%= HAQUE& SONSLTD. o i

Accrpdnancn Mo &4-551 44

: ;. Hummana Haque Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram), Banqladi‘ah
? gy —‘P,.g@ Tel . +880-2-333316214-5, Fax : +880-2-333310530 FATICHT COMTROL MUMBER
. &/ RADICALNE H2210
| & * SLEFEHLS *] MEDICAL EXAMINATION CERTIFICATE
N
\\QE’\ L 2 /r
SURNAME % FIRST MAME AND MIDDLE NAME
ISLAM KAISUL
PLACE AN DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JAMALPUR 9-Mowv-1998 AD1538354 CIOM0245
NATIONALITY  BANGLADESHI| SEX. 44 Male || Female [VESSII TYPE -~ CONTAINER |TRADING AREA . WORLD WIDE
FPERMANENT HOME ADDRESS - r{i{_}l[".IIACT MNUMBER 01749842866 (SELF)
VILL-SIMLAPOLLI, PO-5ARISHABARI, PS5, -SARISHABARI, DIST. JAMALPUR, : ’
BANGLADESH. RANK JRD ASST ENGINEER

Have you ever had any of the following conditions ?

Condition YES NO Condition YES N
1 Fyedvision problem Ll il 18 Sleep problems (] L‘.‘J/
2 Highblood pressure 1] e 18 Do you smoke? L g
4 Heartvascular discase r = 20 Operationisurgery [l L
4 Heart surgery Il ¥ 21 Epilepsyfseisures Ll W
5 Vancose veins o - 22 Dizzinessifainting r o
6 Asthmalbrenchitis O v 21 Loss of consciousnoss Ch, B
7 Blood disorder o 24 Psychiatric problems LI #1
&  Diabcles O ¥ 25  Depression 1 =
L] Thyroid probilem | w 26 Attempted suicide | =
10 Digestive disorder I o 27 loss of memory [1 =
11 Kidrey problem I AT 28 Balance problem 1 =g
12 Skin problem | v g 2% Sewers headaches =] =
13 Allergies | v 4 30 Larnoseffroat. problems 0 B
14 Infectiousicontagious diseases r g 31 Restricled mobility Cl [+
15 Hernia | u’ 32  Back problams [ r+
16 Genital disorders 1 & 33 Amputation 1 o’
17 Pregnancy 0 wrlirn 34 Fracturcs/dislocalions ] i
If arry of the above questions wers answered “yes”, please give details. g
Additional questions
YES NO |
35 Hawe you ever been signed off as sick o repatriated from a ship? [l o
36 Hawve you ever been hospitalisod? 1 = d
37 Have you ever been declared unfit for sea duty? [ v
38 ~Has your medical certificate ever been restricted or revoked? [ [
39 Are you aware that you have any medical problems, diseaseas or llnesses? [l el
40 Doyouw feel healthy and il 1o perform the dulies of your designated positionfoccupation? ‘:"{ m|
41 Are you allergic 1o any medications? 0 J
Sl FIT FD:'» DUTY Gi¥ BOARD :}rﬁi? F
42 Are you laking any non-prescription or prescription medications? - ] T
If yes, please list the medications taken and the purpose(s) and dosagel(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my hislory contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.

Kaoimud ;;::.{m\-ﬂ

signature of Seafarer

MECICAL EXAMINATION

Ear Hearlng by Audiometry Audiomatry I Icannq by Wiisper :g;m

Right |01 Adequale | L1 Insdeguale 500 | 1000 | 2000 | 3000 | T Adequale |11 Inadequate

Leh [l Adequate | [T Inadequate = ] g [+"ﬁdequ&l|: ] Inadequate
e

Heanng meels the standards as laid down in STCW Code Section A-1/9 7 YES =T M [

Revision : 5.‘0 4 X 2 0 2 ;’ . 5 g 2 '? To be cont'd on page 2 Revision Date © 24th July 2022




Contd from page 1

Visual acuity Visual fields
o fided Mormal Defective
Higg eye Ledt eye Right aye Left aye 1A
[Distani [ s L[\ Right eye e
MNear Left eye |l
Visual acuity meets the standard laid down in ST Eﬂf}ﬁdi‘m A8 _¥TS TNO
Calour vision as per STCW CODE Section A-1G: 1 Marmal [T Doubtful Ll Defective
Date of last colour vision test: Date (day/monthiyear) 10 FEB il
~
Mormal  Abnormal Mormal  Abnormal
Head Gl rl Varicose vains . 1
Sinuses, nose, thraat i L Wascular (inc. pedal pulses) Lﬂ_ Ll
Mouthiteeth ol 0l Abdomen and viscera W] 8]
Ears (genaral) = Ll Hernia I |
Tympanic membrane 2 I Anus (nol rectal exam) [ LI
Eyes [+ 1 G- system I L
Opthaimoscopy e Il Lpper and lower extremitios L [
Pupils g Ll Spine (C/S, TiS and LIS) e 0
Eye movemeant Ll [ Meurologic (full bricf} 0 Ll
Lungs and chest 1= 1§ I Peychiatric g’ {1
Breast examination r.fm 0 General appearance 7. o El
Hear L 1 Skin B ]
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LT |Posftivg tf_ﬂagﬂ'tiwz
ECG : M3ILIRUBIN W= Alcohol Test [T | Positivd-T [Megative
BLOODRE, SGFT URINE R/E
DC{differential count) [ e SGOT - CTHERS e
HAEMOGLOBIN (HGR) Zg,-c _...ég— DRUG AND ALCOFOL JEST_ I1BsAg 0 [Reactl£T [Noncaactiv
ESR (WESTERGREN) | @7 & |Morphine Ll [Positivd [} Jdegaive  |HIV 7 AIDS Test [l |ReactidelHopreactivs
WEC S 27 | Amphetaming 3 |Positivg | [bigalive VDRI L1 JReactif+TINonreactiug
BLOOD GLUCOSE LevEL Phencyclidine U [Fositivg AT [Negifive  |Biood Type -
RAMDOM &~ &+ |Barbiurates L1 |Positivg FT|Negsfive  |Psychological Exam
HEAC -0 =< Cocaine [ [Positivd L{Negative | Othersius trasoong) S =

Signature of Seafarer

Hereby | declare that | a.m in Knowledge of the contents of the Fhysical examinations:

K zimu b inhoinn

KAISUL I15Lam

Mame of Seafarer

20-Feb-2024
Date

Assessment of fitness for service at sca:
On the basis ofthe examines’s persanal declaration, my clinical examination and th

e diagnostic test results recorded abave, | declzre the

examines medically:
T Fit for lockouw! dufies 0 Mot fit for lookout dutics
el
[Jack zorvice Engine gﬁﬁoe Catering senvice Other services
= o W] -1'_| ] N]
Uinifit I [ (] 1

il

Without restrictions

1

With restrictions

|

I5 the Seafarer free from any medical conditions likely to be aggravated by
endanger the health of other persans on board?

Yes y

Mo

"l

Action laken by medical examiner (e.q., referral):

Describe restrictions le.g., specific position, type of ship, trade area):

service at sea or to render the seafarer unfit for such service orfo

Z0 FEB 200

L

Fitness Date:

B
In Accordance with Medical Examinalion (Sgg

Revision . 5.1

-

General Physician
Radical Hozpitals Limited

C A-55144.
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D=1

o frpleb
MMC-B
A

6
Bigeotfand STCW 19781996 as Amended, MLC 2006

Revision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SLRNAME: 1SLAM GIVEM MAME (5 KAISUL
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 9 MONTH 11 YEAR 1998 CITY  JAMALPUR COUNIRY BANGLADESH|MALE [+] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] VILL-SIMLAPOLLI, PO-SARISHABARI, P5. -SARISHABARI,
DECK OFFICER ] DIST. JAMALPUR, BANGLADESH.
ENGINFERING OFFICER A
RADIC OPERATOR [ BANGLADESH.
RATING [ ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES ¥ RooK

RIGHT EYE jﬂ_{}: o [ LANTERN RIGHT EAR mﬁ

(‘9% Y[.l_l_Dw[\ij RED f"'ﬁ
LEFT EYE e F —_ GREEN [\'f\fiﬁmuch@ LEFT EAR w

Confirmation that identification documents were chocked at the point of examination, Yt L—_.__[__J_p NO| |

Hearing meets the standards in STCW Code, Section A-1/9? ypsT | NO| | NOT ARLICARLE[ ]

Unaided hearing satisfactony? YLSW ]

Visual acuity meets standards in STCW Code, Section A-119? YES [T~ NO | |

Caolour vision meets standards in STCW Code, Section A-1/97 YES F"Tﬂfﬂ_ MO ]

ZBJFEEI 0%

ithe visual lest it is required every six years)

Crate of the: last colour vision tesl: (DayMonthiYear)

Are glasses or cortact lenses necessary o miel the required vision standards? YEs[ ] nNo[s+—

Able for walchkeeping? XES] | NO| |

Is applicant taking any non-prescription or prescripion medications? YES || NU‘[’Tﬂ

Is the seafarer free from any medical condition |ikelyl|:;;’e,aggra-.raled by service at sea or 1o render the seafarers unfit for such servies or to
endanger the health of ather persons on board? YEST NO |

Hereby | declars that | am in knowledge of the sontents of the Physical Examination.

' =, KAISUL ISLAM 20-Feb-7004
llio}ﬂbfe ﬁ-n/!m‘r"-m
Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHCICE. (HE ! SHE) IS FOUND TO RE [F'ﬁ'/n',’ClT FIT) FOR DUTY AS A (MASTER | DECK QFFCIER /

ENGINEERINGORFICER / RADIO OPERATOR / RATING) (WIFHOUT ANY L WITH THE FOLLOWING) RESTRICTIONS:
FITEOH DUTY ON BOAR I

MAME AN DEGREE OF PHYSICIAN: DR MIR MD. RAIHAN, MBBES (DU) DFM. CCD (BIRDEM) P.G. T {'DF’HIH!

ANDRESS: RADICAL HOSPITALS LTD 35 SHAH MAKHDUM AVENUE, EECTGR 12, UTTARA, DHAKA-1230,
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPtNG BﬁNGLADESH REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE  B6-MAY-2014
il C~ —

20 FEB 20%

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: __ |DATE:

A iz

EXPIRY DATE OF CERTIFICATE 19 FEB 2026 5
Tivis certificate &5 isxwed B compitance with ihw
af the STON Convention. -"‘-" CA s e ncdedd and e Maritime® Mﬁprrnumuu 2,

F—

L’ M
MEBRS |DL:|:| DFKL. \,ﬂamlrden*' PGET (Ophth)
D= 1 e e 1 =

LE*d
DG Shipp.ng Bangladesh Approved
General Physician
FRadical Hospitals Limited
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HAQUE & SONSLTD

O

DECLARATION OF HEALTH BY CREW

NAME OF CREW : KAISUL ISLAM RANK : 3RD ASST ENGINEER

CDC NO - CrO/M10245 DOB . 09-Mov-1998

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v ) YESOR NO YES MO

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

2 Are you suffering from any heart-related cotnplications?

1

i

.//"|
= 5
=

3 Are you a diabeatic 7

-

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

!

. IT\'E i
/l,/-—
L"_/"‘
’_/]/"
j,/

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

/e

6 Have you ever been treated for a mental.or nervous prablem?

7 Are you an alcohalic, or have you had alcohal or drug addiction problems?

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

1]
sl

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

=g
=

I

—

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

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

20 FEB 204 —
Date - igned : ‘}ri-.fémjh e A2 ‘mj
IR. MD RAIHAN The Crew Member
. s T (Cpkiht
* If yes, mention details below: MBS (D), DE. CCD ﬁﬂ?fgpégf]&’1a
Dsgglfﬁi-ﬂg Bangladesh Appraved

Genaral Physician
Eradical Hospitals L imnitao

Revision : 5.1 Revision Date : 24th July 2022
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~ RADICAL
HOSPITAL W\

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0509 Date : 20-Feb-2024 D.Date : 20-Feb-2024
Patient's Name : KAISUL ISLAM Age :25Y 3M 11D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/10245

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/d| M:13-18 gm/dl. F:11.5-16.5 gmy/d!.

| Child:10-13 gmy/dl.
| Infant: {One year):8-10 gm/di.

ESR(Westergreen) a5 mm/1st hr Male:0-10, F:0-20 mmy/1st hr,

Total WBC Count(TC) 7,400 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15 000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %9, Adult: 20-50 %

Monocytes 05 % Child: 03-07 %, Adult: 02-10 %

Eosinaphils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 222 jcumm 50-450/cumm

Tetal RBC Count 5.25 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

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

MY 78 76-94 fL

MCH 30 pg 27 - 32 pg

MCHC 31 g/jdL 29 - 34 g/dL

RO 13 % 11-16%

PO 41 fL 35-561

Total Platelete Count (PC) 3,21,000 jcumm  150,000-450,000/cumm

MPY 9.2 fL 70-11.0fL

PCT 0.1 % 0.1- 0.%

Bledding Time{87") % 10-18 %

Cloting Time(CT) Yo 0.1-0.2 %

Ch Dr. Surifpiva Khatun
Medical Technoltngist MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology
East West Medical College & Hospital.

HﬁDICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL WD -
HOSPITAL =S
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA2420509 Received Date | 20/02/2024
Patient's Name | KAISUL ISLAM
Patient's Age | 25Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM},F‘GT{Eye}.DFM CDC NO C/OMN0245
Sample: BLOOD
=
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 21.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
HbA1C 5.0 % 42 -67 %
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

Checked B Dr. Summpiya Khatun
| MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical Cellege and Hospital.

Medical Tech
Radical 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

I \
HOSPITAL I
radical _hospitals@yahoo.com www.radlcalhospital.com LA
Bill No DIA2420509 Received Date | 20/02/2024
Patient's Name | KAISUL ISLAM
Patient's Age | 25Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/0/10245
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
]_H BsAg (Method : (ICT) Negative |
| HIV 1 & 2 (Method : (ICT) Negative
| VDRL Non-reactive
BLOOD GROUPING RESULT |
ABO Blood Group "B (+ve) |

Fh {D)Factor N Positive

Dr. Sulﬁa Khatun

MEBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techrindogist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL rp
HOSPITAL ‘v

radical hospitals@yahoo.com, www.ra alhosplital.com LIMITED
Bill No DIA2420509 | Received Date | 20/02/2024
Patient's Name | KAISUL ISLAM
Patient's Age 25Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/10245
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
Color | Straw RBC Nil B
Appearance | Clear _ Pus Cells | o-mpF

| Sediment | Nil Epithelial | 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil i
| Albumin Nil wBC | Nil
Sugar Nil Epithelial . | Nil
Ex.Phosphate | Nil Grapulsr. 5 LNl
H}falme Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt _Ngt Done Urates Nil

‘Bile Pigment | Not Done Uric Acid Nil

KLLQI‘I_!..H Mot Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal | Nil
Checked Dr. S iva Khatun

MBEBS, MD (Microbiology)
Associate Professor

Medical TugHnologist. Dept. of Microbiology
Radical Hospital Ltd, 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




e

,--’/
L
RADICAL ) [
HOSPITAL =t
radical hospitals@yahoo.com, WWwWw radicalhospital.com LIMITED

Bill No DIA2420509

Received Date

20/02/2024

Patient's Name

KAISUL ISLAM

Patient's Age 25Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye), DFM CDC NO CrO/M0245
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name N Result |

Drug Level of Urine

Cocaine N Megative
Morphine Negative il
Marijuana i Negative

Barbiturates Negative
Amphetamines "~ Negative =
Phencyelidine “Negative
Alcohol Negative
Benzodiazepines ~ Negative

Methadone Megative

._ Propoxyphene Negative

Checlked

Dr. S\ﬁya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical :
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35. Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087.281- 2, Mobile: 01955567000~ 3
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RADICAL _
HOSPITAL o

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. < 24020500 Receive:20/02/2024 Prink: 20/M02/2024
Patient's Name  © KAISUL ISLAM
Age : 25YRS Sex %M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT (Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart ¢ MNommalin T.D.

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

-

Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD [Radiology & Imaging)

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

This repori 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




,2-(’5@ ’% ﬂ/;&?’? HR .66 bpm ' | ~ Diagnosis Information:

1R 128 2002~ 2024 17:49:36

Siieay st B .:34 ms Sinus rhythm
5 W PR 2 120 ms ~ Normal ECG |

QRS :90 ms
QT/QTc : 368386  ms
PAQRST : 62/57/60,
RVS/SVI : 1.792/1.091 mV
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HOSPITAL ==

radical_hospitals@yahoc.com, www.radicalhospital.com LIMITED
REF: | MV. ONE HUMBER = DATE: 20/02/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

Nﬁn&i{i:'[knﬁﬁﬁiﬁﬁ—_ | RANK: 3A/ENG [ CDC NO: C/0/10245 |

VISUAL ACUITY: RIGHT LEFT
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UNAIDED

AIDED

COLOUR VISION: NWBLIND

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
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

dnesad, (ACorn AGAINST CHOLERA P
This is to certify that } Date of birth d‘?-ﬁv—- f“?? e A Eﬂég
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has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
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status of vaccinator " #
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form MNo: 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 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...k2tAM . T L L .
Gender: {MalefFernale}...ﬂﬁ..Lf_.J% ............. Nalion:aIity:...??.ﬁ?f.ﬁ:".‘.ﬁ.g.‘?.?H.I DEEEZ..%{'?{.T.Q..%._.."‘l...?..?fﬁ ..........................
Occupation: Deck!En&efCaterings‘Other {specify} o cnmnnan s s Rank.. 2% A 55151, Engineert
Fathg;'s." Husbad'sname: HDHBUL\AH:}HEW\ ................. cCD.C NGCIGJIDZHT
Mother's Name:..... SHLENH _______ ?HQVEN ......................................... Seaman ID No.... Q0 11140 .
Address: House NOL............ooviviiieeennns Streetf Road Mo:...........ccieiicivee. Passport Mup‘mfﬁ?‘%‘a"‘;tf .................
LocalityNVillage: ... 21MLAPALLT NID No.....6 00415 6936 ...
po.. S ARISHABARY Date of Birth-. 02-.Vev ~ 19998
ps. 5ARISHABRRT (DDIMMAYYYY)
Distict. NAMALPUR

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 :H}ES."ND
2. Hearing meets the standards in section A-1/9 YESIND
3. Unaided hearing satisfactory? SLESINO
4. Visual acuity meets standards in section A-1/9? VESINO
5. Colour vision meets standards in section A-1/97 VE%#ND
Date of last colour vision test 2D FEB.2ON ...

&. 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? YESINO
8. Any limitations or restrictions on fitness? . '.YES-"DJE"
If YES, specify limitations or restrictions:

Dulies:

Location/Vessal; RARICAL HOSPITAL LIMITED

Medical/Other: s Uttarn, Dhzka, Bangledash

Pl ] —— -
9. Medical fitness category ‘aFﬁND restriction ‘ ‘ Fit-Subject to restrictions ‘ ‘ Unifit ‘

10. Date of examination/lssue {DDIMMHYYYJZBFEBM
11. Date of expiry (DD/MMYYYY)......... ? ﬂf Eﬂmﬁ ,,,,,,,,,, "No more than 2 years from the date g

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

Ve wul Talowr~

Seafarer's Signature

DR, MIR. MD. RAIHAN
MBS (DU, DFM. CCD (Birdem), PGT {Ophth)
BMDGC A-55144, MMC-BGD-016
0OG Shipp.ng Bangladesh Approved
Genaral Physician
Fadical Hospitals Limited

Name & Signature of the practiioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification 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
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 hearing a whis perad voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

e 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 /9 [20/30] (0.67) vision in
one eye and at least /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.

<) 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.
(&) Vioice:

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

if} Vaccinations:

@ All applicants shall be vaccinated according to the reguirements 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:

@ 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 abifity to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee whao 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 acepy to
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: ="

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

mode| provided in Appendix1): DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBES (DU}, DFM, CCD (Birdem), PGT (Ophthy
BMDGC A-55144, MMC-BEGD-016
2. Pathological Examination: DG Snippéwg Bangladf_:s_h Approverd
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E syl iy

10 FEB 202
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