REPORT OF ICAL EXAMINATION OF SEAFAR Y AN APPROVED ME

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM 7 STCW code 1/9 and ILD convention 147 {MLC 2006)

ER.

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MName:  ch HOSH SHUVAZISN Sex: MriLE  Serial No:
Suman o First Marme — Pnddie Inibal T
Date of Birth: 0 K t 1998 PPICDC: _Erga12 367 / ¢JO19€37 Rank: 2/0
\eszel el TIFFANY Type: BUOLK, rARFer£  Route pBeD HHIDFE
Home Address:  ppmMi1ed . kuMIEA~ PRIKELSIITA . SATETHER
Company Name: V. SHH P

Medical History

Please answer the following to the best of your knowledge.

" Candilate Examincr Candidate Expminer
Is there any past | prescr_lt history of any of Bt ticerd e Rivii
the fallowing Yes | Mo, | Yes | No | Yes | Nao, [ Yes| No b
severe one-sided headaches [Minraine) i ] Hemnia [ Hydrocoehe | Appendicitis ey Pl
Haad [njury / Concussion | [oss of Memmory Pl 7] High [ Low blood prossure | Heart disease i "
Fits [ Enilepsy { Dizziness | Fainting e # &7 [Asthama [ Bronchitis / Tuberculnss o i
Ewe J Vislon Problems {Glasses, atc ) i # A1 Allergy { Skin disease H il
Haaning Impanmenl i S48 | Infuction [ Contaghols Diseast P A
Ear / Nose /' Throat problems T A Addigtion to aboohol / drugs [ tobacco P P
Stemach [ Bowel disorders L 7 A Fracture / Dislocation / Injury § Amputation L )
Gall stones | Kidnay disoroers - & A Major | Minor Qperation & A &
laundice | Liver Dissase & & 1 Diabates o F
Piless J Varicose velns i " A Mervous | Menlal disease | Sleep gsoroer i Fi
Blood Disorder s ¥ A Mallignant disease | Cancer) P F5
Fermale Disorder i + | Signed off on medical grounds | Deciared Unft A o
Notas 2 Cd
Medical Examination
Height TEgnL i Rgs ThEst Thsp-Eap | Slood Fremaure i mm o T PUlse--Deals i FEsp. Nate 7 nin aneral Congimion
- =~
F 2 | kB |\ mio |70 A 0mm |52 28"
Distant Vision actad Corrected FEW Audiometry [Hz] 5 1000 | 2000 a0 | 5000 | 6000 | Boon
Hight Eye -] Right Ear [
Lefl Bye I R =] Abnormal Laft Ear 8 | 22D
— ishinara [T Abrarmal Heari Right Ear — Left car
Colour Vision ither | Abrormal earing g /é/
Systemic Examination | Norma-abnormal Notes i Nomgegr | Abnormal
Hezd & MNock P T | Ress migry svekerm L
s = FIT FOR SEA SERVICE |  [Ceais st =z
Ears ! Mose [ Throst o Per Abdomen .
Teeth f Oral Cavity ;‘,./ AS gﬁﬁ? WF GENIto-urnary systerm ;{f/-’:"
Musculo-Skeletal system . (s =
MNervious sysbem ) AEI PER MLC EDGEI Hernia f Hydrocoela i
Hafleges g - Varnoose Valns i
Skin rd !b[}ham GARD Meﬂlcﬂs dﬂﬂE Fﬁsu;g__{hgtma',lmgq
Investi gations
Bload Result Normal Urine
Hamoglobin ] Ny T4-16 gm % Colour —_ ]
lotal WHL count CUL T A000-1 1000 | omm Speciiic Gravity e
Nell A S5 Lanp % Eos S fa w e G _No o == 5| pH s
Malanal paras e et Albumin
o [=) mm / 15t hour J1- - 15 mm e Sugar
S _‘Eﬁg‘un a0 L Bz pigrment
STl T mg/dl 45260 mo ) dI Bile salts
5. Triglycendes mg/dl upta 200 myg fdl Cecult blood
Blood Sugar [ PR Uptn 125 mg ¥ B cells
HbsAg Leucooytes
HIVIETE Cahers
VIHI =
Others - IR Spirometry: /) =
Blood Group Drugs of s 3
ECG: )27 7 TMT: 2= Abuse:
X-Ray  Chest: ) -Zo2dozm" USG:

Result of Medical Examination

LDr. MIF. MD Raihan

WEIS af the examinee’s histary, linical examination and diagnostic tests, . hereby declare the examines medically

Uinfit

Tempaorarily unfit Permanantly unfit Should be re-examined in days [ wesks / months.
Remarks |
Recommendations
T Tt cartify that all information required under Annexure E B F of MLS. (Medical Examination) Rules 2000 is incorporated in this Cerifats
Th

is certificate is valid till:
I

24 JAN 2006

_._,..—'_'_"-\.
Candidate’s Signature ﬂun@ Official Stamp Doctor's signature:
Date: M—cﬂf~zm§./ .
25 JAN 20% DR. MIR. MD. RAIHAN

MBEE (D41, DFM, CCO (Birdam), PGT
BMDC A-55144, me_]'sgnﬁ%"i“ra?’
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

04.2024.5701



VWSHIPS V. SHIPS INDIA Pvt. Ltd.

Certificate No: “L.20245701
MEDICAL CERTIFICATE FOR SERVICE AT SEA

bderchant Shipping (Medical Examination) Rules 2000;
STCW code 19 MLC 2006 - Reg 1.2 And
ILOY IMD Guidelines on the medicsl axamnations of seafarers ILOIMOLIMSIZ011M2

_FarriiI:.,.r Name GiHosH =
Given Names oy SHUIVASISH
Date of birth (day/monthiyear) | 15-05-1994 | Sex: MMale []Fe
Mationality - - EANGLADESHT

 Confirmation that identification documents were checked at the point of

_examination : — ' A ]
Hearing satisfactory and meets the standards in STCW Code, section A-1/S 5
and MLC 2006 1.2- 6 (a): _ i
7|
Unaided hearing satisfactory? /

Visual acuity satisfactory and meets standards in STGW Code, section A-1/g /
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)?

| have evaluated the above named examinee according to

{Matianal law, regulation or other requirement}
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | cerify 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 examinee medically:

Wr look-out duty [ Mot fit for look-out duty
Deck seryj Engine service Catering service  Other services
o) O O O

Unfit

O ]
.E/W—itnuut restrictions B}rm restrictions
[ Yes Mo

Visual aid required

0 0

Chest X-ray mal [ not performed

Bacteriological stool test ative [ net performed

Parasitical stool test ‘é’.ﬁmiw [ not performed
s

\faccination records atisfactory [ to be renewed
Describe any restrictions (e.g., specific position, type of ship, trade area):

Place of examination: Lftesoe Dpais B ; ﬁ! Bate (day/month/year) £3 4’“‘" Iﬂ?[

Medical certificate’s date of expiration (day/monthiyear) 2 # JAN 12006
; legible): DR. MIR. MD. RAIHAN
MBBS (DU}, DF. CCD (Birdem), PGT (Ophth}

BMDC A-55144, MMC-BGD-016

Signature of medical examiner: DG Shipping Bangladesh Approved
General Physician

Autharised by: DG SHIPPING BANGLADESH (competent authority) Radical Hospitals Limited.

I 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: 4“‘”’”"’3

{To be signd in the presence of the medical examiner)

Official stamp (also print name of medical exa

S 1= o

..ii'age 1of1

LWI 08B - Form CO 10A
Revision Number: 01




W SHIPS V. sHIPS INDIA Pt Ltd
CertificateNo: 0 & . 2024 . 5701

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS }
{ Merchant Shipping (Medical Examination) Rules 2000

STCW code 19 and MLC 2006 — Reg 1.2 And
ILQY IMO Guidelines on the medical examinations of seafarers ILOIMOLIMS/2041

Family Name _GirosH

Given Names [ SHUVTIS A S+ l

'Rank and department E I

Date of birth (day/month/year) 10-05-1996 Sex: [ Male
Nationality EPMALADES R _

Home address EUMIER . EUMIBA | PATKFLGRATA,

AT EHIRA
Residence & Maobile No: | M EmeAs,  ATos451247
Easspurt Mo./Discharge Book EWOs 12367 elod 359}7
o.

T',rpe_of ship (container, tanker, BULK tHPRIFE_
passenger, fishing)

Tr_a-::_le area {e.g_., coastal, Mﬂ?ﬂ_[-) W1 DE
tropical, worldwide)
A. EXAMINEE'S PERSONAL DECLARATION:
t(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Back or joint problems
Amputation
Fractures/dislocations

il

16. Genital disorders
17. Pregnancy

Condition Yes Mo Condition Yes Mo
1. Eyelvision problem O 8. Sleep problems O %
2. High blood pressure il 19. Do you smoke; use ||
alcohol or drugs?
3. Heart/vascular disease 3 ?ﬂ. Operation/surgery El _
4. Heart surgery Il 1. Epilepsy/seizures ]
5. Varicose veins ol 22. Dizziness/fainting £l
6. Asthma/bronchitis ] 23. Loss of consciousness |
7. Blood disorder i 24. Psychiatric problems =
8. Diabetes ] 25. Depression =
9. Thyroid problem 5| 26. Attempted suicide lig
10. Digestive disorder [ 27. Loss of memory ]
11. Kidney problem | 28. Balance problem ] ﬁ;
12. Skin problem Ll 29. Severe headaches [] %
13. Allergies L] 30. Ear/nosefthroat ]
problems /
14. Infectious/contagious ] E/, 1. Restricted mobility | [E/
diseases
15. Hernia Yl J]E ] E/
) 3 O IZI/
0z

3

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

el T L T Wl BT T e i ke S

Page 1of4

LWI1 08 - Form CO 10
Revision Number: 01




Y S H | PS V. SHIPS INDIA Pt. Ltd

Additional questions

3

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?

38. | Has your medical cerlificate ever been restricted or revoked?

39. | Are you aware that you have any medical problems, diseases or

O 3|

0 Y oopog” §
N

ilinesses?
40. | Do you feel healthy and fit to perform the duties of your designated ([l

position/occupation”? il -
41, | Are you allergic to any medications? e @/ |
Comments:

FIT FOR DUTY Ui BOARD SHIP

_ .

42, | Are you taking any non-prescription or prescription medications? | _I:_l | _E{/

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

| GatresBorar? 24542547  holding Passport/Seaman Book No=r2/ 222 F
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.

15 JAN 200
Signature of examinee: 4“"?‘9 Date (dayimontniyeary 18 [ €5 | 1976

- MIR. MD. RAIHAN
Eg {0k, DFM, CED {Birdem), PGT {Opntn)
: 2 BMDC A-55144, MMC-BGD-016
Witnessed by: (Signature) Name: (typed or printed) mmmwum
General Physician
madical Hospitals Limited-

| 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).

Page 2 of 4 LWI 08 - Form CO 10

Revision Number: 01



W SHI|PS V. SHIPS INDIA Put. Ltd

B. MEDICAL EXAMINATION

Sight: 6{7
Use of glasses or contact lenses: Yes[_ |/ Nd[_]. {if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided B Aided
Right [ Left |Bino- | Right | Left | Bino- Normal Defective

eye eye cular | eye eye cular

| Distant 6' /él J /&Z' 7 Right eye /7

— = T

Near /{" = Left eye
Method of Testing Colour vision: Igflﬁplateszmi;l)tem Test [ ] Others

Colour vision: [] Mot tested Eﬁ;l ] Doubtful (] Defective

Hearing:
_Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
500 Hz 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper
Right Right ear
i % ,ﬁﬁ . | D 4{.: /
Left ear = =0 Left ear e
e

7

_Clinical Finding;:

 Heightinem =222 Weight in kg yz’?

| Pulse rate ﬁgﬂ (/ minute) | Rhythm /W
I_B_I.t.:md pressure i . '

| Systolic __ﬁﬂg mm Hg | Diastolic % mm Hg

Urinalysis
| Glucose: _2—=— | Protein: _=2— -~ | Blood: P il |
3 Normab Abnormal Normal Abnormal
'Head L1171 O | varicose veins A, O ]
‘Sinuses, nose, throat A1/l O | Vascular (inc. pedal pulses) O
‘Mouth/teeth Ylr| [ | Abdomen and viscera |
Ears (general) ' ,EI - O Hernia i L]
 Tympanic membrane i (1 | Anus (not rectal exam) 2 O
‘Eyes ~ (] | G-Usystem 7. O
Opthalmoscopy i [J | Upper and lower extremities | [ ,| [
Pupils f |-\ [ | Spine (C/S, TIS and L/S) AElCH
Eye movement E (] | Neurologic (full brief) _ il |
Lungs and chest V[0 | Psychiatric e
Breast examination 4 O | Piles ekl ] |
Heart 1 2, O |skn A4 O
Hydrocele _ [4 | [ | General appearance b 2
) o
Chest X-ray [] Net performed } W =
| Performed on (day/monthiyear): = Jﬁ_ﬂ 202
Results: WM '

b T T e s gl

Page 3 of 4
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W SHIPS V. SHIPS INDIA Put. Ltd

Other diagnostic test(s) and result(s):

L Test il S Result ~ ' ey
| Blood Tests — tick in box if | CBCL7], Blood VDRL-est”], Blood ESR [, Blood
done- readings seperately | Sugar — Random
issued™’
Haemoglobin “Hb" *' E i g/d| =
Hepatitis B ** HB (ab) [+ve F1-|HB(ag) []+ve _Fl-ve
ve
Bacteriological stool test™ LA notperformed | [Jnegative | [] positive
Parasitical stool test*® [tnot performed | [ negative [1 positive
ECG (only for crew above 40
years) 1 .
HIV ** (+ve or -ve) A R~

Medical examiner's comments: FITFOR DUTY ON BDAR;IEE.SHIP .

' compulsory ** required by the Company for all crew from endemic areas
** nat compulsory ** required by the Company for all food handlers
** required by the Company 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 ex ee medically:
',E{::ka—um duty [[] Not fit for look-out duty

Deck servi Engine service Catering Other services
| /97 service ]
it -1 O ] O
Unfit 1 = ] L]
L s
Without restrictions [] With restrictions

i Describe restrictions (e.g., specific position, type of ship, trade area): |

Place of examination: UTTARA, DHAKA, Date (day/month/year) z 5! JAN Eyﬂ'

Medical certificate’s date of expiration (day/month/year) Z ‘i*f JAN 2026
Date medical certificate issued (day/monthiyear): 15 JAN 200

Official stamp (also print name of medical e ot IegiI::IEEEEDLI:?,iI ﬁﬂﬁ,&g‘ﬁaﬂﬁ
M

DC A-55144, MMC-BGD-018
_ | . : DG Shipp.ng Bangl
Signature of medical examiner: D%Eg“'gpgﬁfgglg#ppmw
7=+ Radical Hospitals Limitad,

Medical practitioner information (name, license number, address):

‘Page 4 of 4 LWI 08 - Form CO 10

Revision Number: 01




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF AFFLICANT G HOAH FIRSTMAME  sHUV/ISISH MIDDLE |
INITIAL

DATE OF BIRTH PLACE UF BIRTHI SEX :
MONTIE 8 Ay 0% YEAR 294 CITY  SATEMIRA CoUuNTRY BD MALEL Y remaLe ]
EXAMINATION FOR DUTY AR: MAILING ADDRESS OF APPLICANT: ==

MASTER C3d rating = KUMIBA , yf11PA . PATEEL GHRATA. SATEMEA

MATE 54  mouDpEck ]

ENGINEER [CJ  mOUENGINE 1

RADID OFF ] surERNUMERARY [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE | PULSE RESPIRATION _ GEMERAL APPEARANCE

170 ¢m | 70 kel 220/ Forem | 2B Lr7 A2 Mﬁ#c:}/
I( TE -_‘,_.—l'" ey
i e

VISION: vE LEHE
WITHOUT GLASSES _M .

WITH GLASSES

DATEOFLASTOOLOR VISIUZ\'TEST[Mm-Lh."Du}-.’YW}z5 jﬁ“ ﬂﬂ‘l Tming;-%nﬁy_n}m
COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE A-L47 YE g e _— _ o
COLOR TEST TYPE: BUUK ™ LANTERN - CHECE IF COLOR TEST IS NORMAL ‘r’F.l.I.UWE RF.DEI GRFJENE BLl.[—Zg

HEARING:
RT. EAR W LEFT EAR _&W
HEAD AND NECK WW HEART (CARDIOVASUULAR) W
UM e SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIC OEFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COM oMY
e ==
LUPPER .59_ W LOWER, W

15 APFLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, (R TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE IIEALTH OF UTHER PERSONS ON BOARD? [F YES, EXELAIN [N DETAILS OF MEDICAL EXAMINATION ON PAGE 2,

EXTREMITIES:

ey, 15 AN % 24 JAN 205

SIGNATURE DATE OF EXAM T EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFLIXED IN THE PRESENCE OF THE EXAMINING PHYSICLAN,

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: SHUVASISH  GHOSM
EJSHE) B FOUND TU BE TR ;

\ T) (NUT FIT) FOR DUTY AS A: (M Am#fﬁ. ENGINEER, RADNO OFEICER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY), IF EMPLOYED AS A WATCHETANDER (BE)} (SHE) 15 FOUND T BE [FIBrTNOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS(DU), DFM  REG:A-55144

ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA,DHAKA-1230
1oRITY DG SHIPPING BANGLADESH |

ATE U6 MAY 2014

NAME OF PHYSICIAN'S CERTIFICATIN
DATE OF ISSUE OF PHYSICLAN'S

SIGNATURE OF PHY SICIAN . DATE OF EXAMINATION: 2'? ‘MH Iﬂi‘f.

This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs. R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,

The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years of age and for no more than one (1) year for thuse under 13 years of age.

DR. MIR. MD. RAIHAN

MBES (DU, DEM, C0D (Birdem), PGT {Ciphth) I

BMDC A-55144, MMC-BGD-018

OG Sh?ﬁmﬂﬂnﬂmqﬂ Aparnupd
General Physician

RLM-I05M ANNEX 2 Radical Hospitals Limited.

Rewl - 09/01/2023




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
vertificated 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 12 months prior to the date of making application for an officer certificate,
vertification of special qualifications or a seafarer’s book, Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body faculties necessary in fulfilling the requirements of the seafuring profession. In addition, the following
minimum requirements shall apply:

(a} Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 5 feet.

(b} Deck oflicer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 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 20/30 vision in one
eye and al least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses ol al
least 204200 in both eyes, Engineer and radio officer applicants 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 o the lollowing diseases or conditions shall be disqualified: epilepsy,
insanity. senility, alcoholism, tuberculosis, acute venereal disease or newrosyphilis, AIDS and/or the use of
narcotics,

(1) Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

(2} Applicanis for able seafarer deck, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate.

(b} Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
lankerman and survival  craft/rescue boat erewman must meet the physical requirements for an engineer
officer's certificate,

DETAILS OF MEDICAL EXAMINATION
(T be completed by exomining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 F‘ATHDLDGICAL EXAMINATION : A) Compiete Blood Count

Bj Blood Sugar Estimation

m EXRPAVIEW
4.E.C.G.TEST :

5. EYE EXAMINATION FOR V/IA & C/V

. MIR. MD, RAIHAN
MBES (D). DFM, CCD (Birderm). PGT (Ophth)
BMDC A-55144, MMC-BGD-016

25 JAN 2024

F DG Shippang Banghladash Approved
i Genaral ysicaan
'.ﬂ Ra
|
RLM-05M ANMNEX 2 1"?‘ Bev( - 0870142023




CRW15 — CHEMICAL BLOOD TEST REPORT

=
LASTMAME ~ GIH O S M | FIRST NAME  SHUVTSISH ‘ POSITIONONBOARD = /)
DATECFBIRTH [()- (5~ 1996 | PLCECFBIRTH  SATEH 24 I SEX M MLE | DDOCUMENTND FMUSIZ 36 /
[PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL})

TEST YES NO TEST YES NO
= =7 =
WHITE BLOOD CELL COUNT (WBGC) | /Ef O R ‘E/{ BE

_ . > |
HES LD CELL COUNTRER ,{ D. MONOCYTE COUNT /ﬂ L_-[
RLATELET GOUNT (PLT) /é W S /EI/P 0
1 r
| HAEMOGLOBIN (HGE) /@ 0 T— ﬂ 4 O
1 2 =
T gl
HAEMOTOCRIT (HCT) /Ei O s e /ﬂ/ i
- 2 =7
MEAN CORPUSTULAR VOLLIME (MCWV) l O _— 1‘j [:|
. HAROMBOCYT LANT ot
: !
MEAN CORPUSCULAR HAEMOGLOBIN {MCH) . ] | socxemstry YES |, NO
MEAN CORPULSCULAR HEB, CONG (MCHC) W ] ASPARTATE AMINOTRANSFERASE (AST, SGOT) ,E/ m
— - -i‘:r - - el
MIEAN PLATELET VOLUME (MPV) (] ALANINE AMINOTRANSFERASE (ALT, SGPT) ﬁ/ B}
- = )
FED BLOOD CELL DISTRISTION WIDTH (ROW) Bﬂ L] | roraeLruam O
- Z| o] o | o
| IF ANY OF THE ABOVE GHECMICAL-SPEGIFIC BLOGD TEST INDICATES NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE

DETAILS BELOW. COMMENTS {for abnormal result):

| Doctors Comments:

AR gl ighe g i —
D gz a0,

DR. MIR. MD. RAIHAN
MEES (D), DFM, CCD (Birdsm), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

= ion.ng Bangladesh Approved 25 ]
P St ryoian AN iy

Radical Hospitals Limited

MEDICAL EXAMINER
o (FIGNATURE & PRINTED MAME)

DATE OF EXAMINATION

Page 1 of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0




lhospital.com

O
)]
o
2

Id No P D461 Date : 25-Jan-2024 D.Date : 25-)Jan-2024
Patient's Name : SHUVASISH GHOSH Age :27Y 8M 15D Gender: Male
Specimen ¢ Blood
Doctor Name Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT{Eye},DFM—CfoQEQ?

Haematology Report

(Relevant estimations were carried out by Mythic-One Autn Hae;'natumgy Analyzer & checked manually)
Earanmter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmydl.

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes

Monocyles

Eosinophils

Basophils

Tetal Cir. Eosinaphils

Total REC Count

HCT/PCY

MIW

MCH

MCHC

RwW

PDWY

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Clcting Time(CT)

Chec By
Medical Technologist

08 mm/1st hr
9500 /cumm

62 %
33%

02 %

03 %

00 %

285 jcumm
5.01 miful
42 %

FTfL
33pg

33.4 g/dL
12.0 %
36fL
2,80,000 /cumm
891

0.10 %

%o

%%

Infant: (One year):8-10 gm,/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(Cne Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 24

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%
76-941

27-2m

29 - 34 g/dL

11-16 %

35-56
150,000-450,000/cumm
7.0-11.0fL

0.1- 0.%

10-18%

0.1- 0.2 %

Dr. Sumaiya Khatun
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 :

: +BB0255087281- 2, Mabile: 01955567000~ 3
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Bill No | DIA24010461 Received Date | 25/01/2024 ]
| Patients Name | SHUVASISH GHOSII |
Patients Age 27Y 8M 15D | Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | C/0/9697
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.64 mg/dl 0.2 - 1.1 mg/di

Serum ALT (SGPT) 25 U/L Up to 40 U/L

Serum AST (SGOT) 20 U/L Up to 37 U/L

Serum Alkaline Phosphatase 158 U/L 98 - 279 U/IL

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION

OF CHEMICALS.

( fhﬂ:l%]i}'

Medical Technologist.
Radical Hospital Ltd,

TEST RESULT. HIS BLOOD IS FREE FROM T OXIC EFFECT

Dr. Sumaiyé;hatuﬂ

MBRBS, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

; ; By £567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556700
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SEROLOGICAL REPORT

Test Name Result
!_HIV 1& 2 (Method : (ICT) Negative 7
VDRL Non-reactive ‘
Check &
cked By Dr. Sumaiy atun

MBBS, MD (Microbiology)
Medical Technologist, S::::c;?‘:d!:m:;%ﬁlur
Radical Hospital Lid. | ot
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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[ Bill No DIA24010461 Received Date [ 25/01/2024
_ Patients Name | SHUVASISH GHOSH
Patients Age 27Y 8M 15D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye).DFM CDC NO | C/0/9697
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| Test Name Result
Drug Level of Urine
"Cocaine Negative
Morphine Negative
_['vlarijuzma Negative ]
Barbiturates MNegative
Amphetamines Negative
T’hency::i idine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative i
Pmpuk}'phene Negative
[‘.Il&ckb&ﬁ‘y Dr. Sumaiy atu

Medical Technologist,
Radical Hospital Lid,

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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Bill No DIA24010461 Received Date | 25/01/2024
Patients Name | SHUVASISH GHOSH
Paiients Age 27Y 8M 15D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/0/9697
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Qhantit}f Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin Nil WBC Nil
| Sugar Nil Epithelial Nil
__Ex.Phosphate | Nil Granular Nil
l o ! Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates - | Nil
Bile Pigment | Not Done Uric Acid Nil 0.l
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Dr. Suma n

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Chwkﬁh‘-y

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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Date: 25/01/2024

3
EYE EXAMINATION REPORT
NAME: | SHUVASISH GHOSH
AGE: |28YRs RANK: 3"° OFF CDC NO:C/0/9697
VISUAL ACUITY: RIGHT LEFT
&
UNAIDED é;/é = / -
AIDED
COLOUR VISION:  NORMAL ABLIND
OPINION . BNFTT/FIT FOR EMPLOYMENT ON BOARD ‘
I

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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No, o 24010461 Receve: 2510172024 Print: 251012024
Patient's Name : SHUVASISH GHOSH
Age . ZBYRS Sex M
Refd. by . Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
o
X-RAY OF CHEST ( DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Mormalin T.D.
Lung 1 Lung fields are clear.
b
Bony thorax i Reveals no abnormality. -
Comments . Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman A
KBEBS. DMRD (Radiclogy & 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
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AUDIOLOGICAL REPORT

Patient Name | SHUVASISH GHOSH 25/01/2024

Age 128 Yrs

Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

fx nght Left S,

dB
I | = ]
| 0 PTA:23.30 0 PTA:23.30
. - s (= i
00 = ==
40 e “o—)_| a0 %X
60 } 60 )
30 80
100 | | | 100
[
120 120 | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA.

This 15 to certify thar
JE Soussigne () certife que

J'IU{!

SHUWVASISY GRosH l}'uwfhurlhl!afaq@é |MﬁLE

Whose signature follows
dont fa sigratire suit

o
has on the Date indicated heen vaccainated or revaccimated against Chelera
a ele vaccine (e} ar revaccine () contre Ie Cholera a la date indiquee.

Signature and professional

Date Status of Vaccinator Approved Stamp
Signature ef i Eih:

prafissione]]

[ORAL CHOLERA
Dhﬁgg‘ ggwarul Hg ue "DUKORAL”
BES, D (BIRDEM) :
Reg. no. 427202 2/alid Upto 2 Yﬁ'__
Authorised by DOS (BD)

Marine Health Care
Dihaka

06 APR 2022

_,,_._-—-—'_'- s
DR. MD. RAIHﬁ. ) DK R AP [ 35 Shbatan \ O
(,3\ WEES [DU), DFM. CCO (Birdem). PGT (Con) Valid Upto 2 yr mmmm .
2 EMDC A-55144, MMC o p;gv S .
B ade
o Shlp%l?mrgﬁ%hysmlan "*I'GLPE}E'
Radicat Hospitals Lirnited.

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccing or in the event of a revaccination within such period of six months, on the date of that revaceination.

Natwithstanding the sbove provision in the case of 2 pilgnim, this cenificats, shall mdicate that bao injection have
been given at an interval of seven days and its validity shall commence from the date of (e second injection.

The approved stamp mentiosed above must be in 4 from prescribed by the health administration of the temitory in
which the vaceination is perfomed.

Any amendment of this centificale or erasure or fatlure to complete any par, of it, may render in invalid,
La vakidity dece certificate cowvre une perind de ix mois commencent six Jours 4 pres is premiere injection du vactin
o, dang e cas dune revaccination mn cours de cette period de six mais jour de ceite revaccination.

Mooobsant les despositions ci-dessus dans le cas  un pelern le present cenfeate doidaire mention ée doex
injections partiquees a sept joars d intervalie et s validie commence Te jour de 1a seoomde injection,

Die cachet 4 authentification doit etre canforme an madele present perf administration sanitaite du territoire oa la
vaccination est effeciuse.

Toute correction e rature sur le cetificate on T 0. mission 4" use queleondgue des mentions qu il compore pe Bt
cifecter sa validi.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

“This i% 1o certify that HUVASISH AnosH 10 o878 MALE
it SHUVASIER Anosth Dt i:{ﬁhrnh},....ﬂ,..,é?f,..,b Sex JAAALE

Whose signature follows }
dont la sipmahare st

has on the Date indicated been vaccinated or revaccinated against yellow feves
& efe vaccine (2] ow revaccing () contre le fievre jaune 2 la date indiquee.

Signature and professional m&ub.;mt-{:r
Date Status of Vaccinator e | Official stamp of vaccinating centre
Sigmatare et i noFaincaDt

dnvacs . | Cachet officiel du centre de vaccination
VACCIN el Iunne” ro

= i Jot
o /@{-@,—
=
Lo}
g= Pr. ATM Anwarul Hague
& | MBBS, CCD (BIRDEM)
Reg.no, M27602
o _ﬂ.u}hf-rwa Fe T
—

(=]

This certificate is valid only if the vaceine used has been zpproved by the World Health Organization and
vaccinating centre has been disipnated by the bealth administration for the temitory in which that centre is sitiated.

This validity of this certificate shall extend for a period of fen years, beginning ten days after the date of
vaccimation or, in the event of a revaccination within such period of ten years, from the date of that revaceination.

This certificate must be signed by 2 medical practifinner in his own hand, his official stamp is not an accepted
subsstitule for the signature,

Any amendment of this certificate, or crasure, or failure to complet amy part of it, may Tender it invalid.

Ce certificate n' est valable que si le vacein employe' 2 &' ¢ a approve” par I' Organisation Mondiale de fa
Sante” et sile enetre de vaccination ac'1c' habilite parl' adminsiration sanitaire du territoire dans lequel’ ce centre est
siture'

La validile' de ce certificat couvre une pe’ riode de dix ans commencant dix joursapres la date de |a vaccinatin
ou. dans le cas dunce revaccinatio 2u cours de cette pe' riode de dix ans, le jour de celle revatemation,

Ce centificate do it etre signc’ par un me’ decin de sa propee main. son cachet official ne pouvant clre conside’ 7
commc enant lice de signature.

Toute comection ou rature sur Je certificate ou ' o mission & une quelcongue des mentions qu! 1l comporie pewt
affecter sa Validite




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

Form Mo: 5MC SL NG,

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...GHOSH Fireh SN ASIDIT i IR st wmseniisissiossssiviace i

Gender: (Male/Female).... MALE .....NatEmnaFEl‘y:,.ﬁ.ﬂﬂ@.!’rﬁﬁg{ﬂf. Pater 25 T 2020 o

Ocecupation: Deck/Engine/Catering/Other {specify}...._f?f e Rank;.. ﬁfd L

Fathers/ Husbad'sname: .. TAPASH KUMAR  GrosH cDCNo. . CAOIDEDT .,

Mother's Name:,.. SHIISIDHA  QMNSH i Seaman ID No... 0500095 ()

Address: House NO.....ouccciieecciecciiacinnas Street/ Road NO:.....evmieioiiniioiinns Passport No... EHOS 12367 oo
LocalityVillage: ... BRAMER A s NIDNo.. TRETITEDTL. s
PO KUMIRA - 382 Date of Birth:... 10705 1226 ...
Pl PETREL BTN oo s (DDIMMIYYYY)
DisticE:. SR ERELELY .. s s s

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:

- Confirmation that identification documents were checked al the point of examination _:)“I:/E‘:INO
. Hearing meets the standards in section A-1/9 , MO
. Unaided hearing salisfaclory? : NO

2
3
4. Visual acuity meets standards in section A-1/97 .Y;ND
5
75 TAN 104

Date of last colour vision test .

. Fit for lookout duties? &EQNG
7. Iz the seafarer free from any medical condition likely to be aggravated by service at sea or to

=k

. Colour vision meets standards in section A-1/37

{s2]

render the seafarer unfit for service or to render the health of any other persons on board? ESING
8. Any limitations or restrictions on fitness? :YESM
If YES, specify limitations or restrictions:

Tiltie: RADICAL HOSPITAL LIMITED

LGCE“G“!UES:;E': er;l, gh:‘m‘ Eaﬂmm

Medical/Other:

9. Medical fitness category : ME;;—ICT]DH | Fit-Subject to restrictions ‘ I Unfit ‘
25 JAN 202

10. Diate of examination/lssue (DOYMMAYYYY ). .. 0

11. Date of expiry (DD/MMAYYYY)... 24 JAN 2006 . “No more than 2 years from thinatic:n".
.

DR%. RAIHAN

MBES (DU, DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approved
| General Physiclan

jcal Hospitals Limited.
NameRél%lgnalure of the practiioner:

| have read the contents of the certificate
and have been informed of the right to
rEview.

thn

| Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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).

(b) Eyesight:

e 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 vellow.

& Engineer and radio officer applicants must have (either with ar 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:

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

@ 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:

@ 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 naurosyphilis, 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.

» 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 referes 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 seafarer for work and
enhancing health care. / ﬁ

DETAILS OF MEDICAL EXAMINATION: ﬁ%{”
{To be completed by examining physician; alternatively, the examining physician may attach a forfrrsimilar or identical to the

model provided in Appendix1):

1. Complete physical Examination. ,mIWW$RMI-E?JM@T%ﬁQ
2. Pathological Examination: Dﬁéﬂgh(i: pgr?gﬁéiﬁbg;ﬁg%ﬁf%g ::d
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician.

75 JAN 20% Radical Hospitals Limited
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