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

Form Mo: SMC SLNO._____

— 05.2024.5912
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:

Gender: {MalefF-emaleW. ................. Natianalitﬁ%ﬁﬁ%&te:
Occupation: Reck/Engine/Gaterng/Other (specif}rjﬁm_....._._ Rankﬂ’?ﬁp ________________ /ﬂf .............
coCn T BRZE
Seaman 1D No,,.ﬁ.? = JJ ﬁégﬁg ;
Passport No/?ﬂé? @ﬂ/é?
LocalitylVillage: CoAFu A 7. 7Ll NID Nos ZZEO 2D 2550 >~

Psﬁﬂﬁﬁﬁ?ﬁ/ﬁ/@ﬁﬂ (DD/MMIYYYY)

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 examination :yEﬂSfND
2. Hearing meets the standards in section A-l/2 : fNO
3. Unaided hearing satisfactory? -%IND
4. Visual acuity meets standards in section A-1/97 NO
5. Colour vision meets standards in section A-1/97 : I[_tt(ﬁ
Date of last colour vision test e EMII
6. Fit for lookout duties? WESINOG
7. 1s the seafarer free from any medical condition likely to be aggravated by service at sea or fo
render the seafarer unfit for service or to render the health of any other persons on board? HES/NC
8. Any limitations or restrictions on fitness? YES!
If YES, specify limitations or restrictions:
i RADICAL HOSPITAL LIMITED
Location/Vessel: R S
Medical/Other: R
i e ; = — — :
9. Medical fitness category : [_/F'@@estric:tinn | Fit-Subject to restrictions ‘ Unfit ‘

10. Date of examination/lssue (DD/MMYYYY)_. 18 FEB 0%

11. Date of expiry (DD/MMAYYYY)........ T?FEEmﬁ ........... "Mo more than 2 years from the date

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

DR. MIR. MD. RAIHAN
MEBS (DU). DFM. CCD (Birdem), PET {Cnhith)
BMDC A-55144, MMC-BGSD-018
DG Shipp.ng Bangladesh Approved
" Li'l'_E\F.'l'IlnsI-_?ai Physician
nadical Hospiials Limit
Marme & Signan:r% af tlhe pﬂr%ctiticner:

Seafarers Signature




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 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 prablems and/or injuries. In addition, the following minimum requirements shall apply:

la) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] {1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other, If the applicant wears glasses, he must have vision without
glasses of at least 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 consideration.
(e} Voice:

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

(f) Vaccinations;

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination 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 Requirernents;

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requiremnents for a deck/navigational officer's certificate.

e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate,

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafafer fof work and

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: 78>

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

model provided in Appendix1): DR. MIR. MD. RAIHAN
3 SV MEBS (OU), DFU. CCD (Birdem), PGT (Ophth
1. Complete physical Examination. BMDC A-55144, MMG-BGD-016

. ) . DG Shippung Bangladesh Approved
2.Pathological Examination: " General Physician 'f

a.CBC b.ESR <.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E  'adical Hospiials Limites
18 FEB 2014




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

G2
mm v date of birt x )_M
JE Soussigne’ (2) certifie que }—— no' (e} le SEXE

Whose signature follows |
dont la signature suit [

has on the Date indicated been vaccinated or reﬂ.-act:inatedl again,s_l cholera
# e'te’ vaccine (e} ar revaccine’ (g) contre le fievre jaune a ia datc indigues.

Signature and prafessional Approved Stamp
Date Status of Vaccinator : Cechet
i ite-prafs d'authentiftcation

"DUKGRALT

= w::”ij Lj}.ﬂn = Vs

e ATy =3 0 [y M
e = Iy ., _ ""[p-JHm
e, (DU, OFW. SO0 (Birdem), PGET (Oohk
%Eﬁ:i% .-"LDEE‘IAJ: : lmmc- BGD-016
= OG Shippng Bangladesh Approver
Generat Physician
Zagical Hospitals Limited

The validity of this certificate shall extend for a period of two years. heginning six days after the first
injection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
revaceination,

Notwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
njections have been given at an mterval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp menticned shove must be n a form prescribed by the health admimisteation of the
ferritory in which the vaceination is perfimed.
Any amendment of this certificate or erasure or failure to complete any pan of it May render in invalid.

La validity dece certificate couvre unc period de six mois commencent six Jours a pred 15 premiere

injection du vaccin ou, dans le caf a® une revaccination & cour. dipite period do siv mois jour de cette
TevaCCnation.

Monghstant Jéﬁ.-dl:spnsiliﬂﬂs ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux injections partiquees a sepl jours &' intervaile et sa validite cofllmence lejour de la seconde. injection:

De cachel d' authentificalion doit ere o anforme au modele present per I administration sanitaite du
territoire Ou la vaccination est effectuce, i

Toute correction ou rahfe sur le centificate on 1 0. mission d' une quclcongue des mantions qu il
comports pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

S .2
nM - Z = date afumh}%%ﬁx w
JE Soussigne’ (e} cartifie gue no' (@) le SouE

Whose signature fallows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a 2'te’ vaccine (&) ar revaccine' {2) contre le fisvre jaune a ia datc indiques:

Manufacturer
Signature and professional and batch
Diate Stahtus of Vaccinator no of vacoine Official sump of vaceinating centre

Fabrican! du Cachet officicl du centre de vaccination
vacecin .

“MD. RAIHAN
pnesnU CEN CC0 Badem], PGT (0D

BMDC A-55144_ MMC-BE0-0TE]
016G Shipping Bangladesh Approved
2 General Physiclan
Fadical Hospitals Limited

This certificate is valid only if the vaccine used has been approved by the world [ lcalih

organization and vaccinating centre has been designated by health adrministration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a 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, may render it
iralid,

Ce cerificate n' est avalable que si lc vaccina employe” a o tc, a approve” par |* organisa; tion
Mondiale de la santc” et sile centre a” uaiiif, aiion ae" tc'trabfiile pali-aminsiralion
sanitaire du {erriloire dans loquelce centre est siture;.

La validite' de ce certilicat couvrs une pe'riade de dix ans comencant dix joursapros la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc liejio.i. a" dix ans. lajour de cettc
revaccination.

Ca certificate do it otro signc’ug1 un me'decin de sa propre main, son cachet offiiciar ne pouvant
cug canside’ comme lenant lisu de signature.

Toute ecreciion ou rahire sur le cerificate ou Fomission d' une quelcongue des mentions qu'il




