EPORT OF AL EXAMINATION OF SEAFAR AN APPROV .
A5 per Merchant Shipping iMedical Examination ) Rules 2000 and 158 / STOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD, RAIHAM MBBS,(DU), DFM
4 RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  PAHMAN MUHAMMAD 55} JAMIM_ Sec M Serial No:
Surman g FIrEL ame cdle Tnili T
Date of Birth: O3 jo2 [IDFT pRICOC: _C /0 /5074 Rank: MASTE D
Veszel: MT. lKUkK Type: @ [J_. & C.H'Ef*’]' Route: A I
Home Address. MAR)OHA SABDEw ,FLAT:F2 . I7 FAST BAZA BATAR , TETéACA
FARMGIATE » DA ¥A
Company Name . SaAFE SEA S SHIP MANA GEMEA T
Medical History Please answer the following to the best of your knowledge. =
d Cumlidate Examincr Candidate Examiner
Is there any pa:: ! ?rﬁser?t history of any of Deviabntos FHecord Declaration Record
e ¥es | Mo | Yes | Mo | Yes | No | Yes| No
';‘i_l?uc'lc' oni-sided headaches (Migraing) v =" Hemnia / Hydeoooale | Appendicitis v |
Head Injury [ Concussion [ Loss of Memmary v -~ | High f Lows blood prassure | Heart disease e =
Fils ¢ Epilapsy £ Dizsiness J Fainting v = |Asthama [ Bronchitis [ Tuberculogss Pl o
Eye | Vision Prollems (Glasses, etc) W = | Mlberary § Skin diseass e P
Hearing [rgairmenl el " | Infection / Contagious Disease L )
Ear [ Nose | Throgt problems P = | Addicition to alcohal § drugs [ tobacoo - =
Stomiach [ Bowel disorders v - | Fracture / Dislocation | Injary / Amputation —
Gall stones | Kidnay disorders el = | Major / Minor Operation = -
laundice [ Livor Dispase w = | Diabates R =
Files § Varicose vains " ~ I Nenows [ Mental disease | Sleep drsorder - i
oo Disorder ol — | Mallignant disease [ Cancer) - =
Frrnale Lisorder — ™ | Sigread off on medical grownds | Declared Unft 55 ]
Mobas i
Medical Examination
EF 5 o T A (e o O s s e e N Pulse--Beals J Tun | esp-Taie | min General Lonaoon_ |
- ED e %
I3 aad AL [0t | Y8y | John] 19 S — ol
Distaft Vision UGt Correded Fiele of Vision Audiometry 500 "T000 | J000] %000 | 5000 | 6000 | s
Right Eye =T e HoFTEl Right Ear rft! ] .F_.AG L2
Lefl By L) L 2 Abnorrmal Left Far B | = T
.. |lshinarg Mol Ahnommal " Right Ear Left ear
Colour Viston b Mol Abnormal Hearing & [
Systemic Examination | Mormal | Abnormal Notes . "hagrmal | Abnarmial
Heid & Mok pme R0 -
Eyes —— FIT FOR SEA SERVICE -'.nrgunvmlar syskem =
Ears J Mose / Throot Per Abdomen -
Tewth / Oral Cavily — AS ,_-W@ ffﬂd Genito-uninary system -
Musiubo-Skeletal system e 5 Dters -
Hersous svstem - AS PER EWLC 2006 Hermia { Hydrocoele e
Riflexres — \ T B T TR £ [Vancose Veins TR
Skin = Enl'@med GARLD Wicdivdls Fissura/FistulagPiles
Investigations
Blood _Result Normal Urine (e
Hemogiahin A er. L amis T4-16 gm %o LColour g
Total WBL (ounl =l CUL T A1 1000 | cu.rmim Specific Gravity
Moo & o= oy Lymp e Loz &2 Ba_ & ¢ 0a Mo Te 5| pH
Maarial parasite e o =) Fr Albumin ]
ESH == mm / 15t hour 1=« 15 mm/ he Sugar ]
SLPT & UL +A3U7L Bile pigment
S.Cholesterpl oA g di 1A5-—-260 ma [ dl Bile salt=
S Tniglycendes T a/dl upto 200 mig fdl Cccult blood
Blood Sugas FRE BS Uk 125 Mg o PR cells oy ]
HEsAn = Tewconies
HIV 1 & IT = - uUlhers -
WIHL L o,
Gthers #ﬁ_ i rd GGTP L Splt’l}l‘l‘!ﬂtl";l' I"\j /_'_'_} // ?
Blgad Group B Drugs of
- F *
ECG : s TMT: D Abuse: NCﬁjﬁJ \f
X-Ray  Chest: o] ' USG: Ao
Result of Medical Examination
Wams of the examines's history, clinical examination and diagrostic tests, L,Dr. MIR MD Raihan |, hereby declare the ex me-:ﬂcélly
Unfit Termpararily urfit Permanently unfit Should be re-examined in days / weck_f._.{_
Remarks [ =
Recommendations 1 ‘_jg———
I; ; certify that all information required undes Anmesure E & F of M3, (Medical Examination) Rules 2000 is inoporitedTn this Cartiicate
This certificate is valjd till:
> w14 MAR 2026
Candidate's Signatura } C'Ffil:ial | Stamp I:Im:tcvr's ;ﬁnature
=121 / DR. MIR. MD. RAIHAN
Date: 5 ﬂ !E ZHIL MBE-ESIDL EFM CCo (Birdom), PGT | {Ciphti)

04.2024

6132

LH5 5hi PRy Bangladesh Approved
General Physician
radical Hosmials Limiad.

)



GLOBAL OCEAN SHIPPING SERVICES LTD.

r'-‘;- = 1 Revision No: 00
< | Issue Date: 18.03.2018 &
| BOSSL _ Page Page 1 of 3
| Crew Manning Agency Quality Manual (F(}RM) _ GOSSL-F-12

Parl A. APPLICANT'S PARTICULARS

Addiess: MARIGHA &SARDPEN ,FLrAT \F2 , 17 EAST BAZA

Name in Full { as in Passport, BLOCK LETTERS): MUHAM MA D SHAMIM  EBAMMAN
BAEAL

Passport Mo Date of Birth |

FARMSNATE. , TEJICqAoa , DHA ¥A
A1209L 2L | a3/ /|g27

BANGILADESH {BAmcnLA DESHI

L
| Country of Birth MNationality Sex: Male/ Female
| Ty ty

1 b;.'pt.' Deck/ Engine

Tel Me;

2.

Fank: MAAS TED

PART B. APPLICANTS DECLARATION

(Please tick)

1. Have you Ever had

Yes

If Yes give description

a. Occasions to be admitted to hospital for whatever reason at all in the
pa 5t7 3

b.an QP" ;:__;'E-_llim‘-t'.;

| €. an accident needing hospital treatment?

d. Tuberculosis or abnormal chest X-ray?

e sexually transmitted disease? (e.g. Syphilis, gonorrhea, aids,etc)

[. mental ill ness like depression,schizophrenia, other psychosis or
neurosis?

g- convulsions, fits?r.ﬂ::ii_%%._pi}{?

h. ear or hearing problem?

i. high blood pressure?

j- chest pain at rest or on exertion, or other heart trouble?

k. asthma or wheezing altacks, or pneumothrox (air in the chest)?

L. stomach/ duodenal ulcer, gastric’, blood in the vomit or stool?

m. kidney disease or problem passing urine?

1. pain in the spine back or any joint?

0. eccasion to wear contact lens or glass?

p. allergic reactions to food or drugs etc?

| q. diabelics or sugar in the urine?

| 2. Social habils—_-Dg_}fuu take alcohol, drug or smoke?

3. Has any member of your family or relative ever had mental
illness,epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or
any other disorder?

- 4.Have you had any medical attention {é.g. consulted a doctor for
anything at all during the last 12 months?

3. Do you have a medical or other condition not already mentioned
above?

declare thal the information given above is correct to the best of my knowledge. | consent to the examining doctor to endorse my medical
information on the Medical fitness certificate. To be signed only in the presence of the examining doctor.)

=0

Date M5-e 3 _2s L‘T

FART B, RESULTS OF EXAMINATION:

04.2024.6132

S-ig,uah.l.rr: of the Applicant




___GLOBAL OCEAN SHIPPING SERVICES LTD. |

Revision No: 00

5 Issue Date: i 18.03.2018 |
EBGssh Page Page 2 of 3 i

__Crew Manning Agency Quality Manual (FORM) GOSSL-F-12 _ |

_l_.[-:[uig,ht [ Weight A F] melers 7 | Kilos i =
2ilcaring Fr7eE— | | 7P| Righl Lelt .
3. Eyesighl | with out aids) g{ Right g—{ Left
| Eyesight { with aids) = Right Left Colowr vision
4. Urinalysis 2~ | Microscopy #2727 | Sugar 2, Albumin |
3. Full Blood count ~ o A& | H = 590 | WBC ) i & | Tlielts |
GVDRL, Negative Positive il
7. Chest X-ray  last X-ray within 2 months) | Mormal Abnormal i _
8. Blecodiagram (BCG) (EDG) Movmal Abnormal |
 YPulse i | = | Permin |
10. Blood Pressure B0 mmHy
1L cardiovascular system MNormah Abnormal If abrormal give details
I".?.'l'x‘rc.apirnmn"syswn'l T Mosatal® | Abnormal If abnormal give details Bl
oo <)
L3 central nervous system Nowfial Abnonmal If abnormal give details
SO e Pt ] =
4. Digestive system Mominal Abnormal | If abnormal give details
: = il s
15 Castrombestinal syskem (e hernia) Nﬂﬁm}q Abnormal If abnormal give details |
16. Locomator system (e Spine and limbs) Mofmal Abnormal I abnormal give details
=t ; i Prodit =
17 Intelligence, mental state Moffnal Abnormal | If abnormal give details
" T
18 Physique- Deformities Mesfinal Abnormal | If abnormal give details
- - = BT il -
19, Skin (including varicosities) MNowfnal Abnormal If abmormal give details
| — : ’ S 21
200 Urogenital system ( e.g hydrocoele) Mowttial Abnormal If abmormal give details
il ~itd
21. Endocrine svstem( e.g. Thyroid) Noffmal Abnormal Lf abmormal give details
22, Mouth/ teeth Mcfmal Abnormal If abnormal give details
23, Ears/ nose/ Thruat S | Mormal Abnormal If abnormal give details i
- . PO = ==
21.Eyes MNormal Abnormal | If abnormal give details

(yQCTDR’S REMARKS:

FIT/HRMT  subject to the following restrictions

i

pprd':red medical practitioner

DR. MIR. MD. RAITI-LJ&FH

WEES (DU, DFM. CCD (Eindem). PG n[ 4:5115

BEMDC A-55144, MMC-BG >

DG Shippang Bangiadash Approv
Generai Physician

: s o ot oql Hospitals Limited.
PART C: Medical Fitness certificate: Radical Hospriais
5

Dage 15 HAH Im

Signature of




GLOBAL OCEAN SHIPPING SERVICES LTD.

| s Revision No: 00

" Issue Date: 18.03.2018
LSS ) Page Page 3 of 3

__Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

MEDICAL FITNESS CERTIFICATE

I certify that have examined the person named above to the Medical Standards

SRR o P o e g T o e A A R PR S R
And have found * him/her *FIT/UNFIT.

Eemarks If any:

Signature And Name of Approved Medical Practitioner

15 MAR
.......... W& 5p MiR MD. RAIHAN..
MERS (DU, DFM, CCD (Blrdam), PST {Ophth]
BMOC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician

1 al Hospitals ited
RCgIStL‘I’Ed Number: Radical Hospitals Limite

Date of Examination

Official Stamp:
®  Delete as appropriate

This Certificate Has been issued in accordance with following:

*  S5TCWY95/2010 Regulation A-I/9 - Medical Status - Issue and Registration of
Certificates, and Section - B-1/9 Paragraph 11 "Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9 -1 or -
B-1/9-2 below”

« ILOYWHO/ A, 2/1997- Guidelines for the medical fitness review of seafarers previous
to embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WHO)




RADICAL
HOSPITAL
radical_ Wospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030376 Date : 16/03/2024
Patient's Name : MUHAMMAD SHAMIM RAHMAN Age : 36Y 11M 28D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/5074 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-4# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Erameter . | Results | Reference Values IHEstngra_r-ﬁ -
Haemoglobin{Hb) 14.6 g/dl M:12-16, F:10-14.0 g/d
ESR(Westergren) 06 mm/1st hr M:0-10, F:0-20 mm/1st br
TOTAL WBC COUNT 5,800 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 58 % {40 - 75)% =
Lyrphocytes 35 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 Yo (1-6)% 3
Basophil 0o % 0-1 % it |
|
TOTAL CIR. EOSIONOPHIL COUNT 204 fcumm 40 - 450 /oumm |
TOTAL PLATELET COUNT(PC) 225,000 [ocumm 1,50,000-4,50,000 fecumm ,
MPV 10.6 fL 7.0-11.0f A, |
PDW-CV 16.6 % 10 - 18 % CUPLT CURVE
PCT 0.24 %o 0.10-0.28
P-LCR. 32.1 % 9.00 - 45.00% [
P-LCC 72 *10°3/ul 13 - 129 x103ful. |
RBC COUNT 6 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 49.6 % M: 40-54%, F: 37-47%
MCV 82.7 fL 76-94 fL -
MCHC 20.4 g/dL 29-34 gfdL
RDW SD 44 fL 30.0-57.0 fL
RDW CV 155 %% 10-16%
Chec Dr. Sumiya Khatun
Medical Technologjst. MBES, {Gold Medilist) (BSMML)
Redical Hospital Lta® Associate Professor :
Uttara,Dhaka. Dept.Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL
. L : HOSPITAL {
radical Zhospitals@yahoo.com. www.radicalhospital.com LIMITED
Bill No DIA23090376 | Received Date | 15/03/2024
Patient's Name | MUHAMMAD SHAMIM RAHMAN
Patient’s Age 36Y 11M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye), DFM CDC NO C/O/5074
Sample BLOOD
|
| IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
Serum Alkaline Phosphate 157 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checke Dr. Supihiya Khatun
; MBBES, MD (Microbiology)
_ Associate Professor
Mcd_lcal Tec! 2ist. Dept. of Microbiology
Radical HospitalFstd, 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




RADICAL

=5, . ; HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital,com LIMITED
 BillNo DIA23090376 Received Date | 15/03/2024
Patient's Name | MUHAMMAD SHAMIM RAHMAN
Patient's Age 36Y 11M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO CAO5074
Sample BLOOD

SEROLOGICAL REPORT

LH BsAg (Method : (ICT) Negative

Checked By Dr. Sugatya Khatun
MBBS{MD (Microbiology)
‘ Associate Professor
Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Chab Malk b Avesess s Cactme 177 ) 1Hars HAaalbs DRbaaems = o OONODOEEODTO0Y . 3 Aakils: A4 OECEEE<AG =
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RADICAL
1 S HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LISALTEL)
Bill No DIA23090376 Received Date | 15/03/2024
Patient's Name | MUHAMMAD SHAMIM RAHMAN
Patient's Age 36Y 11M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ‘ CDC NO C/OW5074
Sample URINE
URINE TEST FOR BENZENE
| Test Name Result Reference Range
| BENZENE NOT DETECTED 1.2-35.6Mg/L
PHENOL NOT DETECTED 1.2-35.6Mg/L

Khatun

D {Microbiology)
Assistant Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Chaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
| _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LinITEDR
Bill No DIAZ23090376 Received Date | 15/03/2024
Patient's Name | MUHAMMAD SHAMIM RAHMAN
Patient's Age 36Y 11M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO C/OMS074
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name - Result

Drug Level of Urine

‘"Cocaine Negative
| Morphine Negative ]
L—Marij uana Negative
Barbiturates 1 Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative i
Benzodiazepines Negative
Methadone MNegative
Propoxyphene Negative
Checked By Dr. Su Khatun

MBRBS, (Microbiology)

‘ Associate Professor

logist. Dept. of Microbiology

East West Medical College and Hospital.

Medical Tec
Radical Hospita

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEL

DEPARTMENT OF RADIOLOGY & IMAGING \

1D No, o 24030378 Receive;  Print 15/03/2024

Fatient's Name © MUHAMMAD SHAMIM RAHMAN

Age - 37TYRS Sex T M
Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.

b

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed 7 Pagelofil

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@yaheoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ]
1D. No. - 24030376 Receive: 15/103/2024 Print: 15/03/2024
Fatient's Name : MUHAMMAD SHAMIM RAHMAN
Age o YRS Sex i
\ Refd. by + Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT (Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nomnalin T.0.

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

fih-

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

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

“This report has been electranically signed. Page 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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' . RADICAL
HOSPITAL
= y.com, www.radicalhospital.com PRI

radical_hospitals@yahoo.co

[ Patient ID 24030376 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 15/03/2024
Patient Name MUHAMMAD S!-_IAMIM RAHMAN
Age 37 Yrs Sex Male
Refd. By Dr Mir Md Raihan

LIVER :- Normal in size 13.7cm » regular in shape and normal position.
The echogenicity of the parenchyma is increased. Intrahepatic
biliary channel are not dilated. No focal lesion is seen,
GALL BLADDER : Mildly contracted ,visible lumen clear.
PANCREASE :- Normal in size in shape. Echogenecity is homogenous.
PD not dilated.
SPLEEN :- Is normal in size(9.5 x 4.3 )em and uniform in echo-texture,
BOTH KIDNEYS :- Are normal in size RK-10.4cm, LK-10.8 cm regular
in shape. 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 BLADDER : Is well filled. Wall thickness is normal.
No intra vesicle lesion is seen.
PROSTATE: Is normal in size volume 6.7cc , regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change of liver G- 2,

Sonologist
Dr. Asma Ahmed
MBES CMU DMU
PGT{Gynae & Qbsd-

Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- ile: 01955567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
; AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA
MUHAMMAD SHAMIN BAHMAN

= ; . 5.5{&%/H£ o MALE
Thig is ta certify that date of birth ] Sex |

JE Soussigne’ (e} cerifie que g no' {e}le | sexe |

has on the Date indicated been vaccinated or r&uaminatad_ againf._t cholera
ae'te’ vaccine (&) ar revaccing” (&) contre le fievre jaune a ia datc indiquee,

Whose signature follows |
dont la signature suit [

Signature and pra al | Approved Stamp
Date Status of Va l Cechet
S Sighatura et fass- | d'authentiftcation
% i sionelle

AL CHOLERA |

DR. MIR. MO. RA] el | "DUKORALY |
IABES (D4}, DFM, CEO '~:-'1."cq,|3 5[%{; id Uplo 2 vrs
2 ek Approsed
ician
|
3 |
| 4

The validity of this certificate shall extend for 3 perivd of two years, beginning six days after the first

injection of vaceine or in the evént of revaceination within such period of two vears, on the date of that
TEVECCINALOR,

Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two
injections have been given at an interval of seven diys and its validity shall commence from the date of the
second injection.

The approved stamp mentioned sbove must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed.
Any amendment of this certificate or erasure or failere to complete any pan of it. May render in invalid.

La validity dece certificate comre une period de six mois commencent six Jours a prea is premicre

injection du vacein ou, dans Je cai 2" une revaccination a, cour. diatte period do six mois jour de cette
Tevaccination,

MNoncbstant les. despositions ci-dessue dans le cus o un pelerin le present certilicate dottlalre mention de
deux injections partiquees a sept jours d'. intervaile et sa validite colllmence lejour de la seconde. injecticn:

¥ cachet & authentificalion doil etre c_anforme au modele present per [, administration sanitaite do
territvire ou la vaccination est cffecues.

Toute correction ou rahfe ser le certificate ou [ o mission d une

quelconduc des mantions qu il
comporte pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALUN

MUHAMMAD SHAMIM PAMAMA »f
This is to certify that date of bith| 0 B/a 2 Sex | MALE
Rl F—I R |

WWhose signature follows |

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vacaine (&) ar revaccine' i) contre la fievre jaune a fa datc indiquee.

laTl] St

Generml Physician
Fadical Hospstals Lamited.
_— ey

D. RAIHAN

G A-55144, MMC-BGD-01
OG Shipp.ng Bangladesh Approved
2

Manufacturer |

and batch
no of vaccine CHficial sump of vaccinating centre
Fabrican! du Cachet officicl du centre de vaccination

vagein et nunnc'

Lr]]

&

This certificate iz valid only if the vaccine used has been approved by the world | Icalik 4
organization and vaccinating.centre has been designated by health administration for the tarritory

in which that centre Is situated.

The validity of his cerificate shall extend for
date of vaccination or in the event of a revacei

the revaccinalion,

This cerificate must be signed b

a pericd of tan years, beginning in days after the
nation within sch period often years, from the date of

y & medical practitioner in his own hand; his official stamp is riot

an accepted substitute for die signature.

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

invealid.

Ce certificate n' est avalable que si lc vaccina employe" a o=

tc,” a approve” par I organisa_ tion

Mondiale de la santc” et sile centre a” uaiilf aiion ae” tctrasfiiiie pali-aminsiralion

Ca certificate do it cire signc’'ugl un me'decin de sa
cue canside’ commc Ienant fieu de signature.

sanitaire du (erriloire dans lequcl'ce centre est situra:.

La validite" de ce certilicat couvrs une
vaccination ou,

revaccination.

pe‘riode de dix ans comencant dix joursapres la date de a

dans le cas dune relaccinaiion.u ou,, a.-citte lig,iio,i. 2" dix ans. lejour de cefte

propre main, son cachet officiar nc pouvant

Toute eoreciion ou rahire sur le certificate ou l'omission d° une quelconque des mentions qu'l

icdita,




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

Farm No: SMC

SL NG,

st 04.2024 61392
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 Intermational 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 RAHMAN . First MUHAMMAD o Midde SHAMIM
Gender: (Male/Female)........................ Natit:malily:.Qﬂﬂﬁkﬂ?ﬁﬁﬁim_ DatPIE"MARQGQZI ..........................
Occupation: Deck/Engine/Catering/Other {specify)......... i, RHHKMASTEQ"‘H ....................................
I'—'a[lﬁ;r‘s.-’ Husbad'sname: MUHHMM"IDLQQUEMAM ................. c.D.C NDC/GXEE"?AP ........................
Mother's Name:..... E’HHMIM’&E“} ......................................................... Seaman 1D NGOEO GOE:*FI"‘I
Address: House No:_ii ............................ Street! Road NGE%T% EHWR Passport NDAIEE@G&.{:[ ..................
Localitylvillage: L APMEATE NIDNo... B2 78304469 . . .
PO JETGACN Date of BlnhD?rrﬁEB...:qj’Z ........
PS:. TETGIACI e (DD/MMIYYYY)

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 ')(ESINO
2. Hearing meets the standards in section A-1/9 :)éSIND
3. Unaided hearing satisfactory? YESINO
4. Visual acuity meets standards in section A-1/97 :)ﬂESINO
5. Colour vision meets standards in seclion A-1/97? '.,‘F:[SFND
Date of last colour vision test . Hﬁﬂiﬂ?&
B. Fit for lookout duties? FESINOD
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? WESINO
8. Any limitations or restrictions on fitness? :YESIMD/
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: RADICAL HOSPITAL LIMITED
Medical/Other: Uttaza, Dhaka, Bargladash
9. Medical fitness category : ‘Mimion J [ Fit-Subject to restrictions _‘ Unfit
15 MAR 202

10. Date of examination/Issue (DD/MMMYYYY)..... ’
11. Date of expiry (DDMMYYYY).... ... 14 MAR 2026 "No more than 2 years from the ddte of eXamination”.
= _

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

review. %
L]

Seafarer's Signature

DR. MIR. MD. RAIHAN
MEBS {0U), DFW, CCD (Birdem), PGT [{Ophth)
B&MDC A55144, MMC-BGD-016
Ui Shippang Bangladesh Approved
General Physician

sial Hospaialy

53 it
Name & Signature of e 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
gualifications 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} Byesight:

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

& Engineer and radio officer applicants must have [(either with or without glasses) at least /9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radie officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blaod Pressure:

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

& 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:

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

{h} Physical Requirements:

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

e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescu® 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 apportunity 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 of a copy to

his/her report. The medical examination report shall be used only for determining the fitness of the géafagef for work and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION: O

{To 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. MEBES (DU}, DFM, CCO (Birdem), PGT (Opath)

. ) BMDC A-55144, MMC-BGD-016

2. Pathological Examination: oa Shipp.:;,:"ﬁun-_:;ladesh Approver
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Fadical Hospilals Limited

15 MAR 202
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