&5 HAQUE&SONSLTD. '~ e

Acrrediaton Mo A 55144
err'anatiaque rower, 1267/, Goshailddanga, Agrabad /A, Chattogram, Hanglavl:lesh

Tel: +880 31 T16214-6, Fex | +880 31 7105830 PATIENT COMTROL NUMBER:

':'", 202041
;|' MEDICAL EXAMINATION CERTIFICATE
SURMAME ——— FIRST NamE MIDDLE NAME
BHUITAN SHAFIUL 1SLAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 10-Nowv-1979 BO0423955 CO4516
NATIONALITY : BANGLADESHI] SEX: &) Male  [) Female |VESSEL TYPL . CHEM. TANKER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS | CONTACT NUMBER - 01815502008 (SELF), 017
C/0. ABU TAHER BHUIYAN, VILL. SOUTH ANANDAPUR, P.0O. HASNABAD, P.5.
FULGAZI, DIST. FENI RAME CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO
1 Eyafuigion problem i) bt 18 Sleep problems Ol o
2 High blood pressure O I 19 Do you smoke? n tr”
3 Hearlvascular disease 0 [l 20 Operation/surgery 0 i 3%
4 Hean surgery (| P 21 Epilepsy/seirures Ll I_I:/
5 Varnicose veins ] ['Jf 22 izzinesa/fanting 11 LL,
6 Asthmambronchitis [l w 23 Loss of consciousnass [ L1,
T Blood disorder 0 = 24 Pgychiatric problems [J L1,
&  Diabetes Ll s g8 25 Deprossion [ > [h, [
9 Thyreid problem O i 26 Aftempted suicide . L Ll
10 Digestive disarder B 27 Loss of memory - 05 ~ G~
11 Kidney problem S R 28  Balance problem g
14 Skin problem I 'j 29  Sovers headaches \ [l EL,
13 Allergies O L 30 Earnoselthroat problems (] L1,
14 Infectiousicomagious discases B fj 31 Restricled mobility [l I Lr
15 Hemia [l & 37 Back problams Il L
16 Genital disorders 1 : i 33 Amputation LI !;
17 Pregnancy Lls, r‘#r 34 | Fractures/dislocations L] =5
It any of the above questions were answered “yes”, please give details :
Additional questions
YES NO
35 Hawe you ever been signed off as sick or repalnaled from a ship? 0 s i
36 Hawve you ever been hospitalised? Ll =
37 Have you ever boen declared unfit for sea duty? [l =
38 -Has your medical cerlificale sver boen restricted or revoked ¥ ] ’r_‘l/
38 Are you aware that you have any medical problems, diseases or illnesses? {8 _T//
a0 Do you, feel healthy and fit to perform the duties of your designated position/occupation? P O
A Areyou allergic to any medications? 0 L
Comments: y
| FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? O ok
If yes, please list the medications tzken and the purposads) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, healih instilutions and public authoritics
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my hislory contained above is true and any false statemeant will
disqualify me from my CrnEJE;Eem benefits and claims.
Swgnature of Seafarer
MEDICAL EXAMINATION .
a e —_— .
Weight X =7 &= Height (cm) 7% < BI~.5" FBinod Pressure. Systolicl By Ar~n DiastohcWU ™A PULSE  JFF /.
= * ' T, = b=
Ear Hearing by Audiomatry Audiometry Hearing by Whisper Teast
Right |1 Adequate [ L] Inadequate 500 | 1000 | 2000 | 3000 TT Adequate | [ Inzdequate|
Lefi O Adequate | [ Inadenquata He i I —A*dequate | O Inadeguate
INAGEE =
Hearing meeis the standards as laid down in STCW Code Section A-1/8 7  YES [l N [

Revision : 5.1 0 [, . 2 U 2 f. . 6 g 5 1 To be conl'd on page 2 Revision Date : 241h July 2022




Cont'd from page 1

Wisual acuity Visual fields
Linaided Aaded .
gl eye FrrTE e v D Marmal Defective
Distarit r & | &7 Right eye S
Mear Lefl eye —

“isual acuily meets the standard laid down in STCW Cud;f:rcﬁ/ouﬁ-ﬂﬁ —~YES [N
Colour vision as per STCW CODE Section A1 armial L Doubtful L] Defective

Date of last colour vision test: Date {dayimonthiyear) __ﬁJﬁ IH.L m

Mormal Abnormal Mormal  Abnormal
Head 7 B Varcose veins L1 8
Sinuzes, nose. throat £ I Wazcular (ine, pedal pulses) B i
Mauthfiesth o {1 Abdomen and viscera i r
Ears (general) & m Hernia nd O
Tympanic membrane i (8 Anus (not rectal exam) Bt ]
Eyes [F=* L G-l syslem [ B
Opihalmoscopy [ Ll Lipper and lowear extremities 0O I
Pupils [ e 0 Spine (CI5, T/5 and LIS) 3= 1
Eye movement N 8] MNeurologic (full brief) il B
Lungs and chest 3 L1 Fsychiatric it ]
Freas! cxamination (\I‘/‘ !I};— Il General appearance r‘T"' 0
Hearl I 0 Skin IiT/ Ll

RESULTS OF ANCILLARY EXAMINATIONS S
Chesl X-Ray 5 FZ £~ | B0 CHEMICAL (LIVER FUNCTION TEST) Marijuana L [Pesitivg £7 |Nagative
ECG 77 Z~ |BILIRUGIN J’;@ flgohol Test [T | PositiveiT| Negative
BLOOD RIE SGPT URINE R/E o
[OC aifferential count) ,grﬁz? SGOT = OTHERS
HAEMOGL QBN (HGH)] _,-’cgf Z RUG AND ALCOHOL TERT HBsAg O [Reacti &7 e active
EER [WESTERGREM} Morphine [ [Posind 2T [Medative Hiv ! AIDS Tesl [ |Feacti Monreactivy
VWEC @gﬁﬁf Amphetaming 1 |FPositivgr | [efalive  [VORL 11 |Reacti] A MNonreachivi
BELOOD GLUCOSE LEVEL Phepoyclidine L [Posiliv Mgdative Bload Type /?7

RANDOM —<  |Barbitwates O] |[Fositivy, gr{Wed@tive | Psychological Exam
HBATC ; .éfy.' Cocaine |1 | Positive Megative OthersiKLR Wrasound) 2

i

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

: £ SHAFIUL ISLAM BHUIYAN 08 JuL 0%
Signature of Scafarer tame of Seafarer Date.-

Assessmeant of fitness for service at sea: _|
N the basis of the examines’s personal declaraion. my clinical examination and the disgnostc 1est resulls recorded above, | declare the

examinee medically:
_,.«k!/ﬂ Fit for lookoul duties Ll Mot fit for lookout duties

— Ceck qc}viﬁec‘ Engine service Catering service Other senvices
il ] (] [m| [l
Unfit 0 [l il =}
i Withoul restrictions LI With restrictions

1= the Seatarer free fram any medical conditions Bkely (0 be aggravaled by service at s2a o1 10 render the seafarer unfil far such service or 1o
endanger e health of other persons on board?
Yes Mo
| Il

Describe restriclions {g.9., spacific position. type of ship, trade area)

action taken by madical examiner (e g, feferral). Py

Fitness Diate; i
' B89

AN ysIcan

T LR LL0 (mirem) PoT

7 Accordance with Madical Examination {Saafsmrs'}mwcmmm@ﬁ{%é@] and STCW 19781996 as Amended, MLC 2006
Revision : 5.1 engladesh Approved Revision Date : 241 July 2022
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad CiA, Chattogram, Bangladesh.
Tel +88 023333162146

Name SHAFIUL ISLAM BHUIYAN Date 8-Jul-2024

Age 44 Sex MALE

Passport No B00423955 CDC No C04516

Sample BLOOD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Mame:

| ZA0 GALAXY

l_ NORDIC MAYA !

| After Sign-Off

L Before Sign-On J

Reference Range

Date of Report 5| Lﬁ’;?-p_iﬁdﬂﬁ cﬂﬁﬂflm‘% :

Serum Bilirubin | e 7 - o032 , 0.2 - 1.1 mg/dl
Serum SGOTAST | |_ Zg Z= Up to 37 UIL
Serum S.G.P.T. | ZD E—.g.f Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revisian ; 5.1

Doctor Seal & Signature
f“ﬁﬁ IMIR MD. RAIHAN

| ,-_"'l (Birgam), PGT {Opath)

. MMC- EGD MG
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070185 Date : 08/07/2024
Patient's Name : SHAFIUL ISLAM BHUIYAN Age : 44Y 7M 28D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4516 Sex : Male
Spetimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Pammeter | Results | Reference Values
Haemoglobin{Hb) 14.2 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 0s mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,400 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
MNeutrophils 74 %o (40 - 75)%
Lymphocytes 19 %o (20-45)%
Monocytes 04 Yo (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 282 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 304,000 [cumm 1,50,000-4,50,000 /cumm
MPV , 11.1 fL 7.0 -11.0 1L
PDW-CV 16.6 B 10 - 18 % =
PCT 0.34 %o 0.10 - 0.28
P-LCR 34.8 Y% 9.00 - 45.00%
P-LCC 106 x10°3/ul 13 - 129 x10°3/ul
RBC COUNT 5.39 m/jul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.9 %% M: 40-54%, F: 37-47%
MCV 85.1 fL 76-94 fL
MCHC 31 a/dL 29-34 g/dL
RDW 5D 44 fL 30.0-57.0 fL
‘ RDW CV 15.6 % 10-16%
4@ )Illll
Checked By=.L. Dr. Su Khatun
Medical Technologist. MEBEBS.MD (Gold Medilist) (BSMMU}
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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINMITED
Bill No DIA24070185 Received Date | 08/07/2024 ]
Patient's Name | SHAFIUL ISLAM BHUTY AN
Patient's Age | 44Y 7M 28D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | C/0/d516
' Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.59 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 31.0 UL Up to 40 U/L
Serum AST (SGOT) 27.0U/L Up to 37 U/L
HbA1C 5.4 % 42 -6.7 %

REMARKS (IF ANY)

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

Khatun

Checked B Dr. Sumg;)
| ,;% MBBS, MTJ (Microbiology)
._--’_%;?/< Associate Professor
Medical Teelpofogisr,

Dept. of Microbiology
Radical HospitatLtd. 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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: HOSPITAL

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070185 Received Date | 08/07/2024
Patient's Name | SHAFIUL ISLAM BHUIYAN
Patient's Age | 44Y 7M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/4516
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative ]
HIV 1 & 2 (Method - (ICT) Negative =y

VDRL

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

Chem&
Medical T mt.

Radical Hospital Lid.

Mon-reactive

A" (-ve)

Negative

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 : 4830255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo | DIA24070185 B | Received Date | 08/07/2024 i
Patient's Name | SHAFIUL [SLAM BHUIYAN
Patient's Age 44Y 7M 28D Patient's Sex Male
_Ref_ by Dr. Mir Md. Raihan MEES.{DU],CCD[BIRDEM}.F’GT{E}rEJ.DFM | CDC NO C/O/M516
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF )

Color Straw RBC _ Nil

- Appearance | Clear Pus Cells 0-2/HPF |
| Sediment Nil s Epithelial 1-2/HPF )

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidiec RBC | Nil
_Albumin Nil WBC Nil i
Sugar | Nil | Epithelial [Nl I
- Ex.Phosphate | Nll : Granular ) Nil
| i & Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates | Nil
Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done Calcium oxalate Nil 2
Urobilinogen Not Done _Amor. Phos | Nil il
| B.J. Protein | Not Done Hippurate crystal Nil

Checked

Dr. S a Khatun

MBBES (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Mudical Tag
Radical lHospita)] Lid.

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

_ - _ HOSPITAL Al
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070185 | Received Date | 08/07/2024
 Patient's Name | SHAFIUL ISLAM BHUIYAN
Patient's Age 44Y 7TM 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/4516
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

. Tcslﬁame - _ Resﬁit

Drug Level of Urine

Cocaine Negative
_T\-"I::Jl‘phiuu Negative I
I'\_f'lnu | uana 1 | Megative ]
Barbiturates Negative
Amphetamines Negative
_I‘.h(Tq.?lidEnu . . MNegative N
Alcohol _ Negative
‘Benzodiazepines _ Negative
Methadone Negative f
Propoxyphene Negative

Associate Professor
Dept. of Microbiclogy
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
R T e T L i o e I~ e =i o e e e |



RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HDSE‘!:E_AL -
Patient ID 24070185 Voucher No
Test Name USG OF KUB Delivery Date 08/07/2024
Patient Name SHAFIUL ISLAM BHUIYAN
Age 44 ¥rs ) Sex Male
Refd. By Dr. Mir Md, Raihan MBRBS,(DLU), CCD{BIRDEM).PGT(Eve).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY : - Is enlarged in size regular in shape and position. Bipolar length 12.6 cm. The
cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated. A cortical cyst of 4.2*3.7¢m is noeted at
the upper pole of RI: kidney
LT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 10.8 cm. The
cortical Echogenicity are normal with clear cortico-medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C systems are not dilated.

URINARY - Is well filled. Wall thickness is requiar and within normal limit.
BLADDER

Mo intravesicle lesion is seen.

PROSTATE - Normal in size , volume is 28 cc & regular in shape. Echogenicity is homogenous.

COMMENT  :- Suggestive of — Normal study of lower abdomen
Please see the discription.

\k‘lﬁ i@? [10-

| Rabaya Akter Akhi
MEES,DMU

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



RADICAL . )
HOSPITAL S

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

| REF: | MT.NORDIC MAYA DATE: 08/07/2024

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

EYE EXAMINATION REPORT

| NAME: | SHAFIULISLAM BHUNAN ~_ [RANK:CH.OFF | CDC NO: C/O/4516
VISUAL ACUITY: RIGHT LEFT
UNAIDED

- brE D CAL g

COLOUR VISION: NORMAL / BERND

OPINION ;. LINFTT / FIT FOR EMPLOYMENT ON BOARD

e

ot

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) :
East west Medical College & Hospital

BARNAL HOSRITAL LWWHRED) | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL Bl
HOSPITAL 2 i

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

'~ DEPARTMENT OF RADIOLOGY & IMAGING

"ID. No. © H0T0185 Receive0T072024 Frint: 070752024
Palient's Name  ©  SHAFIUL ISLAM BHUIYAN
Age . 44YRS Sex DM
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-F angles are clear.

Heart : Normalin T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.

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

Head of the Department (Radiology & Imaging]
sylhet Women's Medical COllege Hospital

This report has been electronically s.igned. : Page of 1

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
CHARP LV L J s LAM AGAINST CHOLERA
' b

7 e
This is to ceffify that r Diteabih, 2 NNAOP) g ale s
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and-Professional Approved Stamp

r

; status of vaccinator

™ ﬁW &
S DRAVRITID. RAIHAN

HEES DU, DFM, CCO {Bintem), PGT (Ophth)
BMDC A-55144, MMC-BGED-016
O Shipping Sangladesh Approved
zeneral Physiclan
Fadical FOSpmas i

2
3 3 4
4
5 5 6
|
: &
7 7 8
"

Continued overleaf Suite our erso

r__—k



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

g{’t-ﬁ-{—'-{ v ey
This is to c?ﬁliiyﬂ!zlz’

GAINST YELLOW-FEVER
Date of birth m’dﬂer 3 j ; Sex

Ml

whose signature follows

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

Date

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

] j
X,
%H%
v

DR. MIR. MD. RAIHAN
MEES (T1L), DFM. CCD (Birdam), PGT (Cghth)
BWMDC A-55144, rMC-BGD-01 Gd
DG Shipp.ng Bangladesh Approve

General Physician

Radical Hospitals Limited

This certificate is valid on only if the vaccine used has been approved by the World Health
Urganization and if the vaccinating centre has been designated by the healih 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 vears, from the date of

that revaccination.

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

nvalid.




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

Form Mo: SMC SLNQ.

04.2024.685)
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'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last .. 3HUZZAN ... First LZHAFIUL ..o Middle .. LSLAM

Gender: (Male/Femala).. MMBLE...... Natiunaliw:.g&HmJ&HﬂEEHl_ Dale:......occoeevrnennns ]IJULZM‘ ......................

Occupation: Deck/Engine/Catering/Other (specify)... RankﬂHlEPDFFIGER ....................

Father's/ Husbad'sname: HGUT}CIHER BHUITHN .................... CBG de/ﬁ?‘f’iéiﬁ

Mother's Name:... EB TEMA.. KHEATLIY. ...oooooooeoeoeeeeeeree Seaman ID No. 220000444 ... ..

Address: House Not..ﬁb.ilﬁ.@.ﬁ ________ Street/ Road No: SHONDHA - Passport No.. .B 004239 ‘55 ................
Locality/Village: 5EL'T0R#3-@MHLGTI NIDNo.. DI0BF 3651
po. RAJUR UTTARA APPARTMENT . Date of Birth:. 10, -~ 1L~ 197D . .

PROTZECT oo (DD/MMIYYYY)

Distr’lcl:.__.l.-:’. TTH Rﬂ.:p H HHH ..........................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of examination j‘é)’ND
2. Hearing meets the standards in section A-1/9 &éﬁﬂf_}
3. Unaided hearing satisfactory? JEBINO
4. Visual acuity meets standards in section A-1/97 HESINO
5. Colour vision meets standards in section A-1/97 ES/NO
Date of last colour vision test : 1 JULZIH"I ______
6. Fit for lookout duties? NESINO
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? MES/NG
8. Any limitations or restrictions on fitness? :YESII;L@’/)
If YES, specify limitations or restrictions:
S RABICAL HOSPITAL LIMITED
Lﬂczftmn.f"u'essel: Utizca, Dhaka, Besgiedash
Medical/Other:
9. Medical fitness category : West\rictinn Fit-Subject to restrictions ‘ Unfit ‘

17 JUL 200

10. Date of examination/lssue (DOMMMY Y Y Y ). ...
11. Date of expiry (DDMM™YYYY).. L lﬂlﬁ .......... "Mo more than 2 years from the dat

| have read the contents of the cerificate

and have been informed of the right to L o _.
I Efu'“.-.l A Bt ;

review. DG Shippng Bang Approvers

L_]L-.n:_'- YEIGH

Radicat Hospitals Limilad

Seafarer's Signature Mame & Signature of the practitioner:




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
maore 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 eve and at
least /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 /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 ahle to
perceive the colors red, yellow and green.

{c) Dental:

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

® 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 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.

ih) Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,

@ Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to wark, 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 seafy work and

enhancing health care.
_-._._...-l"

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 m‘Appendnc‘l]: _ DR. MIR. MD. RAIHAN

1. Complete physical Examination. '{BEIBS (BT}, BEM, CCO (Birdem), PGT (Opkih)

: e MDG A-55144. MMC-BGD-016

2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E R ek
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