A

1‘{

&5 HAQUE&SONSLTD. = —

Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad CrA, Chattogram, Banqladf_ah
Tel - +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL NUMBER:

HSL-032459
MEDICAL EXAMINATION CERTIFICATE
FIRST MAME AMD MIDDLE NAME
ASIF
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
Dhaka 23-Nov-1994 A ADDGT1844 CO9011
MATIOMALITY - BANGLADESHI| SEX:  J+Male L[ Female [VESSELTYPE: LPG TANKER [TRADING AREA - WORLD WIDE
PERMAMNENT HOME ADDRESS : COMTACT NUMBER : '"D0EB01TITOT4001
ADAMPLUR, TERO KHADA, TEROKHADA-9230, KHULNA, BANGLADESH RAMK 4TH ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Evefvision problem L 'ﬂfﬂ 1% Skeep problems a sl
2  High blood pressure O 0 19 Do you smoke? ] sl
3 Hearthvascular disease O A 20 Operation/surgery O in";_
4 Hearl surgery I Ij'-‘ 21  Epilepsysoiuras 0 ¥
5 Varcose veins I rl 22  Dizzinessfainiing ] =
G Asthmabronchilis 1 = 23 Loss of conscipusness [ o
7 Blood disorder L 7 24 Psgychiatric problems } g\ O
a Diabotes r £ 25 Depression _ 1w 3 5 Wi & o
8  Thyroid problem O B 26 Anempled suicide A% N N i
10 Digestive disorder O |j/ 27  Loss of memory " -~ { ¥ % -
11 Kidney problem O -7 28 Balance prnblpmr -\ % LS ] [Py
12 Skin problem [} -'d/ 29 Sewverg headaches %\ | O L
13 Allerges [ o an Earn’nnseﬁhmat pr&hlrms b ) O =
14 Infecliousicontagious diseases | ol 31 _Restncted, mnbﬂ'rty ) [ e
15 Hemia n 2] % Back u:nblems ) a O~
16 Genital disorders O _Ef': Saahy An'ruumhnr: \ a [
17 Pregnancy Ll {\,”-ﬂf}' |y 34 \ Fraetésidislocations O = gl
I ary of the above questions were answered “yes”, plea_lgc—'ijive details 3
Additional questions " ! o
P il % L YES NO
35 Have you cuer | hesn 5ignpd«ﬁ3’[ ak mck ofirepalriated from a ship? O =]
36 Have yﬂu Bver neen huspu!aluspd'? o O L'F;
aF Hauq yau ever  Beeh declared unfit for sea duty? O o |
38 .-ﬂHas yourr mecllca! u:enlfca}e ever been restricted or revoked? O &l
139 Are yﬂu awaremat you have any medical problems, diseases or illnesses? [ L
43‘ Do you, feel_hedlthy and fit to pedorm the dutiss of your designated positionfoccupation? L a
4%, e 'ﬁ'cu! allergis to any medications? O =
Elebieolicc FIT FOR DUTY ON BOARD SHIP
A
42 Are you taking any non-prescription or prescription medications? 3 v),f”'
If yes, pleasa list the medications taken and the purposa(s) and dosane(s)
I hereby aulhorize the release of all my previous medical records from any health professionals, health institutions and public authoritias
lo Dr. Mir Md. Raihan {approved medical practioner) | also cerbify that my history contained above is true and any false statemant will
disqualify me I'rapl;w emplayment, benefits and claims., .
b2,
Signature of Seafarcr
MEDICAL EXAMINATION
— "~ o lal rad
Weight £7_£275 Height (em), /== BME=~"Blood Pressure: Systolic: | 20 ) Diastolic® 0 P PULSE: ¢ = &7 4 |-
= 7 U 7
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Fight O Adequate | O Inadequate 500 | 1000 | 2000 | 3000 LB Adequate | O Inadequate
Left [ Adequate | [0 Inadeguate ~F F f}-—" Ll~Adequate | [J Inadequate
" -
Hearing meels the standards as laid down in STCW Code Section A-1/9 7 YES L NO 2|

Revision ; 5.1 U 4 . 2 U 2 4 ) 5 B g g To be cont'd on page 2 Revision Date ; 241h July 2022



Cont'd from page 1

Visual acuity L Visual fields
Unaided Apcded
Hight eye Left eyve Right eye Left ayve bt Defective
Distznt LG |- Right eve ———
Mear Lefley® o
Visual acuity meets the standard laid down in STCW Cc:dﬂef‘e(cﬂmﬂ 119 "'r[:‘.;; FHO
Colour vision as per STCW CODE Section A-119: ormal [0 Doubtiul O Defective
Drate of last colour vision test; Date (day/monthivear) 1_E{FEB rll‘u;
Maormal  Abnormal Mormal  Abnormal
Head e | Varicose veins = 0
Sinuses, nose, throat Lt L Vascular finc. pedal pulses) = O
Mouthfteeih N [l Abdomen and viscera gl O
Ears (genaral) = [ Hernia e O
Tympanic membrans " = Anus (not rectal exam) Ll'lf O
Eyes L O G-LJ system o =
Opthalmoscopy Ll (] Upper and lower extremities ITH 2
Pupilz [ O Spine (C/S, T/S and LS) [ |
Eye movement (B 3| Meurclagic (full brief) il |
A b
Lungs and chest CL M Psychiatric 0= |
Breast examination N?JQ'— 0 General appearance {2 e O
Heart il 0 Skin \ 1|—| .
RESULTS OF ANCILLARY EXAMINATIONS e N LN B .r“‘f.j
Chesl %-Ray /¥ 777D BIO CHEMICAL [LIVER FUNCTION TEST) |Marjuana’. LI Pasilivd4T [Negatwe
ECG 77 _BILIRUBIN €0, AATL _ =|Algohol Test, %, | 07| Fositivg 71 |Negative
BLOOD RIE' : SGFT A | URNERE w ey
DC(differential count) SGOT A, e OTHERE =~ _—
HAEMOGLOBIN (HGE) /Z_?:%j DRUG AND ALCOHOL jEST— 1\ |HBsAg [ [Reacti]<T [Non@activ:
ESK (WESTERGREM) | & Marphing - % [U Paqllmi,ﬁrﬁggﬂﬂ‘m |HINV  AIDS Tesl L1 |Reactiy HTMNonggaciv
WEC 4 4 |Amphetamine’, Y O] Positivd UAflsglive  |VDRL 0 [React] [fonreactivi
BLOOD GLUCOSE LEVEL Pheneycliding ', ['0 [Positivd ={lieBative  |Blood Type W = Y
RAMDONM e~ =< O\ |Barbiturates ] O)[Fositivd 7| Negative  [Psychological Exam Iy T D
HEAIC Q"'E‘ = f.?l:uc_aine L 0 [Positivd LWegative | Othersikus Unmsouna) T
\ 3
Hereby | daclare that I amdn kﬂc-.w.rlcdge af lhe ct:-nlents of the Physical examinations:
Ed LY |. -
@x " | SR ASIF RAHMAN 16 FEB 200
Signature ol ‘.:uealdrEr S / A Mame of Seafarer Date

[ D e F
L % P e

Assessment'offitness for service at sea:

On the basiSoftfie examines’s personal declaration, my clinical examination and the disgnostic test results recorded above, | declare the
examinee meadicalky:

7 Fitfor lookout duties o Mot fit for lookout duties
7 Deck service Engine sepwte | Catering service Other services
—Fil ] = §] ]
Unifit Ll | L] B
O Without restrictions O With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the saafarer unfit for such service aor to
endanger the health of other persons on board 7

feg No
wT] O

Describe rastriclions (e.q., specific position, type of sl':ip. trade arca):

Action taken by medical examiner (e.g., refemral): =
/ f‘/ iC
A~ FEA B LCCcn
| Filness Dale: H6FEB- 102 ,yzﬂgg Until - H 62076 |

EE:?’""__—__—:
i, al Bl oahbE b FOBdTA Rhysician
TIBE S IDUT. UFW. UL [STaEmL, Faa T o

- TTOFT. T T
In Accordance with Medical Examination (Sediateds) Tordeni 0 MG INGITE) and STCW 1978/1996 as Amended, MLC 2008

I - DG Shipp.ng Bangladesh Approved i .
Revision : 5.1 Genaral Physician Revision Date : 24ih July 2022

Fadical Hospitals Limited




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME ) GIVEN NaME(S)
REAHMAN ASIF
DATE OF BIRTH PLACE QF BIETH S
11 13 19494 Dhaka BANGLADESH i
MONTII DAY YEAR CITY COUNTRY F MalE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [ HOUSE: 400, ROAD: 15, BLOCK: A,
DECK OFFICER O BASHUNDHARA R/A, DHAKA, BANGLADESH
EMGINEERING OFFICER D"’rﬂ
RADIO OFFICER O
EATIMNG O
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD FRESSURE PULSE

RESPIRA 110N GENERAL APPEARANCE
f\pess, | 100 ooy | " 70T | 1S Y, CaAN
VISION: <  RIGHTEVE ,  LEFTEYE 2 HEARING:

WITHOUT GLASSES bk o A

WITH GLASSES L ET, EAR !'H ! E ? LEFT EAR ! E E E j

COLOR TEST TYPE: BOOK€4-ANTERN_-TS COLOR TEST NORMAL? T ¥es [ No (IF “NO” EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY 1O MEET THE REQUIRED VISION STANDARD? Ye[ | Mo[ L —

HEAD AND NECK HEART (CARDIOVASCULAR)
{\1 um"k‘\ /\h}ﬂM
LUNGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICHR)
m M 15 SPEECH UNIMPAIRED FOR NORMAL YOICE ::ommm[f:.qn%
EXTREMITIES: ; o 5
LPPER f\! AL LOWEE a1 v 1
s ]
15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YesT |  No[ ]
15 APPLICANT SUFFERING FROM ANY [HSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A F‘-)'lll-;,‘ﬁ.h'kﬂlk T0 RENDER HIM/HER UNEIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? YES [_l MO
IF VES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF OX PAGE 2 ot i

15 APPLECANT TAKING ANY NONSPRESCRIPTION OR PRESCRIPTION MEDICATIONST  YES L—l M D

RS 16 FEB 20% T5 FEB 20%

SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ﬁng /{?J‘W?/&M
’_FIT FOR DUTY G BOARD SHip I NAME OF AFPLICANT
THIS APPLICANT 18 CERTIFIED FREE OF COMMUNICABLE DISEASE {OR VIRUSES FOR COOKS)  YE NQD
SEAFARER 15 FOUND TO BEER Fiv /[ Mo FIT FOR DUTY ,qEEWR 1] DECK OFFICER E‘r’i/_:’?i'iTNFER!NG OFFICER

Ol rapio orricer s [ratng s Comer coord [ Look ITHOUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:

MAME AMND DEGREE OF PHYSICIAM DE. MIR MD. RAIHAN; M.BE.B.S(D.U.), REG. NO. A-55144

ADDEESS REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICTANS CERTIFICATING Mz SHIPPING BANGLADESI

DATE OF 155UE OF PHYSICIANS CERTIFICATE 6-May-2014
SIGNATURE OF PHYSICIAN % ] ﬁ FEB Iﬁﬂ

-

DATE
o

This certificate is issucd by authority of the Maritime Administeater and in compliance with the ;:.. Intermational Convention on Standards of Training,
Certification and Watchkesping lor Seafarers 1978, as amended, and l:|'||.-‘l dﬁ?"'il:f': ":_hh convention, 2006, a5 amended.

= o

Rev.Mar2022 DR h&ﬂl&.ﬂggu_ RAIHAN V& %\
ro o L], Birclem), & ; = :

BMDC A-55144, H;mc.sé{:ul,%r?gﬁ |1L s Perl LR

2G Bhipp.ng Bangladesh Approven B 3

General Physician %&bw{
E -

Radical Hospitals Limitad —

MI-105M




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or centification of special qualifications shall be reguared
o have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical Torm must
accompany the application for officer’s certificare, application for Seafarer’s |dentilication and Record Book, or application for certification
of special gualifications. This medical examination must be carried oot within the 24 months immedistely preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducied
in accordance with BMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
comdition [or the specitic dury assignment undentaken and is pencrally in possession of all body facultics necessary in fulfilling the
requirements of the scafaring prolession.

In eonducting the examination, the centified physician should, where appropriate, examine the sealarer’s previous medical records (including
vaceinations) and information on occupational lustory, noting any discases, including alcohal or drug-related problems andfor injuries. In
addition, the following minimum requitements shall apply:
(a) Hearing
®  All applicants must have hearing unimpaired for ponmal sounds and be capable of hearing a whispered voioe i better car at 15 feet
(4.57 m) and in poorer car at 5 foet (1.52 m),
(b) Evesizhi
& Deck officer applicants must have (either with or without glasses) at least 200200 .00 vision in one eyc and at least 20:40 (050} in
the other. Applicants lor deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have nomal color
perceplion that complics with C.LE. Standard 1; those serving on vessels less than 500 gross lons must comply with CLE,
Standards 1 or 2
® [ngincer and radio ofTicer applicants must have (either with or withoutl glasses) at least 20030 (0.63) vision in one eve and al least
20750 (0,400 1 the other. Applicants for eagineering oflicer or rating and for radio operator must comply with C.LE, Standards |,
2, or 3. Engineer and radio officer applicants must also he able 1o perceive the colors red, vellow and green.
(¢} Dental
& Seafarers must be free rom infections of the mouth cavity or gums.
{d) Blood Pressure
& Anapplicant's blood pressure must fall within an average range, (aking age into consideration.
(e Vaoice
® DreckMavigational officer applicents and  Radio ofTicer applicants most have speech which is umimpaired  for nommal volce
COMMLINICAtOnN.
{f) Vaccinations
& All applicants should be vaccinated according W the recommendations provided in the WHO publication, International Travel and
Health, Vaccination Requirements and Tlealth Advice, and should be given advice by the certified physician on immunizations, £
new vaccmations are given, these should be recorded.
2 Dhseases or Conditions
®  Applicants alfhcted with any of the following discases or conditions shall be disqualified: epilepsy, msanity, senility, alcoholism,
tuberculosis, acute venereal disease or neurosvphulis, AIDS. andfor the use of narcotics.
(hl Physical Requirements
® Applicants Tor able seafarer, hosun, GP=1, ordmary sealarer and junior ordinary seafarer must meet the physical requirements for a
deck/mavigational officer’s centificate.
®  Applicams for firewateriender, oilermotor, pump technician. electrician, wiper, tanker rating and survival craftresces hoat
crowmember must meet the phvsical requirements for an engineer officer's certificate.

IMPORTANT NOTE:

A copy of the MI-103F4 must ‘accompany Lthe' applidation. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel, b

An applicant who has been refused a medical certificate or has had a hmilation imposed on histher ability to work, shall be piven the
opportunity w have an additional examination by another medical practtioner or medical referee who 15 ndependent of the shipowner or of
any orgamzation of shipowners or seafarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report, The
medical examination report shall be used only for determining the Giness of the seafarer for work and enhancing health care.

DETAILS OF MEMMCAL EXAMINATION
To be completed by examining physician, allernatively, the examining physician may attach an equivalent form.
(See ML MG 7-47-1, §3.3).
1. COMPLETE PHYSICAL EXAMINATION, INCLUDTNG HEARING TEST,
2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serofogical Test(VIRL)
) Hepatitis B Sarface Antegen Test(HbzAg), E) Urnlysis F) Drug Test G)

3. X - RAY EXR PA VIEW 0805

4. F.C.GTEST : e EBBF;'- IR. MD. RAIHAN

5. EYE EXAMINATION FOR VA & C/V HE e BMUE hghias | adem). PGT (Oohin}
lJIEI'aﬁl DG Shipp.ng Bangladesh Approved

General Physic
Fadical Hospitals I nLE!.SM

Rev: Mar/2022 16 FEB 202 %



BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT

MName (last.firstmiddle): RAHMAN, ASIF

Date of birth (dav/month/year): 23 /11 / 1994 Sex;

Passport No./Discharge Book No.: _AQ0611844

it

male

Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENT
Pre-sealzxam

L.FORM
eriodicExam [ ]

i
female B/ )|

Home address: HOUSE: 400, ROAD: 15, BLOCK: A, BASHUNDHARA B/A, DHAKA.

Department (deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): LPG TANKER Trade

area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
Havevou ever had anvof thefollowingconditions:

k5.
6.
}E

Condition
Eve/vision problem
High blood pressure
Heart/vasculardisease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Infectious/contagious diseases

Hernia
(Genital disorders

Pregnancy

!
L
tH

] e >

Condition
Sleepingproblems
Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss of memory
Balanceproblem

Severcheadaches

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation

Fractures/dislocations

Ye

]

£ 0 1 |

e R HE R e

-%D\D\E@@ rle{a{{r{s[slSnNaE

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

Rewv. 03




BERNHARD SCHULTE Eﬂ
SHIPMANAGEMENT Form No: QHSE PSREM 18

Additional questions

s
]
)

O @DDDDDn

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

36. Haveyou cver been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

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

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

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

41.  Areyou allergic to anymedications?

q ohomase

Comments.

[ FIT FOR DUTY ON BOARD suﬂ

42.  Areyou takinganynon-prescription or preseription medications? [] E/

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

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

o)
Signatureol examinee: ‘ﬁl@ :

Date (day/month/year): 16 FE'B_E 2 a0 MIR. MD. RAIHAN
WEBE (DU}, DEN. CCD (Birdemi, PET (Oghth)
Witnessed by: (Signature) S R BMDC A-55144. MMC-BGD-016 -
5 . {W— e bmppg;gne;al Physician
Mame:(Typed or printed) Radical Hospitals Limited
|hcrr:h}'aul]mriz&thereIeasenﬁa[lm}fprcx-'im[;-;mudica|recnrdSfroma_n}fhcalthpmf@ssinna[s,hﬁ&llh
institutions and public authorities to Dr. (theapproved

medical examiner).

Signatureof examinee: ﬁ’{"”@; -

Date (day/month/year): 16 FEE 02 ~t3 EE_ERS U&”éﬁ;g E,',,nmﬁ,_ﬁ‘swgﬁgf
DS A-55144, MMC-BGD-0

E = H £ = " 1
Witnessed bv: (Sienanre) i HEESIRPRG SANEE e fenres
sicia

Radical Hospilals Limilad

Name:(Typed or printed)

Date & Contact details for previous medical examination (if known): )

Rev. 03 Page 2 of



BERNHARD ScHULTE B
SHIPMANAGEMENT Form No: QHSE PSRV 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: YCS.-m. specily which type and for what purpose)

Visual Acuity | L __}{'l_su_::.l-:fig_l_ds
Unaided Aided _ _ Normal | Defective
Right Left Right Left Right L//‘
| eye | eye Binocular. | eye eye Binocular | | eye
Distant | G S 'EJ{/'[G ’-//,; Lefteye | ]
Near WM /,,--"" e

L

Colorvision: [ ] Not tested /IZ]N/U;TIM [ IDoubtful [ ] Defective

Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres) -
) 500 Hz 1000Hz | 2,000 Hz 3,000 Hz Mormal | Whisper
ear :2\(}3 :::_'.JEI | Right ear “’l ol ]
[ Left ear R e, Left ear L
i f
Height: g S (cm)  Weight: {kgkj :5 (kg) Pulse rate: 2 (/ mlnute] Rhythm: %m :
Blood pressure: ~ Systolie: 7.« (mm Hg) Diastolic: 7L - (mm Hg)
Normal Abnormal MNormal Abnormal
Head Skin
Sinuses, nose, throat Varicose veins
Mouth/teeth Vascular(inc. pedal pulses)

Ears (general)
Tympanicmembrane

Abdomen and viscera

Hernia

Eyes Anus (not rectal exam.)
Opthalmoscopy G-U system

Pupils Upper and lower extremities
Evemovement Spine (C/S. T/S and L/S)

Lungs and chest Neurologic (full brief)

Breast examination Psychiatric

Heart

Oo0O0000OImOOod
7 e O
00000 oon

@%m\@@mﬂw@

General appearance

&
=

Chest X-ray: [_] Not performed gj'ﬁsﬁ:med on (day/month/year): P

Results: 1._-"'\_]!':) AR R tw—ﬁ7 b Lie

Rev. 03




BI-ZI-ENH.-‘&RI'J S{T[IEEL']'i'. m
SHIPMANAGEMENT Form No: QHSE PSRM 18

Urinalysis:  Glucose: (\ll}l Protein: f\” I
Blood Analysis: Hepatitis B Test _Ii"—%@-h’_‘i_ _+ Y.DRL (\‘\W'\ &%&N\
bt

Immunodeficiency Virus Anti bodies MM\
LA

-

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

Medical Examiners comments;

FiT FOR DUTY ON BOARD SHIP |

Vaccination status r{:curd(:d:/@,‘r{;; ol

Assessment of fitness forserviceat sea

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

E’ﬁ?ﬂl‘ lookout duty [ Not fit for look-out duty

_/—‘ Deck service Engine service Cateringservice Other services
it

O el O O

Unfit | ] [] L]
Without rcstriclin‘r_ls./ﬁ/j With restrictions  [_]

Visual aid required: Yes[ p 1

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

Action taken bymedical cxaminer (e.g., referral):

15 FEB 206

Medical certificate’s dateof expiration (day/month/year). [/ !

Date ofexamination (day/month/year): 1 g FEB 2024 /

Number of Medical Certificate: Official stamp:

Signature of medical practitioner:

= DR. MIR. MD. RAIHAN

Name of medical examiner: (Typed or printed) aéﬁ;%gu; DFM, CCD {Birdem), PGT (Ogiih)
DG Shing 1 - -BGD-016
RADICAL HOSPITAL miTEB G Shipp, 19 Bangladesh Appraved

Address of medical practitioner.: - General Physigi
P m ﬁgﬁ E?OSP'L‘}':?;‘:HM
Authorized by: ‘MM i cotfipetent authority)
o

Rev. 03 Fage 4 ¢



BERNHARD ScHuLTE B
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
certificatcisissuedbyauthorityoftheMaritime .ﬁ.d-_'n|mx|:r,1|,¢_-,,r;-.|1.;j||1r.||u|]1|i-.u'|.¢.'c".\'|tl1thcn:ql.|ircmcntﬁnﬁhthic'div:::'lll':mminuliw{ﬂﬂal:ﬂ-'ftlﬁ}"-'m'l\ crbiond 94601
LOMe 73 ) asamended, $TCW Convention, 1975 a5 amended andthebMarniimel abourC onvention, 2006
SURMAME GIVERN MAME(S)
RAHMAN ASIE
MATIOMNALITY I DOCURMENT NO: — ]
BAMNGLADESHI /09011
DATE OF BIRTH PLACE OF BIRTH SEX
23 11 1994 DHAKA BAMNGLADESH ~
MOMTH DAY YEAR CITY COUNTRY MALE DHMM
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER C
DECK OFFICER M ; HOUSE: 400, ROAL: 15, BLOCK; A, BASHUNDHARA BiA,
ENGINEERING OFFICER %/
RADIO OFFICER DHAKA.
RATING ]
Pt
DECLARATION OF APPROVED MEDICAL PRACTIONER: {
| COMFIRR THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES /MO

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESFIRATION GEMNERAL APPEARANCE

ez f o] 190)30 my | FIY| 49 Y/ fars,

VISION: = RIGHT EYE i :

LEFT EVE HEARING:

WITHOUT GLASSES (. ,}{“ { g tﬁ , I
/ RT.EAR [\"ﬁ) LEFT EAR Jedke 2

WITH GLASSES
COLOR TEST TYPE: BOOK[_HEANTERN [_Joseck iF coton TesT is normaL - YELLOW L RED [ ereen-=1 BLUE [

16 FEB 0%

DATE OF LAST COLOR VISIOMN TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? "I"Es—@/ No [ ]

HEAD AND NECK HEART (CARDIOVASCULAR)
~lonmd | M

AN -

LUMIGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFCER]

N 0 ﬂwq 15 SPLLCH UNIRAPAIRED FOR NORMAL VDICE cnmmumm%.
EXTREMITIES:
YT
LIPPER N J 1 LOWER (\) 0 T"'-"W"L/!i
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YF;Q"" No[ ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDQARD A VESSEL, OR TO RENDER
Hita/HER UNFIT FORSERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

ves[ | N

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[] NqD,/

16 FEB 20%
=

SIGNATLURE OF APPLICANT fhe (AP LG8
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING mﬁ; M.
)

Rev. 03 Page 5 of 7 T




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form MNo: QHSE PSRM 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION \WAS GIVEN TO: ASIF RAHMAMN

MABME OF APPLICANT
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE: YM Nol |

SEAEARER I5 EOUME TO BI Wuw A5 4 {MASTER / DECE OFFICER [/ ENGINEERING OFFICER / RADIO OFFICER /

RATING/CHIEF ook Cook) (WITHSUT ANY / WITH THE FOLLOWING | RESTRICTIONS:

DR. MIR. MD. RAIHAN
HBES (DL}, DR, CCO (Birdem), PGT {Ophth)
MAME AND DEGREE OF PHYSICIAN BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Bpproved
General Physician

ApDRESs _RADICAL HOSPITAL ILMTED Fadical Hospitals Limited
Uttera, Dhaka, Bangiadasn

MAME OF PHYSICIANS CERTIFICATING AUTHORITY Wﬁﬁ M f ,252 i
DATE OF IS3UE OF PHYSICIAN'S CERTIFICATE ﬁ.d’ %éz}fg?{?/y'

SIGNATURE OF PHYSICIAN

pate of examinaTion: 16 FEB 200

expiRy DATE oF cerTiFicate: 15 FEB 7076

SEAFARER ACKNOWLEDGMENT

I, ASIF RAHMAN (MAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSEM 18

MEDICALREOQUIREMENTS

Allapplicantstoranoficercenificare, Seafarer'sldentificationand Record Bookorcertilieationofpeoialqualificationsshal e required tohaveaphysical
craminationreportod cnithis Medical Formecompleled bya certificated physician, The completedmedical formimust
accompanytheapplicationforulficercertificate, applicati onforseafarer'sidentitydocument orapplicationforcerts icationu Gpecial

qualifications. Thisphysicalexaminationmustbesarmedouinetmorethan Pl months imrediately preveding applationsforunollicer
certificate, cerlifieationofpecial qualificatiensoraseafarer'shook Theexaminntionshallbeconductedinaccordancewaththe

Internaticnal LaborOrganization World HealthOrganization GridelnesforCanducting Pre-seaundPariodicMedical Friness
Examinationstorseafarers(ILOTFHOD. 201097 Suchproofolexaminationmustestablishthatthe applicantisinsatistactory physicaland

mentalconditionforthespecifieduty assignmentundertakenandispencral lyinpossessienofall
budy facultiesnecessaryinfulfillingtherequirementso lihesea faningprofission.

[ru:unl:lul:lingu-l:-cxuminu:inn,lhtn:crsiﬁtﬁph;-sicm.nstmuld,wImr«:upprnprime__emmmmhcmamm'::pn:viuu::umlir.ﬂm:mds
{includingvaceinations andinformationcnoceupationalhistory notinganydiseases, including alcobolordrug-relatedproblemsmd/or  injuries.  Inaddiion.
thefollowingminimumreguircments shall apply:
{a) Hearing
. .&Elup;ﬂicantsn1u.ﬁ'ﬂ1:|1.'ctv:d:ins.ul‘llmnulmdI'ur:m:malsn11n.dsandhc|::tpahIr_-cliu.:ann,guwhiupefedmimmhctbﬁml]5 feet (4.57m)  andin
poorer ear at Sfeet (1.52m)

(b) Eycsight

. DL‘{kul‘.I]cumpplil.:l||[.-uma:5l:ik3vc(<:1'Ihl.:rwnthnn’-‘lthmlwli#““l‘-?'-\.ﬂﬂﬂ“mm 100 wisioninoneeyeandutlens 20430 {0 SMintheather Itk
applicant WEHTE plasses, heemiust havevisionwithoutglasses afal least 20¢16000.13) in hotheves.
Ttln:].:n.Eﬁc.:m.p|1]1'v;;.n15;m,|51:..!5::hax-cnur:n;a]cnlawccpﬂiomndhu;upablmﬁ!islingmighingﬂmmlmsmd,gmm_hlm:and yellow

* Engimxmﬁdmdimﬁ:mpplitantsmwiﬂ-.m-u[-:i1i1rm-1tl1mi:hﬂuig!ams}'nItuulﬂﬂﬂ(ﬂ.ﬁijvi:sidn:mnccycandul
lmﬂD.-‘jU{l}.at[:l][mhm:ha_|Ilh-.-:applimnh-.'carsg!iuiscs,hx:nu.-:ihw:"-'5inn\\-imnulg]asxsoiwmwﬁuﬂﬂﬂ{ﬂ.I'I}}in botheyes. Enganeer
andradio officer applicants must also be ablew perceivethe colors red. yellowandgreen.

(<} Tental
e Seafarers must befreefrominfections ofthemouthcavityor gums.
(d)  BloodPressune
+  Anapplicant’s blood pressuremsst f2ll withinanaveragerange, taking ageintoconsideration.

(e} Voice
s Deck/Mavigationalofficerapplicantsand Radivoflicerapp! icantsmusthavespeechwhichisunimpaired fornommal voice communicalion.

() Vaccinations
. A!iapp[imngssh;gl|h.:v.J._-q;iJmmmenrdingm[hcmqmrcmcmsindi:mdinthrwrI'Erpul:r]icaiiun,lnl-:mulium]']‘luvr.land
Hq-:;![h,‘.’ancinmi-nnﬁrquircmm:mm]]Iv.,-:.;.]ﬂn'\d‘.’icl:_.andshﬂlh*'-‘gi‘-‘mlljVif'-’!b}'iE"E'-'“3'1iﬁ"-‘dp|1}'5ifimnlmmlm“’mm”5- Ifewvaccmations
aregiven, Lheseshall berecorded

(£} Iiscases or Conditions
. Arrplicanlsaﬁliﬂcd“ﬁﬂmn}'uﬂllr.!'ullrrw‘ingl:li:«.m:if:mrco‘ndilimsslmﬂhndI:aqua!iﬁcd:t'p:iieps}',ln.f.ami].r,s:milu}'_ alcoholism, tuberculosts, acule
venereal disease or nearosyphilis, ALDS andfortheuse of narcotics.

()  Physical Requirements
+  Appheantsfombleseaman bosun, GP-1 ordinarysesmanand juniorordinary scamanmustmeetthephysicalrequirements for adeck/navigational
officer's cerlificate
+  Applicants for fireman/waterender,oiler/motor pumpman, glectnoman, wiper lanker rating andsurivaleraftfrescuchoal crewmanmust meel
thephysical requirements for anengineer officer's certificate
IMPORTANTNOTE:
The seafarer must retain the orgimal of the *Medical Examination ReportCertificate” as evidence of physical qualification while serving on board a vesscl
An appheant who hos been refused a medical certificate or has had a limitation imposed on hisfher ability to work, shall be given the opporunity to have an
additienal cxamination by another medical practitioner or medical referee who is independent of the shipewner or of any orzanization of shipuwwers o scafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of 2 copy to hisfreport. The medical examination report
shall be used only for determining the fitness of the seafarer for work and enhancing health care, *Fitness for duty” does not denote automatic employment, Final
selection will be subject 10 meeting BSMs own minimum criteria for fitness, set out in the procedure manuals”,

EXAMINATION:

{To be completed by examining physician; alfernatively the examining physician may attach a form similar or identical to the mo
Form).

MIR. MD. RAIHAN

B "oty DEN, CCD (Birdem), PET (Opnihy
1 ﬁ FEB %SDL%JL-ES‘M‘L C-BG0D-016
DG Shippng Bangladesh Approverd
General PhysiciEn
Eadical Hospitals Limnited

Rev. 03Page 7 of 7



_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : D433 Date : 16-Feb-2024 D.Date : 16-Feb-2024
Patient's Name : ASIF RAHMAN Age :25Y 2M 24D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/9011

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

I Parameter Name

Results Reference Range
Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dl.
Child:10-13 grn/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 9500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %
Monocyles 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 285 jcumm 50-450/cumm
Total RBC Count 5.01 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41 % M: 40-54%, F:37-47%
MICW TFEIL 76-94fL
MCH 29 pg 27-32pg
MCHC 30 g/fdL 29 - 34 g/dL
RDW 12 % 11-16%
PDW 35fL 35-561
Total Platelete Count (PC) 220000 fcumm 150,000-450,000/cumm
[Py 9.0 fL 70-11.0f
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 %
=T
Checked By Dr.S Khatun

Medical Techn ist

MBBS, MO Gold Medalist) (BSMML)
Associate Professor

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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radical hospitals@yahoo.com, www.radi h Cal
Bill No | DIA24020433 Received Date | 14/02/2024
Patient's Name | ASIF RAHMAN
Patient's Age 29Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 9011
Sample BLOOD

BIOCHEMISTRY REPORT)
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.4 mmol/L 4.2 - 6.4 mmol/L

Serum Bilirubin (Total) 0.45 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 26.0 UL Up to 37 U/L

HbA1C 5.0 % 40-6.0%

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked By

Medical Tech nogk

Fadical Hospital Ltd.

J

Dr. Sumjaiya Khatun
{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

radical ho ~'f‘-'|i.':|b'-ij"_'."l':El'-"'-" com., www.rad ::F!if'ﬁii::ii.: tal.com IMITED
Bill No DIA24020433 Received Date | 14/02/2024
Patient's Name | ASIF RAHMAN
Patient's Age 29Y 2M 24D Patient's Sex Male
Ref. I:r'_y' Dr. Mir Md. Raihan MBBS__fDU}.CGD{EIRDEM},PGTL’E}EJ.DFM CDC NO | C/O/ 901
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
'HIV1&2 (Method - (ICT) | Negative
VDRL - Non-reactive
BLOOD GROUPING RESULT
 ABGBodGrowp [ A(e)
"""" Rh (D)Factar T I\ [Fe, 7 -
Checked By A
MBBS, MIb (Microbiology)
Associate Professor
Medical Teehfiotogist, 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, Mobile: 01955567000~ 3
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radical _hospitals@yahoo.com, www.radicalhospital:com

Bill No | DIA24020433 Received Date | 14/02/2024
Patient's Name | ASIF RAHMAN

Patient's Age 29Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DF M CDC NO | C/O/ 901
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
 Color Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
| Sediment Nil i Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic ' RBC | Nil
Albumin | Nil WBC | Nil
| Sugar Nil | Epithelial Nil .
| Ex.Phosphate | Nil | Granular Nil |
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
[BileSalt | 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
Dr.S iya Khatun

MERBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By
Medical Techﬂfii;%(

Radical Hospital Ltd,

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 hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24020433 Received Date | 14/02/2024
Patient's Name | ASIF RAHMAN
Patient's Age | 29Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 9011
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name  Result ] J
Drug Level of Urine
[ Cocaine MNegative
Morphine Negative
Marijuana Megative ==
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Megative
Benzodiazepines Negative
- Methadone Negative
_Pmpnxyphenc Negative
Checked By Dr. Sumjiya Khatun
MBBS, {Microbiology)

Medical T-:-::Imo%ﬁk

Radical Hospital Ltd.

Associate Professor
Dept. of Microbiclogy
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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zal_hospitals@yaheoo.com LIMITED

www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. CODANZ0433 Recaive: 1602/2024 Print: 160212024
FPatient’s Name  :  ASIF RAHMAN

Age : 29YR3 Sex M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are nommal in position.
C-F angles are clear.

Heart : Mormalin T.D.

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

fir, -

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

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

This report has been electronically 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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RADICAL
HOSPITAL
radical_hospitals@vyahoo.caom, www.radicalhospital.com LIMITED
| REF; ‘ MT. VENUS GLORY DATE: 16/02/2024 \
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAM E: _'lllsi_p RAHMAN : _ | RANK: 4'"ENG | CDC NO: C/0/9011 |

VISUAL ACUITY: RIGHT LEFT
bl ek .
UNAIDED i
AIDED

COLOUR VISION: NORMAL / BLIND

S
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: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is o certify that }Datenfbiﬁh 23994 s MALE
whm'fﬂﬂuws AG ' (: ;QPTH M AN CC,{ O/ 9 O !y

has off the date indicated been vaccinated or revaccinated against yvellow-féver

Date Signature apd-Frofghsional Origin and batch Official stamp of
stalyz Dl nator no, of vaccine TR B
S Mo RAAN
TouL. DR CCD {Berdem). it
i MBBEEE;C ]A 55144, pNC-BGO-01 Eﬁ
DG Shipg.ng Bangladash Approve
" General Ph ysician
Radical Hospitals Limited.
- — .
e —_— - .
2
3 i 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 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaccination or 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.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Daic obith LD =119 cox MALE
wh%%fol]ows A;% F\WMM CC/Q/@@[EQ

hag'on the date indicated been vaccinated or revaccinated against Cholet

Date Signature gesional Approved Stamp
slatus @t vaceinator
& bR “RAIHAN
% WMBES (DA-DFR, CCO (Birdem), PGT (Ophth)
Y BMDC A-55144, MMC-BGD-(H6
DG Shippong Sangladesh Approved
Genaral Physician
Radical Hospitals Limited.
2
3 3 4
4
5 5 b
&
T 7 8
8

Continued overleaf Suite our erso
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: 5MC SL MO,

04.2024.5899
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 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, 2006

SEAFARER INFORMATION:
Name: Last..RAHMIAN . First...A21F . s R
Gender: {MalefFemale}....ﬁ.ﬁ.’:ﬁj....,. Natlunallty nNL"LHDFE HJ .. Date:..... igiﬁF‘EI}QﬂEL{ ........................
Oceupation: Deck/Engine/Catering/Other (spe::|t],fj.__._E."—.f§:'.?':'_?_‘:'_E ..................... Rank:....FoYRTH ENh‘IH F'EE'
Father's/ Husbad'sname: . SHEIXA KHALILUR RABMAN cocno.. Clol2edl
Maother's Name......fﬂﬁfﬁfﬁ ..... P“ﬂHHﬂM .............................................. Seaman ID Nodgaﬁﬁg??q
Address: House qubb Sireat! Road Now ... L5 i Passport No..__ ,C] GUE'HE'LILI .....................
Locality/\Village: .............. l?c?.l:‘_?.@.”.‘:_iﬁ ________________________ NDNo.. 2126361337
PO:.. . YATARA, WBASHUNDHAZA £/A ate of Binn... 222 OV 1994
. VATARA o (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 :)’1‘-.§SFND

2. Hearing meets the slandards in seclion A-1/9 ;\"é"EFND

3. Unaided hearing satisfactory? ,)(E INO

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

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

Date of last colour vision test : ..I_ﬁ._EEB_.IﬂE ......

&. Fit for lookout duties? )‘I:ZIS!ND

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? YESING

8. Any limitations or restrictions on fitness? :YESH}L@/?

IfYES, specify limitations or restrictions:

Duties:
Locationessel:
Medical/Other:

RADICAL HOSPITAL LIMITED

i Eanpladash
,,,,,,, Dok, Ba

9, Medical fitness category : ; “No restriction ‘ Fit-Subject to restrictions _‘ { Unfit

10. Date of examination/Issue (DD/MMYYYY )., IEFEBIﬂﬁ ................

11. Date of expiry (DDMMYYYY)....... 3. FEB 208 “No more than 2 years from the da

| have read the contents of the certilicate
and have been mﬂ:rrrned of the right to |
review.

—MIR. MD. RAIHAN
MEBES (DU, DFW, CCD (Birdem), PGT [Ophthi
BMDC A-55144, MMC-BGD-D16
DG Shipp.ang Bangladesh Approved
General Physician
Radical Hospitals Limitad
Name & Signature of the practitioner:

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 forrm 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 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 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 /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;

e 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 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:

@ 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 a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarepfor work and

enhancing health care. e

DETAILS OF MEDICAL EXAMINATION: =

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

model provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. r.éaﬁa (DU, BFM, CC0 (Blrdam), PET (Oakth)

. Sy DC A-55144, MMC-BGD-016

2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited
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