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“» HAQUE&SONSLTD. -

Rummana Hague Tower, 12674, Goshaildanga, Agrabad Cia, Challogram, Bangladesh,

Tel | +880-2-333316214-6, Fax : +880-2-3133310530

MEDICAL EXAMINATION CERTIFICATE

Accredbed By | BMDC
Accradiianan Mo, f-55144

FPATEENT CONTROL MLIMES R
HEL-004556

[ SURNAMF TIRST NAML ANTY [ MIDDUE NAME
SHUBHO MD AL ARAFAT .
FLLACE AND DATE OF BIRTH PASSPOR T NUMBEI SEAMAN'S BOOK NUMBER
MNAOGAON 24-5ep-2000 AD1865012 CIOI11445
NATIONALITY :  BANGLADESHI| SEX: T Male [ female  [VESSEL TYPE - CHEMOI TANKER] TRADING ARFA - WORLD WIDE

PERMAMEMNT HOME ADDRESS
VILL- CHAKDEBIRAM, PO-RAMMNAGAR, P5- MANDA, DIST- NADGADN,

CONTACT NUMBER

01749749823 (SELF)

RANGLADESH. HAME CADET-DK
Have you ever had any of the following condilions?
Condition YES :{; Condition YES NQ_
1 [yedwision problem I 11 18 Sleep problems ] [
2 High blood pressure I Tl/_ 19 Do you smoke? Il e
3 Heartvascular diseasc 2] wr 20 Operation/surgery ] B
4 Heart surgery [l F g 21 Epilepeysciares 1 (&
3 Varicose veins I = 22 Dizzminessifainting 1 =
6 Asthmatbronchitis £ Ed 23 Loss of cOnSciousness N L+
7 Blood disorder I |+ 24 Paychiatric problems 5| g
8 iabetes Il Hﬁ 25 Depression M ar
9 I tryroid problom Il g 26 Attempted suicide | L
10 Digestive dizorder Il N 27 Loss of memory LI e
11 Kidney problem L : 28 Balance problem Ll i«
12 Skin problem [l I+ 29 Soverg headaches B =
13 Allargies I mig 30 Earnosefthroal problems [ =
14 Infectiousicontagious diseascs r Ed 31 Restricted mobility n &4
15 Hermia Il Lk 32 Back problams I L+
16 Genital disorders r L 33 Amputation [ B
17 Pregnancy O g~ | 34 Fracturesidislocalions =] B

Additional questions

If ary of the above questions wore answered “yes”, please give details

YES  NO
35 Have you ever been signed off as sick orrepatrizted from a ship? [l o]
36 Have you gver boen hospitaliscd? ] -
37 Have you ever been declared unfit for sca duty? O B
38 - Has your medical certificate cver beon restricled o revoked? L] =4
38 Are you aware that you have any medical problems, diseases or ilinesses? L1 L]
40 Do you feel healthy and fit to perform the dutios of your designated positionfoccupation? ‘_}J“ &
41 Arevou allergic lo any medications? L] ey
t;nmments' gl
FIT FOR DUTY GN-BOARD SHIP | ’
s 1
42 Are you taking any non-proescrplion or preseription medications? ] =T

If yes, please list the medications taken and lhe purposels) and dosaged(s)

Shiblo.

Signature of Scafarer

thereby avthorize the releaze of all my provieus madical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical prachoner) | akso cerify that my history contained above is frue and any false slalement will
diggualify ma from my employment, benehils and claims

ME AL EXAMINATION

Ed

- » L P
Weight EFE“' Hemght (om) o~ mp E‘SW.. Fhiood Pressure. Systalic | 1) t~A Diastolic 3 V +4 PULSE. A8
i - P ] dJ f

7/
Ve

Ear I-Ic:arin-'g' b-\_;l Auchomelry | Audiomotry aring by Whisper Test

Right Adequate [ 11 Inadeguate 500 [ 1000 [ 2000 [ 3000 [1_Adequate [ [ Inadequale

Left | Adequate | || Inadeguate bl _ =T Adequate | [ Inadequate
-~ f i:?r

Hearing meets the standards as laid down in STCW Code Section A 1/8 7 YIS T"l/ MO [

Revision ; 5.1

0 4 - 2 D 2 {. . 5 5 B Dnbcmm'danpagcz

Revision Dale : 241h July 2022




Cont'd trom page 1

Visual acuity Visual fields
Unaided Airded ;
Hight eye Left eye Right cye Left eye Hishal Ll
[istant Aeal L. Wl L = |
Mexar = iy _—
Visual acuily meets the standard laid down in STLW Gode Soatitn 2179 T
Colour vision as per STOW CODE Section A 19 '/’LIEI-I:JG:::mI L1 Doubtiul Ll Defectve
Date of last colour vision tost Date [day/monthiyear) ﬂ H.’-’AH ,riﬂflr _
Normal  Abnormal Mo Abnormal
Head ,-*f"" L Varicose veins 1
Sinuses, nose. throal M I Vascular (inc, pedal pulses) £ Ll
Mouthlee = Abdomen and viscera o |
Ears {general) I"ff- [ Hermia i+ [l
Tympanic membranc i"l, Ll Anus (not rectal cxam) [ e Il
g o
Eyes I'T Il U system L L1
Opthalmascopy of’ | Upper and lower extramaitios & L LJ
Pupils B L Spine (IS, 175 and LIS) o L
Eye movement 1+ B Meuralogic (full brief) [ Ll
Lungs and chest W rl Paychiatric L4 [l
Breast examination pﬂfg.ﬁ 0 General appearance - O
Heart i Skin LW Ll
. e —
RESULTS CF r’kNCIl! ."I.HY[.}'CN-.-'IINiHUNS ) } s
Chast X Ray =2 ] BIO CHEMICAL [LIVER FUNCTION TE5T) |Manjuana O | Positivd 7 | Neersilive
ECG 77 77— BILIRUBIN = Algohol Test [T [Fositivg FT|Negative
BLOOD Rit. 5GP - URINE RiE AT D
DC{differential count) [ o 220|501 s L OTHERS Sy
HAEMOCLOBIN (HGE)] /= > DRUG AN ALCOHOL [EE8T HHsAQ L] |Reacti-tT]Mom@activ
ESR (WESTERGREN) | 2 Morphine Ul |Positivg O] [Meg@tiy — [HIV/AIDS Test | [ |Reactig#7] Ngpreaciiv
WRC £ P 7 |Amphetaming L1 |Positivg #T [Nagative  |VORI LI [Reactif = {Nonreactiyd
BLOOL GLUCOSE LEVEL Pheneyclidine Ll [Positivg I4TMegetve  [Blood 1ype Py =
RANDCM S-= |Garbiwrates O |Pesitivil LHflpeafive  |Psychological Exam %'
HBAIC 5 -& %7 |Cocaine 1| Posited LrNegative Other$us Uirascund) fﬁ%j

-

'ﬁerﬂb\y I'declare that | am in knowledge of the contents af fhe Fhysical cxaminations:

% - MD AL ARAFAT SHUBHO 8-Jan-2024

Signature of Seafarer MName of Seafarer Dale

Assessment of fitness for service at sea:
0n the basig ofthe cxamines's personal declaration, my clinical examination and the diagnostic test results recorded above, | dedlare the

examines medicalby:
r/ Fit for leckaut duties L1 Mot fit for lookout duties

" s |
1 Lleck sgmffe ! Engine service Calering service Other services
N T ] ] ]
Uit Ll L1 | [

',J/""_\ Without restrictions I With restrichions

Is 1he Seafarer free from any medical conditions lkaly to be aggravated by sorvice at sea or to render the seafarer anfit for such service or fo

cndanger the health of other persons on board?
Yos Mo
T =]

L

Describe restrictions (c.g., specific position, type of ship, trade arga):

Action taken by medical examiner (e.q., referal): /f )

I Fitness Data: g E m—.ﬂ i“ﬂ ) A i

N S e A AN

In Accordance with Medical Examination [ﬁ?@,ﬁﬁ%@ﬁﬁm&am STCW 197811996 as Amended, MLC 2006

Hevision : 5.1 General Physician Rewvision Date © 24th July 2022

Radical Hospitals Limited



RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE)!IA_;:
Id No : 0123 Date : 08-Jan-2024 D.Date : _08-Jan-2024
Patient's Name : MD AL ARAFAT SHUBHO Age :23Y 3M 15D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/11445

Haematology Report

(Relevant estimations were carried uu:cul':n'v Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/d.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count{TC} 6,900 /cumm Adult: 4000 - 11000/cumim.

Children: 5,000-15,000/cumm

Infant{One Year):

B,000-18,000/cumm
Differential WBC Count {DC)
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult; 20-50 % il 1
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WBCCURYE
Ecsinophils 02 % Child: 01-03 %, Aduit: 01-06 %
Basophils 00 % ' Adult; 00-01 % [
Total Cir. Eosinophils 138 jcumm 50-450/cumm |
Tctal RBC Count 4.68 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul “
HCT/PCV 38.6 % M: 40-54%, F:37-47% ;
MOV 82.5 fL 76-94 fL ‘ \
MCH 29.3 pg 27-32pg 1t|
MCHE 35.5 g/dL 29 - 34 gfdL RERERENE
ROW 12.9 % 11 - 16 %
PDW 17.3 1 35-561l
Total Platelete Count (PC) 1,95,000 /cumm  150,000-450,000/cumm
MPY 114 fL 70-11.01L
PCT 0.101 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time(CT) Yo 0.1-0.2 %

H.'I' ELIR'I'[

%

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{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 : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010123 ' Received Date 08/01/2024
Patient's Name MD AL ARAFAT SHUBHO
Patient's Age 23Y 3M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/11445
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 9.5 mmol/| 4.2 — 6.4 mmol/l
Serum Creatinine 0.71 mg/dl 0.3-1.3 mg/dl
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L

REMARKS (TF ANY)

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

&

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Led. 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 LIMFTEL
[ Bill No DIA24010123 Received Date | 08/01/2024
Fatient's Name MD AL ARAFAT SHUBHO
Patient's Age 23Y 3M 15D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/0f11445
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
[ HIV 1 & 2 (Method : (ICT) Negative
L{DRL Non-reactive
' BLOOD GROUPINGResult ; T |
. ABOBlood Group | O (ve) i
Rh(D)Factor | oy Positive BN
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiolomy)
3 Associate Professor
Medical Technoléigst. Dept. of Microbiclogy
Radical Hospital Led, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Ultara, Dhaka, Phone : +880255087281- 2, Mobile; 01955567000- 3
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RADICAL
: . HOSPITAL ot i

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

Bill No DIA24010123 Received Date 08/01/2024

Patient's Name MD AL ARAFAT SHUBHO

Patient's Age 23Y 3M 15D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/11445

Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
:_(?ucaine Negative
ﬁMorph_ine = Negative
Marijuana - Negative
Barbiturates Negative
Amphetamines Negative
| Phencyclidine Negative N
Alcohol MNegative
Benzodiazepines Negative
Methadone Negative ey
Propoxyphene Negative ]
Checked By Dr. Sumaiya Khatun
?/ MBBS, MD (Microbiology)
Associate Professor
Medical Technoldgist. 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
radical _hospitals@yahoo.com, www.radicalhospital.com HOS!?!I"AFL':J
Bill No DIA24010123 Received Date 08/01/2024
Patient's Name | MD AL ARAFAT SHUBHO
Patient’s Age | 23Y 3M 15D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/11445
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF o
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
| B.J. Protein | Not Done Hippurate crystal Nil

Qe

Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical 'I'&chnaﬁj%f;:./

Radical Hospital Lid.

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 LIMITED

LR'HF: MT. LADY OF DORIA DATE: 08/01/2024 \

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

EYE EXAMINATION REPORT

VISUAL ACUITY:

| NAME: | MD AL ARAFAT SHUBHO | RANK: D/CDT [ CDC NO: C/O/11445 |
RIGHT LEFT
Gl
¢ ¢k

UNAIDED

AIDED

COLOUR VISION:

OPINION

NORMAL / BLIND

//'

UNFIT / FIT FOR EMPLOYMENT ON BOARD

J

"

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
p il F

AUDIOLOGICAL REPORT

Patient Name | MD AL ARAFAT SHUBHO 08/01/2024
Age 123 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBES,(DU), DFM

ds dB
I ! I =
|
ol A5 PTA23.30 0 PTA:23.30
|
20 _ X 20 |
- =1 o0 % adl %X
60 60
g0 | | 80
100 ¥l 100 IR
120 120 |
T, _ | :
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

r Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
EE=mn S e R e e o o T e e e e S — e R —— e




I (T TR =t /

HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. . 24010123 Receive:08101/2024 Print: 08101/2024
Fatfent’s Name : MD AL ARAFAT SHUBHO

Age : 23YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM

X-RAY OF CHE DIGITAL

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

Heart ¢ MNormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments ¢ Mormal chest skiagram,

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS5. 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




RADICAL

, eecy
HOSPITAL i+
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITER
Patient ID 24010123 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 08/01/2024
Patient Name MD. AL ARAFAT SHUBHO
Age J2 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Is normal in size 10.9cm, regular in shape and normal position. The echogenicity

of the parenchyma is normal . Intrahepatic biliary channel are not dilated.

| Na focal lesion is seen.

| GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated,

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (10.6 x4.4)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.2 cm, LK-9.7 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The corfical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled, Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 15.3 ¢z, regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal study.

Dr. Asma A ) IZ/"{
MBBS.CMU,DMU
PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MDD AL ARAFAT SHUBHD AGAINST YELLOW-FEVER

This is to cerfifyf that } Date of birth _24-09-2000 gex_MALE

whose signag:m tollows

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature angd-Pfofessional Origin and batch Official stamp of
status-Of vaceinator no. of vaccine vaccination centre
L%-@‘
2 MBBS {DU), DFM. CCD m““m,"' ”‘Bgu.ms
BMDC F-—!551 ad Hh
oG smppmu Bﬂﬂg‘w
mm Hospitals meted
L ; S— pu—_
2
3 3 4
4

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

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the cxtent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Mb AL ARAFAT SHUBFAGAINST CHOLERA

This is to certify that } Date of bith_ 24 -09 ~260D g, MAIFE

whose Eigu_aﬁre follows

has on the date indicated been vaccinated or revaccinated against Cholera

D. RAIHAN

D :
N "DFM. CCT (Birdem). PGT (OphET)
» ME?IE’?DLDGUL—EHM~ MMG-BGU—NEG
DG Shipp.ng Eangiuduh Approve
General Physician
Radical Hospitals Limited.
2
3 : 4
4
5 s ﬁ
6
i ; E
8

Continued overleal Suite our erso
— Y



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

Form Mo: SMC SL MO,

= | D4.2024.558
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 Waich keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last .....2HUBHA. ........... Fivets D i Middie ... AL . ARAEAT ...
Gender: {M;%/IFEI'HEﬂE] .............................. Nationality:..ﬁﬂﬂ&fﬂtﬁ.ﬂﬁt;........ Date:.. EBJANIMI. ..............................
Oecupation: E%ék!Engine.fCateﬂng.-'Dther [speeify)a v s snnasaiiiig Rank:...[.eak. {j&ﬂf@{; .................................
Fat!'lgrfsa' Husbad'sname: 3D _ABDUL MATIN ... CTDC Nacjngﬁ,qqg
Mother's Name:.. (Y157 ROZIFA KHANANM ... ... . ... SeamaniD No.OhOR14291 .. ...
Address: House NO:........c..ooooiemriieniinns Street/ Road No:................. PassportNo..;80)l.8&46031%9. ...
LocalityVillge: ....Chakaleixaurn ... NID No. 25 L8 B L0 i
BT SIS ERNIIIONE ocvvonsrassesaonvasprassnisan Date of Birth:... 2.4.7.0.0.~. 2, 0DD....ccc.....
PSS MOnlO. (DDMMIYYYY)

CHSIEE .o IETENON L cvcosisimssrmirmmssassisa s s

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination PESINO
2. Hearing meets the standards in section A-1/9 “¥ESIND
3. Unaided hearing satisfactory? KES/MNO
4. Visual acuity meets standards in section A-1/97 YES/NOD
5. Colour vision meets standards in section A-1/97 MES/IND
Date of last colour vision test ; EEJAHM

6. Fit for lookout duties? :YEEINO
7. Is the seafarer lree from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? YES/NG
8. Any limitations or restrictions on fitness? YESNE™
If YES, specify limitations or restrictions:

E;:::ﬁ nessel; RABICAL HOSPITAL -mu

3 : Utiara, Dheka, Bangiadash

Medical/Other:

- . ————— — - — =
9. Medical fitness category : [ \Fﬁ—hlo restriction ‘ L Fit-Subject to restrictions Unfit

08 JAN 20
10. Date of examination/lssue (DD/MMAYYYY )i

11. Date of expiry (DDMMYYYY).. 07 JAN 2006 "No more than 2 years from lhination".

T il

| have read the contents of the cerfificate
and have been informed of the right to
BMDC A-55144, MMGC-BGD-016

review. .
j DG Shipping Bangladesh Approved

ﬁmﬁ‘&. N General Physician
Seafarers Signature ’ \\n

e
‘ DR. MIR. MD. RAIHAN
MBES (DU). DFM, CCD {Birdeem), PGT (Optith)

Name EEsAH oL %r%nénﬁr‘;actiti oner:




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

(a} Hearing:

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

(b} Eyesight:

& Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one aye 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:

o 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
on immunizations. If new vaccinations are given, these shall be recorded.

{g) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useafnarcotics.
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 Requirerments:
s 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 requirerents 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@xcopy to
his/her report. The medical examination report shall be used only for determining the fithess of the seaf; prwork 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

model provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. MBES |DU). DFM. CCD (Birderm), PGT (Ophth)

: e BMDC A-55144, MMC-BGD-016

2.Pathological Examination: DG Shippang Eangladas.h Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E =S inlsoabil g e

068 JAN 202
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