REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination )} Rules 2000 and 158 / STCW code 1/9 and ILO conventian 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MNarme: A uMAA MDWM o) MA—:‘HEUE,U Sex: MALE Serial No:
somane Firss Marre %ETW S
Date of Birth: s 9 4 1G4  PPiCOC: had Rank: Qle.
Vessel: : = U HE Type: Btk Chrrigi Route:  wepip srDe
Home Address: @ frn, oner Tecn  Modi BER,
Company Name | cvwep Gy drpagp
Medical History Please answer the following to the best of your knowledge.
. Canalidare Examincr Cannlidute Examiner
e hEreamy pEI!:::;.."' ‘E]rBSL‘:I.lt hjstﬁr'f of any of Declarntion Record Dieclaration Record
ik Yes | Mo Yes | No | Yes | No_ | Yes] No
[5evere one-sided headaches {Migraine) bR =~ | Bemia [ Hydrocoele | Appendicitis = ol
Head Tmury [ Concussion | Loss of Mammory v = | High [ Low blood pressure | Heart disease - i i
Fits / Epilepsy § Dizziness | Fainfing e lastharma [ Bronchitis [ Tuberoulngis ._,-*"
Eyi J Wiston Profdems (Glagses, ot ) S Allergy [ Skin disesse L -
Hearing Impairment L =1 Infection / Contagicas Disease e
Ear / Nose § Theoat problems - =1 Addicilion bo aloohol / drugs [ tobacoo i
Stomach ¢ Bowel disorders - = Fracture [ Dislocation 7 Injury 7 Amgutation o —1
Gl stones | Kidney disorders i =T Maj0r | Minor Cperation " —
Jaanchice § Liver Disoase A Tliabiles -
Pilas [ Varooese veins ] wrTlervous | Mental diseass [ Sleep disorder S -]
oo Dvsorder ] —rallignant diseasa [ {ancer) -
Female Disorder -, A igned off an_ medical grounds J Decaned DRt e i
Notes =
Medical Examination
Height Wisghl in Fos Uhest Insp-twp | Blood Fressuye in mm of HY Pulsi--Diaats [ mg Hesp. Fale T iy eneral Londition
Distant Vision Liwdprocted Correcied Field of Vision &7 Audiometry fHr | 500 | 1000 T 2000 [ 30007 4000 T 5000 | GOGT | 5000
Right. Eye =i e | =Y Mormal | Right Ear ALl s o ) :
Left Eye [ [ Abnormad Left Ear dE | ] BT g - F
: Ishihara Lz Nortrel Abnormal : Right Ear Left ear
Caolour Vision Foiher pre—— Abricnal Hearing 77
Systemic Examination | tormal | abnomal Notes 4 Mormal | Abnoenal
Haad & Mock :;. E RV_I{:E ?F?dmamw syt _:';
| Eves Ardicvascular sysbim
Ears / Masa [ Throat - FIT FDR SEA SE Per Abdomen i
Teath / Cral Cavily P M Genito-unnany syshem =
| Musculo-Seedetal system = AS f% e Others et
Nervous system —_ AS BER NMLC 2000 Hermia | Hydrocoele —
reflexes o - Varcose Veins T
Skin = Enhanced GARD h‘i(‘,d}.cml issure/Fistula/Files o
Investigations
Blood Result Normal Urine e
Hemuoglohin P = 14-1b gm % Colour ]
Tokal WELC count o e CLLITM ALGG- L1000 [ cu-rmm Speahic Gravity
| Tl A S W Lo Rl T PO S Ba e B M £ | oH
Malamal parasite e ol P Albusmin ~I1 ]
ESH = mm / Ist hour [1- - 15 mm |/ hr Sugar =N
EGET eSO L 943U L Bile pigrnent .
S Cholesterol P g/dl 145--F60 mg [ dl Dile salts
S Tnglycences AriEmgdl upto 00 mg Al Chooult Biood
Blood Sugar e upto 125 mg % REL cells 1Y
Hbso) Laucooytes
ALEE L P T P 2 L e Oifiers
VDRL g /=7y == 2 2 : -
e ——r— Spirometry: I\uv i)
Blood Group 2 Drugs of o
ECG : AN oA TMT: ~NT1H Abuse: !
——
X-Ray Chest: r\}\mw\_i ' USG:
Result of Medical Examination
Wis of the examines's history, dinical examination and diagnostic bests, LDr. MIR MD Raihan |, hereby detiare the examinee medically
7 Urfit Temporarihy unfit Pormanently unfit Should be re-examined in days [ weeks [ months.
[ Remarks | = /"_
Recommendations
LI L certily I irformation required under Annexure E & F of M5 {Medical Examination] Rules 2000 15 | i Certificabe
This certificate is valid till: ] § Affﬂ qélm -
Candidats's Signature M&{ “ fn) | k alnan Mﬂfﬂﬁ;

DR. MIR. MD. RAIHAN
MEES (DU), DFM, CCD (Birdsm), PGT

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

Il}ate: ”] ﬁ.PH Iﬂ?ﬁ

04.2023.3752
r



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT t

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEM NAME(S) :
R Au arl AAB-H'A'HMA{) MAuguRLE
DATE OF BIRTH PLACE OF BIRTH SEX
BANGLADESH
q MONTH G, pay |5 vear CITY AFGA—KI-E—H—-! COUNTRY @BEALE  [remaLe
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER = ] f=
DECK OFFICER ® 8{&) sHeltect Mowuse, (5 11/; -
ENGINEERING OFFICER [
Ir:i]]j‘li!}:]|.-|.—1c-|=_n H Menipure PARA DHAKA — (215

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATICN GENERAL APPEARANELE 1
I-¢3 e 1267 R v~y Al 19 Jg’/g“* G\

VISION: RIGHE EYE < EFT EYE 4 HEARING: i

WITHOUT GLASSES i

WITH GLASSES / ! RT. EAR —%— LEFT EAR VR

orar

—
COLOR TEST TYPE: BDDKE"L'PT:‘;I'I‘ERN-B'/IH COLOR TEST NORMAL? o FES [ NO (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE BEQUIRED VISION STANDARD? ves[] Mol J—"
HEAD AND NECK N HEART (CARDIOVASCULAR)
W Aoy
LUMNGS SPEECH (DECKMNAVIGATIONAL COFFICER AND RADIO OFFICER ¥
N @ﬂw 15 SPEECH UNIMPAIRED FOR NORMAL YOLCE COMMUNICATION :
EXTREMITIES: f\}
LUPPER (\} T LOWER By
L - e T
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  YEs " No[]
15 APPLICANT SUFFERING FROM ANY INSEASE LIKELY T BE AGGRAVATED BY WORKING ABOARD A VESSELLOR TO REMDER HIM/HER UNFIT FOR SERVICE AT
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON B0ARD? Yes [ Nm-E’J‘ .
IF YES. PLEASE ENTER EXPLANATION IM THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPFLICANT TAKING ANY NON-PRESCRIFTION OR FRESCRIFTION MEDICATIONS?  Yes [ Moy G—F"’f
SIGNATURE OF APPLICANT DATE OF EP\AMih -".Tll.Jh EXPIEY LIATE

THIS SIGHATURE SHOLILD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENTO: 2 AMAn] Wleosasrrs Maspogoe__
H“ rﬂq m ﬁ*'{ EG#FD 5rﬂﬂ NAME OF a‘\PJ%’:'ﬂL[;URNﬁL\-!E. GIVEMN NAMES))

TS APPLICANT IS CERTIFIED FREE (] FOR COOKS). YES MNo D

SEAFARER IS FOUND TO BE T L] NoT FIT FoR DUTY A% A |:| Masteg / [ DEck OFFicER / [ ERTTNEERING OFFICER /
L] Ramio Orrcer /[ Rativg /[ ] Crier Cook /[ ] Cook HOUT ANY RESTRICTIONS /|| WITH THE FOLLOWING
RESTRICTIONS:

|
NAMLE AND DEGREE OF PHYSICTAN _DR. MIR MD RAIHAN MBBS, DFM
ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIANS CERTIFICATING AUTHOR DG SHIPPING BANGLADESH
DATE OF 1SSUE OF PHYSICIAN'S CERTIFIG 06 MAY 2014 :
SIGNATURE OF PHYSICIAN 10 APR 203
A e DATE =
This certificate is issued by authority of the Mantme Administrator and in compliance with the requirements s peprsemational Convention on Standards of rainng i
Certification and Watchkeeping for Sealarers 1978 as amended, and the M,u.rjllml.b 2006, as amended, :
Rev. Mar/2022 DR. MIR. MD. RAIHAN MI-105M |

MBES (D). CFM, CCb (Blrdom), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approves
General Physician
Radical Hospitals Limited,




MEDICAL REQUIREMENTS

All applicants for an officer certificate. Seafarer's Identification and Record Book or certification of special qualifications shall be required
to have u medical examination reported on this Medical Form completed by a certificated physician, The completed medical Torm must
accompany the application for officer’s certificate, application tor Seafarer's Idenlification and Record Book, or application for certification
of special qualifications, This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s [dentification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such prool 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 seafuring profession,

In conducting the examination. the certified physician should, where appropriate. 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. 1o addition. the following minimum requirgments shall apply:
[a} Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 13
feel (4.57 m) and in poorer ear ol 5 feet {1.52 m).
(b)  Eyesight
= Deck officer applicants must have (either with or without glasses) at least 20/2001.00) vision in one eye and at least 20040
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more musl have
nermal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 £ross tons must comply
with C.LE. Standards 1 or 2. ‘
*  lingineer and radio officer applicants must have (either with or without glasses) at least 20030 (.63} vision in one eye and at
least 20750 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE,
Stunalards 1, 2, 0r 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
ic) Dental
*  Sealarers must be free from infections of the mouth cavity or gums.
() Blood Pressure
= Anapplicant’s blood pressure must fall within an average range, taking age into consideration,
1) Voice
= Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COmITUniclion,
N Vaceinations
s Allapplicants should be vaceinated aceording to the recommendations provided in the WHO publication. Internationad Travel
and Health, Vaccination Requirements and lealth Advice, and should he given advice by the centified physician on
immunizations. 1f new vaccinations are given. these should be recorded.
{g)  Diseases or Conditions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualificd: epilepsy. insanity, senility.
afcoholism, tberculosis, acule venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
{h]  Physical Requirements
= Applicants for able sealarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
Tor a deck/mavigational officer’s certificale,
*  Applicants for fire/watcrtender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival crafi/rescue boat
crewmember must meet the physical requirements for an engineer officer's certificate.

MPORTANT NOTE:
A copy of the MIE-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 who has been refused a medical certificate or has had a limitation imposed on hisfher ability o work, shall be given the
vpporiunity 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 right of'a copy 1o hisher report. The
medical examination report shall be used only for determining the fitness of the scafarer for work and enhancing health care.

)

DETAILS OF MEDICAL EXAMINATION
T be completed by examining physician; alternatively, the examining physician may attach an equivalen |
{See RMI B 7-17-1, §3.3), |

DR. MIR. MD. RAIHAN
MEES (D). DFM, CCD {Birdem). PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

10 APR 2023
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Rev. Mar/2022 MI-105M



RADICAL
HOSPITAL W\

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

Id No i 0224 Date : 10-Apr-2023 D.Date : 10-Apr-2023
Patient's Name : MOHAMMAD MAHBUBUR RAHMAMN Age :63Y 7M 4D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/D/1127

Haematology Répurt

(Relevant estimations were carried out by Mythic-One F'.utﬁ Haématﬂlcgy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 13.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/d.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 06 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,100 fcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % -
Monocytes 02 % Child: 03-07 %, Adult: D2-10 % WBECURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 142 fcumm 50-450/cumm '
Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 37.3 % M: 40-54%, F:37-47%
MoV 74.5fL 76-94 fL
MCH 26.9 pg 27-32pg b
MCHC 36.2 g/dL 29 - 34 g/dL it
RDW 13.4 % 11-16 %
POW 1511 35-561
Total Platelete Count (PC) 2,33,000 /cumm 150,000-450,000/cumm
MPY 941 7.0-11.01L
PCT 0.219 % 0.1- 0%
Eledding Time(BT) % 10 - 18 %
Cloting Time(CT) % 0.1-0.2 %

PLT CURYE

Lﬁgked By

Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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HOSPITAL ' o

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

Bill No DIA23040224 | Received Date [ 10/04/2023
Patient's Name MOHAMMAD MAHBUBUR RAHMAN
Patient's Age 63Y 7M 4D . Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM127
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative

HBsAg (Method : (ICT) Negative j

e

(ecked By Dr. Sumaiya Khatun
/@Yk 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 : +88B0255087281- 2, Mobile: 01955567000- 3
—_— e — e ———



HOSPITAL

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

RADICAL i

Bill No DIA23040224 | Received Date | 10/04/2023
Patient's Name | MOHAMMAD MAHBUBUR RAHMAN

Patient's Age B63Y 7M 4D . Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/1127
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient - CELLS / HPF
Colo Straw _ RBC Nil

Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / 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 B | Urie Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Q,H/ cked 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 : +BB0255087281- 2, Mobile: 01955567000- 3
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HOSPITAL 1|V

radical_hospitals@yahoo.com, www.radicalhospital.com R
| Bill No | DIA23040224 | Received Date | 10/04/2023
Fatient's Name | MOHAMMAD MAHBUBUR RAHMAN
Patient's Age | 63Y 7M 4D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M127
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result 1
Drug Level of Urine
Cocaine n Negative
Morphine i Negative
Marijuana ‘Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
" Alcohol Negative
Benzodiazepines ) ' Negative
Methadone Negative
Propoxyphene Negative

4

%ﬂi By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

FADICALHOSPITALLIMITED ! DlﬁGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical _haspitals@vahoo.com, www radicalhospital. com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
10 No. - 93040224 Receive:  Print, 10/04/2023
Patient's Name © MOHAMMAD MAHBUBUR RAHMAN
Age : BIYRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : bl bfmin-
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,

L

2

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

This report has been electronically signed Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




H 10-04-2023 12:21:33 ._E..n
| [ [ MoHAMMAD MAHBUBU HMANIR | :58 | Hpm | [ ]
S P e V= e =R = 128 ms |
EHIHL H . - _.u....‘.ﬁ—ww ..-&ﬁ... .m....u.ul.q‘.
o mE T

)Tc | 406/399 | ms |
PIQRST |: 312132  °
1 13550646




IO TR T S -’/f

RADICAL
HDS?Eﬁaﬂ

radical hospitals@yahoo.com, www.radicalhos pital.com
DEPARTMENT OF RADIOLOGY & IMAGING |
D No. © 2040224 Receive: 10042023 Prink: 1060442023
Fatient's Name : MOHAMMAD MAHBUBUR RAHMAN
Age o B3Yrs Sex DM
Refd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalin 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 E]ECTFDI'!i.C‘I':I“'f signed. _ Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872581- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

Mb . Mangurpe. Ramsay
| This is to certify that date of birth| ) Sex M ALE
| JE Soussigne’ (e) certifie que }7 na' (&) le SENe
|

Whose signature fallows | MA Mﬁiﬂ.bp-j.wﬂ Mmﬁ

dant la signature suit

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaceine (g) ar revaccing' (g) contre le fievre jaune a ia datc indiguee,

l Signature and profes : Approved Stamp
Date 3 for Cechet
| Signal ’ d'authentification
| ORAL CHOLERA
*DUKORAL
| Upto 2 vrs

ral

Radicef Hospitals Limited

L CHOLERA
"DUKORAL"
Upto 2 yrs

& s
¥ MBS (D], DFW. CCD {B{ME%E D015 o
o Shipp.ng Bangladeash & PRV
N e vatgD o nhiﬂmﬁmﬁm#i@\ nd for a peri el
injection of vaccine ot HATREF R nation wil: AL

pERed of six months, on the date of that
TEVASCINATon.

S

Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two
injections have been given al 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 form prescribed by the health administration of the
territory in which the vaccination is perfomed
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

. La validity dece certificate couvre unc period de six mods commencent $iX Jours a prea is premiere
jection du vaccin ou, dans le car a® une revaccmation a, cour, d;.gtte pericd do six mois jour de cettc
revaccination. i

Monobstant les. despositions ci-dessue dans le cos d un pelenn le present certificate dottlalre mention de
deux injections partiquess a sept jours & intervaile et sa validite cofllmence lejour de la seconde. injection;

De cachet d' authentificalion doit etre ¢ anforme aw modele present per I, administration sanitaite du
territoire gu la vaccination est effectuee. j

Toute cornection ou rahfe sur le certificate ow [ o, mission @' une queleongue des mantions gu il
comporte pe ut effectersa validite.

=



This is to certify that
JE Soussigne’ (e) certifie que

Wheose signature follows
don't la signature suit

INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATION UAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Mo . MakBoBe Rawar

date of bith | £ J4epr/'6G Sex | MALE
}_— no’ (e) le }_&M\ sexel—

Mol Mehbob vy Rodrmren

has on the Date indicated been vaccinated ar revaccinated against cholera
a g'te’ vaccing (&) ar revaccing' (e} contre le fizvre jaune a ia date indigues.

Signature and professional

Manufacturer

and batch
no of vaccine Official sump of vaccinating centre
Fabricanidu | Cachet officicl du centra de vaccination

vaccin et nunng'

Date Stahtus of Vaged
!' Signaturet
o |
W 1
. IR, WD RATHAN

O}, DFM, CCD (Birdsm), PGT (Ophth)
Shipping Ban ladesh Approvea

A 55144, MMC- BGD- 016

General Physigiar;
il i 3 it

I

=

This cerificate is valid anly if the vaccine u

organization and vaccinating centre h
I which that centre Is situated,

The validity of his certificate sk
date of vacanation aor in the even

the revaccinalion.

This certificate must be signed by a medical

sed has been approved by the warld | |calih

a5 been designated by health adrministration for the termtory

an actepted substitute for die signature,

Ary amendment of this carificate,

invalici,

Ce cerlifi
Mondiale

all extend for a period of ten years, beginning in days after the
t of & revaccination within sch period often years, from the date of

practitioner in his own hand; his official stamp is not

ar erasure, of failure to complete any part of it, may render it

cate n' est avalable gue sile vacsing employe” a ¢-' e, a approve” par I organisa_ tion
de la sanic” et sile centre 27 uatiif,aifon ac" to'trabfiie pali-aminsiralion

sanitaire du (erriloire dans lcqucl'ce centre est sity ne;.
La validite' de ce certilicat couvre une pe'riede de dix ans comencant dix joursapres fa date de ja

vaccination ou, dans le cas dune reiacein

revaccination.

Ca certificats do it ctre signcug? un me'd
cue conside’ comme lcnant lisu da signature.

aiion.u .ou., a-citle lie jio.i. a" dix ans. lejour de cette

ecin de sa propre main, son cachet officiar ne pouvant

Toute eoreciion ou rahire sur le cartificate ou l'omission d' une quelcongue des mentions qu'il
comporte pent allecter sa validite.




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

Form No: SMC SL NO.

04.2023.3752
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...... /69 ///??,;2/\/' First ........ 7 0’9//?/}7’07/;3 ............. Middle /’7’9"”‘6030& ..............

Gender: (Male/Female) 272445 ........ Nationality ZZANGLILESALT Date....... 18APR2823 ..................................

Occupation: Beck/Engine/Ceatering/Other (Specify)...é—(%/ﬂfé ............... Rankﬁ/ﬁz/iﬁfﬂﬁ’wf’g .....

Father's/ Husbad'sname: MﬁFﬂZZw{/@?ﬁ’”"” ......... C.D.C Nod/////Z; ........................

Mother's Name:. S22 &ES . LU/ 7 Z, BE027. . Seaman ID Noﬁgﬂﬂ&gf‘?‘z‘ .......

Address: House No............... 5/%« ......... Street/ Road NO.ZE?/.Z .......... Passport Noé"ﬁﬁﬂﬁgZéZ ..........
Locality/Village: . A2 A5 . = NID NO. .ot
PO IE7GR0 e Date of Birth £8P Z2L 2.
PSi....... LEACGETELY o (DD/MM/YYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination yE@No
2. Hearing meets the standards in section A-I/9 ¥ES/NO
3. Unaided hearing satisfactory? :\pngNO
4. Visual acuity meets standards in section A-1/9? :\}E@’NO
5. Colour vision meets standards in section A-1/97 ' YES/NO
Date of last colour vision test i ] UAPRZHZE

6. Fit for lookout duties? YES/NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? : /NO
8. Any limitations or restrictions on fitness? YES/I
If YES, specify limitations or restrictions:

Duties: G

P RAGICAL HOSPITAL LINITED

Medical/Other- Uttara, Dhaka, Bangladesh

s
9. Medical fitness category : L Ft-No restriction Fit-Subject to restrictions Unfit

- 10 APR 2023
10. Date of examination/Issue (DD/MM/YYYY)......oo e,

11. Date of expiry (DD/MM/YYYY)....... BgAPR ZUZQ ............ "No more than 2 years from thination".
[~

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

D %IR, MD. RAIH;
MBBS (DU), DFM, €CD (Birdem), PGT (G};\ht';‘)l
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Seafarer's Signature Name & Signature of the practitioner:




MEDICAL REQUIREMENTS

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

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

e Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

{c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
{e) Voice:

e 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:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:

e Applicants for able seaman, bosun, GP-1, ordinary seaman -and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate. )

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 seafaresfor work 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): BDR. MIR. MD. RAIHAN
, G MBBS (DU), DFM, CCD (Blrdem), PGT (Ophth)
1.Complete physical Examination. BMI:}C L-55144, %AM%“}BGD(-OPm
2.Pathological Examination: DG Ship%.ng Bargir?dsei!;r;#pproved
enera
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitésl(is Limited

10 APR 2023
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