04.

2024

.60

: AN ADDE '. T [ 5
As per Merchant Shlmﬂrﬂ {Medical Examination }Rub:s 2000 and I5m ¢ ﬂc\'d'cme‘if'ir'lnd ILO covention 147 (ML 2006}
DR MIR MD RAIHAM , MBBS [(DU)
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE UTTARA,DHAKA-1230.
TEL: +88027920116,+88 01955567000. EMAIL -radical _hospitals@yahoo.com
MName: Ll Sex: (v Serial No:
Dateof Bith: 2ot O/ (992  PRICOC _EL 609909 R Rk I/E
Vessel: Type: Route: 'QEE D) P
Home Address: £12)) WEST SHEWZ4DARA . MPPUL L AKA -~ 12]45
Company Name: R ¢NWACD ScHULTE SHiP MANAGEAM ENT, ¢iNGAPOFE
| Medical History Fhmmuﬁwfuhmmth:h:ﬁofmw
Is there any past / present history of any of | ¢ *éietc | Examines ssregmn g
£, T Yes ﬁ.( Yes | Mo | ¥es | No | Yes| No
Severe one-sided heataches (Migraine) = | Hemia | Hydrooole [ Appendctis L i
Head Injury / Concussion / Loss of Memmary s "} High [ Low biood pressuce § Heart disease -
Fits | Epslepsy | Dirniness | Fainking e L presthama | Bronchitie [ Tubermudoss == 0
Eye [ Vision Problems | Glasses, sic ) — o Allewmgy | Skins chistizse T -
Hesaring Imnpesmment - ] Infection [ Contagices Desase = —
Ear / Nose [ Throat problems e | Aaddicition to alcohol § doegs | tobacoo S ]
Stomach | Bowel disordens | Fracture | Disloction / Injury | Amputation b 1
Gall stones | Kidney drsorders L= | Masjor { Minor Ogeration i =
laurhor | Liver Diseace = Diabotes i B
Pitess [ Varicose veins el | Nervms [ Mental disoase | Seep deorter ol
Blood Disorder o =" | Mallignant disease [ Cancer) ik
Femaie Disorder T = | Sigged off on medical grounds | Dedased Undit o
Motes iz
Medical Examination
[ egw | WagMmRes | e Teptw | Bood Pm:.g.we"n.-u"rm"“n 3 Hg Tl Deals | e Thep Yeate | e Ceneral Conaimng
e - 3 .
L7 2 IRE=V IR O/ET P D I~ . Eend ~
Distant Vision I Commected ufyhuﬁ Aodiometry' frix | SO0 | 1000 | 2000 | 3000] %000 | 5000 | G000
Right Eye [ = Hormal Right Ear i § 2t | LT _kg
Left Bye [SYR™ Wv{v Al Left Ear B | 12 %ﬁt_ =
. {Ishihara it Abnormal e L Ear ear
[Felom Vst | e Teormial Abagrmal Hearmg Vi Z
Systemic Examination Norm | Abnor Notes i ~ | morm | Abnor
: FIT FOR SEA SERVICE | [Eheae =
Ears | Nose | Throat ot [Pix Abdomen s
Teeth | Orai iﬁw o AS ﬁ-m%ﬂm -
™ Sk . ‘
i = ASPER MLC 2006 N P =
Reflmes o [¥arimse Vel
Ski T Ephanced G _ P sl Pies 2
Invest —_—
Blood Result Mormal Urine RS
FHemoginbin 416 on % [ S
Total WL count 411000 / oumm Speciir Grawity
Flts % L £ 2 % Mo O %igH )
Malarial parasite T T oy e Adbwrmun ~ %]
SR mwn | Ist hour [I- - 15 e [ hr Susgar Al
atl P L FA3U/L Gile pigment P
S Lholesierol 7 T mey | Bl ot T
5. T rghycerides A U 0 mg fdl ol Bood ==
Blgod Sugar REE: PP, ko 175 g % REL calis [ LR \?\Mﬂ
7 LEucaoyies Bl
[ HIVT & TT s iy ICALN S
VORI ; = T
[ Others T | opirometry r\l?n‘} * |HOSPIEALS | &
Blood Groug nng’i
ECG [~ T ! ™Y ~7 r*}CﬁcN"‘x WS p-‘f"
T —
X-Ray  Chest Nmu-\,)‘ “5‘5 ﬁmm |
nuuju;f Medical Examination /
basts of the mamines's History, Mmmwmm IDr MIR MD Rathan |, hemsby declar® the examines
t Linfit Temporarily wnfit Perrnancenthy unfit Should be re-examined in m;m;w -
Remarks [ / /
Recommendations
1, DeCtors Han , cerfify that all miormation required under Anneare E & F of M5, (Medica 2000
15 Incorporated in thes cortificate.
| This certificate is valid G [I? MAR EIIIE_
Candidate’s Signature Docthrs Signahure
J_'ﬁ}@%—” Eéﬁ Mgfﬁ MD. RAIHAN
Date 03703/ 2004 n.m':“a Bsiaa Lnde B o)

G Shir

(&g
Radical ¢

POSIHEE L

ong Eu igladesh Approved
al Physician

melad
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=8 MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
= REPUBLIC OF PANAMA

)

GIVEN NAME (5): il “QF

SURNAME: (WA LE K
DATE OF BIRTH: - PLACE OF BIRTH SEX
0AY 2.6 MONTH O verR 1992 |STbageany " EdnkiaDESH MALELA" FEMAMLED]

=

FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER

DECK OFFICER
ENGIMNEERING OFFICER
RADIC OPERATOR
RATIMNG

DDE{DD

DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

| WITHOUT GLASSES | WITH GLASSES | [ BOOK

RIGHT EYE } of jo B LANTERN RIGHT EAR /\w

YELLOW reo pVV)
|LEFT EYE LI GREEN BLUE Mﬂg/ LEFT EAR I\ND

e

Confirmation that identification documents were checked at the point of examination: YE'S/-"U’J MO G’

Hearing meels the standards in STCW wctim A-1/97 YES E'_E"" no [ NOT APLICABLE [
Unaided hearing satisfaclory? ?ES’EI. Mo [

Visual acuily meets standards in STCW Code, Section A-1/97 YESM MO D

Colour vision meets standards in STCW Code, Section A-1/97 YE$_£J”F no [
(tha visual test it is required every six years)

Dale of the last colour vision lest: (Day/Month/Year) u 3 HAH 2“1‘

Are glasses or contact lenses Mn meet the required vision standards? YES e
Able for watchkeeping? YES ] no [

Is applicant taking any non-prescription or prescription medications? YES O N'D.E"fﬁ

I5 they seafarer free from any medical condition likely to be valed by service al sea or to render the seafarers unfit for such service orto
endanger the health of other persens on board? Mw:l:' [}

Heraby | declare that | am in knowledgs of the contents of the Physical Examination.

| 03 HAR
QA5 M A KA LEK i

Signa?urs of Applicant Marne of Applica Date

CIRCLE APPROPIATE CHOICE: L’:HE/f/S’l:E} 15 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER | DECK OFFCIER !
ENGH[‘:I_E‘E_BLM'G‘DFFICERI RADIO OPERATOR [ RATING) (WITH ANY / WITH THE FOLLOWING) RESTRICTIONS:

TF FOR DU T W Duany oHiP

o i

NAME AND DEGREE OF PHYsicianDR. MIR MD. RAIHAN MBBS,(DU), DEM REG: A-55144
apDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORFY DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S {:ERTIFJGATW 06-MAY-2014

03 HAR 2024

-
SIGNATURE OF PHYSICIAN; % "STAMP OF PHYSICIA

|| DATE:

L= 1 y s i
EXPIRY DATE OF CERTIFICATE: 07 HAR 2026 -
it & FRGHTETEnis

Thix certficate it fgrned by the Pangmo Maritioe Authority in comp,
of the STCW Camvention, 1978, ax amended and the Maritime Labour Convention, 2(N6.

DR. MIR, MD. RAIHAN
MBBS (DU, DFW, SO0 Eirdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-0M6

06 Shipp g Bangiadash Approved

 eoweral Physician
Radical Hospitzls Limited



/Mm

Mmmﬂ MARITIME AND PORT AUTHORITY OF SINGAPORE
iy,

SEAFARER'S MEDICAL CERTIFICATE
M P A

o i g
L AP

ANNEX C

This cerificate s issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006.

Seafarer's Name :(Last, first, middie}

?ﬂler:

KHALEK M A el
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
26024 1992 BONEADESH] SIPATEANT
Declaration of the recognized medical practitioner:
et Yes Mo
1 | Identification dmmrts were e checked at the point of examination? =]
2 | Hearing meets the standards in STCW Code Section A-9? =]
3 | Unaided hearing satisfactory? P
4 Umﬂmﬁynmeﬁﬁmsﬂﬂmﬁmﬁﬂwcmﬁmw -~
5 ColuurmmmeetsﬁwstandardsmSTCWGod&SemnnArﬂﬂ7 =
Di‘itenflestmmniﬁt per |]3ﬁpi|{ 02
6 | Fit for look-out duty? g
7 Is the seafarer free from any medical condition likely to be aggravated by service at sea or o
| to render the seafarer unfit for such service or endanger the life of person onboard?
8 | No limitations or restrictions on filness? e
If “no” specify mitations or restrictions -
-Q Date Dfexammatlm {day/'monthfyear) i ﬂ 3 MAR 2024
' | Expiry of certificate: (day/man R
10 ** Maximun two years from date, uriess the seafarer is wrder the age of 18 ﬂz HAR 2026
DR. MIR. MD. Rfachﬁj;f
1 G nedpam), Fiat (LD
%Br?nsr:%}anftaman w:mn{':r BGD-016
03 MAR 2024 0 Shipping Barigladozh Approved

Gerars Al F hg"‘l-"li‘l
Radical Hospitaks Limited

Date Signature of Authorised Medical Practiioner's Dffecial stamp
Medical Praclitioner (name, fcence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

R

¥

et 2= BppropEE

BEAFARER METHCAL CERTRICATE — March T20

Signature of Seafarer
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Al
lemm MARITIME AND PORT AUTHORITY OF SINGAPORE

pEgpeiing,

SHIPPING DIVISION

M P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

bl M I

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

| Seafarer's Name (Last, first, middie)

KHALEXK, M A

Genjer:
Female*®

{BLOCK CAPITALS)
Date of Birth: day/month/year Place of Birth: Nationality:

26/02/ 1992 S1EATGANT RBANGLADESHT
TypecledDmunerﬁs. NRIC No./ | Dept: Deck / Epgine / Catering / others | Type of ship:
Pas¥port No.: Rank = -z L fcHEM
E§C09909R
Home Address: Routine and emergency duties: Trading area: e.g coastal
%ﬁ’; _qwﬁfr'r SH EW P44 KA 1 woltd wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No _ Yes No

1. Eyefvision problem | 18. Sleep problem P

2. High blood pressure 1 19. Do you smoke, use aicohol or drugs? i |

3. Healﬂuascmmsease 20. Operation/surgery "

4. Heart Surgery “_';"21. Epilesy/seizures b
5. Varicose veinsipiles ~| 22. Dizziness/fainting =8
6. Asthma/bronchitis | =723 Loss of consciousness i
7. Blood disorder L24. Psychiafric problems | 41

8. Diabetes ~+-25. Depression -

9. Thyroid problem «+26. Altempted suicide

10. Digestive disorder «127. Loss of memory e

11. Kidney pmblern «128. Ehhu:epn:tliem i

12. Skin Problem «~29_Severe headaches 5 %

13. Allergies | ~T30. Earfhearing, tnnitusinose/throat problem 4
"14. Infectious / contagious diseases L1"31. Restricted mobility >

| 15. Hemia ""SZBadcur}tmtpmhiem g |
I 16. Genital disorder 33. Amputation E 4
' 17. Pregnancy Ny 34. Fracture/dislocations =

If you answer “yes” to any of the above questions, please provide details:

Additional questions Yes No
[ 35, Hamywwbeenamednﬁasswkurrepatrmedﬁmnasmp‘? | =
36. Have you ever been hospitalized? | | +

WECORD OF MEDICAL, EXAMINATIONS OF SEAFARERS — March F020




37. Have you ever been declared unfit for sea duty?
38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or finesses?
0. Do you feel healthy and fi to perform the duties of your designated positonioccupation? |~

41 Are you allergic to any medication? : -
]izmeynuusxnganynmpresmphmﬂrpresmptmnmedmn? R e

\ALR

I hereby declare that the personal declarstion above is a true statement fo of my knowledge.

03 MAR 202
iﬂﬂ%‘ “MIR. MD. RAIHAN
5 IARES DA} DFH el ':“I-: em). PGT (Ophih)
Date Signature of Seafarer Name argg atrie ;

. L'ILI i al ”Hj,fnic!z:n .
* erst aulharize fhe yelcose. of oy pheviciis miedical t€coids {indudir%g”‘”’ jadt Seafarer Medical

Certificate) from any health professional, health institutions ang biic  authorities to Dr.

Prol 7l s d

b i DR, MIR. MD. RAIHAN
gﬁm‘ ABES T rrr'| G0 (Rirdem), PGT (Cohth)
ST L‘n u1'_fl':_" A5 11-( f"|5'\-."|r BGED- U'lﬁ"
B . S o ER ADREOY e
Date Signature of Seafarer Name and revofiWitness

Radinai Hospilals Limited

RECORD: OF WETICAL FXAMIMATIONS OF SEAFARTRS = Rarch 2000




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
Mo
D Yes Type Purpose
Visual Acuity
Unaided AR L
Righteye | Lefteye Binocutar Right eye Left eye | Binocular
 Distant SO G/ A . |Distant ‘

Near MNear

Visual fields
T P

Right eye i »

Lefteye | —
Colour Vision (please fick)

[] Nottested [ _}-Normal [ ] Doubtful [ ] Defective

Hearing

Pure tone and audiometry (threshold values in dB)

500 Hz 1,000 Hz | 2000Hz | 3,000 Hz
Right ear 2o 20 22
Left ear o 20 g
Speech and whisper test (melres)
Mormal Whisper
Right ear Y &
Left ear La | L"{
| |
Clinical Findings
| Height 4527 (cm) Weisht 72 qg)|
| Pulserate 45 (per minute) Rhythm Kefg;m
| Blood Pressure Systolic (mm Hg) | | 1 | Diastolic (mm Hg)|

| Urinalysis: | Glucose : ™\ | | Protein: ~ 1 | | Blood:

Nomal | Abnormal

Head

Sinus, nose, throat

Mouth/fteeth

r""'.:.-1
"
—-—7

RECORD OF REINCAL EXAMINATRONS OF SEAFARTRS - March I020




Ears (general) o
Tympanic membrane
Eyes '
Ophthalmoscopy
_Pupils
Eye movement
| Lungs and chest
| Breast examination
| Heart
| Skin
| Varicose Vein
| Vascular (inc. pedal pulse)
 Abdomen and viscera
| Hernia
| Anus (not rectal exam)
| G-U system -
] Upper and lower extremities
| Spine (C/s, T/S, LIS)
r Neurologic (full/brief)
Psychiatric
General appearance

&,jm;\& \\\\\\iﬁ\,\\.\a\%\

|
J

|
T

\
¥

Chest X-ray

-—E”l/ 03 HAR 0Ih

[ ] Not performed Performed on (day/monthiyear): .
Results: NWMM /.

Other diagnostic test{s) and result{s):

Test L2 ﬁ%?ﬁmﬁ? e

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

| FIT FOR DUTY ON B0ARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

-*E],I’:’it/f;' look out duty [ ] Unfit for lookout duty

[ ] visual aid required __F¥isual aid not required

Deck Engine Catering Other
___ Service Service .~ | Service Service
I'___..---"""'.-F-]:[M_ : ﬂ"""f 1
Unfit

AECORD OF BFINCA]L TLASTNATIONS OF SEAFARERS — Maes 21000




/@ﬁm RO s | T

Description of restrictions (e.g. specific position, type of ship, frading area etc.)

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CC0 (Birdem), PGT (Qphth)
BMDOC A-55144, :'ﬂ-‘uif_;-HGL?--Gﬂ'r_
|] 3 HAR Eﬂ!’r DG Shippang Bangladesh Approved
Genoral Physician
Radical Hospitals Limited

Date Signature of Medical Practitioner’s name, licence number, address
Medical Practitioner

e deddodcdrdede bl i

‘RECORD OF MEDICAL EXAMPGATIONS OF SEATARTRS — March ZTE0
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Rev: 02

BOM

Drug and Alcohol Screening Affidavit

csco4aa

PART A - To be completed by Seafaser prior to Medical Examination and hand to Physician

Surname:

M_LE&
[

E_Date of Birth (DD/MM/YY):

| 26 /02 1992

EPrace of Birth:
| S1RGan T

|Examination for duty as

—

\Please indicate the quantity of alcohol you
imnsu me weekly

|
Do you regularly take any medically prescribed |
drugs? Please list. '

Note: Give a copy of this list to the Master
upon joining the vessal.

Have you ever been convicted of a dlafge
invalving illegal drugs? e
Have you ever been convicted of a drinking
related incident? ) . :
Have you ever received treatment for alcohol
or drug dependence? e
Signed and Dated (by Seafarer)

First Name:

M A

SRRl CHAM [N SAFD N
ity .DH#}KJ%
(Postal Cade 0| £

|Country @ﬁﬂ'@? LA DE;EH

— T I
Wi fif s ;o] |t -
Beer (litre} . __
Wine {litre).............

Spirits {measures)

Address: 52), WEST SHEWEAPALA |

Yes No {If Yes please detail on the reverse)
Sl -

Yes No (I Yes please detail on the reverse)
g = e

Yes Ng {if Yes please detail on the reverse)

Note: If circumstances change with respect to the above

statements, irform the company of such changes immediately.




e

BOYM =

bl

Drug and Alcohol Screening Affidavit CSCD3A
PART B - To be completed by Physican and Seafarer during Medicai Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or dinical signs of
drug use and alcohol abuse or addiction.

& [/ e
Name, Address of Physician: 15 SR
RAGICAL HOSPITAL LIMITED :i
Uitara, Dhaka, Bangradest L e ]
P DR. MIR. MD. RAIHAN
na HAR mfl' WERS (OL), DFM, CCD (Rirdem), PGT :Dl:ill'f_ﬂ
S e e e : -

i DG Shipp.ng Bengladesh Approved

- Y M Genarar Prystcman :

Anti-Drug and Alcohol Abuse Affidavit Fiagical Hospitals Limited

| hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcohol.

Examinee’s Name & Signature
I hereby certify that the above examinee does not have any signs and symptoms of drug use cohol abuse.
=
Examining Physician’s Signature

DR. MIE. MD. RAIHAN
RS DR O e e P A Ophti——
BMDC A-55144, MMC-BGD-016
DG Shinping Bangladesh Approved
General Physician

ORIGINAL TO BE RETAINED BY CREWING AGENCY ' Radical Hospitals Limited

Rew: 02




BOM

Drug and Alcochol Screening Results

Seafarer's Surname, First Name, Middle Name:

KHALEK M A —
Passport No. £6 00699 69 2
Seaman’s Book No.: L0/ 8FHD i
Date of Birth: Qﬁ/@?_ﬂ% W

Medical Center Name:

LA L A2 Cf PP Lt TED

SEETGELZZ, T EK T 55

Drug and Alcohol Screening Limits and Results

Full Address:

Doctor's Name:

L Limit Rm'“ -
Marijuana < 15 NG/ML
_(:E;C_-E!il-:‘lﬂ < 150 NG/ML
Opiates | <z00ne/me
Phencydiidine <25 NG /ML -
Amphetamines <s00NG /ML |
Benzodiazepine <200 NG/ML
Methaqualone <300 NG/ML Y
Aicohol | <0.04%BAC

To the best of my knowledge and belief as a result of this examination, the exami

isible or clinical
signs of drug use and alcohol abuse or addiction.

Date 03 MAR 202% Examined by (Name/Signature)

. OR. MIR. MD. RAIHAN

e, Pl
MMC-BEGD-016
indash

Rewv; 02




// Medical fitness certificate issued in compliance with ILO / iMO guidelines
of the medical examinations for seafarers tm

Merchant Shipping Directorate Transport Mail.'

Transport Malts, Mats Transpent Cerre, Marsa MEEST017, Malte Teb #3560 JII50060 | +356 D0RT 157 (ACH) Fac <355 21247850 £-Slat anplics stowgiransnort gav me

PART A — To be completed by applicant

Sumame (Family Name) First Name Second Name
KnALEK M A |

Date of Birth Country of Birth Nationality

2602 1992 BAnGUADESH BANG LA D ESHI
Department

Deck JZ/ Engine [] Radio [0 Other [0 Please specify
' Passport No. / Discharge Book No. / identity Card No. Gender

£E§089909 & Male A Female O
Address

FIAT-BAS , EJaD ROSE vALLE

D2, WEST SHEWRAPARA, M£PVE 1216
| —
| Applicant's personal declaration (Assistance should be offered by medical staff)
+ Have you ever had any of the following conditions:

Condition Yes No Condition Yes No
1. Eye / vision problem [0 11 18 Siep probiem O 4|
2. High blood pressure L1 5/19'5:1;?15“&' LB 0 L &2 |
3. Heart/ vascular disease [1 [@ 20. Operation I surgery o B
4. Heart surgery [0 2 21. Epilepsy / seizures | ngl
5. Varicose veins / piles [1 PI 22 Diziness /fainting 1 =
6. Asthma / bronchitis [1 [ 23. Loss of consciousness 1 =
7. Blood disorder [1 [ 24 Psychiatric problems | =d
8. Diabetes [0 [¥ 25 Depression O =
9. Thyroid problem [l [ 26 Attempted suicide O =
10. Digestive disorder O ¥ 27. Loss of memory O =
11. Kidney problem [1 [ 28. Balance problem 0O =
12. Skin problem [1 [ 29. Severe headache O il
13. Allergies 1 lj/ . WM et o Iil;
14. infectious / contagious diseases O 31. Restricted mobility ] O
15. Hemia B 32. Back or joint problem O 6
16. Genital disorder [1 & 33 Amputation ] =
17. Pregnancy O o34 Fractures/ dislocations O (=]

Frm TMASDESCH 010 issue 4 poct Malm i S Autority for Transper in Mals st o by AT X8 of 20058




Medical fitness certificate issued in compliance with ILO / IMO guidelines et
of the medical examinations for seafarers tm

Merchant Shipping Directorate Transport Malta

Tracsport Malta, Mol Transparn Cenlre, Marss MRSTI1T, Mot Teb <356 2150050 355 90057 197 (ADH) Fax «¥56 21041850 £ Mot apphcn sowBiransgart go

= Additional questions:

35. Have you ever been signed off as sick or repatriated from 3 ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical ceriificate ever been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or ilinesses?

4G.Domuhammmmmmmﬁmdﬁwmr‘ﬂﬁ
occupation?

| 41. Are you allergic to any medication? =

' Comments:

¢ © RRARY?

FIT FOR DUTY ON BOARD SHIP |

42, Are you taking any non-prescription or prescription medications? ] _D//
If yes, please list the medications taken, and the purposess and dosage’s:

Mﬁmmmmﬁmmdammmﬂmmwﬂ:
be filling PART B of this medical report
| hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Furthermore, | authorize the release of all my records from any health professionals, health institutions and
public authorities to the appointed medical practitioner.

_isimmfm of rrmr:dc practitioner) pate: U 3 HAR 2024

Fom TMAFSIEECT 010 ishae 4

e fransport kiaks o 0w Aulbornty fior Tesfmporl m bt set upe by ACT XV of 2009




Medical fitness certificate issued in compliance with ILO / IMO guidelines

of the medical examinations for seafarers im
Merchant Shipping Directorate Transport Malta
Tramsport Mala, Maha Trirspon Certne, Siars ME5190 7, Male Tel +356 TT250060 1+ 356 SS0STIET [ADH) Fax «355 21241460 E-Mal- appics sosiiranspot gov.mi
FAR‘TE Tohempleﬂdhyachﬂymmmmﬁnoner
T et o SN
_Hezwl_ﬁfmr [ weon | AZ wa [Puscrae | 22 f*ﬂ-w
Blood pressure {rmm HG)

Spoie | |20 vmmoke | 8O |owmse [ Al | -_[mlm] E

sm{rﬂmmmmwwnrm"smunddmmm
Usenfgiasmormmmm Yes [1 Mo -ﬁ"’ﬁ’-

Visual scuty Visual foids |
Unaided Aied ,
Righteye | Lefieye | Binocuar Righleye | Lefieye | Binocutr . i Right eye m
et | C | s [ = | (Mo | T
New |5 4Ss | — ] Defectve | i
Colourvision Mot tested Wm B3 Doubthd  [J Defective e kT
Hearing '
I XTI Pure tone and audiometry (reshoid values ndB) | | Speech and whisper fest (metres) ol
S00Hz | 1000Hz | 2000Hz | 3000Hz | 4000Hz | BO0OH= Normal Whisper
N 0 0 2 1 s e T P
ew | T[] DD ot e 8 L =
s R | e s
s ,..‘“""’h___D?‘f.’_.““ = . = o
2. Sinuses, nose, throat | ‘Ijms O 14. Varicose veins O e _EI
| 3. Mouth/ teeth q'ﬁ“ O 15. Vescular (inc. pedal puless) i 1 B
4. Ears (general) | 8 [0 |16 Abdomenandviscera | [T O]
5. Tympanic membrane | [ O | 17. Hemia | O |
6. Eyes ] [:f: 0O | 18 Anus (not rectal exam) Pl
| 7. Ophthaimoscopy O | O |1 cusysen |3/ o
8. Pupis | O] O | vperandiowereemtes | [T | O
9. Eyemovement | O O |21 spine(cis, TSandUs) | [T in]
10. Lungsand chest | |j:"_m|'_‘| 22. Neurologic (full brief Ii "
1. Breast examination E E_'.l.-_-_ _____I:l 23. Psychiatric ___I:_I.i___ 3
T2 Vieat __| B | [ |24 Geneslappeassace O~ 0 |
Ghect oy EMNotpeformed  [LPeformedon (3 AR 200 s
Resuits: A@mm{ o PCHV
Other diagnostic test/s and resufts: 5
Test BBipa/—F 70/ 7 Resut: P 7P7ZZE
Medmlmcﬁmmsmmmﬁm mmhmm

Vaccination status recorded:

Fom TMMMSIVSCU 010 Issue 4

1 Mot s e y for Transport o Mala 5o up by ACT X0 of 2009




Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers im

Merchant Shipping Directorate Transport e
Trarsport Maka, Maity Transport Cerire. Morea MESTYSTS, Mol Tel +356 21250060 | +358 09067157 (ADH) Fax =356 2124 1460 £-Naid appbes ACwianepa gov mi

Hedicaicaﬂﬁcatehfmeatsea

Sumame (Family Name) | First Name il | Second Name y
| AALE 7 |
Date of Birth Counlry of Birth Mationality
L2 PTE | G S | RGP
Department
Deck [0 Engine -EKR;{:HO Ll Other L1 Pleasespecy: B
Passport No. / Discharge Book No. / Identity Card No. Gender
L - Male. B -.E}//;’emale O

mmmdmmmmw

Yes Mo |
sﬂmﬁmammatapﬂlwﬂsmmmmw _ : “{7 O |
~Heanngmeetsthestandamﬁm$rcw&ﬂe -sechon A-l/9? ‘-E/ ]:J_
; Visual acuity meets standards in STCW Code, semnn A-197 . - -..E‘/ D—

Colummmnnwmmldmdsmﬁﬂﬁb_ngm_ﬁ;sﬁ—m T = s Ef/ D—
Visual aid required? - . _ 'E/ =
Fit for lookout duties? - ) B = T

Isapplu:antsuﬁenngﬂomanymﬂmalmﬂﬂmlﬁcﬁyhbeagg-avatedbysema{seam

to render the seafarer unfit for such service or to endanger the health of other persons on ‘_,E/j ]
I:H.‘J-ard’?

This is tn certify that | have exnmmed ﬂmapphcmmﬂm:ny findings are recorded in this medical
report

Result " | FIT FOR DUTY ON BOARD SHIP |
Fitfor SeaDuty ¥~ Unit for Sea Duty L] “*Fit with fimitations or restrictions []

“*Please specify imitations or s, if any:

ni's Signature

Signature of dutrgUaifisd peticglpgctioner | (Signed in the presence of medical practitioner)
| WERS DL, DFM. CCD (Rirdem), PGT (Ophth)
BEMDC A-55144, MMC-BGD-016
DG Shi pr~| g Bangladesh Approved |

General Pn'_.sh::lan :

Me%fc?aml Hozpitats "Im“s?al

Thiz medical certificate shafl remain valid for a maximum period of two years unless the seafarer is under the
age of 18, in which case the maximum period of validiy shall be one year.

 Date of Examinaton 03 MAR 204

Fom TMASSOIECU 070 issum 4 (it Maks s e Aulondy for Trensport o Malts sal op by ACT X0 of 20089




Medical fitness certificate issued in compliance with ILO / IMO guidelines

of the medical examinations for seafarers tm
Merchant Shipping Directorate Transport Malta
Tranapon Maks, Maka Transport Cede, Maces MRST017, Mol Tal 358 250080 / +356 99067197 (A0H) Fax: +356 2124 1450 E-Mal Appics sICairsnapoT gov mt
Takle 4-19
Afinimam in-tervice evetight standards for seafarers
STCW Cregory of | Disomce Yeawrwwwdae | Colowr | Vumal Nighs Diploms
Comention | wafsre visoon Asded”  § wisiom vidon' | Selds” Blmdnaay’ | (Souatie
repuizoen Coa | Oher | Bothevns vasiony’
ava (55 opecher. mded
or mrsdad
in Alsners, Vioop requed | Sae ormal Vi g
dack cfhomy forshep s Noced | Visual regared W | wEpmhoace
51 amd raims CaipEtion (28 Salds parforn all | condinon
ragured chaer and SecenEy | evident
oz mdertahe = ol i Taat i
ook-ow L o darimess
o3 dimes o los relewce me ol wilane
- 3 bridze e T
o4 mECEmeTOnar
S0 et
o4 e
ulenrficanen of
k5133 %ads b
DETIFRGON)
11 Al e Vision maqued e SufEcient | Vizicem o
0L} officen. o rend i reqered 1o | mpmofonr
m2 e murErnen, g - Salds perform 1 | coedrman
O3 weckraral clhowe proximory, SeCenmy | evident
oi= officers. o e foernons
os oo equipmen: spd o darimess
i mckrscal 04" o4 19 ity it
m" ramrs o e g COBETOLSLE
02 TALEDES o ow T | componenny s
othan DECEISETY
Tormming par
af 5z epme-
T waich
I11 MDA Visoo segred P Snficesr | Vidoo Ne
vz Fado o read Fote T vl momdn | picsrr
SPHEX0TE et 11 g Selds pesformal | condinon
close ey, sacestar: | evidert
R T TR e N ok s
eqmpmenr xed dmknest
o sdeafy without
sy e & q. med? )
COTIDODRNNT X
-

otes
Y Vilos mven i Srellen decomal semsnte

: Avalue of 2t lassr 0 7 2 ooe eve B Rcomonended 0 redace The ik of wmdeteched mmdehory eve duens

Az defined = the Sor i Faca latigrs for Coior Tizow Esgquirewanrs for Trewipert by the
€ oempssion Imernanonsle de | Erlymaye ((TE-143-1001 meclodey st mabseqment versions )

¥ Subpecr o acsestmaen by 5 chaoes] +1iom specialiny whese mdicaned by mxial eameatcs Sadngs
Enpne Separmmens personnel dhall have 5 commbined avephe viston of ss leest 02

CIE coloy vion sndard 1 or 2

CIE cotooy vimon sorsdeed 17 or 3

MAR 2024 DR. MIR. MD. RAIHAN
ll 3 Aﬁ JMEES {DL), DR, COO {Bides), PST (Opith)
BMOC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Genergl Physician
Radical Hospitals Limited

Fosren THMMESTWSCLE 00 Issue 4 Transport blalty i e Authonty for Transgon in Maite sed up by ACT X of 2009
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\  RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0043 Date : 03-Mar-2024 D.Date : 03-Mar-2024
Patient's Name : M A KHALEK Age :31Y 2M 17D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/6752

Haematology Report

{Relevant estimations were carried out by Hyrthic—f.'lné Auto 1.-.La_en73t-ol_qur Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count {DC)
Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCV

MO

MCH

MCHC

ROV

PODW

Total Platelete Count (PC)
MEY

P'CT

Bledding Time{BT)

Cloting Time(CT)

Checked By
Medical Technologist

15.4 gm/dl

04 mmj1st hr
7,100 fcumm

62 %
33%

03 %
02 %

00 %

142 /fcumm
5.0 mjul
42 %

7aIf

30 pa

31 g/dL

13 %

40 fL
2,91,000 /cumm
BOfL

0.1 %

%o

%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.

Infant: (One year)®B-10 gm/dl.
Male:0-10, F:0-20 mmy/1st hr.
Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %

Adult: 00-01 %
50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul
M: 40-54%, F:37-47%
76-94 fL

27-32pg

29 - 34 g/dL

11-16%

35-56A
150,000-450,000/cumm
70-11.0f

0.1- 0.%

10-18%

0.1- 0.2 %

Dr. Sumaiya I-Lhatun
MBBS,MD(Gold Medalist) (BSMML)
Associgte Professor

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: 01555567000 3
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o
RADICAL
HOSPITAL

radical hospitals@vahoo.com, www.radicalhospital.com e
Bill No | DIA24030048 | Received Date | 03/03/2024 ]
Patient's Name | M A KHALEK
Patient's Age 31Y 2M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye) DFM ] CDC NO | c/of 6752
Sample BLOOD
|EIOCHEMISTRY REPOR Id
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.52 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 24 U/L Up to 40 U/L
Serum AST (SGOT) 19 U/L Up to 37 U/L
Serum Alkaline Phosphate 177 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.

Checked By Dr. Sumaiya Khatun
MBBS, MD {(Microbiology)
= Associate Professor
Medical Techno tist, Dept, of Microbiology
Radical Hospital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5, Shah Makhdum Avenue SECtDI"j.E, Uttara, Dhaka, Phone : 4880255087281 2, Mobile: 0195 7
G i ¥




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

RADICAL

HOSPITAL

LIMITED

Bill No DIA24030048 Received Date

03/03/2024

Patient's Name | M A KHALEK

Patient’s Age 31Y 2M 17D

Patient’'s Sex

Male

'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO

C/O/ 6752

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method - (ICT) Negative
HIV 1 &2 (Method - (ICT) | Negative
| VDRL ' Non-reactive

Checked By

Medical Technologist.
Radical Hospital Ltd.

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




radical

hospilals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITELD

Bill No DIAZ24030048 [ Received Date [ 03/03/2024
Patient's Name M A KHALEE
| Patient’s Age 31Y 2M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO: C/0/6752
Sample BLOOD i
CHEMICAL TEST

TEST NAME RESULTS

CARCINOGENIC NORMAL

ISOCYANATE NORMAL

' VINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS NORMAL

B hcck@

Medical Technologist,
Radical Hospitals Lid.

Dr. Sumaiya

MBBS, MD (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, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




i

Medical Techndlogist.

Radical Hospital Ltd,

Dr. Sumaiya Khatun
MBRBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LTS
Bill No ' DIA24030048 Received Date | 03/03/2024
Patient's Name | M A KHALEK
Patient’s Age 31Y 2M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBSJDU},CCD{BIRDEM},PGT{E},'E},DFM CDC NO C/O/ 6752
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells | 0-2/HPF
Sediment Nil 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
L 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
Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com, www.radicalhospital.co

RADICAL
HOSPITAL

LIMITED

Bill No DIA24030048

Received Date | 03/03/2024

Patients Name | M A KHALEK

Patient's Age 31Y 2M 17D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES (DU) CCD(BIRDEM), PGT|

Eye),DFM CDC NO | C/Of 6752

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_  Test Name

Result
Drug Level of Urine
Cocaine Megative
Morphine i Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine I Megative
' Alcohol Megative
Benzodiazepines Negative
Methadone Megative
ﬁupﬂxyphene Negative

Checked By

Medical 'l'c-:hum!ugisl_

Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

& CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Date: 03/03/2024
EYE EXAMINATION REPORT
| NAME: ‘ M A KHALEK ' )
'[Ac;;;-‘: |32 YRs | RANK: 2" ENG CDC NO:C/0/6752 |

VISUAL ACUITY: RIGHT LEFT

L[4 e

UNAIDED

AIDED

/,/"

COLOUR VISION: NORMAL /BLIND

| OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Drﬁ:ﬁ;

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
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
| AUDIOLOGICAL REPORT
Patient Name . M A KHALEK 03/03/2024
Age 132 Yrs
Address : RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
dB ] dB
_J__. I ==} | ' - =
o || PTA23.30 0 | PTA:23.30
20 | [ | R 20
| ; < _ | n
40 s g0 40 ® e
w i, .| Lk y | =
60 B | 60
80 3 I 80
wo [ [ ; 100 | |
, , !
120 [ | | 120
| | .

125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 2k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX

| 41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
—_ —_— . o e
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RADICAL |
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIATED
DEPARTMENT OF RADIOLOGY & IMAGING i |
1D. No. - 24030048 Receive:03/03/2024 Print: 03/03/2024
Palient's Name : M A KHALEK
Age : 32YRS Sex M
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 are clear.
| Heart : MNomalin T.D.
| Lung :  Lung fields are clear,
| Bonythorax  : Reveals no abnormality.
I
I
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Meobile: D1955567000- 3
T O e R e e o L L



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to certify that %daﬁﬂhﬂ 16/62!{92— Sex M
JE Soussigne (&) certific que no () le HENG

Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
4 cle vaccine (g) ar revaccine (e) contre le Cholera a la date indigques.

Approved Stamp
s Cechet
d’authentification
; =
{0 ORAL CHOLERA
K D. RAIHAN i
AP S Toi), DFK, CCD {Birdem). PGT (Ophh) Valid RAL'
DG AS5144, MMC-BGD-016 d id Upto 2 yrs
DG Shipp.ng Bangladesh Approve
General Physiclan
Radicat Hospitals Limitad.
m— ——— J———— —
— ; —
0 m ORAL CHOLERA
| DR VD, RAIH i
MERS (DL, DEM, CCD (Blrdem), PGT {Ciphti) _ -
\:?“h Bi‘%‘?l:ll:{} ]m 55144 MMCBGO-016 Valid Uplto 2 y15
"':V O Shippang Ba Approved -
Seneps felan
Radical pitals Limited.
The validity of this Zeci{fieate shall extend for a period of Two Years, beginning six days after the first injection

of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

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

The approved stamp mentioned above must be in 2 from prescnibed by the health adminstration of the termitory
in which the vaccination 15 perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece certilicate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
o, dans le cas d'une revaccination aw cours de cette period de six mois jour de cette revaccination.

Monobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitiaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d anthentification doit etre canforme au modele present perl administration sanitaite do termtoire o
la vactination est effectuee.

Toute comecton ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentions qu il componie pe w.t
cffecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that }H’A_KHJ}__ i dmufbﬁiﬁ}_?—é/ﬂ?{?_’%:::}_"_“ _________

IE Soussigne (e) certifie que o (e} Ie Lt S

Whose signature follows
dont Ia signatre suit }

has on the Date indicated been vaccinated or revaccinated apainst yellow fever
ae’ i¢' vaccine {¢) ou revaccing’ () contre le fievee jaune a la date indiquee.

Signature and professional M:ﬂﬁf-:;ggf,“

Date Statis of Vacel T 0 GE e Official stamp of vaccinating centre
Signa Tt Fabricant Cachet officiel du centre de vaceination
du vacti £ di vaccin ef nunne’
By
= o WA &
DE. M TRAIHAN

: " D (Bircem), PGT [Ophti]
WEES (D), DEM, CCD (Birdem), L
55144, MMC-BGD-0
1 Sayis ladash Approved

ipp.ng Bar !
sl shup%eg = ghv sicion

Radical Hospitals Li ited.

S

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

The validity of this certificate shall extend for a period of fen years, beginning ten days after the date of
vaccination o, in the event of a révaccination within such pertod of ten years, from the date of that I'evaccinatio.

This certificate munst be signed by & medical practitionsr in his own hand; his official stamp is not an accepted
substinete for the signature.

Any amendment of this centificate, or crasure, or failure to complete any part of it, may render it invalid.

Ce certificate n' est valable que si le vaccin employe’ a ¢ (€" a approve™ par I Organisation Mondiale de la
Sante” et sile centre de vaccination &' te* habilite parl’ adminstration sanitairc du territoire dans lequel ce cenits est
siture’

La validite de ce certificat couvre une pe’ riode de dix ang commencant dix joursapres Ia date de Ia vaccinatio
o dans le cas dunce revaccinatio au cours de cette pe’ rode de dix ans, le jour de cette revaccination.

Ce certificate do it etre signc’ par un me” decin dc sa propre main. son cachet official ne pouvant ctre conside’
rc’ comme Ienant Ticu de signature.

Toule comrection ou rature sur le certificate ou l'omission d'une quelconique des mentions qu’ il comporie pent
affecter =a validite.




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

SLNG.__GJ'-EGZ’-& -:050

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 Cerlificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Marmie: vt R A LER R M e I s

Gender: [Mﬁﬁ!FemaleJ._.............................NatiﬂnaIity:..ﬂﬂ.ﬁ..ﬁi.iﬁ.ﬂﬁﬂfj | Date:..... 2/ @_&/ 2 o e

Occupation: Deck;’En%ea’Caterinngmer Epent i A Rank:. E,..C,Q.N._J':)....hmﬁ)g._;.NE.E.;.?‘.\....

Fattier's/ Husbad'sname: /4.2 . Y EASLN AL CDCNo. . SA QL BT D D

Mother's Name:. .M. 2.5 MO NO. 6&5}55#{;1@ .............................. Seaman 1D NU...ﬂ.ﬂ.@.(‘;.&.&.’}’.—..’lfﬁ ........

Address: House No:.. 5%/ ....................Street/ Road No: 4 H.éM.r.M..EﬁTZGdfPasspﬂr‘t Noﬁ@aggyg@gg
Locality/Village: ME&TQHENQ_A@@M ........ NID Nuﬁﬁ&ij_:*?fy?-ij“g,_i_, ...........
= T A LR Date of Birth:.. 28 /.0 244990 ...
PR MBI s oo (DD/MMIYYYY)
District, A B K oo

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 /ﬂféngD
2. Hearing meets the standards in section A-l/8 #‘E/SINO
3. Unaided hearing satisfactory? _¥ESINO
4 Visual acuity meets standards in section A-1/97 _.:-‘I‘ESIND
5. Colour vision meets standards in section A-1/97
Date of last colour vision test IJEIHARMEL ..........
&. Fit for lookout duties? XES/NO
7. s 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? “YES/NO
B. Any limitations or restrictions on fithess? YE

If YES, specify limitations or restrictions;

Duties: umﬁﬂ
ITAL
Location/Vessel: Wﬂuﬁ Emﬂn,ﬂ,uau
Medical/Other: iz, D x
9. Medical fitness category : WN@ restriction ‘ ‘ Fit-Subject to restrictions Unfit ‘

10. Date of examination/issue (DDMMYYYY).... 03 MAR 2006 . .

11. Date of expiry (DD/IMM/YYYY).... 4 7 MAR. ) 17 T *Mo more than 2 years from the dateat'mn ;
L

| have read the conlents of the cerlificate
and have been informed of the right to
TEVIEW.

JU-

Seafarer's Signature

1C-BG0-016
DG Shinp.ng Bangladesh Approved
Ge neral Physician

Radical Hospitals Limitad
Name & Signature of the pracmmner




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
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labar
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 requirerents shall apply:
(a) Hearing;
e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).
(b) Eyesight:
» Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one 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.
(c) Dental:
8 Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:
e 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
volce communication.
If) Vaccinations:
® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Trave| and Health, Vaccination Requiremnents. 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 Requirernents;
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requiremnents 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 fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafagerTor Avork and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): \ OR. MIR. MD. R%&ﬁj&m

1. Complete physical Examination. 13 MAR 100 |ABES EU‘AD;E_"-&&D “,F:;';f,ii"l]_%ﬁnlu1 B
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2. Pathological Examination: :?5 gr-ifrw_p..'rg Bangladesh Approved
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