orw

HAQUE & SONS LTD.

- Fummana Haque Tower, 12674, Goshaildanga, Agrabad CiA, Challngrarn-.".lzll.anglal:lesh.
Ao

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

MEDICAL EXAMINATION CERTIFICATE

Accredied By | BMOC
Accrodeation Mg A-55144

PATIEMT COMTROL NUMBER
H589

SURNAME FIRST MAML AND AIDDLE NAME
AHAMMED MD. TOFAIL
FLACE AND DATE OF BIRTH | PASSPOR T NUMBER SEAMAN'S BOOK NUMBER
CUMILLA B-5ep-1993 ADA9T2538 CIOTT19

NATIONALITY :  BANGLADESHI] SEX :

1
_F Male [ Female

[VESSEL TYPE . Container Ship [TRADING AREA :  WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT MUMBER +3301710871993 (SELF)
;t;;&IE{ES:SHNI, PO-KASHNI NAGAR, PS-CHAUDDAGRAM, DIST-CUMILLA, RANK 3RD ENGINEER
Have you ever had any of the fellowang conditions?
Condition Condition YES NO -1~
1 Cyefvision problem 18 Slecp problems u ﬁ/ i
2 High blood pressure 19 Do you smake? B ,i?;
3 Heartvascular discase 20 Dperalionfsurgery 1
4 Heart surgery 21 Cpilepsylseisures [l ,Vr/
3 Varcose veins 22 Dieeincssiamting 1 /
6 Asthmalbronchits 23 Loss of consciousness 1 %
¥ Blond disorder 24 Peychiatric problems Ll A/ll‘
& Diabeles 25 Depression [ %
9 Thyroid problem 26 Attempted suicide L
0 |:|ig€$ﬂ'd'ﬁ disarder - 27T lLoss of Mmemory [l /
11 Kidney problem 28 Balance problem 1 /
12 Skin problem 2% Severe headaches 1 /
13 Allergies 30 Larnoselthreat. problems n /
14 Infectiousicontagious diseases 3 Restricted mobility [ /
13 Hernia 32 . Back problams L1 /
16 Genital disorders 33 Amputation s F,Ef;
L7  Pregnancy 3 Fracturcsidislocations 1 |

Additional questions

I any af the shove questions were answered “yes”. pldast give details.

. YES NQ-1”
35 Hawe you ever been signed ofi as sick or repatriated from a ship? I LA
3 Have you ever been hospitalised? O /’
37 Have you ever been declared unfit for sea duty? O Xﬂ
38 Has your medical certificate ever been restricted or revoked? ] /
49 Are you avare thal you have gny medical problems, diseases or linesses? / }
40 Dovyow feel healthy and fil to perform the dulies of your designated positionfoccupation?® . [T L=
41 “Areyou allergic lo any medications? | q.Lf:'/
Comments: =
FIT FOR DUTY ON BCARD SHIP
AT
42 Are you taking any non-prescription or prescriplion medications? ] -_t"r
If yes, please list the medications taken and the purpose(s) and dosage(s) i

¥

I hereby aulhorize the release of all my previous medical records from any health professionats, health institutions and public autharites
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

Signature of Scatarer

MEDICAL FXAMINATION

Weih? 5 5. Neoh (oni/ 5 =2 Mg, 7 oo e Systole/ B0 Dasoie 7 DAZDRISE —2e 7
o

Hearing meets the standards as laid downin STOW Cnﬁu Section A-119 72 YES

Ear Hearing by Audiometny Audiametry |eaping by Whisper Test

Righ [ Adequate | 11 Inadeguate 500 | tooo | zooo [ 3000 | 0 T Adeguate |1 Inadeguate)

Left Adeguale | L] Inadeguats ] el ] = Adeguate | [ Inadequate
VA

’L/

MO )

Rewvision @ 5.1 0 4’ & 2 B 24 ' 5 g 6 BTDbcmnl'dnnpagcz

Revision Date - 24th Juky 2022




Cont'd from page 1

Visual acuity Visual fields
i ol Normal Defective
Right eve | Lgit gpe - Right aye | aft aye /7
Distant = s | E£5°h Right eye _ C="_—
Mear Leflowe™ / r_-a-"‘r

Visual acuily meets the standard laid down in STCW Code Secl -'ﬂ"ﬁ‘_ SFS S ND
Colour vision as per STCW CODE Section A-UD: 1 rmal [T Daubtiul Il Defectve

Dale of last colour vision test: Date (daymonthlyear) T_ﬂ_'[l-ll- Zﬂﬂ

N;Mnbnormal M?M.Abnnrmal
Head / B VErCose veins % 8|
Sinuses, nose, throat O Vascular (inc. pedal pulses) I
Mouthfteeth / [] Abdomen and viscera &
Ears (genceral) 1 1 Hermia 1 H|
Tympanic membrane E Ll Anus {nol rectal axam) / [l
Eyes ! I G-l syslem //’ 1
Opthalmoscopy / L1 Upper and lower extremities / |
Pupils 0 Spine (C/S, T/5 and LIS) /*’ u
Eye movement / 0 Meuralogic (full brief) / B
Lungs and chast 0 Psychiatric A 0
EBreast examimation 0 General appearance % [l
Heart 0 Skin /13/ O
RESULTS OF ANCILLARY | XﬁMINﬁj‘nﬁﬁé

Chest X loy | RIO CHI MICAL (LIVER TUNCTION TLST) [Warjuana L1 [Positivd #T]Ngafife
ECG 7772 BILIRUBIN Algohol Test [T | Positivd eH{Tegative

BLOODRE =~ [SGPI URINE RIE A |
DC{differential count) L~ 2 [SGOT Y OTHERS. _— 7
HAEMOGLOBIN (HGE) DRUG AND ALCOHOL TEST-" " |HBsAg L1 |ReactiTI ‘Eactivs
ESR (WESTERGREN) Morphing . L1 |Positivg I}ﬁﬁﬂaﬁue HV AIRS Test [ | |ReactdaT reachivg
WBC Amphetamtine, | O3 [Positiv] [MEgalive  [VDRL [ [Reaci A Nonreactivd

BLOOD GLUCOSE LEVEL Phencyclidine L] |Positiv Mﬂhve Biood Type

LA DI BarEv-ileFates [ [Positivy, ative Psychological Exam %
HEBATC  [Cozane L} |Positive Megative OthersKue Uirasaundg

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

v fi"é?:’f - MD. TOFAIL AHAMMED 10 JuL 2%

Signature lof Seafarer Mame of Seafaror Date

Assessment of fitness for sorvice at sea:

Cm the basisof the examinee’s personalgeclaration, my climcal examination and the diagnoshic test results recorded above, | declare the
examinee medically:
Tl

Fit tor lookout duties 1 Mat fit for lookout dulies
P i |
Ueck service Engine spriicy’ Catering service Other services
= Ll AT T [
Liniit iR g B =g N

)rﬁ/ : Without restrictions (B With restrictions

Is the Seafarer free from any medical conditions likely 10 be agaravated by service at sea or to render the seafarer unfit for such service or to
endanger the haalth of other persons on board? /-)
¥ pa"

Mo
L |

Describe restricions (e.g., specific position, type of ship, rade area):

Action taken by medical exammer (@ 4., resferral): e
[ Fitness Date: ]
M nﬁl%’ﬁ-:ll%ﬂﬂﬁré%ﬂhmﬂl Finyentian
BRI A= 1S, I~ A LU T
In Accordance with Medical Examination [Sc.af:?cafa’}'ﬂnmmﬁmn FOhERIMBR PRGN STCW 19781096 as Amended, MLC 2006
Fevision : 5.1 Rot | . Revision Date - 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAMEOF APPLICANT — |FIRST NAMI MIDDLE INTTIAL
AHAMMED MY, TORFAILL
BATE OF BIRTI FLACEOF RIRTH - S1x
9 5 (R CUMILLA BANGLADESH

MONTI DAY YEAR  |CITY COUNTRY Mm.l.-f]/jss-:xw.lz [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER T RATING EZ] VILL-BARD KASHNI, PO-KASHNT NAGAR
MATE £ MO DECE [ PS-CHAUDDAGRAM, DIST-CUMILLA
ISMCGINERR ._‘}__"‘r"-1 MO ENGIMT: [ ]
KA CFE i SLPERNURMERARY ] BANGLADESIIL
METHC AL EXAMINATION (SEE PAGE 20 STATLE DETAILS ON PAGE 2 o

HEIGHT WEIGIHT BLOOL PRESSURE ILILSE RIESPIRATION GENERAL APPEARANCE

| 265007\ 6 LiF L0y 7OpED i 22 40 Lrzo

VISION, e RIGHT EYE =" LErrEve
WITHOUT GLASSES MK ! é;;,e/ é

WITTGLASRSES !

AT O LAST COLOR VISION '!'E-'ﬁm1L1E|I'-.-'lh‘nﬁ'..';1|'l 1 ﬂ ][H. lun Testing

quired every 6 vears

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-179? Yk

o [,
/—\ . s |
COLOR TEST TYPL: BOOK - LANTERN © CHECK IFCULUR TEST 1S MORMAL *-'1-.l.l.u'~'f.4'f"j HI-U‘(E’ GRED \ﬂ BLUL E

o
HEARING
RT EAR LEFT YEAR

HEATY ANDNECK /M HEART (CARDIOVASCLILAR W M
LUNGS e SPEECH {DECKMNAVIGATIONAL OFFICER AND RADIO OFFICTR)

W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC ATION :
EXTREMITIES:
LIPPER W LOWER WM

1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATER BY, OR T RENDER HIM LINFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGLER THLE HEALTINOF OTHER PERSONS QN BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION (N PAGE 2 s

V"'M‘j‘h ] - Tulk-20024 09 JUL 2026

SIGNATURE OF APPLICAN] DATE UF EXAM EXPIRY DATE

THIS SIGRATURE SHOUILD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN

THIS IS TOCRRTIEY THAT A Y SICAL EXAMINATION WAS GIVEN T M TOFAIL  AHAMMED

/\ / "FIT FOR DUTY ON BOARD SHIP e i
(HE)(SHE) IS FOUMID T BE (FITY (NOT FET) FOR DUTY AS A IMASTER, MATE, ENCHMNEER, RADIO OFFICER, RATING, MOL DECE,

SMOUL ENGINE or SUPEENUMERARY ).

MAME AND DEGREE OF PHYSICTAN PYR. MRS M RALHAN, MBBS (DU DEM. CCD (BIRDENM) P.GOT, (OPHIHY

ADDRESS RADICAL HOSPITALS 110, 35, SHAH MAKHIMIM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

NAME OF PHYSICIANS CER |'1|-|{'.-\
DATE OF I55UE OF PHYSICTARNS  feH CATE
]

RITY DG SHIPPING BANGLADESH, REG, NOUA-S5 144 (BAMLDLC)

G-May-14

SIGNATURE OF PHYSICIAN A DATE OF EXAMINATION: ]I] UL 7004

This certificate is issued by authority of the Depury Commissioner of Marame AfTars, BoL. and in compliance with the reguirements of
the Maritime Labour Convention, 2006 Tor the Medical Examination of Sealarers,
The Medical Certeficate shall be valid Tor no more than two (2 ) vears from the date of the 1x ammateen For those over 18 vears ol age amd

Rl - QS0 2023

FLM-105M ANNEX 2 OR,
MEAS D'M *[.Eq ',f'ij E] " RA [H%N

. i e
BRT

Lo i M-BG0-016
n _"“_,p,-nwx.-l




MEDICAL REQUIREMENT

Al applicants for un olficer certilicate.  Sealurer's ldentilication and  Record Book or cerlification of speial
qualifications shall be reguired 10 have a physical examimtion reported on this Medical Form completed by a certificated
physiciun. The complered medical form must deenmpany e application Tor ofTicer certilicae, application [ seafarer's
identity document. or application for certification of special yualilications. This physical examination must be carried out nol
merre than 12 months prior w the date ol making application for an officer certificate, certifivation of special qualilications ar
a seatarer's book, Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specilic duly assignment undertaken and s generally in possession of all body Jaculties necessary in fulfilling the
requirements ol the seafaring profession, In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be cupable of hearing a whispered voice in the

{at) e : ;
" beuer carat 15 leeland in the poorer car at § feel,
Dieck officer applicants must have (either with or without glasses) at least 20/20 vision in one eve and at least 20/40
i in the other. 1§ the applicant wears glasses, he must have vision withou glasses alat least 200164 in both eves, Deck
1]

officer applivants must also have normal color perceplion and be cupahle aof distinguishing the colors red, green,
hlue and vellow.

Engineer and radio officer applicants must have (either with or withoul glasses) at least 20030 vision in one eyve and
teha least 20450 in the other, [1 the applicant wears glasses, he must bave vision without glasses of at least 200200 in
both eves. Engineer and radio olficer applicants must also be able w pereeive the colors red, vellow and grecn.

sl . - - . w ® -
i An applicant’s hlood pressure must (all within an average range. aking age inlo consideration.

Applicants alflicted with any of the fellowing discases or conditions shall be disqualified; epilepsy, insanity,

i) i ; ; : il : : : 5
senility, aleoholism. wherculosis. acute venereal disense or neurosyphilis, A1DS andfor the use o narcatics,
o Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.
o Applicants for able seaman, bosun, GP-1. ardinary scaman and junior ordinary seaman must meet the physical
= requirements for a deck/navigational olfcers cerlificate,
) Applicants [or lreman/watertender,  oilerimotorman, pumpman. electrician, wiper, wnkerman and  survival

crafi/rescue boal crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

o ke completed by examining plwsician)

1. COMPLETE PHYSICAL EXAMINATION [NCI LIDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A Complete Blood Counl. B) Blood Sugar Estimation,

C) Serological Tesy VDR [3) [epatitis B Sarfage Antegen Test (HbsAg),

23 Urinlysis F) Drug Test G Aleohol Test,

3K - RAY EXR PA VIEW

4 ECGTEST

3 EYE EXAMINATION FOR Vi & O

MRES [D), BFM. CCO (Birdem). FGT (Dshth)

L

00146
BMDC A-55144 fu"i!‘_.'1C-EiEu_." |'."1 .
DG Shippang Baﬁgi Dﬂy{h]rn"lifﬁl

General Py
1 Hmakeac

Epgioai Hospita

REM-I05M ANNEX 2 ] ﬂ ‘H‘”- mﬂ’




RADTCAL

HOS F‘ ITAL
Dyahoo.com, www.radicalhospital.com IMITED
ID NO 1 24070252 Date : 10/07/2024
Patient's Name : MD.TOFAIL AHAMMED Age : 30Y 10M 2D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/O/7719 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
[Parameter I Results | Reference Values Histogram
Haemoyglobin(Hb) 15.7 g/dl M:12-16, F:10-14.0 g/dl
ESR({Westergren) 08 mm/1ist hr M:0-10, F;:0-20 mm/1st hr
TOTAL WBC COUNT 9,200 Jcumm 4,000 - 11,000 /cumm
Neutrophils - % (40 - 75)%
Lymphocytes 23 % (20-45)%
Monocytes 04 % (2-10)%
Eosinaphils 02 % (1-6)%
Basophil 0o %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 184 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 280,000 [cumm 1,50,000-4,50,000 /cumm
MPY 11.9 fL 7.0-11.0fL
PDW-CV 17 % 10- 18 % ,,,_T CURVE
PCT 0.33 % 0.10 - 0.28
P-LCR 39.5 % 9.00 - 45.00%
P-LCC 111 *103/uL 13 - 129 x10~3/uL
RBC COUNT 6.48 m/ful M: 4.5-6.5, F: 3.8-5.8 mjul
HCT/PCV 50.1 % M: 40-54%, F: 37-47%
MCy 773 fL 76-94 fL
MCH 24.2 pg 27-32 pg RBC CURVE
MCHC 31.4 g/dL 29-34 g/dL
RDW SD 42 fL 30.0-57.0 fL
RDWCV 16.7 % 10-16%
Checked By. Dr. Sum Khatun :
Medical Technolog| MBBS, old Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTRTION CENTRE

g e f maa A d . om . g e @™ e Milhalis Dl ¢ 0 DOOITOEEROTO0T . T ARkl O E TN L 2



L

— \  RADICAL
e A ;

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No DIA24070252 Received Date ['mm?fznzz;
Patient's Name | MD TOFAIL AHAMMED

Patient's Age | 30Y 10M 2D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye) DEM CDCNO [C/O/7719 |
 Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 9.4 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.54 mg/dl 0.2-1.1 mg/dl

Serum ALT (SGPT) ~ 27.0 U/L Up to 40 U/L

Serum AST (SGOT) 23.0U/L Up to 37 U/L

HbA1C 5.2 % 42 -B.7 %

REMARKS (IF ANY)

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

Checked By

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

Medical Technologh
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872381- 2, Mobile: 01855567000- 3



radical_hospitals@yahoo.com, ww

hospital.com

ViWw.ragical

‘/FF'___
RADICAL
PSR e

Bill No | DIA24070252

| Received Date | 10/07/2024

Patient's Name | MD TOFAIL AHAMMED

Patient's Age 30Y 10M 2D

Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/7719
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative =
HIV 1 & 2 (Method : (ICT) Negative

VDRL

Mon-reactive

-

' BLOOD GROUPING RESULT
I ABO Blood Group
Rh(D)Factor

Checked By

o
Medical Techn
Radical Hospital L3

.ilhl'r' |:+\"E‘:|-

~ Positive

Dr. Su a/ Khatun

MBEBS, M icrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 01955567000- 3
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| (AT s oYY .,,f

radical _hospitals@yahoo.com, www.radicalhospital.com HC}SF—I}II:];F”’:.I_S
|BillNo DIA24070252 Received Date | 10/07/2024
Patient's Name | MD TOFAIL AHAMMED
Patient's Age 30Y 10M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | /o719
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

' Quzg_r;ﬁ}_y: | Sufficient CELLS / HPF .
Color Straw EBC Nil

-Ap earance | Clear Pus Cells 1-2/HPF

Sediment |N_i'i" | Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC [ il |
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil

D LR LS Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

|_ ;!;ilc Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nl B
Ketones Not Done Calcium oxalate Nil
 Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal Nil
Checked By Dr. S ta Khatun
: MBES, icrobiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

Medical Technofreiss
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical hospitals@yahoo.com, www,radicalhospital.com HOSE:’LT%L, )
Bill No | DIA24070252 Received Date | 10/07/2024
Patient's Name | MD TOFAIL AHAMMED
Patient's Age 30Y 10M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM | CDCNO | C/O/7719
Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

~ Test Name Result

Drug Level of Urine

Cocaine Negative
Morphine Megative
| Mari juana i Negative
| Barbiturates Negative D
Amphetamines Negative
Phencvelidine Negative
- Alcohol - MNegative
Benzodiazepines ~ Negative
Methadone T Negative
Pr{:pox}'phene_ Negative

Checked By Dr. Su a Khatun

MBES, MENMicrobiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical Technoias
Radical Hospital Lt

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 LIMITED
|REF: | MV, MSC MICHIGAN VII DATE: 10/07/2024 |

M/S. TIAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
NAME: | MD TOFAILAHAMMED | RANK: 3" ENG [ CDC NO: C/O/7719

VISUAL ACUITY: RIGHT LEET

UINAIDED é/{{ ér_//{

ATED

COLOUR VISION: NORMAL /~BER<Tr

OPINION BT/ 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 : +880255087251- 2, Mobile: 019555567000~ 3
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ol
— et il HOSPITAL Saciai

spital.com

DEPARTMENT OF RADIOLOGY & IMAGING |
CID. No. 24070952 Receive: 10/7/2024 Print: 10107/2024
Fatient's Name  ©  MD TOFAIL AHAMMED
Age . 30YRS Sex DM
\Refd by : Dr. MirMd. Raihan MBBS (DU}, CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position,
5P angles are clear.

Heart : Normalin T.C.

Lung . Lungfields are clear.
Bony thorax :  Reveals no abnormality.,
Comments . Mormal chest skiagram.
g

Prof. Dr. Md. Mojibor Rahman
18685, DMRD (Radiology & Imaging)

read of the De;:art-nent {Radiology & Imaging)
sylhet Women's Medical COlege Hospital

This repuﬁ'rt has been electronically signed. Pageof 1

RADICAL HOSP!TAL LIMITED | DIAGNOSTIC & CONSULTATIDN CENTRI%

: EE 01 Y0
Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- Mobile: 0195556700



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

27D 7B

This is to certify that

Date of birth

whose signature follows

AGAINST CHOLERA
AR Ty T

7

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an al
status
= Sl

Approved Stamp

o= “ND. RAIHAN
N Ea'aslmn. DFM. CCD (Birdem), PGT l%@tg
N BMDC A-55144, MMC-BSD-016
™ DG Shippang Bangladesh Approv
Ganeral Plyrsi
Radical Ho@

;ﬂfﬂ"'
2 '@ A St .
S| DR MEREMD. RAIHAN
\‘*;:' MBES iDU), DFM. CCD (Rircern), PGT (Cpatn)

5 IMC-BGD-01G
BMDC A-55144, MMG BGD
\%I DG Shippang Banqluclr;s'n Approved
Gengral Physiclan
Radical Hospilais Limibasl

P— E e

Continued overleaf Suite our erso

= e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
270 WM@
This is to ceﬁ’t}mﬁz“? Dite of birth _ﬂ%ﬁn 7

whose signature follows

has on the date indicated been um:‘i{;ﬁevaﬂcinat&d agamst yellow-fever

Date Signature and rongl Origin and batch Official stamp of
status of no, of vaccine vaccination centre
1 é i
& “MID, RAIFAL
" iouy, D, CED SGD-016
i ME:\EE:E}HEES'E"'“- MMC;‘BEF%TEVE!-
B Shipp.ng ganglades
DG General Physicial.
Radical Hospitals LM i
(S—— f— —
2
1\ 3
5 HEYY
3 3 4
A

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 a revaccination within such period of ten years, 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.




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

Form Mo: SMC

04.2024.6968

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,
201 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 AHAMMED R R e e AT L i T N

Gender: {M’é&’[’éﬁ;;malej .............................. Nationality: {3RNOLADESH! = pate:. d0-Z:2v2Yy 10.JUL 202

Occupation: DeckiEnWerinngther BTN s i e e s Rank:........ B i i

Fai:i'ﬁ:fr"rs'«I Husbad'sname: MDEE{’MD ...... L R C.0.C No..... Cfé’f?'?fﬁ ..............................

Mother's Name:.... SALEHA  AKTERZ. . SeamanIDNo @5@20E22)

Address: House No:..... #82] (AL ) Street Road No:—ooooooooooooooooooo Passport No.. AU 97255 & .
Locality/Village: ........ &. ﬁﬁ‘m;‘?éﬁﬁf ......................... NIDNo.. 273 256 94130 .
PO MBEGHINADER 2 oo Date of Birth:... 28/69/422.5....................
PSi. CHAULDAGRAM oo (DD/MMIYYYY)

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 '_Yé:'ND

2. Hearing meets the standards in section A-1/8 :}E/SIND

3. Unaided hearing satisfactory? yE’ NO

4. Visual acuity meets standards in section A-1/97 :‘p’? NO

5. Colour vision meets standards in section A-1/97 :éNO :

Date of last colour vision test : ]ﬂ HJ.EIH& .......

6. Fit for lookout duties? NESMNO

7_Is the seafarer frea from any medical condition likely to be aggravaled by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :AD

8. Any limitations or restrictions on fitness? :YESM

If YES, specify limitations or restrictions:

Duties: NADICAL HOSPITAL LIMITRD

LocationVessel:
: H#tara Dhaka, Bangladesh
| Medical/Other; o

=T
9. Medical fitness category : ‘ /Fmoastrictiﬂn ‘ Fit-Subject to restrictions ‘ | Unfit

10. Date of examination/lssue (DD/MMMNYY YY) 10 JuL 2024

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

revicw,
x”ng:;'?:T P

Seafarer's Signature
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i sician

e e Lirpited

Name & ‘Sitiriture of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Becord 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 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 ane eve 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.

e 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 gurns,
(d) Blood Pressure:

@ An applicant's blood pressure must fall within an average range, taking age into consideration,

ie] Vaice:

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

if) 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 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.
® 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 a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafare ork and
enhancing health care. ﬁ)

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):
1.Complete physical Examination.
2. Pathological Examination:
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E

10 JUL 202
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