Tel : +BED-2-333316214-6, Fax : +880-2-333310530

Accredied By - BMDE
Aosradilahon Mo A T1820

PATENT CONTROL NUMEBER

HS47T19FF
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MIDDLE NAME i
SAHA SUBRATO KUMAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
e BOGURA 1-Jul-1986 1 BO0065226 CH4719
MATIOMALITY ©:  BANGLADESHI| SEX: 1 Male [ Female [VESSEL TYPE: CONTAINER [TRADING AREA  WORLD WIDE
PERMAMNENT HOME ADDRESS : CONTACT NUMBER 01798595636 (SELF)
VILL : SARIAKANDI, PO: SARIAKANDI, P5: SARIAKANDI, DIST. BOGURA RAME MASTER
Have you ever had any of the following conditions?
Condition YES NO Condition YES MO
1 Eyeivisian problam (W / 13 Sleep problems B }
2 High blood pressure Il )“'/’ 19 Do you smoke? O /
3 Heartvascular discase M / 20 Cperation/surgery 0 /
4 Hear surgery | / 21 Epilepsy/seizures 8| /
3 Varicose veins 1 / 22 Dizziness/fainting o /
0 Asthmalbronchitis O XI/ 23 lLoss of consciousness L) /
¥ Blood diserdar Ll / 24 Psychiatric problems L1 {
&  Diabetes L /f 25 Depression I /ﬁu
k! Thyroid problam Il / 26 Anempled suicide O rf
10 Digestive disorder I / 27 Loss of memory [1 /
11 Kidney problem rl 28  Ralance problem | !‘7
12 Skin problem 1 29  Severg headaches o ]
13 Allergies O / 30  Earnosefthroat problems B ﬂ
14 Infectiousicontagious diseases 0l / 31 Resincted maobility Ll '/(l
15 Hemia [ 32 ' Back prablams [l %{
16 Genital disorders Ll / 33, Amiputation O
17 Pregnaney [l )}? 34 | Fractores/dislocations O /
If any of the above questions were answered "yes”, pledst give details
Additional questions
¥ES NO o
35 Hawve you ever been signed off a3 sick or repatriated from a ship? [l . o
36 Have you ever been hospitalised? | ’./I/,
37 Have you ever been declared unfit for sea duty? L1 I,J/r
38 Has your medical cerificate ever been restricted or ravoked? [l I)//'.r
3% Are yvou aware that you have any medical problems, diseases o ilinessas? 1
40 . Do you feel-healthy and fit 1o perform the duties of your designaled positicn'occupation? r,/ I 7
41 Are ol allergic to any medications? 1 U’/J
(Comments- : e
| FIT FOR DUTY ON BOARD SHIP |
. A
42 Are you taking any non-prescription or prescriplion medications? ,_[/f [l
If yes, please list the medications taken and the purposels) and dosage(s)
Tt 7 ez FZEPD JFoAO
[
I hereby autharize the release of all my previous medical records fram any health professionals, health instilutions and public authortics
1o Dr. Md. Ayubur Rahman (approved medical practioner) | atso certify thal my history contained above is true and any false statement
will disqualify me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION »
— - i
Weight eight {cm; B Blood Pressure; S}lstﬂlicm:ﬂaﬂﬂﬂ%;
L
Ear Hearing by Auwdiomelny Audiometry _Hearing by Whisper Test
Fight [0 Adequate | L] Inadequato 500 | 1000 | 2000 | 3000 il _~Adequate | [ Inadequate|
Left ] Adequate | 1] inadequale A LT Adequate [ [ Inadequatel
f Ll L
Hearing mects the standards as laid down in STCW Code Section A-1197  YES M/] 18] [l

Revision : 5.1 0 4 1 2 0 Z'fi' = 5 3 1 s To be cont'd on page 2

Revision Date ; 241th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided e
Fioht eye ] L eyp | Righieye Left eye RO Eeelie
Distanl Bl | gD Right eye B
Mear o Lol Lebe -
Visual aculy meets the stendard laid down in STCW Code Segliem A-1/9 —TES [ND
Colour vizion as per STCW CODE Section A-NS /%’(:?r:zl i1 Doubiful [ Refective
Date of last colour vision test: Date (dayimonthiyear) 1 !i ?'FR m!I
Maorm Abnormal Mormal . Abnormal
Head K Varicose veins / I
Sinuses, nose, throat / L1 Wascular (inc. pedal pulses) JM’G-/ Il
Mauthfizath | i1 Abdomen and viscera (i
Ears (general) / LI Heria /7'/ il
Tympanic membrang / ] Anus (not rectal exam} / [
Eyes / 0 3-L systam / LI
Opthalmoscopy Ll Upper and lower extramities / Ll
Pupils /I/ £ Spine (CIS, T/S and 1/3) / B
Eye movement y/ L Meurakogic {full brief) f// r
Lungs and chesi / B Psychaatric I
Breast examination /)/j(:/gq?‘ 1 General appearance )/;/ rl
Hearl |8 Skin }f/‘ 01
RESULTS OF ANCILLARY EXAMINATIONS —l
Chest X-Ray #2280 CHEMICAL (LIVER FUNCTION TLST) [Marjuana {1 [Positivg+T|Neqitve
ECG /7 #A— |BILIRUBIN & o= Algohol Test [7 |Positive+T| Negative
= BLOOD RIE —|SGPT -1 URINE RIE
DCidifferantial count} f?’?jﬁﬁ:’ SGOT OTHERS T
HAENMOGLOBIN (HGE)| A <9 DRUG AND ALCOHOL TESF HEsAG L1 [Reacti] T [NerfBactivs
ESR (WESTERGREM) a5 Morphine O [Podi ative HIW § AIDS Test [ 1 |Reactiy Lt r;l.m‘ir"cactim
VWEC St &2-¢) [Ampbetamine L] Positi MEgalive  |VDRL 1 |Reacti] ] Nonreactiv
ELOOD GLUCOSE LEVEL Phencycliding U [Positivd 1 |beepative | Blood Type &
RANDOM 55 Barbityratos O Positivi, T |Heghtive  |Psycholegical bxam A
HEMAC %T?}"Z Cocaine [1|Posithivg Megative Othersxue Ulaseund) /}*'_'.'./ J

Signature of Scafarer

SUBRATO KUMAR SAHA

Hereby | declare that | am in knowledge of the contents af the Physical cxaminations:

Mame of Seafarer

ale

Assessment of fitness fo

examinee medically:

r service at sea:

Fit for lookaul duties

On the basis of tha exalnin'cc'r,fam‘yrwdfdsraliun. my clinical examination and the diagnastic test resulls recordad above, | declare the

Mot fit for lookout duties

=

/ Deck sl;wﬁe ! Engine service Catering service Other senncas
A - Ll 1 . |8}
Lnfil | L (| |
,V'-/-] Withaut restrictions I yWith restrictions
Fd

Action taken by medical ex

Yos

Mo
[l

aminer (g.q., refemal):

Describe restrictions (e g, specific pasiion, 1ype of ship, trade area).

15 e Seafarer free from any madical conditions likely to be aggravated by =ervice at sea or to render the seafarer unfit for such sanvice or 1o
endanger the health of other persons an board?

i Fitness Date: I' iHi II

HABES

Rl

13 APR 707k

ysician

i Accordance with Medical Examination (DG Ships fipBargisdesApHovEd and STCW 19768/1996 as Amended, MLC 2005

Fewision 5.1

General Physician
Radical Hospitals Limited.

Revision Dale | 24ih Juby 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

SURMAME: SAHA GIVEN NANME (2):  SUBRATO KUMAR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY, 1 MONTH 7 YEAR 1986 CITY  BOGURA  COUNTRY BANGLADESH |MALE [+] FEMALE [ ]
POSITION OMN BOARD: MAILING ADDRESS OF APPLICANT
MASTER ] VILL : SARIAKANDI, PO: SARIAKANDI, PS: SARIAKANDI,
DECK OFFICER [=] DIST. BOGURA
ENGINCERING OFFICER []
RADIC OPERATOR 1] BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION CDEER TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES ?DOK

RIGHT E¥T ;" '_é/é o A7 LANTERN HIGHTFN%ﬁﬁQ

YELL GV‘M.D

LEFT EYE I é//! " GRFMUI@Q R [ﬂﬁ?

Cenfirmation that identification decuments weare checked at the point of exgamation: YE h,],/,/ NEy[ |
Hearing meets the standards in STEW -::/n,dd’ﬁcctic.n ag? ves [T nol ] NOT APLICABLE [ ]
Unaided hearing satisfactory? YLS-{*/!/ el -

Visual acuity meels standards in STCW Code. Section A-1/97 YF.;)I/T - NO |

Colour vision meets standards in STCW Code, Section A-1/37 YF_'-% NO | ]

(e visual test il is required avery six years) I # AFR mﬂ‘
Date of the: last colour vision test: (DayhMonthiyoar
H i (Day 1 —
Are glasses or contact lenses necgssgry to meet e required vision standards? YES| | N(J{’T’!
Able for watchkeeping? vr.‘;]?f N |
' P |
Is applicant taking any non-prescription or prescrplion medications? YF—_iﬁ}"_fl MO
Is the seafarer froe fram any medical condition likezly 1_c:- qra-uamd by service at sea o lo render the seafarers unfit for such Service or to
fendanger the haalth of other persons on board? YES | WO | ]

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

%&:ﬂ’_ SUBRATO KUMAR SAHA 14 ARR 202

Signature of Applicant Mame nFAppllcarﬂF/ Dat
CIRCLE APPROPIATE CHOICE: (H‘I‘:J/Sl-—i_;,\ IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS & (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR { RATING) [WIMNY { WITH THE FOLLOWING) RESTRICTIONS:

FITFORDUTY E?r&&ﬂrﬁaﬁi-ﬁ?—

MAME AN DEGREER OF PHYSICIAN: DR Mn AYUBUR RAHMAN. M.B.B.S; P G T (MEDICINE)
ANDRESS: S«“\B.-"‘-. DIAGNOSTIC CENTER, TAHER CHAMBER{GIF), 10- AGRABAD CIA, CHATTOGRAM, BANGLADESH
NAME OF PHYSICIAN 8 CERTIFICATING AUTHORITY: " BANGLADESH MEDICAL AND DENTAL COUNCIL :B M.D.C. ]

DATE OF ISSUE PHYSICIAN'S crmu%uz -1984 ey = B

SIGMNATURE OF PHYSICIAN:

T4 APR 104

’ST.I"-MI" OF PHYSICIAN: )

EXPIRY DATE OF CERTIFICATE: 1 3 APH 2“35

This cevtificate iy fsvwed I complionee with the requiremente.
@ the STCW Comvention, 1978, cx amended and the Mearitine Lafzier Ceonrvenrion 2006,

MBBS (U], DFM. ©C5 (31rem )

DG Shipp.ng Bangladash Apprcwad
General Physiclan
Radical Hospitals Limited.



i

HAQUE & SONSLTD ..

£:
DECLARATION OF HEALTH BY CREW
NAME OF CREW - SUBRATO KUMAR SAHA RaMK . MASTER
COC NO CO4719 DOB : 1771986

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v ) YES OR MO YES

\l |3

ey
\

N

1 Have you ever had coronary thrombosis of certain types of heart surgery?

N

m

BN

Are you suffering from any heart related cotnplications?

3 Are you a diabetic 7

J000
NNNN

L
k

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained 10ss of consciousness?

6 Have you ever been treated for a mental.or nenous problem?

O

7 Are you an alcoholic, or have you had alcohol ar drug addiction problems?

& Do you have any hearing difficulties or are you using any hearing aid?

N

i

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

S&

10 Are you aware of any other health condition that could affect your fitness for l
seafaring employment *

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
krnowlede. true and complete. lalso declare that lam a healthy man and will be fully respensible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| 7nd will bear all the expenses a5 may incur as 3 direct result of such concealment.

Date 1L APR IO Simd.f _prr—

The Crew Member

* If yes, mention details below:-

DR :
O}, DFM, 6CD (Birdem), PGT (Qphh
"EMDC 55124, MMC-BGD-016

Shippng B Approve
e wﬁaﬂaml F_rq,rsbchﬂﬂ_
Radical Hospitals Limnited.

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL =
HOSPITAL S E

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040269 Date : 14/04/2024
Patient’s Name : SUBRATO KUMAR SAHA Age : 37YIMIi3D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/4719 Sex : Male
Specimen : Blood

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

|Paraméter 1 Results | Reference Values
Haemoglobin(Hb) 14.9 g/fdi M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,500 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 58 Vo {40 - 75)%
Lymphocytes 32 O {20-45)%
Monocytes ; 06 Yo (2-10)%
Eosinophils 04 % {1-6)% T d S L
Basophil 00 % 0-1 % | !
TOTAL CIR. EOSIONOPHIL COUNT 340 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 261,000 /Jcumm 1,50,000-4,50,000 fcumm
MPV 11.2 fL FO-110f [ s
PDW-CV 17.2 % 10 - 18 % PLTCURVE
PCT 0.3 ] 0.10 - Q.28
P-LCR 36.2 Y% 9.00 - 45.00% [ S E
P-LCC a5 x1043/ul 13 - 129 x10"3ful ;
|
RBC COUNT 5.28 mjful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCY 46.3 Yo M: 40-54%, F: 37-47%
MCY g87.6 fL 76-94 fL
MCH 28.2 pg 27-32 pg " RBCCURVE
MCHC 32.2 g/dL 29-34 g/dL
RDW SD 48 fl 30.0-57.0 fL
RDW CV 16.5 %o 10-16%
Checke Dr. Sunmidiya Khatun
Medical TechnoloBist MEBS.MD (Gold Medilist) (BSMMLU)
Redical Hospital Lt 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 s
radical hospitals@yahoo.com, www.radicalhospital.com LIPALTELY
BillNo | DIA24040269 | Received Date 14/04/2024
Patient’s Name SUBRATO KUMAR SAHA
Patient’s Age 37Y OM 13D Patient’s Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | C/O/4719
Sample i BLOOD
BIOCHEMISTRY REPORT]|
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.57 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

Serum AST (SGOT) 24.0 U/L Up to 37 U/L

HbA1C 5.1% 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. S 'a Khatun

MBEBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospital I

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL ) [

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040269 | Received Date 14/04/2024
Patient’s Name SUBRATO KUMAR SAHA
| Patient’s Age 37Y 9M 13D Patient’s Sex Male
[ Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eye). DFM CDCNO | C/0/4719
| Sample BLOOD
=
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method : (ICT) [ Negative i
L = :
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
| Ei == . = - -
BLOOD GROUPINGResult
e o = = el
Rh(D)Factor 3 ! AS B R e

Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

8 Dept. of Microbiology

Radical Hospital Ltd. East West Medical College and Hospital.

Medical TechnoMeiit,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL S
HOSPITAL A

LIMITED

hospilals@yahoo.com, www.radicalhaspital.com

radical

[BillNo DIA24040269

Patient's Name SUBRATO KUMAR SATA
37Y 9M 13D

| Received Date ] 14/04/2024

Patient’s Age

Patient’s Sex Male

Ref. by

Dy, Mir Md. Raihan MBBS,{DU‘],CCD{BIRDEM),P‘G'I'{E}*E},DFM
URINE

CDC NO CIO¥4719

'_Sample

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient CELLS / HPF B
Color Straw RBC Nil =
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
'Reaction | Acidic RBC Nil
Albumin | Nil WBC Nil |
Sugar | Nil Epithelial Nil
Lix.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 oy
Urobilinogen | Not Done Amor. Phos Nil § il
B.J. Protein | Not Done Hippurate crystal Nil | |

/

Dr. Sumaiva Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




(B e R B B @ e
RADICAL ..) D
HOSPITAL S Lois
radical_hospitals@yahoo.com, www.radicalhospital.com LIPSl
Rill No | DIA24040269 Received Date 14/04/2024
Patient’s Mame SUBRATO KUMAR SAHA
Patient’s Age 3ITY O9M 13D Patient’s Sex Male
Eel. by L. Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT{Eye),DFM CDC NO C/O/4719
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

T_es_t Name E . Result

Drug Level of Urine

| Cocaine Negative
Mi}_rf;him i 4 i Negative
_\flari_]uT-“ ot Negative
Barbiturates Negative
A mphetamines Negative
Pﬂcﬁy-ﬁim: Negative
- Alcohol i Negative
Benzodiazepines ~ Negative
Methadone Negative -
Prﬁﬁo_\:}-'phcnu Negative

4

Dr. Sufifajya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and-Hospital.

Radical Hospital

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




A ST T HE ./ h =
. oAl B
HOSPITAL ot ot
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘REF: \ A o ' DATE: 14!@4;*2[12}”

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

EYE EXAMINATION REPORT

NAME: | SUBRATO KUMAR SAHA | RANK: MASTER | CDC NO: C/0/4719 |

VISUAL ACUITY': RIGHT EEET

UHMDFD 5/4{ é//g

AIDED

COLOUR VISION: NORMAL / BEND—

OPINION : ENFER/ FIT FOR EMPLOYMENT ON BOARD

5

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




1D: 24020579 . 14-04-2024 11:15:05

| D Syl P TR
A%\ku ﬂnw? %I wmr

QRS

QT/QTc
P/QRS/T
RV35/5V1

: xrn{,_,\[_)ﬂaffxt ,{,QJ

| 067-100Hz ACS50 25mmss 10mm/mV  4%2.5s+3r @72

.72 bpm | Diagnosis Information:
: 100 ms Sinus rhythm

: 132 ms . Normal ECG

(B4 ms

1 372/408 ms
: 44723139 i
P 7890718 mVY

Wn_ﬁnr Confirmed by:
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. : HOSPITAL Moren-
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
iD. No. - 240402689 Receive:14/04/2024 Print: 14/04/2024
Fatient's Name : SUBRATO KUMAR SAHA
Age . ITYRS Sex M
Refd. by ;- Dr.Mir Md. Raihan MBBES,(DU),CCD{BIRDEM),PGT (Eye}, DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Normalin T.D.
Lung . Lungfields are clear.
Bony thorax :  Reveals no abnormality,
Comments :  Mormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. . ™ Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
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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 of 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 BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

—
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 Walch 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, 2008

SEAFARER INFORMATION:
Name: Last..2AHA .. First. .2 UBRATD _KuMAR  iddle ..o
Gender: {MalefFemale}..._ﬁ_ﬂ..l:E-. ____________ Naticnality:.E.ﬁ.ﬁf‘ﬂ.LﬁP.‘?&ﬁH.!_. Datellhﬁpﬂm‘
Occupation: Deck/Engine/Catering/Other (specify)... DECK ... Rank.. DIASTEL ...
Father's’ Husbad'sname: . DINESWAR SARA s Ked | PRl (o] o4 3 ] [ SRR
Mother's Nameﬂiﬂﬁﬁﬂﬂﬁ Seaman D Ngf}EGDDQBK{{-} ............
Address; House NOL__....ooviieiiaiins Street! Road Mot .o Passport No. E’Dﬁoéj"lié .................
LocalityVillage: .... 2O AKATDL o NDNo.. 2.9 70866326 . . . .
PO s BB VBRI . o Date of Ehrth@”ﬂ'_-'r‘”ﬁaé .....................
PS...2ARVARAND] (DDIMMAYYYY)

District... B GURA .o,

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 point of examination dr‘lgﬂ:)

2. Hearing meets the standards in section A-1/9 AWES/NO

3. Unaided hearing satisfactory? L‘;ﬁE@fND

4. Visual acuity meets standards in section A-1/9? JESINO

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

Date of last colour vision test : 1#&&%

6. Fit for loakout duties? XEEINO

7. |s 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? j@{}

8. Any limitations or restrictions on fithess? :YESIUG/J

IFYES, specify limitations or restrictions:

Duties: ICAL HOSPITAL L{M!TED

Location/Vessel:
MedicalfOther:

|
9. Medical fitness category : ‘_/Fﬁestrictim | Fit-Subject to restrictions ‘ Unfit

Loatmar—sd

Uttaca, Dacka, Bail

11. Date of expiry DOMMYYYY).. 13 AR No more than 2 years from the date/of.examination”.

- MIR, MD. RAIHAN
MEBEE (DU, DFM, CCO (Birdem), PET (Ophth)
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Mame & Signature of the practitioner;

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

review.

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactary
physical and mental candition 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 minimurm requirements shall apply:

{a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet {1.52m). :

(b} Eyesight:

® Deck officer applicants must have (either with or without glasses) at least £/6 [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.
id) Blood Pressure:

e An applicant’s blood pressure must fall within an average range, taking age into consideration.

le) Voice:

& Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

(f) Vaccinations:

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

(g) Diseases or Conditions:

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.
e 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 fi copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafdrer tor/ work and
enhancing health care.
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DETAILS OF MEDICAL EXAMINATION:

(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. 1% APR ﬂﬂi DR. M m : Egmﬁﬁéﬁlﬂf:ﬁ
2. Pathological Examination: R }l-sﬁ:l a4, MMC;-,BAGDp:g :-Sd
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E DG smwégggg?g‘;man P
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