HAQUE & SONS LTD.

1267/A. Go
+BE0-2- 3333 GZ14-6,

Te Fax:

ga, Agrabad CA, Challogr

MEDICAL EXAMINATION CERTIFICATE

am, Bangladesh

-B80-2-333310530 PATIENT COMTADL NUMHE

[ SURNAME FIRST MAME AND MIDDLE NAME
ARIF MD ARIFUR RAHMAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 19-Aug-1993 7 A12524114 COT574
NATIOMALITY : BANGLADESHI| SEX: #7 Male || Female |VESSEL TYPE : OWLGHEM TANKER | TRADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS

CONTACT NUMBER

0088 01521 77 1229

DARIGADN, MATHABANGA, HOMNA, BIJOY NAGAR-3546, CUMILLA,

i i RANK - 4TH ENGINEER
Have you ever had any of the fallowing condifions?
Condition YES MW Condition YES NO
1 Eyeivision problem | [ 18 Sleep problems r =
2 High blood pressure I 1 19 Do you smoke? i e
3 Heartvascular disease [ L= 20 Operation/surgery [ =
4 Hearl surgery O O 21 Epilepsy/seizures O =
5 Varicoss veins ] ) 22 Dizzinessfaintirg Il P
& Asthmalbronchitis O - 23 Loss of consciousness | =z
T Blood disorder 0 || 24 Peychiatric problems | (P
8 Disbeles 0 1 25 Depression Fh % Ll
& Thyraid problem 0 I 26 Attempled suicide s b B gF =
10 [hgestive disorder 0 _"f 27 Loss of memory e g WL @
11 Kidney prablem I rw 28  Balance problem®, | [
12 Skin problem & 0 28 Severs headdches . \ AL | L+
13 Allergies O Or 30 Egrinoseftfiroat,problems: & O ~ 4
14 Infectivusicontagious diseases 0 l?“'" o Hobtrlctad quﬁl’ny ' O s
15 Hermia 0 [ 32 Back pmhlms ~, r I_)/‘
16 Genilal disorders a _l._ﬂ""_ A amiputation | ] g
17 Pregnancy Ll pEMA—} 34 Frac?ﬂfes.fd'slocations B rff
If any of the above questions were answered ‘yes”, please giva details. g
Additional questions O\ "1.. = W W e
e ¥ ‘1 5 & o b YES NO
35 Have ].-'Du arﬂLbee!:l srgned uﬂ as\s;dw._ nr repatrialed from a ship? [ =7
35 Have yu evar heen hospitalised?y, = O Es)
37 . Have yal ever heeh daclared uniit for sea duty? O =l
:_33 ~Has your, memca’l cenificale ever been resiricted or revoked? | el
39 ArE you aware ihat you have any medical prablems, diseases or ilinesses? o [ o
4\'3' y Do you, el heﬂlh;.r and fit to perform the duties of your designated positionfoccupation? N~ 4 O
41, “Are you allergic to any medications? 0 o
Commemts: ;
:F¥¥ FOR DUTY ON BOARD SHIP
42 Are you taking any non-presenplion ar prescrplion medications? O :_f"
If yes, please list the medicalions laken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

MD- ARIFoR ‘RAuuiad

Signature of Seafarer
MEDICAL EXAMINATION

) - — A
Weight 7% Height (cm) |6 Fon BIZZ 5 Blood Pressure: Systolic-[ 22 ) MAlPiastolic 0 MMIPULSE: | D & /., |
e o [ !I’
Ear Hearing by Audiometry | Audiometry Hearing by Whisper Test
Right Ll Adeguate | LI Inadequale] 500 ) 1000 | 2000 | 3000 - Adequate | 01 Inadequats
Left [ Adequate | [ In;adequatel b Fat E™ Adequate | [ Inadaquate|
£ ¥ [ e

Hearing meets the standards as lak down in STCW Code Section A-1/8 7

YES

e

MO £l

revsons) 4 . 2024 .5664

To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd rom page 1
I Visual acuity Visual fields
Unaided Aided
~ MNarmal Defective
Right eye Liegt ey Fight aye Leflaye =
Distant L r b lg,r Jn IR ght eye il =
Near = | [ebeye - St
Visual acuity meets the standard laid down in STCW CDDE Section A-119 ES IMNO
Colour vision as per STCW CODE Sechon A-U9 T Mormal Doubptiul [l Defective
Date of last colour vision test: Date (day/monthiyear) {B lh“ m
Normal Abnormal Normal  Abnarmal
Head L [ Vancose veins i |
Sinuses, nose, throat T, O Vascular (inc. pedal pulses) M I
Mouthftaath o Ll Abdomen and viscera il |
Ears [general) I - I Hernia el ]
Tympanic membrana L L Anus (not rectal exam) [ O
Eyas Cl- 5 -1l system o™ L
Opthalmaoscopy ey [J Lipper and lower extremities rd !
Pupils i [ Spine (S, T/S and LIS) ™ &
Evie movemeani 7] O Meurologic (full brief) cd [
Lungs and chast [ f L1 Paychialric e |
Breast examination Mf - L1 General appearance Eal [
Heart WL 1 Skin = |
HI—EUI TS5 OF ANCILLARY EXAMIMATIONS \ i
Chest X-Ray P BIO CHEMICAL [LIVER FUNCTION TEST) [Marijuana O |PositivgET | Megative
ECG /)?% BILIRUEIN 2. 57 -|Alohol Test [T | Posivg£T[Negative
BLOOD R/E SGPT =" URINE R/E
DC(differential count) _ SGOT S : OTHERS e
HAEMOGLOBIN (HGB) - 5 DRUG AND ALCOHOL TEST HEsAg [ [Reactid Ffofireactivg
ESR (WESTERGREN) | 2% Morphing ., % [{ |Positivgst]MNegative — |HIV | AIDS Test O |Reactid S Honreactive
WBC £-5 3 A [Amphetaniing, | O] Posifivd 27 [Measfive  |[VDRL L] [Reacti+T Monreactjvs
BLOOD GLUCOSE LEVEL Phenayclding L | 'Y [Postivd AT |Nepetive Blood Type éﬁﬁ_
RANDOM T =2 |Babiusates ', | (3| Posiiivd— [Negative |Psychological Exam f,ﬂ:’_
HHATC 5'.'-,.? '_‘;.f, Cacainc i [Pasitivd Ienative CHherskus traseund) f}""
Hereby | declare rhar l amm knc-wledge of the mntent:. af the Physical examinations:
[HD. AR ifer ’Rﬂuuﬁ MD ARIFUR RAHMAN ARIF 18 JAN 20
‘:ngnatﬂre ‘of Seaiarer - Mame of Seatarer Date
ASSGSSM@ntnf f'tness for service at sea:
On the basis offfie axamines’s personal declaration, my cinical examination and lne diagnostic lesteasulis recorded above, | declare the
examings madically: i i =
—er Fit for lookout duties. 1 Mot fit for lookewl duties
~
= Deck service Engine sepdce ! Catering service Other services
Fit ] = 0 [}
Inifit ) [l [ ] [l
¥ Without restrictions 0 With restrictions
Is the Seafarer free from any medical condifions likely to be aggravated by service at sea or to render the seafarer unfit for such service ar to
endanger the health of other persons on board?
Yes Mo
—tT [l
Describe restrictions (e.0., specific position, type of ship, trade area):
Action taken by medical examiner (2.0, referral); /""—}

| Fitness Date:

—
=3
o

AN-2076 |

In Accordance with Medical Examination (SR8SiDsD

Revision : 5.1

Bt

Iﬁﬁe and SignalurE Dfﬁ-glhﬁ?ﬁ EFysician

m[l'ﬂﬁl&] and STCW 1

S Birdert
BMOC A-55144, MMC-BGD-0

DG Shippang B
General

ladesh Wﬂ"aﬁ

giclan

Radical Hospitals Limitad.

%T&n'} 996 as .-"kmcnded MLC 2006

HP'-'ISII:]!'I Date.: 24ih July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

STIENAMLE il CIEVEMN NAMISS)
ARIF MD. ARIFUR RAHMAN
"DATE OF BIRTH LACE OF BIRTI i
8 19 19493 DIIAKA BANGLADESH :
MU T DAY YEAR CITY COUNTRRY EFl MALE: O FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT. 3
MASTER [ GHLSOUTH RHTLGAONDMIAKA-1219,
DECK OFFICER O BANGLADESH,
ENMGINEERING OFFICER 'E/ﬂ
EALDIO QFFICER =
RATING O
MEDICAL EXAMINATION {SEE BEVERSE SIDE FOR MEDICAL BEQUIREMENTS) STATE DETAILS ON REVERSE SIDLE
THEIGHT | WEIGHT BLOOI} PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
1+ | 34 I.lﬂi gumwiy 3¢ &:vfmﬁ e bfhl”ﬂ d\ ,
WISTOMN: RIGHT FYE LEFT EYE HEARING:
WITHOUT GLASSES e’ (ot & )
WITH GLASSES KT EAR MY LETEAR v
COLOR TEST TYPE: BOOKLFHANTERN 215 color TESTNORMALZ_ I es 7] Mo (IF “NO° EXPLAIN ON PAGE 2}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye[ ] Nelt—
HEAD AKD NECK HEART (CARDIOVASCULAR)
s e I e )

EXTREMITIES:
LIFPER N‘Uﬂ W\""f LIYWTER V\b‘ﬁW\ﬂJi

e |
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO BECOMMENDATIONS? ‘rﬂ’ﬁ Mo |:|

15 AFPLICANT SUFFERING FROM ANY LHSEASE LIKELY 1O BE AGGRAVATED BY WORKING ABOARD MI:’L. R TO RENDER HIMHER UNFIT FOR SERVICE
AT SEA OR LIKELY TO LNDANGER THE HEALTH OF OTHER PERSONS DN BOARLY? YES Ll MO U

IF YIS, PLEASE ENTER EXPLANATION 1N THE SECTHN AT THE BOTTORM OF ON PAGE 2

== e
15 APFLICANT TARING ANY NONPRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES |_| W l—l

M1 AER_ Fauead 18 JAN 100 T7 IAN 1036

H'I{.\\\__I IRETIE APPLICANT DATEQF EXAMINATION EXPIRY DATE
THIES SIGHATLURE STOULD BE AFFINED 1N THE PRESENCE OF THE EXAMINING PHYSICTAMN,

TITIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: M. ARIFUR RAHMAN ARIF

[P FOR DUTY O BOARD SHIP Heaan L
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICARLE DISEASE (OR VIRUSES FOR COOKS) Y Nl
SEAFAREE 15 FOUND TO BELFTT /[ NOT FIT FOR DUTY AS ALl MaAsTER {1 DECK OFFICER 7 ENGINEERING OFFICER /

L1 RADIO OFEICER ¢ [(JRATING / LI CHIEF COOK /100K [3-wITADUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RATHAN; MLE.B.S(D.U.), DFM , REG. NO. A-55144

ADDREZE  REDICAL MOSPITALS LIMITED 355HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DITAKA-1230.

NAME OF PHYSICIANS CERTIFICATING DG SITIPPING BANGLADESH
G-May-2014

DATE OF ISSUE OF PIYSICIANS CERTIFICATE

- T4 JAN 200
W— DATE

SIGNATURE OF PHYSICIAN

Certificntion and Watchkeeping for Seafarers 1978, as amended, and the Mang - '

.%E;’ el
, 0
Fev. Mari2022 BMDC A-55144, MMC}'BEL-D'IB
DG Shipping B adesh Approvad
General Physiclan
Radical Hospilals Limitad.

MI-105M



MEDCAL REGUIREAMENTS

All applicants for an oflicet certilicete, Sealares's Identfication and Becord Book or cen

11om o spce

I be reguired

to have o mwedical examination reported on this Medical Form completed by a cenif]

fed plivs form must

accompany the appheation Tor ollicer™s cenilicawe, application for Seafirer’s ldentidficatsen and Becord Book, ora T acation
ko1 Lor an

Il he conducted

of special gu paoms, CThis nredical exan ton must be careted ot wathin the 249 n

ezl y e

officer eerlificate, centification of special qualiications or @ Sealaeer™s Tdentilieation and Record Book. The e BT

i accordence wilhy RME MCG-T-47-1. Such proof of examination musl establish thai the applicant is in s aey plivsical and mental

condition for the spectfic duty assignment underizken and is generally i possession of all body aculties necessary in (ulfilling the

requirenents ol the seaderng profession.

In conducting the examination, the cerufied phyvsician should, where appropriste, examine e sealine™s previvus medical iedords (ingluding
vaccinations) snd information on occupational history. noting any discases, inchuding alcohol or drsg-related prohlems andior injuries In
addion, the following minimum reguircments shall apply:
{a} Hearing
*  All applicants must have heaning ummpaired for normal sounds and be capable of Tiearing o whispesed voice in better car al 13 feel
(.57 M) and in poorer car i 3 feed (132 mi),
{hy [vesizhi
®  Ileck officer applicants must have (either with or without glasses) at least 200200 1.00) vision i one eve and ar keast 20040 (0.50) in
the other. Applicants Tor deck officer and deck ratings who will serve on vessels of 300 gross tons of mere st have normal calor
perceplion that complics with CLE. Standard 1: those serving on vessels less than 300 pross wons must comply with C1LLE,

Standards | or 2 . A

®  Engineer and radio officer apphicants must Bave (either with or without glasses) at least 20030 (00631 vision in ene cye and al least
20050 (0.40) in the other. Applicants for engineering olficer or rating and for radio operator must comply with CLE. Siandards 1,
2, or 3. Engineer and radio officer applicants must also be able to pereeive the colors red, yellow and green
e 1 Dental
®  Scaiarers must he froe from infections of the mouth cavily or gums
(d} Blood Pressure
®  Anapplicants bleod pressure muost fall within an average range, laking age info consideration.
(e} Wouce
®  Deck/Mavigational ollicer applicants and Radio officer applicants must have speech which is unimpaired Tor normal voice
CONUTUIICALIonN.
(1) Vaccmatons
® Al applicants should be vaccinated according 1o the recommendations provided in the WIIO publication, Tnteenstional Travel and
[ealth, Vaccination Requirements and Health Advice, and should be given advice by the centified physician on immumizations, 1
new vaccinations are given, these should be recorded
(p) Diseases or Conditions
®  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, msanity, senility, aleoholism,
tuberculosis, acute venereal disease or neurasyphilis, AIDS, and/or the use of narcotics,
(h) Phyzical Reguirements
®  Applicants for able seafarer. bosun, GP'-1, ordinary seafarer and junior ordinary seafaver nust meet the physical requirements for a
deckmavigational ofTicer's certilicate,
® Applicants for firefwaterlender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival erafifresene boat
crewmember must meet the phyvsical requirements fn an engineer ofTicer’s ceriificate,

IMPORTANT NOTE:

& copy of the MI-105M must accompany the application. The applicant must retain the ariginal of the MI-105M as evidence of physical
gualification while serving on board a vessel. Fey

An applicant who has been refused o medical certificate or has had a limitation imposed on lster ghility to work, shall be given the
oppottunily 1o have an additional exdmination by another medical practitioner or medical releree who s independent of the shipowner or of
any organization of shipowners or scafirers,

Medical cxamination reports shall be marked as and remain confidential with the spplicant having the right of a copy to histher report. The
medical examination repor shall be used only Tor determining e Mness of the sealarer Tor work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician: allernatively, the examining physician may attach an equivalent form.
(See KM MG 7-47-1, §3.3)
I COMPLETE PEIYSICAL EXAMINATION. INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Coumt. B) Blood Sugar Estemation ) Serological Test{VIJRL)
D Hepatitis 3 Sarface Antegen Test{11bsAg), E) Urinlysis F} Drug Test GG) Alcohol Teg

DR. MIR. MD. RAIHAN

3. X -RAY EXR TA VIEW

4. E.C.G. TEST MEES {OU). DFM. CCD (Birdem), PG {Ophth)
5. EYE EXAMINATION FOR VA & C/V _BMDC A-55144, MMC-BGD-016

E-".enerﬂl hysician
Radical Hospitals Limjtads g

18 JAN 204

Rev, Mar/2022




Name (last, irst,middley;

CONFIDENE

Pre-seakbxam

Date of birth {day/month/vear): 19-08-1993  Sex:

Form No: QHSE PSRM 18

Medical Exam Form

L.LFORM

ARIF MDD ARIFUR RAHMAN

male

{PeriodicExam [ ]

female B/‘] |:|

Home address: 69/1 SOUTH KHILGAON DHAKA-1219, BANGLADESH

Passport Mo./Discharge Book No.: A12524114

Department (deck/engine/radioffood handling/other): ENGINE

Routine and emergency duties (if known):

Tvpe of ship (eg. Bulkcarrier. ch::micul.’ni]fgas: tanker, container, other cargo ships): OIL/ACHEMICAL

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
[Haveyou ever had anyof thefollowingconditions:

b

o - = D T

10.
11.
12.
15
14.
L3
16.
17.

Condition
Eve/vision problem
High blood pressure
Heart/vasculardiscase
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Infectious/contagious diseases

Hernia
Genital disorders

Pregnancy

Yes

2
=

1 o i O
RO HRE RN I

.

Condition
Sleepingproblems
Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss of memory
Balanceproblem

Severcheadaches

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation
Fractures/dislocations

0 o o O -
ARAARPRRRRRRAO0EI 2

If anyof theabovequestions wereanswered "yes,” pleasegive details below.

Rev. 03




Form No: QHSE PSRM 18

Additional questions

Yes N
35, Havevou ever been signed oflas sick or repatriated {rom a ship? []
36, llavevou ever been hospitalized? []
37. Haveyou ever been declared unfit forseaduty? []
38.  Has your medical certilicate ever been restricted or revoked? [ ]

39.  Areyou awarethat you have anymedical problems, discases or illnesses?

L

40, Do you feel healthyand fit to perform theduties of your designated
position/occupation?

e

41, Arcyou allergic to anymedications?

% DRRRRY

Comments.

[FT FOR DUTY ON BOARD SHIP

42, Arevou takinganynon-prescription or prescription medications? 1 T

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Therebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee:

9 / DR. MIR. MD. RAIHAN
MBES {DLY), DFM, CCO {Birdem), PGT (Ophth)
DG A-55144, MMG-BGD-016
Shipp.ng Bangladesh Approved

General Physiclan

Radical Hospitals Limited.

Date (day/month/vear):

Witnessed by: (Signature)

MName:(Typed or printed)

Iherebyauthorizethereleascofallmypreviousmedicalrecordsfromanyhealthprofessionals, health
institutions and public authorities to Dr. (theapproved
medical examiner).

Signaturcof examinee:

Date (day/month/year): /18 JAN 2024 DR. MIR. MD. RAIHAN
MBBS ({1}, DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-01

Witnessed by: (Signature)

Mame:(Tvped or printed) 2 -

Date & Contact details for previous medical examination (if known): )

Rev. 03




Sight

Use of glasses or contact lenses: Yes/No (If yes, specify which tvpe and for what purpose)

Pl
bd

MEDICAL EXAMINATION

Form No: QHSE PSR 18

- Visual Acuity Visual fields I
Unaided . Aided _ - Normal | Defective |
Right Left | Right Left Right e
| eye= | eye | Binocylar | eye eye Binocular eye |
Distant | {9 M ' Eﬂ—i{/{l MJ,...., | . Left eye -*""f] -
(Near |pSs— s 7|
Colorvision: [ ] Not tested M [ IDoubtful [ ] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) {metres)
500 Hz | 1,000 Hz 2,000 Hz 3,000 Hz Normal | Whisper
[Rent | 55 [ 20 20 4y
| gar Right ear "
[ieftgar | #0 | 230 s Left ear S

Blood pressure:

Head

Sinuses, nose. throat
Mouth/teeth

Ears (general)
Tympanicmembrane
Eyes
Opthalmoscopy
Pupils
Eyemovement
Lungs and chest
Breast examination
Hearl

Chest X-ray: [_] Not performed mmcd on (day/month/year):

Results:

S RERE
0 O

S‘L_‘s -

Skin

Varicose veins

Height:_/& 7 (cm) Weight:jkg}’?ﬁ__jjggj Pulse rate?ﬁ{-fminute} Rhythm: AB=Der28/Z .
Systolic:__| 20 (mm Hg) Diastolic:

Normal Abnormal

(mm Hg)

Normal Abnormal

Vascular(inc. pedal pulses)

Abdomen and viscera

Hernia

Anus (not rectal exam.)

G-U system

Upper and lower extremities
Spine (C/S, T/S and L/8)

Meurologic (full brief)
Psychiatric

General appearance

Y

OO00000ODmmoan

Cg
e
sy
=8
-
Eg
£
i

; 18 JAN 20%

AN rond e N prrar

Rev. 03

Page 3of 7




LRMNHARIY D Il t‘-—-}

Form No: QHSE PSRM 18

Urinalysis:  Glucose: N ‘ Protein:; N )
Blood Analysis: llepatitis B Test Negpede  yvpgri Newn M

Immunodeficicncy Virus Anti bodics hr%_k—b\'k_‘

Other diagnostic test(s) and result(s):

Test gﬁf::/';’zﬂfﬂﬁdf Result /)/E;’,m{ -

Medical Examiners comments:

E# FOR DUTY Gl BOARD SHIP |

Vaccination status recorded _[:J,m Nol

~Fr ]

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration. myclinical examination and the diagnostic test
resulls recorded above, ldeclarethe examineemedically:

Fit for lookout duty [ Not fit for look-out duty

Deck service I?ngin-;—:.%"uzc’ﬁ Cateringservice Other services
Unfit = [ ] [] i
Without restrictions ﬂ/— With restrictions [ ]

Visual aid required: Yes [ o B

Describe restrictions (eg. Specific positions, type of ship, trade area)

Rev. 03

Action taken bymedical examiner (e.g.. referral):

Medical certificate’s dateof expiration (day/month/year).__ [ 17 JAN 2006 !

Date ofexamination (day/month/year): ) § JAN 204 I
Number of Medical Certificate: - Official stamp: ’//>
Signature of medical practitioner: ‘::-F—fr’ = . MIR. MD. FE#E;ITF{E:&N
= BMDC A-551 i o
MName of medical examiner: (Typed or printed) oG Shipgfgséﬁégragfﬂﬁg;nﬂﬁd
" Radical Hospica Loy
Address of medical practitioner:: mf‘“"*"'}“‘- _t.l_lull:i'iD il
W, WNTERE, SENHanTH
Authorized by: Wé LB A2, (competent authority)




Form No: QHSE PSEM 18

This

certifiepieisissuedhya

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

cewiththerequirementsofthe Medron ] Exammation Seafarers 1 onvention I 9401

L0, 73 ) asamendes amel abhour ahvenieon 2006
SURMAME GIVEN NARELS)
ARIF MD ARIFUR RAHMAN
MNATIOMALITY I DOCUMENT MO:
BANGLADESHI C/Of7574
DATE OF BIRTH PLACE OF BIRTH SEN
19= 03 1953 CUMILLA BANGLADESH cL,_'1/"
MONTH DAY YEAR Iy COUNTRY hANLE [ Jremal
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER 0 A DR ol W R
DECK OFFICER L] 69 LSOUTH KHIESAON. DHAK A-1219, BANGLADESH
ENGIMEERING QFFICER i, i .
RADIC OFFICER ]
RATING ]
DECLARATION OF APPROVED MEDICAL PRACTIONER: £
| CONFIRM THAT IDENTIFICATION DOCURENTS WERE CHECKED: YES ,." ]

MEDICAL EXAMIMATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT SLO0OD PRESSURE PLILSE BESPIRATION GENERAL APPEARAMNCE
(07 | 7225, | R[] FCO[my 1D B[
VISION: e RIGHT EYE LEFT EVE HEARING:
WITHOUT GLASSES !
E% 1 S OV A
WITH GLASSES =k _ RT. EAR {E\jr} LEFT LAR 'f ki 2

MTER

CHECK IF COLOR TEST IS NORMAL - ‘:‘EI.LGUIJ-J’_"]"ﬁI'ED B’G'ﬁ_EE N’r_-rfs LUE |ZT-

COLOR TEST TYPE: BOOKL-

DATE OF LAST COLOR Vision TesT: 18 JAN 202

ARE GLASSES DR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES |:|

NoF—+
HEAD AND NECK I 1 HEART (CARDIOVASCULAR)

LUNGS

N
N

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFIEER)
15 SPEECH UMNIMPAIRED FOR NOAMAL WINCE EI}MMumcM?D%l
EXTREMITIES: /\}
¥
UFPER f\kJ'Y\M LOWER WM

VES’E.-‘ No |:|

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM,"HER UNFIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY

ves[ ] No[=F

Yes[] Nol}—

IS APPLICANT TAKING AMY MON-PRESCRIPTION OR PRESCRIFTION MEDICATIONS?

18 JAN 20%

I__IQ, ﬂlﬂuﬁ E ﬁﬂﬂfﬁ
SIGNATURE OF APPLICANT

THIS 33GMATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING P

Rev. 03

Page S of 7




BraNiARD S HU L rl

SHIPMANAGEM N Farm No: QHSE PSRV 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMIMATION WAS GIVEN TO: MD ARIFUR RAHMAN ARIF

MAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DistAst: Yerd—T Mol |

SEAFARER IS FOUND TD BE m'ﬂ"ywm FIT) EOR DUTY A5 A [MasTeR / DECK OFnicer / tmﬁm‘?‘rﬂ;?r_}mc'tﬂf Ramo OFFICER [/
RATING/CHIEF COOKS CoK) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN

PGT (Ophth
MAME AND DEGREE OF PHYSICIAN R G Eebnie

DG Shipp.ng Bany radfssiah Approved
General an
ADDRESS RAGICAL HOSPITAL LIMITED Radical Hospitals Limited.

Uitera, Dk, Bangiadesi

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY MWM # =0

DATE OF 155UE OF PHYSICIAN'S CERTIFICATE ? éj{wﬁmy

SIGNATURE OF PHYSICIAN : W—
DATE OF EXAMINATION: 18 JAN 1004

EXPIRY DATE OF CERTIFICATE ¢ I? ‘!AH zm

SEAFARER ACKNOWLEDGMENT

I. MD ARIFUR RAHMAN ARIF {NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



SEIPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQLIREMENTS
ionendB ecord Bookorcer sficnd ion
| cerd 1
snenterapplics

Tereguired twhaveaphysiwcal
I completedmedical formmuost

leationodspectal

e preccdme applicatonsdornoe e
cerlilicate. cerlilics |I,||‘!-|'||,rr‘-"m_.,,. l.|l.I|.-|I icatonsoreseafarer shook l eexaminationshalleconducledmaccordancewiththe
Imernatonsl i aborOrgansationWorld HealthOr ganzeation Gedeloesfonrd ondeuctengPre-seama Pertogio Medtcal e 55
Fovaminattonsforseatarars (1O R D 200007 Suchproololexaminatienmustestahlishiharthe.. applicantizmsatisfactory physiceland
mentalocondiionfonthespeciicd utvassignmentundertakenand isgeneral Ivnpossessionol all
Body freulticsnevessaryinullillingthereguiremenisoitheseatarma profession
Inconductingtheexamination thecert fedphysicianshould whereappropriate examinethesealarer spreviousmedical records

{includingvaccmations jandim fomationonoccupationat history notingany disesses nclsding ateoholordrog- relatedproblemsanddor  injurics Inaddition,
thefollowingminimumreguirements shall apply
{3} Heanme
s Allapplicantsmusthavehearingunimpairedfornormal soundsandbecapableofiwanngawhsperedvocembetiercarat] 3. feet (4.537m)  andin
poarer car at 5feet (1.52m)

(b} Lvesght

- [Yeckofficerapphicantsmusthaveieitbervithorwithoutglasses atleast 200200 1 00y isionnoneeycandatieast 20040 (1 50 nntheother. liihe
applicant WeATS plasscs, hemust havevisionwithoutglasses ofint Jeast 2060 13) in botheyes.
Deckalficerzpplicantsmustal sohavenommalcolerperceptivnandbecapableatdistingushingthecolonired green. blucand yeliow.

«  EngineerandradionfMieernpplicantsmusthaveleitheraathorwithoutglasses Jatleast 2003000063 posionimonecyeandat
least20/ 000 40 ntheother Mtheapplicantwearsglasses hemusthavevisionwithouiglassesolaleast2 20, Hkm botheyes. Engineer
andradio officer applicants must also be ablete percervethe colers red, vellowandgreen

(c)  [Dentzl
= Seafarers must befreefrominfections ofthemoutheavityor gums
() BlondPressure
- Anapplicant's blood pressuremust fall withinanaveragerange, taking ageinioconsideration
(e} Voice
o Deck/MavigationaleMcerapplicanisand Redicofficerapplicantsmusthavespeechwhichisunimpairedfornommalvolce communication.
(f) Waccinations

«  Allapplicantsshallbevaceinatedaceardingtotherequirementsindicaledinthe WHOpublication, International Traveland
Health, VaceinationRequircmentsand Heal thAdvice andshal lbegivenadvicebythecemified physiclanonimmunizations. Iinewvpccinations
arcmven, theseshall berecorded

(£} Inseases or Condions

+  ApplicantsafMictedwithanyofithefollowingdiseasesorconditionsshallbedisqualified epilepsy insanity senility, aleoholism,tuberculosis, acule

veneresl disense or neurosy phibis, AIDS anddortheuse of narcotics
(h)  Physical Requircments

»  Apphicantsirableseaman, bosun GP- 1 erdinary seamanand juniorord mary seamanmau stmeetthephysical requirements for adeck/navigational
atficer’s certificate.

o Applicants for Nremandwaicnender.oiler/motor, pumpman,clectrican. wipertanker mting andsunivelerafirescochbost crewmanmust meet
thephysical requirements Lor anengineer officer's certificate

IMPORTANTNOTE
The seafarer must retain the original of the *Medical Examination ReportiCertificate’ s evidence ol physical qualification while serving on board 2 vessel
An epplicant who has been refused o medical centilicate or has had a limitation imposed on hisher ability to work, shall be given the opportunity o have an
additicnal cxanmination 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 confidentizl with the applicant having the right of a copy to his'report, The medical examination report

shall be wsed only for delermining the fitness of the seafarer for work and enhancmg health care. “Fitness for duty” does not denote automatic employment, Final
selection will be subject to meeting BSMs own minimem criteria for fitness, set out in the procedure manuals’

o ' )

EXAMINATION:

(To be completed by examining physician; altematively the examining physician may attach 2 form similar o7 identical m pravi ical Ixam
Form).

BE M p At
BMDC A-55144, MMC-BGD-016
DG Shipp.ang Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited.

1§ JAN 202

Rev. 03Page 7 of 7
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i D315 Date : 18-Jan-2024 D.Date : 18-Jan-2024
Patient's Name : MD ARIFUR RAHMAN ARIF Age :30Y 4M 29D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 7574

Haematology -Repurt

(Rel'évant estimations were carried' 1-:HJ1: by Mythic-One Auto Haerﬁatolug'.r Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

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

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/cumm. '
Children: 5,000-15,000/cumm |
Infant(One Year): | il ‘
6,000-18,000/cumm i
Differential WBC Count (DC) i
Meutrophils 69 % Child: 25-66 %, Adult: 40-75 9% |
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 % M}Mﬂﬂ f _
Monocytes 03 % Child: 03-07 %, Adult; 02-10 o woCcunve
Eosinophils 02 % - Child: 01-03 %, Adult: 01-06 %
Basophils 00 % 1 Adult: 00-01 9%
Total Cir. Eosinephils 130 /cumm 50-450/cumm
Total RBC Count 4.84 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.7 % M: 40-54%, F:37-47%
MCV 80.0 fL 76-94 fL 'I
MCH 32.2pg 27-32pg ; i
MCHC 40.3 g/dL 29 - 34 g/dL RARRIOS
RDW 13.7 % 11-16 %
PDW 13.0 L 35- 56 f
Total Platelete Count (PC) 2,97,000 /cumm 150,000-450,000/cumm
MPY 7.9 7.0-11.01L
PCT 0.235 % 0.1- 0.%
| Bledding Time(BT) % 10- 18 %
| Cloting Time(CT) % 0.1- 0.2 % b
PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Techwftilogist MBBS,MD(Gold Medalist) (BSMMLU)

Associate Professor
| Dﬁﬂt. Of Miﬂﬂhiﬂ!&g}r
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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010315 Received Date | 18/01/2024
Patient's Name | MD ARIFUR RAHMAN ARIF
Patient's Age 30Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU}.CCD{BIRDEM),F'GT{Eye},DFI"u"I CDC NO CIOYT574
 Sample BLOOD
[BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.51 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
HbA1C 51 % 42 -67%

REMARKS (IF ANY)

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

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
- Associate Professor
Medical Technologist. 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No 'DIA24010315 Received Date | 18/01/2024
Patient's Name | MD ARIFUR RAHMAN ARIF -
Patient’s Age 30Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/Of7574
Sample _ | BLOOD
SEROLOGICAL REPORT
Test Name Result
‘ HBsAg (Method : (ICT) Negative [I
HIV 1 & 2 (Method : (ICT) Negative '
VDRL Non-reactive il
' BLOOD GROUPING Result : i B
 ABOBlood Group | A we !
Rh(D)Factor | IR Positive - -
Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Tec ist. 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
HOSPITAL
radical _hospitals@yahco.com, www.radicalhospital.com LIMITED
Bill No DIA24010315 Received Date | 18/01/2024
Patient's Name | MD ARIFUR RAHMAN ARIF _
Patlient's Age 30Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/o/7574
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name ] Result
Drug Level of Urine
' Cocaine Negative
| Morphine Negative
Marijuana _ _ Negative
' Barbiturates Negative il
- Amphetamines Negative
Phencyclidine Negative
| Alcohol : Negative |
Benzodiazepines Megative
| Methadone Negative
| Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
! MBBS, MD (Microbiology)
. Associate Professor
Medical Technologist.

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, Maobile: 01955567000- 3
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~ RADICAL
: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010315 Received Date | 18/01/2024
Patient's Name | MD ARIFUR RAHMAN ARIF
Patient's Age | 30Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/7574
Sample URINE
’ URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
' Quantity [ Sufficient CELLS / HPF
| Colo Straw | RBC Nil
Appearance | Clear Pus Cells 0-2/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

' 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 I

Checked By
Medical '['tchm%%

Radical Hospital Lid.

Dr. Sumaiya Khatun

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 : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL |
HOSPITAL =k,

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED y
Patient’s Name [ :] MD ARIFUR RAHMAN ARIF
Age 2] 30 Yrs Date | :[ 18/01/2024
Sex 1| Male CDC NO:C/GY7574
Referred by :I' Dr. Mir Md. Raihan - MBBS, (DU), DFM 2
Psychometric Test
Test Name I Remarks
1.APTITUDE TEST .
Mumerical Reasoning test 3 Poor {'Gﬁﬁd{vew good [excellent
Verbal Reasoning test Poor /Gebd [very good /excellent
Inductive reasoning test Poor /Good /very good /excellent
Diagrammatic Reasoning test Poor ;’Gneﬂ’g‘vew good /excellent
i Logical Reasoning test. Poor /Good /verf good /excellent
Error checking test Poor ,’Gaﬁﬁﬂew good /excellent
e Il |
2.Skill Test Poor /Good /very g6od Jexcellent
3.Personality Test INFJ / ENFJ / ISF) / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) H
Arguments Poor /Gedd Jvery good /excellent
Assumptions Poor IGpﬁfdjvery good Jexcellent
I Deductions _ Poor / Gpdlquveryr good /excellent
i Interpreting Information’s Poor /Getd /very good /excellent
i) Inferences Poor quo’-:vaery good fexcellent
5.Situational Judgment Test. Poor /GoBd /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

t:ommsm"rs; HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e e e e e e Y e S ALY A
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HOSPITAL

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

]T{EF: MT. NORD MINAMI

DATE: 18/01/2024 \

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

EYE EXAMINATION REPORT

|_ NAME: | MD ARIFUR RAHMAN ARIF

| RANK: 4ENG | CDC NO: C/O/7574 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR. VISION:

OPINION

RIGHT

G

e
NORMAL /BLIND

LEFT

Lo As

G
UNFIT / FIT FOR EMPLOYMENT ON BOARD

A

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



1D; E@Hm\ . 18-01-2024 q___m 17:57

. \omum\ %Ea@s@;@\lj &.E»% Ew bpm . Diagnosis Information: | il __

Mile | Years 102 ms Sinus rhythm

HE : 156 ms ~ Normal ECG
m .DWm 1 88 ms | .
| QTQTe : 382416  ms
PRS- : 357532 | | | i |
 RVSSVI "Euamz mV e HEEHHE SHHEEES
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RADICAL
HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24010315 Receive:18101/2024 Print: 18/01/2024
Patient's Name : MD ARIFUR RAHMAN ARIF

Age : 30YRS 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 : MNomalinT.D.

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

Prof. Dr. Md. Mojibor Rahman
MBES. 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth 12-AU§-1992 ¢, MALE
whose signature follows

| sBaRnk Rawnn  MD - ARIFUR RAHIMAN ARIE g,@qg@

| has on the date indicated been vaccinated or revaccinated against yellow-fev

Date Signature ang donal Origin and batch Official stamp of
status ¢ ARALoT no, of vaceine vaccination centre
¥ | pR. MIR. MD. RAIHAN
N {pu}, DM, CCD e, B8
BMDC A-55144, MMC- ol
DG Shipp.ng Bangladesh Appro
Genaral .
Radical Hospitals Limited-
I
— — o
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 sitaated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, 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
AGAINST CHOLERA

This is to certify that
whose signature follows

HD.ARIFR. A A

Date of birth | 3-AUE-[99% «.. MALE

has on the

MD.AR[ Fup RAHMAN MLF C/q/‘;g?//a

date indicated been vaccinated or revaccinated : against Cholera

Date Signaturg a ofssional
status &F vaccinator

S

Y

'ﬁ DR. %H MD. RAIHAN

MBES (DU), DFM, CCD (Birdem), PGT (Ophth

BMDC A-55144, MMC-BGD-01

DG Shippang Bangladash "-ﬂﬂfﬂ“’*
General Physician

o8 ]

Eadical Hospitals Limited.

Approved Stamp
@?‘%
£ 2

Meews | =

3 3 4
4
3 5 6
6
7 7 8
8

Continued overleaf Suite our crso

—




Form Mo: SMC

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

SLNO.____{_]____';'__-__E 0 24 §_ﬁﬁ 4

Srari™,

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 Intemational 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:
Name: Last .. ARIE............. Firet MDD ARG, o Middle ...... AUMANY
Gender; (M \a’E;aJFemalej._H& Le Mationality:. &) A C‘!LFJQESHI Date;........ } : HMH m .....................................

—
Occupation: Deck/Engine/Catering/Other (specify).............

Fathb;I-"Su' Husbad'sname: HD. ABDUS &6
Mother's Name: HAELA... . AKRTIBR ..o es s ses it

Address: House Mo ... Streetf Road Noz ...

Locality/Village: DHRT__C'THDM
po.. B1J0Y. NAGAR
I L T e
District G B ammasenamimismi

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

CoeN. S0 IS
SeamEN D NG i
FPassport Mo.. )!‘jl-? SQH”q .......................
NID No... 8072282 2SRUKRS T
Date of B:rthqun'g“q% .......................

(DD/MMAYYY)

| 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 .'X@JID
2. Hearing meets the standards in section A-/9 )fE/SJ’ND
3. Unaided hearing satisfactory? /‘ﬁESIND
4, Visuzl acuity meets standards in section A-1/97 YESND
5. Colour vision meets standards in section A-1/97 HESMNO
Date of last colour vision test IEJAHM .........
6. Fit for lookout duties? l}YfE@fNG
7. |s 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? HESING
8. Any limitations or restrictions on fitness? :YESJ‘ED""'_
If YES, specify limitations or restrictions:
Duties: D |
Location/Vessel: mmﬁﬁ"ﬂ oy

o

——
Medical/Other:

;”

. Medical fitness category : \_/Pﬂﬁ restriction ‘ _ Fit-Subject to restrictions ‘ ; UnﬂtJ

11. Date of expiry ODMMAYYYY)..... LT IAN T oo v than 2 years from the jmzél%naﬁon"_
e |. DR. MIR. MD. RAIHAN

. MBBS (DU, BFM, CCO (Blirdem), PGT )
BMDC A-55144, MMC—BGD!%]:HE]
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
Mame & Signatﬂre [s] meeprar:tltmnen

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

HD. ARIFLR. “RAunAnD

Seafarer's Signature g




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 alcohaol
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 [20/1507 (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:
e An applicant's blood pressure must fall within an average range, taking age into consideration.
(2] Vioice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,
if) 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.
(a) Diseases ar 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/fescue 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 rwork and
enhancing health care. QJ

DETAILS OF MEDICAL EXAMINATION: ﬁ/
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

mode| provided in Appendix1):

1.Complete physical Examination. 18 lh“ m : Eg imh#é,ﬁjcggg@ﬁfﬁém
2. Pathological Examination: Dﬂé‘ggp;}?; 15':::'1 ':,‘L”‘E‘éfﬂ,'ﬁiglfd
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited
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