REPORT OF MEDICAL EXAMINA F SEAFARE APPROV A MIN

Az per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 200a]
DR. MIR. MD. RAIHAM MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: -AD o~ 0 B ODIM- Sex: 27 Serial No
Soman e TFITSt Teanmie [ ™ S
Date of Birth: A& el (133D PPICDC: T 3229% 3% Rank: QUMP,paBW- .
Vessel: Type: &%~ o (L Route: 2

: el P |
Home Addréss. B E2HO AMAZI1 J3AI81, CHARASHIR ReT TUNE , KoBIR ROT - NoAR AL\ BadblADGE

Company Name -

Medical History Please answer the following to the best of your knowledge.
i Candidate Examiner Candidate Examiner
Is there any past f prescr_nt history of anyef | . Record B st
o futiowing es | No | Yes | No Ves | Mg_| Yes | Mo
S uere one-siced headaches (Migraing] el =~ | Hemia [ Hydrocoele / Appendicitis aul -
Head Injury | Concission | Loss o Memmony -~ =~ | Hegh / Low blood pressure [ Hearl disease -~
Fits / Epilopey [ Dirziness | Fainting - ~ |Astharma | Bronchitis | Tuberculosis - ]
Ewe / Vision Problems [Glasses, elc ) - = | Alergy | Skin disease — —
Hearing Impairment - Infecticn [ Contagious Disease e 3
Ear [ Mosa / Throat problems = - | Addscition to alcohol [ drudgs | tobacco — &
Shorrach / Bowel georders — — | Tracture | Dlsiocation { Injury | Ampulatien gt _
Gall stones ¢ Kidney dsorders o =" | Major / Minor Ceperation el =
Jaundice | Liver Disaase R = | Diabetes — 7
Pl | WAnCO5E Vains . =" | Menvous [ Mental deease | Sleep disorder o il
Blood Discrder T = | Mallignant disease | Canoer] - .
Temale Disonder - —| Sgned ol on medical grounds [ Dedared Lnfit e
Mokes
Medical Examination
gt TWEignt i Rgs ] Ghesl Insp-Eep | olood Prissiire in mm of Hg Plee-—Deals J mgn Tresp. Ak 7 i Teaneral Longuon
Z P | By | Flek =
Zh7omr |2oag | i\ | BN 65 |9 o/ Bt s
Distant Vision Udgrected feomecied Ficld of Vision_ Audiometry JHz ] 500 | 1000 | 2000 | 3000 ] so00 | ooo0 [ G000 T 8000
| Right Eve =l e Y™ g FiglL Car ) Il
Left Eye p— Abnormal Laft Ear ga | fud [ L] 1F
.. |Ishibara Hommal Ahnarrmal ght Ear Left ear
ColourNIson | rer [ Abnarmmal Huaring & =&
Systemic Examination | dermal § Abnormal Notes £ Marmal | Abnorril
| Head B Madk - Respirtory Svstem
Eyes AT Cardiovascular system
Ears / Mose § Theoat TiE FIT FDR SEA SERVICE Per Abhdomen
Taath / Oral Cavity = H Genibo-unnany system
Musculo-Skeletal system - AS WN Cithers
Manvous system s Hermnia /| Hydrocosle
Reffexes o HAS PER MLC 2006 Waricose Veins
Skin = cnnanced GARTY Medical< done  visswe/Pistulajfies
Investigations
Blood Result Normal Urine -
Hemoglooin 0 o 14-16 am S Colour T~
Total WEL count : g cumm A000-1 1000 [ cu.men SpEgic Gravity
Tew % L % ED5 &7 Ba & & % Mo .ﬂl | pH
Malarial parasite A T Albumin =
ES, mery 15t howr |1- = 15 mm b sugar oty )
SLFT u/L 9--43 U/ L Eile pegment -
5.Cholesterol g/ dl 195--260 ma | A Elle salfs
Lol nghyoandas [~ wpto 200 mg /dl Cicoult blood 5
Blood Sugar [ uplo 125 mg % REC cells s A
HEsAg Leucacytes
HIVI&TI P " A Cithers 5 i
DR —t Z F ; G
Tihers £FLLT = Spirometry: o/ D /4': T
Biood Group o : Drugs of 4 ((q( FATICAL
. . : # tHOSAIT
ECG : ey TMT: N{EJ Abuse: r\!.'ﬂﬁ»ﬁ-—l’“{h 2\ | LSjell
- ¥ 7 o)
- # . e
| X-Ray _Chest: ~ e USG: ~N LS o
Result-ofMedical Examination ==
Flgwﬁ basis df the examines's history, dinical examination and diagnostic tesls, L,Dr. MIR MD Raihan |, hereby declare the examines medically
it Lnfit Termporarily wnfit Permanantly unfit Should be re-examined in days [ weeks | monthe—
Remarks | /'
Recammendations
1, Doninrs dame: DRMIR 0, AN certify that all information required under Annesure E & F of M.5, (Madical Examination) Rules 2000 is ing E this Certilicate
This certificate is valid till: ? Il .;AH Im
Candidate's Signature M PNIAGERIAS Official Stamp Doclor's signature:

pate: 11 JAN 2004

DR. MIR. MD. RAIHAN
UBES Dl DM S5t ——

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physiclan
Radical Hospitals Limited.

04.2024-5616



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA,

SURNAME; NUREVDD) N GIVEN NAME (S): N7 D
s PLACE OF BIRTH NOAKH &L | SEX
DAYjg MONTH @1 YEAR 1933 CITY No AKH AGPNTRY pan Lapg MALE I~ FEMALE O
POSITION ON BOARLD: MAILING ADDRESS OF APPLICANT: '
Eégzg{mcm E BECHU A2 gAR. CHAPRASHIR BT, |
ENGINEERING OFFICER 0 0O, P KABIRLRAT, pnofKia@AL)
RADIO OPERATOR 0
RATING - )
DECLARATION OF THE AUTHORIZED PHYSICIAN )

VISION __GOLOR TEST TYPE HEARING

WITHOUT GLASSES | WITHGLASSES €] BOOK

RIGHT EYE _ _g{,le ‘E]‘f:;NTEFlN RIGHT EAR =

YELLOW /yrep _NYV)
LEFT EYE | _Jg_éje GREEN BLUE WYV | LEFT EAR N

Cnnflrmatmn that identification docurments were checked a: tha point of E‘FFD.IHBIIDH YES{D//”NG I'j

Hearing meets the standards in STOW Code, Sectmn B 1.'9'? YEm’ no [ NOT APLICABLE [
Unaided hearing satisfactory? YES-T no [ e
Wisual aculty meets standards in STCW Code, Section A-1/97 YES ﬁ No [

Colour vision meets standards in STCW Code, Saction A-1/87 YES 0 wo QO
{the visual test it is required every six years)

| Date u::uI' the Ias: colour vision test (Day/Month/Year) .l'I JM

Are glasues or contact lenses necessary to mest the required vision standards? YES O [gie] f
Able for watchkeeping? YEG—”ﬂ’ no [

Is applicant taking any non-prascriplion or prescription medications? YES |:| No (3

Is tha seafarer free frorm any medical condition Iiknlg%eﬁqmvated by sorvice at sea o 1o render the seafarers unfit for such service or o
| endanger the health of other persons on board? YE no [

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

rteandly’ D NORODD ikl fj-o]— 24

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOQICE: [HI:{‘,;HE] IS FOUND TO BE {i‘:qT'({_}f.NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !/
ENGINEERING OFFICER | RADIO OPERATOR / RA ) (WITHOUT / WITH THE FOLLOWING) RESTRICTIONS:

Pl EOR-BUTY-ON-BOARDG SHIP

MAME AND DEGREE oF PHysician DR MIR MD. RATHAN MBBS,(DUD, DFM  REG: A-55144
aporess: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIEICATING AUTHORIT¥- DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE // 06-MAY-2014 P o
o 3
SIGNATURE OF PHYSICIAN: * s STAMP OF PHYSICIAMN IJ- * 1 DATE: T T jAH m

EXPIRY DATE OF CERTIFICATE: Tll jﬂ“ 1026 \'\%‘\___/f
E’.I]‘bl!.'tﬂff.'hrﬁ'

Thiz certificate iz ivsned fy the Panama Maritime Authority fn complis
. ] af the STCW Convention, 1978, as umendvd and the Maritime Labour Canvention, 2006,

DR. MIR. MD. RAIHAN
MBSS (DY), DFM. CCO (Birdem). FET (Ophith)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Physiclan
Fagicd Husm‘lﬁ% Timited.




/ .':';r»_'-i CHRTE I S //—_—

: HOSPITAL

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

Id No i 0192 Date : 11-Jan-2024 D.Date : 11-Jan-2024
Patient's Name : MD NURUDDIN Age :50Y 11M 25 Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-T/33953

Haematology Report
{Relevant estimations were carried out by Mythic-One Autg Hanzematn:;.-l::vgp,-nr Analyzer & checked manually)
Iiarameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gmy/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) 8,500 /cumm Adult: 4000 - 11000f/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 2050 % | JHill, I
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WECCURAE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 170 /cumm o0-450/cumm _
Total RBC Count 4.81 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 40.5 % M: 40-54%, F:37-47%
MCW 84.2 fL 76-94 fL I
MCH 30.8 pg 27-32pg |||,
MCHC 36.5 g/dL 29 - 34 gfdL ML
RO 12.0 % 11-16%
PLW 1381 35-561
Total Platelete Count (PC) 2,73,000 /cumm 150,000-450,000/cumm
MPY 7.5 fL 70-110fL -
PCT 0.205 % 0.1- 0% i
Bledding Time(BT) Yo 10-13% |
Cloting Time(CT} % 0.1- 0.2 % I 1

PLT CURYE
Ch% By Dr. Sumaiya'Khatun
Mediéab Technologist MBBS,MD(Gold Medalist) (BSMMU)

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, Moblle: 01955567000~ 3




RADICAL
HOSPITAL

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

REMARKS (IF ANY)

OF CHEMICAL

(Ih%] By

Medical Technologist.
Radical Hospital Ltd.

Bill No DIA24010192 Received Date | 11/01/2024
Patient's Name | MD NURUDDIN
Patient's Age 50Y 11M 25 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO T/33953
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.80mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 26 U/L Up to 40 U/L

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

Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospilal,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-

12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



A1 (FITR] T BT ./F
RADICAL
: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010192 | Received Date [ 11/01/2024
_Patient's Name | MD NURUDDIN
Patient's Age 20Y 11M 25 Patients Sex | Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO T/33953
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
C ad By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
- Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Maobile: 01955567000- 3
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a
RADICAL
. . : . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhespital.com LIMITED
| Bill No DIA24010192 Received Date | 11/01/2024
Patient's Name | MD NURUDDIN
Patient’'s Age 50Y 11M 25 Patient’s Sex Male
Ref. b}l’ Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO T/339353
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Megative
Morphine Negative
Marijuana Negative
Barbiturates Negative
—ﬁ:nphetamines Negative
Phencyclidine Negative
Alcohol Negative
_I?:enzodiazepinﬂs Negative
Methadone Negative
Propoxyphene Negative

Ch%%cd By

Medical Technol
Radical Hospital

ogist.
Lid.

Dr. Sumaiyd Khat

MBBS, 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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ,.)
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
| Bill No DIA24010192 Received Date | 11/01/2024
Patient's Name | MD NURUDDIN 3
Patient's Age 50Y 11M 25 Patient's Sex | Male
Ref. by | Dr. Mir Md. Raihan MEES,{DU]l,CCD{BIRDEM},PGT{E}FE},DFM CDC NO | T/33953
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
| Hyvaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done - Urates Nil |
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil o
Urobilinogen | Not Done Amor. Phos Nil o
| B.J. Protein | Not Done Hippurate crystal Nil
Checkgd By Dr. Sumary un
) MBBS, MD (Microbiology)
Associate Professor
Muedical 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




RADICAL
_‘ HOSPITAL 1|

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

| DEPARTMENT OF RADIOLOGY & IMAGING

1D No. 24010192 Recsive:  Print: 11001/2024

Fatient's Name : MD NURUDDIN

Age : 50YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 b/min

Rhythm Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment . Is electric

T. Wave : Normal

Impression » Findings are within normal limit,

;.

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

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 W[V I

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

i DEPARTMENT OF RADIOLOGY & IMAGING |
D No. ¢ 24010192 Receive:11/04/2024 Print: 11/01/2024

Patient’s Name : MD NURUDDIN

Age . BDYRS 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 : MNormalin T.D.

Lung :  Lung fields are clear.
Bony thorax . Reveals no abnormality,
Comments :  Normal 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: 01855567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

0k 1973

This is to Centify that
Je soussigne (&) certifie que } — . Batecf Binth
whose signamure follows 1 pelelle
dont Ta signature suif. }

hias on the date indicated been vaccinated or revaccinated against Cholera

Q&F a elc. vaccipation (e) contre la fiever jaune la date indique.

F&&“’Vf}m

Approvied Stamp
Cachet d' authentiﬁcaﬂgn

ORAL CHOLERA
DR. MIR. MD. RAIHAN "QUKORAL”
E i . MMC-B L
o | msiEat o
\\ Radical Hospitals Limited
4 -
5 5 o
it
7 7 :
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
; AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
. CONTRE LA FIEVER JANUE
This Is to Certifie that T 2
Je soussigne [e) cerlific quc} Date DFB]IL{6 ; [9 ? M

whose signature follows nede)de s Hil Sexe
domt la slgnature suit, }

has on the date intlicated been vaceinated or revaccinated against Yellow-Fever
aete_ vaccination (e) on conire la fiever jaune la date indique.

Diate Signmature and Professi
Status of vaccinator
el qualitc Prof. essi

vaccinatey

Chrigln and batch no, Official stamp of
of vaccine origine du vaccination centre.

vaccin Employe et u “cachet Officald.
l e IW'A,‘ Center de vaccination
— ({P" )
ﬁ,& hr. Md. Ariful Islam :
‘%’ mmmmm
&

e

fio. 62583

. -~ e
2 ' -
o, P e
> nOCHel i gsaey
P i e 3 E -
% 34- %‘hr__-.‘_”_‘_.,. | Y _!:;'T
. DIt H'g-‘} WL j21e 2
o }
sy !
i

This certificate is wvalid on only if the vaccine used hs been approved by the World Health
Organization and if the vaccinating centre has been designated by health administration for the
territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, bepinning 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 amendroent of this certificate or erasure or fatlure to complﬂc any part of it may render it invalid.

Ce certificate 1 est valadble que i jevaccine employe a etc, approve part arganisation mondiate de fa sant.
Et sit ¢ de vaccination a etc habilite part administration du territorie de s lequel ce cenire est sitoe.

Le validity de . ce certificate conure une periode de six ans ommencent dix Jours apres la date de la
vaccihation ou da 5 le casd une revaccination on cours de cettee pericde de dix aus, & Jour de cetie;
revaccination. !

Toute correction ou rature sur becentificate. au omission d'un quehanque desmentions nd il comporte peul
affector su validite




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

Form MNo: SMC SL NGO,

04.2024.5616
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 Walch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last .. (ALY ....... First ... 2742 ..V < J//Q_ Middle ..
Gender: {MaleiFemaleM Mationalit W ‘EP"&’ "'rtlaie ................. H.lﬁ.ﬂ![m .............................
Occupation: Deck/Engin efCateﬂnga'Dther {specd‘y}...eép M ................ Rank.)c?&’zw/'p /w-"? M e
Father's! Husbed'sname: .S /2 Y P 0072520 cocne RS
Mother's Name:........._.. MW/V’- Mﬁ/eq Seaman ID Noﬁgﬁjfggé{'g
Address: House No:,, .Street/ Road Mo:.. Passport Ncﬁﬁﬁpf;ﬁdy{é/
meaht}anIage C-f/p ﬁﬂw/wﬁf"ﬁ NID No...
P.OL.. WWWT o é’f F2TD
ps. LRI EZL B (DDIMMIYYYY)
District; ﬂ,— ,/?WJ/ .......................
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 '.)EQND

. Hearing meets the slandards in section A-1/9 :?ND

2
3. Unaided hearing satisfactory? NO
4. Visual acuity meets standards in section A-197 : 0
5. Colour vision meets standards in section A-1/97 :ﬁ@
Date of last colour vision test ; 1 JAN 20%...
6. Fit for lookout duties? ¥ESINOG
7. Is the seafarer free from any medical condition likely to be aggravated by service al sea or to
render the seafarer unfit for service or to render the health of any other persons on board? ¥ESIND
&. Any limitations or restrictions on fitness? :YESIBB/’

ITYES, specify limitations or restrictions:

Duties:
Location/\essel:
Medical/Other:

RARICAL HCSPITAL LisiTeD
Uttara, Dhaka, Banglacash

P i ST =

9. Medical fitness category /Emu restriction ‘ ‘ Fit-Subject to restrictions Unfit ‘

10. Date of examination/lssue (DD/MMYYYY)... 1 ] MH Zﬂﬂ‘
11. Date of expiry (DD/MMNYYYY ). I ﬂ“‘”m ,,,,,,,,,,, "No more than 2 years from the date ﬁ ination™,

| have read the contents of the certificate |
and have been informed of the nghl (o
review,

= D, RAIHAN

HDEES (DL, DM, CCD (Birdem), PGT (Ophith}

EMDC A-55144, MMC-BGD D-016

DG Shippng Bangladesh Approved
General thsu:jan

Limnitad
Name%?ﬁ?é’naﬂf e o th“:-ampract:tmner

Seafarer's Signature = ‘




MEDICAL REQUIREMENTS

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

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

{a) Hearing:

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

(b) Eyesight:

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

e 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.

() 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.
() Voice:

® Dack/Mavigational 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.

ig) 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 Requirernents:

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/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 reparts shall be marked as and remain confidential with the applicant having the fight Py to
his/her report.The medical examination report shall be used only for determining the fitness of the seafargf for wefk and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION: A=
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1); DR. MIR. MD. RAIHAN
1. Complete physical Examination. "g&dguf%gin mg’gyﬂﬂg}
2. Pathological Examination: oG %iméﬁ? mrfppmwd
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited
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