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HAQUE & SONS LTD.

a Haque Tawer, 1267/A, Goshaildanga, Agrabad CiA, Chattogram, ﬁanqladmh
Tel: +830 31 716214-6, Fex ;

T

+880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrediled Oy | BMOG
Ffuocrediabon Mo A 55144

FATIENT COMTROL NURMBE R

H1475

SLIRMAME FIRST MAME MIGELE NAME
KHAN SIFAT
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
GAZIPUR 10-Nov-1995 EGO0175054 C09323
NATIONALITY : BANGLADESHI| SEX: 1 Male [ Female |VESSEL TYPE ;| CHEM. TANKER|TRADING AREA ~ WORLD WIDE

PERMANENT HOME ADDRESS |

VIL-BINDAMN, PO-ULUKHOLA, PS-GAZIPUR SADAR DIST. GAZIFUR,

COMTACT NUMBER ¢

01959-618961 (SELF)/01%

IRD ASSISTANT

BANGLADESH. i ENGINEER
Have you ever had any of the following condilions?

Condition YES NO Condition YES NO
1 Eyefvision problam 0 -17 18 Slecp problems O L
2 High blood pressure [l =i 1% Do you smoke? 0 [
3 Heartvascular disease L S 20 Operation/surgery [ [
4 Heart surgery | a 21 Epilepsyfseizures a (3=
5 Vancose veins 0 3 22 Dizzinessifainting Cl =il
6 Asthralbronchitis Il e 23 Loss of consciousness O [
7 Blood disordar Il F 24 Psychialric problems £l g
8 Diabeles LI or” 25 [epression [ L,
9 Thyroid problem o [+ 26 Allempted suicide o 4 |":'J
10 Dhgestive dizorder O [ 27 Loss of memory L] RL
M Kidney problem [l - 28 Balance problem 01 b
12 Skin problem O Ledr 29 Severe headaches _ o =g
13 Allergies o - 30 Earinose/ihiroat. problems o i
14 Infectious/contagious discases Ll e 8 3 Restricted matnlity [ li:
13 Hernia Ll = 32 Back problems 0] LL-
16 Genital disarders 1 O~ 33 Amputation Ll Ll
17 Pregnancy Ll s M S—1 34 Fractures/dislocations 1 [l

Additional questions

If any of the above questions were answared "yes”, pleh_sc"giuiz delails.

¥YES NO
35 Have you ever been signed-off as sick oF repatriated from a ship? 1 izt 1
36 Have you ever been hospitalised? ; i [Jm
37 Have you ever been declared unfit for sea duty? 0 [
38 - Has your medical cortificale ever been restricted or revoked? Cl =
39 Are you aware that you have any madical problems, diseases or ilinesses? L] o
40 Do you, fzel healthy and fit 1o perform the duties of your designated position'/occupation? --i"'/l (8]
A1 Are ou allergic lo any medications? O

Comments:
FIT FOR DUTY ON BOARD SHIP

47

Arz you laking any non-prescription or prescription medications?

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

Signature of Seafarer

| hareby authonze the release of all my previous medical records from any heaith professionals, health institulions and public authorities
1o Dr. Mir Md. Raihan {approved medical pracbioner) | also cerify that my history contained above is true and any false statement will

disqualify me frgm my employment, benefits and claims
éﬁﬁmmz_
w

MEDICAL EXAMINATION

Weight AeZem 225 Teight icnﬁ?ﬂl’;ﬁg 77 Biood Pressure: Systolic] £'0 MA,_Diastolco®) v PULSE. ?—f}/:_,..
w2 i a0 -, J S

Ear Hearing by Audiometry Audigmatry __Heanng by Whisper Test

Right L1 Adequate | |1 Inadequate S00 [ 1000 | 2000 [ 3000 [1 Adeguate | O Inadequate;

Left [ Adeguate | O Inadequate N £T Adequate | [ Inadequate]
(R Vo

Hearing meets the standards as laid down in STCW Code SEE’HDH A1? YES L M L1

Rewizian : 5.1 0 I} ) 2 U 2 Z,,

6289

To be cont'd on page 2

Revision Date : 241h July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided ' Aided R R
Hight eye Lgft eye Righl aye Lt eye Hima i
Distanl = L. WA Hight eye _—
hliar = Lt ey —
Wisual acuily mesls the standard laid down in STCW Cwl A1 —LS [ NO
Colour vigion as per STCW CODE Section A-19: 1 Mormal Ll Doubtful [l Defective
[ate of last colour vision test: Date (day/monthiyear) D i- AP E lﬂ?"r
Mormal Abnormal Normal  Abnormal
Head [N o Waricose vains = I
Sinuses, nosa, fhroat ) B Vascular (ing. pedal pulses) o I
houthiteath il L Abdomen and viscora [ rl
Ears {general) 4 n Hernia [+ ]
Tympanic membrans L [ Anus (nol rectal exam) A LI
Fyes r [l G-l system ey |
Oplhalmascopy 54 (] Lpper and lower extremilies T Ll
Pupils =+ Ll Spina (S, 105 and 1/5) of Il
Eye movement Ll L1 Meuralogic (full bricf) [P I
Lungs and chest [ L L3 Paychialric I )
Breast examination r\fle}— [ General appearance Rl 1
Heart i Skin Th o
RESULTS OF ANCILLARY EXAMINATIONS /f‘/
Chest X-Ray S BI0 CHEMICAL (LIVER FUNCTION [EST) [Marijuana [ [Positiv] Afeseatve
ECG 7 A PILIRUBIN Sy Alcohol Test L1 [Positivd L HHegalive
BLOOD RIE SGPT = URINE R/E B
DC(differential count) SGOT = OTHERS P
HAEMDGLOBIN (HGB)| /=7 DRUG AN ALCOHOL TESF” HEsAg [ [Reaci] L Noareactivg
ESR (WESTERGREN) | (D> |Morphine Tl [Positiv], M Nefative  |HIV [ AIDS Test | |1 |Reactiy [ANgareactivg
WHC 72 |Amphetamine | [1|Posttivd LAAbgatve  [VDRL [ |ReactifANonreacivy
BLOOD GLUCOSE LEVEL Phapoyclidine L1 [Positivd Jof [tigptive  [Blood Type A
BAMIOM = » = |Harbiturates [ [Positiv native Psychalogical Exam) ’/’2’%
HBAIC 5.2 = |Cocaing [l [ Positvd T [ Negative [Othersun uirasouna T 7

04 APR 2024

[Date

| Iereh;yqare that 1 am in knowledge of the contents of the Physical examinations:

SHS Ll

Sigefilure of Sealarer

SIFAT KHAMN
Marme of Seafarer

Assessment of fitness for service at sea
O the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
cxamines medically:

_LJ"""_\ it for lookoul dulies

[l Mot fit for lookout duties

Poel |
Deck service Engine 5&.;0!&:: Calenng scrvice Other servicas
=l H] T W] ]
Uniit 5] O 8 o
F.‘._,,..-- e :
O Withoul restriclions O With restrictions

Is the Sealarer e rom any medical conditions likely 1o be aggravated by service al sca or to render the seafarer unfit for such service or fo
endanger the health of other persons on board?

Mo
LI

Vil

/

Narig Bt SiBlurd dTAutREed Physician
bk L), DFM CCn (Birdern). BT 1 b =
In Accordance with Medical Examination (Se;-{f?ﬂ@ﬂ bt R Tl B T }%.sgﬁd STCW 1978/1996 as Amended, MLC 2006

Revision ; 5.1 Revision Date @ 24th Juby 2027

Yos

o =l b

Describe restrictions (e.q., specific position, type of ship, tfade area):

Actian taken by medical examiner (2., referral);

0% APR 7%

| Fitness Date:

03 APR 2026

o Bangladesh Approved
Physician

ospitals Limited

LI

Radz
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é HAQUE & SONS LTD. o

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

\ LIS
LEi

Name SIFAT HKHAN Date 4-Apr-2024

Age 28 Sex MALE

Passport No EG0175054 CDC No C09323

Sample BLOOD Rank 3RD ASSISTANT ENGINEER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: FUJI GALAXY | L MENUETT |
After Sign-Off I:Before Sign-On Reference Range
Date of Report | (2227 =222 008 02 | : ]
Serum Bilirubin cﬂrg{Z o, = 0.2 -1.1 mg/dl
Serum S.G.O.TIAST Z0 [ 2o Up to 37 UIL i
[ SeumS.GP.T || =~ =/ ' Up to 42 UIL
2 . |

DOCTOR'S REMARKS:

No Restrictions

/{F’.—r" --\\{c:':/\\
:-’-‘f':’rf' ‘-’;‘;’1
'.'.:& Ao P G208 3
%W — 7 Doctor Seal & Signature
DR. MIR. MD. RAIK- AN
MESS (DU, DEM, CCD (Birdens), PGT (Oohin)
A MMC-EGD-016
LG Shiy sh Approved

Ll el Ir

Revision , 5.1 sspitale ;_m | JHevision Date | 24th July 2022
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RADICAL
. HOSPITAL MR
radical _hospitals@yahoo.com, www.radicalhospital.cam LIMITED
ID NO ! 24040083 Date : 04/04/2024
Patient's Name : SIFAT KHAN Age : 2B8Y 4M 25D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9323 Sex : Male

Specimen : Blood

(Relevent estimations were carried out By KT-4# Haematology Anal yzer with checked manually )

| HAEMATOLOGY REPORT !

[Parameter | Results | Reference vaiues | Histogram __J’
Haemoglobin(Hb) 12.9 g/fdi M:12-16, F:10-14.0 g/dl

ESR(Westergren) 08 mm/f1st hr M:0-10, F:0-20 mm/1st br

TOTAL WBC COUNT 8,000 Jcumm 4,000 - 11,000 fcumm

DIFFERENTIAL COUNT

Neutrophils 71 % (40 - 75)%

Lymphocytes 21 % (20-45)%

Monacytes 05 %o (2-10)%

Eosinophils 0z Vo (1-6)%

Basophil o0 Yo 0-19%

TOTAL CIR. EOSIONOPHIL COUNT 240 /cumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 242,000 [/cumm 1,50,000-4,50,000 focumm

MPY 10.3 fl 2.0-11.01fL

PDW-CV 16.3 g ] 10 - 18 %

PCT 0.25 %o 0.10-0.28

P-LCR 29,7 ] 9.00 - 45.00% =

P-LCC 72 x1073/ul 13 - 129 x1073/ul

RBC COUNT 4.49 mful M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 39.9 U M: 40-54%, F: 37-47%

MCv BB.9 fl 76-94 fL

MCH 28.1 pg 27-32pg RBC CURVE
MCHC 316 g/dL 29-34 g/dL

RDW 5D 48 fL 30.0-57.0 fL

RDW CV 16.4 % 10-16%

Checked Byd}/ Dr. Sumaiya Khatun

Medical Technologist. MBBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor

Uttara Dhaka. Dept Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

HOSPITAL

LIMITED

[ Bill No DIA24040083

Received Date | 04/04/2024

Patient's Name | SIFAT KHAN

REMARKS (IF ANY)

OF CHEMICALS.

Checked By

Medical Techno%ég

Radical Hospital Lid.

IN VIEW OF THE LIVER FUNCTION TEST RE

Patient's Age 28Y 4M 25D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DEM CDCNO | C/0/9323
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/di

Serum ALT (SGPT) 21.0 U/L Up to 40 U/L

Serum AST (SGOT) 20.0 U/L Up to 37 U/L

HbA1C 5.0 % 40-6.0%

SULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun

MBRES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

+880255087281- 2, Mobile: 01955567000- 3

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




Bill No DIA24040083

Received Date | 04/04/2024

Patient's Name | SIFAT KHAN

Patient’s Age 28Y 4M 25D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | C/0/9323
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive )
e
' BLOOD GROUPING RESULT D= B '
"""" ABO Blood Group | fd | "A () i
B e paseey o G e N

Positive

Checked By

Medical Technologist,
Radical Hospital Led.

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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RADICAL

HOSPITAL

LIMITED

Bill No | DIA24040083 Received Date | 04/04/2024
Patient's Name | SIFAT KHAN
}‘F‘atient's Age 28Y 4M 25D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,{DU}.DCD{BIRDEM}.F‘GT[EFE},DFM CDC NO C/0/M9323
I_S-ampie URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF _
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil Epithelial 0-1/HPF |
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC [Nl ]
Albumin Nil WBC Nil o
Sugar Nil Epithelial Nil
| Ex.Phosphate | Nil i Granular Nil
| Hyaline Nil Bl
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil il
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.I. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

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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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.c LIMITEL
Bill No DIA24040083 Received Date | 04/04/2024
Patient's Name | SIFAT KHHAN
Patient's Age | 28Y 4M 25D Patient’s Sex Male
_Ref, by Lr. Mir Md. Raihan J"u"rEIBS,{DU},CCD{BIRDEM},F‘GT{Eye}.DFM CDC NO C/O/M323
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

o Test Name Result

L

Drug Level of Urine

' Cocaine Negative
Morphine Negative
Tfi-ari_i uana Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative
Alcohol Negative
Benzodiazepines ' Negative
Methadone Negative
Propoxyphene Negative

Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)
. Associate Professor
Medical Technologist.

: _ Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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' radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

[P;EF: MT. MENUETT

DATE- 04/04/2024 ]

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

EYE EXAMINATION REPORT

| NAME: [ SIFAT KHAN _ | RANK: 3A/ENG | CDC NO: C/0/9323 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED U
AIDED

COLOUR VISION: NORMAL /BLIND

OPINION :  UNFIT/ FI"FI"/U—'R 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 : +BRB0255087281- 2, Mobile: 01955567000- 3



04-04-2024 14:24:52

") % i HR : 62 bpm Diagnosis .H..mcqm.ﬂ_man._
Male Years B 196  ms Sinus rhythm

= PR . 154 ms Normal BCG | |
QRS 182 ms . "
QT/QTc : 388/394 ms
PIQRS/T | 25/65/39
RV5/SVI : 2.1480.930 mV

ID: 24020579
] .

Report Confirmed by:

e Seiemnda M e M i oo

: %fffiz?. e Té&crj_lgjﬁt

%H;LVIL,_ILEEE L}i.%f,i_f e .,,if EE,}L;;}__&

* _ | ; = L
- ua_m.f( | A_f.( W TJ\Efr.[fl__.__r:,,nl;-_.._.,L_..vf;ﬂ.. q/x _m_.f,(li A e )_f{] IL___fr\.i.t..ILTf

i EiiEma s whimi i e

ET(LCERQF}EE% fltfi_ e e

| 067-100Hz ACSO, 25mmis 10mmmV 4°25st3r %62 SE-1200Express V221 Glasgow V2860 Radical Hospital
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24040083 Voucher No
Test Name USG OF KUB Delivery Date 04/04/2024
Patient Name i ;
Age 28 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD({BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 8.2 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.1 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are noi dilated. An echogenic structure of 4.2mm is noted in lower calyx
of left kidney with weak posterior acoustic shadowing.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Mormal in size, volume is- 17.1 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Left renal calculus.
Adv: X-ray KUB region.

MEEBS,CMU,DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

HOSPITAL
cal | z com, www.radicalhospital.com LIMITED
=T e e SR R -
L DEPARTMENT OF RADIOLOGY & IMAGING i
1D. No. 2404083 Receive:04/04/2024 Print: D4/04/2024
Patient’s Name SIFAT KHAN
Age 28 YRS Sex M
Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT (Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm Bath hemidiaphragm are normal in position,
C-P angles are clear.
Heart Mommal in T.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
Ttmep_ort @b@ electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Certificate geontinued) C

X
: "-?“"“q'k k. MD. RAIHAN
% MBS -:L'I'.I'|. DFit, CCD Birdem), PiT {Ophath)

BN A, 1;'-':1-'1.1_Hr\'-|':.--EGD'O":".‘E'

Dé“.l';::hip;;-.u;'_. Bangl Approved
General Fhy f
Radical Hospitals Limitet.

e——— . — —

L 10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

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

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

e — -

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine . Physician's Signature




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

Form Mo: SMC

et

SEAFARER MEDICAL CERTIFICATE

SLNO.

04.202.6289

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 International Convention on Slandards 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.. . J®HAN First SEFHT
Gender; {M&fie‘.;Female]...m F'LE ................ Nati{)naIity::ﬁﬂﬁ@l!ﬁﬁg%ﬂjr ......

W
Dcsypa tion: Deck/Engine/Catering/Other (specify).. ENGuUNE.

Fathers/ Husbad'sname: ... CHOKON KHAN
Mother's Name:... . YERSMIN  HKHAN

Locality/Village: ... 21 NDAN

po-. LBLUEHOLA

ps. GIAZIPUE SADAR.
District.. CWWRIPLR.

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

weeeeee Middlle ...........

bate. 04104. 2024 4 APR 10

Seaman ID No...0B000854 ...
Passport Mo E®OLIS054

{DDMMYYYY)

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

the followings:
1. Confirmation that identification documents were checked at the point of examination :)"('FNCI'
. Hearing meets the standards in section A-l/9 SINO

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

2

3. Unaided hearing satisfactory?

4

5. Colour vision mests standards in section A-1/27

Date of last colour vision test 0-& APR-202-----

G, Fit for lookout duties? SIND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? HWESING
8. Any limitations or restrictions on fitness? YES/N
If YES, specify limitations or restrictions:

Duties: RADICAL HOSPITAL LIMITED

Location/Vessel: Uttura, Dhaka, Bangledash

Medical/Other:

9. Medical fitness category : Eit-MNo r:;strictinn ‘ Fit-Subject to restrictions Unfit |

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

Leh avg__

Seafarer's Signature

11. Date of expiry (DD/MM/YYYY)....0 3 APR.20Z6.. .. "No more than 2 years from thinaﬁnn'-
’ )

e

-;A! AIR. MD. RAIHAN

|._':-|'!-' {0k, OF

Name & Signature of the practitioner:




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 spedial 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
gualifications 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:

# All applicants must have hearing unimpaired for normal sounds and be capable of hearmg 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 capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,
{c) Dental:
@ Seafarers must be free from infectigns of the mouth cavity or gums,
(d) Blood Pressure:
& An applicant's blood pressure must fall within an average range, taking age into consideration,
(e} Vioice:

e Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal

voice communication.
{f) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

{g) Diseases or Conditions:

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, 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 fig
his/her report. The medical examination report shall be used only for determining the fitness of the seaf
enhancing health care.

—
DETAILS OF MEDICAL EXAMINATION: W
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR
{B]E}]

2. MD. RAIHAN

1. Complete physical Examination.
2. Pathological Examination: DG Shipg
a.CBC b.ESR c<.HBSAG d.LFT e.ECG f.RB5 g.URINER/M/E FiiSie st Fosodtals
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