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SONS LTD.

Accredited By . EMDC

Agcradtalian Ny A-G5144

TL‘I CBRD-Z 3"3316?14 ﬁ l-ax +BA0-2- 33331(],;3[) PATIENT CONTROL NUMAER
HaGT
MEDICAL EXAMINATION CERTIFICATE
SURMANME FIRST MAME AMD MIDIDLE NAME
PARVES MD. IMTIAZ
PLACE AND DATE OF BIRTH PASSPORT NUMBER = SEAMANS BOOK NUMBER
e BARISHAL 22-Dec-1993 . BOO742501 COTEES
NATIONALITY  BANGLADESH] SEX. LT Male Female  [VFSSEL TYPE  CONTAINER [IRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER ; 01675705297 |SELF)
VILL-SHARSHI, PO-LAKUTIA PS-KOTWALI, DIST-BARISHAL, BANGLADESH RAMNE 2ND ASST ENGINEER
Have you ever had any of the following conditions? -
Condition YES  NO Condition YES HO
1 Eyelusion problem [ I 18 Slocp problems ] el
2 High blood pressurc I & il 19 Da you smoke? Ll [
3 Hearbvascular disease | [d- 20 Operationfsurgery Ll L4
4 Hearl surgery ! r 21 Epilepsyiseirures ] 3=
5 Waricose veins L1 3 22 Dizzincasfainting O [d="
6 Asthmabronchitis r B 23 Loss of consciousness Ll 5 il
7 Elood disarder I B i 24 Psychialric problems || v ol
& Diabates [l 8 g 25  Depression = s
9 Thyroid problem G I T/ 6 Attempled suicide I L4
10 Digestive disorder Il “r 27 Loss of memory U [
11 Kidnoy problem L Ll ?8  Balance problem [ 27
12 Skin problem L = 2% Severe hoadaches 1 3+
13 Allergies r = 3 Farnosefthroat problems L L=
14 Infectious/contagious diseases 0 Lo 31 Restricted mohility 11 [
15 Hemia Ll = 32 Back problems 17 =
16 Genilal disorders El =g 33 Amputation ] i
17 Pregnancy 0 w4 —| 34 Fraclresidislocations ) i
If any of the above questions were answerad “yes”, please five details B
Additional questions =
YES NO
33 Have you ever been signed off as sick or repatriated from a ship? [] 27
36 Hawe you ocver been hospilalised? Il ]
37 Hawe you ever been declared unfit for sea duty? Ll LT
32 Has your madical certificate aver been rastricted or revoked? 1 [.F’f
3% Are you aware that you have any medical problems, diseases or ilinesses? Ll ‘r‘l’f
40 Doyow feel healthy and fit to parform the duties of your designated positionfoccupation? ‘ﬂ/ 0l
41 Are you allergic to any medications? 1 ““."f
Commants:
R FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? == 0 J.'.'Fd
If yas, please hsl the medicalions taken and the purpose(s) and duaags\(*.:l

Signature of Seafarer

MEDHCA,

L EXAMINATICON

| hereby autharize the release of all my previous medical records from any health professionals, health institulions and public autharities to
Dr. Mir Md. Raihan {approved medical practionar) | also cenify that my history contained above is true and any false statement will
disgqualify me from my employment, benefits and claims

A2 g Height (om) /=2 #20 fpE2 5+ Oflood Pressure: Systolic AR Dhastolic PULSE: A
. - T T T
Far Hearing by Audicmetry Audiomatry Hearing by Whisper Test I
Faght [1 Adequate | 1] Inadeguate 500 | 1000 | 2000 | 3000 kT Adequate | L] Inadequatei
Left L1 Adeguate | [1 Inadequate P O Ll—#mequate | [ Inadequate]
1T 9F §9
Hearing meets the standards as lad down in STCW Code Section A-1/97  YES -*T"f N a

Revisicn ; 5.1

To b gonl'd on page 2

0L 2023.4572

Rewvision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
ikl et Mormal Defective
Hjght eye Lefl eye Right eye Lett eye g
Chstant o | Ar = = Right eye G
Mear b Lefl_aye =
Visual acuity meets the standard Iaid down in S’I'waw-ﬂﬂ ~FS [ NO
Colour vision as per STCW CODE Seclion A-179: : 1 Doubtfl LI Defective
13 Al o
Date of lasl colour vigion test: Date (day'monthiyear) 1
Hurrin’;l.. Abnarmal Normal  Abnormal
Head I L1 Varicose veins E ol =l
Sinuses, nose, throat & 2 | Vascular {inc. pedal pulses) = o 1
Mouth/teeth i (8 Abdomen and viscera 5 Ll
Fars (general} [ (] Herniza o |
Tympanic membrane 0= (] Anus {not rectal axam) R |
Eyes [ dem L1 G-U sysiem I"T:: 8]
Opthalmoscopy [1- (] Lpper and lower extremities [ B
Pugpils B e Il Spine (G5, T/5 and L/S) o, Li
Eye movement gl = Meuralogic (full brief) [ 0
Lungs and chest =g E Psychiatric (2 [l
Breast examinalion BJE@:— | General appearance [ O
Hearl 0 Skin o i r
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray A2 47 A BIO CHEMICAL {LIVER FUNCTION TEST)  [Marijuana O [Posited<T) e
ECG Y7 _JBILIRUEIN R Alconol Tes! 1 |Fositivd 71 |Negafive_
BLOODRE _  _ |SGFT == URINE RIE
DCidifferential court) f el [TET Y OTHERS = _»
HAEMOGLOBIN (HGE)) 25 —~ DRUG AND ALCOHOL TEST . Hishg 1] |ReactivtT] |Manreactivg
ESR (WESTERGRENM) d*z__ Morphine LUl {Positivd IrTNegative  [HIV 7 AIDS Test [1 [ReactiFT | erreactivg
WEC 7 =82 |Amphetaming O [Positigg-FT Hemative  [VDRL [l |Reactid T1 [Nonreagtiv
BLOCHD GLUCCOSE LEVEL Phencyclicing I PUSI|IU6'{1M§?§N\I‘E Blood Type _".aj:ﬁ'

RAMDOM 5T = [Garniturates [ [Positivg™ | [Negative  |Psychulogical Exam )
HEATC &5 > |Cocaine Ll [Positivd-#T]Negative  [Others(KUB Ulirasod e =

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

MD. IMTIAY PARVES
Mame of Seafarer

13-Aug-2023
Date

Signature of Seafarer

Assessment of fithess for service at sca:
Cn the basis of the examinee’s persenal declaration, my clinical examination and the diagnostic test resulls recorded abowve, | deciare the

examinee medically:
\—/H/ Fit for lookout duties

L Mot fit for lookout duties
¥
’,ﬁ Deck service Enging SW i Catering servica Other services
~Fil ] =T O ]
Unfit Ll 8] L1 [&

rﬂ’f— Without restrictions 0

Is the Seafarer free from any medical conditions likely [o be aggravated by service at sea or 10 render the sealarer unfit for sech service or Lo
cndangear the health of other persons on board?

With restrictions

Mo
[1

s

-

Describe restrictions (e.q., specific position, type of ship, frade area):

Action taken by medical examiner ig.q ., referral):

[Lif4]

4 0 ia

Fitnzss Date: Id ﬁl.ll]

AR
A ,f"‘..faiidJUnrrl :

T7 A6 705 |

" Mame and Signature of Auforzed Physican

In Accordance with Medical Examirﬂiﬁl {Wﬁrwwﬁim 1 Bo. 78) and STCW 19751996 as Amended, MLC 2006
MERS DU}, DFN. CCO (Birdam), PGT (Ophth) Revision Date : 24th July 2022
BMOC A-55144, MMC-BGD-016
OG Shipp g Bangladesh Approved
Generat Physdian
Radical Hospitais Limted.

Rewvision : 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. PARVES GIVEN NAME (Sk. MD. IMTIAZ
DATE OF BIRTH; PLACE OF BIRTH SEX
DAy 22 MONTH 12 YEAR 1993 CIY  BARISHAL COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER SHAMS ALOY COLLEGE AVENUE, BARISHAL SADAR
DECK OFFICER PS-KOTWALI, DIST-BARISHAL, BANGLADESH
EMGINEERING OFFICER
RAMND OPERATOR BANGLADESH.
RATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

WVISION COLOR TEST TYPE HEARING

WITHUU'.[ GLASSES WITH GLASSES 613

RIGHT EYE “E,[ X . _LANMTERN RIGHT FAR _N\/D

T YELLO HL|1W9
LEFT EYE _lla - GREEN N‘“j BLUE MIP) LEFT EAR N@

Confirmation that dentilication documents were checked at the point of emmunariun_-‘ﬂa_-e-""' MO

Hearing meets the standards in STCW e, Saection A-1/97 “ﬂ"Sf— MO MNOT APLICABLE
Unaided hearing salisfaclnr\,r?-ﬁ’f{ MO
Wisual acuty meets slandards in STOW Code, Seclion £-1/97 w-_-g" M

Colour visicn maeels standards in STCW Code, Section A:1/97 Yf‘:"SFFFF (0[]

ithe visual test it is reqguired every six years) I 3 AUE I{IH
Date of the last colour vision test: (Day/Maonthear)

Are glasses or contact lenses necassary o meet the required vision standards? YES i o

Ae for walchkeoping? Ybr;_§,.rf"f N

Is applicant taking any non-prescription or prescription medications? YES N(_-‘r""f'

Is the seafarer free from any medical curnjitiU|;!_|;__l),la‘ﬁﬂagqravalt :d by service at sea or Lo render the seafarers unfit for such service or 1o
tendanger the health of other persons on board

Hereby | declare that | am in knowledge of the contents of the Physical Examination

—j,@ MD. IMTIAZ PARVES 13-Aug-2023

Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHCICE: (HE / SHE) IS FOUND TO BE [I-I'T’j;l_ﬂ,T FIT) FOR DUTY AS A {MASTER / DECK OFFCIER f
ENGINEWFICER { RADIC OPERATOR / RATING) (WIFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS;
FIT FOR DUTY ON BOARD SHIP

MAME AN DEGREE OF PHYSICIAN: DR, MD. AYUBUR RANKMAN. M.B.R.S; P.G.T. (MEDICINE)
ADDRESS. SABA DIAGNOSTIC CENTER, TAHER CHAMBLR{GIF), 10- AGRABAD C/A, CHATTOGRAM, BANGLADESH,
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S crnnrwyr"j%z AG84 G&ﬁ%\
Y, — i
] Q"‘- ‘4, )

— == Jff 13 AUG 2013
SIGNATURE OF PHYSICIAN: == STAMP OF PHYSICIAN: E‘fé DATE:
EXPIRY DATE OF CERTIFICATE: TZ AUG 2075 .

3 = T n 2 e o
This certiffcare ix issued fn compliconee wink the r.-:,mﬁ-‘r‘-mm:.\

of the STCW Corventian, 1978, ax amended and the Meririme Leabour Coimention, 2006,

o=
MERE |DLTTé;—r§ I:M D i ITHA h-:l

A-55144 MMC-BGD-016
DG Shipping Ban glaﬁeuh Approved
Genarai Physician

Radical Hosnit=le | iwibard



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON EOARD %y i

SURMAME: PARVES GIVEM NAME (3 MD. IMTIAZ
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 22 MOMTH 12 YEAR 1993 CITY BARISHAL COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARLD: MAILING ADDRESS OF APPLICANT
MASTER SHAMS ALOY COLLEGE AVENUE, BARISHAL SADAR
DECK OFFICER P5-KOTWALI, DIST-BARISHAL, BANGLADESH
ENGINEERING OFFICER
RADID OPERATOR BANGLADESH,
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEET TYPE HEARING
WITHOUT GLASSES | WITH GLASSES B0
RIGHT EYE 1(9_’( e o | AFITERN RIGHT EAR
£ vELLOW O Ren AT —
LEFT EYE LL[’{&Q - GREEN BLUE ‘\r\riﬂjl FFT EAR W
Confirmation that identification documents were checked al the point of exammaﬁory_{yﬁ’a”' M
Hearing meets the standards in STOW Code, Section A-1/97 ‘r’F.-ﬁ"’iﬂ M MOT APLICABLE :
Unaided hiearing satisfactary? I,H';’h MO
Wisual acuity meels standards in STCW iicud::_ Section A-1/57 YE.‘{ﬂ ile]
Colour vision meets standards in STCW Code, Section A-1/97 YES™ MO
(the vigual test it is required every six yaears)
Date of the last colour vision lest: (Day/ManihMYear) 1 3:’ % m;a
Are glasses of cantact lenses nocessany to meet the required vision standards? YES 5!3}_,

T
Able for watchkeeping29ES e

Is applicant taking any non-prescriplion or prescription medications? YES __wa’”f

Is the saatarer free from any medical condilion hkedy § aggravated by service al sea or o render 1he seafarers unfit for such service o 1o
!endangcr the health of other persons an board? Y 18

Hereby | declare that | am in knowledge of the contents of the Physical Cxamination.

g: MO IMTIAZ PARVES 13-A0g-2023

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUMD TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERIM FICER / RADIO OPERATOR / RATING) (WITHﬁGT ANY /WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

MAME AMD DEGREE OF PHYSICIAN: DR. MD. AYUBUR RAHMAN. MB.B.S; P.G.T. (MEDICINE)
ADDRESS. SARA DIAGNOSTIC CENTER, TAHER CHAMBER({GIF), 10- AGRABAD CIA, CHATTOGRAM, BANGLADESH.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (BM.D.C)

DATE OF ISSUE PHYSICIAMN'S CER'I'IFICJ‘J.'I};/ZE;DZ%EM

SIGNATURE OF PHYSICIAN: STAME OF [:-H\‘rsmmm-i‘t — 13 AUG 2023
=
EXPIRY DATE OF CERTIFICATE: 17 AUG 2075
Thiv certificare ix fssued i complianee with the re :
af the STCW Corvention, 1978, as amended and the Maritime Laborr { “orvention, 2006,
DR. MIR. MD. RAIHAN

1 TOPOT, L L L T BT LD
BMDC A-55144, MWMC-8G0-016
G Shipp.ng Bangladesh Approved
Generat Physician

L AT N )
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DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MD. IMTIAZ PARVES RANK : 2ND ASST ENGINEER

CDC MO CIOVT6e85 DOB: 22-Dec-1993

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING [ v ) YES OR NO YES NO
1 Have you ever had coronary thrambosis or certain types of heart surgery? | | : B
2 Are you suffering from any heart-related cotnplications? | | | s ]
3 Are you a diabatic ? | [ | JI
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? I | | ‘\-’7. fa’r’l
i
2 Have you ever had a stroke, or unexplained loss of consciousness? | —l | -//Tﬁ
& Have you ever been treated for a mental.or nervous problem? [ | I i ] l
Fi Are you an alcoholic, or have you had alcohol or drug addiction problems? | | [ = l
o
L |

8 Do you have any hearing difficulties or are you using any hearing aid? | i

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

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

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso 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 joining
vesse,| 7nd will bear all the expenses as may incur as a direct result of such concealment,

Date - 13 AUG 2023 Signed ; ‘i@

The Crew Member

* If yes, mention details below:-

D RﬁiHAb‘%
A P T mtﬂ
b fow), DFY, CC0 Brden B8 g
U e A-55144, M ved
BMD Bang]adeﬁh Appro

B smp%l?‘nerm F'h'jl's'il;i?ﬂ'l_{ .
Radical Hospilals Limited.

Revision : 5.1 Revision Date : 24th July 2022
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radical hospitals@yahoo.com, www.radicalhospital.com
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RADICAL
HOSPITAL

LIMITED

'.T|Tl[n';

Id No 1 0634

Patient's Name : .MD IMTIAZ PARVES

Specimen : Blood
Doctor Name

Date : 13-Aug-2023
Age :29Y 7M 22D

D.Date : 13-Aug-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 7685

Haematology Report

{Felevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

&rameter Name Results Reference Range
Hemoglobin (Hb) 16.7 gm/d M:13-18 gmydl. F:11.5-16.5 gmy/di.
Child: 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WEC Count(TC) 11,700 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year); [l
6,000-18,000/cumm {11k
Differential WBC Count (DC) il
Neutrophils 60 % Child: 25-66 %, Adult: 40-75 % ' 1
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | |||l .ui_ifiill iml 11 !§|i;|r g,
Monocytes 04 % Child: 03-07 %, Adult: 02-10 o4 WECCURYE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Fotal Cir. Eosinaphils 234 fcumm 50-450{oumm
Total RBC Count 6.15 myjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 44.1 % M: 40-54%, F:37-47%
MOy 717 ML 76 - 94 fL
1h
MCH 27.2 pg 27-32 pg ..,
MCHC 37.9 g/dL 29 - 34 g/dL i
ROWY 155 % 11- 16 %
PDW 16.5fL 35-561 i
Total Platelete Count (PC) 1,53,000 jcumm  150,000-450,000/cumm bl
MPY 10.0 fL 7.0-11.01f ! “
PCT 0.153 % 0.1- 0.% (Rl
Bledding Time(BT) % 10-18 % | ‘E (it | I
Cloting Time(CT) % 0.1- 0.2 % 1401 I | ™
PLT CURYE

Checked
Medical mologist

Dr. Sumai atun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclagy

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




VT RIS T 5 RADICAL @ ﬁ
| : LIMITED

-] "
radical _hospitals@yahoo.com, www.radicalhospital.com

[BilNo —  |DiA30e063  — ——— Received Date | 13/08/2023 ]
Patient's Name | MD IMTIAZ PARVES
Patient's Age | 29y 7M 230 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM — GOC NO:C/0/7685
Sample BLOOD
| | —t)
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/| 4.2 ~ 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/d] 0.2 - 1.1 mg/di
Serum AST (SGOT) 27 U/L Up to 37 U/L
Serum ALT (SGPT) 29 U/L Up to 40 U/L
HbA1C 5.6 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
UF CHEMICALS.

Checked By Dr. ?umm)&@;lun

M BBS. MD (Microbiology)

Associate Professor
?‘vlcdiual!@&'nﬂ@gia Dept. of Microbiology
Radical Hospitals td. East West Medical College and Hospital

RE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENT

’ & r r r
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A RADICAL ﬁ
: HOSPITAL

i 5D LIMITED
radical _haspitais@yahoo.com. www.radicalhospital.com

I_iﬂﬁo_—_—_] DIA23080634 — — ———————

Patient's Name | M [} IMTIAZ PARVES

Tﬂaﬁeﬁt@ﬁ.ge 29Y 7M 22D Patient's Sex

Dr. Mir Md. Raihan MBBS,{DU}I,CED{BIRDEM].PGT{Eye},DFM
/ BLOOD

SEROLOGYCAL REPORT

Received Date

13/08/2023

CDC NO:C/0/7685

Test Name Result
[ HIV 1 &2 (Method - (icT) '_[ . Negative J‘
|| HﬁsﬁTg_(MEth_nd_:lﬂT:TT_ HE T = Negative

VDRL ~Non-reactive
ety Ps E S e . ) = =l
BLOOD GROUPINGResuit
ABO Blood Group “B" (+ve)
Rh{D)Factor ' Positive
Checked By, Dr. Sumaiy atun
MBBS, MD {Micr(}biulng}-'}
Associate Professor
Medical ‘@F@ﬂugis Dept. of Microbiology
Radical NefSpitals g East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- - o MIOECT S~y =
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2 M~k
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RADICAL -

i ilz ' LIMITED
radical _hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA23080634

T_Received Date |' 13/08/2023
Patient's Name | MD IMTIAZ PARVES ;
Patient's Age 29Y M 22D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM},PGT{Eye},DFM CDC NO-C/O/7685
Sample URINE
| Samp

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

_| Quantity @hﬁu’f
Colo Straw

CELLS/WPF | =
RBC Nil

Appearance | Clear Pus Cells 2-4/HPF 1
| Sediment [N _ [Epithelial [T ]
CHEMICAL EXAMINATIONCASTS / LPF
| Réwotion 7} iy Ve €A pm— 1T 16 T ———

Albumin NI s ey WBC B LU NN =
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DEPARTMENT OF RADIOLOGY & IMAGING

(ID. No.
Patient's Name
Age

\Refd. by

3080634 Recsive 1 820123 Print: 1308/2023
MD IMTIAZ PARVES
29%rs Sex M

Dr. Mir Md. Raihan MBBS (DU}, CCD{BIRDEM) FGT(Eye] DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

I~

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-P angles are clear.

Momal in T.O.

Lung figlds are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiclogy & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

SLMO.

04 2023.10577

E

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitmeant,
2011 in compliance with the

Work Hours and Watch keeping Rules,
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:
Mame: Last fﬁR\IEé
................. Natfonality:....g’. H'HE‘TLI:"D' ESHI

DccuEaUun: Deck!Enﬁfne!ﬂater'mgfﬂthcr (specify)

Gender: (M;EefF emale)

PO ] LpkVTIA
PSi ROTWALT
District................... E'P'Q‘TE‘HH L me e s

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1
2
3
4
5

B
7

render the seafarer unfit for service or to render the health of any other persons on board?

- Confirmation that identification documents were checked at the point of examination

. Hearing meets the standards in section A-1/9

- Unaided hearing satisfactory?

- Misual acuity meets standards in section A-1/97

. Colour vision meets slandards in section A-1/97

Date of last colour vision test

. Fit for lookout duties?

Middle
5= O A ] HA usm .........................

Date of Birth:, Zz-I}"qu‘B

(DD/MMIYYYY)

- Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

8. Any limitations or restrictions on fithess?
If YES, specify limitations or restrictions:

L = ~.
9. Medical fithess category ﬁt-hlo restriction ‘ ( Fit-Subject to restrictions —‘ rUnﬁt

Duties:
Location/Vessel:
Medical/Other:

Emmﬂw
Utiara, Dhaka, Banglacash

10. Date of examination/Issue (DD/MMIYYYY)..oooo oo

11. Date of expiry (DDIMM/YYYY)

12 AUG 2075

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

renvienw,

_ MIR. MD. RAIHAN ‘

MBES DUk DFM, CC0 {Birdem). PGT ( L E

BMDC A-55144, MMC-BGED- A

DG Shipp.ng Bangladesh Approved |
General Physician

Name & SsesirgSFiRE 51 foner



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:

(&) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet {4.57m) and in poorer ear at 5 feat (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 [20/1501 (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:

e 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.
(&) Voice:

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

if) 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 neurosyphiiis, 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:

® 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/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 repaorts shall be marked as and remain confidential with the applicant having the fight ofa-eapy to
ro Iw

his/her report. The medical examination report shall be used only for determining the fitness of the seafarepfor wetk and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION: A

(To be completed by examining physician; alternatively, the examining physician may anacbﬁpﬁlﬁﬁimﬁr i?sﬂt!jﬁlﬂ'ﬁlfhﬁ

skl prcivkded S Appendii MBBS (DU}, DFM. CCO {Birdem), PGT [Ophah)
: : ) BMDC A-55144, MMC-BGD-016
i Complate seysical - PG Shipp.ng Bangladesh Approved

Gencral Physician

2.Pathological Examination: Radical Hospitats Limited

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
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