g.‘__h 3 Acoredited By BMOG
%% HAQUE & SONSLTD. =

o Aocnadilabon Mo A 55144
 Rummana Hagque Tower, 126714, Goshaldanga, Agrabad C/A, Chattegram, Bangladesh,

Tel : +830 31 716214-5, Fex . #3280 31 710530 BATIENT CONTHOL NUMBER:

b i H22
/WO A%\  MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NAME RALCICH E MAME
MD MONJURUL ALAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CUMILLA 1-Mar-1991 AD4TTI944 COFT10
MATIONALITY . BANGLADESHI| SEX: & Male [ Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA: WORLD WIDE
PERMANMENT HOME ADDRESS : CONTACT NUMBER : +EE016807 28761 (SELF)
MANNAN BHABAN, HOUSE-283 MOGEARI CHOWMAHANY, DIST-CUMILLA RAMEK, - CHIEF OFFICER
Have you cver had any of the following conditions?
Condition YES  NO Condition YES  NO.
1 Eyelvision prohlem LJ i o 18 Sleep problems 1l 11
2 High blood pressure i o 19 Do you smoke? (] Gl
3 Heartivascular disease Il &4 20 Operation/surgery r P
4 Hear surgery 0 =g 21 Epilepsylseizures L v
5 Varicose veins O e 22 Dirzinessfainting ] sl
6 Asthma'bronchitis ] Elf 23 Loss of consciousness L L 1
7 Blood disorder O L 24 Paychiatric problems ] nf
& Diabefes | e 25  Depression 1 e
8  Thyroid problem o il 26 Attempted suicide | 4
10 Digestive disorder '] =1 27 Loss of memory [1 L
11 Kidney prablem ] { 28 Halance problem (] e
12 Skin problem L] [] 2%  Severe headaches R [~
13 Allergics | = M Earnosefhroat. problems (] I J-
14 Infectiousicontagious discases | = 31 Restricted mobility 1 [
15 Hernia Il rd 32 . Back problems O L
16 Cenital disorders ] e 33 Amputation (] [+~
17 Pregrnancy Ll {"lq Rr’ 3 Fractirceidislocahons L e
If any of the above questions were answered “yes”, please givie delails
Additional questions
YES NO I
35 Have you ever bean signed off a3 sick or repatriated from a ship? [ il
36 Have you ever been hospitalised? Ll =
37 Havae you ever been declared unfil for sea duty? 1 ="
38 Has your medical certficate ever been restricted or revoked? O ol
28 Are you awaredhalvou have any medical problems, diseases or iinesses? ] 7
40 . Doyou feel healthy and it to perform the duties of your designated posifion/occupation? A [1
41 Areyou allergic to any medications? | ‘-"1/
Comments: '
FIT FOR DUTY ON BOARD SHIP |
=
42 Are you laking any non-prescriplion or prescription medications? (] =
It yes, please list the medications taken and the purposeds) and dosage(s)
| hereby authorize the release of all my previous medical records fram any health professionals. health institutions and public authorities
ta Dr. Mir Md. Raihan (approved medical practionen) | alse certify that my history contained above is true and any false statement will
disgualify me from my employment. benefits and claims
Signature of Seafarer
MEDHICAL EXAMINATION -
weght S ZZE38 Heiaht (em) 7 >/27 BIE w2 Blood Pressure: Systolic. | 8 ) M Diastolic § 0 T APULSE:. Tl Jn] .
e o @) & o
Ear ™ Hearing by Audiometry Audiometry IMearing by Whisper Test
Right 1 Adequate | L1 Inadeguate 500 | 1000 | 2000 | 3000 T Adeguate | [ Inadeqguate
Left [l Adequate | LI Inadequate A~ f—':""}_"-.ﬁequate [1 Inadeguate
i i
Hearing meels the standards as laid down m STCW Code Sechion A1/ 2 YES H/ MO im |

Rewvision ; 5,1 0 4 3 2 0 2 L . 6 1 3 1 Ta be cont'd on i:iage 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Ailad .
Righleye | Lefieye | Righieye | Lefieye e DR
Distant =/ of i Righl eye —
Mear : Lefleye e
Wisual acuity meets the standard laid down in STCW Code Seclion A-1/5 —FES INO
Colour vision as per STCW CODE Section A-179: »I,'/N'u_:;l:tal L1 Doubtiul O Defective

Date of last colour vision test: Date {dayimonthlysar) %%_ﬁMﬂ!

Mormal Abnormal Mormal  Abnormal
Head { O Varicose veins T 0
Sinuses, nose, throal lf [l Vascular (ing, pedal pulses) L I
Mouthiteeth Ll | Abdomen and viscera = o [l
Ears (ganeral) = L Hernia = o 1
Tympamc membrane f':: [ Anus (not rectal exam) gl r
Eyes L L G-U syslem = B|
Opthalmoscopy o 1 Upper and lower extremitios = L
Fupils C E| Spine (IS, TS and LIS) 5 ]
Eye movement Eg ] Meurologic (full brief) il L1
Lungs and chast "i’ [l Psychiatric (u 1
Breast examination (ﬁl’f?r— 1 General appearance ﬁ O
Heart I M Skin L LI
RESULTS OF ANCILLARY EXAMINATIONS i
Chest X-Ray BiO CHEMICAL (LIVER ¥ UNG [OM TEST)  [Marjuana [ 1jPositivy 'I_T"Fl_egﬂm
ECG % BILIRUEIM WP Alcohol Test [T|Posiliv] Bfegative
BLOOD RIE SGFT URINERE "o =
LC{differential count) SGOT OTHERS
HAEMOGLOEIN (HGBY] 727 < DRUG AND ALCOHOL TEST HBsAg O [ReactieT |Noggeactivi
ESR (WESTERGREN) | & & —  [Momphine L1 [Posited e (HIV/ AIDS Test LI |React] = {foneeactivg
WEC 22 27 2 AAmphetamine I |PositivgT1 tive  JVDRL [] |Reacti £T | Mgnreactivg
BLOOD GLUCOSE LEVEL Pheneycliding [ [PosifivdFT € gative Bload Type A0 57
RAMCHOM S~ & |Barbiturates O Positivd [ dive  |Psychological Exam Mé%
HEAIC 5= |Cocaine Ll |Positivg+T |Negative  [Othersm utmscana)

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

T "; MD MONJURUL ALAM BHUIYAN 15 MAR 2024

signatoreof Seatarer Narne of Seafarer Date

Assessment of fitness for service at sea:
On the baziz ofthe examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

axamingee medically:
‘-ﬂfﬂ Fit for lookout duties | Mot fit for lookout duties
P |
1 Deack serice Engineg service Catenng servics Other services
i LI 8 [ 0
Unfit Il 1 [l L1

V:"/—\ Withaut restrictions 0 With restrictions

Is the Seafarer free from any medical condilions likely 10 be aggravated by service al sea or to render the seafarer unfil for such service or 1o
endanger the health of other persons on board?

Yos No
L |
Describe restrictions {2 g, specific position, type of ship, trade area).
Action taken by medical examiner (a.g., referral); !____,.-—— )

| Fitness Date: 13- MAR_1004 {I_Lm : 1& Hﬁﬁ_iﬁiﬁ

V] U=
Marmpe gpd Gigrstu ulﬁlﬂd&'ﬁﬁ&han
T VB DFR, GLD (Rrden
in Accordance with Madical Examination (Sea 23 H,: AR rmmmmnma STCW 1978/1998 as Amended, MLC 2008
Revigion ; 5.1 vnrng Bangladesh Appraved Revision Date : 24th July 2022
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HAQUE & SONS LTD.

Fummana Hagque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-8

Name MD MONJURUL ALAM BEHUIYAN Date 15-Mar-2024
Age 33 Sex MALE

Passport No AD4779944 CDC No COo7710

Sample BLOOD Rank CHIEF OFFICER

l_ BIOCHEMISTRY REPORT COMPARE

Vessel Name: MT.CONCERT MT. CONCERTO
After Sign-Off Before Sign-On Reference Range
Date of Report 2 o00-=2pre 5T 0Z2-2 22 -
Serum Bilirubin o.F 0.5 0.2- 1.1 mg/d
Serum S.G.O.T/AS.T {4 sk Up to 37 UIL
Serum S.G.P.T. 2= g Up to 42 UIL

DOCTOR'S REMARKS:

iNo Restrictions

Rewvigian | 5.1

a@"’m%f\x
,D’I,ﬁw‘ﬂﬁjl

h}k

Doctor Seal & Signature

MBES
B

DG

DR. MIR. MD. HAw{J‘xN

nihith)y

[-_.Q'r} |_J 16
Aoprovet

st RETikiGh Date © 24th July 2022



RADICAL

HOSPITAL
radical hospitals@vyahoo.com, www.radicalhospital.com LIMHTEL
ID NO : 24030363 Date : 15/03/2024
Patient's Name : MD.MONJURUL ALAM BHUIYAN Age : 33Y
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/7710 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -48 Haematology Analyzer with checked manually )

[ HAEMATOLOGY REPORT i

|Paramet_él-' ] Results | Reference Values | Histogram
Haemoglobin{Hb) 14.6 gfdl M:12-16, F:10-14.0 g/dl """
ESR{Westergren) 06 mm/ist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 32,900 Joumm 4,000 - 11,000 /cumm ;
DIFFERENTIAL COUNT

Neutrophils 56 % (40 - 75)% |— 2z
Lymphocytes 36 %o (20-451%

Monocytes 05 % (2-10)%

Eosinophils 03 % (1-6)% e —
Basophil 00 Yo 0-1 % [ ]

TOTAL CIR. EOSIONOPHIL COUNT 117 Joumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 195,000 /cumm 1,50,000-4,50,000 /cumm

MPY 13.6 fL 7.0-11.0 ML .
PDW-CV 17:1 % 10-18 % O PLT CURVE
PCT 0.27 % 0.10-0.28

P-LCR 513 % 9.00 - 45.00% | T
P-LCC 100 x10/3/ul 13 - 129 x10~3/ul

RBC COUNT 5.2 mjful M: 4.5-6.5, F; 3.8-5.8 m/ul

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

MCV 92.3 fL 76-94 1L :

MCHC 30.4 gfdL 29-34 g/dL

RDW 5D 58 fL 30.0-57.0 fL

RDW Cv 18.8 % 10-16%

Checked Byy...... Dr. 5%. harfar Rizvi

Medical Te gist. MBES MD{BSMMLUY

Redical Hospital Lid. Consultant

Uttara, Dhaka. Dept. Of Microbiology

Redical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



. RADICAL WD
| HOSPITAL |

radical_hospitals@yahoo.com, www.radicalhospital.com LiMITEL
Bill No DIA23090363 Received Date | 15/03/2024 ]
Patient's Name | MD MONJURUL ALAM BHUIYAN
Patient’s Age 33Y OM 14D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO C/OM710
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.54 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
Serum ALT (SGPT) 27.0 U/L Up to 40 U/L
HbA1C 52 % 42 -67%
REMARKS (IF ANY)

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

Checked

Dr. Suggaiva Khatun

MEES, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Tech
Radical Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Scctor.—ll?!, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| ~— RADICAL
HOSPITAL

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

Bill No DIA23090363 Received Date | 15/03/2024
Patient's Name | MD MONJURUL ALAM BHUIYAN

Patient's Age 33Y OM 14D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBE!S,{DIJ}.GGD{BIRDEM},PGT{Eye}.DFM CDC NO CrOMT710
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method - (ICT) Negative
| HIV 1 & 2 (Method : (ICT) Negative
L‘U’DRL Non-reactive
BLOOD GROUPING RESULT
"""" ABO Blood Group " (+ve)
Rh (D)Factor Positive

(?heckeélf; Dr. s-#.lﬁmtun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
: . : v : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090363 Received Date | 15/03/2024
Patient's Name | MD MONJURUL ALAM BHUIYAN
Patient's Age 33Y OM 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | /o710
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 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
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 Nil
B.J. Protein | Not Done Hippurate crystal Nil

[Ihccke&v Dr. Sum@tun

MBBS, MD (Microbiology)
— : Associate Professor
Medical Technologist, 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 ‘{U‘
_ _ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.cem LIMITEL

Bill No DIA23090363 - Received Date | 15/03/2024

Patient's Name | MD MONJURUL ALAM BHUIYAN

Patient's Age 33Y OM 14D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CIOMTTI0

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Na_me _ Result

Drug Level of Urine

Cocaine ~ Negative |
Morphine Negative '
Marijuana Negative
Barbiturates Megative
Amphetamines Negative
Phe m:;u.;:iidint: Negative
Aleohol Negative
Benzodiazepines Negative

' Methadone Negative

| Propoxyphene Negative

= i
Checked Bg Dr. Sum%—l(ﬂatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. 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 P
HOSPITAL e

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

[’fz‘.n'l-‘:__ﬁsrl'. CONCERTO " ) DATE: 15/03/2024 \

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

EYE EXAMINATION REPORT

| NAME: | MD MONJURUL ALAM BHUIYAN RANK: CHOFF [ CDC NO: C/O/7710 |

VISUAL ACUITY': RIGHT LEET

UNAIDED 5 / { 6 . ,(

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION r o UNER/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




Eﬁ 21:12:25 =
SRR e Diagnosis Information;

ﬂwwﬁm Yeats | %ﬁw\nﬁmﬁu P L 120 ms Sinus rhythm
PR ;162 ms Normal ECG
QRS : 80 ms/| Bt .
QT/QTc : 348399  ms
PORST : 59/31/42
RVS/SVI : 1L784/0.195 mV

| Report Confirmed by:

_:ﬁ{L_ ot ,é,..h__,”,‘ ﬁ - %ii_éz&?
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: HOS FI’ITAL

radical_hospitals@yahoo.com, www.radicalhospital.com IMITED I
| DEPARTMENT OF RADIOLOGY & IMAGING ]
0. No 24030363 Receive: 15032024 Print: 15/03/2024
Patient's NName  :© MD MONJURUL ALAM BHUIYAN
Age : JIYRE Sex oM
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-P angles arz clear,

Heart : MNomalin T.D.

Lung ¢ Lung fields are clear.

Bony thorax ¢ Reveals no abnormality.

Comments . Normal chest skiagram.

A -
Prof. Dr. Md. Mojibor Rahman
MBBS. ODMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electmnicallf sfgned. Page of 1
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITA %
: LIMITED
radical hospitals@yahoo.com w.rad hospital.com
Patient ID 24030363 Voucher No
Test Name USG OF KUB Delivery Date 15/03/2024
| Age 33 Yrs Sex Male
LRefd. By Dr. Mir Md. Raihan MBBS (DU), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRA

RT KIDNEYS :- Are normal in size regular in shape. RK-8.5cm, cortical
echogenicity are normal with clear cortico—meduliar differentiation. The cortical
thicknesses are normal. The renal sinus shows nermal echogenicity and thickness,
P-C systems are not dilated.
LT KIDNEYS :- Are normal in size regular in shape. LK-9.8¢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 BLADDER : s well filled. Wall thickness is within normal limit, No intravesicle lesion is seen
Prostate: Normal size reqular in shape. Echogenicity is homogenous. No area of calcificafion is seen.

IMPRESSION: Normal Study.

o n.Y

Sonologist o
Dr. Asma A | 5
MEES,CMU,DMU

PGT(Gynae & obs)
Advanced Training in TVS, Anomaly Scan

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +8BRBO255087281- 2, Mobile; 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @
e e e e e e e T T el N R



INTERNATIONAL CERT[FICATE OF VACCINATION OR REVACCINATION
i o qﬁ;\l;;uf Ao RIUISGAINST CHOLERA
f
This is to certify that Date of birth_Z L+ 875199/ Sex M"’L’C“
whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

Approved Stamp

rl
a{"} MBES IZILII DFk [E,D -,Frd=r'1| PGET (Ophith

BMDC A-55144, MMC-BGD-016

OG Shipp.ng Bangladesh Approved
General Physician

Fadical Hospitals Limited

3]

3 3 4
4
3 5 6
f
7 7 &
8

Continued overleaf Suite our erso

—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
H o jehadl Aleo BAKENINST YELLOW-FEVER
C_'{]cgg F9 o

is is to certify that Date ofbirth _# /v 05/ 79" gex alafle
whose signature follows

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

Date Signature and Pfofessidnal « |  Origin and batch Official stamp of
status of vagerfiator no, of vaccine vaccination centre
ey

S| pR. MIR. MD. RAIHAN

17 (Rirdam, PG ACphIn
MBES (U, De, . MIMC-BGD-018
l;?ém i—.t‘:h‘fm-.;.uq T:‘:-:ng'a_u-:iv-:,_lj_n',:-proucr

" Goneral Physicien
Radical Hospials Lienilad

ka

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after dare
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
invalid,




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

Form Mo: SMC SLNO. -

04.2024 6139

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 .SHUlYas . .............. First .00 fosd FURYL  MIddIe oo h B iieeeeeesereeneens
Gender; (M El’lén'Female}. e AIALE L Nationality: . SaTelA0 €34/, Datel /S 28R 322 .
Occupation: Deék/Engine/Catering/Other (specify).... DEC.Hx..ovviercccns, Rank:..... CHUER sl .
FEB;JEI"SJ’ Husbad'sname: .{4& . Swae  £eB07 Bparyard . CDCNo S ZTE -
Mothers Name:.............../S&@8 o BBIICIDT nooioioeoiieeieieeeeainin Seaman ID No..0SOME222 . .
Address: House No:...=2C . ... Street/ Road No:......G&............... Passport No. 2XOZDERES ...

Locality/Village: ... S&ECTOR ..Z.r... ST 7R ... NID No

| S I 51 o 31 g V. R Date of Birth:...&0: . f283.. IS0 ..

B mind T o (DDIMM/YYYY)

DAStACE i o

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 :}E,SIND

2. Hearing meets the standards in section A-1/9 :}E’éfNO

3. Unaided hearing satisfactory? : INO

4 Visuzl acuity meets standards in section A-1/97 ' fNO

5. Colour vision meets standards in section A-1/97 AES/NO

Date aof last colour vision test : ] EHAHI]}E

6. Fit for lookout duties? :)I‘é/S‘J’ND

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 lo render the health of any other persons on board? :)'tzS::’ND

8. Any limitations or restrictions on fitness? :YESIHE‘.-/

It ¥YES, specify limitations or restrictions:

Duties;

Location/Vessel: ; Rﬂﬂm:mﬂl'ﬂ.lﬂﬁ[}
Medical/Other: Uitars, Dhaii, Bangladash
Pt | ——
9. Medical fitness category : ] -No restriction ‘ Fit-Subject to restrictions Unfit

10. Date of examination/lssue (DDMMYYYY).. 13 MAR 200

1. Date of expiry (DDMMAYYYY).. 14 MAR 2086 “No more than 2 years from the examination”.

I have read the conlents of the certificate
and have been informed of the right Lo

rEview, /(%

Seafarer's Signature

, MD. Rﬂ.lr'lnﬁle
'oUl DFN. CCD (Rideen), PGT (Opht
PEEH%DC-UL-EEMA. MC-BGD-01 6 5
DG Shipp.ng Bangladesh Approver
General Physician

. c bl |imikad
Name & Gilratlterof e IEralr.:titid;llru.f:r:

iﬁt‘i:!l\
.’IE{W
Stamp




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 Periadic 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
&/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:

@ 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.

® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescu® boat crewman must meet the physical requiraments 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 (Ophth)

. e BMDC A-55144. MMC-BGD-016

2. Pathological Examination: DG Shipp.;’;-ﬁ“nwadem Approve!
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician
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