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MEDICAL EXAMINATION CERTIFICATE

Accradiled By BMDC
Aocraditadan Mo, & 55144

PATIENT COMTROL NUMBER
H1220

N/
SURNAME U =7 FIRST NAME AND MIDDLE MAME
HASAN S.M. NURUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
GOPALGON. 10-Nov-1990 ADD00BETS C05959
NATIONALITY . BANGLADESHI| SEX . [ Male | [emale |VLSSEL TYPE . BULK CARRIER|TRADING AREA  WORLD WIDE

FERMANENT HOME ADDRESS
HOUSE NO-3, FLAT NO-6, BLOCK-E, ROAD NO-1, ARIFABAD HOUSING

CONTACT NUMBER -

TE101{SELF) +8801717754

RUPNAGAR, DHAKA-1216, BANGLADESH ol 12T ASSTENGINEER
Hawe you ever had any of the following conditions?
i Condition YES M Condition YES
1 Eyelvision problem Ll /’?7 18 Sleep prablems (i
?  High blood pressure L] / 19 Do you smoke? 1
3 Hearvascular disease ] / 20 Operation/surgery O
4 Hear surgery rl / 21 Epilepsyiseizures B M/
3 Varicose veins O MI/, 22 Dizzinessiainting [ }Vf
5 Asthmafronchitis 1 23 Loss of consciousness 3
7 Blood disorder (] [‘,/ 24 Psychialic problems £] .,V
&  Diabetes (| M 25 Depression [} .
4 Thyroid protlem (] / 26 Attempted suicide o 17\/
10 Digastive disorder L1 27 Loss of memory 0 Iﬁ/
11 Kidney problem Ll %)/ 28 Balance problem ]
12 Bkin problem (] / 29 Severe headaches O xl/
13 Allergics [ / 30 Earmosedhroat problems 0 )?(ﬂ
14 Infecticusicontagious diseases [ / 3% Restrigted mobility O 21/
15  Hermia N / 32 Back problams (] /
16 Genital disorders O 33 Amputation [l fl/ d
17 Pregnancy L] J\% 34 Fractoresfdislocations [ /
If arty of the above questions were answered “yes”, pleaie’give delails
Additional questions
YES NO A7
33 Have you eyer boen signed-off as sick or repatnated from a ship? [l i:.‘l/’
36 Have you ever been hospitalised? rl A A
37 Have you ever been daclared unfit for sea duty? O %"
38 ~Has your medical cerificale ever been restricted or revoked ? (] v;/"}
39 Are you avieare that you have any madical problems, diseases or ilnesses? a Al
40 . Do you feel-healthy and fit to perform the duties of your designated position/occupation? /l/ 0 9]
|41 Are jou allergic 1o any medications? a H//
Comments: R —— =
LFIT FOR DUTY ON BOARD SHIP | =
42 Are you taking any non-prescription or prescription medications? ] V|

If yes, please list the medications laken and the purposci(s) and dosage(s)

B

Signature of Scafarer

I hereby autharize the release of all my previous medical records fram any health professionats, health ingtitutions and public authorties
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

MECHCAL EXAMIMATION

Weight Height (cm) / >27  BWZE. £ Biood Pressure: Systalic, 22292y Diastolic ==
“% = e

PULSE: - ..-'""_:.?

Far Heanng by Audiometry - Audiomatry _Heating by Whisper Test

Right |11 Adeguate [ [ Inadequate S00 | 1000 | 2000 | 3000 1 Adequate | [ Inadequate

Left [ Adequatc Inadequate A 7 Adequate | [) Inadequate
NI

Hearing meets the standards as laid down in STOW Code Section A-1/8 7 YES

...«E'_('#ﬂ

MO |

Fevision ; 5,1 U 4 . 2 0 2 4 " 63 1 i Ta be cont'd on page 2

Revision Date © 24th Jubky 2027



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ]
Righleye- | LeBeye 4 HRianteye | Lefieye Lo Ty
Distant Ll | ol O Right eye e
Mear 7 i e Lefi-ghe S

Wisual acuily meels the slandard laid down in STCW Code Secfion A-1/9 —TES N0
Calour vision as per STCW CODE Section A-1S; /Nﬂal L Doubtful Il Defective

Date of last colour vision test: Date (day/monthiyvear) 1 [_}'hpg‘."lm

Mormal Abnormal Norm Abnormal
Head Ll WVANCoss veins )/t}} [l
Sinuses, nose, Ihroat B Vascular {inc. pedal pulses) Jfr, Cl
Moutlhileeth /{ | Abdomen and viscera W 0O
Ears {general) )7/ [1 Hermia ; y‘/’ 1
Tympanic membrans / 0 Ans (not rectal exam) LA [
Eyes / [1 5-1) system t
Opthalmoscopy /{ L Upper and lower extremilics rj(j Ll
Pupilz ){f 0 Spine (IS, T/S and LIS) TE/" 1
Eye movement % 11 Meurclogic (full brief) B
Lurgs and chest ] Psychiatric U/ [
Breas! examination i?(r 0 General appearance J?ﬂ 1
Heart r 0 Skin .ﬁ/ L

RESULTS OF ANCILLARY EXAMINATIONS :
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  [Manjuana [1|Posftivg [ 1 [MNegative
ECG " P/ [BILIRUBIN O, L Algohol Test [T |Positivg L1 |Megative
BLOOD RIE SGH1 S URINE RIE AL
DCidifferential count) SGOT =< OTHERS
HAEMOGLCBIN (HGB) /.:";/ ﬁ'r CRUG AND ALCOHOL TEST " lHBsAg Ll |Raactiy+ reactivi
ESR (WESTERGREN) gg worphine ) |Pozitivg [ | MNegative HIV | AIDS Test 11 [Reactif #T|Nerfreactivs
WEC e Amphetaming | T1|Positieg ) [Megative WVIDHL [71 |Reactiy Manreachive
BLOOD GLUCOSE LEVEL Phepoycliding [ |Pasifivd 11 |Negative Blood Type

HAMLIOM 5:5_' Barbituratog [ |Fositivg [ |Negative Paychological Exam /?FE:J_
HBAIC S e .. [Cotaine [1|Postivd [1 |Megative | Othersiue urasound, F¥ A=

Hereby | declare that | am.in knowiedge of the centents of he Physical examinations:

e S.M. NURUL HASAN 10-Apr-2024

Signatire af Seafarer Mame of Seafarer Date

Agzzessment of fitness for service at sea:
On the basizofthe examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examines medically: /
Fit for lookout duties | Mot fit for fookout duties
/ Deck service Engine sepspe Catering senvice Other services
it Il == ] 0
Linfit n| L Cl B

D/j Without restrictions B With restrictions

S -

Iz the Seafarer free from any medical conditions likely 1o be aggravated by service al sea or (o render the seafarer unfit for such service or to
endangsr the health of ather persons on bozrd? |

Yeg Ho
T I

Describe restrictions {e.q., specific position. type of ship, trade area):

Action taken by medical examiner (e.g., referral)

| Fitness Date: 1 HFR‘II]R = Hfi%l

M an at f A i Py sician

o - 2022
Revision ; 5.1 DG Shipp.ng Bangladash Approved Revision Date : 24th July 20

L] 1 s
In Accordan ith Medical Fxamination MEBEA mmmm@gﬂ and STCW 1978/154%6 as Amended, MLC 2006
Lt i byl bt ;

General Physician
Radi~al Haenitake | imited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: HASAN GCIVEM NAME (S5:  S.M. NURUL
DATE OF BIRTH: FlACE OF BIRTH SEX
oAY 10 MOMTH 41 YEAR 1990 CIY GOPALGONJ COUNTRY BANGLADESH [MaLE [+] FEMALE [ ]
POSITION ON BOART: MAILING ADDRESS OF APPLICAN
MASTER [] HOUSE NO-3, FLAT NO-6, BLOCK-E, ROAD NO-1, ARIFABAD HOUSING
DECK OFFICER [] RUPNAGAR, DHAKA-1216, BANGLADESH
ENGINEERING OFFICER 72
RADIC OPFRATOR | | BANGLADESH,
RATING [ ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

WVISION !QQIIm TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES +7 | K
RIGHT EYE 5‘ /' 6 ot V'_-/al_.?iTE;HN RIGHT EAR /}:ﬁﬁ:}
YEL t.owfﬂi{a:n ngf?
LEFT EYE 5/{ N GHF-EZNWHI U [jﬁgr:nm /ﬁﬂp

Confirmation that identification documents were checked at the point of examination: 't S)/T NO[ ]

Hearing meets the standards in STCW Cpda, Section A-1/97 YES ,ﬂ/ nol ] NOT APLICABLE[ ]
Unaided hearing satisfactory? ‘r’f_-5+/r ND[ ] /..r""T
Wisual acuily meels standards in STCOW Code, Section A-1/97 Y1 :$/|/ | . NO [ ]

Colour vision meets standards in STCW Caode, Section A-1/97 “'S,M/ No ]
(the visual test it 1s required every six years)

[Jate of the: last colour vision test: (Day/MonthiYear) 1:’“ &PH m : /"

Are glasses or contact lenses necesdry to meet the required vision standards? YES] ] NGJ/T
Able for walchkeeping? YE SJ_/ MO | ]

Is applicant taking any non-prescription or prescriplion medicalions? YE 5[] NG/

Is the seafarer free from any medical condition likely to B .;iggr.-wat{_li by service al sea or to render the seafarers unfit for such service or to
lendanger the healln of glher persons on board? YEST | NO ||

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

5.M. NURUL HASAN 10-Apr-2024

Signature of Applicant / Mame of Applicant /‘\ Date
CIRCLE APPROPIATE CHOICE: ( { SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER §
F'NG!NI?FRINWER P RADIO OPERATOR | RATING) [WMJT ANY WITH THE FOLLOWING) RESTRICTIONS:

S FIT FOR DUTY ON BOARD SHIP] o ]

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD RAIHAN . BE!:-*:{E.‘-I.,I]1 REG NO A-55144

ADDRESS: HEDICAL HOSPITALS LIMITED, 35, SHﬂH HAKHI’.‘ILIH AVEMUE, SECTOR-12, UTTARA, DHAKA- 1231] BANGLADEEH

MAME QF PHYSICIAN'S CERTIFICATING J"‘I.LJTHOI-EITY DG SHIPPIMG BANGLADESH

DATE OF ISSUF PHYSICIAN'S 9&«@ 06-05-2014
ICAE: 06-05-2014 S : Sl

10 APR 20%
SIGNATURE OF PHYSI STAMP OF PHYSICIAN: e T 2
EXPIRY DATE OF CERTIFICATE: l]g APH 2026
This cerifficare is Bsped in compliance with the requive rhr'r.lﬂ
af the STCIW Comveasion, P 978, ay amended and the Maritime Lobowr Converition, 2000,

DR. MIR. MD. HAiHAH

EMD‘E‘- A-55144, MME-BGD !;}16
DG Shipp.ng Elangladash Approvad
General Physician

Radical Hospitals Limited.



RADICAL 1) B

R
hiell

HOSPITAL ..
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040231 Date : 10/04/2024
Patient’s Name : S M NURUL HASAN Age : 33YSMOD
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{EIRDEM),PGT(EYE),DFM-C/0O/5959 Sex : Male

Specimen : Blood

S

{Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manually )

N HAEMATOLOGY REPORT ]

LParameter | Results J Reference Values | Histogram 7
Haemoglobin(Hb) i4.4 g/di M:12-16, F:10-14.0 g/d| = T
ESR(Westergren) 04 mm/fisthr M:0-10, F:0-20 mm/1st hr I

TOTAL WBC COUNT 5,200 Jcumm 4,000 - 11,000 /cumm i i
DIFFERENTIAL COUNT i, |
Neutrophils 52 % (40 - 75)% il )
Lymphocytes 40 % (20-45)% WBC CURVE
Monocytes 05 % (2-10)%

Ecsinophils 03 %% {1-6)%

Bascphil 0o %o 0-1 % :
TOTAL CIR. EDSIONCPHIL COUNT 156 Joumm 40 - 450 fcumm |
TOTAL PLATELET COUNT(PC) 185,000 /cumm  1,50,000-4,50,000 fcurmm |
MPV 13.2 flL 7.0-11.00 i

PDW-CV 18.1 % 10-18 % T ToHE

PCT 0.24 Yo 0.10 - 0.28

P-LCR 47 U 9.00 - 45.00% = -

P-LCC 87 x1073/ul 13 - 129 x10~3/ul ‘

RBC COUNT 5.21 mul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 4.5 % M: 40-549%, F: 37-47% .

MCV 86.3 fL 76-94 fL |

MCH 27.6 pg 27-32 pg - RBC CURVE

MCHC 32 g/dL 29-34 g/dL

ROW SD 48 fL 30.0-57.0 fL

RDW CV 16.7 % 10-16%

Checked By |..... Dr. Suwgigha(un

Medical Technologist. MEES.MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associgte Professor

Uttara, Dhaka, Dept. Of Microbiclogy

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 ) [

hy
HOSPITAL —
{ R = LIMITED
radical |'ICIE-!.'.'Ii?H 5,@ '}’ﬂ'TEJD.l':E'I'I'I. www. ragicalnospital.com
Bill No DIA24040231 | Received Date [ 10/04/2024
Patient's Name | S M NURUL HASAN
Patient's Age 33Y 5M 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/0/5959
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.44 ma/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 250 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
O CHEMICALS.

Checéjﬂy Dr. Sun@mtun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

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 LAET?

radical hospitals@yahoo.com, www.radicalhospital.com ISR

 Bill No DIA24040231 Received Date | 10/04/2024
Patient's Name | S M NURUL HASAN
Patient's Age 33Y sM 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM ROLL NO | C/0/5959
Sample BLOOD

SEROLOGICAL REPORT

‘ VDRL

Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative

MNon-reactive

Medical Technolt

isl.
Radical Hospital LT

Dr. Sumaiya Khatun

MBBS, 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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7 RADICAL )
HOSPITAL B

radical_hospitals@yahoo.com, www.radicalhospital.com LIMVITEED
BilNo | DIA24040231 Received Date | 10/04/2024
Patient's Name | S M NURUL HASAN
Patient's Age | 33Y 5M 0D Patient's Sex Male
_R_'éf.' by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM ROLLNO | C/0/5959
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Qual'l.[ll_}"_ | Sufficient CELLS / HPF } N
Color | Straw RBC Nil 5
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 0-1/HPE ,

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
| Albumin | Nil : WBC Nil
| Sugar  [INil Epithelial Nil =
l-x.Phosphate | Nil Granular Nil
= i W Hyaline ~  [Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done i Urates Nil
Bile Pigment | Not Done | Uric Acid | Nil
Ketones | Not Done Calcium oxalate Nil 1
Urobilinogen | Not Done Amor. Phos Nil '
B.J. Protein | Not Done Hippurate crystal Nil

{‘Iwu@r Dr. Sulﬁ%l&hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

Medical Technologist.

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




RADICAL

T . HOSPITAL =ik
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: ﬁvﬁ MINERAL EDO DATE: 10/04/2024 ||
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
| EYE EXAMINATION REPORT
I
| NAME: | S MNURUL HASAN | RANK: IA/ENG | CDC NO: C/0/5959 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED é P ,{ -

AIDED

COLOUR VISION: NOEMAL / BERD

OPINION : ENFIP/ 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

o No. © 2404231 Receive: 1010472024 Print: 10/04/2024
Patient's Name : S M NURUL HASAN
Age : 33BYRS Sex C M
Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are narmal in position.

C-P angles are clear.

Heart : Mormalin T.D.

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

i~

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

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pagecof 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

< PRVl Hroans AGAINST CHOLERA
ApE

This is to certify that }Dﬁmﬂfbinh L0-NaU-19005ex__ TIALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature ape Frofussiohal Approved S
e R VAR
. e i
e s
N 2. MD. RAl
5 Egimmufcm wuggﬂnﬂl
’3' BMDC A-55144. MmcLanad
DG Shippng Ball'l adssw
Rafl:;er::spii;'ls Limited
2
3 : )
4
5 5 .
6
T :r g
b

Continued overleal Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
SM WUgV L HighGAINST YELLOW-FEVER

This is L{:Eﬂ%%ﬂl } Date of birth _! o-Nov- PRS0 Sex A L‘E

whosze signature follows

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

Drate Signature and Professional Origin and batch Official stamp of
p
slatus of 7 _______,_ no. of vaccine vaccination centre
R\
&
N DR. ;.:hg B
» anmé’ﬂ'; a4, ““c”ﬂfp%}g«:gn
DG SeRn0 S Brysiien,
Radical Hospials b
— — s
2
3 3 4
4

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 siluated.

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 vears, from the date of
that revaccination.

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

r————— - -



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

Form Mo: SMC

ol 7004 .6311

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1283 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'73) and Regulation 1.2 of the Marilime Labour Convention, 2006

SEAFARER INFORMATION:

Mame: Last Aéﬂﬂ .................... First 5M‘NURUL" ................. Middle:. v oo
Gender: {MalefFemale ..... M ALE- ............. Naﬁnnality..&ﬁﬂ%.[:&u,ﬁéﬁf Date::..... ”"“FRIML ...................................
Occupation: Deck/Engine/Catering/Other (specify)... E &! NE- .................... Rank:ZNDEN@JNEQQ .............
Father's/ Husbad'sname: . 5M ______ NAQK,\) b ‘-ELH H C.D.C No...... 6{0{5[?5'(1 .........................
Mother's Name:. HKﬁ KUI'{FYP\ [‘SLAP"{ inarearrnmisen s 3g@aman 0D No.. O-;OODSD&E
Address: House Mo ?‘2” .................. Street/ Road No:..... IS ..................... Fassport No.. L), GUG\D@&}& .....................

LacahtyMIIage:m....ﬁfthr....ﬁﬂgimmfm W‘q NID NGB:fEéng%ZO ...................
pon KRN ET pate of Birth: 10 19900
P NATRRA (DDIMMYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of examination )&E@D
2. Hearing meets the standards in section A-1/9 JFESIND
3. Unaided hearing satisfaclory? XESINO
4. Visual acuity meets standards in section A-1/97 :}{SING
5. Colour vision meets standards in section A-1/97 I)?ESJ’ND
Date of last colour vision test ! ,t .ﬂ.PR 1‘1]2# .........
6. Fit for lookout duties? AHESINO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarar unfit for service or to render the health of any other persons on board? ?440

8. Any limitations or restrictions on fitness? ‘YES.:’BI@//I
If YES, specify limitations or restrictions:

Duties: LIMITED
PITAL
Location/\Vessel: mfjﬂm ta,.g;aﬂ.r&i
Medical/Other:
9. Medical fitness category : kﬁuﬂgres’mctmn [ Fit-Subject to restrictions Unfit
10. Date of examination/lssue {DDIMMIYYY‘{}...........!.F..ﬁfﬂ.% ________
11. Date of expiry (DDMMYYYY)... 13.APR.20Z..........."No more than 2 years from the date/of examination”.

"

. MIR, MD. RAIHAN
MEES (DU}, DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
Name & Signature of the practitioner:

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

T
Seafarer's Signature




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 application 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 Exarninations
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:
o 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
645 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,
l¢) 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.
(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 Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
(g Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
{(h) Physical Requirements:
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, 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.

Medical examination reports shall be marked as and remain confidential with the applicant having the fi a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the se r work and
enhancing health care. s

o

DETAILS OF MEDICAL EXAMINATION: Zpee

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

1. Complete physical Examination. Ak h‘??‘ DR. MIR MD RAIHAN

* w0 (Birdem), PGT (Ophih)
2. Pathological Examination: G Lﬂggﬁin Er:idaifﬁn_mgd
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E DG $Npiagi3:1“ hysician

fadical Hospitals Limited
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