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%5 HAQUE & SONSLTD. & e

Accreditabon Me A 55144

x\H urmimang Hague Tower, 126704, Goshaildanga, Agrabad Cin, Chatiogram, Isdnqladu,h

2 AN Tel - +B80 2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL NUMBER

S H929
=D MEDICAL EXAMINATION CERTIFICATE
B
S N B
SURMAME e FIRST MAMI AND MIDDLE MAME
BISWAS - SaB
PLACE AND DATE OF BIRTH | PASSPORT NUMBETR SEAMAN'S BODK NUMBER =
FARIDPUR 31-Dec-1994 1 A123I01469 CIOI8129
MATIONALITY - BANGLADESHI] SEX yf Male Ll Female IW—.SS!-‘{ TYPE: CONTAINER jT'R&.DING AREA : WORLD WIDE
PERMAMENT HOME ADDRESS L CONTACT NUMBER : 01535505029 (SELF)
;:_IP;ET_#E::TANDL PO-KANFORDI, PS-NAGARKANDA, DIST-FARIDPUR, RANK CHIEF GERICER
Have you ever had any of the following conditions?
Condition ¥YES  NO Condition ¥YES NO
1 Evefvision prablom [ T 1% Sleep problems U £T
2 High blood pressure Il Fall 19 Do you smoke? [ et
3 Hesrfvascular discasc I | 0 Operalionfsurgery 1 [+
4 Hear surgery I hl 21 Ppilcpsyseisures 1 [ ¥
5 Maricose veins (] 22 Dizgsinessifainting 1 (¥
B Asthmalbronchitis Il i 23 Loss of consciousness B [
¥ Bload disorder LI i 24 Pzychiatric problems L1 L
g Diabetes 1 [ 25 Depression [l 3 v
8  Thyroid problem | [F 26 Attempled suicide | B
10 Digestive disorder ] i 27 Loss of memory [ gl
11 Kidney problem o o 28 Balance problem W
12 Skin problem [ L¥ 29 Severc headaches (] L
13 Allergies O =g 30 Larnosethroat: problems I | Le
14 Infectiousicontagious diseases L] Y’ 11 Restricted mobility (. Ll
15 Hernia 0 ¥ 32 Back problems 3 L,
16 Genital disorders A [ 33, Amputation 1 Ll
17 Pregnancy O A5 3 Frachiresidislocations Cl i
If any of the above questions were answered “yes”, plcaée {\iva details
Additional questions
g ¥ES  HNO
35 Have you ever been signed off as.5ick o repatriated from a ship? i <
3 Have you ever been hospitalised? L o
37 Have you ever been daclared uniil for sea duty? Ll o
38 Has your medical cerificate ever been restricted or rovoked? ] Jf
29 fAre you aware thatyou have any medical problems, diseases o linesses? e an
40 °. Doyou, feel-healiny and fit 1o perform the duties of your designated positienfoccupation? el B b,
41 “Preyou allergic to any medications? B =
Camments: . - -
| FIT FOR DUTY ON BOARD SHIP
A2 Are you taking any non-prescrplion or prescnplion medications? L ==t
If yes, please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authaorities
to D, 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.
N,
ature: of Seafarer
MEDICAL EXAMINATION :
Wclghl_,.;z.-‘-_-rédg_-i Height {em," 5 E ;@;7 ,ﬁ;l!-lcmti Prissurne: hy*—.lu[l:, rpQE N‘\ Diag tﬂh&?y vy, PULSE! 101 _/"
Gl ( / Kol I
Far Hearing by Audiometry Auchamelry 1"];fr‘artr'ﬂ by Whisper Test
Right [1 Adeqguate | [ Inadeguats) A00 | 1000 | 2000 | 3000 71 Adeguate | [ Inadeguate
Left O Adequate | [0 Inadequate o W R B Adequate | L1 Inadequate
Hearng meets the standards as laid dewn in STCW Code Section 41187 YES 1 S M 1

Rervision | 5.1 0 I} . 2 .U 2 4 . ? D 4 ‘.f} Ta be cont'd on page 2 Revision Date ; 241h July 2022




Cont'd from page 1

]__ Visual acuity Visual fields
» Urmldeq : Fad Mormal Defoctive
Hight oya } efie *;,ne Fight eye Lefl eye i
Distant LA = LA Ll Right eye =)
Mear Loff aya R
Visual acuity meets the standard laid down in STCWY Code Secipn A-119 ~YES THD
Celour vision as per STCW CODE Section A 19 ~f1 Mormal [0 Doubtiul L1 Defective

Date of last colour vision tost: Date [dayimonthivear) 25 ju'—r qu

Normal  Abnormal Normal Abnormal

Head ¥ £l Varicose veins P Ll
Sinuses, noss, throat I Ll Wascular (inc. pedal pulses) £1 |
Mouthfeath L [1 Abdomen and viscera et [
Fars (genaral) = o Ol Hernia E LI
Tympanic membrane g Ll Anus (nof reclal exam) s o [
Eyes [ ] G-L) system (e 1
Oplhalmoscopy Ce & Upper and lower extremitics EFE L
Pugils Ll ] Spine (IS, T/S and L/S) g LI
Eye moverment [ B Meuralogic (full brief) [j: I

Lungs and chest L 1 Paychiatric (" [

Breast examination N‘(‘_@’_ 1 General appearance [ = [l
Heart a [l Skin [ u|

RESULTS OF ANCILLARY EXAMINATIONS

Chast X Ray B0 CHEMICAL (LIVER I-'L.INC'I'JQN_J'I 51y [Marijuana [T} Positvg] Megative
ECG "% BILIRUBIN ] Aleohol Test [ |PositivgT] |Nagative
BLOOD /E SGRT S |URINERE
DC{differential count) | A2 22| 560 | OTHERS e
HAEMOGL OBIN (HGB)] ,:é/ ) DRUG ANDALGOHOL TE Hiishg 0 [Reactd T1 M clivs
[ESTE (WESTERGREN) | 2.4 Rorphine Ll [PosiligdT 1 [Neadtive — [HIV 7 AIDS Tast [ |Reacti [T Nosedactivi
WHC LA A |Amphetarming [ Positivd T Meadtve  [WiDRL L1 |Reactif'TT | Nonreactivg
BLOOD GLUCOSE LEVEL Phenecyclidine LI [Posifive - Meative  [Blood Type o
RANDOM 5 =5 7 |Barbiturates 13| PositighFT |emative | Psychological Exam
HBAIC L .75 > |Cocaine U [PositivdT |Megative | Othorsus Unasoond) *
Hereby | declage that | am.in knowledge of the contents of the Phiysical cxaminztions:
A SAJIE BISWAS 25-Jul-2024
_;ii.gfﬁmre of Scafarer Mame of Seatarer Date

Assessment of fitness for service at sea:

On the basis of the examinee’s personal declaration, my dinical examination and the diagnostic test resulls recorded above, | dedlare the
examinge medically:

__’/7' kit for loockout dyfes 0 Mot fit for lookout duties
e Deck HF}JCE/U] Fngine service Calering senvice Other services

kil ] [l L (]

Lntit o ] [H] [ (]

L

O Without restrictions B With restrictions

I5 the Seafarer free from any madical conditions likaly to be aggraud!m by service al Sea or to render the seafarer unfil for such service or to
endanger the health af ather persans on board?

Yes 4+ Mo
—tT ]

Describe restrictions (c.g., specific position, type of ship, lrade area):

Action taken by medical examiner (&g, referral); e

F Gt .

b 207 I 37Eid Until - Z& JUL 70 |
L

[ ]

et
| Fitness Date: [

Hie grﬂ&gn f ri; d r—’hysician

%o AWRRT %o
In Accordance with Medical £ xammwunﬁm S % mﬁm and STCW 19781996 as Amended, MLC 2006

Ravision - 5.1 OG Shipp, g Bangladesh A Revigion Date ; 24th July 2022

Ganaeral Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: BISWAS GIVEN NAME (S SAJIE
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 31 MONTH 12 vFAR {994 CITY  FARIDPUR  COUNTRY BANGLADESH \MALE /] FEMALE [ ]
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT-
MASTER [] VILL-MAGHERKANDI, PO-KANFORDI
DECK OFFICER ST PS-NAGARKANDA, DIST-FARIDPUR
ENGINEERING OFFICER (]
RADIO OPERATOR [r] BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED FHYSICIAN

VISION COLOR TEST TYPE HEARING
WTHDUT/GLASSES WITH GLASSES ‘f'fl ROOK

RIGHT EYE (7S _ LI wareny RIGHT EAR r\/\/b
—

YELLOW 0 % i
LEFT EYE L Ee o GREEN BLUEA A/ |LEFT EaR N&)
Confirmation that identification docurments ware chocked al the paint of emnninanan-’ﬁ.ﬁ-l"’f” NL}|
Hearing meets the standards in H'r'cbﬁij‘,odc. Section A-1/97 YF6'|"T” MO = ] MOT APLICABLE [ |
Unaided hearing satisfactory? w5 | o ] i
Visual acuity meets standards in STCW Code. Section A-1797 ‘rff§’|___ ' NC ]

Colour vision meets standards in STCW Code, Seclion A 1/07 YEST'TFF NO [ |

_AS LA

Are glasses or contac] lenses necessary (o meel the required vision standargs? YES [_ | M [__} —

(the visual test il & required Cvery six years)

Date of the last colour vision test: (DayManthYear)

Able for walchkeeping? YES[J— nNo| ]

Iz applicant taking any nan Presciplion or prescrption medications? =S NG [ s
Is the seafarer free from any madical condition likely o be dﬂr&udicd by service af sea or to render the scalarers unfit for such senvice or to
Edal"lger Ihe health of olber persons an board? YES [0 [ ]

Hereby | declare that | am in knowledge of the contents of the Fhysical Fxamination.

SAJIBE  BISWAS 25 Jul-2024

Slgnature of Applican Mame of Applicant e Date
CIRCLE APPROPIATE CHOICE: {H(SHE] 15 FOUND TO BE (F T--.‘ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER ¢ RADIC OPERATOR / RATING) | HOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

— ﬂmﬁw?fﬂﬁﬁeﬁﬁhmﬂ—— —

e —_— — e =

MAME AMD DEGREE OF PHYSICIAKN. DR MIR. MD RAIHAN, MBBS {DU} [}FII.I'I CCDiBIRDEM] F"G T. [DPHIH}
AIDRESS: RADJCAL HOEPITALE LTD 35 SH.&H MAKHDUM A‘-I’ENUE SECTDR 12, UTTARA DHAI'(A. 123!]

MAME OF PHYSICIAN'S CERTIFICATING | AUTH DG EHIPFING BANGLADESH REG NO. A 55144 {B M.D. C}
DATE OF IS8UF PHYSICIAN'S m-.nnrrmyéuﬁ»%_zmj

SIGNATURE OF PHYSIL“JF'-N._ —— - STAME QF P IYSICJ."\N ’Dﬂ;” o
EXPIRY DATE OF CERTIFICATE: 2 L JUL 20%
s certificate s issued In o ewpliance with the requirements
ol e STCW Canvenion, .u) Yas amnended and e Mariime Lahowr Convention. 2006,
DR-

HA
_ MBES 10U), DFM. CCD) (Rirdemn, PGT (Opht h}

DG Shipp.ng Bangiadash Approved
neral Physician
Radical Hospitals Lirnitad,
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CR TR B TIRAEIT) 1) AP 2000 41 05 PRS0 15) 2P ja 161 suTy
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R seautendan|g aagp v TR RE e tag T ISR g 1y
(FRddl ssaup o ey
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~ AT e =PRIV ATE>

5 FAMILY HISTORY : (REEE) fra Naws Frmarian
Motation: F = father, M = mather. B = wother, 5 = sister
4] g (B8 ) MEDICAL RECORDS

{Write in block Letters)

e e - Name of Compans Natoasl: L 2 JIN
= Disberes (FERMD F M B 5 (TR &) Tel Eax (B
= Hypenension (A i) F M B 5 S ol
= Cerchral Apoplexy (RFZEER) F M & 5 Nam: Sex: (1234 F
T Liver dizease (FTREES) F A g 5 (R} afven name (E) family name (62 . (3 )
= -3 f L F !
T Other; Name of disexse (75 | i B 5 BRIy N%Mhﬁu\% o m N\l R.N\%\
Briefly enter any special epmments i the Anznding Phasizian in English, (nik: FEEER) D-M-Y)
B PSEE B AN LT ., BRTREL &Nﬂ .
Height; [ =€~ ~cm  Weight: {fF Ceialags My 200FIE kg

Pulss: Warmal breathing rate. mir. MNormal emperature c

R (ETPREE & 52 LR

=
Blood pressurs Blood tvpe: Mfhi 1 Sengle harried
(R (i ED (1 B BELE)
Py

\ . = Fabe Biood sugar (GREM) . ___ me/di>005635m ( mmolit)
GEHE Signature: (BEY = Unzazid: (FAHEY _ mpdl=005914= { memoli¢1
— (Card halder) (A}

DRETMIR. MD. RAIHAN
MESS (D), DFM. CC0 {Birdeh, PGET { nﬁuﬁ.
BIMOC A-55144, MMC-BG0- 9%
DG Shippng Ban tadash Approv
General Physiclan
Radical Hospitals Limitad
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STy
DECLARATION OF HEALTH BY CREW '”
NAME OF CREW: SAJIB BISWAS ___ RANK: CHIEF OFFICER
CDC NO Cr0ig129 ~ DOB:. 31-Dec-1994
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES NO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

\ S

e Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

]

2 Have you ever had a stroke, or unexplained loss of consciousness?

A

6 Have you ever been treated for a mental or nervous problem?

\

7 Are you an alcohelic, or have you had alcohol or drug addiction problems?

i

& Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

FAR 0 1 N O 1A
sininininin
B

I

i s L

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede, true and complete, lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past histary which Imay have concealed before joining
vesse, | “nd will bear all the expenses as may incur as a direct result of such concealment,

25 JUL 202

Date - Signed ¢

The Crew Member

" If yes, mention details below:-

MD. A\Hhhm
i?l'mn (Fidam), PGT (0901
D a4, MMC-BGD-015,
S ipp.ng B2 iadqahnwﬂ
HGRTE Ganeral }'ay;mgmnsd
Radical Hospitals L _

Revisian : 5.1 Revision Date @ 24th July 2022
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RADICAL i
HOSPITAL ENT

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

ID NO : 24070628
Patient’'s Name : SAJIB BISWAS

Date : 25/07/2024

Age : 29Y6M24D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8129 Sex : Male
Specimen - Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter ] Results l Reference Values | Histogram
Haemoglobin(Hb) 14.2 aq/fdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 06 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,400 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils : 57 % (40 - 75)%
Lymphocytes 37 U (20-45)%
Monocytes 04 Yo (2-10)%
Easinophils 02 Yo (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 148 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 291,000 focumm 1,50,000-4,50,000 fcumm
MPV . 11.4 fL 7.0 -11.0 fL i .
PDW-CV 17.1 % 10 - 18 % PLT CURVE
PCT 0.33 O& 0.10 - 0.28
P-LCR. 359 0% 9,00 - 45.00% | = |
P-LCC 105 x10.3/ulL 13 - 129 x10"3/uL
RBEC COUNT 4.82 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul ‘ ‘
HCT/PCV 45.4 % M: 40-54%, F: 37-47%
MCV 94.2 fL 76-94 fL | |
MCHC 313 q/fdL 29-34 g/dL
RDW SD 43 fL 30.0-57.0 fL
RDW CV 15.4 9% 10-16%
Checke per Dr. Su a Khatun
Medical Technolog MBBS,MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




T e AR -/ _
RADICAL i
HOSPITAL Bt
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITELD
Bill No | DIA24070828 | Received Date | 25/07/2024
Patient's Name | SAJIB BISWAS
Patient's Age 29Y 6M 24D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/8129
' Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 —6.4 mmolll
Serum Bilirubin (Total) 0.67 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 28 UIL Up to 40 U/L
serum AST (SGOT) 22 UL Up to 37 U/L
HbA1C 53% 42 -867 %

REMARKS (IF ANY)

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

Checked By Dr. Sum Khatun

MBEBS, Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospitals L.td. East West Medical College and Hospital

Medical Technitbaois

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L (PRI T HEl

radical_hospitals@yahoo.com, www.radicalhospital.com

I/-’_ B
RADICAL ..) S
HOSRITAL 1| .

[ Bill No ‘DIA24070628 | Received Date [ 25/07/2024
| Patient's Name SAITE BISWAS
' Patient's Age 29Y 6M 24D Patient's Sex Male
: Ref. by_ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/8129 |
Sample BELOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative

VDRL

BLOOD GROUPING RESULT
- ABO Blood Group
Rh(D)Factor

Checke

Mudical Technolo
Radical Hospital Ltd,

Non-reactive

= :‘.ET' {""I.FE}.

~ Positive

Dr. Su a Khatun

MEBRES, (vicrobiology)

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




racical
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RADICAL
HOSPITAL

hospitals@yahoo.com, www.radicalhespital.cg

LIMITED

Bill No DIAZ4070628

| Received Date [ 25/07/2024

Fatient’'s Name SATIR BISWAS

Fatient’s Age 29Y 6M 24D

Fatient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8129

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

L _Quaml_it}' = 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 B
Albumin Nil WBC Nil
Sugar [ Nil Epithelial Nil i
Ex.Phosphate | Nil Granular Nil

i Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Hile Salt | Not Done | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil .
H.J.:E_’H_Jte_'ul Not Done Hippurate crystal Nil ] '
Dr.S a Khatun
MBBS, M icrobiology)

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

Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




: | HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA24070628 | Received Date | 25/07/2024

| Patient's Name | SAJIB BISWAS

| Patient's Age 29Y 6M 24D Patient's Sex Male

:__i:a'ef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/8129
Sample URINE

DRUG ABUSE TEST

MLETHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

_ Cocaine Negative
| Mur{;him: - Negative
| Marijuana ; Negative
| Barbiturates Negative 1
. Amphetamines Negative
 Phencyclidine - Negative-
Aleohol ) Negative e
Benzodiazepines Negative 1
MWethadone Megative
‘Propoxyphene Negative

Checked. Dr. Su a Khatun

MBRS, M icrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techndtagjst,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

HIHEl (7T T S

|REF: | MV. PEARL RIVER BRIDGE DATE: 25/07/2024 \

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

EYE EXAMINATION REPORT

| NAME: | SAJB BISWAS | RANK: 2" OFF | CDC NO: C/0/8129

VISUAL ACUTTY: RIGHT LEFT

£k Gk

UNAIDED

AIDED
COLOUR VISION: N(}Rmﬂl.il\l]]
OPINION © UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir¥ld. 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




2507 mea 13:24:09

} \ ‘h@th % HR : 76 bpm | U.,ﬁm..cmmm_ Information:
. P ".wm ms Sinus rhythm
_:Emm PR ;148 ms | | Normal ECG
QRS : B8 ms |

QTQTe : 362/407 ms
PRSI : 26,3712
RV5/8V1 : 10890968 mV
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s : : : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com CRULELS
DEPARTMENT OF RADIOLOGY & IMAGING
D No. T < 240TO628 Receve: 2610712024 Print: 2517/2024
Patient's Name  ©  SAIIBR BISWAS
| Age ;. 28YRS Sex M
\ Refd. by © Dr. Mir Md. Raihan Ilu'tBE@_{@fEﬁ_D_{H_RE_JEI_ﬂ_},PGTiE_yzi:_}LE_I_EI":ﬂ o
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position,
C-P angles are clear.
Heart : Mormalin T.0
Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments ; Normal chest skiagram.
s
i~
Prof. Dr. Md. Mojibor Rahman
IMEBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Madigal COllege Hospital
This report has been electronically 5tgm:d. i S 'ﬁage of 1
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

u%ﬂfff"j B(E’,C‘/’ AGAINST YELLOW-FEVER
gL &
This is to certify that ]_ Date u:l"hnrlh %f"f 2 '/??45:4 /C{J

whose S!ﬁil‘un_ follows

has on the date indicated been vaccinated or revaceinated against vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre

e el

OR. M. AYUBUR RAHMAR
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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 ma}r.mndcr it
invalid,
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUEBLIC OF BANGLADESH

Form Mo: SMC SL MG,

04.2024 7044
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'Y8) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last..12ISWAS . =TI N T P -

Gender: {Ma[e.fFemaIe}......m.ﬁ.‘:E,..,..,,...Nationality:..EP..P.‘I.G.‘lLﬁ.DEﬁﬁJ. s Dabessdnnaas 25JULEM’ ...............

Ocecupation: Deck/Engine/Catering/Other {specify)..._.. PECE e Rank:... ZND OFEICE .

Father's/ Husbad'sname: .. PARUN. KUMARZ  BInAL ... CDCNo..CI9)8)22 ...

Mother's Name:... MEYA  RAAT  QIsHdAL Searman D NDG s R

Address: House Noos. . Street! Road Moc. o Passport Nant' 1,"2{3 “‘""—’3
Locality/Village: . MPGRERNMANDT ... D N st i somts i S s i
PO BN FORDT e Date of Birth:... 2V L2129 .
I e T N O (DDMMMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:
1. Confirmation that identification documents were checked at the poinl of examination z‘é INO
2. Hearing meets the standards in section A-1/9 / MO
3. Unaided hearing satisfactory? )%ND
4. Visual acuity meets standards in section A-1/97 YESNO
5. Colour vision meets standards in section A-/87 :Yé:ﬁ@ _
Date of last colour vision test : 25. Lmﬂ
&. Fit for lookout duties? SPESING

7. l= the seafarer free from any medical condition likely to be aggravated by service al sea or lo
render the seafarer unfit for service or to render the health of any other persons on board? :yEér:D
8. Any limitations or restrictions on fitness? YES/

T YES, specify imitations or restrictions:

iR P RADICAL HOSPITAL LIMITED
tfc;mﬂmissél' wituid, Dhcks, Bangledash
edica er o
9. Medical fitness category : _Eétﬁo restriction Fit-Subject to restrictions ‘ Unfit ‘
15 JUL 0%

10. Date of examination/lssue (DDMMYYYY ).
11. Date of expiry {DDMMWYW)II'JULH}IE"NQ more than 2 years from the date mination”.

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CED (Birdem), PGT (Opnth}
BMDC A-55144, MMC-BGD-016
DG Shippng Bangiadesh Approved
General Physician
Radical Hozpitals Limitad

Mame & Signature of the practitioner;

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

review. \_}

—

Seafarer's Sigfature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification 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 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

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

® Engineer and radio officer applicants must have {either with 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 /60 [20/200] (0.10} in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, vellow and green.

(c) Dental;

@ Seafarers must be free from infectigns of the mouth cavity or gums,
(d) Blood Pressure:

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

@ 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:
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 fi Teppy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafdrer for ork and

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: ==

(Te be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR. MD. RAIHAN

1.Complete physical Examination. DR MIR. MD. R
i inati BMDOC A-55444, MMC-BGD-016
“ P‘“h“t"glfal s e DG Shipp.ng Bangladesh Approvedt
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g. URINE R/M/E General Physician

Radical Hospitals Limited

25 JUL 204




	1.pdf (p.1-6)
	Sajib Biswas.pdf1.pdf (p.7-17)
	Sajib Biswas.pdf (p.18-19)

