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_Rummana Hague Tewer, 1267/8, Goshalldanga, Agrabad C/fA, Chatlogram, Bangladesh.

Tel ; +BB0-2-333316214-6, Fax - +880-2-333310530 EATIENT CONTROL NUMBER:
H1i324

MEDICAL EXAMINATION CERTIFICATE

SURNAME ——— FIRST NAME AND MIDDLE NAME
UDDIN MD HEMAEATH
FLACE AMD DATE OF BIRTH PASSFORT NUMBER SEAMANS BOOK NUMBER
BARISAL 11-Dec-1990 ) ADSETTRIT CO5755

NATIONALITY | BANGLADESHI| SEX L¥'Male LI Female [VESSEL TYPE : BULK CARRIER|TRADING AREA - WORLD WIDE

PERMAMNENT HOME ADDRESS | CONTACT NUMBER : 8501710434317
DARICHAR, KHAZURIA, MEHENDIGAMN., DARI CHAR KHAJURIA-B270, BEARISHAL, :
Bt S RANE 2ND OFFICER

Have you ever had any of the following cenditions?

Condition YES NO Condition YES NO
1 Evetvision problem ] T‘Tﬂ 18 Sleep problems i1 -lir
2 High IHood pressones O Er“ 1% Do you smoke? 0 [
3 Heartivascular disease O i 20 Operationfsurgery 5 | o
4 Heart surgery Q 3 21 Epilepsyiseizures | [
3 Waricose veins a = 22 Dizzinessifainting a =
G Asthmabronchilis (] 3 23 Loss of consciousness (Th =
7 Blood disorder O " 24 Psychiairic problems 1 LT Ed
& Diabates 0 K 25 Depression ] 1’ o . Oh \ L:I"" "
L£] Thyroid problem O L_’V: 26 Attempled suicide o \ Ili 1 ._:; L l: \ ‘T‘Jf
10 Digestive disorder Ll Ll 27 Loss of memary o = A i o "Rl;, N
11 Kidney probilem O N 28 Balance probjem’, % L 0 v
12 Skin problem o (] 29  Severgheadaches % L m] g
13 Allergies r T, 30 Eqr.ﬁ{asa:'thmgf problems, H e O )
14 Infecticusfcontagious diseases ] { 31" Restricted mobilty e’ = [‘f
15 Hemia N I 32 ' Back proplems ™., __J [l rd
16 Genital disorders O Eﬂ:' ‘ ; 3%1- sputation o &
17 Pregnancy Cle ‘3{ PR | 3\ Fractaresidislocations O =

If any of the above questions were answerec:!__‘:g.res", p_!ea'_se":hivékdetaﬁs. ]
T L T
Additional questions T "N
P T B \ C W YES

35 Have you ever be ; signédw:gﬁ_aé sick c;i'-:epalna’!ed from a ship?
i~ " ; . 0 N W |
36 Haue_-,vou,we{hbeen ‘a‘éphllﬁeﬁ? \ -
37 J—lgve_':.fqﬂ BVer beeh declared Unifit for sea duty?
38 Has ?pui‘\medics& ns%mﬁmte ever been restricted or revoked?
a9 1 Are yay a'-"-ralautﬁal-‘}ﬂu have any medical problems, diseases or iinesses?

YoRgIRs3

'!'Iﬂ '-\ Do ya__uh_i'eﬂ hefﬁfhy and fit to perform the duties of your designated position/occupation? 2
41 TAre Yo allergic to any medications? |
Comments:™ == = 1
FIT FOR DUTY O BCARD SHIP |
42 Are you faking any non-prescription or prescription medications? L

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

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerlify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and claims,

L

el

Signature of Seatarer

MEDICAL EXAMINATION : !
Weight > 4 &9 Height (cm) / 57/ BJP S - &) Blood Pressure: Systolic [0 *~\ _ Diastolic X § 7~A PULSE: J ¥ & /_
T — o et ! / E
Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test |
Right Ll Adequate | O Inadequate S00 | 1000 | 2000 | 3000 (1 Adequate | Inadmuaiq
Lefl Ll Adeguate | O Inadeguale P e o O )~ Adequate | [ Inadequate]
= TR
Hearing meets the standards as laid down in STOW Code Seclion A-1/8 7 YES L MO |

Revision: 51 () k.. 2 {5 A 182 v page 2 Revision Date : 24th July 2022



Caont'd from page 1

Visual acuity Visual fields
: Ehaed ol Mormal Defective
E Right eye Left eye Right eye Left eya =
Distant ] = k:,LL. Righl eye —
Mg Lefl eye e

Vizual acuity meets the siandard laid down in STCW Code Section A-1/9 4TS JNOD
Colour vision as per STCW CODE Sadction A-1'S: 1 MNarmal 1 Doubiful [l Defective

1 § HM} 1024

Dale of last colour vision test: Date (day/'monthiyear)

Mormal  Abnormal Normal Abnormal
Head = O Varicose veing = [l
Sinuses, noze, throat L4 ] Wascular (inc, pedal pulsas) = O
Mouth/testh = O Abdomen and viscera - |
Ears (general) [ 1 Hemia [ |
Tympanic membrane o 0 Anus {not rectal exam) [ [
Eyes =g ] G-U system P 5|
Opthalmoscopy v 1 Upper and lower extremities 0 O
Pupils = O Spine {(T/S, TIS and LIS) Sy m]
Eye movemeznt e 1 Meurabogie (full brief) =g O
Lungs and chest Ej O Paychiatnc o\ o
Braast examination - 0 General appearance A0\ \0O
Hean Ll L Skin = 1 1_.1.5/_ 81
% 4 Ll S N W
A . i l.-"" i,
RESULTS OF AMNCILLARY EXAMIMNATIONS - N L v 11 Lt
Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST)  |Mariuanaly, [ Paositivg I:i"'@;g&rive
ECG % BILIRUBIN 5. = ~JAlcohol Test, % | O7|Positivd CrNegative
BLOOD RIE SGP1 S ~URINERE = =
DC{differential count) [ 7 SGOT RN OTHERS ~
HAEMOGLOBIN (HGB)| /2 DRUG AND ALCOHOL TEST __\_|HBsAg [ [Reach] ARonreactivg
ESR (WESTERGREN) | 27 Morphine . % | Ll |Positive, (3| Negafive  |HIV / AIDS Test | (1 |React] S{Honreactivg
WBC Amphetarming’, Y O |Positivg 1 [Meoalive WDRL 0 [Reactn] S {Honreactivd
BLOOD GLUCOSELEVEL Phepcyclidine 'L [Positivd T [MNegative  |Blood Type O+(VE)
RAMDOM <=, 7=\ |Barbiluatis | W Positivd O [Megative  [Psychological Exam I
HEBATC S 2 4 |Cocaine ' i1 |Positivg [ |Megative  [Othersgue terasaund P

o N TSN
Hereby | daclare that'| am.in knowledge of the contents of the Physical examinations:

. 4 LY ll. H&\ \ T 18 HAR Eﬂﬂ

= Y] W MD HEMAEATH UDDIN
Signature:of Seafarer h_,..-' ! Mame of Seafarer Date
'\ o —

Assessmentoffitness for service at sea:
On the basifoftfie examines’s personal declaration, my dlinical examination and the diagnostic test results recorded above, | declare the
examinee medically:

M Fit for lookout duties (0 Mot fif for lookout duties
N Deck sepfice Engine service Calering senvice Other services
Fit G| ] ] ]
Linfit Il ) [N |
-’fll/ Without restrictions (W] With restrictions

|z the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons an boarg?

Yes Ko
W

Describe restrictions {e_g., specific position, type of ship, frade area):

Action taken by medical examiner (e.q., referral):

| Fitness Date: 18 MAR 702

thoo
- 1 TR G0 (Birdemt PGTIOpRh
In Accordance with Medical Examination (Seafirars] Corvention T945-(e; ZE)and STCW 197811996 as Amended, MLC 2006
Fyeviglon:=5:1 OGS agh Approved Revision Date - 24th July 2022
F SCian
Flahical Host i'.'J.I:IT imited

ER
i




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: UDDIN GIVEM MAME (S MD HEMAEATH
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 11 MONTH 12 YEAR 1990 CITY BARISAL COUNTRY BANGLADESH |MaLE [v] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L] DARICHAR, KHAZURIA, MEHENDIGANJ,
DECK OFFICER = DARI CHAR KHAJURIA-8270, BARISHAL, BANGLADESH
ENGINEERING OFFICER ]
RADIC OPERATOR ]
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES |-£1  BOOK
RIGHT EYE Sk — [ LanTERN RIGHT EAR W
E.‘r YI:L.LOW RED pally
LEFT EYE ;E_/E‘ i o o GREENAMY) - BLUGWAY |LEFT EAR (V@
Confirmation that identification documents were checked at the point of CIL‘IETI![I..‘J“DI"F YERETT  No[ ]
Hearing meaels the standards in STCW Code, Section A-1/97 YESﬁr nol | NOT APLICABLE[ ]

Unaided hearing satisfactory? YESI4~ NO[ |

Visual acuity meels standards in STCW Code, Section A-1/97 W’[SE#‘ NO [ ]

Colour vision meets standards in STCW Code, Seclion A-1/97 YES[ 2 NO ]
(the visual test it is reguired cvery six years)
Date of the last colour vision test: (Day/Month/Year) | E.f MR_IH‘E& :

Are glasses or conlact kenses necessary to meet the required vision standards? YES| |

NOL

Able for walchkeeping? Y@Z/ NO[ ]

15 applicant taking any non-prescription or prescription medications? YES[ | NO[ | —

Is the seafarer free from any medical condition Hkely to

endanger the health of other persons on board? YES || NO ||

ravated by service at sea or 1o render the seafarers unfit for such senvice or to

Hereby | declare that | am in knowledge of the contents of the Physical Examinalion,

MD HEMAEATH UDDIN

i 18 MAR 2004

Signature of Applicant

CIRCLE APFPROPIATE CHOICE: {
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (

Mame of Applicant Date:

! SHE) I5 FOUND TQ BE (FITLNOT FIT) FOR DUTY AS A (MASTER / DECK

-

QFFCIER f

HOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

RO AT SR B O AR S

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.}, REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

HAME OF PHYSICIAN'S CERTIFICATING AUT Y:_PG SHIPPING BEANGLADESH

DATE OF ISS5UE PHYSICIAN'S CERTIFICATE: 06205-2014
ek

E’/I:ﬂ P OF PHYSICIAN-

SIGNATURE OF PHYSICIAN:

DATE:

18 MAR 202

TT WAR 2026

EXPIRY DATE QF CERTIFICATE:

This certijicate ix issued in complionce with the rcqz.-."rf;?'ré-ﬁ:s
of the STCW Cosvention, 1978, ax amended and the Maritime Labour Conveption, 2006,

DR. MIR. MD. RAIHAN

R s ity

BMDGC A-55144, MMC-BED-016

DG Shippang Bangl h Approved
Gerneral Fhysician

BRadical Haspit i

ke
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: HOSPITAL

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

ID NO : 24030441 Date : 18/03/2024
Patient's Name : MD.HEMAEATH UDDIN Age : 33¥Y3M7D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM C/O/5755 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

[ HAEMATOLOGY REPORT I

[Parameter I " Results | Reference Values J'_| Histogram .
Haemoglobin(Hb) 14.5 a/dl M:12-16, F:10-14.0 g/d

ESR(Westergren) 05 mm/fisthr M:0-10, F:0-20 mm/ist hr

TOTAL WBC COUNT 7,900 Jfocumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils 54 %o (40 - 75)%

Lymphocytes 36 Yo (20-45)%

Maonocytes 06 Yo (2-10)%

Eosinophils 04 % (1-6)% =
Basophil 0o Y 0-1 % -
TOTAL CIR. EOSIONOPHIL COUNT 316 Jocumm 40 - 450 foumm '
TOTAL PLATELET COUNT(PC) 392,000 /cumm 1,50,000-4,50,000 fcumm

MPV 10.3 fL 7.0-11.0 fL il

PCT 0.4 Yo 0.10 - 0.28

P-LCR 28.4 % 9.00 - 45.00% n

P-LCC 111 x1043/ul 13 - 129 x10°3fulL

RBC COUNT 5.5 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 48.0 % M: 40-54%, F: 37-47%

MCV 87.2 fL 76-94 fL .

MCHC 30.3 g/dL 29-34 g/dL

RDW SD 52 fL 30.0-57.0fL

RDW CV 18 %o 10-16%

Dr. S iva Khatun

MBBS.MD (Gold Medilist) (BSMMU)
i) 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




3 HOSPITAL

radical_hospitais@yahoo.com, www.radicalhospital.com LIMITEDR
Bill No DIA24030441 - Received Date | 18/03/2024
Fatient's Name | MD HEMAEATH UDDIN
Patient’s Age 33Y 3M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEES (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/ 5755
Sample BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22.0U/L Up to 37 U/L
HbA1C 50% 4.0-6.0%
REMARKS (IF ANY)

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

Checked By Dr. Suriaiya Khatun
MBBS, MD {Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Techn
Radical Hospital

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



RADICAL

- HOSPITAL sl
radical _hospitals@yahoo com, www.radicalhospital.com LIMITED
Bill No | DIA24030441 Received Date | 18/03/2024
Patient’s Name | MD HEMAEATH UDDIN
Patient's Age 33Y 3AM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CIO/ 5755
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL MNon-reactive
Checked By Dr. S iva Khatun

MEBBS, MD (Microbiology)

Associate Professor

Medical Techn ist. Dept. of Microbiology

Radical Hospital Li East West Medical College and Hmpndi

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mobile: 01955567000- 3
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RADICAL g
HOSPITAL e

LIMITED
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_

radical hospitals@yahoo.com,

www.radicalhospital.com

Bill No | DIA24030441 Received Date | 18/03/2024
Patient's Name | MD HEMAEATH UDDIN
Patient's Age 33¥Y 3M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM |I CDC NO CrOf 5755
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Ni 1,, _
| Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nl =]
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. S iya Khatun
MEES, MD (Microbiclogy)
Associate Professor
Medical Tech Deept. of Microbiology
Radical Hospital bed. 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@yahoo.com, www.radicalhospital.com LIMITED

| REF: | MV. AMARYLLIS DATE: 18/03/2024 \

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

EYE EXAMINATION REPORT

N;}_@ MD HEMAEATH UDDIN i [RANK: 2" OFF | CDC NO: C/0/5755 |
VISUAL ACUITY: RIGHT LEFT
Lk {
UNAIDED
AIDED

COLOUE VISION: NORMAL / BLIND

-..-l'"'/d_
OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

' DEPARTMENT OF RADIOLOGY & IMAGING

iD. Mo, - 24030441 Receive:18/03/2024 Prink: 18/03/2024
Fatient's Name . MD HEMAEATH UDDIN

Age : J3YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PET(Eye) DEM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ MNermatin T.O.

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

I

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & linaging)

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

This report has been E'E‘Ct_r.till'l-ifi\”-\r’ signed. 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

Mp HEMPAEAT H AGAINST CHOLERA
L DDIN

This is to certify that }Dalcufb'uth ”J‘i'ig%ﬁ Sex qu-ﬁ'

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Diate Signature and Professional Approved Stamp
status of vaccinator

ko ¥e® W F

D,

M.B.B.S; ALMC (Pagt-

2 “agfarars Medical Praghit
A, croved By 0.G.Shipping O
Regd Mo : A 22539
4
i RS 10T TP, sl
NI hnq1}c A-55144, MMC- D016
4 DG Shippang FF"I"‘IdLG"h Approve
{, m:r1 Hh,r,.ﬂr,lar
Radical Hospilals Limited
i 5 é
G
T 4 8
8

Contimied overleaf Suite our erso




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

Form Mao: SMC SLNG. .-

ot

SEAFARER MEDICAL CERTIFICATE

04.2024 .6162

This cerlificate 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 ...\ 2DDIN . First D Niiddle L HBMBEATH .
Gender: (Male/Female)..... LE. ... Natiunaiity:...Eﬁﬂ.g..’:ﬁ.@ﬁ?ﬁ! Dlate:ssosisaia Eﬂﬁhﬂm ........................
Occupation: Decl/Engine/Catering/Other [speclfz.f]lDEC-K.‘ RankQNDDFI'Q ..............................

Father's/ Husbad'sname: ... /D_AGD U& RAZZ |5

Mother's NameRﬁ&EYﬂ@E@UM

Locality/Village: . DARICHAA . KHAZUELA

PO DALICHAR. KhAZLRIA
BS: MEHE o DIGANG

District....... AR LS BEAL e
DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

(DDIMMIYYYY)

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 :;&E/ NO
2. Hearing meets the standards in section A-1/9 ;yr;;sfwo
3. Unaided hearing satisfactory? i NO
4. Visual acuity meets standards in section A-/97 : NO
5. Colour vision meets standards in section A-1/97 WES/MNO
Date of last colour vision test : 1B s ﬁHZﬁI&
6. Fit for lookout duties? YES/INO
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? :‘du“_éf}ND
8. Any limitations or restrictions on fitness? YES/
If ¥ES, specify limitations or restrictions:
put e RAICAL HOSPITAL LIMITED
Location/\Vessel: {ta, Dnaka, Bangiadesh
| Medical/Other;
9. Medical fitness category : Mﬂ |lasirictiun ‘ ‘ Fit-Subject to restrictions J Unfit ‘

10. Date of examination/lssue (DDMMYYYY).... | 8 MAR 206

11. Date of expiry (DDMMYYYY)...... 1T MAR 2026.......... “No more than 2 years from the date

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

review.
Hudn

Seafarers Signature

SeEty

DR. MIR. MD. RAIHAN
WERS (DU, DR, CCO (Birdem), PGT Iltlprzrthl
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician

Heal Hosht le, L prmited s
Name & 8idnatiie of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigiitions
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 Laber
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 js 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 requirermnents 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:
e Deck officer applicants must have (either with or without glasses) at least /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 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.
() Dental:
® Seafarers must be free from infectigns of the mouth cavity or gums.
{cl} 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
vaice 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.
() 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:
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, ciler/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 js
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 facopyto
his/her report. The medical examination report shall be used only for determining the fitness of the se or work and

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: _ﬁ

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

madel provided in'.ﬂxppendlx‘]}: . DR. MIR. MD. RAIHAN
1.Complete physical Examination. MESS (DL, DFM. CCD (Bindem), PGT [Ophth)

. . - BMDC A-55144, MMC-BGD-016
2. Pathological Examination: GG Shipp.ng Eangiadegh Approved

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E g f%;::siflg!rg—_r_wﬁyf;i;fil?:lf
iﬂ HAR m tadical Hospitals | [E]y
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