Tel - +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accradbed By | BMDC
Acoredaabon Me & 55144

PATIENT CONTROL HUMSER
HEL-0045645

2
= N g b
SURNAME FIRST NAME AND MIDDLE NAME
_ ISLAM MD SAFAYET
'_EJI.."'\EJ"' AMD DATE OF BIRTH PASSPORT NUMBFR SEAMAN'S BOOK NUMBER =
CHATTOGRAM 28-Fcb-1998 o A15432173 CO10666
NATIONALITY :  BANGLADESHI[ SEX.  “T1 Male [ Female |VESSEL TYPE . NLICHEM TANKE]TRADING AREA - WORLD WIDE

PLERMANENT HOME ADDRESS -

MURADNAGAR, HIRAPUR, ALAM SARKER BARI, BANGORA BAZAR, NABIYABAD

COMTACT NUMBER ;

0088 01685014329

MADRASA-3543, CUMILLA, BANGLADESH ialed AP ERCINEER
Have you ever had any of the following conditions 7
Condition YES MO Condition YES NO
1 Fyovision prablem L1 / 18 Slaep problems 0
2 High blood pressure / 1% Do you smoke? LI /F/
a Hearfvascular dissase / 20 Operation/surgery 11 /
a4 Hear surgory | L) 21 Epilepsylseirures L /
5  Varicose veing B //{/' 22 Dizziness/fainting | 1/
G Asthmalbronchitis 0 L) 23 Loss of consciousness Y /
7 Blood disorder (| / 24 Paychiatric problams L P/
B Dizbetes B (] 25 Depression Lk é/
% Thyraid problem ge! / 78 Attempted suicide a ,A/
10 Digestive disorder (8] / 27 Loss of memory LI = |
11 Kidnay problem | / 7B Balance problem ] "/T/
12 Skin problem 0 /’ 29 Sewere headaches 0 /
13 Allergies O /ﬂ 30 Earnosefthroat: problems, o
14 Infecticusiconlagious discases B /{/( I Restricted mobifity 0 {
15 Hemia Ll ),A’ 32 Back problams 0 ',/
16 Genilal disorders 1 / i 33 Amputation [ 7(‘ [
17 Pregnancy = ;ﬁ 34 Fractires/dizslocations | ;ﬂ/
If any of the above guestions were answered “yes”. pledse give details.
Additional questions
- X ¥Es' oo
35 Have you ever been signed-off as sick or repatriated from a ship? [l %
35 Have you ever béen hospilalised? 1 /J/
37 Have you ever been declared unfit for sea duty? 0O {
38 Has your medical cerliicale ever been restricled o revoked? | ]
3% Are you aveare thatyou have any medical problems, diseases or ilinesses? 0. &€
4l . Deyou feel-healthy and fit to perform the dutics of your designated positionfoccupation? _/HF 4]/}
A1 fre you allergic to any medications? A A
Comments: s e S
| FIT FOR DUTY GN BOARD SHP | !
et T
42 Are you taking any non-prescriplion or prescription medications? L] -1
If yes, please ist the medications taken and the purpose(s) and dosage(s)

Signature of Sealarer

| herely authorze the refease of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md, Raihan (approved medical practioner) | also certify that my histery contained above i true and any false statement will

disgualify me from my employment, benefitz and claims.
'_.r"l'
.--""'_-_

PALTHCAL FXAMINATION

-m:.gh% Height (cmy 7 6270 Hﬁf‘}&elmd Pressure. Sysol, iz pobestol = ISt 2 7 |

{ar Hearing by Audiometry Audiometry ,J-‘I'éﬁring by Whisper Test
Eight (1 Adeguate | [ Inadaquate 300 [ 1000 | 2000 | 3000 I_V}S}]equate [1 Inadequate
| eft 0 Adeguate | U Inadequals 1 Adequate | 1T Inadequate]

ea

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

JI/’

YES NO 0

Revision: 51 Jl 5 U ?i . 7 U 3? To be cont'd on page 2

Reavision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Faded i
Fight eye, Lelleye A Fight eye Left eye Nmmi', g
Distant ‘é/é é P Right eye ,,.__.--"’:,.-q. |
MNear i Let ey — |
Wigual acuity meets the standard laid down in STCW Code Sechdn’A-1/% SFES I NO

Colour vision as per STCW CODE Section A1 ormal LI Doubtful Ll Defective

2 JUL %
Date of last colour vision lest: Dale (dayfmonthfy=ar) =

Mormal, Abnormal Narm Abnormal
Head ,P'I}lv 0 Varicose veins I 1
Sinuses, nose, throat / L] Vaseular {inc. pedal pulses) / O
Mouthiteeth / LI Abdomen and viscera / [1
Ears {general) /[;/' & Hermia / Il
Tympanic membrane / Il Anus {not rectal exam) / Ll
Eyes / [l G-U system ,1’1/ I
Opthalmascopy O Upper and Iower exiremities /J/; Il
Pupils 0 Spina {5, 115 and LIS} / [l
Eye movemnent /Hﬂ {1 Mewrclogic: (full brief)
Lungs and chest | L Psychiatric L1
Breast examination W [ General appearance A"/ 1
Heart /’H Ll Shin / LI
RESULTS OF ANCILLARY EXAMINATIONS R |
Chast X-Ray P ~ BIO CHEMICAL (LIVER FUNCTION TEST)  [Mamuana 1 [Positivd €1 [editive
ECG | S ABILIRUBIN 275 Algohol Test [T | Positivd +7 | Negative
BLOODRE — SGPT URINE RIE e
DC(differential count) ] SGOT e OTHERS e
HAEMOGLOBIN (HGB)] /9 - DRUG AN ALCOHOL TEST HEzAQ Ll [Reacti] =T TMNonrcactivs
ESR (WESTERGREN) | & "> |Morphine LI [Positivd T |egative  [HIV/ AIDS Test || [Reacti A Hermeactivd
B }‘755? Ampheatamine [ |Positive pkive: WLIHL [ [Reactiy ] Morrzactivd
BLOOD GLUCOSE LEVEL Phenoyciding | | L |Positive £7 | MEnative Gload Type =
RAMDOM S : = |Barbiturates 0| Positivge?] [Menative  [Paychological Exam P
HEATC S g7 4 |Coaine O | Positive=] [Megative CHhETSFUB Ulrasound) W =
Hereby | declarg that'l am.in kn?wledge of the contents of the Physical examinations: Z & JUL Eﬂﬂ
%L’ MD SAFAYET ISLAM
Signature of Seafarer ", Mame of Seafarar Crate

Assessment of fitness for service at sea:
O the basiz of the examines’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declars the

examines medically: _H/,/"
Fit for lookaut duties 1 Mat fit for lookout dulies

I Deck service Engine septe | Catering senvice Dither servicas
it o] | 0 ]
Lirsfit [1 [l L] 1
w Without restrictions I With restrictions
Fa

Iz the Seafarer free fram any medical conditions likely to be aggravated by service at sea or fo render the seafarer unfit for such service or 1o
andanger the health of other persons on board?

Yes~ E Mo
0

]

Describe restrictions (e.g., specific position, type of ship, lrade arca).

Action faken by medical examiner (2.g., referral);

[ Fitness Date: 24 JUl 02

D i ae A T
In Accordance with Medical Examination (Seafarers) - hyEdiailo. TE) and STCW 19781996 as Amended, MLC 2006
Revision = 5.1 Radical Hospitals Limited. Revision Date : 24th July 2022



Appendix — V

SIGHT TEST CERTIFICATE

New Entry*/Periodic*

Reference No. . Form B :
Full Name MD SAFAYET ISLAM

Rank 4™ ENGINEER

PTACDC D Na, ALS432173, CHO0666

Date & Place of Birth 28-FEB-1998 & CHATTOGRAM
Colour of Eyes

ldentification Moies

i ]i-ight Eye | Left Eve

| Unaided ) ‘é/g—_géfg

Distance Vision | Aided ]

Unaided == W /’)”:_S(—"‘

Near Vision Aided

Horizontal Plan ‘;%ﬁ’::‘ M :
Field of Vision | Vertical Plan W—_ <l S - et

Ishihara

Colour Vision mm"%% oozl |

I E)rWﬁ é;ﬁ_/ /’E’A/_ _hereby certify that the above mentioned candidate |

has met/not met®, the cye sight standard for lis/her designated rank [ position as set out i Annex-1F (Annex-

11* for scalaring occupation.

bl :

Candidate’s Signature Signature of the Medical Examiner

DR. MIR. MD. Rhmlm
ieEs [DU), DFM. CCD (Birdem). PGT (GO

BMDC A-55144, nMC-BG0- s
0G Shippang Bangladesh Approve

General Physician

fiadical Hospitals Limitad

[ Date 24-JUL-2024 at DHAKA

Note:
[y This certificale 15 valid for two years from the above date. New entry sight test certificates should be

retained by the candidate ull his active sca career,
2} Seafarer aggricved by the decision of the Medical Examiner may appeal as per the provision of the M5,

iMedical Examination) Rules, 2000 as amended.

# Dielete if not applicable,




Appendix IV

Medical Certificate for Service at Sea

I5Lam B SAFAYET

{Secatarer’s Last name, First name and Middle name)

- e (of10666 ; Pspnd: Al% 43217273

| (Number of: CDC/ Passporl/other valid identification document — with typsg

s been examinea by _[EL PARLLZ T AR

(Narne of Medical Examiner)

and has been found fit for service at sea in the job of :://.’,’//f .

(a) The hearing and sight of the sealarer concerned, and the colour vision in the case of a seafarer to be
employed in capacitics where fitness for the work to he performed is liable to be affected by
tefective colonr vision, are all satisfactory;-and

by The seafarer concemed s _net'sui’l‘u_::riug't’rum aity medical condition likely to be aggravated by ;
service at sea or to render the seefarer unfit for such service or to endanger the health of other
nersons on board.

() T'he Seafarér complies with the requiremnents specitied in Table A-1/9 of STCW Code (i.e. Minimum |
in service syesight standards for scafarers), Table B-1/9 of the STCW Code (i.c. Assessment of
minimum entry level and in-service physical abilitics for seafarers) and Regulation 1.2, Standard A- |
1.2 & Guideline B-1.2 of the Maritime Labour Convention 2006.

RADICAL HOSPITAL LIMITED

f
V1dgaen Mhaka Eanpiae
Ugara, Dhaka, niELeai

74 JUL 202
(Date & Place of Medical Examination)

(Signature of the Medical Examiner)
. MIR. MD. RAIHAN
EE#DWWH. GCD (Blrdem). PGT {Ophth}

- — BMDB~A—EE:44._MMG-EGD-01E
"M DG Shippang Ban |Hdé_’5_h Approved
; Genetal Physician

(Serial number of the Certificate) Radical Hospitals Limited

(Address with E-mail ID & Contact No.
of Medical Examiner)

73 JUL 2026
(Day, Month, Year)*

| 0% Mo moe than 2 yenss from the date of jssue, unless the scafarers is under e age of 18, ju which case the waxinmg period of validity of the
Madival Certificate shall b | yenr). )
If the pericd of validity of the medical centificatc expires in the course of voyage, the medical certificate -
shall continue in force until the next port of call where an approved Medical Examiner is available and the
 seafarer can obtain a inedical certificate, provided that period of such extension shall not exceed 3 months.

This Certificate expires on*




/. “ bH ' |—)b V. SHIPS INDIA Pvt. Ltd

Certificate No: 0 2270 2 P |
GUIDELINES AND MINIMUM REQUIREMENTS FOR: |

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000,
STCW code IS and MLC 2006 — Reg 1.2 And
ILOF NG Guidefines on the medical examinations of seafarers ILOIMOLIMS2011112

Family Name |SLAM

Given Names _ ' M-E_J_-_E-‘;!E_II:QYET_ ______—|-

Rank and department | 4""ENGINEER, ENGINE

Date of birth (day/month/year) 28-FEB-1998 Sex: Male [ |Female |
| Nationality ) | BANGLADESHI
| Home address MURADNAGAR. HIRAPUR, ALAM SARKER

BARI, BANGORA BAZAR, NABIYABAD
| MADRASA-3543, CUMILLA, BANGLADESH

Residence & Mobile No: | 0088 01685014329 - ]
Passport No./Discharge Book | A15432173, C/OM0666
No.

' Type of ship (container, tanker, | OIL/CHEMICAL TANKER
~passenger, fishing) i

Trade area (e.g., coastal, WORLDWIDE

tropical, worldwide) gemuiin N

A. EXAMINEE’'S PERSONAL DECLARATION:

iAssistance should be offered by madical staff)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes
1. Eyelvision problem [ 1 [A .48 Sleep problems =B
2. High blood pressure L] 19. Do you smoke:; use []
alcohol or drugs?
3. Heart/vascular disease ] E/ . Operation/surgery ]
4. Heart surgery [] B/Q? Epilepsy/seizures L]
5 Varicose veins [] 2. Dizziness/fainting ]
g Asthmalbronchitis 1 Ma. Loss of consciousness =
7. Blood disorder [] %/24. Psychiatric problems i
8 Diabetes i 25. Depression ]
9 Thyroid problem L] 26. Attempted suicide ]
10. Digestive disorder [1 [ 127 Loss of memory L]
11. Kidney problem s ’8. Balance problem I
12. Skin problem E 29. Severe headaches ]
13. Allergies [1 [ 30. Ear/noselthroat ]
problems
14. Infectious/contagious (] M/ 31. Restricted mobility L]
diseases
15. Hernia ] F’!BQ. Back or joint problems []
16. Genital disorders L] 33. Amputation [ ]
7. Pregnancy IT]D/ 34, Fractures/dislocations L]

If any of the above questions were T3

Page 1of4
Revision Number: 01



P SHIPS V. SHIPSINDIA Pvt. Ltd

Additional questions

36. | Have you ever been hospitalised?

IH
i
_ e migs
37. | Have you ever been declared unfit for sea duty? L] E{(
0]
vl
[]
vll)

s
35. | Have you ever been signed off as sick or repatriated from a ship? L]
[

38. | Has your medical certificate ever been restricted or revoked?
39. | Are you aware that you have any medical problems, diseases or [.']"
ilinesses? S 2 !
40. | Do you feel healthy and fit to perform the duties of your designated J/_]"'
position/occupation?

41. | Are you allergic to any medications? - _i:|
Comments:
| FIT FOR DUTY ON BOARD SHIP |
(42. | Are you taking any non-prescription or prescription medications? L l ;/

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

| MD SAFAYET ISLAM holding Passport/Seaman Book No A15432173, C/O/10666 hereby
declare that | have made full disclosure of all of my medical history to the doctors and staff of
this clinic. |1 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.

94 b 24 JUL 04
Signature of examinee: ! Date (dayimonthiyear) / J
DR. MIR. MD
| ﬁ E—* MBES [DU). DFM, CCD iB.irEIIB}. '&e;irl?'nf‘w':;l
Witnessed by: (signature) Name: (typed or printed) BMDGC A-85144 -BE0-018
A 'Pp.ng Bangladesh Approved

General Physician
Radical Hospitals Limitad,

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIE MD RAIHAN (the approved
medical examiner).

Page2ofd ' LWI 08 - Form CO 10
Revision Number: 01



Fight =) ﬁ O | === > Right ear
| €ar T &
Left ear _;,7—"9 — o | Left ear

W SHIPS V. SHIPS INDIA Put. Ltd

B. MEDICAL EXAMINATION

Sight &=
Use of glasses or contact lenses: Yes|_J/ Nuﬁﬁ’;esL specify which type and for what purpose)
Visual acuity Visual fields

Unaided ' Aided

| Left | Bino- | Right | Left | Bino- Normal Defective
eye cular | eye | eye cular

é/{/? = Righteye | __—1—
N ﬁ’r' Left eye =]

Lhstant

Mear

Method of Testing Colour vision: mplates ‘antern Test [_] Others
Colour vision: [ | Not tested (ﬂ{rnajl [ ] Doubtful [] Defective

Hearing:

Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)

500 Hz 1000 Hz | 2000 Hz | 3000 Hz

Clinical Findings:

Height in om W Weight in kg

Pulse rate %2' (! mrnute] Rhythm e
S;DHI:['ISHF;FESSUI& W mm Hg | Diastolic ‘5532__) mm Hg
Urinal‘fsnis_-__ e
Glucose: w/#/ﬂ’ Prr:stem ﬁ:?/' ] Bloodﬁf}' / l
B Norm 7 Abnormal Normal Abpormal
Head _ Al L Varicose veins ) Ll
Sinuses, nose, throat _ /Iﬂ/ [ 1 | Vascular (inc. pedal pulses) I

| Mouthiteeth : )Z]/_D  Abdomen and viscera | -

Fars (general) /?/ [] | Hemia i
lympanic membrane [] | Anus (not rectal exam) v []

: Fyes __ - [] G-U system B p el
Opthalm_c;s_copy i __k:l_pper and lower extremities il
Pupils | O |spine(Cis, TISandLUS) | =
Eye movement [ | Neurclogic (full bi"a:efj- Al ]
Lungs and chest [] | Psychiatric =
Breast examination [1 | Piles i i
Heart ) [ | skin i ]
Hydrocele [1 | General appearance =5
Chest_x_-ray A ' [] Not perfﬂ-rmed_l Zfi JUL 2“2;

! Performed on {da}r{montp.fye_mj: :
e e W

Page 3nf4
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LWI 08 - Form CO 10
Revision Number: 01




QP SH|PS V. SHIPS INDIA Pt Ltd

Other diagnostic test(s) and result(s):
l - Test ) o ~ Result |
Blood Tests — tick in box if | CBE[ ], Blood VDRLAgst [ - Blood ESR [ A Blood |
done- readings seperately | Sugar — Rando

issued™ . »
' Haemoglobin “"Hb" = / g/dl 4/
Hepatitis B ** HB (ab) [ |+ve s ‘ HB (ag) | | +ve -ve
LA |

:_Ba_f';terioiégﬁa_ﬂ_stool _1;5_3_5"‘[“ m ormed | [] _négati\.re | [ ] positive
Parasitical stool test** *l | Jafot performed 1 [1negative | [ ] positive
ECG (only for crew above 40

years)

MV veorve) | e gl - |
Medical examiner's comments: 1 FTr FOR DUTY ON BOARD SHIP { |

5] txumpuls'é'r\,- %3 requi[‘ed by the Company for all crew from endemic areas
*¢ not compulsory 4 required by the Company for all food handlers

=5 raquired by the Company for all food handlers from tropical cimates
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 i1s 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:

it for look-out duty || Not fit for look-out duty
| | Deck service [_Engiﬁe service | Cété_rihg | Other services
_§eruice

Ft_/_ﬂ S S i R = -
Unfit ] | [] ' ] ' [ ‘

1 = . I

W_r\estrictions [_] With restrictions

‘ Describe festrictic_:ns_ (e.g., specific position, type of shi[j, trade area): - ‘

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/manth/year) / 2k

Medical cerificate’s date of expiration (day/month/year) Z % JuL EPE
Date medical certificate issued (day/month/year): Lk JUL 29‘3"-

'f not legible):
b DR. MIR. MD. RAIHAN

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

Medical practitioner information (name, license number, addresg)2en%ia Th/scian
ical Hospitals Limited

Official stamp (also print name of medical

Signature of medical examiner:

NAME: MIR MD. RAIHAN, M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

LWI! 08 - Form CO 10
Revision Number: 01
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W SHIPS V. SHIPS INDIA Pvt. Ltd

Certificate No: _Jg/— 2= F 0=~
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Marchant Shipping (Medical Examination) Rules 2000;
STCW code WO MLC 2006 - Reg 1.2 And
1.0 MO Guidelings on the medical exarinations of seafarcrs ILOAMOIIMEI2011/112

: Fami_l}j_ﬂ__airﬂe_ - | 1sLAM _ R — _4"
Giverj_[i,lyes_ o _MD i _J‘SHFF'&?ET S
| Date of birth (day/monthlyear) 28-FEB-1998 Sex: ale [_]Female

Nationality ' ‘BTMJGLADESHM ' o ‘
| = R e -

Confirmation that identification documents were checked at the point of

examination e e . . B s B
Hearing satisfactory and meets the standards in STCW Code, section A-l/9 /
and MLC 2006 1.2:6 (a): : B o N

Unaided hearing satisfactory?
Visual acuity satistactory and meets standards in STCW Code, section A-/9 /
and MLC 2006 1.2- 6 (a)7

| Colour vision satisfactory and meets standards in STCW Code, section A-l/g /
and MLC 2006 1.2-6 (a)7

| have evaluated the above named examinee according to

:Natidnal law, regulation or other requirement)
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 cthes, persons on board and hence declare the examinee medically:
Aok-out duty [] Mot fit for look-out duty

Deck service Engirleﬁamae Catering service  Other services

Ik 0 il 0

Unfit ] 2| L] []

MUM restrictions [] restrictions

Visual aid required []ves ,B%:m

Chest X-ray )]/ma'l (] riot performed

Racteriological stool test ﬁ};ﬁative ["] not performed

Parasitical stool test B}eﬂatwe [ ] not performed

Vaceination records satisfactory [] to be renewed

Uescribe any restrictions (e.g., Sﬁéﬁific posifiﬂn. type of ship, trade area). |

) A1 HOSPITAL LIMITED -
Place of examination:ﬁmcwﬂﬂ? by Date (day/monthyean) L4 JUJ,. 1024

Medical certificate's date of expiration {day/monthfyear) 3 3J U!., ﬁl‘lﬁ

jf not legibpR, MIR. MD. RAIHAN

MBES {DU}. DFM, CCO (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippang Bang!ndesh Approved

Ganaral Physician

{competest e thapiys Limited
| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
5 review in accordance with paragraph 6 of section A-l/9 of the STCW Code. :

()

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

Official stamp (also print name of medical ex:

Signature of medical examiner.
Authorised by

Examinee’s signature:

" LWI 08 - Form CO 10A
Revision Number: 01
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ANNEX C

MARITIME AND PORT AUTHORITY OF SINGAPORE
Fiymtiing,

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf

of the

Maritime and Port Authority of Singapore and meets both the reguirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006.

[ Seafarer's Name {Last, first, middie) Gender:
ISLAM MD SAFAYET Male/Ferated
Diate of Birth: (Day/month/vear) | Mationality: Place of Birth;
28-FEBRUARY-1998 BANGLADESHI CHATTOGRAM
Declaration of the recognized medical practitioner:
= e = y ~Yes No
1 | Identification documents were checked at the point of examination? /
2 | Hearing meets the standards in STCW Code Section A-1/97 /
3 | Unaided hearing satisfactory? /
| 4 | Visual acuity meets the standards in STCW Code Section A-1/97? ; '
5 | Colour vision meets the standards in STCW Code Section A-1/97 i

Date of last colour vision test: 24 JUL 200

6 | Fit for look-out duty?
Is the seafarer free from any medical condition likely to be aggravated by service at sea or /
to render the seafarer unfit for such service or endanger the life of person onboard?

M

8 | No limitations or restrictions on fitness? =

9 | Date of examination: (day/month/year)
10 | Expiry of certificate: (day/month/year) 73 JUL 2026

** Maximum two years from date of examination uniess the sealarer is under the age of 18

74 JUL 200

""""" DR. MIR. MD. RAIH
MBBS (DU}, DEM, CCO (Birdam), PGT tﬂﬂﬂm
TS DEGMSD*? A-55144, MMC-BGD-016
5 ipping Banglades
II; .".”_ Iﬂﬂ? Gaﬁar:{l t?yslcig:ppmad
Radical Hospitalz Limited

" Date

Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address afc)

| have been informed of the content of the certificate and of the right to a review.

Ak

Signa_ti.lré of Seafarer

-
oeiale s appropriala

Page 1 of 4=
getoriis
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ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Fart A — to be completed by the Seafarer who is rf:f;pans:ble for ar‘:swerlng each gquestion accurately.

Passport Mo
A15432173

Fank:
4TH ENGINEER_

‘Seafarer's Name (Last, first, middie) Gender:
(BLOCK CAPITALS} ISLAM MD SAFAYET Male/Fermate*
Date of Birth: dawmantm‘year Place of Birth: Mationality:

28-FEBRUARY-1998 CHATTOGRAM BANGLADESH]

Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

OIL/CHEMICALTANKE

Hame Hddresa

DA, HIRAPUR  ALAL SARKER BARI, BANGORA BATAR,
i FRADRAGA- 3543 CURLLA, BANGLADESH

Routine and emergency duties:
BOTH

[ world wide

Trading area e.g coastal

Sealarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No

! 1. L yelvision pmhlefn -
High blood pressure
Heartfvascular disease
Heart Surgery

Varicose veins/piles

D oo os W N

Asthmalbronchitis

/. Blood disorder

8. Diabetes
| 9. Thyroid problem
| 10.
| 11
| 12
[ 13
| 14

15

L1

[ligestive disorder
v{idnéy problem
Skin Problem
Allergies
infectious / contagious diseases
Hernia i

[

. enital disorder

et S

. Pregnancy

Additional questions

SESONN

| If you answer "yes” to any of the above questions

~7
18 Sleep problem

19,
2[]_
21
22.
23.
24,
1 25.
' 25.
_Loss of memaory

" Operation/surgery

E;:nlua-sz.ﬂr seizures
Dlzzmcsse‘famtmg

Loss of consciousness
i i

Fsychiatric problems
Depression

Attemptcd suicide

. Balance problem

SINNRORNRRN \; \

. Severe 'headaches

. Restricted mobility

. Back ar joint problem
CAmputation

. Fracture/dislocations

, please provide details;

| 35 | lave you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

AFCOHI 1 WE DAL FAARINATIONS OF SEAFARERS - Barch 2020
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Do you smoke, use alcohol or drugs?

. Earlhearing, tinnitus/noselthroat problem

Yes No

oM

LY

%

=i

NN

[OA S

B

|
|
NALY




'37. Have you ever been declared unfit for sea duty?

| 38. Has your medical certificate even been restricted or r'eu'crked?
| 39. Are you aware that yn:uu have any medical prﬂb!ems diseases or illnesses?
40. Do you feel healthy and fit to perform the dutles of your demgnated posnmnfnccupatmn'? T

| 41. Are you allergic to any medication?
42 Are you usmg any non- prescription or prescription medication? ' ]

X AR

| hereby declare that the personal declaration above is a true statement to Eeﬁ?ﬁt ‘ﬁnfﬂyﬁﬁﬂﬁﬂﬁge

[FM, GO (Ridem). PGT [Opntnl
ﬁt:t?::uln geqad, MMC-BGD-016

DG Shipping Bangladesh Approved
h
14 JUL 20 adb Racen oot Limiod
" Date Signature of Seafarer “Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

DR. MIR. MD, RAIHAN
8 (DU), DFW, CCO (Birdams), PGY (Ophin)
DT A-85144, MMC-BGD-016

Shipp. W
74 JUL 203 P oneral Eryaican T
f ﬂ Radical Hospitals Limited
Date Signature of Seafarer ' Name and Signature of Witness

Page 2of &5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
4]/N;u
[ ] Yes  Type Purpose
Visual Acuity
Unaided Sl e s
Right eye Lefte e inpcular Righteye | Left eye Binocular
Distant gﬁ Z { Distant
Mear ' Near | [
Visual fields
‘ . : Normal l:_il_efp_t_:ti{re_ -
| Right eye //://‘
| Left eye ) .
Colour Vision (please fick)
| Not tested Bﬁa’ﬂ [ | Doubtful [ ] Defective
Hearing
i Pure tone and audiometry (threshold values | m 1 dB)
B 500 Hz | 1,000 Hz 2 000 Hz 3,000 Hz | Hz |
Right ear Zo | Zo |
Leftear | P> | 2O ﬁ@ |
Speech and whisper test (metres)
| | Normal_— | Whisper
' Right ear % B
| Leftear | i i

Clinical Findings

Jielght w i {Em}_-

Pulse rate (per minute)

e

| Weight5" 27 (kg)|
Rhythm J

' Blood Pressure Systolic (mm Hg)

Sl e

Diastolic (mm Hg) 7/@

| Urinalysis: [ Glucoseﬁ;‘?/ | F'rotelpf“?—;?/"

| Blood: =22 ~ |

[

' Head S
Sinus, nose, throat

\5

| Abnormal

| Mouthfteeth

RICORN OF MEHCAL EXAMINATIONS OF SEAF ARERS — March 2070




Ears (general)
Tympanic membrane

B
T 7
Eyes _ S
‘Ophthalmoscopy i il ‘»A

7

Pupils .
Eye movement
 Lungs and chest

i s R i TS £ =
| Breast examination o _7/{4/;?4 { o

Skin e '
| Varicose Vein ] %
Vascular (inc. pedal pulse) | i gy
/..rf

' Abdomen and viscera

Hernia ] '_/
Anus (not rectal exam) /
| G-U system

f ]
Upper and lower extremities :_// ]

‘Spine (C/s, T/S, LiS)

Neurologic (fullbrief) | /; =

Psychiatric

o
| o
| |
m
@
ar
|
E
ad
-
‘n.:
=
(]
L

Chest X-ray
24 JUL 202k
| ] Not performed Performed on (day/monthfyear): _...........coccooooinn
Rostilts: i Cre e M et s e

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

Testﬁg//WCWﬂ: Resutts:W........._...

‘ Medical pri:fitinner'é comments and assessment of fitness, with reasons for any limita_tio_ns.

-'_‘-_*___"""'“"-"——---

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:
JZl{i’:zr look out duty [ ] unfit for lookout duty

[___| Visual aid required Visual aid not required

| Deck Engine .| Catering | Other

- | Service S% | Service Service
Fit - :
Unfit [ i

Page 4 of 5
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Jm: restrictions rhl With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

OR. MIR. MD. RAIHAN
D MG QD015

0G Shipp.ng Bangladesh Bpprovad

1"} JUL I"I‘I i Genaral Physician

Badical Hospitals Limited

Date Eignature of Medical Practitioner's name, licence number, address
Medical Practitioner

e sl ol ok ol el o ke e

Fage 5 of 5
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070597 Date : 24/07/2024
Patient's Name : MD.SAFAYET ISLAM Age 26Y 4M 26D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD({BIRDEM), PGT(EYE),DFM-C/0/10666 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT I

|Parameter | Results l Reference Values | Histogram |
Haemoglobin(Hb) 15.8 g/dl M:12-16, F:10-14.0 g/dI |
ESR({Waestergren) _ (1] mm/fist hr M:0-10, F:0-20 mm{1st hr
B
TOTAL WBC COUNT 7,500  /cumm 4,000 - 11,000 /cumm i |‘I
Neutrophils 62 % (40 - 75)% S——
Lymphocytes 29 U (20-45)%
Monocytes 05 B (2-10)%
Eosinophils 04 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 300 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 185,000 /cumm 1,50,000-4,50,000 /cumm
MPV 12.6 fL 7.0-11.01L Ul
PDW-CV 112 % 10 - 18 % “PLT CURVE
PCT 0.23 B 0.10 - 0.28
P-LCR 45.2 % 5.00 - 45.00%
P-LCC 84 ¥103/ul 13 - 129 x10°3/ul
REC COUNT 5.27 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 49.1 % M: 40-54%, F: 37-47%
MCV 93.2 fL 76-94 fL
MCH : 30 pg 27-32 pg ~ RBC CURVE
MCHC 32.2 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW Cv 14.8 % 10-16%
| : i
Checked Dr. Su Khatun
Medical Technoldgist. MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara Dhaka. Dept.Of Microbiclogy

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




l//-_ -
RADICAL ‘
radical_hospitals@yahoo.com, www.radicalhospital.com HOSEFI&:E?
' BilNo DIA24070597 | Received Date [ 24/07/2024
Patient's Name | MD SAFAYET ISLAM
Patient's Age | 26Y 4M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO | C/O/10666
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26.0 UL Up to 40 U/L
Serum AST (SGOT) 24 0U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

Dr. Su a Khatun

MBBS, MD {iicrobiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Checked By—

Medical Tec
Radical Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BHPZSSDE?EBJ— 2, Mobile: 01955567000- 3




TR CHAR T HAT /”F
RADICAL A
. : HOSPITAL =LV
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITEL
Bill No DIA24070597 Received Date | 24/07/2024
Patient's Name | MD SAFAYET ISLAM
Patient's Age 26Y 4M 26D Patient's Sex Male
Ref. by _ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/N0666
i
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL ; Non-reactive
BLOOD GROUPING RESULT L i
ABO Blood Group | "B (+ve) -
'Rh(D)Factor =y ~ Positive N
Checked By Dr. Supgaiva Khatun
MBRBS, MD (Microbiology)
: Associate Professor
Mudical Techndhag Dept. of Microbiology
Radical Hospital Lid East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3



r

URINE

L
RADICAL
; - : HOSPITAL a1
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24070597 | Received Date | 24/07/2024
Patient's Name | MD SAFAYET ISLAM
‘Patient’s Age | 26Y 4M 26D Patient's Sex Male
| Ref. .b':,r Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO CHOMN 0666
Sample

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

! Quantity Sufficient CELLS / HPF o
Color Straw ) RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil | Epithelial 0-1/HPF o
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic RBC s Nil
| Albumin Nil | WBC ‘Nil
Sugar i Epithelial Nil
Ex.Phosphate | Nil Granular Nil I
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones [ NotDone | Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
 B.J. Protein | Not Done Hippurate crystal Nil

iya Khatun
{Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Fadical Hospital Ind.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL ) Bl
n— : HOSPITAL ) AT
1, www.radicalhospital.com LIMITED
Bill No DIA24070597 | Received Date | 24/07/2024 i
Patient's Name | MD SAFAYET ISLAM
Patient's Age 26Y 4M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/OMD66G
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ Test Name Result _
Drug Level of Urine
Cocaine [ " Negative
Morphine _ Negative
Martjuana F-+ 3 Megative i
Barbiturates Negative
Amphct;’uﬁi nes ! Negative !
Phencyclidine Negative
| Alcohol Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene - Negative
Checked By Dr. Su a Khatun

MBBS, M icrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical 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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[]
. ~oocn)
. HOSPITAL S
radical_hospitals@yahoo.com www.radicalhospital.com LIMITED

REI: | MT. ASIA LIBERTY | DATE: 24/07/2024 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
F267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD SAFAYET ISLAM | RANK: 4™ ENG [ CDC NO: C/0/10666

VISUAL ACUITY: RIGHT LEFT

Yo 4 Y4

ATDED
COLOTR VISION: NORMAL /BHENTF
OPINION o BENFTTZ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) _

Fast west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



h“_lu.____ +2024  16:09:37 . |
.\0\0\ N%W\ : 77 bpm Diagnosis Information:
: 104 ms Sinus rhythm

Mal ‘cars n
'mmHg E.ﬂ m 126—mp—+ ‘Normal ECG
| QRS : 100 ms .

QTQTc : 368417  ms
PIORS/T + 60/~334

wﬂmhﬂ i 1.450/0.866 mV
. Report Confirmed by:

Ut - zﬁ o pgliemiss o o
M ;\ Jﬁl?l ma 8 ST i f
o r[l}__ in L\,mll:;\( 1\/]._*_ ﬂ\/ | | _

ﬁ m&#\Ft?;?__\/ FP\f #1\,,{.1.;_ .%” | | | Hm[;__\/rlah\r}é\ﬁ‘

| o 8% AN AN

0.67-100Hz AC50 25mms —10mm/mV- 4*2.55+3r 977  SE-1200BExpress V221 Glasgow V2860 Radical Hospital
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: HOSPITAL

radical_hospitals@vahoo.com, www.radicalhospifal.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING |

(i, No . 24070507 Receive: 240712024 Print: 24107/2024 W
Falient's Mame  © MWD SAFAYET ISLAM
Age ¢ ZBYRS Sax M

\Refd by : DrMirMd. 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 : Mommal in T.0.
Lung ¢ Lung fields are clear.
Bony thorax » Reveals no abnormalily.
Comments . Normal chest skiagram.
/."' f

I A
! ':"1.-"' \Ir/v""

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radioiogy & Imaging)

Head of the Department [(Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronicaily signed. Pageof 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 '252’% '!?96? Sex MM

whos[ signature follows

MD SAFAYETS L5LAM C@/foééey

s on the date indicated been vaccinated or revaccinated against yellow-fever

Date

Signature mmal
status of i
5 of accinater— |

Origin and batch
no, of vaccme

Official stamp of
vaccinalion centre

<

D. RAIHAN

1 f
$" EaaRs En&{.‘n;uf CCD (Birgam), PGT (Ophth)

! 016
MOC A-55144, MMC-BGD-0
DBG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

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 sifuated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccmnation or in the extent of a revaccination within such pericd of ten year<, from the date of

that revac

cination,

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 t_o certify that } Date of birth ’QS FFEE ﬂf%g Sex MATE.
whose signature follows M D. j. AL ﬂ\f’ er | 9 ey (C/D / { 0 @

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature a s Eeroi Sanp
status of 4%
I{‘x\' DR.AMT. MD. IHAI‘-:
b "L, DFH. CCD (Birdean), PGT (Opht
Ay hgfﬂs’:;%uh-ﬁsm-t. MMe-BE0-014
~ 0G Shipp.ng Bangladash Approved
General Physician
Radical Hospitals Lirnited.
2
3 5 )
4
3 ; ¥
&
T - :
8

Continued overleaf Suite our erso




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

Form Meo: SMC

Doy

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 Intemmational 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........Eskem ... First. P13 a’éﬁ“ﬁ Moy nnnnnnn
Gender: {MéﬁfFemale} ...... 5, R Nationality:.. Danalsck T Dater........ooe. P JU: b1 e
COecupation: Deck/Engine/Catering/Other (specify)............. ﬂf"‘ﬁﬂ"{ ........ Rankesssnt T
Father's/ Husbad'sname: [l Zalwaud Lsleep CDCNo...S/o/10668 .. . ...
Mother's Name:............. 5"‘&"111’ ..... il = Seaman IDNo. Q50012326 ...
Address: House NOL .., Street! Road No:....co o PassportNo..A 15932173
Locality/Village: ........ Hitepun . #lom  Saikes. Bownd NIDNo... 8704860215 e
PO Nabigabad Madmasa .. Date of Binth:.. 2.5/ 22/ 1958 ..
PS:.. Bangena  Gazan, Muredypugas ... (DDIMMIYYYY)

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 YES/NO
2. Hearing meets the standards in section A-1/9 YESINO
3. Unaided hearing satisfactory? YES/NO
4, Visual acuity meets standards in section A-/97 YES/NO
5. Colour vision meels standards in section A-1/97 YESMNOD
Date of last colour vision test b U108

6. Fil for lookout duties? YES/NO
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? YES/NO
8. Any limitations or restrictions an fithess? YES/NO

If YES, specify limitations or restrictions:

Duties:
[TAL LIMITED
Location/Vessel: RMI.‘]I'!C.P«L :g gl
Medical/Other: WA, J
9. Medical fitness category : Fit-No restriction ‘ Fit-Subject to restrictions | | Unfit

10. Date of examination/lssue (DDMMAYYYY). L& JUL B

11. Date of expiry {DDMMWYW}Ea‘mtm

| have read the contents of the certificate

L

and have been informed of the right to DR. MIR. MD. RAIHAN
review. WBES (DU}, DFM, CCO (Birdem), PGT (Qphitt)
T
v p
e ihippwnn Ba?g'h]'sélcign

Seafarer's Signature

U8 citioner:

Name Ragigp




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification 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 menths prior to the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the Intemational Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periadic 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) Evesight:

# 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 /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:

e 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 Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

{g) Diseases or Conditions:

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

(h) Physical Requirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
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 reports shall be marked as and remain confidential with the applicant having the figfit of a fopy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer forwork and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION: T L

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

del i i ix1):
model provided :n_-ﬂu.ppl‘.‘ndnc‘i} . DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBSS [DU). DFM, CCO (Birdem). PGT (Ophih)

. T 44, MMC-BGD-016
2. Pathological Examination: Ef‘é"‘ggp‘:ﬁ; 1Banglad55h Approved

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E o Sonersl Pl
14 JUL 0%




CRW15 — CHEMICAL BLOOD TEST REPORT

LAGT MAME | FIRST MAME

POSITION ON BOARD
I5LAN = P SAFAYET e ATH ENGINEER
DATE O BIRTH PLAGE OF BIRTH SEX ID DOCUMENT NO
ZE-FER-1008 CHATTOGRAM MALE | cionosss

(PLEASE [NDICATE BELOW IF THE LISTED TESTS ARE WITHIM THE REFERENCE LEVEL)

- e sessaii s S

TEST YES NO TEST YES MO

uj Qm;m C\ Oy

WHITE BLOOD CELL COUNT (WBEC) [J LYMPHOCYTE COUNT

=2
[l MOMOCYTE COUNT ﬁ7
L

RED BLOCD CELL COUNT (RBC)

PLATELET COUMT {00 T EOSIOPHIL COUNT

AT BMDGHOBIN (HG1E)

Il
D BASQOPHIL, COUNT
J

FEENE CRAMULOCIYTE COUNT

Lk
el |
I-:|_ “ | THROMBOCYTE COUNT r{ I—I

MEAMN COIRPLUSCLA AR OLUME (MG
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