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

Form Mao: SMC SL M.

s 04.2027.6435
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:

Name: Last DLLAY ... First oD e ticdle BN

Gender: {MﬁeiFemale]...Mﬁ.j:.E .............. Nationalit}r:..ﬁﬁﬁ%ﬁ.@ﬁf{ﬁ.l.. Date:.. 29 04. 2024 . R

Occupation: DEER!Engine.fCaleﬁnngMEr (specify) e sy bt BASEIRE  nuiniisaai

FEE'I.E!JS." Hushad'sname:; MQRFTHEULH’H&UE iy AL Noagﬂ{é‘ﬁ{t’g .............................

Mother's NameM?(JT"?QkEYﬁKHHTUN ................................. Seaman IDNo.@ 500 J5 22} .o

Address: House Moz Street! Road Moo Passport NGE;‘?Q‘?!ZQE? .......................
Localityivillage: . 2HOSHIDHAR FPUR. . NIDNo. 25X 3125246 . . . .
POLTRRAGINIA Date of Birth: M =00 1220
Ps: DAV LAT PUR (DDIMMAYYYY)

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 :Y¥SIND

2. Hearing meets the standards in section A-1'9 :YIE’:SIND

3. Unaided hearing satisfactory? :YESJ’ND

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

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

Date of last colour vision lest : ZEIJ&PHH]E .......

6. Fit for lookout duties? YESINO

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? :YLJ—:Ié."NO

8. Any limitations or restrictions on fitness? YESIN

If YES, specify limitations or restrictions:

Duties: . |
Location/Vessel: RARICAL Hﬂﬁﬁgﬂ!ﬁ?ﬂ
Medical/Other: Uttara, Dhaka, Bangizdes:

9. Medical fitness category : F'IWDH “ Fit-Subject to restrictions _‘ | Unfit

10. Date of examination/issue (DDMMYYYY).. 29 APR 0% .
1. Date of expiry (DDMMAYYYY).......L8 APR 026 “No more than 2 years from the date alion".

I have read the contents of the certificate
and have been informed of the right to
review,

DR. MIR. MD. RAIHAN
MBBS (D). DFM. CCD (Blrdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physisian
Radical Hospitals Limied.
MName & Signature of the practitioner:

Seafarer's Signature J




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification 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 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 Eitness 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:

® 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 &/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, vellow and green.

ic) 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.
(&) Voice:

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

if) 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
requiremnents 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 fight of a copy to

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

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model prowdedmﬁppendnx.ﬂl: . DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBES (DU, DR, CCD (Birdem), PGT (Ophth)

i . s 55144, MMC-BGD-016
2. Pathological Examination: D%dgr%pg._ng Bangladesh Approved

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited




INTERNATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMTRE LA FIEVRE JAUNE

This is to certify that Mﬂﬁ(f'ﬁ” “M"‘daaeofbmh] o192 éexl MALE

JE Soussigne’ () certifie que no' () le sexe |

Whose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing’ () contre le fievre jaunes a ia date indigques.

| | : [ Manufacturer
LSignature and professional and batch

Date Stahtus of Vaccinator no of vaccing Official sump of vaccinating centra

Q0 Fabricanl du Cachet officicl du centre de vaccination
i ___ vacein et nunne

| ——=ro du jot

DR MIBW
b Dy, DERY, TR [Birdamy, = :
“EE"ISE c }\-55144. MMC-BG0-01 Ed
(G Shipp.ng Ban ladesh APQrYE
General Physician
B2 adical Hospitals Limnited

T W

B | | |
1

This cartificate is valid only if the vaccing used has been approved by the world 1 lcalin

organization and vaccinating.centre has been designated by health administration for the temitory
in which that centre Is situated,

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccinaticn within sch period often y=ars, from the date of
the revaccinalicn. :

This cartificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerificate, or erasure, of failure to complets sny part of i, may render it
invalid.

Ce certificate n' est avalable gue si lc vaccina employe” a o tc. @ approve” par | organisa_ tion
Mondiale de la santc” et sile centre a” uaiiif aiion ae” e trasfilie pali-aminsiralion
sanitaire du (errloire dans lequel'ce centre est siture;,

La validite' de ca certilicat couvre une pe'risde de dix ans comencant dix joursapres la date dela
vaceination ou, dans le cas dune reiaccinaiion.u .ou., a.-citte lie,fin.i. a" dix ans. lejour de cefic
revaccination.

Ca certificate do it cire signg'ug1 un mea'decin de sa propre main, son cachet officiar nc powvant
cue conside” comme lenant lieu de signature.

Toute eoreciion ou rahire sur ke cerificate ou Pomission d' une guelconque des mentions quril

eactonent slecicr g validis




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

. Fempars DL A : :
This is to certify that MD s date ofbith| He i |23} sex 1 MPBLE
JE Soussigne’ (&) cerifie gua }h no' (g} l= ‘—‘ SEXE

Whose signature follows

dant la signature suit

has on the Date indicated been vaccinated or revaccinated agains._t :-.r_mrera
a e'te’ vaccine () ar revaccine' (&) contre le fisvre jaune a ia datc indiques.

Signature and professional Approvad Stamp
Date Status of Vaccinatg Cechet

Signature et g BEE d'authentiftcation

0 DR, RAT

. MB). HAT
$EES -:Dw:m:. CCD (Blrdam), PGT [0;:11&1
¢ BIADC A.55144, MMC-BGD-0 d
DG Shippang E-angiada:a_h Approvi
General Physician
Radical Hospitale Limited

The validity of this certificate shall extend for a period of two years, beginning six days after the first

injection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
revaceination,

Notwithstanding the ‘above provision in the case of a pilgrim..tins certificate shall indicare that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

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

Any amendment of this certificate or crasun: of faflure to complete any pan of it. May render in invalid,

La validity dece cenificate Couvrz unc penod de six mois commencent six Jours g prea

injection de vaccin ou. dans e caj 2" une revaccination . cowr, d:
TCVECCIAtion,

is premicre
gtie pericd do six mods jour de cette

N-::uml:r?;mm les. despasitions ci-dessue dans le cas & um pelerin le present certificate dottlalrs mention de
deux injections partiquees 5 sepL jours &, intervaile ot sa validite coflimenice Igjour de la seconde. injection:

De cachet & authentificalion doit etre ¢_anforme au modele present per L administration sanitaite du
territoire v fa vaceination est effectues |
Toute correction ou rahfe sur Je cerlificate ou | o, mission d° one qucl

comuc des mantions qu il
samparte pe ut effectersa validite.




