WP SH|PS V. SHIPS INDIA Pwt. Ltd.

Certificate No: 02 Z52%. £)2%

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examinafion) Rules 2000;

STOW code S WMLC 2006 — Reg 1.2 And RECENT
LY MO Guidelines on the madical examinations of seafarers ILOAMOIIMS/ 2011112 PHUTD
‘ Famij_y_,rj_iil_ame IsiAam mD
_Given Names MONIRUL.
[ Date of hirth {day/month/year) s ~-1%90 Sex: B Male []Female
| PR Yo 16 - 08=-139 2
Nationality GANCGLADESH!

| No

_examination

Hearing satisfactory and meets the standards in STCW Code, section A-I/9
~and MLC 2006 1.2- 6 (a):

MA

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-I/3
and MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2-6 (a)?

Yes
#
7
=
7
g

I have evaluated the above named examinee according to

(Mational law, regulation or ather requiremant)
©On the basis of the examinee's personal declaration. my clinical examination and the diagnostic test
resulls recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

he-a?hpr persons on board and hence declare the examinee medically:
}%nr lock-out duty [] Not fit for look-out duty

Deck service Engin;eEse/Mce Catering service  Other services

it ) O O

Unfi B U L] O
-,Ef)\f?rthuut restrictions 1 wWith restrictions

Visual aid required []ves ﬂﬁn

Cheast X-ray Eﬁnar [ not performed

Eacteriological stool tast gative [ not performed

Farasitical stool test gative [ 1 not performed
Vaccination records satisfactory ] to be renewed

Describe any restrictions (e.g., specific ;Tosiiiun. type of ship, trade area):

RADICAL HOSPITAL LIMITED TOIUNE

Place of examination: e, Dliiska, Hengledesh,  Date {dayjmanth!iear}
Medical certificate’s date of expiration (day/month/year)

Official st i int name of medical exa : legible): _MIR. MD. RAIHAN
icial stamp (alsc print nam w gible) Egﬂlﬂ. L5 R AR AL

i i - T . £-55144, MMC-8GD-016
Signature of medical examiner:; 1)) s Dﬂgggmng Bangladesh Approved

. o ; | Physician
Authorised by: DG SHIPPING BANGLADESH (competent authority) Raﬁ;ﬂgm:;s Limited

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 6 of section A-1/9 of the STCW Code.

Examinee’'s signature:

{To be signed in the presence of the medical examiner}
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VS HTPS V. SHIPS INDIA Pvt. Ltd

Certificate No: ki

GUIDELINES AND MINIMUM
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS

STCW code '8 and MLC 2006 - Reg 1.2 And

{ Merchant Shipping (Medical Examinaticn) Rules 2000;

L2V MO Guidefines on the medcal examinations of seafarers ILOAROIIMS/2071

F%IREMENTE FOR:

RECENT

;E PHOTO

Family Name
Given Names

IsLAm  mb

| Rank and department

Mon/RUL |
ET®

Date of birth {day/month/year)

16-0€ ~[9 90| Sex: LI Male

[ ] Fermale

jh-l ationality

BANGLADESI I

Home address

Vill+ Ghoredodn  pos - Bhlle 2 az oy

If any of the above questions were answered “yes”, please give details.

Fage 1 of 4 ]

P-S! Hortimakvmda, BisT: Th asmal dala

_ F{esidenc:_e & Mobile No:

Ez_sspon Mo./Discharge Book a / o / Cgl

_"I;},;r.pe of ship {coﬁtainer, tanker,

passenger, fishing)

Trade area (e.g., coastal,

tropical, worldwide)

A. EXAMINEE’S PERSONAL DECLARATION:

[Assistance should be offered by medical staff)

Hawve you ever had any of the following conditions?

Condition Yes Mo Condition Yes Mo
1. Eyelvision problem O Erﬂﬁ. Sleep problems £ E/
2. High blood pressure ™ 19. Do you smoke; use [l E(’
alcohol or drugs?

3. Heart/vascular disease W g 20. Operation/surgery [

4. Heart surgery 1 21. Epilepsy/seizures | %

5. ‘/aricose veins [l 22. Dizziness/fainting [

6. Asthma/bronchitis L] |_21”23. Loss of consciousness ' E/

7. Blood disorder O 24. Psychiatric problems ] E]ﬂ

8. Diabetes M 25. Depression ]

9. Thyroid problem | 26. Attempted suicide |

10. Digestive disorder Giil E(’ 7. Lossof memory O

11. Kidney problem I E/EE, Balance problem O Izr
12. Skin problem =] B/ég. Severe headaches ] %
13. Allergies [E) E(’ 30. Ear/noselthroat ]

problems
14. Infectious/contagious | {31, Restricted mobility El E/i
diseases

15. Hernia ] { 2. Back or joint problems OJ E]/z
16. Genital disorders A 33. Amputation ] Ei/
17. Pregnancy 34. Fractures/dislocations 1 IZ]'/

LWI 08 - Form CO 10 _
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VISH

PS V. SHIPS INDIA Pyt Ltd

= .
(o]

35. | Have you ever been signed off as sick or repatriated from a ship? _
36. | Have you ever been hospitalised?
37. | Have you ever been declared unfit for sea duty?

Ye
s |
A
C .
37, - ] %L
38_ | Has your medical certificate ever been restricted or revoked? = P
39, | Are you aware that you have any medical problems, diseases or Ol =
iinesses? ) -
40, | Do you feel healthy and fit to perform the duties of your designated JZ' O
| | positionfoccupation? T :
41. | Are you allergic to any medications? 1 ET_fy
Comments: '
; - [FIT FOR DUTY ON BOARD SHIP |
w L ' ) 47
42. | Are you taking any non-prescription or prescription medications? EERE=4
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MD MoniRUL IS #m  holding Passport/Seaman Book No_(2 [/ £I5]
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

20 JUN 2023

Signature of examinee: Date (daymonthiyear) f {

DR. MIR, MD. RAIHAN

: MBES (D4}, DFM, CCO (Birdem), PGT (Ophth)
Witnessed by: (Signature) . Mame: (typed or prin:emDBMD:: A-55144, MMC-BGD-016

prng Banglade pproved
General Physician
Radical Hospitals Limitec
| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

e L il
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V. SH

VSHIPS

B. MEDICAL EXAMINATION
Sight:
Use of glasses or contact lenses: Yes[ 1/ M

IPS INDIA Pvt. Ltd

A)E]ﬁrjes, specify which type and for what purpose)

Visual acuity Visual fields
Unaided Aided
Right | Left Bino- | Right | Left Bino- Mormal Defective
eye eye cular | eye Bye cular
Distant | - é/ Wyht eve [
Iﬂ/é _ -.//: o
Near /\5' /v(" o i Left eye g

Method of Testing Colour vision:

Colour vision: [_] Mot tested

ormal

_,Eﬁ:ara Plates Eﬁ:tern Test [] Others

[] Doubtful [] Defective

Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
| S00Hz | 1000 Hz | 2000 Hz | 3000 Hz = Mormal | Whisper
Right : S Right ear
Al K
| Left ear %ﬁﬁ L= | Left ear e

Clinical Findings:

Height in cm _ﬁ:ﬁ__ rsgacs

Weight in kg 7?2‘55

Pulse rate

~ZF2 (I minute)

Rhyth PP =

Blood pressure

| Systolic W mm Hg | Diastolic A:Q}CD mm Hg
_!Jrinalysis bility's
[_Eluccrse: P | Protein; A2~ | Blood: ~2=2 ~— |
MormalsAbnormal Mormal Abnormal
| Head o] 4 L1 | Varicose veins i
Sinuses, nose, throat ,E(_/ [ | vascular (inc. pedal pulses) g O
Mouth/teeth ,Ef [1 | Abdomen and viscera s E =]
Ears (general) 1, O |Hernia Tl El
Tympanic membrane ﬂé{* (]| Anus {not rectal exam) A O
Eyes _ﬁg [] | G-U system 44 0
Cpthalmoscopy O Upper and lower extremities 1 2| [
Pupils X1,| O | Spine(C/S, T/S and LiS) ELeliily |
_Eye movement Fl ﬂ [ | Meurologic (full brief) ' E/) [
| Lungs and chest 1Zl. | O | Psychiatric i A T
Breast examination M| [ | Pies b B
Heart 1 &1, [ | Skin A O
| Hydracele [A | [0 | General appearance A 1
| Chest X-ray [ Not performed i /Wm

Performed on (day/month/year):

M e e P

e
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RPSH|PS V. SHIPS INDIA Pt Ltd
Other diagnostic test(s) and result(s):

S ]
Test Result /

Blood Tests - fick in box if | CBCE], Blood VDRL-@st £, Blood ESR £, Blood
done- readings seperately | Sugar — Random

issued*’ o
| Haemoglobin "Hb” *' 5 = gd A
Hepatitis B ** HB (ab) [J+ve +T1-|HB(ag) [1+ve [T-ve
Ve
 Bacteriological stool test™ 7T pet performed | [] negative [] positive
Parasitical stool test™’ A not performed | [] negative [] positive

ECG (only for crew above 40 - W
years) /)/? . !
HIV * (+ve or -ve) T Al —— _

IMedical examiner's comments: 'FIT FG& DUTY ON thﬁﬁ éHlP l

L compulsory i * required by the Company for all crew from endemic e;'reas
** not compulsory % required by the Company for all food handlers
*5 rpquired by the Gompany for all food handlers from tropical climates

Assessment of fitness for service at sea including physical capabilities:

On the basis of the examinee’s personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

the examjnes medically.
Dﬁ!ook-out duty [ Not fit for look-out duty

Deck service Engine service Catering Other services
J/j ‘ e service
“Fit O T = L] .
| Unfit O | o £l o =
Without restrictions [] with restrictions

|'Des+:ribe restrictions (e.g., specific position, type of ship, trade é_rea‘j:

Place of examination: UTTARA, DHAKA, Date (day/month/year) L )’j UN 20;3

Medical certificate’s date of expiration (day/month/year) 1#5 JUN IIMS
Date medical certificate issued (day/month/year): L “f JUN 2“33

Official stamp (also print name of medical e not legibleDR. MIR. MD. RAIHAN

MBEES (DU}, DFM. CCO (Birdsm), PGT {Ophthi
BMDC A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved
General Physiclan

; e . s 5 Rads ited.
Medical practitioner information (name, license number, address): i e

Signature of medical examiner:
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