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

Form MNo: SMC

0%.2023.3759

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 ... 6.DDIN............... First........ BB e Middle ....... S TIAK,

Gender: {MEFE;IFemaIe].....,Hﬂ#ﬁ.... .......Nationality:.... &AL AD EsHE  Dater...... g 2023

Occupation: Deck/Engine/Catering/Other (specify)........ ENGUNE Rank:. 2MD | Asis7AanT. EnbInEER,

Father's/ Husbad'sname: ....MD. AGDY.  HAL  BHOIYAN ... cDC NGG/DJ?E-S_

Mother's Name:.. KAG1. _AAB~n A AKTER ... Seaman|DNo. 05000847 ...

Address: House No:....O%. ... Street! Road No:..... &, Passport No. ADZIFFOST ...
LocalityVillage: ... ADABOE, NID No.. fF7212163665000472. . . .
Sie T ) s | Date of Biﬂh:..*.5?'.?/.".".;‘.r.!'.'.T.‘ir’%.._........_......_._...._.
PO RO o B e R (DDIMMIYYYY)

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 :t‘f‘c@fND
2. Hearing meets the standards in section A-1/9 :yﬁmo
3. Unaided hearing satisfactory? YES/NG
4. Visual acuity meets standards in section A-1/97 VESIND
5. Colour vision meets standards in section A-1/97 MCESING
Date of last colour vision test S 11-APR2A.....
6. Fit for lookout duties? WESIND

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? Yégf-rlﬁitl
8. Any limitations or restrictions on fithess? YESH

If YES, specify limitations or restrictions:

Clstise: | IADICAL HOSPITAL LINITED
Locationessel: i, Dhaka, Bangiadash
MedicallOther:

9. Medical fitness category : Wrestr]ctian ‘ l Fit-Subject to restrictions ‘ Uinfit

10. Date of examination/lssue {DD!MMHYYY)“AFR?"E
11. Date of expiry (DD/MMYYYY)...... WAPREME ,,,,,,,,,,,,, "Mo more than 2 years from the date of gxaatination”.

| have read the contents of the cerlificate
and have been informed of the right to
reniew.

Sealarer's Signature W

DR TR, MD. RAIHAN
WEBES (D). DFM, CCD (Birdesn}, PGT (Cphth)
BMDC A-55144, MMC-BGD-01 ]
DG Shipping Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

Name & Signature of the practitioner:




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 application 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/WHQO/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 2ar at 5 feet (1.52m).

(b} Evesight;

& 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:

& 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/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
vaice communication.

{f) 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:

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
haurs,

{h} Physical Requirements:
@ Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate. :
8 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 seafarer for work and
enhancing health care, é

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

madel provided in Appendix1): DR. MIR. MD. RAIHANMN
; e MEES (D), DFM, CCD {Brdem), PGT (Cphth)

1. Complete physical Examination. BEMDC A-55144, MMC-BGD-016

2. Pathological Examination: oG shup%ggggrgmﬁgﬁmpmmd

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited.




KERAJAAN MALAYSIA
GOVERNMENT OF MALAYSIA

SIJIL PEMERIKSAAN PERUBATAN
MEDICAL EXAMINATION CERTIFICATE

Marine Headquarters, Maring Department Malaysia, P.0 Box 12, 42007 Port Klang
Tel: 03 — 3346 7777, Fax: 03 - 3168 5289, E-mail: kpgri@marine.gov.my  Website: hitp:/fwww.marine. gov.my

1) N ijil { 1 dal ) R, o
ama pemcgang sijil (seperti dalam passport):
Name of holder of Certificate (as in passport): i MO [SHTIAK,

2) *lantina: Lelaki / Wanita 3) Warganegara; 4) MNo. Kad Pelaut:

Gandir: Male{ Famals Nationality: | BANGUADESHE | 0 g, i Card No.: | ©500084 79
5) No. Kad Pengenalan/Passport: 6) Tarikh Lahir (dd/mm/yyyy):

Identity Card No/Passport.: ADBB4FOSFE Date of Birth: G'?ﬂ 'f.l{ 1992
7} Jawatan:

Profession: MARINE  EnfbiinEER,

¥} Pengakuan oleh Pengamal Perubatan vang Diiktiraf;

8.1

32

8.3

8.4

8.3

8.8

Declaration of the Recognized Medical Practitioner:

Pengesahan dokumen pengenalan telah disemak ketika pemneriksaan
Confirmation that identification documents were checked at the point of examination

Pendengaran menepati piawaian mengikut seksyen A-1'9 Konvensyen STCW 78 seperti dipinda
Hearing meeis the standards in section A-I'9 of the STCW 78 as amended

Pendengaran memuaskan tanpa apa-apa bantuan?
Unaided hearing satisfactory?

Ketajaman penglihatan menepati piawaian mengikut seksyen A-1/9 Konvensyen STCW 78 seperti dipinda?
Visual acuity meets standards in section 4-I'0 of the STCW 78 av amended?

Penglihatan warna mencpati piawaian mengikut scksyen A-1/9 Konvensyen STCW 78 seperti dipinda?

Colowr vision meets standards in section A-I'9 of the STCW 78 av amended?

- Tarikh terakhir ujian penglibatan warna:
Date of last colour wision test; 11 APR 2073 ]

=l

Layak untuk tugas peninjavan?
Fit for look-out duties?

Tiada had atau sekatan dari aspek kecergasan?
No limitations or vestriction on fitness?
Jika “Tidak™, nyatakan had dan sekatan: = -‘
If “No", specify limitations or restrictions:

Adakah pelaut bebas dari apa-apa keadaan perubatan yang mungkin dimudharatkan melalui perkhidmatan
laut atau boleh menyebabkan seseorang pelaut tidak layak untuk perkhidmatan sedemikian atau mungkin
membahayakan kesihatan mana-mana orang di atas kapal?

Is the seafurer free from any medical condition likely to be aggravated by service al seq or to render

the seafarer unfit for such service or to endanger the of ather persons on board?

= [
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JL/HEPP/NOG - 1

N 360951

Saya mengesahkan bahawa saya telah memeriksa pelaut seperti di atas mengikut standard perubatan dan penglihatan Malaysia
I certify that I have examined the above-named seafarer to standards of the medical and evesight of Malaysia

sepertimana dalam Kacedah-Kaedah Perkapalan Saudagar (Pemeriksaan Perubatan) 1999 seperti pindaan,

as in the Merchant Shipping (Medical Examination) Rules 1999 as amended,

dan didapati beliau *layak atau tidgk layak untuk menjalankan tugas pelaut dengan pernbatasan-pembatasan berikut:
and have found him to be *Jit or unfit.for seafaring subject to the Jollowing restrictions:

| FOR DUTY ON BOARD SHIP |
9) Kategori Kecergasan Perubatan: s L
Category of Medical Fimness: /?

10) Tarikh pemeriksaan (dd/mm/yyyy): 11) Tarikh luput sijil (dd/'mm/yyyy):
Date of Examination; 11 APR 023 Expiry date of certificate: 10 APR 2075

12) Tandatangan pelaut:

Signature of seafarer: \&(\ht

13) Nama pengamal perubatan:

Name of medical practitioner: Z}(:?_ P77 D20 L RT N
_‘-‘-\-\“-\' -,

14) Tandatangan pengamal perubatan: /‘//_:;D____
Signature of medical practitioner:

DR. MIRAHD. RAIHAN

15) Pendaftaran MMC: 'BMDG A-oras e PET (Oobitk) Cop rasmi:
MMUC Regisiration: DG Shipping Bangladesh Approved  Official stamp:
General Physician

Radical Hospitals Limited.
- This certificate is issued by the Government of Malavsia in compliance with the requirements of Title | Regularion .2 under Maritime Labour _
Convention (2066}
= The maximum validity of this certificate iv only two (2} years

* strikethrough whichever not applicable



Tel: 03-2695100, Fax: 03-3085289, E-mail: Epureemarimes ooy my

JABATAN LAUT MALAYSIA
I Pejabat Laul Semcnanjung Maluysia, Peti Surat 12, 42007 Pelabubon Klang:

JLHEPP/D/ 16

IILpe v w  maranes. oy iy

LAPORAN PENGAMAL PERUBATAN

MEDICAL PRACTITIONER'S REPORT

Saya tclsh memeriksa MO ESHTIAK, pBDeN

I have exainined

No. KP/Paspot:  ADS3G70S 7
T Passort No

mengikut standard perubatan Tabatan Lawt Malaysia JL/P/02YE dan keputusanmya adalah berikut:
as per the Meoaluysian Marine Depertment medical standards JLPAZ9E and the results are ox follows
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| KEPUTUSAN PEPERIKSAAN

EXAMINATION RESULTS

LAYAK L—7
FIT H

| TIDAK LAYAK 0
LUNFIT

TIDAK LAYAK SEMENTARA [

Ceslonr Vision TEMPORARILY UNFIT
= L
Lijian Kencing Urinealysis Wﬂ:]n sugmar /ﬁ_‘_{/_ zlbumin
Nadi Pulse g /min
Tekanan darah W
Bilvend prreisiirge %
Chest X-ray Morpetll Abnormal  X-ray NumbﬂM@
ECG MNormet™Rbnormal
Mormal  Abnormal Remarks

1 Infections discases "Er’ﬂ O
2 Malignant Meoplasm -H/J O s =
3 Endocrine and Metabolic Disease ’{7 0 L

Disease of the blood and blood forming ’m/‘, O
* organs /'"‘
% Mental Dhsorders F_‘i/.‘ [ = e

Central Nervous system ’{7 O

Cardiovascular svstom '{j | = == =
5 Respiratory system .-ﬂ’ﬂ ] —
9 Digestive system E(-' O
10 Genio-Urinary System _!3/7 O T == ==
11 Pregnancy Mo Yes ( week ]
12 Skin i 2 A e
13 Muscolo-skeletal system E/ﬂ ] = ~
14 Speech Defocts 5/7 O E
15 EarsMose Throat D/-) 0
16 Eyes K= Sl

§—
]

Perakuan ind sah schingga
This certificate i valid until

Tarikh
e

11 APR 203

=
=
| =3
=

Signature of Medical Practitioner
MM No-

DR. MIR. MD. RAIHAN
MEBS (DU), DR, CCD (Birdam), PAT {Oiphth)
BMOC A-55144, MMC-BGD-016
DG Shipping Banglas:lesh Approved
General Physician
Radical Hospitals Limited.



JL/HEPP/D/16

PENGAKUAN PELAUT YANG INGIN MENJALANI PEMERIKSAAN PERUBATAN

TESTIMONIAL OF SEAMAN UNDERCGINNG MEDICAL EXAMINATION

Sila jowab soalan-soalan berikut berhubung dengan sejarah kesihatan anda. Tandakan X dalam kotak nuangan yang
sesuai “Ya' atag *Tidak”. Jika *Ya' jeloskan dalam ruangan catitan.
Please amswer the followieg with reforence fo your fealth. Tick X in she apprapriate 'Yes"or "N column. If ticked "Yox" plense
elalrrrnte in e remaries coltin.

Adakah anda mempunyai sejacah atan sedang mengalami penyakit berikur
Dha pou harve any fistory o are undergeing freatment in aiy of the folowing:

E ~ Perihal Regarding Ya Fer | Tidak{vy Catitan Remarks |
| || Masalah mata Eve disorders ) 1l
- Katarak Cataract

| - Pandangan monocular Manacular sight
-Lain-lain yanz menycbabkan halangan pandangun
|~ it et Gty homales Visign
| 2 | Buta warna Colowr blind
B _'Sukgr molihat dalam gelap l:"riign'lf Blinadness =—=
4 | Apa-apa jenis sawan stau kekejangan Comvilsion ar fite
| Kecederaan berat dikepala Heavy injurics to head
Seranpan pening ataw pening Dizsiness
. Sukit kepala vang berat atau “migraine’
_____ - Syvr s hiarinche BrTinG ==
3___|'_’{_.‘E]!‘2|_u_lq|!_lan. otak yang “major’ Mujer e gperation
9 Kencing manis dalam rawatan insulin

I

|
|
I

x

LI

\\\\i

10_| Penyakit mental Mental Disorder ey

% Penyalahgunaan arald'dadah dalam masa 3 tahun yang

| Yl Misuse of alcofolilnugs within last 5 veurs
12| Kecavatan tulang belakang Spinud disfareite

j3 | Pemyaki jantung/tekanan darah tinggi/debaren jantung

- Heart diseese! ngpertension) lear? pulpitaifonng

1a | Sesak nafas/muntah darab/batuk kroenik

Breuthing difficuine bloml vomitting' chronic cough

15 | Pckak Deafress

16 | Penyakit buah pinggang Kideey divease

17 | Apa-apa rawalan yang berulang

| Anw regular medice! treatment

15 Apu-apa penyakit/kecederaan yang tidak dmyatakan

| diasas Ay injuwndizease not stated alove

\
J

& \\\

[

Saya dengan ini mengisytibarkan bahaws saya telah dengan telit mepgambilkira kenyalaan yang dibuat diatas dan saya
percaya ianys lengkap dan tepat. Saya seterusnva mengisytiharkan bahawa saya tidak menyembunyikan apa-apa
makumal alay membuat apa-apa kenyataan palsy vang boleh menjejaskan prestasi kega saya. Saya membeni zin
kepada pengamal perubatan yoang memeriksa untuk berkomunikasi dengan mana-mand pengamal perubatan yang
memeriksa sava dan Jabatan Laut, dalam hal-hal yang boleh memberikan kesan ke atas kesesnaian uniuk bekerja diatas
kapal.

I :Ri.’nm that the infarmativn gives above is corvect to the best of my knowlwdge. ! further deviare that I have ol hidden any
infurmntion pr made false statement which can jeopardize my work. [ do give permission for the medical practitioner fo comonicate
with anv other medicel procditioners or the Marine Department in any maters which con affect my placemens on board a vessel

Tandatangan pemohon;, ... M e Mo Kad Puhmmﬂﬂﬂﬂg‘r-}'q Sy

Agglieats yigaeinre Seaman Card No

Mamaldlm hurul besac) : HD_LS#TMK fr’M”'!r ...... Mo. Kad Pengenalan: MQ?GF? o
Mame (in capite! leliers) NI Passprort Number

Disaksikan oleh: (D) MM ,&WM

TFitnessvd v

Cafficin! Stampr of Medical Prociitioner

Radical Hospltals Limitad.



