ﬁ'iﬂ 3 il accredied By - BMOC
%n HAQUE & SONSLTD. = el

Tel : +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL NUMBER
HEL-003065

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND MIDDLE NAME
HOSSEN MD SAZZAD
FLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 18-Sep-1996 ) AD1107441 C09598
NATIONALITY :  BANGLADESHI| SEX - #T Male [ Female |VESSEL TYPE . owckem Tanker| TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS CONTACT NUMBER 00881611290694
HARISHPUR, SANDWIF, SANDWIP-4300, CHATTOGRAM, BANGLADESH FANK 4TH ENGINEER

Have you ever had any of the following condilions?

Condition YES NQ) Condition YES :V
1 Eyefvision problem 8] /E/ 18 Sleep problems O /
2 High blood pressurs ] / 1% Do you smoke? J 4
3 Heanvascular disease O / 20 Operation/surgenry | /l*/
4 Hean surgery 0 / 21  Epilepsyfseizures | /
5  Varicose veins & i 22  Dizziness/fainting L] /
6  Asthmalbranchitis 0 % 23 Loss of consciousness 0 //
7 Blood disorder r 24 Psychiatic problems 1] /
g Diabetes O 25 Depression 1 P’
9  Thyroid problem (] 26 Attempied suicide L 2
10 Digestive disorder 1 ()/ 27 Loss of memory [
11 Kidney problem ] / 28 Balance problem (] 5
12 Skin problem | | 29 Severe headdches B
13 Allergics | 30 Earmoselthroat, problems r
14 Infectious/contagious diseases [ A1 Restricted mobility 0
15 Hernia LI J{I(" | 32 Back problems I A
16 Genital disorders o A 33, Anfputation @ / i
17 Pregnancy o N,M 3 ', Frachires/dislocations O /

If ary of the above guestions were answered “yes”, pléast give details
Additional gquestions
YES NOQ

35 Have you ever been signed-off as, sick or repatriated from a ship? Ll
36 Have you ever been hospitalised? [
37 __Have you ever been daclared unfit Tor sea duty”? L
38 - Has your medical cerificate ever been restricted or revoked? (]
39 Are you awarethat you have any medical problems, diseases or ilnesses? (=

2

40 . Da yau, fael hedlthy and fit 1o perform the duties of your designated position/occupation? _/1'_/1 [
41 hrecvou allergic Lo any medications? . LI .,I//
Comments™
FIT FOR DUTY ON BOARD SHIP
LA
= = i
42 Are you taking any non-prescription or preschplion medications? R
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorties
o Dr. Mir Md. Raihan {approved medical practoner) | also cerify that my history contained above is true and any false statement will
disqualify me fram my employment, benefits and claims.
Laqee.
Signature of Seafarer
MEDICAL EXAMINATION
= = a2 ) e
Weight Height {cm) BN & Blood Pressure: Systolic iastoli ULSE — X 22 A7 o
- -
Ear Hearing by Audiametry Audiometry Hearing by Whisper Tes!
Right 1 Adeguate | | Inadequate S00 | 1000 | 2000, 3000 1T Sdfquate | [ Inadeguate
Left [1 Adequate | [ Inadeguate] _ N |+ Adequate | [ Inadequate
YV
Haaring meets the standards as laid down in 5100 Cood Section A-1/87  YES | I/./ MO |
-

Revision : 5.1 0 i, - 2 G 2 g 8 1 E To be contd on page 2 Revision Date © 241h July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided HAaded ;
Rightgye | Lefeye | Righteye Loft eye Normal ik
Distant P T Right eye e
Mear prE tEra Leflegs P
Wisual acuity meets the standard laid down in STCW Code Secton A-109 _ATS TND
Caolour vigion as per STCW CODE Section A-1/9: /Dmal L1 Doubtful [l Defective
Date of last colour vision test: Date {dayimonibiyear) M E‘ EIE
No Abnormal Nor Abnormal
Head /,: [ Vancose veins i [l
Sinuses, nose, throal El A (] Wascular (inc. pedal pulses) // B
Mouthiteeth / L1 Abdomen and viscera / O
Ears (general) /'/: [l Hernia /{)" [l
Tympanic membrane / [ Anus (not ractal exam) /l{ B
Eyes / = G-U systermn /l/ Il
Cpthalmazcapy ,‘/ L1 Upper and lower extrermities /'/ 1
Pupilz / i Spine (TS5, T/S and LIS) / L
Eye movaemani / L1 Meuralagic (full brief) /L/ O
Lungs and chest I B Paychiatric / [
Breast examination /}/ (8] General appearance / LI
Heart ﬁr 2 Skin / Ll
RESULTS OF ANCILLARY EXAMINATIONS 7
Chest X-Ray X BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana L [Positd 171 et ative
ECG " 777 ABILIRUBIN - 5 2= [Acohol Test [T |Positivd, 71 |Negative
BLOOD REE © SGPT IV = JURNERE /’H z "
DC{differential count) | #2757 A|5GOT == OTHERS
HAEMOGLOBIN (HGE) /" __f;';’i. DRUG AND ALCOHDL TESF- HBsAg L1 |Reactig- [ﬁaﬁ?eact‘i'-'i
ESR (WESTERGREN) [/25 Morphine Ui [Positivd L Nefiative  |HIV 7 AIDS Test L1 [Reacti e |Nartreactivg
WBC == 77~ |Amphetamine . | O [Posithd L Tieative  [VORL [l [Reactif A Monreactiv]
BLOOD GLUCOSE LEVEL Phepcyclidine | ') [Posifivd H{Meative  |Blood Type C{)ﬁ*‘f
RANDOM T 77 . |Barbiuatns U3 Pasitivd 4| etiative  [Psychological Exam ol v
HEAIC ‘-’::"'__Q ‘/’ Cocaing ] |Positivd [ Megative OIRErsHUE Ukrasound) f?’:_,/‘ﬁ':‘

Signature of Seafarer -~

Hereby | declare that'| am in Knowledge of the contents of the Physical examinations:

MD SAZZAD HOSSEN

Mame of Seafarer

01FEB 2034

Dale

s,

examines medically:

Assessmentof fitness for service at sea:
Cn the basis ofthe examinee'smzj’?q_meclaraliun. my chnical examinaton and the diagnostc lest results recorded abowve, | declare the

Fil for lookaut duties

0

Mot fil for lookaut dubes

Pk

Deck sarnce

Calering service

Other services

~AFi

O

Engine sopdite
]

fil

Linfit

(]

|

o

Without restrictions

(]

With restrictions

£

Action taken by medical examiner {e.g.

Mo

LI

, referral):

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or la

endanger the health of other persons on board ? -~
i

i

Describe restictions (e.g9., specfic pesition, type of ship, trade area):

01 FER 1%
L =

Fi

] Fitness Data;

/
|/ Walid Unil :

Mame and Signature of Authorized Physician

In Accordance with Medical anminatiquggéj@hg%Eﬁhﬁ:Em

Rewision : 5.1 BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Approved
Genaral Physician
Radinal Hasmitals |irmitad

j78) and STCWW 1878/1996 as Amended, MLC 2006
Revigion Date : 2410 July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME{S)
HOMSSEN MDY SALLADL

[3ATE OF BIRTH PLACE OF BIRTH Wi

9 15 15805 CHATTOGRAM BANGLADESH

MOMTEH 1FAY YEAR CITY COLNMTRY ] mMALE O FEMALFE

EXAMIMNATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER 1 WANUR NIKETONROMJAN AL ROAD, WEST

DECK OFFICER 1 DASHORAMANIKGANI SADAR

ENGINEERING OFFICER -,_E’/'r}

RATHO OFFICER Ll BANGLADESH,

RATING O

MEDICAL EXAMINATION (SEE REVERSE SINE FOR MEMCAL REDDREMENTS) STATE DETAILS ON REVERSE 51DE
HEIGHT WEIGHTT BLOOD PRESSURE PLILKLE RESPIRATION GEMERAL APPEARANCE

DL REAS | /00,7770 B2 odemry? | L fogrr it (7w

VISION: ¢  RIGHTEYE ; LEFT EYE HEARING:
WITHOUT GLASSIEES é /_"5_ é
WITH GLASSES RT EAR MHHE\I{ M

COLOR TEST TYPE: B()()MAN]MH]H)H TEST NuRM-&M@ (1 MNolr =nNee EXPLAIN ON PAGE 2

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye[ ] hW
HEAD AND NECK HEART iCARDIOVASCULAR)

= SPEECH (D00 NAVIGATIINAL (FFICER AND RADIO OFFICER)
WM 15 SPELCH URNIMPAIRED FOR NORMAL VOICE COMMUNICATION —\

LUINGS

UPPER /Wﬂifﬁ LEOWER 4 /‘)/H_/?a;'f M’

EXTREMITIES;

15 APPLICANT WACCINATED IN ACCORDANCE WITT W RECOMMENDATIONS? ‘r‘c:;,.ﬂ Nn l_—_l

15 AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ARCARL A VESEEL, OR 10O RENDER HIMMHER UNFIT FOR SERVICE
AT SEACR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARIY! viw [ wo 7]

IF YES, PLEASE ENTER EXPLANATION 18 THE SECTION AT THE BOTTOM OF ON PAGE 2 27

IS APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  ¥ES [[]  NO ‘-F_']’

e D1 FEB 20% 31 JAN 20%

SIGHATLIRE OF APPLICAN] DATE OF EXARINATHON EXFIRY DATE
TINS SIGNATURE SHOULD BE AFFIXEDR 1N THE PRESENCLE OF THE EXAMINING FHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN Tk MD SAZZAD HOSSEN
FIT FOR DUTY ON BOARD SHIP e
THIS APPLICANT 15 CERTIFIED FREEYOF COMMUNICABLLE IMSEASE{OR VIRUSES FOR COOKS) J Nfﬂ

SEAFARER 15 FOUND T BEFT FIT/ ] Nom FIT FOR DUTY A5 AL MasTER L] DECK l:}I-I-'IL'ERm:'rINI{ERlNG OFFICER /
Clraio orrcer s [IRATING 7 [ JCHIEF COOK /- [ FOOK [-WTYHOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS

MAME AND DEGREE OF PITYSICIAN DR. MIR MID. RAIHAN; MLB.B.S(D.U.), REG. NO. A-55144

ADDEESS  REIMCAL HOSPITALS LIMITED 35, SHAI MARKHDUM AVENUE SECTOR-12 UTTARA, DHARKA-123), BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATING DL-AUITPPING BANGLADESH

DATE OF [3SUE OF PHYSICIANS CERTIFICATL G-May ﬂiﬂ/

SIGNATURE OF PHYSICIAN C;i;'[—Er-"“" 01FEB 20%

DATE
This cemificats is issued by authority of the Mantime Admemsteator aed i complizsee wath the |:l.'|.||.|||l.“|l|l_"| tagtional Convention on Standards of Traming,
Certifican L‘E]ﬂ ﬁ'mlﬁpﬂm'mhcﬂlﬁ\l mmmntudl_d and The Maritim T o, ;l-'l‘ 2006, us nmended
Rev. Mar/2022 MBEE (DU), DEW, CCO (Birdem), PGT [Ophth) MI-105M

BMDC A-55144, MMC-BGD-01M6
DG Shippang Bangladesh Auprmrad

|"-‘..-'- aar




MEMCAL REQUIREMENTS

Adl applicants for an officer certificate. Sealarer's Jdentification and Record Book or certification of special qualifications shall be required to
have a medical examination reported on this Medical Form completed by a certifieated physician, The completed medical form must
accompuny the application for officer’s certificate, apphication for Scatarer's Identification and Record Book, or application for certification of
special gualifications. This medical examimation must be carried out within the 24 mooths immediaely preceding applicaion Tor an officer
certilicate, certification ol special gualifications or a Seafarer’s ldentification and Record Book. The examination shall be conducted in
accordance with RMI MG-7-47-1. Such prool of cxamination must establish that the applicant is in satisTactory physical and mental condition
for the specific duty assignment undertaken and 15 geserally i possession of all body Taculties necessary in flfilling the requirements of the
seafaring profession.

In conducting the examination, the ceriflied physician should, where appropriste, examing the sealarer' s previous medical reconds Oncluding
vaceinations} and imfommation on vccupational histery, noting any diseases, including alcohol or drug-related problems andlor injuries. In
addition, the Mollowing minimum reguirements shall apply;
a) [learing
® Al applicants must have hearing unimpaired Tor normal sounds and be capable of hearing o whispered vodce in better ear at 15 foet
(.57 mpand in poorer car at 5 feet (152 m).
thy Evesight
®  [Deck olTicer applicants must have {either with or without plisses) an least 2002001000 vision in one eye and at least 20040 (0500 in
the other. Applicants for deck olTicer and deck ratings wha will serve on vessels of 500 gross tons or more must have normal color
perception that complics with C.LE. Standard 1; those serving on vessels less than 500 gross wons must comply with C,LE. Stndards
1or2
® Engineer and radio officer applicants must have {either with or without glasses) o least 20030 (00630 vision i one ¢ye and at least
20950 (0400 i the other, Applicants for cogineering officer or rating and for radio operator must comply with C.LE. Standards 1, 2,
or 3. Engincer and radio olTicer applicants must also be able to perceive the colors red, yellow and green.
(e} Denal
& Sealurers must be free from infections of the mowth cavity or gums.
(dl Blood Pressure
& An applicant’s blood pressere must Fall within an average range, taking age into consideration.
(&) Voice
&  [eck/Mavigational officer applicants and Radio officer applicants must have speech which 15 unimpaired  for mommal voice
communication.
(N Vaccmations
® Al applicants should be vaccinated according o the recommendations provided in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on immunizations, [
new vaccinations are given, these should be recorded
(g2 Diseases or Conditions
&  Applicants afThicted with any of the following discases or conditions shall be disqualified: epilepsy, msanity, senibity, alcoholism,
uherculosis, acute venereal disease or neurosyphilis, AILYS, andfor the use of narcotics.
{hy Phyvsical Reguirements
®  Apphcants for able sealarer. bosun, GP-1, ordinary scalarer and yumior ordinary scatarer must meet the physical requirements for a
deck/navigational ofticer's certificate.
®  Applcants tor tireAwatertender, oler/motor, pump technician, clectrician, wiper, tanker rating and survival eraft‘rescue boat
crewmember must meet the physical reguirements lor an engineer officer's certificate,

IMPORTANT NOTE:

Aocopy ol the MI-IO5M must accompany the application. The applicant must retan the original of the MI-105M as evidence of physical
qualilication while serving on board a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability o work, shall be given the
opporunity 1o have an additional examination by afothir medical practitioner or medical referee who is independent of the shipowner or of
any orgamzation of shipowners or sealarcrs. '

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 he used only for determining the fitness of the seafarer for work and enhancing health care

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; allernatively, the examining physician may attach an equivalent form.
(Sce RMI MG 7471, 83.3).
. COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINAT A} Complete Blood Count. B) Blood Sugar Estemation C) Serological Test VIJRL)
¥ I lepatius B Sarface Antegen Test{HbsAghy, EY Urinbvsiz Fy Dirag Test ()

X -RAY EXR PA VIEW
. EC.G TEST 01FEB 202

5. EYE EXAMINATION FOR Vi & C/V

Lak

.;..

DR. . R‘?‘s‘r‘%ﬁ
MEES (DL, DFM, CCD {EJMLEGD-NE

DG Shipp.ng Bangladash Approved
General Physician

Rev. Mar/2022 Radical Hospitals Limitgl[- 1050
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BeaNparD SCHULTE ﬂ

SHIPMANAGEMENT

Mame (last.first.middle):

Form MNo: QHSE PSEM 18

Medical Exam Form
LFORM

CONFI
Pre-sealExam

Date of birth {day/month/vear): 18 /09/ 1996

Sex:

HOSSEN MD SAZZAD

male

PeriodicExam [ |

[emale _B/7

Home address: 0/5 NUR NIKETON, ROMJAN ALI ROAD, WEST, DASHORA. MANIKGANI SADAR,

Passport No./Discharge Book Mo.: AGQLIOT441

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

Routine and emergency duties (it known):

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

Examince’s personal declaration

fAssistanceshould beoffered byvmedical staff)

Haveyou ever had anyof thefollowingeonditions:

1

tad

2R

16.
17.

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

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Infectious/contagious diseases

Hernia
CGenital disorders

Pregnancy

-

€5

0 1 P A O | OO O

No

%
.
/

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

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation

Fractures/dislocations

-
W

RSN S S SRR &

€

75 0 0 € O WO i

L]

If anyof theabovequestions wereanswereg

T

Rev. 03

a-f,}"ﬁ-;j; asegive details below.
i e il F)




BERNHARD SCHULTI E’
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

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

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

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

39, Arcyou awarethat you have anymedical problems, diseases or illnesses?

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

0O NOOODOOs
N ONBaNys

41.  Areyou allergic to anymedications?

Comments.
FIT FOR DUTY ON BOARD SHIP |
42, Areyou takinganynon-prescription or prescription medications? &

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

[herebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureol examinee:

Date [dayx‘mnnthf}-'car}:—[”.@_}!wf

DR. MIR. MD. RAIHAN

s - i M
Witnessed by: (Signature) = _g i, WL GD.016. -
Iy ) DG Sh:pp .ng Bangladesh Approved
Name:(Typed or printed) General Physician

Radical Hogpitals Limited

Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals, health

institutions and public authorities to DrWM@T" oved

medical examiner).

Signatureof examinee:

Date (day/month/vear): _f”_FEﬂ ﬂ!?'* £ — DR. MIR. MD. RAIHAN

MEES (DU), BFW. CCD (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

D' Shippang Hangl esh Approved
General Physician

Radical HospitadsLimited———

Witnessed by: (Signature)

Name:Typed or printed)

Rev. 03




BeanNHARD SCHULTE ﬂ
SHIPMANAGEMENT

Form Mo: QHSE PSREM 138

MEDICAL EXAMINATION

Sight

Use of glasses or contact lenses: Yes/No (If yes, specify which type and for what purpose)

~ Visual Acuity Visual fields |
| Unaided B Aided Normal | Defective
Right Left Right Left Right
| | eye Bye Binocular | eye eye | Binocular | eye e 1|
| Distant éﬁ@/ é"/g """f.? - I I | Left eye T .
Mear I,/;j_-_ /V_S__‘ T !
Colorvision: [ ] Not tested E’N’a;r—r]al [ IDoubtful [ ] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres)
500 Hz | 1,000 Hz | 2,000 Hz 3,000 Hz | [ l [ Mormal | Whisper “
Right |
ear 2D | = R Right ear f
Left ear ﬂ{:‘ ..52'1’1:’ | ::2'7—"":‘ e = = ] Left ear o

He:ght/gp/j/{;w} Weight: {kg}%j{ kgl Pulse rate%:{f’-mmute} Rh»,n:hm

Blood pressure:

S}fsmllc:_w_lmm Hg) Diastolic:

Normal Abnormal

Head

Sinuses, nose, throat
Mouth/tecth

Ears (general)
Tympanicmembrane
Eyes
Opthalmoscopy
Pupils
Evemovemenl
Lungs and chest
Breast examination

Heart

RSN

OO0000OnmHofd

Chest X-ray:

Rev. 03

01
[ I Not per[brmcmuruicd on (day/month/vear):
Results: //)/?W .

Normal
Skin
Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera
Hernia
Anus (not rectal exam.)
G-I system
Upper and lower extremities
Spine (C/8, T/S and L/S)
Meurologic (full bricf)
Psychiatric

B REE N AEO,

OO0O0o0O0oomnodo

Cieneral appearance

7“21‘3?_ .

|
m
0
=
-
oy

(mm Hg)

Abnormal

Page3of 7

Z |



BeEpNHARD SCHULTT ﬂ
SHIPMANAGEMEN Form No: QHSE PSRM 18

Urinalysis:  Glucose: ./’i’ Protein: IM_
Blood Analysis: Hepatitis B Fet;wﬁmﬂ—w D.R. IMM

Immunodeficiency Virus Anti bodies

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

Medical Examiners comments:

FIT FOR DUTY ON BOARD SHIP |
Vaccination status recorded: 4 | Yes ol

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myelinical examination and the diagnostic test

results recorded above, kdkeclarethe examineemedically:
Fit for lookout duty  [_] Not fit for look-out duty

/\}cck service Engine service Cateringservice Other services
. O I i 0 W
Unfit Jiil] [] [] []

Without restrictions With restrictions [ ]

Visual aid required: Yes [ ,/Bﬂ

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

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

Medical certificate’s dateof expiration (day/month/year): H_ET _'JAH 2026 !
ﬂ1 F EB Eﬂ?&

Date ofexamination (dav/month/year):

Number of Medical Certificate: Official stamp:

Signature of medical practitioner: R. MIR. MgﬁE%JHAN
MEBS [T, DFW, D (Birdem). PGT Oohth
: : : i i BMDC A-55144, MMC- BGD{%TEj
Namc of medical examiner: (Typed or printed) _ DG Shipp.ng Bangladesh Aparoved
General Physician
Radical Hospitals Limited

Address of medical practitioner;:

Authorized by: %‘Wf ;2 menﬂ

Rew, 03 Page 4 of 7




BErNHARD SCHULTE m
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

Thes
certilicateisissuediy authoritvofibeMan lime Administratorandimeon plianeewilhtherequi rementsofibe Medical Examination( Seatarers ) onvention 1 5946(]
LMo, 73 Lasamended, STCW Convention, 1978 a5 amended andthebanimeLabourC onvention, 2000,
SURMAME GIVEN MAME(S)
HOSSEM MD SAZZAD
MNATIOMALITY 10 DOCUMENT WO
BAMGLADESHI C/0/9508
DATE OF BIRTH PLACE OF BIRTH ;
0s 18 1996 CHATTOGRAM BAMGLADESH l?(j ]
FACINTH DAY YEAR Ity COUNTRY 2 - MALE FERMAL

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: y

MASTER | 045 NUR NIKETON, ROMIAN ALI ROAD, WEST,

DECK OFFICER [l :

EMGINEERING OFFICER M/ DASHORA, MANIKGANI SADAR, MANIKGAN],

RADIC OFFICER W] )

RATING [E] BANGLADESH

—

[HECLARATION OF APPROVED MEDICAL PRACTIONER: (
| COMFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: ES/

MEDICAL EXAMIMATION {SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS OMN REVERSE S1DE

HEIGHT WEIGHT | BLOODPRESSURE | PUILSE _ | neseiramon GENERAL APPEARANCE
2 | 2 229/ 70000 | Y/ (272 P k=
VISION: RIGHT B LEFTEVE HEARING:

WITHOUT GLASSES ; jf ;Z{
WITH GLASSES RI. EAR Wuﬁma M

COLOR TEST TYPE: BDMMTLRNM@EM:GLURusmmumm ?l!lwwﬂttmﬁ@,

DATE OF LAST coLor vision TesT: 01 FEB 204

P

ARE GLASSES OR CONTACT LENSES MECESSARY 10 MEET THE REQUIRED VISION STANDARD? YES |_| NQ,Z/

HEAD AND NECK HEART [CARDIOVASCULAR)

Nz P

LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIO zFFICER]
W M IS SPEECH UNIMPAIRED BOR MORMAL VOICE COMBMLUNECATI E
EXTREMITIES:

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? *r’gj/]/ No[ |

1S APPLICANT SUFFEFRING FROM ANY DISCASE LIKCELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO REMNDER
HIM/HFR UWUIGF AT SEA DR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

Yes| | N —
= 3
IS APPLICANT TAKING ANY MOM-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YES D NBH/
01FEB
S0 202
SIGHATURE OF APPLICANT DATE

Rev. 03 Page 5 of 7



BerNHARD SCHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD SAZZAD HOSSEN
MNABME OF APPLICANT

THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE; Mol |

SEAFARER IS FOUND T 88 (BrF/ NOT F17) FOR DUTY AS A {MASTER / DECK OFficER { ENGINEERTNG OFFICER / Ramio OFFICER /
RATING/CHIEF cookf Canx) tww §WITH THE FOLLOWING) RESTRICTIONS:

M
R. MD. RAIHA
-—Emaluﬁm'g. émcﬂn (Birdem), PGT (Opbih)
BMDC A-55144. Mmﬂﬂfwmd
- RADICAL HOSPITAL LIMITED oG Shipping E;pg};f;;';n
~tiera; Dhaka, Beaigiedash Radical Hospitals Limited.

W7 LRI
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY M W P,
DATE OF ISSUE OF PHYSICIAN'S CERTIEICATE v, 5 W ﬂ.?/’ %

SIGNATURE OF PHYSICIAN :

MAME AND DEGREE OF PHYSICIAN

ADDRE

DATE OF EXAMINATION: " | FEB Hm

EXPIRY DATE OF CERTIFICATE - __3] JAH Eﬂ%

SEAFARER ACKMOWLEDGMENT

|, MD SAZZAD HOSSAIN (NAME 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 SCHULTI ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

Allapplicanisioranaflicercertificate, Scafarer'sldenuficationandRecord Bookorcerti lativnofspecialquil ficatcnsshal | berequined tohaveaphysical
examinationreporied onthis Medical Formeompleted bya certificated phyysician The completedmedical formmusl
aoeampany lheapp]icﬂ.[icm1’:-roﬁ'lr_--:rcumﬁculu.nppiicrtl|nnl‘nrs:at'arer‘:-iI:Icnlil_vdocumu:nl.ur.1p|:|licuiiw1I'uroe.-ml'lcallmmfsptciui

qualifications Thisphysicalexaminationmustbecarnedoulnotmorethan pa s immedmicly preceding applicatomsfuranotticer
certificane certilicationofpec il qual ficalionsorsealarer' sbook, Theexammnationshallbeconductedinaccordancewiththe

International LaborOrganization World HealthOrgenization Grideline s Conducting Pre-veaandPeviodic MedicalFitness
ExaminaiongfirSeafarers(LOWHOVD, 241097 Suchproofofeaminationmustestablishihatih: applicantisinsatisfactory physicaland

mentalconditinntornhespeei fedutyassignmentundertakenandisgenerally inpossessionofall
hody facul tiesnecessary inful fillingthercyuirementsoltheseafaringprolession

[ncnndu-:||ngﬁwcx,uminmi.;_m_[h;-ccrn1'|._~.Jph:.-,-ici;|n:squId_-.-.'I1rrcH.|-|pmprmm_u:xamln:lh;w_-mhr{-f'spra:kunnwdicnlrccnrdﬁ
[|n|_~|u.Jingn,m_-»;_-inminm\k,n.;ju1|'f.mmtmm1m1.;.;upmmua]m5L._1.n_.-_|1.;,-.unt;m-,.-m.su:-asc_vqncluding aleoholordrug-relatedproblemsandfior anjuries,  Inaddition,
thetnbioaangmmnimumreguiremienis shall apply:

() Hearng
- p,||upr,|imn1s|m|5|]-.:;-.-._-|m-,1ringunim”uuu[ﬁnmnnul:.-uunds:zndhu:»:a;xﬁ:ul.cnI'h-:uri||-__>md1isp~,-n-\dmlctlnhcllrn:urw;]S feet  (4.57my  andin
pasrer ear at Sfeet {1.52m)

() Iyesigh

e Deckoflicerapplicantsmusthaveleitherwithorns ithoutslasses et 202001 v sionmoneey sandatleast 2 (0. 50untheother.  Lithe
applwznt wears plasses, hemust havevisionwithoulglasses ot least I OO0 13} in bt hewes
I_]c{_'S;|_'|h;‘.._-._-mpplp|_-:_||1|:sm:;|gm[5.|::.hm-._ﬂnp;;.m|a|¢|;:.In|:'|'_||:rc_'|_-p:|n;'||1'.1r|d|"tc|,::|.|1:||'|i|._'|rI1|I5I:!l1§.‘JIIF-hIﬂgﬂhuﬂ.1hlr$r&'{1.:-_’.l’l.‘m.h|IJI:llI'HJ yellow.

e Engincerandradiostlicerapplicamsmusthaveleithervithorwithoulglasses jatleast2 I 63 visioninonesyeandat
lease 5000 A0 inmheother. LHtheapplicontwsarsglasses. hemusthavevisionwithoutglassesofatleas 202000 1yn hatheyes. Engineer
andrediv eflicer applicants must also be ableto perceiveihe eolors red, vellowandgreen

{ch  Dental
- Seafarers must befrecfrominiections ofihemeuthcavityor gums.

(d) BloodPressure
. Anapplicant's blood pressurermust fall withimanaveragerisnge, 1aking apemnocensideration.

e} Vowe
- Deck/Mavigationaloflicerapplicisand Radioolicerapp! icanismusthavespeschuwhichisunmpaired fomormalvolee commu nicution

(N Vaccimations
. _ﬁ]]upphmntﬁml|h._-u;.._-s;_-||~.a[nda>:¢_-urd:nlglm!wre|,]uircm-:mg;i.ndimmimhc'l.'l.-'l 1Cpuhbication. Ingesnational Traveland
Health, Vaccination Reguirementsand Heal th A dvice. andshal lhegivenadvicebyt hecertified physicianon mmunizations. lincwvaccmalions
aresriven, Theseshall berecorded.

(zh  IHseases or Conditions
. .-"gppl-il.-um:{alﬂ|<:1cu:|\\'i1hunyllltht1h|iUWIng&lEmﬁfﬂ‘ﬁ“flltlﬂ“-‘iﬁlW“bﬂd‘!"-]'l’ill|ﬁ'-"d cpilepsy.insamty senilily, aleoholism, lubereulosis, acule
venercal diseuse or neurosyphilis, AIDS and/onthense of narcotics

(h}  Physical Requirements
= Applicantsforablescaman. bosun, G- ordinaryseamanand junwrordnaryseamanmasimestthe physical requirementstor adeckinavigsaonal
oflicers certificate
- Applicants |;J}- fremandwaterenderolles/motor, pumpman.electrician wiper tanker raling andsurvivalerallrescugbost crewmanmust mect
thephvsical requircments for anengrneer olliver's certifiale
IMPORTANTNOTE:
The seatarer must retain the eriginal of the “Medical Examinanion Beport/Certificate” as evidence of physical qualification while serving on hoard a vessel,
An applicant who has been refused a medical certificate or has Fod a imitation imposed on hisher abiliny toowork, shall be given the opponumty 1o have an
additinnal examination by ancther medicel practitioner or medical refieree who 15 independent of the shipowner or of any organization of shipowners or seafirers
Medical examination reports shall he marked as and remain confdential with the applicant having the nght of o copy 10 hisfreport. The medical examination reporl
shall be used only tor determining the Fitness of te seatirer for work aml enba neing health care. *Fitness for duty’ does not denote automatic employment. Final
seleetion will be subject to mecting BEMs own minimum crifesia for liness, set ol in the procedurs manuals®,

EXAMINATION:

¢ To be completed by examining physwcian, altemazively the examining physician may attach a form similar or identical 1o the madel prove :al Exam
Farm),

DR. MIR. MD. RAIHAN
MBES (DU}, DFM. CCO (Birdam), PGT {Cphin)
BMDE_: A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

01FED 202

Rev.03Page 7 of 7
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P

T RADICAL
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0013 Date : 01-Feb-2024 D.Date : 01-Feb-2024
Patient's Name : MD SAZZAD HOSSEM Age :27Y 4M 13D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9598

Haeinatulngv,r Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 13.2 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl,
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,100 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant({One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 64 % Child: 25-66 %, Adult: 40-75 9%

Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %

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

Eosinophils 02 % Child: 01-03 %6, Adult: 01-06 %

Basophils 00 2% Adult: 00-01 %

Tatal Cir. Eosinophils 142 jcumm 50-450/cumm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 42 % M: 40-54%, F:37-47%

MO 77 1L 76-94 1L

MCH 33 pg 27 - 32 pg

MCHC 33.4 g/dL 29 - 34 g/dL

RDw 12.0 % 11-16 %

PO 36 fL 35-561

Total Platelete Count (PC) 2,77,000 fcumm  150,000-450,000/cumm

MPY B9fL 7.0-1101

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) Y 10- 18 %

Cloting Time({CT) Y 0.1-0.2 %

Che By Dr. Su atdn
Medi echnologist MBES,MD{Gold Medalist) (BSMMLU)
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




Tl O T S ./’_\
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com iRty
| Bill No DIA24020013 Received Date | 01/02/2024
| Patient's Name | MD SAZZAD HOSSEM
Patient's Age 27Y 4M 13D Patient's Sex Male
Ref. by { Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/OY9598
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23.0 UL Up to 37 U/L
HbA1C 5.1% 42-67%

REMARKS (IF ANY)

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

[‘.heﬂéﬂy Dr. Sum#dm\mn

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

ROSEITAL
Bill No | DIA24020013 Received Date | 01/02/2024
Patient's Name | MD SAZZAD HOSSEM
Patient’s Age 27Y 4M 13D Patient's Sex Male |
Ref. by DOr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO C/OM598
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative
'HIV 1 &2 (Method : (ICT) Negative
VDRL Non-reactive

[ BIGODGRODPNGRESULT — =~ = I
 ABOBioodGroup T

R hi[Ij}Facmr

"0" (+ve)

Positive

Che@ By Dr. Sumﬂﬁ'ﬂmun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, 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
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._ RADICAL
oo

radical_hospitals@yahoo.com, www.radicalhospital.com
 Bill No DIA24020013 Received Date | 01/02/2024
Patient's Name | MD SAZZAD HOSSEM
Patient's Age | 27Y 4M 13D Patient's Sex | Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/9598
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
| Sediment [ Nil Epithelial 1-2/HPF ,

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil =
Albumin Nil WBC Nil
Sugar Nil ! Epithelial Nil
Ex.Phosphate | Nil Granular Nil

L Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt [ Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil |
| 8.1 Protein | Not Done ' Hippurate crystal | Nil

(_:he@éi By Dr. Sun%(ﬁ\un

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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 : +830255087281- 2. Mabile: 01955567000- 3
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RADICAL
: : : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020013 Received Date [ 01/02/2024
Patient's Name | MD SAZZAD HOSSEM
Patient's Age 27Y 4M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAO/M9598
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
| Morphine Megative
.
T’I"a_ri.j'uana Negative
Barbiturates Negative
Amphetamines B Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
' Methadone Negative
Propoxyphene Negative
Chtt%ﬂ}" Dr. Suma atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist., Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

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




 RADICAL he
HOSPITAL i YA

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name :[ MD SAZZAD HOSSEN
Age :[ 27 Yrs _ Date [ :[01/02/2024 ﬂ
Sex :| Male | €DC NO:C/0/9598 |
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM .
=— i el |
Psychometric Test
. Test Name I Remarks
1.APTITUDE TEST o
Numerical Reasoning test | Pnur__,_ffiaﬁ/d [very good [excellent
Verbal Reasoning test | Poor /Good /very good /excellent
. _ Inductwe reasoning test | Poor /Good fver{goﬂd fexcellent
Dragrammatm Reasoning test l Poor !G,o{,rfuew good fexcellent
- Logical Reasoning test. _ Poor /Gebd fvew good /excellent
Error checking test Poor {Gpd/ g’uew good f’exceiient
o Z.F:kill-TESt | Poor /Good /ver{ good /excellent
. s =
3.Personality Test INEJ / ENFJ / ISFJ / ENTP/ ESFJ JESFP
4.Watson Glaser test(Critical Thinkiﬁg Test) . |
Y S Arguments Poor /Gaod /very good /excellent
- - Assumptions Poor ;’Gpo/ d /very good /excellent
L Deductions =L Poor !Gp€¢fﬁew good j’excellent
N Interpreting Information’s Pnur,r‘Go’/djﬁ,rery good /excellent
n__ B Inferences Poor /Good /very good /excellent
L =7 _
390 5.Situational Judgment Test. Poor /Good /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

(&bMMENT’S: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DATE: 01/02/2024

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

EYE EXAMINATION REPORT

| NAME: | MD SAZZAD HOSSEN | RANK: 4"TENG

| CDC NO: C/0/9598 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

£56 . 676

NORMAL / BEIND

UNFH'/ 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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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. Na. - 24070013 Receve: 0122024 Print 01/02/2024
Palient's Mame : MD SAZZAD HOSSEN

Age : ZTYRS Sex DM
Refd. by :Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart : Momalin T.O

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

A

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

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

_ This_repnrt has been electronically signed. Pageof 1

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 1o certify that } Date of birth [DSEL ~(DIE  sex MALE.
whose signature follows M D. 5 AZA PT'D HOSSEN (f /@/ 9 5.3 Ey

W‘ has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature oféssional Origin and batch Official stamp of
@ status 4F vaetinator no, of vaccine vaccination centre

b |
o =
> | DR.MIR. MD. RAIHAN
MBBS (D). DFM, CCO {Bardesn), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Eangladash Approved
General Physiclan
Radical Hospitals Limited.

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has heen designated by the health administration for
the territory in which that centre is simated.

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
mvalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth L& ZSEP= 19D gex MALE.

whose signature follows

MD. Sh226D HossAIN (@/9598)

6;:41‘1‘*'} " has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature an Approved Stamp
status
e
[ or MEHIS RAIHAN
s, MBBS {DU), DFY, CCO (Birdem), PGT (Ophth}
% BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physiclan
Radical Hospitals Limited
2
3 3 4
4
g 5 6
7 8

Continued overleaf Suite our erso

e ——



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

Form Mo: SMC 5L NO.

04.2024.5817
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 ... .HOSSEN. ... First oo, 4| . Middle ......2A2280D ...
Gender: (Male/Female). MPLE Nationality:.. BANGLADESHI Do o 10FEB 2008
Occupation: Deck/Engine/Catering/Other (specify)....... ENGTHE . oo Rank:... . d4h ENGINEER. ... ...
Father's/ Husbad'sname: .. SAGER. AHMED ... EH el R 3 L L | SR
Mother's Name:.... REHANA BEGUM ... SeamanlDNo . 050009556
Address: House No......coccccccvviisnvseen St Boad Noc.. i Passport an‘ﬂ'”t’?‘f—l‘[ll
Locality/Village: _...... FRRBHPUIL. i NID No......46555%5505 .. ..
=1 5 S SHRDEYE. o Date of Birth:... 18-09-1996. ...
PS8 2PNDWI P (DDMMIYYYY)

District:_..._...! CHPTTOGRAM .,

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| 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 :YEEZFND
2. Hearing meets the standards in section A-1/9 :‘:"E.S.."NG
3. Unaided hearing satisfactory? YESINO
4. Visual acuity meets standards in section A-1/37 '\}gS-ING
5. Colour vision meets standards in section A-1/57 :\}ErSIND
Date of last colour vision tast ’ I[!FEBI[EI}

6. Fit for lookout duties? YES/NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to i
render the seafarer unfit for service or to render the health of any other persens on board? :‘:’ESENEF
8. Any limitations or restrictions on fitness? YESING
If YES, specify limitations or restrictions:

Duties: RADICAL HOSPITAL LIMITED

Location/\Vessel: Uistars, Dhoka, Eangladesh
‘ Medical/Other:

9. Medical fitness category : %I-NO restriction Fit-Subject to restrictions ‘ LIM
10 FEB 200

10. Date of examination/lssue (DD/MMMNYYYY).......0
11. Date of expiry (DDIMMYYYY).... 3 1 JAN 2006............ "No more than 2 years from the date mination”.

DR.
MBBS muﬁ’.‘éﬁ.’cgg M%ﬁm

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

2 b EII'uTDll'._: A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
5ﬁ1 ‘ General Physician

Radical Hospitals Limited

Seafarer's Signature Mame & Signature of the practitioner:




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
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Fre-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 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 cne 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.

e 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 qurns.
(d) Blood Fressure:

® 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
vioice communication.

(f} Vaccinations:

» All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirernents. and Health Advice, and shall be given advice by the certified physician
oh 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.
® 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 arganization of shipowners or seafarers.
Medical examination reports shall be marked as and rerain confidential with the applicant having the fight copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarsr forsork 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

maodel provided in Appendix1): E& LEAILRM M?. RAIHAN
u FE , DFM. Irdam},
1.Complete physical Examination. anmrg Lss&? :I"‘-I:EEBFGE:]{-?JP:]E}
2. Pathological Examination: o8 Shm%';ﬂg:?g:;s?ggfppm“d
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RB5 g.URINE R/M/E Radical Hospitals Limitad.
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