HAQUE & SONS LTD.

Rummana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, E.?;;ﬁg!ar!em.
Tel : +880 31 T16214-6, Fex ; +830 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredived By  BMOC

SR

Aocredilation Mo, A 55144

H16G5

FATIENT CONTROL NUMBER:

Additional questions

If arvy of the above guestions were answered “ves”, plfase give details.

SURNAME S VO~ FIRST NAME MIDDLE NAME
STALIN Mo, SHAFIQUZZAMAN
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
JAMALPUR 17-5ep-1988 EGI452919 COB104
NATIONALITY ; B.&NGLJ\.DESHIl SEX ! 1 ale 1] Female [VI—SSE{I TYFE ; CHEM. 1.I\NNI:H| TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER - +BE01711064263 (SELF)
VILL. DHONTULA, P.O. BELGASA, P.5. ISLAMPUR, DIST. JAMALPUR. RANK ZND OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition . ¥Es -r‘q?'
1 Eyelvision problem 0 / 18 Sleep problems [ r
2 High blood pressure i / 19 Do you smoke? 1 Pl/
3 Hearvascular disease r / 20 Operation/surgery Ll I//
4 Hear surgery O / 21 Eplepsy'seizures O ;)/,
5 Varicose veins 2| / 22 Dizzinessifainting [ /
& Asthma/branchitis I / 23 Loss of consciousness L3 }
7 Blood disorder £ I 24 Psychialtric problems % ;;";7
8  Diabctes n % 25 Depression [} 1
8  Thyroid problem i1 / 26  Attempted suicide a P/
10 Digestive disorder I 27 Loss of memory (W 'i/
11 Kidney problem 1 28 Balance problem ] /
12 Skin problem LI / 29 Severe headaches 11 [
13 Allergies & / 3 Carinoselthroat problems 0
14 Infectious/contagious diseascs L 31 Restricted mobility I %4
15 Hernia [l 37 Dack problams I
16 Genital disarders [ 33 Amputation ki %
17 Pregnancy » 34 ° Fractures/dislocations I

YES NO &
35 Have you ever been signed off as sick or repatriated from a ship? (8] I
3 Hawe you ever been hospitalised? n 71/:
37 Hawve you ever been declared unfit for sea duty? 8| y‘fé
38 . Has your medical cortificate ever been restricted or revoked? 1 %"‘
39 Are you aware that you have any medical problems, dizeases or ilinessas? Il
40 . Do you feed hedlthy and fit to perform the duties of your designated posilionfoccupation? ,,L"f, O 7
41 Are yau allergic to any medications? 1 d'ﬂ/

Comments:
FIT FOR DUTY ON BOARD SHIP
A

42 Are you laking any non-prescrplion or prescnplion rnedlr:q!r_u'rlls? [l M

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

i

Signature of Seafarer

I hereby authonze the release of all my previous medical records from any health professionals, health institutions and public aulhorities

1o Dr. Mir Md. Raihan (approved medical practoner) | also cerdify that my history contained abowve i true and any false statement will
disqualify me from my employment, benefits and claims.

MEICAL EXAMINATICN

\

WE1qht ﬂbﬁ: Hewght {cm; fﬂ miluud Pressure: Sys[nllﬂfw%j’m \‘:»I:W

Hearing meets the standards as laid down in STCW Code Eection A-1/9 7

Ear IIr:annq by Avdiomeiny Audiometry j,jgannq by Whisper Tes|

Hight O Adeguate [ 1! Inadequale 500 | 1000 [ 2000 | 3000 o7 Amequate |11 Inadequang]

Lett Adequate | [ Inadequate g Adeguate | 3 Inadequate;
i L

YES

MO i)

A

Revision © 5.1 u ‘ - 2 U 21’. "5 6 5 Biubemm~dunua{|c?

Fevision Date : 24th July 2022



Cont'd from page 1

[ate of last colour vision test Dale (dayimonthiyear)

1,7 JAN 2024

Visual acuity - Visual finlds
Linzided Aaded T
B eve. eye 1 Fnieye Lo eye NDF_TEI"? Defective
Distant ff,' S | o T Right eye et
Mear i Leflefl i
Wisual acuity maats the standard 1zid down in STOW Code Seehtm A-1070 '/Vlfﬁ N
Colour vision as per STCW CODE Seclion &-15: /A;‘r:';l LI Doubtful 1] Defective

r::?ﬁ' Abnormal W Abnormal
Head / Ll Yaricose veins )._':// Ll
Sinuses, nose, theoat ¥l Ll Wascular (inc, pedal pulses) [
MMouthiteeth / Ll Abdomen and viscera / 1
Ears {general) / 1 Herruz /PI/ 0
Tympanic membrane % 1 Anus (not rectal exam) / 0o
Eyes / O G-U syslem [ |
Opthalmascapy ] O Upper and lower extremities / 1
Pupils [ Spine (G5, T3 and LI3) / I
Eye mavement / [ Meaurologic (full brief) / L
Lungs and chest ] Ll Fsychiatric ? \ il
Breast examination L CGeneral appearance r
Heart W § Skin J?f/ 0

RESULTS OF ANCILLARY EXAMINATIONS ﬂ
Chest X-Ray A7 22— BIO CHEMICAL [LIVER FUNCTION TEST) [Manjuana 0 Pmsiwi!zf Maqdhve
ECG PRILIRUBIN O = Algohal Test [T |Positivd_ A Negative
BLOOD RiE , SGPT s URINE R/E
DC{differential count)  J 7w £ SGOT P i OTHERS g )
HAEMOGLOBIN (HGR)] /A » &2 DRUG AND ALCOHOL TEST’ Hbshn L1 |Reacid<] |Honmtactivy
ESR (WESTERGREN) | 7 5 Morphine T [Positivd PT|MEGative  |HIV [ AIDS Test [ |Reactiy ¥ | Nerireactivg
WEC A ePfer |Amphetamine 1| PositivdFT [Mefiative  [VDRL [ |Reactiy FT|MNonreactivs
BLCOD GLUCOSE LEVEL Phepeyclidineg L1 |Positiv U;eﬁ‘ati‘u\e Blood Type

FRANDOM Y Barbilurates 03 |Positivd L7 {Neddlive | Psychalogical Exam
HBAIC ‘ﬁ_}{ Cocaine L] |Positivg L2 'N:zgatwr.: CHhers{=un Wirasound) = W"

-

el

Signature of Seafarer

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

MD. SHAFIQUZZAMAN STALIN

Mame of Seafarer

17 JAN 203

Date

examinee medicatly

el

Assessment of fitness for service at sea:

On the basis af the examine:-,f/gwﬂdarahun_ my clinical examinaticn and the diagnostic test results recorded above, | declare the
8] Fit for lookout duties i i

Mot fit for lookoutl duties

o

Deck sgpr.ﬁ:.e Engine sernvice Catering service Cther services
Fit -1 8] [ [H]
Uniin ] L] L] a
ﬂ Without restrictions ] With restrictions
-

Yes

)

Mo

pE

-

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

Describe restriclions {e.g., specific position. type of ship, rade area):

SAE,

I5 the Seafarer free from any medical conditions likely to be aggravaled by service al sea or 1o render the seafarer unfit for such senvice or to
endanger the health of other persons on board?

| Fitness Date:

17 IAN 2074

Wﬁfr T E —

Mamriedimd Ly

fpgian

Ll I PGT
In Accordance with Madical Examination .;5eammmmmmmﬁﬁﬁd STCW 1975119496 as Amended, MLC 2006
G Shipp.ng Bangladnh Approved

Hevisian @ 5.1

General

hysiclan

Radical Hospitals Limijted.

Revision Dale : 24th July 2022
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Name MD. EHAFtQUZZAM;lN STALIN Date 17-Jan-2024
Age 35 Sex MALE
Passport No EG0452919 CDC No CO&104
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FUJI GALAXY RHAPSODY
After Sign-Off | Before Sign-On Reference Range
Date of Report T8 Zt 1/7'7.5;,:_.252? [ -
Serum Bilirubin o=z | oS3z 0.2 - 1.1 mg/d|
Serum S.G.O.T/AS.T Z5 - z’f Up to 37 UIL
Serum SGP.T. Mo 5 g 235 Up to 42 UL

DOCTOR'S REMARKS:

No Restrictions

Rewvision : 5.1

Doctor Seal & Signature

BMDC A-55144, MMEE'BGD-IHE}

ladesh Approved
sician : -
pitkie Cipr ate - 24th July 2022
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RADICAL
HOSPITAL

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

Id No 1 0303 Date : 17-Jan-2024 D.Date: 17-Jan-2024
Patient's Name : MD SHAFIQUZZAMAN STALIN Age :35Y 4M 0D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 6104
Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range ]
Hemoglobin (Hb) 16.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmy/di.
Infant: (One year):8-10 gm/dl.
ESR(Westergrcen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC} 7,900 /cumm Adult: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WEC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 %
Manocykes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 158 jcumm 50-450/cumm
Total RBC Count 5.55 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.7 % M: 40-54%, F:37-47%
My 75.1 1 76-941L
MCH 28.8 na 27-32pg
MCHC 38.4 g/dL 29 - 34 g/dL
RDW 13.2 % 11-16%
POW 16.5 1L 35-56f
Total Platelete Count (PC) 2,71,000 /cumm 150,000-450,000/cumm
Py 89fL 70-11.01L
PCT 0.241 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time{CT) a 0.1-0.2 %

Dr. Sumaiya

MBBS,MD{Gold Medalist) (BSMMLU}
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

Check@v
Medical Fechnologist

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
rad | _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010303 Received Date | 17/01/2024
Patient's Name | MD SHAFIQUZZAMAN STALIN
Patient’s Age 35Y 4M 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | C/O/6104
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
HbA1C 5.2 % 42 -67%

REMARKS (IF ANY)

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

Ch@ﬂ}' Dr. Sum Khatun

MBEBS, 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

[ Bill No DIA24010303 Received Date | 17/01/2024
Patient's Name | MD SHAFIQUZZAMAN STALIN

Patient's Age 35Y 4M 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/6104
Sample . BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative |
HIV 1 & 2 (Method : (ICT) Negative I
VDRL Non-reactive
"BLOOD GROUPING Result o7 |
ABO Blood Group | 'O (+ve)
Rh(D)Factor Positive

(Thucli%k Dr. Sumaiya

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Ltd.

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
Y PO = : HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010303 Received Date [ 17/01/2024
_ Patient's Name | MD SHAFIQUZZAMAN STALIN _
Patient’s Age 35Y 4M 0D . Patient’'s Sex- Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO i Cro/6104
' Sample | URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Megative

Morphine Negative

Martjuana = Megative

Barbiturates Negative
Amphetamines Negative
Phencycelidine Negative

| Alcohol - Negative S

Benzodiazepines Negative

Methadone Negative 3
Propoxyphene Negative

Ch By Dr. Sumary
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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HOSPITAL

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

Bill No | DIA24010303 ' Received Date | 17/01/2024 ]
Patient’'s Name | MD SHAFIQUZZAMAN STALIN

Patient's Age | 35Y 4M 0D Patient's Sex Male

F{ef. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/OMG104
Sample URINE | T

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

CHEMICAL EXAMINATION CASTS / LPF

' Reaction Acidic RBC Nil
Albumin Nil WBC Nil 3}
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

MBBS, MD (Microbiology)

(Ihcc@ By
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.cam LIMITED

\' REF: | MT. RHAPSODY DATE: 17/01/2024

M/S. HAQUE & SONS LTD. .
RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD SHAFIQUZZAMAN STALIN | RANK: 2" OFF [ CDC NO: C/0/6104 B
VISUAL ACUITY: RIGHT LEFT
UNAIDED Pkl 65
AIDED

COLOUR VISION: NORMAL / BERND

OPINION :  UNFIT / FIT FOR EMPLOYMENT ON BOARD

S

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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RADICAL
HOSPITAL

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

i DEPARTMENT OF RADIOLOGY & IMAGING

2. No. - 24010303 Recenve: 17101/2024 Print: 17/01/2024
Patient's Name : MD SHAFIQUZZAMAN STALIN

Age : 35YRS 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 1 Reveals no abnormality.

Comments :  Normal chest skiagram.

fiA

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. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




| ' HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24010303 Voucher No
Test Name USG OF KUB Delivery Date | 17/01/2024
e ElG R MD. SHAFIQUZZAMAN STALIN e
Age 35Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 8.7 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
| LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.7 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size volume is 12.3 cc & regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of -Normal study.

9

W3
Dr. As med
MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
Sex _MALE

iins is to certify that } Date of birth /702 1088
whose signature follows
s My SHp GG 2 2mman  Sorisf
has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

f‘.-" i

o e _—r P
— cony

) , .

-»,fs*‘ DR. MiK"MD. RAIHAN A

Signature afid Ppo

P
, Shel Mkidum
MEES (DU}, DFM, CCD (Birdem), FGT &[5 2
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Bhys
Radical Hogfitale

2 @
DR “MD. RAIHA
? MBRS (DU}, DEW. CCP (Birden), PGT (Cphfn

MDC A-55144, MMC-BGD-01

E;BG Shipp.ng Bangladesh Approve
General Physician

Radical Hospitals Limited.

=

=W

L

DR. MEZND. '
PGT (Ophth)

— % . TFM, CCD (Birdem),
}'&\ BMDC A-55144. MMC.BGD B1¢
-c\ DG Shipping Bangladesh Approvel
General Physician

Radical Hospitals Limited.

oL

(¥

Continued overleaf Suite our erso

—_—




Form No: SMC

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

5L NO.

Tt 04.2024.5658
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last ... 27444/ .. First oo Middlle . SEFS22AMAN,
Gender: {Mé'f;"rFemalej .............................. Nationality:..iﬁ&ﬂ!&éﬂ?@ﬁ#f ....... Date:..! 7@ 2928 oo
Occupation: Deck/Engine/Catering/Other (specify).......... ‘ﬂ'éc& ..................... Rankfffﬁ‘:/’?":"ﬂ:fff&
Father's/ Husbad'sname: ..., AKTLBURZAMAN, ...ovvoviien EDC e LR T s
Mother's Name:... #S7:. SANGORA  AKYTER oo, Seaman ID No.... QSO0Q796E. .............
Address: House NO:........c.ococvececcnneinn Street! Road NOG. . Passport Noo . ECOGEI UG e
Locality/Village: ........ DbowrvlAd NID ng?fz?f 339 4859%......
o 7 B Date of Birth:...[.7:..Q.9:. 1788 ...
T (DD/MMIYYYY)

District... JAMAL PR

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:
1. Confirmation that identification documents were checked at the point of examination :";Eg."ND
2. Hearing meets the standards in section A-/9 YESINO
3. Unaided hearing satisfactory? YVESINO
4. Visual acuity meets standards in section A-1/97 :YI:Z1 NO
5. Colour vision meets standards in section A-1/97 YéND
Date of last colour vision test 1.1 NJA.....
6. Fit for lookout duties? YESNO
7. |s the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfil for service or to render the health of any olher persons on board? AESMNO
8. Any limitations or restrictions on fitness? :YESfM
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: RADICAL HOSPITAL LINITRD
Medical/Other: U#a:s, Dinoka, Bangiadesh
9. Medical fitness category : L/Ef[ﬁz: restriction ‘ ‘ Fit-Subject to restrictions Unfit

10. Date of examination/lssue (DD/MMAYYYY).... 1T JAN 2004

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

Seafarers Signature

¥ =
. MD. RAIHAN
uﬂgmﬂ'}‘;ﬂéﬁm [Birdem), PET (Qpbith)
| BMDC Mmﬁ 44, :amc-agnp;g:sd
i ngladesh
= smmﬁr;gnar:l E'ny'si::ian

jcal Hospitals Limitad -
Namﬁ'ﬁgn%ﬁre of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer’s identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qgualifications 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 requiremnents shall apply:

(a) Hearing:

a All apﬁlﬁants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 teet (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 /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.

() 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:

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

(g} Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the 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:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
e Applicants for fireman/watertender, oiler/motarman, 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 seafar r work and
enhancing health care,
et

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR
1. Complete physical Examination. MBBS inﬂrﬂ‘!"’Rﬂﬁg g&rﬁﬁsﬂ}ﬁrw
. sy BMDC A-55144, MMC-BGD-015
2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E S o

Radical Hospitals Limited
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