REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APP D MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name: RBH UTYHN rp BuneEL— Sex .ii Serial No:
Surmarre b TITSL TRari Tddle Trata

Date of Birth: 17 ¢ 7 ¢ L5 PRICDLC: Cfe/ 83 ?—‘? Rank: Wf

Vessel. MV Ak ALILE Type: RULye Route: W 1a/

Home Address:  Trrd=st $HHE SRR, BRAWMNERER . N

(oM T

Company Name : M E W ﬁ/‘ﬂw G7HA To ke SHI P ME NALIEMENT

Medical History Please answer the following to the best of your knowledge.

Is there any past / present history of any of ::;:':::1 P';:_'L:';:;r tﬂ::::::::h 5;:_2::?

the following Yes ¥es| No | Yes | No | Yes | Mo

Severe one-siced headaches [Migraine) = | Hemia [ Hyirocoele | Appendicits -

Head Injury £ Concusssan * Loss of Memmory
Fits .u' Epilepsy ¢ Dizainess [ Fainting
|'."\.-|'_" Vision Probilers (Glasses, £1c )
Heanng lmpairmi
Ear [ Nose | Theoal problems
Stomach | Howel disordiers
Lall stones | Kidney disorders
faundECe | Liver Discase

High / Low bload pressune | Heart disease F
Asthama f Bronchitis § Tuberculosis

e Alltm”bklrt diseass

Tnfection Contagious Diseass

=" Addidtion to alcohol [ drugs [ tohaco
racture [ Dislocation / Injury / Ampatation
1 Major / Minor Cperation

[-Diahetes

k.

AR AL KARAR

.

VLRI B8

MUY MATANATAY

Piles | Varicos: veins # | Mervous | Mental diseass | Sleep disorder 3
| Hled Disorder =] Mallignant disease | Cancer) -
Female Disorder = Signed off an medical grounds [ Dedared Unfit

Molies

Medical Examination

Heght Welght in kg5 LNnest [nsp-Exp [ SSLIFE kN T o Pile—Teals g TEsp. Rate | mjn Leneral Londstion
¥ = J
2L by | 2245, | T =1 Eji ) Mjr '4?@/1“1'“ 12 J""/‘“‘“*’ Lo |
Distant Vision Unfprrected Corrected Field of Vision '~ T Audiometry [Hz | SO0 | 1000 e I O B ]
Right Eys ol % Pl Right Ear -:EI 5, "P"'
Tolt Bye y C1 L =0 Ahncrmal Ledt Ear df | gt '1“-" o
.« |ishihara | & % NoiTal Abnormal : 12 r ear
Colour Vislon = her Normat Fonoral Hearing 7 o el
Systemic Examination | tormal | Abnormal Notes ¥ FMormal | Abnormal
Tieaq B ek = TR [esmmtory system ol
T a— = FIT FOR SEA SERVICE |  [Goosimramien =
Ears § Nose [ Throat " Far Abdomen it
Teeth [ Cral Cavity — AS .{Z/ﬁ. Ganito-urinary system ot
Mursculo-Skelotal system s 7 e, Others o
hervous systam i ﬁtS PER I"ET LC 2{]{]6 Hermia | Hydrocoels [
Raflaas - - WEMCOEE VEins —
Skin = phanced GARD Medicals done Fisure/FistdaFlles FRE
Investigations
Blood Result Normal Urine ey}
Harrgglobin g S Mm% 1416 gm o Colour [
Total Wil count T e LTI AO00-11000  oumm Spediic Graviby
_F_'Pﬂ'_ﬂ"' U Lymp A8 5 Fos A Ba &A% Mo %] pH
Malanal parasiic A 77 EiEun'm r~ L]
[53] rom [ 1slhows J1- - 15 mm [hr Sugar =
SGET ; UL O-4307L Bile peoment T
S.Chalesleral SreiEmgdi 175260 ma | di Eile salls
5. Tnglycendos g/ dl upie 00 mg /dl Occult Blood
 Alood Sugar RIS ﬁr_ﬁ;ﬂ.‘? upto 100 mg e RE cells ~ |
Hbskg = Leucooyles I
Hiv | &% [1 f'}-" Jthers
VDRL i ) g = 3 <
Uthers AR Spirometry: (J/‘_ﬁ Q‘\}, T\
Blood Group Drugs of !‘d\ J,—'\ R.Hmu,ﬁll' b
ECG: NPzt TMT: 7 e Abuse: T £ HG’,‘EL .
7 TTL, o
X-Ray Chest: 7P mraze USG: r\l %ﬁv
. IT

Result of Medical Examination

;JD,LIM’EEI% of the examinee's history, dinlcal examination and diagrostic tests, LDr. MIR MD Raihan | hereby declare the examines medically
it Linfit Temporarily unfit Permanenthy unfit Shauld be re-examined in days / weeks | monthar™ 2

Remarks [
Rcmmmr:-ddhnns

1, Lor's g 1 ALl cerply thiat all informaticn required under Annexure E & F of MLS. (Medical Examination) Rules 2000 is inco Srathis Cartficae
Thls certlflc,ate is vaild tlII r i
W Q4 FEB 08 __ 5

Candidate's Signature %_L___ 'EM:H?%?J nakure:

DR. MIR. MD. RAIHAN
Date: Dg-}rg;,,/wt.l]l

MBBS (DU, DFM. CCD (Birdami, PGT (Ophin)
05 FEB 202 &_/;) % B Bacheh Appcend
Radical Hospitals Limited.
04.2024.5339




P MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
é S REPUBLIC OF PANAMA
! -._ <<:'
|surname: B HUT YN GIVENNAME (S ™MD RUREL-
SR — PLACE OF BIRTH SEX ;
DAY 2.0 MONTH O YEAR ]993 CITY  CUMLLMACOUNTRY (3 ik ey maLE BT Femace [
POSITION ON BOARD: [ maiinG ADDRESS OF APPLICANT:  wrll?
S5 O ADD F APPLICANT: W Tri-&-‘;:eg-;
DECK OFFICER 0O PosT. CAHEMNEAD,  P-S ! BeArmian ph g
ENGINEERING OFFICER E * ¢
RADIO OPERATOR 1 RISTL “Caevty e E
RATING 1

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION JF_CDLGR TEST TYFE HEARING
WITHOYT GLASSES | WITH GLASSES TT] 800k

| RIGHT EYE ' s [ | CT Lanrern RIGHT EAR _Nﬁ')
¢ B veLLow MWV) gep PV
LEFTEVE to f A 1 rGREEN m BLUE&Q‘l‘j LEFTEAR ] )

Confirmalion that identification documeants were checkad at the peint of examination: ?E‘S”HE"'H [¥lo ﬂf
Hearing meets the standards in STOW Code, Section A-1/97 YES\-E”FF no [ MNOT APLICABLE []

Unaided hoaring satistactony? YES__D-""'” No [ P

Visual acuily meets standards in STCW Code, Section A-1/97 YES T no [
Cobour vision meets standards in STOW Code, Saction A-1/97 YES ‘E/ no O
(the visual test It is required every six vears)

Date of the tast colour vision test: {Day'ManthY'ear) B 5 FEB fm ;

Are glasses of contact lenses necessaeyto meet the required vision standards? vES [ ND-—E"‘F._
i Able for waichkeoping? YES'—E/ No [

| Is applicant taking ary non-prescription or preseripion medications? YES [] MO Q""’H—P

I the seafarer free from any medical condition likaly to be aggravaled by service at sea or 1o render the seafarers unfit for such service or to
endanger the health of other persons on board? YES No [

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

05 FEB 2024
ﬁ.’ﬂ MD PuBEL  BHUT Ve on.rL?’pq'LJj.

Signature of Applicant Mame of Applicant Date

CIRCLE ARPFROPIATE CHOICE: (HE/.';‘_HE] IS FOUND TO BW FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEW[CER ! RADID OPERATOR / RATING) (WITHOUWT ANY / WITH THE FOLLOWING} RESTRICTIONS:

FITFOR DUTY ON BOARD SHIP
| NAME AND DEGREE oF PrvsiciaNDR, MIR MD. RAIHAN MBBS.(DU), DFM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230 - !
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFICATE: /’? De-MAY-2014

05 FEB 202

SIGNATURE OF PHYSICIAN: ' OF PHYSICIAN: | paTE:
1

T =3 l
EXPIRY DATE OF CERTIFICATE 04 FER 0%

Hrl‘.;.;'E.rfl'ﬁ: ol i e e tee Panoma Maritine Authariry in camplianee with the requiremteniy
—— . of the STCW Cunvention, 1978, as amended awd the Maritime Labour Convention, 2006,

DR. MIR. MD. RAIHAN
MEES (0L, DFM, CCO (Birdam). PGT (Ophih)
EMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSPF;I._I&L-}
Id No ¢ 0125 Date : 05-Feb-2024 D.Date : 05-Feb-2024
Patient's Name : MD RUBEL BHUTYAN Age :30Y 6M 15D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/8779

Haematology Report

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

=

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meuiraphils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total REC Count

HUT/PCV

MCY

MCH

MCHC

ROV

POMY

Total Platelete Count (PC)
1=

PCT

Bledding Time{BT)

Cloting Time{CT)

13.1 gm/di

06 mmy1st hr
8,200 /cumm

55 %

40 %
02 %

03 %
00 %

246 /cumm
5.01 m/ul
39 %

77 il

28 pa

33 g/dL

11 4%

38f
2,35,000 /cumm
8.0fL
0.01 %

%

Ui

M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dL.
Infant: (One year):&8-10 gm/di.
Male:0-10, F:0-20 mm,/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%
7a-94fL

27-32pg

29 - 34 g/dL

11-16%

35-561
150,000-450,000/cumm
7.0-11.01L

0.1- 0.%

10 - 18 %

0.1- 0.2 %

Dr. Su

MBES, MD(Gold Medalist) (BSMMU)

Khatun

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.radicalhospital.com HDSF?!I{J\LJ )
' Bill No | DIA2420125 | Received Date | 05/02/2024

“Patients Name | MD RUBEL BHUIYAN -
| Patient's Age 30Y 6M 15D 1 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0O/8779
| Sample BLOOD
BIOCHEMISTRY REPOR
Test Name

Random Blood Sugar (RBS)
Serum ALT (SGPT)

Checked By

Medical Techno!
Radical Hospilal 1

5.5 mmol/l

Reference Range

4.2 — 6.4 mmol/l
Up to 40 U/L

Dr. Sunfiixa Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Micrabiclogy

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 HOSF‘EP—E}E}I[—J
Bill No | DIA2420125 | Received Date 05/02/2024
Patient's Name | MD RUBEL BHUIYAN
"Patient’s Age | 30Y 6M 15D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD[BIRDEM},F‘GT{E';@}.DFM CDC NO CIOIRTTO
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

| HBS Ag (Method : (ICT) ' Negative

Dr. Su a Khatun

MBES, MD (Microbiology)

Associate Professor

Medical Technolodsl. 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




T, TS TN S5 /—
AN aeRe .
radical_hospitals@yahoo.com, www.radicalhospital.com HDSFTL—EJ&IT
Bill No DIA2420125 Received Date | 05/02/2024
| Patient's Name | MD RUBEL BHUIYAN
Patient's Age 30Y 6M 15D Patient's Sex Male
Ref. by Or Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye) DFM [CDCNO | C/O/8779
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS / HPF ]
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/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
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
| BJ. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sui3iya Khatun

Medical Techn

Radical

Hospital Lid.

MBES, MD (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_hospitals@yahoo.com, www.radicalhospital.com HOS}?!—I—lﬁ—Lﬁ _
Bill No 'DIA2420125 " [ Received Date | 05/02/2024
Patient's Name | MD RUBEL BHUIYAN
Patient's Age 30Y 6M 15D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8779
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ Test Name ) Result
Drug Level of Urine
Cocaine Negative
_ﬂ*léfpiuine Negative
Marijuana R Negative ]
Barbiturates Negative
Amphelamines Negative
Pl{cn(:}'{.:l idine - Negative B
Alcohol Negative
Benzodiazepines Negative =
Methadone Negative
| Pr(}pt‘bx}’phﬂm—: ' - Negative
/
Checked By Dr. S ya Khatun
MBBS, MD (Microbiclogy)
~ Associate Professor
Medical Te Dept. of Microbiology
Radical Hospita 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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LINMTER
| DEPARTMENT OF RADIOLOGY & IMAGING B
ID. No. o 24020125 Raceive:  Print: 05/02/2024
Patient’s Name © MD RUBEL BHUIYAN
Age : 31 YRS Sex : M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 90 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval > Normal

QRS Complex . Normal

ST. Segment :  Is electric
T. Wave : Normal

Impression :  Findings are within normal limit.

s

_.f'"‘".-“r-
Dr. Debashish Paul
MEBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically sijned Pagelof1l

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
i0. No. - 24020425 Receive- 050202024 Print; DSN212024
Fatient's Name : MD RUBEL BHUIYAN
Age o 3TYRS Sex . M
Refd. by :_Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormal in T.D.

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

fih,-

Prof. Dr. Md. Mojibor Rahman
MBBS. 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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIEICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

L} Mp Rupelr _ i
Thiz is to cenify that u ate of birth | J.#fﬂ?ff??; Sex I Ap
JE Spussigne' (@) certifie gue no'ielle | sEXE

H
Whose signature foliows | ‘ﬂl
dont la signature suit e

has on the Date indisated been vaccinated or revaccinated against cholera
a 2'te' vaccine (&) ar revaccing’ (g) contre le fisvre jaune a ia datc indiques.

Signature and profegsiens Approved Stamp
Date Status of Vacoifiato Cachat
d'authentiftcation

:\\5 Signature et g .-_ :
__<"r(‘\-'4& : aRVAc%\\ 4

i N2\ | ORAL CHOLER]
S| PR' MI o] g’ Ill_.]!.:E'\:.:l'rﬁ:'i._
BMDC A-55144, MMC-BGD-016 ,Ohela */ Valid Upto Z yr
i DG Shipp.ng Bangladnsh Approved /
2 General Physician ELF&@E‘#'H
L Radical Hospitals Limited. ==

The valudity of this certificate shall extend for @ period of two years, beginning six days after the first
injection of vaceine or in the evint of revaccination within such perind of two years, on he date of that
FEVACCINATION,

Motwithstanding the above provision in the case of a pilgrim_tins certificate shall indrcate that two
mjections have been given at an interval of seven days and its validity shall commenee from the date of the
seeond mjection,

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territary in whieh the vaccination is perlimed.

Any amendment of this certificate or erasure or failure to complete any pan of it. May render m invalid.

La validity dece certificale couvee ung period de six meis commencent six Jours o prea s premicre
imection du vaccin ou, dans le cai a7 une revaccination &, cour. diglte perind do six mois jour de cetic
revaccinaion.

Nonohstant les, despositions ci-dessue dans le cas d un pelerin 1& present certificate dottlalre mention de
deus mjections partiquees a sept jours 4 ntervaile et sa validite coflimence lejour dela seconde. mjeclion:

D cachet 4 authentificalion dmt etre ¢ anforme au modele present per 1 administration sanitaite du
territoire ou ks vacemnation est effectues. i

Toute correction ou rahfe sur le certificate ow 1 0. mission d' une gueleongue des mantions qu il
compeortc pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

MD RUBEL-

This is ta certify that 3 Hurypdate of birth 20/07/ 1993 Sex| MALE
| SENE |

JE Soussigne’ (e) certifie que na (el e

Whose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against chalera
@ e'te’ vaccine (2] ar revaccine’ () contre le fievre jaune a ia datc indiguee.

| Manufacturar |
| Signature and prefSSsipnal and batch {

i no of vaccine | Official sump of vaccinating centre
Fabricanl du | Cachet officicl du centre de vaccination

Date |

s
5

1D|-'\';. MIR. MD. RAIHAN
[ WEBS 00T, OFR G i i

BMDC A-55144, MMG-BGD-016
-Z‘JG Tmpa.ng Eangadcsh Approved

General Physician
Rpdig] Mnspil =, Limited
v" il

L ;

This certificate is valid anly if the vaccine used has been approved by the world | lcalih
organization and vaccinating centre has been designated by health administration for the tefritary
in which that cantra |s situated.

The validity of his certificate shall extend for a period of ten years, baginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

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

Any amendment of this certificate, or erasure, of failure to complete any part of it miay render it
imvalid,

Ce certificate n' est avalable que silc vaccing employe” a o' te,’ 2 approve” par ' organisa_ tion
Mandiale de la santc” et sila centre a° uaiiif, alion as" te'iraBhiiie pali-aminsiralion
sanitaire du (errloire dans lequol'cs centre est siture:,

La validite' de ce certilicat couvre une pe'riods de dix ans comencant dix joursaprcs la date de.la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a-citic lie.iio, L. a* dix ans. l2jour de cette
revaccination.

Ca cedificate do it ctre signc’ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lepant lieu de signature,

’ = : bbb b nug o e o menfions il



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

Form Mo: SMC SL MO,

04.2024 .5830
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 Slandards 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:

fame: LastRIAVTYAN . Bt P BUBE L. i MR oscicoiismcasississosisssmsesiisseani
Gender: (Male/Female)....... MALE Nationalit}r:..ﬁ_ﬁ_ﬁ‘f.h.Eﬁ.?.fﬁf”.. DateﬂSrFEE'Wllf' .......................
Occupation: Deck/Engine/Catering/Other (specify)... . ENSINE S -

Mother's Mame:........ Mﬂﬂpﬁ'ﬁﬁ .................................................................. Seaman ID No..... g{'ﬁﬂu‘&l?—é ................

Address: House Notee s Passport No...... ﬁ|gﬂ‘1i'§55‘.'l ....................
Locality/Village: 'ﬂ" L
B i SABE BABAD oo Date of Birth: 22 /03[ 1993 ...
RS BRAHMANPARR (DDIMMAYYYY)

District:_...__. CAMIL e e,

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
1 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 examinalion :)’1:@#!\!0
2. Hearing meets the standards in section A-/9 :X'EEIND
3. Unaided hearing satisfactory? %SING
4., Visual acuity meets standards in section A-1/97 YFESNO
5. Colour vision meets standards in section A-1/97 :Yé-‘S!ND
Date of last colour vision test 5.FEB.20%.......
6. Fit for lookout dulies? WESMNO
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 persens on board? :yt(%}hlﬂ
8. Any limitations or restrictions on fitness? :YES-'W
IFYES, specify limitations or restrictions:
| E:é::tisénwessel: RﬁDIBﬁL ‘I:EGS PE&LW TEE' ‘
Uitara, Dhaks, Benpiadesh

Medical/Other:

_—
9. Medical fitness ﬁteggw ; ; ;l["ND restriction T ‘ Flt‘SUb}E{:t to restrictions I Unfit

R. MIR. MD. RAIHAN
EBGE (DU, DEM. CCD (Blrdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physician

Name &'ﬁ‘&ﬁ%ﬂﬁ,"é AR IBH}EE itioner:

..-‘f —
=7

| have read the contents of the cerlificate

and have been informed of the right to

review.

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigitions
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 Labar
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 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 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c] Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideratian,
(e} Voice:

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

{f) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. 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:
® 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 fi
his/her report. The medical examination report shall be used only for determining the fitness of the seafd
enhancing health care.
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DETAILS OF MEDICAL EXAMINATION: e =
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
moedel provided in Appendix1): DR. MIR. MD. RAIHAN
1.Complete physical Examination. MBS (DU), DEM. CLD (Birdem), PGT (Ophith)
) EMDC 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 ﬁ,.,d?:‘aﬁ’ﬂi '5::3"'2"['_3‘;,'_,.:33
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