Tel - +860-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

r

SATIE NT COMNTROL NUMBER
1SL-002 756

N
SURNAME o=

FIRST NAME AND MIDDLE MAME
RABEBEE = MOHAMMAD FAZLE
FLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
KISHOREGANJ 15-Jan-1991 BO0014624 CO7173
NATIONALITY ;  BANGLADESHI] SEX: +{Male || Female |VESSEL TYPE. BULK CARRIER|TRADING AREA . WORLD WIDE

FERMAMNENT HOME ADDRESS : CONTACT NUMBER - BED1682263440
GORMACHUA, MASAYRA, HOSSAINPUR, MASAYRA-2320, KISHOREGAN, BANK - JND ASST ENGINEER
BANGLADESH '

Have you ever had any of the following conditions?
Condition ¥ES Mk Condition YES NO
1 Eyoivision problem 1 1 18 Sleep problems O of
2 High blood pressure L e 13 Do you smoke? I L+
3 Hearnfvascular disease O EI’ 20 Operation/surgery 1 B
4 Hean surgary | i.‘f. 21 Eplepsyiseizures (] ([
5 Varicose veins | ul 22  Dizzinessifainting M [
&  Asthmalbronchitis O 23 Loss of consciousness i R
7 Blood disorder u cd 24 Psychiatric problems i 3+
8  Diabetes O 4 25  Depression Ok % B4
9 Thyroid problam 0 = 26 AMtempted suicide NG\ M=
10 Digestive disorder O o 27 Lossofmemory o . & i, =+
11 Kidney problem 0 [+ 28 Balance prnbleml:-. 4, L ] [
12 Zkin problem 0O I'_"_': 29 Severa head..a'{:has ] \ _ L | e
13 Allergies O O 30 IE,dr.l'nu'\:s,ﬁhn;\_dE pmblems \ g & L~
14 Infecliousicontagious diseases 0 l‘j’/ 3 Resticted. nmb'ﬁfy - = +
15 Hernia O O | %2%Back problams O c
16 Genital disorders 0 ) Ef B Amputatidn o of
17 Pregnancy [l W 34\ chh.!ﬁéxﬂ&iﬂnc&limm O o
If any of the abave guestions were ansmred "y, please‘gwe details. | -
Additional questions "4 T "1 oy % ”~
T R\ NV YES NO
35 Hawve ",'DLI eer bt'-"{-‘?l’i slgned a ch:k nr repa1na!ed fraom a ship? O 9._'
36 Have u aver I}Ecn"l'mléprtahs«ed i Wit 01 =g
37 _.Havd ol ever "bcen dasciared dnfil for sea duty? O =
38 Has yﬂur medlca!t certli'-::a,te ever been restricled or revoked? | = P
g9L Are yu:uu awarﬂlh'atwu have any medical problems, diseases or llnesses? - B
40 ' Do you, e hﬁéﬁlhg.r and fit to perform the duties of your designaled posilion/occupation? e O
4%, Are‘ynu allergic to any medications? 0 £
Comments:
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? =
If yes, please list the medications taken and the purpose(s) and dosage(s)

CRale

Signature of Seafarer

| hereby authorize the release of all my previous medical records fram 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, benefitz and claims.

MEDICAL EXAMINATION

P 2 Binod Pressure: Systolic- lﬁ[ﬂw\ﬂ Duastnhc?z’

PULSE:

L

ik ./ ( /
Ear Hearing by Audiomelry Audigmelry _Hearing by Whisper Test
Fight [T Adequate | [] Inadequate 500 | 1000 | 2000 | 3000 L ] _Adequale | T Inadequate|
Left O Adequate | [l Inadequate M £y T Adequate | Inadequate|
L | L
Hearing meets the standards as laid down in 5TCW Code Section A-1/9 7 YES ‘['J’f' NO |

= it F
g8 7 for]
f {

.Rauisiu;'ﬁ.;l . z ?l-' » 5 6 1

5,

To be cont'd on page #

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaded Alded i ) :
Rrbt aye Left pye Right eye Leff eye B i Qefective
Distant t L= Right eye ==
Meaar Left gye —_—

Visual acuity meels the standard laid down in STCW Cl}jl-:kﬂég;wﬁ'—‘l.“_l ',.-‘f'l'-r!-_; o]
lormal

Coolour vision as per STCW CODE Sechon A-1r9:; L1 Doubiful L1 Defective

Date of last colour vision test: Date (davimonthiyear) 11. .lhﬂfﬂﬂ’*

Normal  Abnornmal Mormal Abnormal
Head [ [l Vancoss veins el 1
Sinuses, nose, throat et 1 Wasaular (inc. pedal pulses) L+ ]
Mouthflaath r.;!“:. 0 Abdomen and viscera K 0
Ears [ganaral) lf (] Hernia o I
Tymipanic meambrans |}, (] Anus (not reclal axam) 3 (]
Evyes Lj,.. (] G-l sysiem e (||
Crpthalmoscopy L [l Upper and lower exiremities I‘fl (|
Pupils f‘( 11 Spine (C/S, T/5 and LIS) i L1
Eye movement |-r/ [ Meurologic (Tull brief) gkt ]
Lungs and chest Eﬁ’ | Psychiatric il I
Breast examination I\I%B:— [ General appearance = 1
Hearl : [} Skin [ []

RESULTS OF ANCILLARY EXAMINATIONS \ L.\
Chest X-Ray 722 P BI0 CHEMICAL (LIVER FUNGTION TEST) [Manjuana, [1]Pasilivd [][Negative
ECG 1. ILIRUEIN = A Alcohol Test, % | [1|Positivd O |[Negative
BLOODRE © SGPT AV 2 - |URINERE :
DC(differential count) EGOT e o\ T OTHERS =~ —
HAEMOGLOBIN (HGE[] =% &S DRUG AND ALCOHOL TEST HEsAg Ol [ReactidT 1 [Nogreacty
ESR (WESTERGREM) | £°5, ™  [Morphing 0 |Poditivd, (k| Megative — |HIV / AIDS Test 1 [Reactiy T1 [Nonreactiv
WEC 2P |Amphetanine 3| Positivg 11 [Megative WDRL [ |Reacti CT[Nonreactivg
BLOOD GLUCOSE LEVEL Phepcyclidineg L [Rositd [T |Megative  |Blood Type A+{VE)
RANDOM S =% | |Barbluretts [ |Postivd (1 |Megative  |Paychological Exam P e
HBAIC B _,;'a,-'-' J,.* Cotaing PO |Positivg [ |Negative _ {Otherspus irssonal |~ A2 i
Hereby | declare that] am.in knﬂwledge r:d the Dnﬂtents of the Physical examinations: l 1 JAN m

] MOHAMMAD FAZLE RAEBEE
Signature-ﬂf Sealaﬁer il Mame of Seafarer [ate

Assessm&nt‘uf‘ﬁhmss for service at sea:
On the basisofthe examinee's personal declaration, my clinical examination and the diagnostic lest resulls recorded above, | declare the
axamines medically:

Fit for lookout dulies O Mot fit for lookaout duties
i Deck sanvice Enging sersmy Catering senvice Other services
Fif ] St 1 ] ]
Lirfid ] Il | O

“ﬁ’/— Without restriclions El With restrichions

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or lo
endanger the health of other persons on board?

Yes Mo
T Ll

Describe restrictions (e.q., specfic position, type of ship, trade area):

Action laken by medical examiner (e.q., referral); .

| Filness Date: e ,ﬁrﬁ%-ﬁ Until - LA ]

F
“J:Ihll Tl " vl

VTR

In Accardance with Medical Exam[natiﬁ%‘% B%g,m 78) and STCW 18781586 as Amended, MLC 2006

BT L i g Revision Date - 24th July 2022
Badical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST MAME MIDDLE INITIAL
RABBEE MONAMMADL FAZLLE
DATE OF BIRTH - o PLACE OF BIRTH SEX
1 5 14941 RISHOREGAN] BAMGLADESH

MONTH DAY YEAR  |CITY COUNTRY MAL |A7|/, FEmaLE [ ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPEICANT
MASTER ] RATIMNG |:| S1/B, WEST MATIKATA, CANTONMENT,
MATE [ MO DECK | DHAKA CANTONMENT-1206, DHAKA, BANGLADESH
ENGINEER an/ﬂ ML ENGIN ]
RAINO OFF L] SUPERNIUMERARY ]
MEDICAL EXAMINATION (SEE PAGE 2} 5TATE DETAILS ON PAGE 2

HEIGHT WENGHTT BLOOI PRESSURE PULSE o |  RESPIRATION GEMERAL APPEARANCE

YR agrr| 7z | \LoJo~r )19 9 Ciptm,

VISION: = RIGHTEYE " “TEFT EYE : i
WITHOUT GLASSES ._...,.(,?,U'; ¢ (ot
WITH GLASSES !
DATE OF LAST COLOR VISION TEST l;rv{nn:h.i'fl:r}ﬂ"carlll I ]ﬁﬁ M Testing Required every & vears
COLOR VISION MEETS STANDARDS IN §TCW CODE, TABLE A-197 vis T no []

COLORTEST TYTE: BOOK 7 LANTEEN ™ CHECK IF COLOR TEST 15 BORMAL YELLIOW l_—_.-_-']""fk.l_'b WT\! E"—'d__ r‘i.,L.'-F-E-
HEARING
ET. EAR IS FaYA') }] LEFT YEAR Y !

HEAD AND NICK (\, < HEART (CARDIOVASCULAR) r\-}“ W, /J -
LUNGS SPEECH {DELR/NAVIGA TTONAL OFFICER, AND RADIO OFFICER)

h} s | 15 SPEECH UNIMPAIRED FOR NORMAL VOICE mr«{:vﬂmlt:.-mo%
CXTREMITIES: s o
UPPER ~Jon A LOWER f\, AL ’]

13 APPLICANT SUFFLRING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER FERSONS ON BOARD? If YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION OM PAGE 2 L3

R 11 IAN 2 10 JAN 2056

SIGNATURE OF APPLICANT DATE OF EXAM EXPIEY DATE

THIS SIGHATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVERN TO: MOHAMMAD FAZLE EABBEE
‘_HTF'UR BUTY ON BOARD SHIP WJF APPLICANT)

[H‘I;.’J/IL"QHF} 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINELR, RADIO OFFICEER, RATING, MOU DECK,
MO ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PHYSICIAN DR, MIE MD. RATITAN; MLE.B.S.(DLLL),

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAN MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

ITY REGISTRATION NO.: A-55144, BMLIDLC, DiI.—‘LKﬁL. BANGLADESH.
S-Jun-14

MAME OF PHYSICIAN'S CERTIFICATING ALL

DATE OF ISSUE OF PHYSICIAN'S CE

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: 11 JAN 0%

— =
This certificate is issucd by authority of the Deputy Commissioner of Maritime Alfairs, B.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,

The Medical Certilicate shall be valid for no more than two (2) years from the date of the Ex amination for those over 18 years of age and

for no more than one (1) year for those under 18 v *

RLM-I05M ANNEX2DR. MIR. MD. RAIHAN!
MBES (DU, DFM, CCO (Birdem), PGT )

Revi) - (097012023

DG Shipping Eﬂﬂghdﬁ&i’l Approved
Ganeral Physician
Radical Hospitals Limitad,




MEDICAL REQUIREMENT

All applicants  Ter an officer  cerlificate, Seafarer’s Identification and Record Book or certification o special

qualifications shall be required 1o have a physical examinalion reporled on this Medical Form completed by o certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer’s
identity document, or application Tor certilication of special qualilications. This physical examination must be carvied oul no
more than 2 months prior (o the date of making application for an officer centilicate, centilication ol special gualifications or
a seafurer's book. Such proot of examination must establish that the applicant is m satisfactory physical condition for the

specific duty assignment underiaken ond is penerally in pessession of all body lacultics necessary in fulfilling the
requirements ol the scaliaring prolession. In addition, the following minimum requirements shall apply:

{a)

{h

{d}

(e}

(f}

(£

thy

Adl applicants muost have hearing unimpaired for normal sounds and be cupable of hearing a whispered voice in the
betier car at 13 feet and in the poorer ear at 5 [eet

Dreck officer applicants must have (either with or withoul glasses) at least 20020 vision in ome eyve and at least 20040
in the other. 17 the applicam wears glasses, he must have vision without glasses of al least 200160 in both eves. Deck
officer applicants must also have normal color perception and be capable of dislinguishing the colors red, green,
Blue and vellow.

Lngincer and radio officer applicants must have {either with or withoul glasses) at least 20030 vision in one eye and
at least 20050 in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio oflicer applicants must also be able to perceive the colors red, vellow and green.

An applicant's blood pressure must fall within an m-'u:i'agﬁ range, taking age into consideration.

Applicants afllicted with any of the lollowing discases or conditions shall be disqualitied: epilepsy, insanity,
senility, aleoholizsm, taberculosis, acute venercal discase or newrosyphilis, AIDS andfor the use ol narcolics,

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unmimpaired for
normal volce communication.

Applicants for able scaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.

Applicants for firemanfwatertender, oiler/motorman, pumpman, electrician, wiper, tlankerman and survival
craftrescue boat crewman must meet the physical requirements for an engineer officer’s centificate.

DETAILS OF MEDICAL EXAMINATION

(1o b completed by examining physiciin)

L. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION ; A) Complate Blood Count.. 3) Blood Sugar Estimation,

C) Serological Test{ VDR) I Hepatitis B Sarface Antegen Test (HbsAg),

il
E} Urinlysis F) Drug Test G) Aleohol Test. / /

RLM-105M ANNEX 2

3. X -RAY EXR PA VIEW

4 E.CG:TEST

eI TR ey DRVHR-—ML }, PGT ([Ophit}

5. EYE EXAMINATION FOR VIA & C/V Wges ou),DF, oD Bitem), FE? (4
DG Shippng

General Physician
fadical Hospitals Limited

Rev - 09/01/2023

11 JAN 2024
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIRS
Id No i 0199 Date : 11-Jan-2024 D.Date : 11-]an-2024
Patient's Name : MOHAMMAD FAZLE RABBEE Age :32Y 2M 16D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0Q/7173

Haematu'!'ugy Repn_t'i: :

(Relevant estimations were carried out by Mythic-One Aﬁtu Haematnlc-lgy Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin {Hb) 14.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmydi,
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mmy/1ist hr.
Total WBC Count(TC) 7,000 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
i 6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % - i
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WBCCURVE
Eosinophils 01 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Easinophils 70 /cumm 50-450/cumm 1
Total RBC Count 4.86 m/ul M. 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV 40.1 % M: 40-54%, F:37-47%, 1,
MOV B251 J6-94fL i
MCH 30.0 pg 27-32pg i |i.. =
MCHC 36.4 g/dL 29 - 34 g/dL i
RDW 12.4 % 11-16%
PDW 14.4 L 35 - 561
Total Platelete Count (PC) 2,58,000 /fcumm  150,000-450,000/cumm
MPY 8.6 fL 7.0-1101L
PCT 0.222 % 0.1- 0.%
Bledding Time(BT) %% 10- 18 %
Cloting Time(CT) % 0.1-0.2 % 117 | T
PLT CURYE
Che By Dr. Sum a
| Megifal Technologist MBBS,MD(Gold Medalist) (BSMMU)
l : Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Bill No DIA24010199 Received Date | 11/01/2024
| Patient's Name | MOHAMMAD FAZLE RABBEE
Patient's Age | 32Y 2M 16D i Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7173
' Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28.0 U/L Up to 37 UL

| HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya ¥hatun
MBBS, MD (Microbiology)
Associate Professor
Medical Jchnologist. Dept. of Microbiology
Radic ispital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010199 Received Date | 11/01/2024
Patient's Name | MOHAMMAD FAZLE RABBEE '
Patient's Age | 32Y 2M 16D Patient’'s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/7173
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

HBsAg (Method : (ICT) Negative

HIV 1 & 2 (Method : (ICT) Negative

VDRL Non-reactive
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 : +8B0255087281- 2, Mohile: 01955567000- 3
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HOSPITAL

f radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
" Bill No DIA24010199 Received Date | 11/01/2024
| Patient's Name | MOHAMMAD FAZLE RABBEE
Fatient's Age 32Y 2M 16D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDOC NO CiomT3
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil

| Appearance | Clear | Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil

" Albumin NIL WBC Nil

| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile salt Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
|_B.T . Protein | Not Done Hippurate crystal Nil ..
(.“llec%ﬂy Dr. Sumaiya Khaiu
MBES, MD {Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL A

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

REF: ! MV. FERRUM AUSTRALIS DATE: 11/01/2024 ‘

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

EYE EXAMINATION REPORT

NAME: | MOHAMMAD FAZLE RABBEE | RANK: 2A/ENG | CDC NO: C/O/7173 |
VISUAL ACUITY: RIGHT LEFT
6o
UNAIDED (:J[ b
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/FITFOR 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 Makhdurm Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohbile: 01955567000- 3
ST T T T T T e e e e S L TR e e T e e e —————
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~ RADICAL
: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 24010199 Recaive:11/01/2024 Print: 14/01/2024
Patienl’s Name : MOHAMMAD FAZLE RABBEE
Age D 3 YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,[DLI}.CCD{BIRDEM},F‘GT{Eye}.DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

fih~

Prof. Dr. Md. Mojibor Rahman
MBBS. 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
B B R = e T ey



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MD FALLE RARErp ST CHOLERA

This is to certify that

J_ Date of hirth 15. ol-1941 Sex HALE

whose signature follows

148 01 “ e ddlL l"ld CCN VICC d L) EVac Ld air SE ra
=} 1 ILdl.'f.'d b VAC &
1naie 1 cinat AL, f_ hOJL

Signature ; ‘&I?Bss;ionﬂi
statys of vatcinator

Approved Stamp

DR. MIR. MD. RAIHAN
IBES (D). DFK, CCO (Birdem). PGT (Ophih)
BMDC A-55144, MMC-BGD-016
03 Shipp.ang Bangladesh Approved
General BhyEikian

e e
et

Eadira] H . Limitad
N
&
X | DR. MiR MD. RAIHAN
oy MBES DU OFM. CCH (Bindem). PGT (Onbth)

BMDC 4-55144, MMC-BGO-016
DG Shipp.ang Bangladesh Approve
Genaral Physician

wﬂeﬂ
2

; 4
SR, MIR. MD. RAIHAN
¥ RIS (0T, DFEY, CooRinden-Poi-twpald
A-55144, MMC-BGD-016
'ﬁ‘\?‘ gg‘ Snrﬁpp.ng Bangladash Approved
g General Physician
fadical Hospitals Limited
] ; .
6
7 : :
8

Continued overleaf Suite our erso




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

Form Mo: SMC

SEAFARER MEDICAL CERTIFICATE

This cerlificate 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... RABBEE T | - SRR | | S 500 A
Gender: [M;;efFemate}_._H.&':E ............. Naticur|aliw:..ﬁﬂﬂfﬂhﬁggﬁﬁ}._ Date:....... “_01"101“ .............................
Occupation: DecMEnnge.-‘Gatering.fGlhm (specify)...... EMNOUNE Rank;:: 208 ENGUNEER. . o
Fath:zfr'slf Husbad'sname: .. ™2 BAHAR LODIN sdu ey EIRLIS S 4T 3 [ X
Mother's Name:.... MBS SHARIEA AFTHER Seaman ID No... @5 Q005255 ;
Address: House No . it Street! Road NOL. i Passport NOEDGG\LIJ‘;QL] ..................
LocalitylVillage: ... CIOR M ACHLA NIDNo... .S42F 65 6A%S
PO MASARA Date of Birth:... 15-0V - 1944, .. .
B HIOC I BRE. s (DD/MMIYYYY)

District:.., YSVSHORE (hoNd

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 al the point of examination Aé'

2. Hearing meets the standards in section A-I/9 )’éﬁg

3. Unaided hearing satisfactory? )’éc‘:f’

4. Visual acuity meets standards in section A-1/97 ¥ES/NO
5. Colour vision meets standards in section A-1/97 \mm
Date of last colour vision test e U et
6. Fit for lookout duties? YESINO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? ESINO
8. Any limitations or restriclions on fithess? YESRIG
If YES, specify limitations or restrictions:
Duties: |
Location/Vessel: RADICAL HBSH"'L.WB
Medical/Other: Litore, Dhska, Bacgiadcs!
9. Medical fitness category : w;;;ﬂiﬂn ‘ 1L1L Fit-Subject to restrictions ‘ Unfit
17 JAN =t
10. Date of examination/lzssue {DDIMMNYY\;R. ................................
11. Date of expiry {DDIMMNWY}....._l_ﬂ_;'fﬁ.._.w..........,..'N::- mare than 2 years from the date g

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

FazlLe Raboel
Seafarar's Signature

DR, MIR. MD. RAIHAN
MBBS (DU). DFM, CCD (Birdem), PGT {Cohth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ang Bangladesh Approved

Ma meﬁéﬁﬁaﬁ,ﬁfﬁ%cmicner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician,
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

e 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).

ib) Eyesight:

® Deck officer applicants must have [either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eve and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without qlasses 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.

(c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
id) Blood Pressure:

» An applicant's blood pressure must fall within an average range, taking age into consideration.
(&) Voice:

® Deck/MNavigational 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:

@ 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 &E&f@ork and

enhancing health cara.
DETAILS OF MEDICAL EXAMINATION: o=
(Te be completed by examining physician; alternatively, the examining physician may attach a form similar or identifﬂ NE

maodel provided in Appendix1): o] IR MD. R Qg

: - s [Erdgmy, PET
1.Complete physical Examination. 11 JAN 0% .?aas%ﬂgaﬁ LMWL%&
2. Pathological Examination: :?gghwﬂﬂ;ﬂ ﬁ:-:;iarn

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E e Hospitals Limited
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