Tel .

HAQUE & SONS LTD. =

Fummana Hacque Tower, 126774, Goshaildanga, Agrabad ClA, Chattogram,
+BB0-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Bangladesh,

Accredied Sy - EMDG

Fuoreditaban Moo A 0744

PATIEMT CONTROL MUMBER

H1102

bUHNAhﬂM FIRST NAME ANL MIDDLE NAME
ISLAM MD ISHARUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CHAPAI NAWABGAN 28-Jan-1995 EE0813362 08538

A
L Male

NATIONALITY | BANGLADESHI| SEX

|| Female [VESSEL TYPE | BULK CARRIER|TRADING AREA . WORLD WIDE

FPERMANENT HOME ADDRESS -

BALU BAGUN, CHAPAI NAWABGANS SADAR, CHAFPAI NAWABGAN.) SADAR,

CONTACT NUMBER :

DDEE D1728-43TEE3

38 _Has ;.,rnur meu:llcal u:erlfca.te ever been restricted or revoked?

CHAPAI NAWABGAN., BANGLADESH L At PO TR
Have you ever had any of the following conditions?
Condition YES HO Condition YES  NO_
1 Eyeivizion problam 0 % 18 Sleep problems i1 -J/
2 High blood pressure (&1 / 18 Do you smoke? 0 tﬂ/
3  Heardfvascular disease a ‘/ 20 Operation/surgery (] ,!6/
4 Hearl surgery B A 1 Epilepsyfseinres L1 /
5  Waricose veins [ 22  Dirzmnessifzinting (]
G Asthmalbronchilis (] 23 Loss of consciousness R
7 Bload disorder O 2 Paychiatic problems L
8 Diabetes ] 23 Depression [} /
5 Thyroid problem B 26 Aftempted suicide ] /
10 Digestive disorder (] 27 Loss of memory WL15 B
11 Kidnay problem B 28  Balance problem [ /
12 ESkin problam 29 Severgheaddches (]
13 Allergies 30 Earnosefhroal problams [l
14 Infectious/contagious diseases 31 Restrigled mobiliy |".] aran
15 Hermia - 32 | Baek problems ] /
16 Genital disorders 33 Ariputation ' E )’Z'/‘?
17 Pregnancy |, 34\ Fractures/dislocations 8] ![/
If any of the above questions were .::nswered “yes ‘pﬁd.::egwe delauﬁs o
- { < O T -""d /
Additional questions ( I el T L O
-~ "\ '1 v X \ _} ¥YES NO
35 Hawe YOU evil hq,qm :;.rgn:-;d off ds\:—.ur.t r:ui" mpalnalcd from a ship? 0 ld//
36 Have ymjr_euurq_h@en hospitalized? O
37 _.Have you ever been declared unfit for sea duty?

S'SI Are you aware lhal vou have any medical problems, diseases or dinesses?
'I}\l.’] y Do you, taal he‘althy and fit 1o perform the duties of your designaled posilion/occupation?
41, Are ':"(_'Il.l' allargic to any medications?

\ oo
RS

Commeans:

[FITFOR BUTY G BOARD SHIP|

42 Are you taking any non-prescription or prescription medications?

N

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

disqualify me from employment, benefits and claims.,

Signature of Seafarer

| hereby auvthorize the release of all my previous medical records from any health professionals, health institutions and public authonities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will

MEDHCAL EXAMINATION

Weightr-;r:fﬁ,ré,’f Height {mg/;{phﬂﬁf_; Blood Pressure: Sﬁtulk/f;@iastnliWSErW

Ear Hearing by Audiomatry Audiometry _Begving by Whisper Test

Righi | L Adeguate | ) Inadequate] 500 | 1000 | 2000 | 3000 O _Adéquate | O Inadeguate

Left [l Adequate | O Inadequate s LFT  Adequate | [ Inadequais
a2 f i /

Hearing meets the standards as laid down in STCW Cook Fection J"-1J‘9 TOYES MO O

Rewvision © 5.1 0 4 " 2 G 2 a

5 5 g 3 To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
I naded Aided N - ;
; - ] f e

; Righteye | Llefleye, | Righteye Left eye "_,,Jr-'—r i

Distant A | S LS Right cye o e
LAMear o IEf_t_j)'E‘ -

Mizual acuity maats the standard laid down in STCW Code Segliahila-1/9 /w’&‘. F NG
Colour vision as per STCW CODE Seclion A9 [Tormal 1T Drouttful O Defective

Lrate of last colour vision test: Date {(day/maonthiyear) __Il g_aiﬁ_lm

Sinuses, nose. throat Vascular {inc. pedal pulses) L

Maouth/teeth Abhdomen and viscera ]
l_. Hernia

Ears (general) Il
Tympanic membrane / | Anus (nof rectal exam)
v

WI Abnurmnl Norm, Abnormal
Head %, Varicose veing 12!
1

1

Eves O G-l system [
Cpthalmoscopy I Upper and lower extremibias L
Pupils / C Spine (Cf5, T/S and LiS) Ll
Eye movement O Meurslogic (full brief) Ll
Lungs and chest Cl Psychiatric |_|
Breast examination o General appearance . O
Heart ?/’ 0 Skin i
RESULTS OF ANCILLARY EXAMINATICY ] 7
Chesl X-Ray szﬁ‘/m BIC GHEMICAL (LIVER FUNCTION TEST) |Mamuanay, [ 1]Positivg tive
ECG | 7 7= BiLRUEIN & ,_% JAlgohol Test, % | T7[Positivd 27| Negative
BLOODRIE SGPT oy = URINER/E o' 7

DC(differential count) | Z 72 RGOT SIS\ T~ OTHERS -

HAEMOGLOBIN (HGE] =) DRUG ANDTAL CDHOLH;}H“ HBsAg [l |Reacti T | Hafireactivi

ESR (WESTERGREM) % Merphine . % [0 [Positivil - Netiative HIV § AIDS Test [T | Reactiv 7 [Mbnreactivg
20

WEC Amphetarningl, Y Ch|Positivg Lrbgalive  |VDRI L1 |ReactiF1 |Nonreactivg
BLOCD GLUCOSE LEVEL Phepeyclidine ', 'O [Posifivg Gative Blood Type O+{VE)
RANDOM Y 2\ [Barblurates . 4| ()|Posfivg 17 |Meflative _|Psychalogical Exam
HEAIC o w{)m;.a:nf; ' i |Positivd [ MNegative | Othersius Unrascars) P
A % =% X
Hersby lwe(th(m ,am in knr:rchﬁgc af Ihe r:somem of the Physical examinations:
e "~_ 1V MD ISHARUL ISLAM 09 JAN 2024

Signatiretof Seafarer '-,_.-3 4 Mame of Seafarer Date

Assessment of fitness for service at sea:
Cn the basisofthe examinee’s persopal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinge medically

/,_,_‘ Fit for qu/}ﬁu/t_ﬂiluﬁes | Mot fit for lookout duties
|
e Deack s;;rﬁcim Engine service Catering service Other services
it il O O L
Unft - | ] 0 ] ]
O Without resfrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at s2a or o render the seafarer unfit for such service or to
endanger the health of other parsons on board? s

Yo~ Mo
1] O

Describe restrictions (e.q., specific position, tvpe of ship, trade area):

Action taken by medical examiner (e.g., refemal): e

| Fitness Date: m /ﬁ B8 TAN-1016

Marme il Stk co I blanbiR b
In Accordance with Medical Examina!inn{ScaiWﬂiﬂnmmﬂﬂﬁm STCW 1978/1996 as Amended, MLC 2006
R DG Shipp.ng Bangladesh Appm
Revision : 5.1 General Physiclan Fevision Date ; 24th July 2022

Radical Hospitals Limited.



PINYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
IsLAM MY ISHARLI
DATE OF BIRTH PLACE OF BIRTH] Tsex
I I8 15 CHAPALI NAWABGANI BANGLADESH
MONTH DAY YEAR  forry COUNTRY MAI .F'(_:’EMM.I{
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPIICANT
MASTER = RATING i RALU BAGUN, CHAPAT NAWARGANI SADAR,
MATE fl"|//7 MOU DECK [ ] |CHAPAINAWARGAN SADAR, CHAPAI NAWABGANI,
EMGINERR | i ML ENGINE |_| BANGLADESIL
RALIC OFF | ] SUFERNUMERARY | ]

METHCAL EXAMINATION (SEE PAGE 2 STATE DETAILS ON PAGE 2
WEIGIHT WEIGHT BLOOD PRESSURE PLILSE BESPIERATIONMN GENERAL APPEARANCE
LY L1
é’f‘f’ﬁ/}w-ﬁ /@%@, 22 s | PP Y

VISION. RIGHT t*. LEFTEYE
WITHOUT Gl xw 5 af"g

WITH GLASSES

DATE OF LAST (COLOR ‘n.-"IRII.J‘\ TEST {Month/Day Y ear) I!ﬂ IEH ma

..-f"""\
GRE L BLL:J;]E]“

HEARING
o M LEFT YEAR ,M
HEAD AND NECK W W f HEART (CARDIOVASCULAR) /)’W

LUMNGS = SPEECH {DECK/MAVIGATIONAL OFFICLER AND EADIO OFFICER)
W e 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC AL i

\ii

COLOE TEST TYPE BOOK ™ LANTERN ° CHECK 1F COLOR TEST 1S NORMAL YELLOW J/|/,' IELY

EXTREMITIES " %,
LIPPER W = LOWER Wgﬂé
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10O BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA

G LIKELY 70 ENDANGER THE HEALTI OF OTHER PERSONS ON BRARD? ILYIS EXPLAIN TN DETAILS OF MEDMCAL
EXAMINATION ON PAGE 3y 4&5’

%/ 03 JAN 0% 08 JAN 2026
SIGNATURE OF APPLICANT DATLE OF EXAM EXFIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS IS TO CERTIFY THAT A PHYSICAL EXAHW.#_'T‘_]E}I__\EAR GIVEN Tk MIF ISHARUL ISLAM

/ HFIT FOR DUTY GN BOARD SHIPT™ (vavieor epiicanm
TSHE) 1S FOUND TO BE{FITHNOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECKE,

MOU ENGINE or SUPERNUMERARY),

MAME AND DEGRELE OF PITYSICIAN DI MIE MD, BAINAN; MLB.B.SDULL),

ADDRESS  REDICAL HOSPITALS LIMITED, 35, SHAH MAKUDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,

MNAME OF PHYSICIAN'S CERTIFICATING AL RITY REGISTRATION NO.: A-55144, B.M.ILC, DHAKA, BANGLADESIL

DATE OF 1SSUE OF PIYSICIANS Clz ~Jun-14

SIGNATURE OF PHYSICIAN PATE OF EXAMINATION: 09 JAN 202

This certificate is issued by suthority of the Deputy Commissioner of Maritime AfMairs, R.L. and in complianee with the requirements of
the Maritmwe Labour Convention, 2006 for the Medical Examination of Seafarers
The Medical Centificate shall he valid for no more than two (2) years from the date of the Ex amination for those over 18 vears of age and
for no more than one 1) vear for those under 18 vears of age.

RLM-I05M ANNE "{&R M:lnrRu cE:ﬂD ﬁ.ﬁ#ﬂfﬁ {
BMDC A 55144, MMC-BGD-016

Revl) - (7012023

1
General yeician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

Al applicants Tor an officer certificate, Seatarer’s Identification and Record Book or cerlification of  special
qualifications shall be required to have a physical examination reperted on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certilicate, application for scafarer's
identity document, or application lor certification of special qualifications. This physical examination must be carried o not
maore than 12 months prior to the date of making application for an oflicer certificate, certification of special qualifications or
a seafurer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition [or the
specific duty assignment underaken and is generally in possession of all body Faculties necessary in [ulfilling the
requirements of the sealuring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

. :
i bretter ear ol 15 feet and in the poorer car al 5 feet.

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at least 20040
- in the other. 11 the applicant wears glasses, he must have vision without plasses of at least 200160 In both eyes. Deck

officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow,

Lngineer and radio alficer applicants must have (either with or without glasses) at least 20030 vision in one eye and
tc1  at least 20450 in the other, I the applicant wears glasses. he must have vision without glasses of a least 200200 in
both eyes. Engineer and radio officer applicanis must also be able to perceive the colors red, vellow and green,

(d)  Anapplicant's blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,

) e : h . i 3 ; % 3

{ senility, aleoholism, mberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.

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

&) Applicants for able seaman. bosun, GP-1, ordinary seaman and junior ordinary seaman most meel the physical

B

reguircments for a deck/navigational officer’s certificate.

Applicants for fireman/watertender, oiler/motorman, pumpman, elecirician, wiper, tankerman and survival

h) ; . i ) ; i i
X crafirescue boal crewman must meet the physical requirements Tor an engineer olficer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST.

2, PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serotogical Test{VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test (i) Alcohol Test

3. ¥ -RAY EXR PA VIEW /ﬁ
"

4. EC.G. TEST

: RS | “RAIHAN

5. EYE EXAMINATION FOR V/A & C/V DR. MIR. MD R‘:“erm
BMDC A-55144.

09 JAN 2024 DG Shipping 8h Approved

Radicaloapltas HimiAds

RLM-105M ANNEX 2
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : ¢ 0152 Date : 09-Jan-2024 D.Date : 09-]an-2024
Patient's Name : MD ISHARUL ISLAM Age :2Z28Y 11M 11 Gender: Male

Specimen 1 Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT (Eye),DFM C/0/8598

Haematology Report
{Relevant estimations were carried out by Mythic—o.rte.ﬁutu_Haé;natblugy Analyzer & checked manually)
IErameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d.

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

ESR{Westergreen) 09 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,600 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
5,000-18,000/cumm
Differential WBC Count (DC)
MNeutraphils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % i i
Monocytes 03 9% Child: 03-07 %, Adult: 02-10 % MOCLURYE
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils ' 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 112 /cumm 50-450/cumm
Tectal REC Count 5.81 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 35.0 % M: 40-54%, F:37-47%
MCY 60.2 fL 76 - 94 1L
MCH 19.8 pg 27-32pg Fii: i
MCHC 32.9 g/dL 29 - 34 g/dL FARSERAE
DWW 15.3 % 11-16%
POW 153 fL 35-561
Total Platelete Count (PC) 2,40,000 /cumm 150,000-450,000/cumm
MPY 9.0 fL 70-11.011
PCT 0.216 % 0.1- 0.%
Bledding Time(BT) %y 10-18%
Cloting Time(CT) % 0.1- 0.2 % [T :
FLT CURVE
Checked By V Dr. Sumaiya Khatun
Medical Technolgist MBBS,MD(Gold alist) (BSMMLU)
Associate Pro

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 DIA24010152 ' Received Date | 09/01/2024
Patient's Name | MD ISHARUL ISLAM
 Patient's Age | 28Y 11M 11 Patient's Sex Maie
Ref. by Dr. Mir Md. Raihan MEBS,{DL.FJ,CCD[BIRDEM},PGT{Ey«E},DFM CDC NO C/O/8598
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/dI 0.2 -1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
HbA1C 5.3 % 42 -8.7 %

REMARKS (IF ANY)

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

i

Checked By Dr. Sumaiya Khatun
k MBBS, MD (Microbiology)
Associate Professor
Medical TechnoRzist. 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
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| RADICAL

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

Bill No DIA24010152 Received Date | 09/01/2024
Patient's Name | MD ISHARUL ISLAM

Patient’s Age 28Y 11M 11 Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM}.PGT{Eye},DFM CDC NO | C/O/8598 |
Sample BLOOD

SEROLOGICAL REPORT

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

e

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
= Associate Professor
Medical TechnoMgist. 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 AR
"Bill No DIA24010152 | Received Date | 09/01/2024
Patient's Name | MD ISHARUL ISLAM
Patient's Age 28Y 11M 11 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM || CDC NO | C/0/83598
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF N
 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 W]
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

ﬁ%ile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil il
Ketones Not Done Calcium oxalate Nil B
Urobilinogen | Not Done Amor. Phos Nil il
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
E MEBS, MD (Microbiology)
Associate Professor
Medical Technffogist, 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




"L S o - = . EAE = 1
radical hospitals@vahoo.com, www.radicall aspital.com

BN 0
HOSPITAL

| REF: LMV. WAKAYAMA MARU DATE: 09/01/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | MD ISHARUL ISLAM | RANK: 3" OFF | CDC NO: C/Q/8598

VISUAL ACUITY: RIGHT LEFT
UNAIDED ,é / é & &

AIDED

COLOUR VISION: NORMAL / BERND~

OPINION ;. BENFIT/ 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
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ﬁ Years, | P P 116 ms Sinus rhythm
m@ . PR : 164 ms . Normal ECG

QRS  : 110 ms | |

QT/QTc : 4044417 = ms

PIORST : 607042 | .

RVSISVI : 1.304/0.708 mV
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HOSPITAL

yww.radicalhospital.com LIMITEL

B DEPARTMENT OF RADIOLOGY & IMAGING
0. Mo o 240152 ReceiveDS2024 Print: 020112024
Fatient's Name : MD ISHARUL ISLAM
Age : YRS 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 ¢ Mormalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiclogy & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

_'I‘hE.repbrt has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Drate of birth ngJA N_Wﬁ’ Bex HF‘JE/&

whose signature follows M D. ,'F 5 H- ARU L r 5 ¥ M"\ (C/ﬂ /Qﬁ’g g‘)

Mms on the date indicated been vaccinated or v

evaccinated against Cholera

Date Signature and Professional Approved Stamp
status of @
e =X
ﬁ ! IHAN
& R. MR MD. Reer omn
s %

D
[OFk. G0 ; 15
55144, MMG-EGD
'I:?g gﬁﬁ:f& ngladas}'l #ppmu
_-_-————Ra&%%Limiled.
2
__]’____ :
; 3
4
6
i 5
6
-5 ? R
)
B |

Continued overleaf Suite OUr Erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that ‘JL Date of birth 23~ TAN-1995_ sex MALE

w ignature foll

W"“ oltows J Mp, JSHARUL- F5LAM («1x(359%)
has on the date indicated been vaccinated of revaccinated agaimst yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of %’u}ﬁa no, of vaccine vaccination centre
e _._'___,--d
1

|

This certificate is valid on only if the vaccine used has been approved by the World Health

Organization and £ the vaccinating centre has been designated by the health administration for
the territory in which that cenfre is situated.

fhe validity of this certificate shall extend for a period of ten years, beginning ten days afler date
vaceination or in the extent of a revaceination within such period of ten years, from the date of
that revacgination.

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

—#—



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

Form Mo: SMC

SLNC.

04.2024.5593
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 Intermational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Marilime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last ... SEAYN . Firsto. f‘-’l'[) ................................. middle .. LSHARVL.
Gender: {M}a'fé_fFemalﬁ}.,.,..m.ﬁ%E ........ Naticrnalit;-,.r:..QM@.M.D.ESH.[ Date:............ ﬂ gMHm ..........................
Oecupation: Db’c’kf'EnginefCateringa'Dther (specify)......... ])EE K‘ ................... Rank......... :3 R‘-QQFFFEE;Q__& ...........
Fattrs/ Husoadsname: . MAD. BOGHAN ubbe o0 No CLOIEE9E
Mother's Name‘%’LST’Q‘D"'I!'“F\n“l""":’?El;l'b"r'mt Seaman 1D No..... QSDDO?B?' ...........
Address: House Moo, Street! Road Not.. i Passport NGEED‘SlBgGZ ................
Locality/Village: Qﬁ'LUBAﬂLUN ......................... NID No......... Cfg{:’ﬂ&p(jgﬁ} QB __________
po. CHAPA! NAWABGANTY Date of Birth:..2-%.. 224N 1295 .
ps....CHAPAL NAWAB GAN T CAPAR (DDIMMIYYYY)

pistrict.. SH AP AL NAWAR qAnlT

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 :@NG
2. Hearing meets the standards in section A-IV9 :YES.*NG
3. Unaided hearing satisfactory? :Vé- NO
4. Visual acuity meets standards in section A-1/97 :Vg:'ND
5. Colour vision meets standards in section A-1/87 :yﬁmo
Date of last colour vision test -0 JAN-20% -

6. Fit for lockout duties? FES/NO
7. Is the seafarer free from any medical condition likely to be aggravated by service al sea or lo
render the seafarer unfit for service or to render the health of any other persons on board? AND
8. Any limitations or restrictions on fithess? NYES/
ITYES, specify limitations or restrictions:

S RABICAL HOSPITAL LIMITED

anattmnﬁu"esselz Utesa, Dhoka, Bengiadesh

Medical/Other: /"\.

9. Medical fitness category : “-‘-F‘I'gm restriction Fit-Subject to restrictions { Unfit ‘

10. Date of examination/issue (DDMMYYYY). 03 JAN 2%
11. Date of expiry ODMMAYYYY)... .08 JAN T8 N6 more than 2 years from the date ination”,

| have read the contents of the certificate

and have been informed of the nght to
review.
Seafarer's Signalure W ¥

~MD. RAIHAN ‘
unaﬁm éﬁmhﬂmmh PGT Eﬂnh'gi

BMD'I.'_S A-55144, M?eihafpﬂ'm

o Ehmﬁgunaarg?%!ﬁysidan

i i Limitad.
MName ézﬁ?fﬁ}aﬂ?ﬁg éﬁ' ?henara clitioner:




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.2171997). 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:

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

{b) Eyesight:

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

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

(c} Dental:

e 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.
(&) Vioice:

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

if) Vaccinations:

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

(g) Diseases or Conditions:

® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h} Physical 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/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 se r for work and
enhancing health care. WG

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

model provided in Appendix1): DR. MIR. MD. RAIHAN
1. Complete physical Examination. ‘E“ (OU). DFM. CCD (Birde), PGT (Ophth)
MDC A-55144, MMC-BGD-016
2. Pathological Examination: DG Shipp.ng Bangladash Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radioal Hospige L amtod.

09 JAN 2024
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