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I < HoSITALS g)! MEDICAL EXAMINATION CERTIFICATE
Do :

HAQUE & SONS LTD.

ower, 12670 Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel : +BB0-2-3133316214-6, Fax ; +B80-2-333310530

e

Accrédied By | BMOC

ACCredinanon Mo A 55144

HETE

PATIENT CONTROL KUMBER

SURMAME FIRST NAME AND MIDDLE MAME
JAHAN MD SAROAR
PLACE AN DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CHAPAI NAWABGAN.) 14-Feb-1992 L BOO0B4485 COFT55
| NATIONALTTY . BANGLADESHI] SEX:  [XMale |1 Famale [VESSEL TYPE : BULK CARRIER[TRADING AREA - WORLD WIDE
FERMAMENT HOME ADDRLESS ¢ CONTACT NUMBER 008801747474936
DARIAPUR, SADAR MODEL, CHAPAINAWABGANJ SADAR-6300,
CHAPAINAWABGAN.), BANGLADESH RANK JIRD ASST ENGINEER
Have you cver had any of the following conditions?
Condition YES N Condition YES
1 Lyedvigion problem L1 nm/ 18 Sleep problems [
2 High blood pressure [l / 19 Do you smoke? I
3 Hearfvasoular disease I / 20 Operationdsurgery [l
4 Hean surgery 1 / 21 Cpilepsyisowures Il
3 Varicoso veing [ /P( 22 Dizzinessffainting [1
6  Asthma/bronchitis I % 23 Loss of consciousness 1 /
¥ Blood disorder LI 24 Pgychiatric problems Li /
8 Diabetes Il / 25 Depression | 3
& Thyraid problem Ll 26 Atlempled suicide Cl J
10 Digestive disorder rl /%A 27 Loss of memary [ /
11 Kidney problam O il 28 Balance problem [1 /
12 Skin prablem LR / 28 Severe headaches [J
13 Allergies O f 30 Earnosefhroal problems 1
14 Infecliousiconlagious diseases L / 3 Restricted mobility L] /
15 Hemia U / 32 Back problems I [
] 3 g i
16 Genital disorders B L 33 Ampulation LI
17 Pregnancy 1 MK M Frachiresidislocations [l 1
If any of the abave questions were answered “yes", pleds# giva details
Additional questions
¥ES  NO &
35 Have you ever been signed off as sick or repatriated from a ship? [l ;
36 Have you ever been haspitalised? L1 /
37 Have you cver been declared unfit for sea duty? L ///
38 Has your medical centificate ever been restricted or revoked? | ‘l(‘j?
39 Are you aware that you have any medical problems, diseases or ilnesses? O g ¢
40 Do you, feel-hedlthy and fit to perform the duties of your designated posilionfoccupation? / 0 7
| 41 Are'you allergic to any medications? 0 ..?1/‘
Cammants:
FIT FOR DUTY ON BOARD SHIP |
A7
42 Are you taking any nn-prescrighion or prescripion medications? ) T

If ys. please list the medicalions laken and the purpose(s) and dosage(s)

Gaps™

Signafure of Scafarer

| hereby aulhonze the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raihan (a2pproved medical practioner) 1 also certify that my history contained above is true and any falze statament will
disgualify me from my employment, benefits and claims

MEDICAL EXAMINATION

Hearing meets the standards as lad down n

Ear Hearing byﬁudiomgtr_y-"_ Audiometry Hearing by Whisper Test

Right Adeguate | L1 Inadequals S00 | 1000 | 2000,] 3000 _Adeguate | [ inadequate)

Left M Adequate | 17 Inadequatel f T1 Adeguate | [) Inadequate
Y

STCW Code Section A-1/9 7

_‘ﬂ,.—""

YES MO

Weight & =27, Height {n::m;/?-l‘;';{- B Aalood Pressure Systnliufwm
ﬁ'_::;’" L > L

Fewsion 5.1

D L > 2 U er . 6 g 5 5Tanccnnt'dnnpagc2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Linmded Aided ;

Rioht eve Lehgye,- | Rianteye Left eye OS] Delzdns
Distant E%;ﬁ Fight eye sl |
Mear Left gy =
Vizual acuity meets 1ne standard laid down in STOW CUEIEEIWA-HE JES [NO
Colour vision as per STCW CODE Section A-179: Mormal Ll Doubtiul [ Defectve
Date of last colour vision test; Date (daymenthyear) _[E} ; 'ju L_%

Morafal, Abnormal Mormal- Abnormal
Head [ B aricose veing 1
Sinuses, nose, throal // L Wascular (inc. pedal pulses) // =
Mouthiteeth ) Ll Abdomen and viscera / |
Ears igeneral) / l Hernia )/ I
Tympanic membrans L [l Anus (not rectal exam) )7‘/ 8
Eyes i O G-U system / r
Opthalmascopy / L Upper and lower extremities /F)’ Il
Pupils / L Spine {5, T/S and LIS) I |
Eye movement ,/P'a n NMeurologic {Tull brief) ] r
Lungs and chest | =] Fsychiatric / Ll
Breas! examination ﬁ?;/ﬁ 01 Cieneral appearance ﬁ Ll
Heart ’ i Skin //- L
RESULTS OF ANCILLARY EXAMINATIONS \ Pt
Chest ¥-Ray Z A=Y ] BIO CHEMICAL (LIVER FUNCTION TEST) Marijuana O [Positivd 47 [edative
LCG A 2| BILIRUEIN g:) 5“;;-’ Alcohol Tes) 17 |Positiv] 2 |Negative
BLOCD R/E SGPT URINE RIE
DCidifferential count) @ SGOT ﬁ&" ] OTHERS -
HAEMOGLOBIN (HGE) 7 - CRUG ANIYALCOHOL TEST HBsAg [l |Reactid _Lrﬂgm&a{:tivi
ESi (WESTERGREN) | 7 tarphine T [Positivg T Negative  — [HIV ! AIDS Test 01 |[Reacty] DHRpnfeactivy
WO /== 20 |Amphetaing C1|Positivg [1[Negative  [VDEL 11 [Reactif Li{MNonreactivs
BLOOD GLUCOSE LEVEL Phenoyclidine ! [Positivg [ |Megative Blood Type AB+[VE)

RANDOM Barbiluatos [ [Positivd L1 [Negative  |Psychological Exam )
HBATC 5_:5 >4 |Cocaing [1|Positivg 11 |Negalive | Othersixue Uirasauns) Y A A |

Hereby | declare that | am.n knowledge of the contents of the Physical examinations:

MD SAROAR JAHAN

09 JUL 2024

S iof Seafarer

Mame of Seafarer [rate

Assessment of fitness for service at sea:

Oin the basiz of the examines’s parsonahdeciaralion, my climcal examination and the diagnoslic test results recorded above, | declare the
examinee medically:
|

Fit for lookout duties I Mot fit for lockout dubies

- Leck service Engine sefvice Catering service Other services
$Ei ] ~T1 [N [i]
Unfil o ] [H] ] ]
|
r/ Without restrictions Ll \With restrictions

s the Seafarer free from any medical condilions likely to be 8 gravated by service at $ea of to render the geafarer urfit for such serace or 10
endanger the health of other persons on board?

it Mo =
[ [®

Describe restrictions (2.q., specific position, lype of ship, lrade areal.

jé Ealld UD_I_Lj_____..-—--"

Dﬁmé-.ﬁh 2 [ Sl fwiiliedd Physician

Action taken by medical examiner (2.g., referrall:

TS JUC 202

- UL J

[ Fitness Date:

I W, LD (Birdem), FiST (Caokth)
In Accordance with Medical Exarmis mtlDBl,EEEf.M:i&ﬂﬂnWM@rQ@ﬁﬂg ?E‘J and STCW 19781996 as Amended, MLC 2006
Revigion : 5.1 DG Shi ”Dr 'm.' °‘rqlﬂ;ﬂu | Approvar Fevision Date : 24th July 2022
L ! SClan
Radira Hospilals Limied




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME - JAHAN GEN NAME (5): MD SAROAR
DATE OF BIRTH: FLACE OF BIRTH SEX B
DAY 14 MONTH 2 ¥iAR 1902 CITY CHAPAI NAWABGAN)  COUNTRY BANGLADESH |maLt [+] FEMALE [ ]
ROSITION ON BOARD: MAILING ADDRESS OF ARPLICANT,
MASTER L] DARIAPUR, SADAR MODEL, CHAPAINAWABGAMN.) SADAR-6300,
DECK OF FICER [] CHAPAINAWABGANJ, BANGLADESH
ENGINEERING OFFICER M
RADIO OPERATCOR [
RATING []
DEGLARATION OF THE AUTHORIZED PHYSICIAN
VISION [ ﬁmn TEST TYPE HEARING

W!THCIUT GLASSES WITH GLASSES

RIGHT CYE LANTE RIGHT EAR

YELLOW ED
LEFT EYE / iy GREE L lJE LIJI-'T!'J".RM

Confirrnation that xjenu.unm gocuments were checked at the point of eymﬁfamn YES .t-"/ no [

—
o

Hearing meets the standards in STCW E‘Wm&n A1197 YES '('r NI:I|___] MOT APLICABLLE

Unaided hearing satisfactary? YE‘S/VT No [ ] 7
".-'ls.ua acuily meats standards in ,JTC"-I"-' Code, Scction A-1797 ¥ SJ/( Mo |

i
Colour vision meds standards in STCW Code. Seetion A-187 YES [47° ol |

{the visual 15t 118 required Bvery Six years) ﬂ
Date of the last colour wigan test (DaydanthiYear) . g.' JE‘_ z-"!]_ZLI_ I g _‘__,.,--"'.'

Are glasses or contact IEnSes necessary o meet the required wigion standards? YES[_| ne—" ]

."uhlefﬂrwatmkmﬂplrrg'? vEgs ] Mo [ .

|5 applicant taking any non-prescription or prescription med marmnq‘? YE 3’ ] NQ}A/

I& the seafarer free from amy medical condition likely 1o noravated by service al $0a or 1o render the seatarers unfit for such senvice or 1o endanger the health of
erhnr persans on board? YES MO F

Harety | degiare that | am in knowledge of the contents of the Physical Examinatian

MD SAROAR JAHAN ﬂg JUL lﬂﬂ

Signature ol Agplicant Narme of Applica Date
CIRCLE APPROPIATESHOWCE: mé;)[—j IS FOUND TO BE {FIT  NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGIMEERING GEFICER ( RADID OPERATOR / RATING) {1 WT}WITH THE FOLLOWING) RESTRICTIONS:

sl e jmrommﬁmsw-— ——

MAME AN DEGREE GF PHYSICIAN: DR M1RMD RAIHAN; MEI ES{DU} REG ND A 551454
AMNRESS REDICAL HOSPITALS L|r.'|rr|=|:- 35, SHAH MAKHDUM AVENUE, SECTOR- 12, UTTARA, DHAHJ". 1230, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFIGATING AUTHORITY DG SHiFPINE BANGLADESH

DATE OF I55UF PHYSICIAN'S CERTIFICATE 014

SIGNATURE OF PHYSICIAN STAMPE OF PHYSICAMN:

— ; DATE: e
e A 2
[-XPIRY DATE OF CERTIFICATE 0§ JUL 2026 hﬁﬂ% E{ /
- . This cornficate 6 osned i compliance with the n T L L A i &

At SO0 Comveena, FO78 ws amended aed e Marvitne Labour Cowventeon, 2006

DR. MIR. MD.
WBRS (DL, DEM. CCD (i
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]
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070215 Date : 09/07f2024
Patient's Name : MD SARDAR JAHAN Age : =225
Ref. By : DR.MIR MD.RAIHAN MBBS, (DU),CCD({BIRDEM) PGT(EYE) DFM-C/O/7755 Sex : Male

Specimen - Blood

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

I HAEMATOLOGY REPORT I

|Farameter | Results | Reference Values Histogram |
Haemoglobin(Hb) 12.1 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 10 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 12,100 Jocumm 4,000 - 11,000 feumm
DIFFERENTIAL COUNT
Meutrophils 64 % (40 - 75)%
Lymphocytes 29 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 %% (1-6)%
Basophil 0o Yo 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 363 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 181,000 /cumm 1,50,000-4,50,000 /cumm
MPV 16.7 fL 7.0-11.0fL il
PDW-CV 17.4 % 10 - 18 %
PCT 0.14 % 0.10 - 0.28
P-LCR 69.3 %o 5.00 - 45.00%
P-LCC 56 x10~3/uL 13 - 129 x10~3/fuL
RBC COUNT 4.49 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 396 o M: 40-54%, F: 37-47%
MOV 88.4 fl 76-94 fL
MCH 26.9 pg 27-32 pg " RBC CURVE
MCHC 30.5 g/dL 29-34 g/fdL
RDW SD 64 fL 30.0-57.0 fL
RDW CV 21.5 % 10-16%
Checked By........ Dr. Su:ﬁmﬂun
Medical Technologist. MBEBS 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070215 Received Date | 09/07/2024
Patient's Name | MD SAROAR JAHAN
 Palient's Age | 32Y 4M 25D Patient’s Sex Male
| Ref. by [ 'Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM), PGT(Eye),DFM | CDC NO C/OfT755
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Liver Function Test
Random Blood Sugar (RBS) - 5.5 mmolll 4.2 — 7.8 mmol/l
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
HbA1C 5.1 % 42 -67%

REMARKS (IF ANY)

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

\é!nl
{"hecké?q By Dr. Sum{'?i-i‘;%f tun

MBBS, MD(Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3



RADICAL
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. & LIfAl J
radical_hospitals@yahoo.com, www.radicathospital.com
]_ﬁ No | DIA24070215 Received Date | 09/07/2024
Patient's Name | MD SAROAR JAHAN
‘Patient's Age | 32Y 4M 25D Patient's Sex Male
R_ef_ b}.r Dr. Mir Md. Raihan MBBS,(DU},DCD{BIHDEM),PGT{Eye],DFM CDC NO I C/OfT75s
[Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
‘HBs Ag (Method : (ICT) | Negative J
'HIV 1 &2 (Method : (ICT) Negative '
[ERL_ G Non-reactive ay *

Chcck@' Dr. Sun%ﬂhatun

MBBS, MD {Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.

Medical Technologist.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

M m P ks 7 - ile: 5567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195
¥
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24070215 Received Date | 09/07/2024
Patient's Name | MD SAROAR JAHAN
Fatient's Age 32Y 4M 25D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye), DFM | CDC NO | C/0/7755
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient CELLS/HPF | - !
Color 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
Hyaline Nil _ = ]
ON REQUESTCRYSTALS & OTHERS
| Bile _‘:‘-all_ Not Done [ Urates Nl
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil p
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate erystal | Nil ,
Checke] By Dr. Sum%ﬁitun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

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




RADICAL
HOSPITAL

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

REF: l"rwv,' SENTOSA CIHALLENGER ' DATE: 09/07/2024 \

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

EYE EXAMINATION REPORT

| NAME: | MD SAROAR JAHAN | RANK: 3A/ENG | CDC NO: C/O/7755

VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED

COLOUR VISION: NORMAL / BHEIND™

OPINION © ENFH/ FIT FOR EMPLOYMENT ON BOARD

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
HOSPITAL

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

Flle

I
|
|

Lk DE'P.QRTMENT_ OF RADIOLOGY & IMAGING

ID. No. - 24070215 Receive:09/07/2024 Print. 0810712024

Patient’s Name ; MD SAROAR JAHAN

Age : 32YRS Sex oM
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart : Nommalin T.D.

Lung : Lung fields are clear.
Bony thorax . Reveals no abnormality,
Comments :  Normal chest skiagram.

!

W).—
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)

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

This Eﬁrt nas been electronically signed. Page of1

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

MD. SPROpE. JPH AN

This is to certify
whose signature

AGAINST CHOLERA

that }Dateufbirth [9-02-1998 gox  MotE

follows

,;QF/P‘D has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ProfEs

T ——— -
TN Rﬁ\HPkN

o) - v
j Cphth}
11, DFW, CCD (Birdem), PGET |
o T.EB[E?{;G 1‘%—55144. MMC—BE-D-E:EH
t\' oG Shipp.ng gangladash APE
General BhYS
Radical Hoe

App roved Stamp

SIS
N BD

D, RAIHAN

oLy, DF. G000 (Birdem), PGT (Ophth

C A-55t44, MMC-BGD-016
gledesh A

Genaral PhygiChan

Radical Hospitaly Liniiad

3 3 4
4
5 5 6
6
7 7 8
8

Continued overleaf Suite our erso

— —




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M. SARDAR JpHAY AGAINST YELLOW-FEVER

those signature follows

This is to certify that } Date of birth ﬁ‘m Sex ,\m

as on the date indicated been vaccinated or revaccinated a painst vellow-fever

Date Signature and P fanal Origin and batch Official stamp of
status of vace no, of vaccine vaccination centre
& . RAIHAN
N “MD. RA
%\ MDB;RS \Dily, DFM, €GO (Birdam), PET ':El!:'ﬂ'ry
x BMDC A-55144, MMC-BGD-

DG Shippng Bangladesh Approved

Goneral Physician
Fadical Hospitals Limiled

AR LR

[t

L

This certificate s 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 a revaccination within such period of ten years, from the date of
that revaccination,

| i S w o,

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




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

Farm Mo: SMC

SLNO. ... Ceene

SEAFARER MEDICAL CERTIFICATE

This cerificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1283 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 .. \JAHAN . First ... MDe. Mididle SP{]%OP’K .......................
Gender: {h;;;efF&mafe},.MﬂLE: ............. Naﬁonali@:ﬁﬁf’&&lmﬂ&.ﬁf Dabessonmmenss S JULM ......................
Clloiu/pation: E)EEHEHEE‘!EH:EHEHHQIDIHET [specify]l..;g . @fME .................. RanquHEN GTJ:N Em
Father's/ Husbad'sname: /4D SHAHIAHAN ALl ... cocne. CfOL 2 RES .
Mother's NameMﬁTﬁf&QfﬂTm}{uﬁgﬁ‘ Seaman ID No.0G 000623 v
Address: HOUSE N, ... SO0 ROAE NOL o Passport NagOQDg‘(]L[{g‘ ...............
LocalityNvilage: . DARIAP IR ... NIDNo. f0Q. 064 . ZBOYT ...
P.0:.. . CHOWNHILRITOLA. ... Date of Birth:./ ... FE LG9 D
ps. CAHAPAH NARATGENT . SADAK (DDIMMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, G;vemment of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :}}?NG
2. Hearing meets the standards in section A-I/9 NESING
3. Unaided hearing satisfactory? ;)“éS!ND
4. Visual acuity meets standards in section A-1/97 )ﬂ'l:‘ IND
5. Colour vision meets standards in section A-1/97 v ,y\éIND :
Date of last colour vision test 09 UL 0%
G. Fit for lookout duties? XES/MNO
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/INO
&. Any limitations or restrictions on fitness? :YES&'M
If YES, specify limitations ar restrictions: ’
Datlgs RADICAL HOSPITAL LIMITED |
Location/Vessel: Uttars, Dhaka, Bengiacash
Medical/Other:

9. Medical fitness category : m‘r\icﬁnn | ‘ Fit-Subject to restrictions ‘ | Unfit J

11. Date of expiry (DD/MMNYYYY)........ [l 8JULM ___________ "Mo more than 2 years from the date mination".

— _._____._.--"""')

DR. MIR. MD. RAIHAN
MEBS {0, DFM. CCD (Birdam), PGT (Gphth)
BMDC A-55144, MMC-BGD-016

”

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

ogai"t"%ﬂ\b
Seafarer's Signature

il
Radical Hospitals Limitad
Mame & §|gnature of the practitioner:




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:

# 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 615 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least /60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

() Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gumns.
(d) Blood Pressure;

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

e Deck/MNavigational 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 neurosyphilis, AIDS, and/or the useafnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by foad
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 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 fight of
his/her report. The medical examination report shall be used only for determining the fitness of the seaf
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: TRE="

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

madel provided in Appendix1}: DR. MIR. MD RAIMAN

1. Complete physical Examination. |gErEﬁ_>Elhl.|l~ _tf_l_i1’:¢|:l “rE rdsm. PG (Opath)
2. Pathological Examination: DG Ship '-‘-"-.i;':‘::ﬂi:"-lg&lﬁbﬁﬁ?i}: 2
a.CBC b.ESR _c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E . Genaral Physician ff
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