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As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO corvention 147 (MLC 2006)
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B

AL M

DR. MIR MD. RAIHAN MBBS, (DU}, DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name:  2AMAN MD ALHIK U2 Sex: M Serial No:
Surnar e TITSL Name TNAE Ikl T qu .
Date of Birth: L 1 B L R PPICDC: EA0774 93] €ol9058  Rank: w4 olhcen
Vessal: Ew MERCURY Type: RuLk Route: (€gen Gromg
Home Address] yill: GHARISHA , P-5: SANTIA . p.n: BDERA - DIST. PABNA

Company Name :
Medical History

Please answer the following to the best of your knowledge.

2 Cumaliclare Examiner Candidate Examiner
Is there any past / :}reseritt historyof anyof | @ ion Record Declavation Record
the following Yes | Mo .| Ves es | Mo Yes | No
Sovere orie-sided headaches (Migraine) [ w | Hemia [ Hydrocoele § Appendicitis ] e
Head Injury f Conoussion | Loss of Memmory - "1 High { Low blood pressure [ Heart disease el -
Fits / Epilepsy / Dizziness [ Fainting W Asthama / Bronchilis | Tuberouinsis ] g
Eye / Vision Probbems (Glasses, €0 ) [ = | Allargy [ Skin dissase i
Heannn Imgairment - A Infection [ Contagious Dispase B il
Lar | Mose | Thingt problems v =T addiction to @cohol [ drugs [ tobacoo o S
Sharnacth | Bowel disorders [V < | Fracture [ Dislocation § Injery | Amputation S "_'__
Gall stanes | Kidney disoriers v o | Major [ Minar Operation e |
Jaundioo § Liver Diseasa v Caabetes - e
Piles | Varicosa veins v | Marvous | Mental disease [ Sleep disander el
Blood Disorder W =1 Mallignant disease [ Cancer) —
temate Disorder - =" | Signed off on medical grownds | Declan Linfit - —
Moles
Medical Examination
T T R | CTeel Thep-Eap | Dlood Pressure mmim of Mg | Pile--Dedts | mag | Tesp Rate | n_] Gieneral Condian
288 Z2 5| Vi | \AP[ynmiiy i 1D Yoy v,
Distant Vision U"% Carreched Field of n Audiometry [Hz| 5 1000 | 2000 | 3000 ] 4000 | S000 | Go00 | 5000
Raght Eye == Hormal Right Ear i [t |30 | 32
Laft Eye = = S Abnormal Left Ear a8 | I T 1
Coleur Vision Ishihara Nornal Abnormal Hearin Right Ear Left ear
our VSN [ AT Abrormal 9 & _,_;:/
Systemic Examination | tormal | Abnormal MNotes A= ndrmal | Abnormial
- e = - —
| Heid & Meck = Reenirgbory svlpm
Fes = FIT FOR SEA SERVICE |  [Cilinsaisrssion =
Fars / Mosa / 1hroat = Per Abdomen —
| eeth / Cral Caviby T AL gﬁ’;&‘ é:?FF GeEnito-urinary system —
Mussculo-Skelelal Systam — - LAhers -
Marvous systerm - AS PER MLC 2006 Hernia | Hydrocoete —
Rifloans - - - Varioose Veins -
Lkin e NNAGCE ¢ issure) FistulayFiles ==
Investigations
Blood Result MNormal Urine Iy
Hemagiabin = ? Grmto 14-16 gm %0 Colour Ty
Tolal WEL count == LTI A000- 11000 [ owmm Specilic Gravity
Heu T Lymp Gh [0S g, b Y=
Palarial pacasiie e = Alburrin rJ ]
ESH e mum /] 1st hour Ji- - 15 memf hr Sugar miyl
S i UL 043 U7 L Gile pigment L
<. Cholesteral o ma ] dl 145~ 250 rr 4l Hile salts
T nghycendes P mg dl upto 200 mg Jdl Chooult Blood
FilGoe Sugar RES  Sm. =% PPEn Jupto 175 mg % FHL colls P EW |
HEsAn Lewcocytes v
HIv I AT " Uthers - —~,.‘\
VORI - e - B R
Others. GGTP WL SFIHDITIE'U'Y- M !_,D/%l}‘" }Ef-_gf
Higod Simup 3 Drugsof A} = RADICAL \Z Y
=\
: - ' 5P
EcG:  ~Nonw A TMTE N Abuse: %‘J{Eﬁ@ﬂ? PTALS %)
X-Ray Chest: f\}‘t.-y\lwuﬁl USG: r\w D M&;

Result of Medical Examination

:Pbe’ha-.—:ka of he examines's history, clinical examination and diagnostic tests,
Linfit Tempaorarity unfit Permanenthy unfit

i
, hereby declare the examinee medically
days [ weeks [ 1 hs.

LDr. MIR MD Raihan
Should be re-examined in

Remarks [
Recommendations

I
This certificate is valid till:

] certily that all inforrmation required under Anneure E & F of MG, (Medical Exarmination) Rudes ZUL@#&?%‘UM Lhis Certificate
AlidA

Candidae’s Signature Odficial Stamp Doctor's signature:
P DR. MIR. MD. RAIHAN
Date: |(Q-p3-202Y @3&%\@\ hju_E.?E (DU, DFM. CCD (Birdem), PGT (Onkih
]"q? e\ DG Shipping Banglad G &
10 MAR 202 l.'.\%, b Perd 08 "j! 'Ge?'-cr:Fgr?ysﬁgi‘;fpptmw
L]
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME 2AMAN GIVEN NAME(S) HDp AsHK 2z
DATE OF BIRTH PLACE OF BIRTH SEX
BANGLADESH | o o
It montH 11 pav RERC vear (995 CITY PARNA COUNTRY AALE  [IFEMALE
EXAMINATION FOR DUTY '_..\:':',: MAILING ADDRESS OF APPLICANT,
MASTER O WILL: sHARIGH p.o. BERA
DECK OFFICER o
ENGINEERING OFFICER [ ;
RADIO OFFICER O P.O0! SANTHIA PlsT ¢ PARNA
RATING O

MEDICAL EXAMINATION (S5EE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT L;i%?rrmsuat ﬁg“b /4 RESPIRATION GENERM,:\PPEW
T Ly |75 1Y %m

VISION: Lo RICEJiE&EL]l, ~LEETE HL HEARING:

WITHOUT GLASSES

WITH GLASSES RT. EAR ! 'if ﬁ ﬁ LEFT EAR I\QQO

COLOR TEST TYPE: BODMERN@" IS COLOR TEST MORMAL? __E3FEs [ No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? ves [ No[L——
HEAD AND NECK HEART (CARDIOVASCULAR)
~o Wrwx\ L
ﬁW\./“
LUNGS SPEECH (DECK/MAVIGATIOMAL OFFICER AND RADIO (JFFICER)
{\F\U'Y\m , [5 SPEECH UNIMPAIRED FOR NORMAL YOICE CGMMWII:'ATID%

EXTREMITIES:
UPPER (\f VYV~ ! LOWER N Unyn ’1

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENLATIONS? Yl-.s‘-E"‘"Hr No [

1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD &‘ES\}EE. OR TO REMNDER HIM/HER UNFIT FOR SERVICE AT
SEA OR LIKELY TO ENDANGER THE HEALTI OF OTHER PERSONS O BOARDY Yes[] NG
IF YES, PLEASE ENTER EXFLAMATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES[] MO E’I"""-'
SIGNATURLE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

TEIES SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMIMING PHYSICTAN.

HAMINATION WAS GIVEN TO; MD ASHIK U2 PAMAN

iT FOR DUTY ON BOARD SHip | MAME OF AFPLL [SURNAME, GIVEN NAME(S))
7 COMMUNICABLE DISEASE (OR VIRUSES FOR CRORS): YbféuTNUD

SEAFARER 1S FOUND TO BE[_ | FIT/ [ wot AT For DUTY AS A L] Master / ] Deck OrFFicer / [ ] ENGINEERING OFFICER /
L Rapio Orricer £ ] Rating / ] Chier Cook / ] Cook [wITHOUT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

THIS IS TO CERTIFY THAT A PHY 51

THIS APPLICANT IS CERTIFIED FREE

MAME AND DEGREE OF PHYSICIAN DE. MIR MD RAITHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF [SSULE OF PHYSICIAN'S CERIFICAYTE 06 MAY 2014

10 MAR 20%
Pl o DATE

Uhis certificate is issued by authority of the Maritime Administrator and in complianee with the requiremenis of the International Convention on Standards of Training,
Certilication and Waichkeeping for Seafarers 1978, os amended, and the Maritinve Labour Convention. 20006, as amended.

Rev. Mar/2022 DR. MIR. MD. RAIHAN
MEBS (DU, DFM. CCD (Birdem), PGT {Ophth)
BMDOC A-55144, MMC-BGD-016
LG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

MI-103M




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification ol special qualifications shall be reguired
lo have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officers certificate, application for Seafarer’s Identification and Recard Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
afficer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-47-1. 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 ol the seafaring profession,

In conducting the examination. the certified physician should, where appropriale, examine the seafarer's previous medical records

(including vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or
injuries, In addition, the following minimum requirements shall apply:

(a}  Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
feet (4.57 m) and in poorer ear at § feet {1.52 m),
(k) Exvesight )
*  Deck officer applicants must have (either with or without glasses) at least 200200 1,00} vision in one cye and at least 20040
(1.300 in the other. Applicants for deck officer and deck ratings who will serve on vessels af 500 Bross 10ns or more must have

normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 £ross tons must comply
with C.LE. Standards | or 2,

¢ Engincer and radie officer applicants must have (either with or without plasses) al least 20430 (0.63) vision in one eye and at
least 20/50 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.1.E,
standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red. vellow and green.
(e} Dental
*  Seafarers must be free from infections of the mouth cavity or gums.
idl  Blood Pressure
= Anapplicant's blovd pressure must fall within an average range, taking age into consideration.
L) Voice
= Deck/Mavigational ofTicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
comunication.
(1 Vaccinations
= Adlapplicants should be vaceinated according to the recommendations provided in the WHO publication, Imemational Travel
and Health, Vaccination Requirements and Health Advice. and should be given advice by the certified physician on
immunizalions. 1f new vaccinations are given, these should be recorded.
(e Lriseases or Conditidns
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, twberculosis, acute venerzal disease or neurosyphilis, AIDS. and/or the use of narcotics.
thy  Physical Requirements
*  Applicants for able seafarer, bosun. GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate.
*  Applicants for fire/watertender. oiler/'maotor, pump technician, electrician, wiper, tanker rating and survival craft'rescue boat
crewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel,
An applicant whe has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
opporiunity te have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any arganization of shipowners or scafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhanci care.

= : P =

DETAILS OF MEDICAL EXAMINATION
Tobe completed by examining physician; alternatively, the examining physician may attach an equivalént
(See RMI MG 7-47-1, §3.3).

DR. MIR. MD. RAIHAN
MBES (D). DFI. CCO (Birdem). PET {Ophth)
BMDC A-55144, MMC-BGD-016
0G shipp.ng Bangladesh Approver
General Physician
Radinal Hosmials {imited

10 MAR 2024

Rev. Mar/2022 MI-105M




RADICAL
HOSPITAL

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

ID NO : 24030249 Date : 10/03/2024
Patient's Name : MD.ASHIKUZ ZAMAN Age : 29YRS
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/0/9058 Sex : Male

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

HAEMATOLOGY REPORT
|_Parameter I "~ Results | Reference Values | Histogram
Haemoglobin(Hb) 13.2 a/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mmfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,600 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 53 Yo (40 - 75)% o
Lymphocytes 37 % (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 Y% (1-6)% T
Bascphil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 264 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT{PC) 81,000 Joumm 1,50,000-4,50,000 /cumm
MPV 17.8 fL 7.0-11.0f i
PDW-CV 15.9 % 0-18% | 000000 M T e
PCT 0.14 %% 0.10-0.28
P-LCR 67.8 Yo 9.00 - 45.00% n ) i
P-LCC 55 x10°3/ul 13 - 129 x10~3/ul [

|

RBC COUNT 4.39 m/ul M: 4.5-6.5, F: 3.8-5.8 mjul |
HCT/PCV 41.7 e M: 40-54%, F: 37-47%
MCW 94.9 fl 76-94 fL |
MCHC 31.7 g/dL 29-34 gfdL
RDW sD 58 fL 30.0-57.0fL
RDW CV 18.3 9% 10-16%

Checked By.@/‘ Dr. Sumaiya Khatun

Medical Techndlogist. MBBS MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. 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




RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com !_lOSFl'},—E_}.&\Eﬁ
Bill No | DIA24030249 | [Received Date | 10/03/2024
Patient's Name MD ASHIK UZ ZAMAN
Patient's Age 29YRS Patient’s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3058
Sample BLOCD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology :
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
n— : . _ HOSPITAL SRt
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill Mo 'DIA24030249 | Received Date ] 10/03/2024
Patient's Name MD ASHIK UZ ZAMAN
Fatient’s Age | 28YRS Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO:C/O/9058
Sample ELOOD
SEROLOGYCAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL :
| T _ HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030249 | Received Date | 10/03/2024
Patient's Name | MD ASHIK UZ ZAMAN
Patient’s Age 29YRS Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBEBS,(DU},CCD(BIRDEM),PGT(Eye), DFM CDC NO:CIO/90568
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

| Albumin NIL WBC | Nil
Sugar NIL Epithelial Nl
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

G

Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030249 | Received Date ] 10/03/2024

Patient's Name

MD ASHIK UZ ZAMAN

Fatiant's Age 29YRS Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9058
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Test Name Result
Drug Level of Urine
Cocaine i Negative
_Mﬂrphine Negative
Marijuana Negative
Barbiturates - Negative
m:nphi:wmin-.:s Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative 5
Methadone Negative
Propoxyphene _ Negative

Medical Tﬂchntﬁ{

Radical Hospitals Ltd.

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

Dr. Sumaiva Khatun
MBBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital
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RADICAL
i N HOSPITAL
Fy ww.radicalhospital.com LIMITED
I
DEPARTMENT OF RADIOLOGY & IMAGING ]
1D. No. - 24030249 Receive: 10103/2024 Print: 10/03/2024
Fatient's Name : MD ASHIK UZ ZAMAN
Age : 29YRS Sex N
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 : Mormalin T.D,
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 01955567000- 3
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RADICAL D
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DEPARTMENT OF RADIOLOGY & IMAGING

vahoo.com, www.radicalhospital.co m

10, Mo. ;24030249 Fecaive: Print: 100372024

Patient's Name : MD ASHIK UZ ZAMAN

Age v 29YRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),FGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

| Rate : 89 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex : Normal
ST. Segment s electric
T. Wave : Normal
Impression : Findings are within normal limit.

£

e
Dr. Debashish Paul
MEBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Signature and professional
Date Status of Vaccinator Apﬂ;ltgl;ifml!
Signature et qualite : E s
professionelle Vaccinateure Sautea bcal on
1 4
v
N3 g.briuua ORAL CHOLERA
% DR. SABRINA MOSTAFA "DUKORAL"
MBBS (D.U) i
% Reg. No. EMDOC, Dhaka A-68208 MBS & Xorn
qa Sedarcr's Medical Practitioner
N Approved by, D.G. Shipping, Dhaka.

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that Mb. ASHIKL_ uz zAMANate of brita }!_I_-_!s!-_-__l.?&ﬁ Sex | MALE
JE Soussigne (&) certific que no (g) le Sexe

Whose signature follows
dont la signatare suit [

has on the Date indicated been vaccinated or revaceinated against Cholera
4 ele vaccing (€) ar revaccine (€) contre Je Cholera a la date indiquee.

%‘@" ng/ j ORAL CHOLERA
2

TORURAL
DR.%&!AN Valid Uplo 2 yrs

MERS (DL, DFK GO0 (Riediml, PGT (Ophth)
BMDC A-55144, MMOC-BGD-0165
DG Shino.no Bar N AnCr
Lz Shippang Bongls i Approved
Gangral an
Radical Hosputals Limdted

The validity of this certificate shall extend for a period of Two Years beginning si injecti
: : hall i | £ g six days after the firse 1
of vaceine or in ﬂm event of a revaccination within such period of six months, on the date of Till;t rﬁvaccimtieq:rn.mjm 2
I*!um'ﬂh.\;w:&dmg the above provision in the case of a pilgrim, this certificate shall indicate that two imjections 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 a from ribed b dminstrati ion i
e i PrEsc y the health a tration of the terrilory in
A_.n}f amy:ndme;ln of this certificate or erasure or failure to complete any part, of it, may render in invalid,
La validity dece ::emﬁcau: COUVIE UnC period de six mois commencen: six Jours a PrES 1S premicre injection da vaccin
ou, da;;sibcas d'une revaccination au cours de cette period de six mois jour de cette revaccination.
onobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire ment
- - r . . uun d.c d.u
iyjections partiquees a sept jours d intervalle et sa validire commence le jour de Iz seconde injection it
De cachet d authentification doit etre canforme au modele present perl administrati toi
il ! P per Imistration sanitaite du territofre oo la

Toute correction ou rature sur le certificate ou 1 0. mission d' : ;
cffecter sa validite, ; mission d' une quelconque des mentions qu il comporte pe .t




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that }MD A, UZ

JE soussigne' {g) certific que

Whose signature follows

AT A

na' (e) le

dont la signature suit !

has on the Date indicated been vaccinated or revaccinated against yellow fever
a e’ tc' vaceine (&) ou revaccine' (e) contre le fievre jaune a la date indiquee.

date of brithy 1, |]: 12D & Sex 4 MALE
SCRLC ¢

Status of Vaccinator
Signature et titre
du vaccinateur

Date

Signature and professional

Manufacturer and batch
no of vaccine Fabricant
du vaccin et nunne’ ro du lot

Official stamp of

vaccinating cenlre

Cachet officicl du
cenire de vaccination

%
‘%:‘ g‘b rud
Q\‘\ DR. SABRINA MOSTAFA

MBBS {D.U)

o Reg. No. BMDC, Dhaka A-68208

) Saaarer's Medical Fractitioner

S F Approved by, D.G. Shipping, Dhaka.
2

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 2 period of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepled
substitute for the signamre.

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

Ce certificate n° est valable que si le vaccin employe’ 2 ¢ tc” a approve” par I' Organisation Mondiale de Ia
Sante™ et sile centre de vaccination ae' te' habilite parl® adminstration sanitaire du territoire dans lequel’ ce conire e5t
siture’

La validite' de ce certificat couvre une pe’ tiode de dix ans commencant dix joursapres la date de la vaccinatio
o, dans Te cas dunce revaccinatio an cours de cette pe' riode do dix #ns, le joar de cotfe revadtination.

Ce certificate do it etre signc’ par un me' decin dc sa propre main. son cachet official ne pouvant cire
conside’ re’ comme lenant licn de signamire.

Toute correction ou ramure sur Ie certificate ou 1 ' omission d' une quelcongue des mentions qu' il comporte
peut affecter sa vahdite,

)




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

Form Mo: SMC

SLMNO._

04.2024 .6092

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 Intemational 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:
Mame: Last 24“*’*“ First HD%H“{‘ LR
Gender: [Ms:i;fFemale} ..... MAI"E ............. Nationaﬁly:,..ﬁfﬁmwpg%ﬂ....

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

S N R
Date: ... 1 Hﬂhﬁmﬂ .............................
Rank:.......; 2’ F‘D e GFF IC’E'E ......................
cocno. &0ofo058
Seaman 1D No...... GSD"E}UELED'Z ...............
Passport No...... E‘ E“U??[‘}GIEB ...................
NDNo.. 2085290192
Date of Birth:.... 1= 1= 1895 .

(DDMMAYYYY)

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 .Ylf. INO

2. Hearing meets the standards in section A-I/9 ,@3 IND

3. Unaided hearing satisfactory? :YESENO
4. Visual acuity meets standards in section A-1/97 :V‘:ZS NO

3. Colour vision meets standards in section A-1/97 :gno

Date of last colour vision lest g o IIHARIIIIL

&, Fit for lookout duties? ¥ESINO
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? :VE{‘S‘:"ND
8. Any limitations or restrictions on fitness? :YESINQ/_'

If YES, specify limitations or restrictions:

Duties:
LocationMessel: RADI_F&"'!{W* % ITALLMM H'_ED
: Medical/Other: ~ia, Shake, Bangladess
9. Medical fitness category : m restriction ‘ ‘ Fit-Subject to restrictions ‘ Unfit
10 M

AR 202
10. Date of examination/Issue (DD/MMMY Y Y Y )...ovreeieere e sress e seeereneeens

11. Date of expiry (DD/MMYYYY) 03 MAR 2026

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

Seafarer’s Signature

"Mo more than 2 years from the d

examination®.

DR. MIR. MD. RAIHAN
LBES (DU, DEM. CCO (Rirdam), PET [Ophth)
BMDGC A-55144, MMC-BGD-016
DG Shipp.ng Earpglade:—;h Aporoved
General Physician
Hagicel Hospials imited

hName & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

o 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
5/45 [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:

@ 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
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 Reguirements:

® 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/fwatertender, 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 seaf r work and
enhancing health care. /2

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

model provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. MEES (DU}, DFK. CCD (Birdem), PGT (Ophth}
i i i BMDC A-55144, MMC-BGD-016
2. Pathological Examination: DG Shippang Ear:gladesh Approved
General Physiclan
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E HHJH Hu:-pngh s

10 MAR 2024
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