REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER, |

As per Merchant Shipping (Medical Examination: } Rules 2000 and 158 / STCW code 1/9 and ILO convention 147 (MLC Z006)
DR. MIR MD. RAIHAN MBBS, (DU, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
[TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  RAWMARN MDD A.!-\”.gug Sex: My Serial No:
Date of Birth: 05 1 O "".“é“fﬁ‘?g_ PPICOC: _ 2101 = 1) Rank: _3IRD oFFAIC

Vessal: M AsSlAN) MATESTY Type: BOLY. Route:  wWORLD WII\DE
Home Address: W ARUL, VARUL( CHONDHUEY Bl , CIMILLA

Company Name !

Medical History Please answer the following to the best of your knowledge.
" Candidate Exmminer Cunaidnte Examiner
Is there any past [ preseqt history of any of b e Bisebrtiio Biboi
the follawing Yes | Mg | Tes N% Yes | Mp, | Yes | Mo

sewire one sided headaches [Migraine) L "# | Hemia [ Hydrocoele [ Appendicitis ~ o
Head [ngary f Concussion /' Loss of Memmory e #2 | Hegh / Low blood pressure | Hearl dsease i A A
[ts { Epilepsy [/ Dicsness ( Cainling Frs & # |Asthama [ Bronchitis | Tuberosingis o o
Eye [ Vision Problerns [Glasses, atc ) T A4 | Allargy [ Skin disease A 7 A
Hearing Impairment il "/ g | Infection | Contagices Distase o i
Ear { Nosa |/ Throal problems oy "¢, | Addicition to aloghol [ drugs | tobarco il i
Stemach [ Bowel disorders i " A | Fracture [ Dislocation / Injury | Amputagon A P
| Gall stones [ Kidney disorders o ¥, | Major [ Minor Dperation L e
Jaundice [ Liver Diseasa y)‘ _,-’_,- Diabetes 7/ '://
Pales | Varicnse veins i T/ | henious | Mental diseass | Sleep disorder o S
| filood Disorder £ A7 A Mallignant disease [ Cancer) Vi Vil
Formale Disordar i o | Sioned off on medical grounds § Dedared Uit i

ME o

Medical Examination

Hienghil Weight i Fgs ]| Chest Irsp-Exp | Dlood Fressure in mm of Hg PLle—Tals 7 i TEsp, Rt ¢ min Tereral COnanon .

T67m27 | 7243 | merg | 220 %%m?ﬁ?-) P =
Distant Vision loefrected ¥ Comeded Field §f Visifn—" Audigmetry [Hr | 500 T 1000 [ Z000 30007 4000 [ =000 [ o000 [ S0
Figlil Eye e Rl Fiaht Ear b = %&

Left Eye = 4 = Abnormal Left Ear df [=rE |

Colour Vision HEunam Mol Abncrmal Hiast Right Ear Left ear

T e Mol Abnormal i o &

Systemic Examination | Normaly Abnormal Notes i Mormiaks | Abrorma
Heod & Node ‘/;,-; ﬂé?gu_rmw?m«n :‘:_,_ﬂ

Fyes iovascular system

Fars / Mose [ Throal /":: FIT FDH SEA SER‘H"’ICE Per Abdormen #“';:

Teoth [ Dral Cavity e — Genito-urinary sysbem s
Mustulo-Skaletal system e As 5@ QF Cithiers T

WEMDLS Syl s AS PER MLC 2[}06 Hernia § Hydrocosle Y FoT
Reflees 7 o : sl Varicose Vesns F

SKin e F;nh;:mggd AR NITUICAls Fissure Fistula/Piles =4

Investigations —

Blood Result MNormal Urine
Hemaoghahin o et oty MY 14-16 gm % Lodour [y
Talal WRC count e 0, MM A000-11000 [ awmm Specific Gremty
Mou M S % Lymp #852 Bn Los % %g% S MogS==2 ail pH
Malanal parasite : - . AlbUmin
[R5 3 mmn ¢ 1st Bour 1= - 15 mm )/ b Sugar
SGIFT UL Q43071 Bile prgrment
S Cholestorl e mig il 145260 mg [ dl Bl alts
S Tnglycendes S mgdi upto 200 mg [l uiccult blood
Bl Saaggar RES L FPas ¢ Uptn 125 mg Ta RELC cells
Histg FHa—— Leucocyles
HIVTETT COthers
WORL 2 =
Oihers B e R GGTP WL Sp'r‘nm‘Etw'M o
Blood Group Drugs of

ECG : /}?W TMT: /7:_}/:._2 Abuse: =
X-Ray  Chest: Y el 7727 use: A}~

| Result pFMedical Examination

WSE of the examinea's history, clinical examination and diagnostic tests, LDr. MIR MD Raihan | heraby declare the examines medically
I Unfit Temporarity unfit Parmanently unfit Should be re-examined in days [ weeks [ months.
Remarks |

Recommendations
L ! ’ certify that all information reguired under Annexure E & F of M5 (Medical Examination) Rules 2000 |s Incorporated in this Cedificate

This certificate is valid till: 77 FEB 2026 .
Candidale’s Signature Mj W ’Q;;_Wu Official Stamp Doctor's sign

Date: 28 FEB 0%

DR. MI#“WID. RAIHAN
MBBS (D4}, DFK. CCD ;E;u:!-:'rr.'__r'i.‘:' (Chih)
BMDC A-55144 MMC-BGD-016
\__W DG Shippng Bangladesh Approved
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Repiblica de Panama
Republic of Panama
Autoridad Maritima de Panama
Fanama Maritime Autherity
CERTIFICADO MEDICO DE LA GENTE DE MAR
Medical Fitness Standards Certificate for Seafarors

PAMNANA

MARTINE R TRERIT ¢

Este ©

enmindadn, y certifics que fa gente de mar o5 apta para el servicic en el mar

*

4.2024.6014
]

Mo, Certificado:
Cerfificate o,

ertificade se emile en confarmidad con las disposiciones de Ls regla 49 del Convenla STOW, 1078, enmendado, y fa norma A-1/2 del CTK, 2006,

This vertificote s isseed in occordance with the provisions of the requiation 9 of the 1978 STOW Convention, s amended and the standard A- F of the MiC

LU, a8 omended, ond certifies that seafarers are fit for sea service.

ha

Apeilido: Mambre: E G Cidula f .
R Given Wome =) Pasaporte Mo, A \ 3OG 26 E).S—
EAnMAn MD AnisuR, e
| Fecha de Nacimiento: T | Macionafidad: - Sy
Bhare of Bieth Hutiuniiy Lender |

tLonfirmacion de que se examinaron los documentos de identidad en ol lugar del axarmen?
Fonfmetian ot dentifiotimn cecumpeals e rbechen Of e point of examimatson?

4l audicion cumple con el ectindar?

Heceman nree s b atnnands?

dLa audicion ps satisfactoria sin ayuda ?

Unaidod beaving fedmdnoingy?

iLa apudesn visual cumple con el estindar?
Lasuni DEOIy M Sionchargs?

ALawvision cromdtica cumple con el estandar?
ealiar WD TS stondnrdy? Z ﬂ
Fecha de la dltima prueba de vision cromatica (Dia/Mazfafio) = jFEBsz

et af the fust eestowr weson test {Dep/Manthy Foar)

£Apto para cometidos de vigia?
it for bk oul dtken

abmsten limitaciones o restriceiones respecto de la aptitud fisica? Sila respuesta es “si”, dar detalles de las
limitaciones o restriceiones: Limesstiiges o reitrs frovss ov fmess 2 Y Ves”, soen Meamnlions or restnidinng.

£Es1d ed srarin libre de cualquier condicién médica que pueda verse agravada por el servicio ¢n el mar o
discapacitarle para ¢l desempetio de tal sarvicio o poner en peligro la salud de atras personas a bordo?
& | E

15 e seafarer feer froor iy medical comaition ikely Lo be aggraveted by Siedice ol sea or fo render bhe sewfarers wfit for
e S0HICE L (o endarger (e health of otier persan on boerd?

My Alg Masculing Famening
fhap #anth Fenr Aaie Ferrale |
r - |
LOS o & [y ] 5
L - M = 1
h - ' Z Yos o [

Il

i

\

| Cenfismeo que he side informade sobre el contenide del presente certificada y sobre el derecho 3 salicia
una revisicn del dictamen, son arreglo a lo dispuest e en of pdrrafo 6 de la Seccidn A-/9,
| heraky, m thor ! bave been informed about the content of this certificote and of the fight to o review in Gocsvdance

F ey, cony

with the perraraph 6 of Secton 4409,

| ud Annsn Bubras

Firrma de la Gente de Mar
Seofover’s Rgnotune

| Fecha de emisuﬁ

kit af e

28 FEB 204
77 FEB 2006 f

Mambre del médics reconocido.

fennne of che red aimioe mecios prariiinnes DR.- MlR MD RA'HAN MBBS{DU)
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G
HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LT ER
Id No : 0697 Date : 28-Feb-2024 D.Date : 28-Feb-2024
Patient's Name : MD ANISUR RAHMAN Age :35Y 7M 23D Gender: Male
Specimen : EBlood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5119

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 12.3 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child:10-13 amy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Tctal WBC Count(TC) 7,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 55 % Child: 25-66 9%, Adult: 40-75 %
Lymphacytes 40 % Child: 52-62 %, Adult; 20-50 %
Monocytes 03 % Child: D3-07 9%, Adult: 02-10 9%
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 148 jcumm 50-450/cumm
Total RBEC Count 5.06 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 383 % M: 40-54%, F:37-47%
MV B2.3 L 76-941L
MCH 26.7 pg 27-32pg
MCHC 32.5 g/dL 29 - 34 gfdL
RDW 12.6 % 11-16%
PO 15.8 fL 35- 56l
Total Platelete Count (PC) 3,43,000 /cumm 150,000-450,000/cumm
MPY 7.7 70-11.01L
PCT 0.1 % 01~ 056
Bledding Time(BT) %% 10- 18 %
Cloting Time{CT) % 0.1-0.2 %
Che Dr. S Khatun
Medical Technaolo MBBS;MB{Gold Medalist) (BSMMU)
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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com i et
[ Bill No DIA24020697 Received Date | 28/02/2024
Patient's Name | MD ANISUR RAHMAN
Patient's Age 39Y 7M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEHE,{DU],CCD[B[F{DEM],F‘GT{E}fe},DFl"u'T CDC NO | C/O/ 5119
Sample BLOOD
=
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.7 mmol/L 4.2 — 6.4 mmol/L
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT OF CHEMICALS,

iya Khatun

MBBS, 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
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LIMITED

Bill No DIA24020697

Received Date

28/02/2024

Patient's Name | MD ANISUR RAHMAN

Patient’s Age 38Y ¥M 23D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO 05119
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
ﬁes Ag (Method : (ICT) Negative
Dr. Supihiva Khatun

Medical Techm
Radical Hospital L

MBBS, 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
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com IMITED

[ Bill No DIA24020697 Received Date | 28/02/2024
| Patient's Name | MD ANISUR RAHMAN
Patient's Age 35Y 7M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT|(Eye),DFM CDCNO | C/O/5119
;_Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF _
Color Straw RBC Nil
Appearance | Clear Pus Cells I-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidiec RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hvaline Il Nil
ON REQUESTCRYSTALS & OTHERS
_BileSalt [ Not Done Urates Nil B
Bile Pigment | Not Done | Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
' Urobilinogen | Not Done Amor. Phos Nil ]
| B.J. Protein | Not Done Hippurate crystal Nil
Check Dr. S iwa Khatun

Mﬂdii—:ﬂl Techmajogist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +3880255087281- 2, Mobile: 01955567000- 3

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,
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RADICAL

HOSPITAL e
radical _hospitals@yahoo.com, www.radicalhospital.com LikTTED
Bill No DIA24020697 Received Date | 28/02/2024

Patient’'s Name | MD ANISUR RAHMAN

Patient’s Age 35Y 7M 23D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 5119

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

r Test Name Result
Drug Level of Urine
I Cocaine Negative
' Morphine ~ Negative ]
Marijuana Negative
Barbiturates 1 Negative
i Amphetamines Negative
Phencyelidine Negative
Alcohol Negative
Bt:nzudiﬁzepines Negative
| Methadone Megative
Propoxyphene ~Negative
Checked By Dr. S a Khatun

Medical Technoldmst,
Radical Hospital Led.

MBBS, 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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DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 24020697 Receive Z8102/2024 Print: 2802/2024
Patient's Name : MD ANISUR RAHMAN
Age . 35YRS Sex oM
\ 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 : Mormalin T.O.

Lung 1 Lung fields are clear.
Bony thorax 1 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 report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000~ 3
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‘ DEPARTMENT OF RADIOLOGY & IMAGING ‘

0. Mo, © 24020607 Receive:  Print: 28/02/2024

Fatient's Name : MD ANISUR RAHMAN

Age . 35YRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 80 bimin
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Nomal

QRS Complex :  Normal

ST. Segment 1 s electric
T. Wave : Normal
Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX. DE VACCINATION OU DE REVACCINATION -

CONTRE LA FIEVRE JAUNE

1
This is to certify that M ﬂxa%dammbmmS O1-19%8sex | MALE

JE Soussigne’ () certifie qie na' (g le E |

Whose signature follows |,.f14;2’ Asrira ,Q-»

don't la signature suit

. has on the Date lncfn:ated been vaccinated or revaccinated against cholera

& e'te” vaccine (e} ar revaccine’ (&) contre le fievre jaune a ia datc indiguee,

Manufacturer
Signature and professional and batch
Date Stahtus D‘I’Vamnamr ni of vaccine Official sump of vaccinating centre

Fabricanl du Cachet officic! du centre de vaccination
VECCIn ef. nunne

//\IEH\ 2\
LEERY)
= ND I---"II: e
| L 1 i

This cartificate is valid unl;.r if the vaccine used has baen approved by the world | lealih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre |z 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 peried often years, from the data of
the revaccinalion.

This certificate must be signed by a medical pracirtmner in his own hand; his official stamp is not
an accepted substitute for die sigrature.

Any amendment of this certificate, or erasure, of failure to complete any part of it, may render it
irvalid.

Ce cerificate n' est avalable que si Ic vaccina empluya" ac i a approve” par I arganisa_ tion
Mondiale de la santc” et sile centre a” uaiiif, ailon 2" tc'trathiie pali-aminslralion
sanitaire du {erriloire dans lequcl'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riodc de dix ans comeancant dix joursapres |a date de la

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc liejio.i. a" dix ans. lejour de cette
revaccination

Ca cerificate do it ctre signc’ugi un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lieu de signature,

Toute eoreciion ou rahire sur le certificate ou Fomission d° une quelcu:mque dis mentions qu'il

curbrs mont slloedee s el

——



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

CON IRE LE CHOLERA

This is ta certify that MD "Tﬂéiﬁ‘wma of bith| 5-07- 128 5sex | MALE
|

JE Soussigne' () cerifie que no' (e} le saxe |

Whose signature follows |yWA—McE'W
| &

dont Iz signature suit

has on the Date indicated been vaccinated or re'.rarxinated_ agains:t cﬁclara
& e'te’ vaccine () ar revaccing’ (g) contre le fisvre jaune a ia datc indiquee.

| © Signature and professional Approved Stamp
| Date Status of Vaccinator Cechet
| i o o' authentiftcation

ORAL CHOLERA |
y "DHKORALT
i Valid Upto 2 yrs

Facical Hisplas

The validity of ihis certificate shall extend for a period of two years, beginning six days after the first

imcction of vaccine or in the event of revaceination within such perind of two years, on the date of that
FEVACCINGLion.

Notwithstanding the above provision in the case of a pilgrim, s cerlificate shall indicate that two

injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned above must be in a form preseribed by the health admmistration of the
territory in which the vaceination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it My render in invalid,

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premicre

injection du vacein ow, dans le caj " une revaccingtion 4, cour. d;stte period do six mois Jour de cetic
revACCination, = :

Memobstant les. despositions ci-dessue dans le cas un pelerin le present certificate dattlalre mention de
dewx injections partiquees a sepl jours & intervaile et sa validite cofllmence lejour de la seconde. mjection;

| De cacher & anthentificalion doit efre ¢_anforme au modele present per 1. administration sanitaite du

Territoire ou fa vaceination est effectues. j
1

Toute comrection ow rahfe sur le certificate ou | o mission d°

une quclcongue des mantions qu il
comparte pe ut effectersa validite.




Forrm Mo: SMC

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

SLNO.___ -

04.2024 .6014
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, 20086

SEAFARER INFORMATION:
MName: Last RAHMA"J First MDAM"‘:"UK Mo e
Gender: {MalerFemale)_...HﬂLﬁ ........... Naﬁonality:m.ﬁ]zﬂﬁﬁ%ﬂl Dabtes it I BFEB!W‘ ...........................
Oeccupation: DEEE."Engine." Catering/Other (specify). ... Rank:....~2 RD GFFEC-EE:\. e
Fathers/ Husbad'sname; . MD__SIRATIVL MAQVE BN T O TR
Mother's Name: ... LATEQUE'EDAKHAT‘JN ............... Seaman ID No...Q.5.00 11%9—""1 .....
Address: HOUSe NO.....ooovovvoooeoeeoe Street/ Road NOz........ooocoov, PassportNo.. A13Q0 26257
Locality/Village: i MBBR s MIDNo........... 31530 61115 .....
PO NARVL. (CHOWDRURY. @aR)) Date of Birth:.... 0. 2. 7.8 1= 1288 .
Bl BERROER s e (DDIMMIYYYY)

pistrict__ CUIMULUA

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 :‘éF_/E-‘:.fND
2. Hearing meets the standards in section A-1/9 1\?{‘3"40
3. Unaided hearing satisfactory? '_);E{,SIND
4. Visual acuity meets standards in section A-l/97 SINO
5. Colour vision meets standards in section A-1/97 :Vé’&IND
Date of last colour vision test -LBFEB.2N......
6. Fit for lookout duties? :‘:;EQIND
7. Is the seafarer free from any medical condition likely to be aggravated by service al sea or to
render the seafarer unfit for service or to render the health of any other parsons an board? :‘f,Eé\NCI
8. Any limitations or restrictions on fitness? :YES.’W
IFYES, specify limitations or restrictions:
Duties: RADICAL HOSPITAL LIMITED |
Location/Vessel: Uitiara, Dinaka, Bangiaiesh
Medical/Other:

9. Medical fitness category - vﬁﬂxﬁa\mstriction ‘ Fit-Subject to restrictions —‘ Unfit

10. Date of examination/issue (DDMMYYYY).. 2B FEB 2006 .

Seafarer's Signature

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

MD. RAIHAN

i i e PET [Opnthh
VIS (L) Ok, GO (Bledeetl. GD. p

> feﬂ BriDG A-55144, paC-BG :E:Sd
. & Shippng Bnﬂgiad{-_ts_h Bpprove
Cf M M f =ik IG{_‘I‘I‘ET.’_"_ Bhysician -
‘/}3’ ieal Hosmtals Limiet

Name & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
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 menths prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

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

(b} Eyesight:

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

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least /60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,

(c) Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gums,
(d} Blood Pressure;

® An applicant's blood pressure must fall within an average range, taking age into consideration.,
(&) Voice:

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

{f) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
an immunizations. If new vaccinations are given, these shall be recorded.

() 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.
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 impesed 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,

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
model provided in Appendix1):

1.Complete physical Examination.
2. Pathological Examination:
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RB5 g.URINE R/M/E
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