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Acoicoitatan No, & 55144

Rummana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Chattogram, Bannladesh

S, Tel : +880 2-333316214-6, Fax ; +550-2-333310530 PATIENT CONTROL NUMBER

H1840
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MIDDLE NAME
[11e] HELAL HOSSAIN
PLACE AND DATE OF BIRTH FPASSPORT NUMBER SEAMANS BOOK NUMBER
PABNA 28-0Oct-1981 2 AD1589747 CO4998
NATIONALITY |  BANGLADESHI| SEX: _#T Male || Female  [VESSEL TYPE : BULK CARRIER[TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 3801734045950
HOSPITAL ROAD, GIGATALA, ISHWARDI, ISHWARDI-E620, PABNA, BANGLADESH| RANK CHIEF ENGINEER
Have you ever had any of the following conditions? -
Condition YES N Condition YES W
b Evelvision prablem O ,3‘ 18 Skeep problems 0 ]
2 High blaod pressure L / 19 Do you smoka? [ /
3 Heantvascular disease rl / 20 Operation/surgery | /
4 Hear surgerny Ll ?’ 21 [Cpilepsyisoisures Il /
& Maricose veins ] / 22 Dizrinessfainting | CF*
B Asthmasbronchitis [ /’ 23 Loss of consciousness [h, il
7 Blood disorder L ] 24 Paychialric problems £l yl/'
2  Diabctes [l ;V/ 25 Depression 0 l
9 I hyroid problem [l ’l((‘ 26 Attempted suicide £l :
1 Digestive disorder L1 27 Loss of memory W
11 Kidney problem O Z8  HBalance problem 0 /
12 Skin problem L Y( 29 Severc headaches & 42(
13 Allergics t / 30 Earnosefthroat: problems 0
14 Infecticus/contagious diseases L ] 31 Resincted mobility 0 ﬁ
15 Hemia L I// 32 ' Gaek problams I ,(/
16 Genital disorders Ll 33, Awiputation B /
17 Pregnancy 0 m 34 . Fractires/dislocations ] J

If any of the above questions were answered “yes', pledsd give details.

Additional questions

YES NO 47
35 Have you gver been signed off as sick or repatrated from a ship? LJ !
36 Have you ever been hospitaliscd? [l ,/'/J_r
37 Hawva you ever been declared unfit for sea duty? | /f
38 ~Has your medical certificate ever been restricted or revoked? LJ ]

A

38 Ave you awaredhal you have any medical problems, diseases or illnesses? 1
40 . Do you, feel healthy and #il to perform the duties of your designated position/occupation?
41 Areyou allergic to any medications?

.

Camments: e - e
| FIT FOR DUTY ON BOARD SHiP |
A7
42 Are you taking any non-prescription or prescription medications? Ll =

It yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby autherize the release of all my previous medical records fram any health professionals, health instilutions and public authorities
to Or. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and claims,

FHlo) Sk on-

Signature of Scalarer
MENCAL EXAMINATION

Weight & — Height (cm| 22 & B 4 Blood Pressure: Systol Dizstol Rperae=r- A,
o Lz i
Ear Hearing by Audiometry Audiometry Hemring by Whispor Test
Hight Il Adequate | [ Inadequate SO0 | 1000 | 2000 | 2000 L] _adequate [0 Inadequatg]
Laft O Adequate | [T Inadequate =] AT Adequate |1 Inadequatel
.4

. 3 : 4 E =

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES ,H"" MO 1

L. 20724606

Revision : 5% To be cont'd on page 2 Rewvigion Date | 24th July 2022




Contd from page 1

Wisual acuity Visual ficlds
Linaded Aacded )
Righteye_ | Lefteye 4 Righteye Toft eye NDFmdL’ Defective
Crstant e é = b Right eye — 7
rear 2 Lol eye? =

Colour vision as per STCW CODE Section A-19: b=Rlarmal L Doubtful Il Defectne

03 Hhﬁ 02

Visual acuity meets the standard laid down in STCW cn’uii?ag A-100 TS ND

Date of last colour wision test: Date (day/manthiyear) _

NW Abnormal Nn;’n}av Abnormal
Head I L WANCOSE VeIng ] Ll
Sinuses, nose. throat / 0 Vascular (inc. pedal pulses) / L
Maouthfteeth / I Abdomen and viscera / L
Ears (general) 11 Il Herniz / (]
Tympanic membrans 3| Anus (ot rectal axam) y/ﬂ 1
Eves / L4 GoL system [} ®
Opthalmoscopy / L] Upper and lower cxtremities / ]
Pupils / O Sping (CIS, TS and LIS) M O
Eye movemen } [ Meurciogic {full brief) / ]
Lungs and chest ; LI Paychiatric / ]
Breast examination R Gieneral appearance ¢ Ll
Heart A | Skin / 0
RESULTS OF ANCILLARY CXAMINATIONS =
Chest X-Hay B0 CHEMICAL (LIVER FUNCTION TEST)  |Marnjuana T Positred 1 |Megative
ECG G BILIRUBIN .52 Alcahol Test [ [Posilivg [ 1 |Megative
BLGOD RIE - SGPT 2#2/&5’ URINE RIL s o
DCidifferantial count) SGOT : OTHERS
HAEMOGLOBIN (HGRY] /== . &> DRUG AN ALCOHOUTEST HEsAg L1 [Reacti] €T pofreactiv
ESH (WESTERGREM) -# Morphine 1 [Positivg 1) | Negative HIW f AIDS Test 11 |Reactid £T | Hanreactiv
WEC e fl2 |Amphetamine 1| Fositivg [ 1 |Hegative  |VDRL | 1| Reactif#T |Monreactivd
BLOOD GLUCOSE LEVEL Pheneyclidire L [Fosifivg L] {Megatve Biood [ype
RAMDOM =-3 Barbilurates 7 [Fositivd 11 |Negative  |Psychological Exam| ¥
HBATC =, 224 |Cocaine 11 |Positivd [ | [Negative  |Othersius Umsourd) g ==l

Hereby | declare that | amiin knowiedge of thic contents of the Physical examinations

dfelal W MD HELAL HOSSAIN SARKAR 05 MAR 202

Signalure of Seafarer Mame of Sealarer Date

Assessment of fitness far sorvice al s0a;
On the basis ofthe examinee’s persanal detlaration, my cinical examination and the diagnostic fest results recorded above, | declare the
cxaminge medically:

/'_\

P 1
o Deck service Engine serucs Catering sorvice Olher services
LAt LI fE=s ] &

Uit = Tl K ] ]

i ;
/ Without restrichions kl with restrichions J

[5 the Seafarer free from any medical conditions likely 1o nu'uggra-.ramd by service at sea or 1o rendar the seafarer unfit for such service or o

endanger the health of other persons on board? i
‘:‘;}9’/7 Mo
JEZz o N A =

Describe restrictions {o.g., specific posinan, type of ship, irade ared I

r

il Fit for iookout duties m| Mot fit for lookout duties

Action taken by medical examiner {e.g. referral):

i st utall
Fitness Date: —HHH LU

Tt 7

In Accardance with Madical Examinakon LS:eEFFaruaj U'n@ﬁrﬂqﬁﬁ%’?ﬁiﬁgﬂfﬁj and STOW 19781556 as Amendead, MLC 2005

Fevision : 5.1 jigis Lipnited Revision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SUMNAME: SARKAR CIVEN NAME (S MD HELAL HOSSAIN
DATE OF BIRTH. PLAGE OF BIRTH SEX

DAY 28  MONTH 10 YEAR 1981 CITY PABNA COUNTRY  BANGLADESH[mMALE [+] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: T
MASTER 1 HOSPITAL ROAD, GIGATALA, ISHWARDL,

[FCK OFFICER ]
ENGINEERING OFFICFR e
RADIO OPERATOR ]
RATIMG [

ISHWARDI-6620, PABNA, BANGLADESH

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION EQJ!UR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES -'{j/ﬂoox

RIGHT EYE E;‘ //é B | 1ANTERN RIGHT EAR ﬂ:ﬁ?

YLLLOW, RED n”ﬂ
LEFT EYE éﬁ o GREEN bLut fLE e

Confirmation that identification documents were checked at the point of exgﬂﬁnétiun YIS L.r{/ el f"k

Hearing mects the standards in STCW Coge-Spction A-1/47 YI-HM nol | N A cABLE] |

Unaided hearing satisfactary? YI'.:S.L-"I/ Mol |

Visual acuity meets standards in STCW Code, Section A-1/97 Vi 84/| /,.zrm::- |

Colour vision meets standards in STOW Code. Scction A-1/87 YFF.’[_/ MO |

{the: wisual test it i required ewvery six years)

Date of the Tast colaur vision test: (DayMonthi¥ear) Ejm!t

Are glasses or contact lenses negesSary to meel the raquired vision standards? YES[ | NO VT'

Ante for watchkeeping? YE&] | NO[ |

Is applicant aking any non prescription or prescription medications? vi5| | NOD F'T/

5 the seafarer free from any medical condition likely o l:u: Oravated by service at sea or 1o render e seafarers unfit for such service or to
lendanger the haaltn of ather persans on board? 1 =1 NO ||

Hiereby | declare that | am in knowladge of the contents of he Thysical Examinalion.

” ! 1 g 'I_ - MD HELAL HOSSAIN SARKAR ﬂ_ﬁ_H.AR m )

Signature of Applicant / Marme af Applicant /-; [Jate
CIRCLE APPROPIATE CHOICE: (FIE / SHE] IS FOUND [0 BE (FIT f MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER [/
EMGINEERIM FFICER / R&DIO OPER.-'—‘-.TDE%} RATING) {W!Bjﬁ(]-f ANY JWITH THE FOLLOWING) RES [RICTIONS.

= e Tﬂ-f F%aﬂiﬁ??ﬁmtqlaq

NAME AMD DEGHREE OF PHYSICIAN: DR MIR MD RAIHAN M.B.B.5.(D. U} REG. NO. A—55144
AMIRESS: HFrJIc.m._ HD-hFlTALS.I IMITED, 35, SHAH MM’.HD‘UM AVENUE, SECTOR-12, UTTnRA DHAKA-1230, BANGLADESH.

MAME: (i PHYmulm *:. L“r RTIICATING ."k‘_rTH(}HlT? DG SHIPPING BANGLA[}ESH
ATE OF ISSUE PHYSICIAN'S CER wfﬂm___.:—_jsjug-zm_a_

*

SIGHNATURE OF FHYSICEAN, STAME OF PHYSICIAN: [ATE:

EXPIRY NATE OF GFRTIFICATE [k MAR 2026

P his certificare is isswed i complianes with the requiremens

af the STOW Conmvention TOTR e comendled v e Maritine Lothonr Convendion, 2006,

- RATHAN
D {Bircem), PGT (Oohia) =

Dl TITh
1 Approviad




T ‘}fv | .//_
RADICAL
HOSPITAL

iL.com

Id No : 0102 Date : 05-Mar-2024 D.Date : (5-Mar-2024
Patient's Name : MD HELAL HOSSAIN SARKAR Age :41Y 8M 20D Gender: Male
Specimen EBlood

Doctor Name

Dr. Mir Md. Raihan MEBS,{DU}FCCD{BIRDEM},PGT{E}'E},DFM-CIDI 45998

Haematulogi Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 12.6 gmy/dl M:13-18 gm/dl. F:11.5-16,5 gm/dl.
Child:10-13 grn/d|.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 7,800 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

Differential WBC Count (DC)

Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 34 %, Child: 52-62 %, Adult: 20-50 9%

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Ecsinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinaphils 234 fcumm 50-450/cumm

Total RBC Count 5.0 my/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 42 % M: 40-54%, F:37-47%

MCW 781l 76 - 94 fL

MCH 30pg 27-32pg

MCHC 31 g/dL 29 - 34 g/dL

RDW 139 11- 16 9%

FDW 40 fL 35-5f

Total Platelete Count {PC) 3,09,000 /cumm 150,000-450,000/cumm

MPY B9 70-110M

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) Yo 10 - 18 %

Cloting Time(CT) % 0.1-0.2 9

Checked By %’
Medical Technalagist

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMU)

Associate Professor

Dept. OF Micrabiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

: +880255087281- 2,

Mobile: 0195

55

67000- 3




| RADICAL
HOSPITAL
IbhAaernital A LIMITED
radical hospitals@yahoo.com, www.radicalhospital.com
Bill No | DIA24030102 | Received Date [ 05/03/2024

 Patient's Name

MD HELAL HOSSAIN SARKAR

Patient's Age 41Y 8M 20D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 4998
l Sample BLOOD |

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.5 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 0 U/L Up to 37 U/L
HbA1C 5.2 % 4.0-8.0%
REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION

OF CHEMICALS.

Checked By

Medical '['L‘clmk;f

Radical Hospital Led,

TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

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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RADICAL
HOSPITAL

LIMITED

Bill No ' DIA24030102 Received Date | 05/03/2024 ]
Patient's Name | MD HELAL HOSSAIN SARKAR
Patient's Age | 41Y 8M 20D Patient’s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DN | CDC NO ™ | Cro/ 4998
Sample BLOOD r |
SEROLOGICAL REPORT
Test Name Resuit
| HBs Ag (Method - (ICT) Negative |
E—ITI 1 & 2 (Method {'ICT} Negative _‘
LUDFL Non-reactive
[
' BLOOD GROUPING RESUL |
' 'ABO Blood Group T~ W T

Checked By

Dr. Sumaiya Khatun
V MBBS, MD (Microbiology)
Associate Professor
Medical TechnoKigist.

Dept. of Microbiology
Radical Hospital Lid. 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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RADICAL
HOSPITAL
MITED
radical_hospitals@yahoc lihospital.ce
Bill No DIA24030102 | Received Date | 05/03/2024 =
Patient’s Name | MD HELAL HOSSAIN SARKAR
Patient's Age | 41Y 8M 20D ‘ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DF M CDC NO 10/ 4998
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient | CELLS / [IPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF |
Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
[ Reaction Acidic RBC Nil ]
Albumin Nil WBC Nil
El_lgar Nil Epithelial Nil
| Ex.Phosphate | Nil Granular Nil ,
i | Hyaline | Nil |
ON REQUESTCRYSTALS & OTHERS
|Ee Salt ' Not Done Urates [Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil “
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil J
Checked By Dr. Sumaiya Khatun

MBBS. MD {Microbi ology)

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

Medical Technologist,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25508 lobile: 0195556 =
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
e b Y i
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L  RADICAL
HOSPITAL LT

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

'REF: |MV. RED LILY DATE: 05/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MD HELAL HOSSAIN SARKAR | RANK: CHENG [ CDC NO: C/0/10383 |

‘ VISUAL ACUITY: RIGHT LEFT
UNAIDED é’/{ é’éé’/

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION : UNFI$/ FIT FOR EMPLOYMENT ON BOARD

L]

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e e e o o e B e e =3 g |
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RADICAL )
HOSPITAL L

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

DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. - 24030102 Receive:05/03/2024 Print: 05/03/2024
Patient's Name . MD HELAL HOSSAIN SARKAR

Age . 43YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommal in T.D.

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

A

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

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
TTRRTITE ST " 1M B T e e e S e e e i e e T BT A T R Y e



INTERNATIONAL CERTIFICATE OF VACCI NATION OR REVACCINATION
AGAINST CHOLERA

S to certify that }Date of birth 28 0 -/ %f Sex MH_C/P
whose signature follows MD .H E{AL H{:’f:ﬁfjﬂN jﬁﬁ%ﬂﬁ( W

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Pro

H& DR %; .EGD. RAIHAN

Approved Stamp

WFW, COD (Bdem), PGT (Ophih)
‘55144, MMC-BGD-016

e-r igladesh Approved
~ General Physiclan
Radical Pn spitals Limited.
2
3 3 4
4
5 5 6
fr
|
|
7 7 8
8

Continued overleaf Suite our erso
F' — e



INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 4'28 "GCT' 951 } Sex M P‘E L’E’
eargn oo | Mp. HELAL HOZSAIN SherARE )

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

Date Signature and Professignal Origin and batch Official stamp of
status o&mﬁi no, of vaccine vaccination centre
& or RAIHAN

Sy IR DEM. i’LJI irdemiy, PGT (Qohitn)
BATIC A5 44, MMC- BGD-016
adash Ppproved

[ 3]

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 termitory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier 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
imvalid.




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

o 04.2024 . 6061

Form Mo: SMC

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:
MName: Last SﬂRKﬂK First MDHELHI—. Middle HOSSA]N
Gender: {MalefFemale}....mmmE ............. Natiunaiﬁy:..ﬁﬂ.ﬂ@.‘:ﬂ.&ﬁf‘.ﬁl._. Dateﬂs"ﬁﬂm ...................................
Occupation: Deck/Engine/Catering/Other {spcclfﬂfﬂﬂ“‘iHE Rank:..CHIEE _ENGINEER
Father's/ Husbad'sname: .. ™MD _ANOWER HOSSAIN SARKAR C.D.CNo.... cfa{‘-f??&‘ ............................
Mother's Name:....m.g.j_. ..... EILKISS ..... EEE‘UM ....................................... Seaman ID No...... 05 000 2IE
Address: House No:..... ?Eg ............... Street/ Road No:.HO SP1 TAL Rwap Passport No_..__. Aﬂ|5%9?ﬂf'} ............
Locality/Village: ... PYURBO TENGBRT NID No.. J98) F£2 390 7000005
PO, ASHURDL Date of Birth:_ 2 & - 0CT- 19%€)
P 2BHORDI (DDIMMIYYYY)

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 )féND

2. Hearing meets the standards in section A-I/9 }E/S.-"ND

3. Unaided hearing satisfactory? :):‘E/SIND

4. Visual acuity meets standards in section A-1/97 ;YE%J’ND

5. Colour vision meets standards in section A-1/97 )f%ﬂﬁfi

Date of last colour vision test : ﬂ ......... Rm ______

6. Fit for lookout duties? XES/NO

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? HESING

5. Any limitations or restrictions on fitness? YESIN

IfYES, specify limitations or restrictions:
Duties: RADICAL HOSPITAL LIMITED
Location/Vessel: s, ;';,W.EE':&W:;'“‘I
Medical/Other: E:

9, Medical fitness category : ;_/Fi/t—hlo restriction ‘ I Fit-Subject to restrictions Unfit

10. Date of examination/Issue {DD!MMNYYY}HHA&M
11. Date of expiry {DD;MMNYW}.....[;_L.HAR_EE@E _____________ "No more than 2 years from the dat

"

I have read the contents of the certificate
and have been informed of the right to
review,

Felo] Szoicon

Seafarer's Signature

DR. MIR. MD. RAIHAN
WMEES (DL, BFM_ CCO (Birdam), PET {Ophth)
BMDC A-55144, MMC-BGD-016
0 Shipping Bangiadesh Approved
General Physician

Name & Sigratiiesiid Pidtttioner:




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 requirerments shall apply:

{a) Hearing:

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

{b) Eyesight:

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

e 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.
(2] 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:

® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, 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.

e 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 copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer faf work and
enhancing health care. S

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
madel provided in Appendix1): MO RAIHAN

1. Complete physical Examination. _ BE MAR mll, gﬁ*uf\.ﬁé F :;-_E,:m Birder, PGT .;CS:L,:,J
2, Pathological Examination: BMD rv;'. ;:'Is ; ;{; X rhfl ?}Sﬁﬁ;w; \
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E DG S ereral Physician
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