HAQUE & SONS LTD.

mana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Chattogram, Bangladesih
Tel [ +880-2-333316214-6, Fax ; +680-2-333310530 | PATIENT GONTHOL NUMBER

|__ H56E

MEDICAL EXAMINATION CERTIFICATE

SURNAME == FIRST NAME AND MIDDLE MAME

FARID MD. HUMAYUN
PLACE AND DATE OF BIRTH PASSPORT HUMBER SEAMAN'S BOCK NUMBER
DINAJPUR 10-Mow-1993 i BOOTET161 COTEE4
MNATIONALITY : BANGLADESHIl SEX: M Male [ Female !‘JF:E[-}FI TYPE: CONTAINER ITRAL‘I]NE—S AREA ;. WORLD WIDE
PERMAMNENT HOME ADDRESS : CONTACT NUMBER : +BE01BE2020746 |SELF)
VILL-KHANPUR, PO-KHANPLUR, PS-KOTOWALY, DIST-DINAJPUR, |
BANGLADESH. RANE 2ZND ASST ENGINEER

Hawve you ever had any of the lallowing conditions?

Condition YES NO Condition YES NO
1 Eyeivision problem O 18 Sleep problems i ,V—‘/
2 High blood pressure [l W 19 Do you smoke? M /
3 Heartvascular disease | )/1/’ 20 Operationfsurgery O /U/
4 Heart surgery | /{‘ 21 Epilepsyiseizures ] /LJ’
5  Waricose veins O ,W/‘ 22 Dizzinessifainting O ’[Z/
& Asthmalbronchitis O ,Eﬂ/, 23 Loss of consciousness 1 [
! Blood disorder w3 ﬂ/' 24 Paychiatric problems 1] f
8 Diabetos 3 ,ﬁr 25 Depression 0 ,IA/
4 Thyroid problem B )}jﬁ Attempled suicide O /
10 Digastive disorder 0 _)’(’ 27 Loss of memory O ‘ﬂ/
1 Kidney problam 8 [ 28 Balance problem 1 /
12 Skin problem 0 28 Severs headaches O /
13 Allergies 1 J?I/‘ 30  Earmosedthroat problems | /
14 Infectious/contagious diseases Ll / 31 Restricted mobility O /
15 Hermnia ] /‘ 32 Back problems L f,?/
16 Genital disorders 0 ]ﬁ 33 Aamputation | F:/,r
i7 Fregnancy [l 34 Fracturesidislocations 1 E/

If any of the above guestions were answerad “yes”, pl-eaég give details.

Additional guestions

YES NO

35 Have you ever been signed off as sick or repalriated from a ship? “ )d/
3G Have you ever been hospitalised? | F]/
37 Have you ever heen declared unfil for sea duty? ] /?‘
3% Has your medical cerificate ever been restricted or revoked? O B/-u
39 Are you aware that you have any medical problems, diseases or ilnesses? 1 I-df
40 Do you fecl healthy and fit fo perform the duties of your designated position/occupation? )/ [
41 Are you allerngic to any medications? 3 JZ/-

Comments:

FIT FOR DUTY GN BOARD SHIP |

42 Are you taking any non-prescription or prescription medications? 2 O
If yes, please list the medications taken and the purpose(s) and dosage(s)

a|
L
H‘k
e

I hereby autherize the release of all my previous medical records from any health professionals, heallh institutions and public authorities to
DOr. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above is true and any false statement will
disqualify me from my employmeant, benefits and elaims.

Humayun
Signature of Seafarer
MEDICAL EXAMIMNATICN

Weight g%ﬁ' ight (e £ BMZ2z / Blood Pressure: Syslolic-/:f/:‘mmli?@%ﬂlULEE: F’W
Syl =

Ear Hearing by Audiometry | Audiometry _Hearing by Whisper Test |
Right [l Adequate | [ Inadequate] 500 | 1000 | 2000 | 3000 L1 #dequate | 11 Inadequats|
Left O Adequate | O Inadequate] 11 1L Adequate | O Inadequate]
ALK 7 !
Hearing meets the standards as laid down in STCW Code fection A-1/97  YES i MO B
Revizian @ 5.1 To be cont'd.on page 2 Revision Date : 24th July 2022

04.2023.3724



= Visual acuity &5 Visual fields
Unaided Aided <
g by e 4 11 [\:l"l'l"'ﬂ' nﬂrl'}l'_!"l'l..'l'}

Regit eve ] lefieye | Righteye | Lefteye 2
Distant Afff | Af;fé Right eye L e
Mear e | Lefl eys— i
Visual acuity maeals the standard laid down in STCW Code Sectos A-1/19 ‘_H)’_F".’ IO
Colour wisicn as per STCW CODE Section A-Ig: mrmal I Doubtiul L Defective

Tus

Date of last colour vision test: Date (day/monthdyear)

MHor Abnormal No Abnormal
Head /‘?y O Varicose veins (lz [
Sinusas, nosea, hroal I Il Vasoular (inc. pedal pulses) / (]
Mouth/teeth /l;? Ll Abdomen ard viscera /rmfl//' Ll
Ears [ganeral) / [l Hernia B |
Tympanic membrang / O Anus (not rectal exam) ,F'l/ 1
Eyas 1 [l G-L) system /EI/ |
Opthalmoscopy /}4 0 Upper and lower extremities /J{A% B
Pupils / 5 Spine (C/S, T/S and LIS} / M
Eve movement : || Mewuralogic (full briaf) / 1
Lungs and chest ] Ll Psychiatric 7l L
Breast examination A (] General appearance / O
Heart _,9/ W Skin ,/ 0
RESULTS OF ANCILLARY EXAMINATIONS ki
Chest X-Ray A2 | BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ [PasitivitT [ Megafive
ECG YA A2 |BILIRUBIN P Aleohal Test [ |Positiv] I Negative
ELOOD RIE SGPT = URINE RIE ey =
DCidifferantial count) 5G0T el = CTHERS ™ =~
HAEMOGLOBIN (HGE))| %= . DRUG AMD ALCOHOL TESL— HEsAq L |[Reacti FHoareactiv
ESR (WESTERGREN) | & == Morphine [ [Positivd CHNegstive  [HIV 7 AIDS Test [ [Reactiv 7| MerfFeactivg
WEC =7 ez [amphetaming Ll |[Positiv] L{Negative  |[VDRL L] [Reacti £ |Nonreagtivy
BLOOD GLUCOSE LEVEL Phencycliding O [Positivg MEgative  [Blood Type TR
FANDOM #=. &0 |Barbilurates L [Positivd &7 [Negitive  [Psychological Exam F T
HBAIC & 2 7 |Cocaine H Pusﬁiﬁﬂ’ﬂcﬂaﬁue Othars{kUE Uliraso S A= ]
Hereby | dectare that | am in knowledge of the contents of the Physical examinations:
l'l"TA.Mﬁ.j LNy MD. HUMAYUN FARID 5-Apr-2023
Signature of Sealzarer Mame of Seafarar Date

Assessment of fitness for service at sea:

O the basis of the examines's personal laration, my clinical examination and the diagnostic test results recorded above, | declare the
axaminas madically:

Fit for lnokoul dulies | Mol fid Tar lookouwt duties
P i
/"' Dack service Engine g-_a-riffce Catering senvice Other sarvices
= [1 -1 ] ] (&
Linfit P O ] [m] [m]
§/ Without restrictions O With restrictions
i

Is the Seafarer free from any madical conditions likely Lo be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons on board?
Yeg Mo

A &)

Describe restrictions {(e.g., specific position, type of ship, trade area);

Action taken by medical examiner {e.g., referral);

04 LPR 2055

s L =
Fitness Date: US APR 07T —_J—Ed Until .

Mame and Signatura of Authorized Physician

In Accordance with Meadical anminatimﬁeaﬁ,ﬁﬁ Wtﬁﬁﬁﬂwm ard STCW 1978M996 as Amended, MLC 2008

Rewvigion : 5.1 MBEBS (DU, DFM, GO (Blrdam), PGT (Ophth) Revision Date - 24th July 2022

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Ganoral Physicign
HRadical Hospitals Limlted.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: FARID GIVEN NAME (S). MD. HUMAY UM
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY 10 MONTH NOV  YEAR 1993 CITY DINAJPUR COUNTRY gayciapesH | MaLE W]l FEMALEC
| POSITION ON EOARD MAILING ADDRESS OF APPLICANT:
| MASTER J__,I ¥ ¥
| Secic OFFIGER 0 VILL-KHANPUR, PO-KHANPUR, PS-KOTOWALY,
E DIST-DINAJPUR, |, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR W
RATING 1 =
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLeR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES BOO

RIGHT EYE é 7 6 mwa RIGHT EAR M
YELLOW E :
LEFT EYE - GREEN Gy )T At enr ﬂlﬁ?

Confirmation that identification d:cumem.s were checked at Ihe point of & n.nrnatiurf' YES/Ij-’ NO [

Hearing mesats the standards in STCW Codg- inn J‘-.-.;IQ; YE}m/g NG__EI NOT APLICABLE []
L.Ir.:aidud hiearing satisfactory? YESJQ/ no [ o

Wisual acuily meels standards in STCW Code, Section A-1/87 YES /E//_,.-. Mo [

Colour vision meets standards in STCW Code, Section A-1/87 YES .E]J NG [
{the visual test it is required every six years)

Date aof the last colour vision test: (DayMonthiYear) ﬂ 5.’ APR 2"23 .
MO E//]

Are glasses or contact lenses ne ary 1o meel the required vision standards? YES [_]
Able for watchkeeping? ‘:’Esjﬂl o [

Is applicant taking any non-prascription or prescription medications? YES [] N{},E"‘7

Is the seafarer free from any medical condition likely to bt aggravated by service aéea ar o render the seafarers unfit far such service or to
endanger the health of ofher persons an board? Ne [

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

05 APR 2023

Rumayun MD. HUMAYUN FARID
Signat.ure:;fﬁ.pplicant Marme of Applednt Date
CIRCLE APPROPIATE CHOICE: ! SHE) 15 FOUND TO BE (F OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGlNWH / RADIO OPERATOR | RATING) | /WITH THE FOLLOWING) RESTRICTIONS:
e -— -
FIT FOR DUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN: M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MAME OF PHYSICIANG CERTIFICATI ORITY:
DATE OF ISSUE PHYSICIAN'S C 3

SIGNATURE OF PHYSICI

EXPIRY DATE OF CERTIFICATE. @@V/
Thiz gersificate is isswed i complionce with the requing

DATE:

DR. MIR. MD. RAIHAN
MBBS (D). DFM. CCD (Birdem), PGT {Dghth)
BMDC A-55144, MMC-BGD-016
UG SHippng Bangladesh Approved
General Physician
Radical Hospitals Limited
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HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. HUMAYUN FARID RAMK - 2ND ASST ENGINEER

CDC NO : CIOf7B84 DOB:  10-Nov-1993

HEALTH QUESTIONNAIRE

=

FLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES o

1 Hawve you ever had coronary thrombosis or certain types of heart surgery? |

2 Arg you suffering from any heariselated cotnplications?

NN
5y

—

3 Are you a diabetic ?

!
I

=

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | | | - |
=)

5 Have yau ever had a stroke, or unexplained loss of consciousness? J | I .// J
T

G Hawve you ever been treated for a mental.or nervous problem?

I
\E

x._

ol

g Do you have any hearing difficulties or are you using any hearing aid?

\

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

[ Are you an alcoholic, or have you had alcohol or drug addiction problems? |_

B

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the hest of my
knowlede. true and complete. lalsc declare that lam a healthy- man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before j fmrung
vesse, ] ?nd will bear all the expenses as may incur as a direct result of such concealment.

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

Date : 5 APR 2003 Signed : Hum q yun

The Crew Member

*If yes, mention details below:-

Ge nara?g‘h‘!'ﬂw d.
asdical Hospil2

Revision : 5.1 Revision Date : 24th July 2022



RADICAL

HOSPITAL ok
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : D095 Date : 05-Apr-2023 D.Date : 05-Apr-2023
Patient's Name : MD HUMAYUN FARID Age :29Y 4M 26D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7684

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.4 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dlI.

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

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 5,500 /cumm Adult: 4000 - 11000/cumm. E
Children: 5,000-15,000/curmm :
Infant(One Year); i
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 33% Child: 52-62 %, Adult; 20-50 % il
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WACCURVE
Eosinophils 02 % Child: 01-03 %, Adult: D1-06 %
Basophils ao % Adult: 00-01 %
Total Cir. Eosinophils 110 fcurmm 50-450/cumm
Total RBC Count 5.52 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.8 % M: 40-54%, F:37-47% {
MOV 64.9 fL 76 -94 L |
MCH 24.3 pg 27 -32 pg ,|‘ Mg 15,
MCHC 37.4 g/dL 29 - 34 g/dL AR
ROy 13.8 % 11.- 16 %
PO 14.9 fL 35-561 |
Total Platelete Count (PC) 2,113,000 /cumm  150,000-450,000/cumm
MPY 8.8 fL 7.0-11.0fL jil
PCT 0.186 % 0.1- 0%
Bledding Time(BT) % 10 - 18 %. ‘ Hlm
Cloting Time(CT) U 0.1- 0.2 % il | .

FLT CURVE

A d—

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiclogy
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

e e e e



5 T ST S

&
= : : : HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23040095 Received Date | 05/04/2023
Patient's Name | MD HUMAYUN FARID
Patient’s Age 29Y 4M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO | €70/ 7684
Sample J Blood |

Liver Function Test

Random Blood Sugar (RBS)
HbA1C

Serum Bilirubin (Total)
Serum AST (SGOT)
Serum ALT (SGPT)

REMARKS (TF ANY)

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

OF CHEMICALS

Checked By

e

Medical Technologis
Radical Hospitals Lid.

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

IBIOCHEMISTRY REPORT

5.9 mmaol/l
4.0 %

0.7 mg/dl
25 UL
27 UL

4.2 — 6.4 mmol/l
40-60%

0.2 - 1.1 mg/dl
Up to 37 UIL
Up to 40 UJL

p

Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital



RADICAL
HOSPITAL

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

Ipggrs <

['Bill No | DIA23040095 | Received Date [ 05/04/2023
Patient's Name MD HUMAYUN FARID
Patient's Age | 29Y 4M 26D Patient’s Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/7684
Sample BLOOD

SEROLOGYCAL REPORT

HIV1&2 {(Method : (ICT) Negative
VDRL s Non-reactive
HBsAg (Method : (ICT) Negative N
| BLOOD GROUPINGResult N
B ABOBlood Group | ‘O (+we)
. Rhl[D}Factcnr 2T 7 _ Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
’%‘13_\ 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: 01555567000- 3

ity



RADICAL

: : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.cq LIMITED
[ Bill No DIA23040095 | Received Date | 05/04/2023

Patient's Name MD HUMAYUN FARID
Patient's Age 29Y 4M 26D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OI7E84
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 | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL W B C Nil -]
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile S.F_lli 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 i
Checked By Dr. Sumaiya Khatun
d%——— MEBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

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




RADICAL e

J_ DAY 2 1 _ HOSPITAL L
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23040095 | Received Date | 05/04/2023
Patient's Name | MD HUMAYUN FARID
Patient’s Age 29Y 4M 26D Patient's Sex Male
Fef. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CIOf684
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

r Test Name *° - Result
Drug Level of Urine
| Cocaine Negative
! Morphine . Megative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative |
l‘huﬁcyclidine Megative
Alcohol Negative
| ‘Benzodiazepines Negative 1
Methadone Megative
Pmpn}c}'phenc ' Negative

A—

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

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




e AT W g5

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

\ REF: | MV.ONE HAMBUR ' DATE: 05/04/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MD HUMAYUN FARID | RANK: 2A/ENG [ CDC NO: C/0/7684 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5 e 5 & /{

AIDED

COLOUR VISION: NORMAL / BLIND-

OPINION : HNFIT / FIT FOR EMPLOYMENT ON BOARD

y —

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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

: . _ HOSPITAL e 5
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 93040005 Receive:05104/2023 Print; 05/04/2023
Fatient's Name : MD HUMAYUN FARID
Age T 29%rs 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 : Mommalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax ¢ Reveals no abnormality.
Comments :  Normal chest skiagram.

fA -

Prof. Dr. Md. Mojibor Rahman
MEES. DMRD {Radiology & Imaging)

Head of the Department [(Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Pre-Joining Medical mmuan”—f be Completed by Company's M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD. Humayrn farid AGAINST YELLOW-FEVER

This is to certify that Dateofbirth __ 18- 11-199 3 sex Mal e
whose signature follows

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

| Date Signature and sional Origin and batch Official stamp of
| stat VACCl no, of vaccine vaccination centre
s

1 ‘@- :
‘ A VIR, MD. RAIHAN ¥
:@\‘ F.;E@ (DU}, DFM. CCD (Brdeenl, PG (OPFEN
BMODC A-55144. MMGC-BG s
rG Shippng Bangladash Approvady
bl i"ll,'ﬁidln-l
| Radical Haspilals Limited.

=

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

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any améndment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Mb- Hurayon Farrd AGAINST CHOLERA

This is to certify that Date of birth 10~ {1-{99 sex__Mal€
whose signature follows
Framagun
has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

q‘% DR. " e (Blrdeen), PGT (Cphth)
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: 5SMC SLNO,

04.2023 .3724
SEAFARER MEDICAL CERTIFICATE

This cerificate 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:
TS T ) N SR 1 .
Gender: {M;;"Femalej.....m.ﬂ.].E’..............Natiﬂnality:....ﬂ#ﬂ[ﬂd&&hi..._. Date:........... HSAPRNH ..................................
Occupation: Deck!En\g.;ﬁea'Caterinngther (Epeify ) s i Ranszﬂh-c- ..........................................
Fathgrﬂ'-sa' Husbad'sname; ... WD .| f *HMII}UE ....... ’EHHmﬂ” .............. C.D.C N.;.C.;"ﬂf?é&!‘q ............................
Mother's Name:.. KRS HEDA Bl i i Seaman IDNo,.. 03000 604 % ..
Address: House Mot i Street! Road Not........ccevve. . Passport Noﬁﬂc?é?fé-l
Locality/Village: ... KhAMPUR. NID Mo F 10 449 2.930F i
P BB e s s Date of Birth:. [0~ 1= 1933 .. . ..
ps.kotowaly (DDIMMAYYYY)

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/S_}NCI
2. Hearing meels the standards in section A-/9 :YE@ NO
3. Unaided hearing satisfactory? NHESNG
4, Visual acuity meets standards in section A-1/87 ' EIND
5. Colour vision meets standards in section A-1/27 HESINO
Date of last colour vision test : 5 APREM&
6. Fit for lookout duties? YESINO
7. 15 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? :YEg;NO
8. Any limitations or restrictions on filness? YES/ING™
IfYES, specify limitations or restrictions:
Duties:
Location/Vessel: VADICAL HOSPITAL IJHI'I:ED
Medical/Other; witira, Dncka, Baagladesh
9. Medical fitness category : _Fit-No restriction L Fit-Subject to restrictions ‘ LUnﬂt ‘
10. Date of examination/lssue (DDIMMIYYYY}....[.;.?..ﬂ.lj.ﬁ..?!}.?;! ................
11. Date of expiry (DDMMYYYY).. D4 APR 2025 . "No more than 2 years from the daf

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

| Humay an

Seafarer's Signature

BR. MIR. MD. RAIHAN
MERS 0L}, OFW. GCD (Bledemn), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approvad
General Physician

Name & SRyEA HassH ﬁse!'[i}?ga itioner:




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:

la)} 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
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 yvellow.

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

(¢) Dental:

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

# An applicant’s blood pressure must fall within an average range, taking age into consideration,
(e} Vioice:

# Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

(1) Vaccinations:

e 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/for the useofnarcotics.
Applicants diagnased 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
haours.

{h} Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirernents for a deck/navigational officer’s certificate. _
e Applicants for firernan/watertender, oiler/motarman, 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 seafa rvgdrk and
enhancing health care.

e
DETAILS OF MEDICAL EXAMINATION: W
(T be completed by examining physician; alternatively, the examining physician may attach a formiilar or identical to the
maodel provided in Appendix1); Emﬁsh MIR. MD. RAIHAN
A (DU, DFM. CCD {Birdem), PGT (Cohth)
1. Complete physical Examination. t?@mg? A-551B44. MMC-BGD-016
2. Pathological Examination: . m&?mﬁ_mﬁfwm
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited

05 APR 2023
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