCertificate” as evidence of physical qualification while senving on board a vessel
An applicant who has been refused a medical certificate or has fad a limitation imposed on histher ahility to waork, shall he given the opportunity (o have an
additional examination by another medcal practitioner or medieal 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 right ofa copy to hisfreport. The medical examinabion report
shall be used only for determining the [ilness of the scafarer for work and enhancing health care. “Fitness for duty” does not denote automatic employment. Final
selection will be subject 1o mecting BSMs own minimum erileria for fitness, set 0wl in the procedure manuals”,

EXAMINATION:

(T be completed by examining physictan, allematively the examinng physician may atlach a form similar or 1dentical o ¢l provided — cal Bxam
Form}.

DR. MIR. MD. RAIHAN
MBSS (DU, DFM, CCD (Birdemi, PET (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radwal Hnspil- s Limited

15 APR 2024

Rev. 02Page 7 of 7
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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:; |First Mame: *
Rt A MDIMASUD
Date of Birth (DD/MM/YY): Address: 94/1, NAWABFUR, DHAKA, WARI,
03-02-1581
. MNAVWABFUR
Place of Birth: ferreet:
MADARIFUR City: DHAKA
% Postal Code: 1226
5 Ceuntry: BANGLADESH
—
Examination for duty as Master Officer Engineer Rating Cadet
] Beer ([itre).. ...
Please indicate the guantity of alcohol you
famty ¢ Wine (Ere) v

consume weekly

Spirits (measures).............

DD“’\IFDLi.{'r‘eguiarlyr take any medically
prescribed drugs? Please list.

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

Have you ever been convicted of a charge

or drug dependence?

. - Yes. {If Yes please detail on the reverse)
involving illegal drugs?
Have you ever been convicted of a drinking ’
e 3 ESeciiirn e oA I Yes please detail on the reverse) |
related incident?
Have you ever received treatment for alcohol } ;
iYes......fiNo,/............(If Yes please detail on the reverse)

Signed and Dated (by Seafarer)

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

Rev. 02 Fage 1of 2

Hongat

==

PoACaTE) >

Member of the Scuuvre Grour
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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 Physigt
DR. MIR MD. RAIHAN; M.B.B.S.(D.U.)
REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE,

SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. DR. MIR. MD. RALHAI’*&
JABEE (M) DER. CCO (Birdpm} PGT (Ophthy
5 BMD%”L-EE-'IM. MMC-BGOD-016
Date: DG Ehip%ng E!-Elrglﬁdqslh Approved
ners siclan
25 AFR 2“2" Radi-fa_l_?-:_qs_pﬂglsl Limited.

Anti-Drug and Alcohol Abuse Affidavit

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

MD MASUD RAMNA
Examinee’s Name & Signature

| hereby certify that the above examinee does not have any signs and symptoms of drug use Jaralcohol abuse.,

Examining Physician’s Signature
DR. MIR. MD. RAIHAN
BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved

General Physician
Radical Hospitals Limited

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 PEQE 2072 Member of the SCHULTE GrROUP




BOM

Drug and Alcohol Screening Resuits

Seafarer’'s Surname, First Name, Middle Name:

Passport No.:

Seaman's Book Mo

Date of Birth:

Medical Center Name:

Full Address:

Doctor's Name:;

RANA, MD MASUD

CsC 04

BOOOO7045

C04381

03-FEB-1981

REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,
DHAKA-1230, BANGLADESH,

_ DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug Thn:esl:mlti Results

Limit
Marijuana = 15 NG/ML &W
Cm_rfﬂe < 150 NG/ML r\rc_ﬂ afH v*-(_:
Opiates <300 NG / ML e o alddv
Phencydlidine <25NG /ML Na_q} afil |
Amphetamines <300 NG / ML Neg alrv=_
Eenzodiazepine | <_2EH] Né;’ML {\l%‘\ﬂf{‘ﬂh J
Methagualone < 300 NG/NML {\}‘t-g,&ﬂd‘"\
Barbiturates < 200 NG/ML W
Alcohol <00a%pac | ANegefi

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.

Date

15 APR 2024

Rev: 02

Fage 1 of 1

{Mame/Signature)

Exa

—

Y
SR MIR. MD. RAIHAN
MEBE (DL}, DFM. CCD (Birdam), PGT {Ophih)
BMDC A-55144. MMC-BGD-D16
DG Shipping Bangladesh Approved

General Physician
Radical Hospitals Limited




RADICAL ey
HOSPITAL ﬁ

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

1D NO : 24040547 Date : 25/04/2024 |
Patient's Mame : MD.MASUD RANA Age : 43YZM2zD
Ref, By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT{EYE),DFM-C/0/4381 Sex : Male
Specimen : Blood 1

(Relevent estimations were carried out by KT -# Haematology Analyzer with checked manuaily)
HAEMATOLOGY REPORT I

Parameter i [ Results [Reference Values
| Haemogiobin(Hb) 127 g/dl M:12-16, F:10-14.0 g/di
‘ ESR(Westergren) 10 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,400 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 45 % {40 - 75)% W
Lymphocytes 48 o (20-45)%
Monocytes 04 U (2-10)%
Eosinophils 0z % (1-6)%%
Easophil 00 Y% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 162 Jocumm 40 - 450 /cumm
TOTAL PLATELET COUNT({PC) 335,000 /cumm 1,50,000-4,50,000 fcumm
MPY 9.9 fL 70-11.0fL
PDW-CV 16.5 %% 10-18 %
PCT 0.33 % 0.10 - 0.28
P-LCR 27.2 % 9.00 - 45.00% [
P-LCC a1 x1043/ul 13 - 129 x103ful I
RBC COUNT 5 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul ! ,
HCT/PCV 413 % M: 40-54%, F: 37-47%
MCV 82.6 flL 76-94 fL
MCH 25.3 B 27-32 pg RBEC CURVE
MCHC 30.6 g/dL 29-34 g/dL
RDW SO 48 fl. 30.0-57.0 fL
RDW CV 17.5 Yo 10-16%
Checked By........ Dr. Suma tun
Medical hnologist. MBBS MD (Gaold Medilist) (BSMMU)
Redical Hospital Lid. 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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1 RADICAL
; HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040547 | Received Date | 25/04/2024
Patient's Name | MD MASUD RANA
Fatient's Age 43Y 2M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/438]
-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/di
Serum AST (SGOT) 25.0 UL Up to 37 U/L
HEA1C 5.3 % 4.0-6.0 %

REMARKS (IF ANY)

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

F CHEMICALS,
ChecKéyl By Dr. Sunig@iys Khatun
MBEBES, M} (Microbiology)
Associaie Professor
Medical Technologist, Dept. of Microbiology
Kadical Hospitai Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000~ 3




RADICAL
HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com L TEL
| BillNo 'DIA24040547 'Received Date | 25/04/2024
Patient's Name | MD MASUD RANA
Patient's Age 43Y 2M 22D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/0/438]
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method - (ICT) Negative =
| HIV 1 & 2 (Method : (ICT) Negative
' VDRL = Non-reactive
et ——— ]
Checfdd By Dr. Su atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Rudical Hospital Lud.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Maobile: 01955567000- 3




RADICAL

HOSPITAL =S
radical _hospitals@yahoo.com, www._radicalhospital. com LIMITED
Bill No DIA24040547 Received Date | 25/04/2024
Patient's Name | MD MASUD RANA
Patient's Age | 43Y 2M 22D Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBES (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/D/4381
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS /HPF
(Color Straw RBC MNil
| Appearance | Clear Pus Cells 0-1/HPF
| Sediment Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic ~_|[RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial il
Ex.Phosphate | Nil - Granular Nil
Hyaline Nil
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 i/
B.J. Protein | Not Done Hippurate crystal Nil
Chogged By Dr. Sumaiy%hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01355567000 3




RADICAL

II.":E‘ i
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIRITFEE
Bill No DIAZ24040547 Received Date | 25/04/2024

Patient's Name | MD MASUD RANA

Patient's Age | 43Y 2M 22D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/4331

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Megative
-I"u'lr.np.]_}ine Megative
| Marijuana Negative
Barbiturates Negative
Amphetamines Megative
P licnu}-'{:lidim: Negative
Alcohol Megative
.chuudiﬂzupinc:i Negatve
Methadone Negative
Propoxyphene Negative

Chee ﬁ}'

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumﬂiy%:{ hatun

MEBS, 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, Mobile: 01955567000~ 3
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" HOSPITAL it

' [ ' i snita IMITEL
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED

REF: | MV. ONE TRADITION ; h | DATE: 25/04/2024

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

EYE EXAMINATION REPORT

NAME: | MD MASUD RANA RANK: TR CDC NO: C/0/4381
- MASTER
VISUAL ACUITY: RIGHT LEFT
6Ll ot b
UNAIDED
AIDED

—//7

COLOUR VISION: NORMAL /BLIND

ﬁr"'./ﬂ -
OPINION :  UNFIT/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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3




24020579 25-04-2024 14:17:07 e e e i e s i iy
e \)Nbﬂ\ %ﬂu\ \&\Mﬁﬁ HR : 84 bpm Diagnosis Information: il
_ Male| Years P : 110 ms =2 Sinus rhythm
. \\\m PR : 140 ms Normal BECG
QRS 102 ms
QT/QTe : 358424  ms
P/QRS/T : 62/63/13
RV5/8V1 : 2.264/0.720 mV
Report Confirmed by:

e
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24040547 Fleceive:25/04/2024 Print: 25/04/2024
Fafient's Name : MD MASUD RANA
Age © 43YRS Sex M
\ Refd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

A~

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & lmaging)

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

This report has been electrnni;:alln,r signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

'I']]';iﬁ is 1f1 cmﬁﬁt';hﬁt } Date of hirth C}Z #Fﬁfa"gﬂ Sex M&LE-—
gnature follows MDIMPF,CJUD Rﬂfﬂﬂ (C/a/ff;f’n%’)

has on the date indicated been vaccinated or revaccinated against Cholera

=1
o & Approved Stamp
| [ L. RA]:'F_!:IAW}
pm e COD (Bedeen], PGT LMD
g Ll'é.%ﬁ_-ln%”ALs:;-d.aa;. uMC-BSD-01B,
D{'Ig‘u-’—:i'.ip'-.-.ux 5-;.':1i:iad{_>ﬁh ApprOvE
G apars PIySican
Rzl satale Limited
7 8=
DR “MD. RAIH!’:‘H
T \ees (oU), DR, CCD (Girdem). P&Hﬂ?ﬁ
*'3% BMOC A-55144. MMC-B 5
 oan Bangladesn ADRTOY
N DG Shippng A C
General Physician
Radical Hospilis Lirmited
2400 — e
3 : :
4
5 S ;
6
7 - :
b

Continzed overleaf Suite our erso




ISSUED ON BEHALF OF THE DEPARTMENT

OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

5L NO.

04.2024.64009

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 Intermational 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:
Mame: Last Qﬂ}l"l

Gender: (Male/Female)

Mationality: BAMGL ADESH |

Ocecupation: Deck/Engine/Catering/Other (specify)....... B E=0S
Father's/ Hushad'sname: MDNURUL"iLAM

..................... | 5UTQ ;;Puli

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

..... Middle

L R B fentob el b At s H= 1 S e T

Seaman ID No...0 20001049 ...
Passport Mo..... ﬁﬂﬁﬁa?aﬁéi ______________

(DDMM/YYYY)

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

the followings:

e

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

3. Unaided hearing satisfactory?

4 Visual acuity meets standards in section A-1/97

5. Colour vision meets standards in section A-1/97
Date of last colour vision test

. Fit for lookout duties?

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

. Confirmation that identification documents were checked at the point of examination

i
s
:;,Eg:z
WESIND

- .25 APR. 101

VEEIND

:\;EQNG
:YES!])LE!/

. 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?

Duties:
Location/Vessel:
Medical/Other: N, Dhaks, Bangladash

RADICAL HOSPITAL LIMITED ‘

= 1
T

9. Medical fitness category :

__,/ﬁ-ND restriction

Fit-Subject to restrictions ‘

Unfit

10. Date of examination/Issue (DD/MMYYYY). LS APRIOE

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

Seafarer's Signature

DR, . MD. RAIHAN
, DEM, GCD (Birdem), PGT |Ciphith}

ﬁfﬂ?;uh?:&ul MMG-BGD-O‘iﬁd

0OG Shippng Bangladesh Approve
General Physiclan

ical Hospitals Limited
Name &?%?wature of the practitioner:




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 menths 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 Labar
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:

e 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 /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/ {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,

ie] Voice:

® Deck/Mavigational 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 ar Conditions:

e 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:
e 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
his/her report. The medical examination report shall be used only for determining the fitness of the sea
enhancing health care,
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DETAILS OF MEDICAL EXAMINATION: W
(To be completed by examining physician; alternatively, the examining physician may attacbﬁurm [;im'slar or identical to the
Coat Sy . MIR. MD. R
model provided in Appendix1): MEBS DU), DFM, COD (B ]%Tﬁftmi‘f

1. Complete physical Examination. BMDC A-55144, MMC-BGD-016
P _P ys o1 DG Shipping Bang]ad&sh Approved
2. Pathological Examination: General Physiclan
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