HAQUE & SONS LTD.

imana Hague Tower, 126704, Geshaldanga, Agrabad CMA. Chattogram, Bangladesh

Tel : +BBO-2-333316214-6, Fax - +880.2.333310530 T FATIENT CORTROL NUMSER

H1623

MEDICAL EXAMINATION CERTIFICATE

FIRST NANE AND WIDDLE NAME
ISLAM MD ANIKUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 3-Nov-1993 s A01104399 CO9346
NATIONALITY | BANGLADESHI| SEX.  [Ffiale 1 Female |VESSFL IYPE BULK CARRIER|TRADING AREA  WORLD WIDE |
PERMANENT HOME ADDRESS CONTACT NUMBER - 0088 01677723635
DOMDOMA, WARD NO-01, FENI SADAR, LASKAR HAT-3803, FENI, BANGLADESH |RANK - 3RD OFFICER

Have you ever had any of the following conditions?

Condition YES N Condition YES MO
1 Eyelvision problem O lf 18 Sleep problems [1 (il
& High blood pressure L o ol 18 Do you smoke? 1 .
3 Heart'vascular disease [l o 20 Operation/surgery O E::_..
4 Heart surgery o = 21 Epilepsy/seizures & O
= WVANCOSE Veins O = 22 Dirrinessifainting 1 =g
& Asthmalbronchitis 0 s 23  Loss of consciousness i, £
7 Elood disorder & = 24  Psychiatric problems Ll #T
&  Diabetes (] et 25  Depresson 3 L W
4 Thyroid problem [l I“f 26 Attempted suicide L ff
10 Digestive disorder o I 4 27 Loss of memory S
11 Kidney problem [l [+ 26 Balance probjem i {"‘
12 Skin problem & L+ 29  Severe headaches \ o | {
13 Allergies rl 'y 30 EarfAoseftfraat problems, % U 5
14 Infecfious/contagious discases (] o 31 Restricted mobility o B o
15 Hemia [ H" 32 Hack pr'qijle_ms. : [ T‘r
16 Genilal disorders O Fir- ol H33 Laviputation 2 [l &
17 Pregnancy Ll Mp——- y 34\ Fractresidislocations O Arai
If any of the above questions were dn:;.wered yez. please gn..'h detalls
Additional questions AR R 2 v\
3 . c 3 YES NO |
35 Have YOU Ever been slgned uﬁaé su:k o :’epa!naied from a ship? [ .L-’I"'
36 Have }rcuu Eer I}een mspltaju:-ﬂ? y [J e’
37 __ Have yal ever be-en; declared uhfit for sea duty? | il
3T Has your medlcai cerfificate ever been restricted or revoked? L] T
29|  Are you awa,{e-ihatjrnu have any madical problems, diseases or ilinesses? L1 -
*in y, Do Vo, feel heahhy and fit o perform the duties of your designated positionfoccupation? 8T [l
41 “Areou allergic to any medicalions? | =i
Comments: )
| FIT FOR DUYY Gt BOARD SHIP | )
42  Are you laking any non-prescription or prescription medications? O ==t '

If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health instilutions and public autherities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is Irue and any false statement will
disqualify me from my employment, beneafits and claims

3

- Signature of Seatarer

MEDICAL EXAMIMNATION
Weight =2 &5 vieight (cm) 7 £ & BP0 Blood Pressure: Systolic JoW ™A Diastoic_20 WPULSE: & V) |
“:::",-’ - C}' T T ,‘_’

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test |

Right [1 Adequate | O Inadequate) 500 | 1000 | 2000 | 3000 FT1 Adequate | [ ||ladequate|

Lett Ll Adeguate | L Inadequats o B Adequate | [ Inadequate]

¥ er .
Hearing meets the standards as laid down in STCW Code Section 8-1/8 7 YES Tl N o

Revision - 5.1 0 ‘ __2 0 2 !‘ . ﬁ 7 Q Tobe contdon page 2 Revision Date © 24th July 2022



Vizual acuity B Visual fields
5= Unmded 1 Auded i : iafecti
- - | Right eye Lefl eye Right aye Left eye b f_- i
Distant (Q;(J(d Gf A S
e b1 o
Visual acuily meets the standard laid down in STCW Code Seclion A-1/9
Colour vision as per STCW CODE Section A-119 T Normal Droubtful 1 Defective
Mate of last colour vision test: Date (day/maonthiyvear) 11 Jh“;mL
MNormal- Abnormal Normal  Abnormal
Head i Varncoss veins et (|
Sinuses, nosa, throat = 1 Vascular {me, pedal pulses) [ O
Mouthtesth = o 1] Abdomen and viscara [ ]
Ears (genaral) & a Hernia + O
Tympanic mambrans L;: | Anus (not rectal exam) Lf/ L1
Eyes L B G-U sysiem ¥ L1
Oplhalmoscopy I_, 1 Upper and lower extremities l F, [l
Pupils E | Spine (CIS, TS and LiS) B¢ |
Eye movement f*; ] Meurclogee (ull bref) D/ O
Lungs and chest O 0O Paychiztric I 1
Breast examination W [ General appearance I _r; k. A O
Hean : 1 Skin [ |
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana U1 |Pasflivy [ |MNegalive
ECG i FBILIRUBIN 2 .o 2 Alcohol Test [T |Positivd [1 |Nagative
BLOOD RIE" SGPT L= URINE RIE W 7
DC(differential count) SGOT Ea : OTHERS e
HAEMOGLOBIM (HGE)] / DRUG ANE ALCOHOL TEST HEBsAg B Readiyﬂﬂp_reactiw
ESR (WESTERGREN) Morphine . % [T [Poditivd, [ Negativé HIV { AIDS Tesl L1 |Reacti onreactive
WEC - = | Amphetaminet, Y C3[Positivg 01 [Wegafive WDRL 11 |Reactid = Monrzactivg
BLOOD GLUCOSE LEVEL Phapeycliding %, | [Posifivd [ |Magative Blood Type A+{VE)
RANCHOM S g |Barmituates | O|Positivd O [Negative  [Psychological Exam iy
HEBAIC : g‘g ?‘.‘. Codaine “.‘ SO0 |Positivg [ |Megatve Othersiur Ulrasouns
= - \ % Y 1 E
Hereby | deciare that | am.in knowiedgeof the contents of the Physical examinations:
MD ANIKUL ISLAM
Signatre of Seafan: Mame of Seafarer i Date
Assessment of fitness for service at sea:
On the basi&oithe examinee’s personal declaration, my clinical examination and the diagnostic test results recordad above, | declare the
examinee medically;
| Fit for lookout dulias O Mot fit for lookeut duties
S
‘,.-r""" Deck 5;::41'&! Engine service Catering service Other services
bk r
Fit -~ O B ]
LInfit | O & (]
O~ without restrictions D With restrictions
e
l= the Seafarer free from any medical conditions ikely to be aggravated by senvice at sea or to render the seafarer unfit for such service or to
endanger the hezlth of other persons on board?
Yes M
,.,...--""ﬂ_ ]
Describe restrictions (e.q9., specific position, type of ship, traderarea):
Action taken by medical examiner (e.g., referral):

P

77 JAN 207 7 =ehd Unil- THIEN- 1026 |

| Fitness Date:

hyysician

2) and STCW 1978/1996 as Amended, MLC 2006
Fte'-jlltsi::m L',I”ale w24th July 2022

= ) -
In Accordance with Medical ExaminatiofDiS staserag Sarn
General Phy

Revision - 5.1
Radical Hospitals Limited



MEDICAL CERTIF[C.&TE FOR PERSONNEL SERVICE ON BEOARD

SURNAME: ISLAM GIVEN NAME 15y MD. ANIKUL
<, by

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 3 MONTH 11 YEAR 1993 1Y FEMI COUNTRY BANGLADESH|MALE [+ FEmaLE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER =1 DOMDOMA, WARD NO-01, FENI SADAR,
DECK OFFICER ._Ffﬂ LASKAR HAT-3903, FENI, BANGLADESH
ENGINEERING OFFICER []
RADIC OPERATOR ]
RATING [

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES -"’T'r BOOK

i ra
RIGHT EYE &! z-E — |-+"'. LAMTERM RIGHT EAR = NW-D

{::'a, YF[IGWED ﬁ"ﬁt‘f
LEFT EYE i _ GREEN (VY BLUE nngy[LEFT EAR j

Confirmation that identification documents were checked at the point of examination: YES_L— N_@T |

Hearing meets the standards in STCV Cet@) Scction A-1/9 YE&E{” nol | NOT APLICABLE ]
- =
Unaided hearing satisfactory? YES| | NO|[ |

Wisual acuity meets standards in STCW Code, Seclion A-1/%7 YLES H'T"’-H WO [ ]

Colour vision meals standards in STOW Code, Seclion A-1/%7 YES | -;-"'"H_ MO []

(the visual test it is required eveary six years) E Z JM‘i 2“2‘
Date of the last colour vision test: (DayMaonth’y ear)

Are glasses or contact lenses necesgary o meet the required vision standards? YES [ NO |=1"’—

Mbla for watchkeeping? ‘YIF.Eﬂj’ NO T[]

Is applicant faking any non-prescription or prescription medications? YES |:| (8] ;-r"'

Is the seafarer free from any madical condition likely to be-af gravaied by service at sea or to render the seafarers unfit for such service or to
ndanger the health of ofher persons on board? YEST™|  NO |_]

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

;E 9 EEE - MD. ANIKUL ISLAM 27 JAN 0%

=

Signature of Apphcanl Mame of Applicant Drate
CIRCLE APPROPIATE CHOQICE: (HE f SHE) IS FOUND TO BE (FITAMOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f
ENGINEERING OFFICER / RADIQ OPERATOR /| RATING) (WITHOUT ANY FWETHHTHE FOLLOWING) RESTRICTIONS:
z !

NAME AND DEGREE OF PHYSICIAN: DR MIR MD. RAIHAN; M.E.E.5.(D.UL), REG. NO. A-55144

ADDRESE: REDHCAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1210, BANGLADESH,

NAME OF PHYSICIAN'S CERTIFICATING RITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CER 06-05-2014

17 JAN 0%

DATE:

SIGNATURE OF PHYSICIAN, ﬁ/f’ |ST.-'-"~MP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 21 JAN 207

Thiz certificate is fsxued in compliance with the r.:'qufre-}}wﬁrs

wf the STCW Convention, 1975, as anended and the Maritime Labowr Comvention, 2006,

DR MIR MD. RAIHAN

BMDC Ae 55144 MME—BG&ME
OG Shippng Bangladesh Approved
General Physician

Fadical Hospitals Limited



RADICAL
HOSPITAL

Id No : 0394

Patient's Name : MD,ANIKUL ISLAM
Specimen : Blood

Doctor Name

Date : 22-Jan-2024
Age :26Y 1M 23D

D.Date : 22-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/9346

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin {Hb) 15.1 gm/di M:13-18 gm/dI. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 08 mmy1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 55 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 39 % Child: 52-62 %, Adult: 20-50 %

Monocytes 04 % Child: 03-07 %, Adult: 02-10 %

Fosinophils 02 % Child: 01-03 %, Adult; 01-06 %

Basophils 00 % Adult: 00-01 %

Tetal Cir. Eosinophils 126 /cumm S0-450/cumm

Total RBC Count 4.74 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCVY 37.5 % M: 40-54%, F:37-47%

MCY 79.1fL 76-941L

MCH 31.9 pg 27 - 32 pg

MCHC 40.3 g/dL 29 - 34 g/dL

RDW 13.6 % 11-16 %

POW 13160 35-561

Tctal Platelete Count (PC) 1,95,000 /cumm  150,000-450,000/cumm

MPY 8.9f1L 70-110R

PCT 0.174 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) B 0.1- 0.2 %

Cheféd By
Medical Technologist

Dr. Sumaiya Eatun

MEBS, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OFf 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
LIMITELD
| Bill No DIA24010394 ' Received Date | 22/01/2024
Patient's Name | MD.ANIKUL ISLAM |
Patient’'s Age 26Y 1M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/0/9346
Sample BLOOD
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
HbA1C 51% 42 -6.7 %

REMARKS (IF ANY)

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

Chec% By Dr. Su:ﬂﬁﬁun

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
HOSPITAL

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

Bill No DIA24010394 Received Date | 22/01/2024
Patient's Name | MD.ANIKUL ISLAM

Fatient's Age 28Y 1M 23D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO C09346
Sample BLOOD

SEROLOGICAL REPORT

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

{:tm‘éﬂ By Dr. Sumaﬁtf_?wh

MBES, 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, Mohile: 01955567000~ 3
e e e e T = T | e e e B P TR T T ]
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_ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhaospital com LiMiITED
Bill No DIA24010394 Received Date | 22/01/2024
Patient's Name | MD ANIKUL ISLAM
| Patient's Age 26Y 1M 23D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9346
Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF
Colo | Straw RBC Nil
Appearance | Clear - Pus Cells I-2/HPF
Sediment | Nil Epithelial 1-3/HPF B

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
i Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Mot Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Mot Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Chcc%\m’ Dr. Sumaiya %atun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiclogy
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 ;
HOSPITAL ﬁ

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 24010394 Receive:22101/2024 Print: 22101/2024
Fatient's Name :© MD ANIKUL ISLAM

Age . 30YRS 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 : Normalin T.D.

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

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 electranically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



22-01-2024  12:51:08 - | |
i £ SHESE S axn o SR B - Diagnosis Information: | 5 s “ _
P 0 T . Sinus thythm . | “ _
PR 2 144 ms m Normal BCG

QRS 90 ms ] i it

QT/QTc : 348394 | ms |
PQRST : 571628 ©
RVS/SVI : 1922/1136 mV |

_ Report Confirmed by:

T et T

Hz ACS0 25mmis 10mmmy

20.383
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HOSPITAL \']

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

ﬂiEF: MV.RED LILY DATE: 22/01/2024 |

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

EYE EXAMINATION REPORT

NAME: | MD ANIKUL ISLAM | RANK: 3" OFF | CDC NO: C/0/9346 i
VISUAL ACUITY: RIGHT LEFT

UNAIDED Q’ &" {9% |

AIDED

COLOUR VISION: NeﬁﬁL/f?BLmD

OPINION :  UNFIT/ 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




Mb Ankul 1SLAM
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

This is to certify that }Date of birth =y, 74, § 2 =72, Sex L

whuft signag;re %}0&
has on tha date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

1 Q,ﬂ
o "

Dr. Ma. G fa
Rag. No. BMDC, A-B486

v&g&mr’a Medical Officer
Chitsgong, Bangaidesh

DR. M.%AHMAN

MBB.S BEGT (Atehicig}
Taher Chambnr
ad A, Chetagong.
3;!:.1;«9_ A- 11820

10

4
B i

DR. MIR. MD. RAIHAN N

MESS (DU, DFM. CCD (Birdem), PGT (Ophtin)

BMDC A-55144. MMC-BGD-016

General sician
Fadical Hospitals Limited

]

Continued overleal Suite our erso




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

Form Ma: 5SMC

o 04.2024.5679

SEAFARER MEDICAL CERTIFICATE

This cerificate 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 Intemational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulalion 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last. L2 ™1 Fist PAD.. ANIK.L)im o WO i s
Gender: {W@Femaie}....m.m ....... Mationality: MéLﬁﬁE&H 1Date:.. Iz jﬁ" m

Oceupation: Deck/Engine/Catering/Other (specify).... Ranr;THlQD ..... O F ﬁiaE-Eh. ...........
Father's! Husbad'sname: MDQFIQULlﬁLM ................. C.D.C No..... Qﬂ‘ﬂf%ﬁ L”I'f} Gl
Mother's Name:... K\.ﬁﬂ‘?i bt B0 -y (PSS Seaman ID Ngﬂﬁ@@ﬂgéé’f ________
Address: House Nao:,, coatreet! Boad WO vemnninn i Passport NGAD”D I“'Vb %%
Locality/Village: I)QMDGW-% _________________________ NIDNo.. 116 8921156 ...
=2 ]..-:.Afg H’ﬁ:r ................................ Date of Birti'l'D?-) ...... H ....... l cﬁg‘b .............
P ) DN s (DDIMMIYYYY)
District........ F’E’NI ...................................................

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 /'YQ\JD

2. Hearing meets the standards in section A-1/9 YESINO

3. Unaided hearing satisfactory? )X!:’SJ’ND

4_Visual acuity meets standards in section A-l/97 :_‘QES"FND

5. Colour vision meets standards in seclion A-1/97 /‘{ﬁe’l]g“ 0%
Date of last colour vision test Ay e T Y

6. Fit for lookout duties? SHESING

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 persons on board? \_:)J‘ESJ’NG

8. Any limitations or restrictions on fitness? YES

If YES, specify limitations or restrictions:

Duties: AL LI R0
RADICAL HOSPIT
Location/Vessel: Uttara, Dhaka, Bangiadssh
Medical/Other: '
..ff - — e I |
9. Medical fitness category : \1/Fit-No restriction ‘ ‘ Fil-Subject to restrictions Unfit
27 JAN 0%

10. Date of examination/lssue (DD/MMYYYY ).
1. Date of expiry (DDMMIYYYY)... 21 JAN006 "No more than 2 years from the date

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

revii. i E
Seafarer's Signat :

DR. MIR. MD. RAIHAN
MBES DU}, DFM, CCD (Birdem), PGT (gt
BMOGC A-55144, MM-C-—BGD-Q
DG Shipp.ng Bﬂr}giﬂdash Mpme’d
G:eneml F’h:.rsrclan

Limnited.
Name & Ié gnature ?t?re 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 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.

i) 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 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:

& 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 Reguirements:
@ 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 fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seaf; r work 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
meodel provided in Appendix1):

1. Complete physical Examination. 11 JAN 7 DR. M"R'CE‘QD‘ ﬁ!‘fﬁ&m
2. Pathological Examination: 'gﬁ&%”f_’;}::‘ P EME ME‘_;EGD-U‘IB
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E DG Shipp.ng Banglacesy Aee
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