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Tel : +880 2-333316214.6, Fax | +BB0-2 333310530 FATIENT COMTROL WUMEL R

HSL-004874
MEDICAL EXAMINATION CERTIFICATE
]
SURNAME 70 FIRST NAME AND MIDDLE NAME
REDAY MD REDWARN SARKER
FLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
KURIGRAM 5-Mow-1997 ~ EG0832480 CIOM0890
MATIONALITY :  BANGLADESHI| SEX . W Male [ bemale  |[VESSLL 1YPL - Container Ship [TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS : COMTACT NUMRBER - +3801773918408 (SELF)
VILL- NAZIRA SARKER PARA, PO- KHALILGAN), P5- KURIGRAM SADAR, DIST-
KURIGRAM, BANGLADESH, TRl 1 ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition T YES  NO_|
1 Eyelvision probkem LI T 1% Sleep problems ]
% High blood pressure B W 12 Do you smoke? ] I3~
3 Heanvascular diseasc 11 L 0 Operationfsurgery I [ 4=
4 Hear surgery I 1 21 [Cpilepsyiseirures Il Rt
5  Vancose veins R [ 4 22 Dizziness/fanting | I_I/'
& Asthmaforonchitiz I 1~ 23 | pss of consciousness [ | F',
¥ Blood disorder L1 ! '::'; #4  Psychiatric probloms LI I 'f::
8 [Diabetos I | .:{‘ 75 Deprcssion 11 1
] Thyrend problem L L. 26 Attempted suickde Ll ITI
10 Digestive disprder Ll La 27 Loss of memory LI I;_C.
11 Kidney problem Il [l 28 Balance problem I [ 1o
12 Skin problam LI (N e 28 Severe headaches [1 | _‘I::
13 Allergics (] ¥ a0 Larnoseffroat problems Il ML
14 Infectious/contagious diseases L] !_'I: it Restricled maohility O [ 3=
15 Hemia Il L. 32  Back probiems I [
16 Genital disorders L1 L1 13 Amputation [l s
17 Pregnancy Cl .J[,l'{.ll"}— 34 |racturesidislocations Cl gl
If amy of the above questions were answered “yes”, please ‘hi-':r_e details
Additional questions =
YES NO
35 Have you ever been signed off as sick or repatristed from a ship? [ 1+
35 Have you ever been haspitalisad? [1 [ e
37 Have you ever been declarcd unfit Tor sea duly? (] |
38 Has your medical cenificate ever been restricted or rovakod? | I"If
3% Are you aware that you have any medical problems, diseases or ilinesses? [l -|"T/.
40 Doyow feed healthy and fit to perform the dolies of your designated positionfoccupation?® L I
41 Are you allergic to any medications? ) L A7
Comments: T -
FIT FOR DUTY ON BOARD SHIP |
42 Are you faking any non-prescription or proscription medications? N 1
If yzs, please list the medications taken and the purpose(s) and dosageds)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) 1 also cerify that my histery contained above is true and any false statement will
disguality me from my empioyment, benefits and claims
(G
Signature of Seafarer
MEDICAL EXAMINATION i
Weigh £ € 257 Height (o) /B PP (hiluod Pressure: Systolic: _I:QVQM Diaslolic P MA PULSE. 25 Dnd .
g S 4 S I 7
Far Hearing by Audiomctry Audiamelry !1§*arinq oy 'Iflih|5:per [fw,r .
Fight L1 Adeguate | [ Inadeguate | SO0 | 1000 | 2000 | 3000 |- | Adequate | O Inadequate)
L eft 0 Adeguate | [T Inadegualte ™ T [+ ndequate | 1] Inadeguate
L i
Hearing meets the standards as lad down in STCW Code Section A-108 7 Il :'3 ‘1'1/ MG [1

Revigion - 5.1 G I', - 2 0 2 ‘{! . 6 9 g_ETn}hcmr'll'd an page 2 Fevision Date : 24th July 2022



Cont'd from page 1

[ Visual acuity Visual ficlds
Unaided Aidded Miseal Defective
Highpeye Leth eye Fight aye L eft aye o
lﬁtunl e el | Right eye i
|Meear Left, cye i T
Visual acuily meets the standard laid down in STOW Code Secfion A-1/9 ~HTS TND
Colour vision as per STCW COUL. Section & 19: _/l’rﬁ:rnal [T Dot fl L1 Defective

Late ullast colour vision test: Date (dayimonthiyear) ] ﬁf]uL .'I[wt

MNormal  Abnormal Normal  Abnormal

Head = | Vancosa veins

Sinuses, nose. throat 5 o Il Wascular (inc, pedal pulses) ™ O
Mauthitaeth [ ] Abdomen and viscera E L
Eurs (general) " B Hernia = [l
Tympanic membrane X [l Anus (not reclal cxarm) T L
Eyes i M Gl system " I
Cpthalmoscopy = ] Upper and lower cxiremilies LLe L
Pupils ¥, L Spine (IS, 175 and L/S) L+ o
Eye movement i Il Meurologic (full brief) I+ 0
Lungs and chest I(’ I Paychiatnc &y L

Hreast examination W— [ General appearance f{ Ll
Heart 0 Skin I'_'r

RESULTS OF ANGILLARY [DCAMINATIONS

Chest X iday BIO CHEMICAL (LIVER FUNCTION 1151) [Marjuana. O [Fositivd [ o
ECG o [BILIRUBIN & - —  |Asconal Test [1 [Positivd IT|Megative
BLODD RIE. REEE e ~ |UFINE RAL e

DC{differential count) | /7272 SGO1 = =2 OTHERS

HAEMOGLOBIN (HGE)) ;’ﬁ DHUG AND ALCOHOL TES: “|HBsAg [ [reacti] i+ activi
ESR (WESTERGREN) | & Morphine U [Positivde- T Negalive  [HIV 7 AIDS Test LI [Reactif#T Npsriactivg
WEBC S pmphetamine | [ |Positivd LHNedalye  |VDRL L1 [Reactiy&T honreactiyd

BLOOD GLUCOSL LLVEL Phencyclidine | LI |Positivd A Netative, | Giood Type

RANDOM S e |Barbiurates [ 17 Positivd ANagdive | Psychological Exam =
HBATC | S 2| Cocaine [1]Positivg LtNegatve | Othersikus Uiascurs s

Heraby | daclare that'l am n knowdedge of the contents of the Physical examinations:

ARz s MD REDWAMN SARKER REDAY 15-Jul-2024
Signature of Seafzrer Mame of Seafarer [Date

Assessment of fitness for service at sca:

Oin the basis of he examines’s personal declaration, my cinical examination and the diagnashe test results recorded above, | declars the
cxamince medically:

--=““‘/:"-\ Fit for lookoul duties L1 Mot fif for lookout duties
= " Deck service Frgine sprfice | Calaring service CHhar services
it Ll —T Ll Ll
Unifit ] = I H]
l«l/’ ‘.-"'.':thl::-lil restriclions Ll : Wilh restrictions

Is the Seafarer free from any medical conditions bkely to be aggravated by service al sea or o render the seafarer unfit for such service or 1o
endanger the health of alher persons on board?

=1

Yos Ma

Describe restrictions {e.q., specific pusiion, type of ship, trade arca).

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

| Fitness Date: iﬁ .ii.ji. m )

fTuiia {@1&@15}&@ﬂi%&ﬂj§ji&yﬁltlaﬂ

=

TEETE T DT o e amair e s =
In Accordance with Medical Examination [E:&Ht}rihﬁ;;if&qpﬁmllﬂ#1.9ﬁ§_'f_m}_]jﬂ] and STCW 197819596 as Amended, MLC 2006
G Shipp.ng o i iy

Revision - 5.1 Hyysician Revision Date - 24th July 2022
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: HOSPITAL »

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070393 Date 15/07/2024
Patient’s Name : MD.REDWAN SARKER REDAY Age 26YSM10D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/10690 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parai-neter I  Results | Reference Values Histogram |
Haemoglobin(Hb) 16 a/di M:12-16, F:10-14.0 g/dl
ESR{Westergren) 04 mm/ist hr M:0-10, F:0-20 mm/1st hr ]
TOTAL WBC COUNT 8200  /cumm 4,000 - 11,000 /cumm -
Neutrophils 66 % (40 - 75)% s RN RA N MR
Lymphocytes 29 % (20-45)% WEC CURVE
Monocytes 03 %% (2-10)%
Eosinophils 02 Yo (1-6)%
Basophil 00 Yo 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 164 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 346,000 [cumm 1,50,000-4,50,000 fcumm
MPV 9.8 fL 7.0-11.0fL
PDW-CV 16.4 % 10 - 18 %
PCT 0.34 % 0.10-0.28
P-LCR 26.6 %o 9.00 - 45.00% y
P-LCC 92 *10"3ful 13 - 129 x10.3fulL
RBC COUNT 6.54 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 52.2 % M: 40-54%, F: 37-47%
MCW 79.8 fL 76-94 fL
MCH- 24.4 pg 27-32 pg RBC CURVE
MCHC 306 g/dL 29-34 gfdL
RDW SD 44 fL 30.0-57.0 fL
RDW CV 16.1 Yo 10-16%

Chec kedE‘ Dr. Sunc;—;yélﬁun
ologist.

Medical T MBES MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. 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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HOSPITAL ks
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA24070393 Received Date | 15/07/2024
Patient's Name | MD REDWAN SARKER REDAY
Patient's Age | 26Y 8M 10D l Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM , CDC NO | C/O/10690
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.52 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25.0 UL Up to 40 U/L
Serum AST (SGOT) 23.0U/L Up to 37 U/L
HbA1C 51% 42 -6.7%

REMARKS (IF ANY)

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

Checljged By Dr. Su%ﬁ'ﬂaﬁm

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radieal 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
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RADICAL ) B
_ - HOSPITAL 1|V IS
radical_hospitals@yahoo.com, www.radicalhospital LIMITED

Bill No ‘DIA24070393 a Received Date | 15/07/2024 ]
| Patient’s Name | MD REDWAN SARKER REDAY
Patient's Age | 26Y 8M 10D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO CAO0690
Sample BELOOD
SEROLOGICAL REPORT
Test Name Result
"HBs Ag (Method : (ICT) ~ Negative ]
HIV 1 & 2 (Method : (ICT) Negative
‘ VDRL Non-reactive
BLOOD GROUPING RESULT ]
ABO Blood Group LR (+ve) .
Rh{D}IEéctof - ____ " Positive I
M
Checked By ) Dr. Sumaiy tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Ladical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Medical Technologist,
Radical Hospital Lid.

L ]
RADICAL
— . - : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24070393 | Received Date | 15/07/2024
Patient's Name | MD REDWAN SARKER REDAY
Patient's Age | 26Y 8M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10690
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF |
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
l. l{c;wﬂon | Acidic RBC Nil il
| Albumin Nil wWBC Nil
Sugar Nil . Epithelial Nil
- Ex.Phosphate | Ni Granular Nil
| | | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
[BileSalt___ | Not Dons Urates NI
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
. Urobilinogen | Not Done | Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Chec By Dr. Sunia

MBES. MD (Microbiology)

Associate Professor

Deept. 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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BilNo | DIA24070393 Received Date | 15/07/2024
Patient's Name | MD REDWAN SARKER REDAY
Patient's Age 26Y 8M 10D Patient's Sex Male

I Ref. b}.r Dr. Mir Md. Raihan MBBS,{DU}.GC-D{EIRDEM},PGT{EyE}.DFM CDC NO CAO 10690
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

T-cs-t N;ﬁ_g Resillt

Drug Level of Urine

[ Cocaine Negative
Morphine ' Negative
Mﬁumm | Negative
Barbiturates Negative
Punphctainines - Negative

 Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative

Methadone Negative
Propoxyphene ' Negative

Checke Dr. Sumai atun

MEBS, MD (Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical TechnologisL,
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL S
HOSPITAL *{35

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

REF: | MV. MSC LEANDRA V ' DATE: 15/07/2024 J

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

EYE EXAMINATION REPORT

NAME: | MD REDWAN SARKER REDAY RANK: 4'"ENG [ CDC NO: C/0/10690

VISUAL ACUITY: RIGHT LEFT
W &

LINAIDED

AIDED

COLOUR VISION: NORNTAL / BLIND

OPINION . UNFIT/ F'["f'.’;:}R EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & HDSplld'

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
L e T e e e P T —— e



B T1507-2024 12:36119 | |
% + 74 bpm Diagnosis Information:

ﬁw_ Years 192 ms Sinps rhythm with PAC(s)
.&Eimm Em 1124 ms Borderline ECG .

QRS : B8 ms
- QFTTe - 366406  ms
PAQRST 37421121 —
RV5SVL : 182611092 mV . 2 :
Report Conf __.En.“_ by: _

BhE i EEL_}L%}LH E ) e
g bfi?rfi_ 748 _ﬁiﬁaﬂi j ;m[Tf _v | ?ﬁrlﬁ[tﬁ

Il ?}_?LF}_% A sy pesty
_S!,,;ﬁ_ BL

0.67-100Hz ACS0 | 25mm/s 10mmimV —4%2.55+3r 974 'SE-1200Express V2.21 Glasgow V28.6.0- Radical Hospital
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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMETLED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D. No. 24070303 Receive/ 150712024 Print: 15/07/2024
Fatient's Name MD REDWAN SARKER REDAY
Age 26 YRS Sex M
Refd. by Cr. 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 Mormal in T.O.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
_.:.l'll
ﬁifgl/"
Prof. Dr. Md. Mojibor Rahman
FBES. DMRD [Radiclogy & imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This repd&mhéﬁ?éé-ﬁ 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth gE-Hov\aad Sex Mole
whose signature follows MD REDWAN SpRKER R EDAY

@M 3R
has on the date indicated been vaccinated or revaccinated against yellow-fever
=
Date Signature £siomal Origin and batch Official stamp of
statug’of ¥ | __ no, of vaccine vaccination centre
\\}&\.ﬁ r ik
S il
2
3 3 4
4

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

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of & revaccination within such period of ten vears, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 0= ~ N0V rqe?ﬂm Mol
whose signature follows | MD REDWAN SARKER @ EDAY

@Bh3xH
has on the date indicated been vaccinated or revaccinated against Cholera
Date Si g,nmurﬁegimml Approved Stamp
@ statugHf vacTinator : m
NI e
{ﬁ "
2
—

3 3 4
4

5 5 ]
)

7 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: SPC

SLNO,

e 04.2024.6995
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerification, 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 Marilime Labour Convention, 2006

SEAFARER INFORMATION:

Father's/ Husbad'sname: ™MD _MNugu z 2axman Pﬂﬂh"\""*"‘ - cDCNe Stol1ped0 o

Seaman IDMNo. B50 012313

Address: House No:. MIb ... Street! Road No:. . TIP Passport NuEhc’?glL’ED
LocalityVillage: . NoZit oy, S enlcen Pan o M No. SISO EOED.
po. KhoWlaome Date of Birth- .©5.13313993
PS:. KU guuarn (DDIMMIYYYY)

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 at the point of examination )I’( O
2. Hearing meets the standards in section A-1/9 )Z‘:D
3. Unaided hearing satisfactory? : MNO
4. Visual acuity meets standards in section A-1/97 X{S MO
5. Colour vision meets standards in section A-1/97 :émo :
Date of last colour vision test 15 ULIHEL
6. Fit for lookout duties? HESMNO

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? :h’él:l{}
8. Any imitations or restrictions on fitness? YES

If YES, specify limitations or restrictions:

Duheg RABICAL HOSFITAL LIMITED
Location/Vesseal: Ultars, Dhaka, Bangiadash
Medical/Other:
— -
9. Medical fitness category : }ﬁ%&o restriction Fit-Subject to restrictions Unfit ‘

| have read the contents of the certificate

and have been informed of the right to

. MD. RAIHAN
Eai;ﬂs o, EIE ’g‘g (Binfem), PET (Cphth) ‘

| review. BMDC A-55144, MMC-BGD-016
DG Shippn jesh Approved
T 34T Gans A
Seafarer's Signat Radical Hospitals Limited
S Mame & Signature of the practitioner;




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigditions
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 gualifications. 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-seg 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:

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

# Engineer and radio officer applicants must have {either with or without glasses) at least 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.
{d) Blood Pressure:

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

& Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

if) Vaccinations:

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

{g) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit tabile by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

ih) 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.

enhancing health care.

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): OR. MIR. MD. RAIHAN
1.Complete physical Examination. gl _f?“n'?fﬁt‘ Iﬁ;:‘;gil.[_j”g[:%ﬁlg}
2. Pathological Examination: DG Shippin 'r,t:u: 1) Ir* <:~|;Ii* fn:-pro'»eu
General Ph ar
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited

15 JUL 20%
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