SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form:  OHF 48
In accordance with: Version: 01°
WALLEM__ STCW Convention, 1978, as amended, MLC 2006, Date: 18 Aug?l
ILO/IMO/IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 10f7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Gout. of India as amended
(Confidential Document)
Pre-Sea Exam: [ Periodic Exam: a Other: Cl ]

Mame, Address with Contact details of Manning Centre:

éﬁ 26

Examination for duty as: Fitto
Master: ¥ N: pertar_m the
Deck Officer: ¥/N: h dt;‘ne.s
Erg Officer: WIN; efsheis to
= 3 carry out .
Fit to with the Tempararily Permanently
Ratings: ¥/ M: parform the iaerbad unfitto unfit ta
duties Sncd.ane-s perform the perform the
Cook: YN hefshe is to which il duties hafshe | duties he/fshe
Other: YiN: camy out. e istocarryout. | Is toearry out.
seafarer's
heaith
while
onboard.
[ O O 0 O
To be filled by Manning Centres
ONIVERSPL. SHIPPING CtviCE
Koory No- 13, 6th Flegr, 2/p karwan

;i’&” Kood , kf\éyéks E/L}bfmcm?k;f

Vesseltobe | COL-OFMTE]7F | Routine & Emergency Position Offered, G
assigned: g rwiBy” Duties (if known): Applied for:

Type of vessel (Container, Tanker, "
Fassengeretc): 'PC_J TC;——

Trade area [e.g. Coastal, Tropical,
Warldwide}:

Casastal [

Trapical [ |

WerldWide [0

Part | - Examinee's Personal Declaration with Medical History
{Examinee is to be answer the following to the best of examinee’s knowledge)

{Assistance should be

offered by medical staff)

In case of anywrongful Act or misrepresentation/ suppression of material fact{s) of information or infringement the concemed
seafarershall be fully responsiblef liable for the consequences/ damages / penalties as perthe provisions or the applicable

laws.

Examinee's Personal Details

Name of Examinee (Family/ last, first, middle):

I

TSLAM Mr:wammm; ORI VL

ITCT ST PPTR >
HmefPennanentAddress: EF’ET‘ NC%H%I gﬁﬂlﬁ! QEJFJH r
= : Hewrne 7o, ,e:‘ AD Central vvod, a’ﬁw d;, Flod=

i no. 8¢, ﬁu (1205, PPN BPE o>
Date of birth {day/month/year): L] I,' / .{:‘I/ f? 7 L/ Sen: Md&__

irth: Oby: ‘C"H}ALF iomality: ank: .
Place of Birth: i) ROETP Nationality: %ﬂ#ﬁ&ﬂzJ H/ | Rank: 77/ =

A

Civil Status: M &ry [N (‘,{

Identity Docs/ Passport /Discharge Book
Mo:

TP nr.:'

5002 CYVENS!

o

Sb/2)50

;";':Epli-lrbees I'H'Ee ﬁl_ﬁ

Is there any past / present
history of any of the following

Examinee

E

84 2023 .14

542

_M I{-'

fidre any past / present
iyl of any of the following

Examinge

Examiner's




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form: OHF48
In accordance with: Version: 01
WA LLEM__ STCW Convention, 1978, as amended, MLC 2006, Date: 18 aug 21
ILOSIMQSIME 201112 Guidelines on the Medical Fitness Examinations of Se afarers and Page: 20of?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India 2s amended
{Confidential Document)
i
st | K Beclaration e
Yes MNe Yes Mo Yes Mo Yes Mo
Malignant Disease {Cancer)
incuding lLymphoma,
Loss of Consciousness/ Fits ;L’E‘Jl‘fﬂ‘emiﬁ and related )
{Head Injury / Dizziness / v ]/ conditions Recurrence - \‘/ v
Loss of Memaory especially Acute
Complications, e.g. Harm to
Self from Bleeding and ta
others from Seizures / Tumor
Meuropsychiatric diseases gt hiB I
or Depression/ Suicidal v P Hicigblenlt Byl dd eliabls: Pl K
Tendenoy Psychosis Digestive Disorder
Ear (Hearing, tinnitus) - - | Gall Stones/ Jlaundice [ Kidney
Prablems / Impairment Vv ¥ Discrders e o
Mental Diseases, Severaf Fraguent One Sided -
g e
Breakdown / Sleep Disorder - Headaches (Migraine) M A"
Fractures / Dislocations / ) :
hifure i AR putabEnt - i Eackix' Joint Problems [ Wrist N W
Restricted Mobility roblems/ Slipped Dise
Eve/ Vision Problems . i
[Whether using Glasses/ LW v E?r""ﬂd{ "_"p_"iFDEDEIE f i M o
Contactlenses) RRe Rl i
Balance Problem v ~" | Piles {Varicose Veins 1/ e
Sinuses/ Nose/ Throat - - F
Problerms WVl w AMiergies [ Rash/ Skin Disease v L
Thyraid Prablem o w" | Female Disorders L= "
High / Low Blood Pressure/ Major / Minor Operation/ A
Blood Disorder V| V| surgery \'/
Heart Disease, Surgeny Contagious Diseases/ | _
Chest Fain/ Vascular | A~ | Gastrointestinal infection / i | L
Disease (inc, Pedal Pulses) | Other infections ] |
Chronic Cough/ Asthma / . | | Sexvally Transmitted I W
Bronchitis / Tuberculosis/ \-"""/ v Disease/ Infections i Vﬂ
L Addiction to !
Shartness of Breath \r/'- v Aleahol /Drugs fCigarettes \/ vV
/Tobacco.
Rheumatic Fever A" | Diabetes g "
far Male Examinee Yes | No If “Yes", give details for Female Examinee Yes Mo
Frostate Problems/ \// Breast Lumps/f
Testicular Lumps Menstrual Problems
Fenile Discharge v Pregnancy
Multiple Partners \.f Multiple Partners
If “¥es”, to any of the above, please axplain:
Additional questions : ] Yes No
Have you ever been signad off on medical grounds, declared unfit orrepatriated from a ship? prall
Have you ever been hospitalized? Ae
Have you ever heen declared unfit forsea duty? j ol
Has ywour medical certificate ever been restricted or revoked? _ P
Are you aware thatyou have any medical problems, disg dinesses? W
Do you feel healthy and fit to perfarm the duties of i ositionfoccupation? i I"L--";:_r
Are you currently under a doctor’s care/ medicati Dnr"‘t“,‘r/ 3 S\ L
Are you allergic to any medications? L
Malaria, Typhoid, Viral fever (Dengue, Eh|kungun1,-a%'l@] Chlu:k v
Liver diseases {Hepatitis A,B,C.D & E, Amoehic Abscas v




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: = OHF42
3 version: 01
In accordance with: Bofas Ak
WALLEM STCW Convention, 1978, as amended, MLEC 2006, 2 7 S =
ILOSIMOSIMS{ 2011 /12 Guidelines on the Medical Fitness Fxaminations of Seafarers and age: Gk

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt, of India as amended

{Confidential Document)

N
5

[ Arthri tis, Spondylosis (Osteoarthritis, R.hcmaﬁi-ﬁ] & Gout

In the last one week have you consumed any of these Drugs) Medicati

Cough Syrup, Sleeping Tablets, Cold, Action 500 efc. g
Pain Kiflers, 1T Yas, Please 5tate name of Drug Crocing Asprin/ Fortwin etc, Ll
Corticosteraids, Anbi-epileptic Drugs, Nasal Drops etc. o
Any Medicine/ Injections from your family Doctor -

Ta What Extent Do You Use: Alcohol: - t} ” ,Cigarettes: ﬁW:‘

Tabacea: Nn , Drups: — i

Are you taking any non-prescription of prescription medications? d | |

[Tyes, pleass list the medications taken and the purposels) and dosage(s) o TS LY iHip -0

Date and contact details for previous medical examination (if known]:

Are you coming from or have travélled through high risk areas? if yes, please mention the names of countries that you hawve
been to (including ports of call in your last vassel).

Family History : Yes

Diabetes

Blood Pressure/ Heart Disaase el

Mental [Hness/ Epilepsy Seizure

NNERE

Cancer

If “¥es", to any of the aboue, please explain;

Anyother major conditions ?

v

Would you say that your health is: Excellent * Good »Fair *

Ihi_mﬁ._,'gh‘;ﬁ'm N Filv_ holding Passport/Seaman Book nn.%g" ‘%Z 21T O hereby declare T.Im.t | have _made full
disclosure of 21l af my medical histery to the doctors and staff of this dinid | &m aware that the information supplied by me
forms the basis upoen which | will be offered employment as a seafarer. | understand that in the e'.-er!t of aln-,r
misrepresentation either by statemant or omission | will lase the right to benefit fram sick pay and J or compensation which
would otherwise be due to me under the Contract of Employment or under any Collectve Bargaining Agreement. | also hereby
consent to my medical records being made available upon demand ta my employers and [/ or the owners and J or Insurers of
the vessal or their authorized representatives. | hereby also certify that the personal declaration above is a true s:atementm
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to

DrWﬁ # A7 E;the aepfoﬁ-ed medical practitioner carrying out the medical examinations).

Signature of Examinee; \E—w Date{day/month/year): ﬂq M-IE m:‘]

Height in cms: | 772 ewa| Weight in Kg: “e [ Blood Pressure | Systolicd2 2 (mmHg) I Diarstiolic [mrmHE)
BRI Temperatures: Ly Pulse Rate: % e Respiratory rate
j 0 ﬁf‘ Rhvthm: ﬁ
General Condition
Chest: Insp: qg,..-— Exp; 4:/’/ Oral Health é:‘@f:j( ‘_/_,/A‘f E
g £ Part I — AMedicol Exomingtion

The Company has set the following BMI limits: : ) _

A seofarer with @ BMI: 18 or below; or 30 or above is considered temporarily ynfit. ) T e
For seafarers from Northern Europe, the Indian subcontinent, Russia, -.Jkr_:n_ne &_ﬂnmapla with a BMI of be ;.u N ; e
where this, in the Government {DGS) approved medical sxaminers opinion, 1% attributable solely TOFP WS”;'-':_!IG ey
shouldersflarge muscde bulk with main musces cai0ge and not nhs-:.ured h-,r_s.ubcutaneour.-.“ at antress! s
complication: ‘zg. Diabetes, Hypertension, Dysl}p" et the seafarer in guestion MUST undergo a s

test,

Farer can be considered "fit to work”, howewer, the seafarer

If the results of the stress/ treadmill test are aviEs = .
rove their health.

MUST 2lways be counselled on weight loss and !




WALLEM__

SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIO NS CERTIFIED

BY AN APPROVED EXAMINER

Inaccordance with:
STOW Conventiaon, 1978, asamended, MLC 2006,

ILOSIMO/IMS/ 2001712 Guidelines an the Medical Eitne ss Examinations of Seafarers and
Merchant Shipping (Medical Examination] Rules of DG Shipping, Govt. of India a5 amended

(Confidential Document)

(|

Form:  OHF48
Version: 01

Date: 18 Aug 21
Page: dof?

[Bma

MUST also be taken into consideration during the seafarer's pre-employment medical examination and it is the
responsibility of each manning centre to instruct their accredited clinicls) to ensure that a seafarer's BMI is taken during the
medical examination, the Companystandards applied and if outsida the limits, the manning centre mus

tbe notified, who will
then seek further guidance from the Crewing Dept.

Visual acuity Visual fields
Unaided Aided Morral Defective
Right Left Binocular Right Left Binocular Right eye
el < el -l _—
Distant :
is }g "4/3’ /é = | Left eye —
Mear /'6—_ /\5__ /,_,-. |
|
Are glasses or contact lenses necessary to meet the required vision standard? Yez [/ No
If yes, specify which type and for what purpase:
Colour vision:
Date of last colour Typa:
wision test: ey Book _Lantprn » Ishihara ¢ —— CIE-43-2001% _—
Check if colour test is Yallow - Red * Green * Blue *
Maormal: om0
Colour Vision: Mot tEsted * Marmal B Doubtiul + Defective *
Heariniz'_ e
Fure tone and audio metry (threshold values in dB) Speech and Whisper Test (Meters)
Audiometry 500 1,000 | 2,000 3,000 4,000 | &,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz
Rightear =t = Right ear u-""':ﬂ
Left sar == | Zr | == | =~ Left mar il
Speech (Deck/Navigational Officer): Is speech unimpaired for normal wvoice communication?
Mopars! Abgormal | Normaky Abnormal
Head = Varicose Veins e
Eyes - 7 Vascular{inc. Pedal Pulses) 7
Eye Movement/Pupils / R Abdomen and Viscera /
Ophthalmoscopy - / L Hernia o
Ears, Tympanic Membrane / Anus (Not Rectal Exam.) e /-"
Sinuses, Nose, Throat > G-lJ System __/
Mouth/Teeth/Gums / i Upper & Lower Extremities /f"*
Mervous System s Spine [C/S, T/S and L/S) -
Heart T Meurclogic (Full Brief) i
lung and Chest = | Psychiatric i
Breast Examination NPT | Pupils = e
Skin L | Museu'oskaletal System -
_Cardiovascular System:
Nnrmalf,_-z Abnormal Norm}V Abnormal

lschaemic Heart Disease

Dysrhythmiaf Pacemaker

Hypertension

Congenital Heart Disease

Valvular Heart Disease

Peripheral Greulation

=)
/
Sy

Cardiomyopathy

Aneurygems

Mot performed *

Pulmanary Greulation/ TB

=

.

Chest X-ray (PA}

Result :

F Mormal

[ | Abnormal |




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED I
BY AN APPROVED EXAMINER | Fakm; OHECH
In accordance with: i Version: 01
WALLEM. STCW Convention, 1978, ssamended, MLC 2008, Date:  183Augll
ILOSIMOSIMS/ 2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Sof?
terchant Shipping (Madical Bxamination) Rules of DG Shipping, Govt. of india as amended
{Confidential Document) |
Other diagnostic tesi(s) and result{s):
Test:
Investigation:
Blood Result | Mormal Urine |  Reswit | | Additional Test: Result | Normal
Haemoglobin "HE" 24.5] 13-18gm/ Colour - [HbAlc) 4.0% -
: : T b ;
g/di di PG 6.5%
Total WEC count 4,000 - 11,000 Cpeafic | - RBS/ FBS (Blood
880 ' ; . o
*‘24:’ / cu.mm Sravity e = test .g",é'.
Neu @ L % LympBE %, Eose = %, Bos &, Mo pH Totzl Bilirubin 01-10
o2 % Prs 57 229 meg/dl
‘ 2
Blood Group & Ri factor (tested anly ance, need not be Albumin | Direct Bilirubirn 00-25
repeated) i . W ﬂ,ﬁ-“) gl
BIESR | I 1-15mmibr | | Sugar - Indirect Bilirubin 00-075
B s | | Ve : ]
Platelats 1%, I 1.50-2.00 I Bile Pigrment | | SGPT B-43 0L
T 2 2 W .?—a
Lakhful | |
| : ]
Fasting Lipid Profile | | Bile Sait I ot ! SGOT 0- 40 UL
5 Trighycerideas | /:Eé 25200 mg/dl Cccult Dlood M;/ :5;"’5
5GGT - A (ua
|
Cholesteral Serum f 130-220mgfdl | | RBC Callg W 1|
7z -—-:3 P 7 . | Blgod Lrea P 10-50
HOL Cholesteral Serum 35-G5 Mg/l I Leucacytes | | i
| /ﬁ,‘? | -’ !
LBL Cholesteral Serum | | 85-150 mg/dl | StoolTest ! Result | 5. Creatinine | 08-14
Z | 2|
) 1
VLOL Chiolesterni Serum :W | DV-35mesal | BRI IEN] W AL ﬁ"' SeEsma
Toral /DL Cholesteral | : 3050 | 1 Parasitical PSA i Less than
e g2 E 227, 27| o
LOL/HDL Chalesteral | ! 2535 I Others Fd | Malarial Parasiie m'
/ _"_.,r.--""_l i N | { |
Hepatitis B “[' Pasitive Negative [ HIW T & Uric Acid [ Fr
722 |
L { u Z !
HepatitisC | Positive Megative | wDRL ﬂ{/,.____ d
| I {W - |
Drugs: Method: "
Results: WL-)
= Faa. o :
‘ el Marijuana, THC, Cocaine f : :
Zeteuli Amphetamines/ Barhitursmel rined o b i Opiates & Morphine *
| Cannabinoids : #*
Urine * : Urine
| Lrine ¥
Cut Off Limit {1000 ngf ml) 1200 ngf ml} | 50 ngf ml {300 ng/ mi)
L) v
: = | ntariiuz | Cacain
t Deterts . | Marijuana, THC, | Cocaine [ : ;
Nathesected Amphetaiing] Barhituratef Urine ¥ SrR Opiates & Morphine *
Cannabinoids f |, %
Urine #* Urine
| | trine * . |
. o T e T
TMT | p i |
Spirometry /M Lrugs of Abuse W'_p
A ,
| | Uirrasound {USG) of W .
ECG 1 the Abdamen & ﬁ
/WEEHD Wm | Pelvis

E——




i
SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER rormy CUHEAS
In accordance with; version: 01
WaALLEM.. STCW Convention, 1978, as amended, MLC 2006, Datei EHAUREL
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page:  Bof7
Merchant Shipping (Medical Examination] Rules of DG Shipping, Govt. of india as amended
{Confidential Document)
1
|De tails:

I_Desr.rihe restrietions (e.g. specific pasitions, type of ship, trade areal:

Action taken by mecical examiner (e.z. referrall:

Examination

Results of the examination

Examination

Pass _— rail

Results of the examination

Fass Fail

Medical History

Fecalysis (food service/
handlers only)

Physical Examinati an

Hep B .l'l.:q.‘..'i‘r:r,en

Dental Examination

s

/;‘/.1
=7

-""/..-"? |

Psychological Test

Hep C Antibodies
l' Streszs Test

Visual Test

| Diabetes

Colour Vision

[ Ultrasound Examination

{ tPresence of gall & Kidney

| | Stones)

Auvdiometry Alcoholf Lrug Test

EKG

NS

20 echo Doppier study {for heart |
patient) Pswhometric i
avaiuation |

LRI

If fatied in anyabove mentioned examinations and examinations report attached to this form, please provide reasons with
examination numbern

This examinea is certified free of comimunicable diszase {or dmuses for cooks) “es [ No

| have evaluated the above-named seafarer after establishing his identity 2s per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2008, ILO/iW0/IMS/2011/12- Guidelines on
the Medical Examinations of Seafarers and also Marchant Shipping (Medica! Bramination) Rules by the Covermmment (DG5), as
amended from time to ime. On the basis of the sxaminee’s history, parsonal declzration, myclinical examination, the
diagnostic test results abtained, and in consideration of the essential requirements of the pasitian applied for, my opinion is

(@) that the hearing meets the required standards for his / ner rank and detect any audible alarms/ Unaided hearing is
satisfactore
(b} Visieal acuity meets the reguired standards for his/her rank fCalour Vision meats the required standard (testing only

required avery
Gyears unless considered necessary)y thathe Jshe iffit f unfit {or look cut duty

{c) that he fshe needs / does not need visual aids /informed to carry spares

{d} that he/she is/is not taking regular medication & seafarer does /does not require to take same during his tenure anboard
vessel that he/she is/is not taking any medication that has side effects thatwill impair judgment, balance, or any ather
requirements for effective and safe performance of routine and emergency duties onbeard?

{e] that the seafareris not suffering from any disease, medical condition, disorder or impairment which renders him/her that
wiill
prevent the effective and safe conduct orlikelyto be aggravated by, or unfit for, robtine and amergency serice atsea or
fikely to endangerthe health of other persons onboard ships.

ﬂ o : L T=
Deck service i Catering service Other services (training/
- ¥ L
[Unfit: * * ®

this s=afareris UNFIT FOR DUTY** S FIT FOR DUTY with/ wéthu{%’

* This Medical Cartificate is issued with following rEStﬂ@?
applicable) ; o

** Reasons for being unfit




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Fu-rr:_:: CHF 48
Irr accordance with: Ve r5|.n::-n: 01

WALLEM STCW Convention, 1378, as amended, MLC 2008, Date: 13:';5 R
Page; 7o

ILOfIMO/IMSES2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Gowt. of Indiz & amended

I
I {Confidential Document) |

This is to certify m_ism was physically examined anc he /she is found to

be FIT for sea senvice/ f%cgk Em:t' dﬂlﬁ for the period from 1&&&&%&% of medical

examination

i o i Ddtilj%r iical examination: i Medical
certificate validitr date {day/month/vear): U1 & Mame of Examiner EF’Iease Print):

Py ¢ Seend na e mora than 2 pears)
YORISS; “"d‘*m“‘wmn—-—
— — o _Tel./Fax/Email: Shaka. Basgladed

Mame of Medical Examiner/ F‘hys:clan Cert'-fmale /license lssuirg Authority:

Registration |

Date of issue of Medical Examiner/Physician Certif zale, Lice nae:

— R ———

Examinee’s Signature Official Stamp & Sign#Ture with Govt. (DGS) Approval/
(This signature is affixed in the presence of the Medical Examiner Wossnasass of Medical Examiner
(print name of medical examiner if not legible) and | acknowledge, that
| have been advised of he content of the medical certificate & of the DR M[R MD HﬂsiHiﬁtN
right to a review in scoordance with paragraph (G)of section AL/ af 57O MEES (DU}, EFH. ccn-{mrdm'l-.PéE_ﬂunm:'
Code E'I'Il:lml,.-r:-bllpaﬂnr.g BMDC A-55144, MMC-B wied

AUG DG Shipp.ng Bangladesh Appro
Date: [9 General Physician

Radical Hospitals Limned

Original; Master & Crewing Dept
ce:seafarer
Remaik: This form 15 to be uploaded in Crew Management System, Medical tab by the Manning centre.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: TS LA GIVENNAME 5k pouwAMmvED SR {TﬁUL__J
DATE OF BIRTH: PLACE OF BIRTH
par ol wmontn O vear |9 7 {-f cITY WP&H COUNTRY %Nﬁﬂ m,LEiE“'FEMALE O
:‘inggﬂ ON BOARD: 0 MALLING ADDRESS OF APPLICANT:

l 1]
DECK OFFICER O] H““:;""“-éf E-Q“‘%Tﬁi ﬁ*ﬁJ ) C“ﬂ m‘mana@l
ENGINEERING OFFICER o = ot —
RADIO OPERATOR 0 ! o-\0%, Flad- 8 B AYaLADESH
RATING 0O |
DECLARATION OF THE AUTHORIZED PHYSICIAN

~ vIsioN COLORTESTTYPE HEARING
WITHOUT GLASSES 5\_ 47 BOOK

Rl BVE y ¥4 a 3 LANTERN
_ YELLOW RE
LEFT EYE M é GREE EFT W

CurJLr“Iatlon that identification dnca.n*réﬁls were checked al the peint of exarnination;

Heanng meels the standards in STCW :M.M& #E}/Cjﬂ No [ NOT APLICABLE [] e
Unaided hearing satisfactony? YES/Z[/ NG [ i L

Wisual acuity rneet& *‘!andards in STCW Code, Section A E‘JTT-;:;/CI 'I No [

Colour vigion meets stﬂndards. in STCW Cuu;.-ge_&m A-1197 YES WO Ij_

(the visual test it is required every six years)
Crate of the last colour vision test; (Day/Monthiyear) _‘_QM_ ; /""*\ i

i Are glasses or contact lenses necessdRy o meet the required vision stanoards? YES,E/ no [

Abls for watchkzegine? YES /Ef No [
Is applicant taking any non-prescription or prescrq:mm rnedrcalnonsf’ ‘r'ES |:| NG/B,’

Is the seafarer free from any medical condition likely to beraggrews =d by sendce at sea of to render the seafarers unfit for such service or to
endanger the hEElﬂ'I. of other persan on board? YE o [

Heraby | declan:r that | am in knowledge of the contents of the Phiysical Examination.

s ; )
= ‘pﬁ“’—" O WRIAIMATD S*‘.NL, TSERM $3 0E a0

—

Signaiure of Applicant Mame of Applletint Date

CIRGLE APPROPIATE CHOICE. THE / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERING DEFCER | RADIO OPERATOR §{ RATING) "'WN‘I" I WITH THE FOLLOWING) RESTRICTIONS:

i : - = - ; . - 5
NAME OF PHYSICIAN'S CERTIFIGATING AUTHORITY ‘M W =7 7
DATE OF ISSUE PHYSICIAN'S - Wim ’
== = =
| PRSI g
SIGHMATURE OF PHYSIC! | STAMP OF PHYSICIAN. & cate: 09 AUG 2023
z I =
EXPIRY DATE OF CERTIFICATE: 08 AUG 2075 = | E[sPerlilci) X

- e g This certificate it issued in compliance with the mEnLy

of the STCW Convengion, 1978, as awmended and the Maritime

DR. MIR. MD. RAIHAN e
MBES (DU, DFW, CCO (Birmem), F FGT [Clpmm
oG $hupp.ng Elar:glacash Approved
General Physician
Radical Hospitals Limited




Fps 410

Revised : Fep'lQ
MEDICAL FITNESS CERTIFICATE
LAST NAME OF APPLICART . FIRST NAME MIDOLE
TSL AN MOHAMIMAD e
GATE OF BIRTH FLAGE OF BIRTH
HD?\"!H | %}AL | Hlﬂ% oy NoAK-AL ] COUNTRY @ﬂ]\]h}_ﬁ[} ESH
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT
::j;ﬁﬂ - &, E"m‘drej ‘rtw«j ﬂ_a“f w58
gl %’f Ahem e wl‘ 4}'\0%4:\ e C
. :,- '?;HHEnLPrDt St -

MEDICAL EXAMINATION

HEIGHT "C_."B o WEIGHT 019 g’gﬂﬂ:@.ﬂz I% ; nassgt% *ﬁim%ynmc?

VISION: HEARING:
BIGHT EYE ] LEFT EYE

WITHOUT GLASSES 8/ ! 6/ 2 | mar e 222 e e ,W

WITH GLASSES s / fa | 5 /
COLCR TEST TYPE : BOOK [~ LANTERN i YELLO RED ZZLLGREEN BLU

ks dw permad

HEAD AND NECK ﬁWZ ' HEART tcnnntomscum_ﬁ;//_’/,_ /W/,

LUNGS ﬁ/'_ |
7

SPEECH :

l: spesch vakrpalmd fer normsl volos communication 7 g_‘z /m

EXTREMIMIES: yLpren 'W LIWER ’/}"?/r‘ﬁ EE% ks

1a applicast sublering from ary diseass likely to be sggraveted by, of lo rendar him usfit Tor. senvice al sea or likoly to endanger the heallh of ather pereons onboard?

e

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO :

P —_—
AND HE f SHE 1S SQUMD TO BE FIT FON SEA SERYVICE FROM

NAME AND DEGREE OF FH\"EIC—I.&NW w -ﬁp W W m ﬁg ﬁw

[PLEASE PAINT]

ADDRESS _,,,__f ’&Z—ﬁW ﬁ—j Wr" ?W W
ﬁWﬁ’Z——

NAME OF PHYSICIAN'S LICENSING AUTHCRITY % M/w
DATE OF I18SUE OF PHYDRICIAN'S LICENSE %W-ZW

This certifioats Iz lesued In compliance with the requirements of the Medical Examination (Ssafarers) Canvention 1845 {ILO No. 73}

Sl RE OF PHYSICIAN

DOR. MIR. MD. RAIHAN
MEBS (DL, DEM. CCD (Blrdom), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited




MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

|/TFOR DUTY ON BOARD SHIP
Last/Family Mame s _FE& Middle /Given MName
ISLAM IoHAIMRD YL MeksmmpgHFYL ISLAM
Date of Birth Sex Mationality (o} [Passporunf;charge book) No.
o/ 01.0979] [ m BANtrRDESH 22004 JC/o/3I50

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 2010&the guidance for the conduct of medical examination issued by the Directorate, as amended from time to fime,
On the bazis of the seafarer's personal declaration, my clinical examination, the diagnostic test results obtained, and in consideration of the essential
requirements of the position applied for, my opinion is -

{a)  that tha hearing maets the required standards for his rank:- /\4 Mo
Unaided hearing is satisfactony pra' Mo
{b)  Visual acuity meets the required standards for his rank ﬁ Mo
Colour Vision meets the the required standard yEE  No
that he iz fit for iock out duty 2@/5' Mo
{c)  thai he needs visual aids / informed to cary sparas ,‘n’ﬂg Mo
(d} that he is taking regular medication & seafarer does require
to take same during his tenure on board vessel Yes Mﬁ
(g} that the seafarer is not suffering from any disease likely to be aggravaled by, or render him
unfit for, service &t a3 or likely to endangar the health of ather persons on board ships Yes Mo

{fy this seafareris FIT FOR DUTY without restrictions* as mentioned below

** This Medical Cartificate is issued with following remrict_jons

** Reascns for being unfit

L3

Physician Signatura: Clinic Stamp
SR : - AiHDa:uhm
Physician Name Printed: WBSS (DU), DFW. CCB {B'amé}apgrnq-mﬁ

OC A-55144, M
i:;EG-Mﬁh'lpp.ng Eangiadesh Approved

. Dhysician
Date: III 9 AUG|2003 Ratﬁgar;ef-rlip“g@?""‘"ed
Valid Tl | |08 AUp BB |

Authorizing bedy of Medical Examiner: Directorate General of Shipping, Govt.of Bangladesh

| acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations.

LR —

Seafarers signature with Date:-

Drelete whatewar is not agpicsbla

MLC 2006 Fag 1.2 Med Cert for Fitness for sea-service page 1 of 1 Rev 2{0213)



ﬁimm OF MEDICAL EXAMINATION 1)F SEAF BTEF BY AN AT PR Jio IACOICALERAMINER

ar res Merchant E\Fpplrrl {Madical BEamination} Arsansmar Balns, 2000 o TLO IMD/IMS/ 2001 /2012
t Hamoe with MLEC 2006 & T5MASTOW 2919, Zade 13 i -
Farme i 3 Saria] Ne. @
Date of Birth - I . / { - — natienafity: =Y
Rank: 3} s ______ Route :
Home Addrass 1 L '
| Company Name & Addres= Yy L |y i)
Medical History : Dirnss cnewer the Tol tnthe jostof vou i
Iz thorg eny past/present higtory of any mm Examiner Record | T4 thero anv pos! /prasant bistecy of any | | Twaeminer Rpcord
of the followinp? o ez | Wo_ | ¥es | e 3 of the following? Yez 1 e
e e il | I Firetiia ¢ Hynracoets [ Apoeadicis o
Fiead ingury § Comcutin | Lass Af Memory [l TR Pioad Prarmae J Henrt Digeaye B 5 il
I Dz ¢ Tlma -~ V" r‘-""aﬂ‘ﬁ‘ ! B"Jﬂtﬂ'rs [ Tubescasic |
Eve / Weilon / Problems (Cleeses 207) ot L 7 Okl Disaddn -
Hearing Impsirment " ol ‘ Ireection £ Cmtanﬂu; Diteatg [
SE { Wose | Throat Probiems et w ] Addection o alchohal | o
[Slomace: / Howed Bishiden: [l Ao iFonctore ] CHEention J CAfany /! AimpyEinion =D v
Gl lones 7 Kidrey Drorers o P =
1 ity el v’ [Dlabitos —
Pites [ Vericoe veins i [ P I Rirviws 7 Mol Gishats 7 Choas disorder [l
Bloodt Pasprone v [ Makgnass Dlepaen (Carcer = g
Fornbie DEAOAS e 1 Slomed off on miteteal £ rensnd Thoriond Lt [
I 8 e R e e e . e e e e gt e ———————— S ——

Candiate’s Declaration 1= &y pgnshwe below schadwlegges that ol statemaets gamwidsd by noa @ s applicatian e e & cornect o the bost of my knodedge and befie? ard 1 furthor
authoriae B consent bo the relesse of any fall of oy seodics! reconds o Sny source isciuding Ieserane 2 afogs, Doctors, Hospethly or other Instfutions anc publl authorities. The
genersd medical releame wi ghee = thorine the geionge of Aty fall of my peycclogics? recoeds. BN T ase Baing basted fae BN wine, T oonsent bo hree the resul seuesied o my employer. B
dectare the s statemenis 1o be cormnc.

T hevety cortify that the Alve swdicef stetements ane tieg and sl form e basi of mry medioe e ngtan. §aghen et ey omilssion o Mbsrepresentation sholl geecluess ma from
employment and other medica? Sonelits, F=

o< 09 AUG 2073 _ S

mﬁmm’tﬂnﬂﬂn :

Helght In cms Welght in Xgs 1 Blood Pressore inomm of Ho | Pulse-beats/min Fosp. Rate/min General Appearance
Bl e T Yo R~ ST | I b7 77 HEALTHY
mpm: skt Witor fou o ool crtes Field OF ¥ Aufiglﬁm Hz| 590 | 10040 | 2000 -ELMMM Emmum
wicoogs, | (Snellen‘sChac) | W7 Nﬂﬁ'ﬁ;ﬁ._ﬂ'ﬁ.ﬁ?{., i ﬁ..:'.'. E?" o [ Hot Indicated MLCIO0E,
Stanchnt il Right Eve gL ; Left Bar |08 | oFe e = ThRRCAT STCW 2010
e LenEye £ gL | — Abnered *Hearlng Normal Volce Whispered Veige oy
Colour Ichihara | [ e I Abnprmal Right Ear 4 METER 2 METER,
Vigion Othems | taotraal Abnorma| i Leftie. 4 4ETER 2 METER
Systemnic Examination Morm | Abmor Mokr- . Morm | Abnar
i & Heck 7 ieztory Sysen -.-'
Eyes b IT FGR SEA SERV!C._ Frrasiuiar System o
Ear / Nose / Throat + | Peel Abdormen e
Teeth J Cval Cavity v‘ AS edno-unnary System Fa
Muscrin-Skeletal System - Cithers v
Metrwinii Syitem + AS PER MLC ZDDB Herhih [ Hydracoets L
Beliaes - q rlecee vens -
e s ! Figwus / Fistul 7 Fies v
lw T e T R -
Blood , Result Mormal : Urine Result |
IH B M-13-17 Fr12-1% grte Towar
atal WEC Count 1 Tr‘%‘ﬂ 4000 - 10000 f cu.m | Specific Grawity : 7l
m_ﬂ- To_ e & 25 g 2
CEETEII o
[SEAT = 10 - 63U/ L :.;-E;:gmcm #
[5 Cholsteral £ 130- 220 mg 7l Bis Sak )
|5, Trigycerles - uptn 2000 g |l Deoull Eoad i
Mr___%—mm RBC Cells 7]
 Core bt ~ uptn §.5 mg fdl Leuicocytoe
upto 55 U F L Spirometry
Brug of Abuse
T™T
= =
USGE
N

Cm the hasss of tha hisbory, clindcel examingtion & disgeeslic tests, 1,
Remarks § Recommiend ot ‘."Ude-tMilﬂ Satmfactary

i « certify that ol
Date af Medicn] Exam: _'_‘I it

Date of Medicat fitness:  [] ]I.

Generai F'h:.rsu;.an

Tloandimaml d Bo o "



e
h\,‘ WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD.

0 REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION
[CnnﬁdfmiaMmt}
From :_( N1/ ERLSH h_ CELvicES
DHEIE NE L BOESH
| {Please write Mame, Address & {“c:nl.act [}t!.a is of Manning Centre)
RADICAL HOSPITAL LMTED

To : _ Ut Dk -
(Please write Name, Address & C ("-:mt:am I)eh.lh. of the Docter/ Clinic/Examiner)

Please carry oul medical examination of the s=afarer. the details and requirements for

Dat
(Name & Signatwre of Responsible Person from Manning Centre) ﬂ“:g Mrﬁ I“ﬂ
Examinee's Details :
4] Iw", wATqg-8 fg‘ﬂ" 5:;3179

Full Name QM&MLI&M Address : s
Date of Birth : @l p /. EQ ZQ Rank : _____ MName of vessel to be assigned 19_,&{ LUMBIA H[ﬁ&h’&}f
Type of vessel : PGTF = radearsa s \WAKID w D

(Container, Tanker, Passenger etc) {e.z. Coastal, Tropical, Worldwide) :
CDC No. o Passport No. : Ef 4 §5B0F Crew ID.(from Compas): 7200 ¥
Position Offefed! Applied for : ;'EE(E: Routine & Emergency Duties (if known) :

As per requiremenis of applicable P&[ club :

[] West of England P&]I [] UK P&i [_] Steamship Mutual Underwriting Association
[ Britannia Pé&i [ Skuld P&l [J North of England Association P&I

[ Standard P&T (1 Gard P&I ] London Steamships P&I

L] Japan P&:! 1 American Steamships P&l [] Others :

As per requireraents of applicable Flag State :

[Iiiberian [INIS [ Panamamien [ Marshalilslands T Mala
L] Danish 1 Lo L] uk B L N
Medical Examination Module (as applicable): _ —H % i (1 = (Please refer to “Annex 17 of

WEM(IYs Quality Manual) St o
FOR SEAFARERS : Please write env nest medical hlstm [In]ur;.r or Tlness] in detail; any history of allergy to

drugs should be mentioned in the box provided below : L 00

Please read and sign the following staternent :-
“I certify that my past medical history will befhas been fully declared to the Company Doctor and any false |-
statement or undisclosed material and/or information in regard to past or present illness Bndfﬂﬂﬂiﬁﬂﬂfﬂ
will disqualifiy me from any emplovment benafit= and claims.”

-
Seafarer’s Signature Doctor’s Signature
Date: 09 AUG 2003 o @%@a Date: 19 AUG 2023

Original; Doctor & Copy | Manning Centrz
Remark: The document {o be uploaded finta CMS ider gl [

04,2023 4542




. ® ® HOUSE # 48, ROAD # /A, DHANMONDI, DHAKA-1208, BANGLADESH

,// ¢ @ PHONE : 48115270-2, 48114040-1

:I'.. j) @& E-mail @ ide@ibnsinatrust.oom

E‘i\h ;' @ Web ; www.ibnsinatrust.com
—

IBN SINA EBN MNA DIAGNOSTIC & IMAGING CEXNTER

Figneer in Health Care K50 90012015 Cerlified

NIRRT - siockemsTRY ReporT | [HEINMATININ

'i]) No :D101850 Bill on :08, ‘Gsm 07:20 AM Print. on : usmsm 11:41 AM Deliv. on: usmsfzs 03:00 PM
MName CMOHAMMAD SAIFUL ISLAM Age:40YOMOD Sex:M
Eefby  :Universal Shipping Services.
-Spt:cmlen Blood Cullucu.d on: 0B/08/23, 10:30 AM Ru:::iv::d on: 08/08/23, 10:40 AM |
Estimations are carried out by Vm-ns Eﬁuufnumenslm EXL 200/ Dimension EXL 'lll.I'ItI'l LM/D-10
kParamcter Test Result Reference Value :\)
* Plasma Glucose F{andclm .86 mmaolL <111
HbAIC 6.8 % Mormal :<5.7
Prediabetes :5.7 to 6.4
Diabetes :>=6.5
BUN 15.51 mg/dl 7-18
* 8. Creafining 0.79 mg/dl Male: 0.70-1.30

Female: 0.50-1.10
Child: 0.30-0.70

* 8. Uric Acid 6,66 maldl Male: 3.70 - 7.70
Female: 2.50 - 6.20

* 3. Bilirubin (Total) 0.49 mg/dl Adult: 0.30-1.20
Neonatal: 1.50-12.00

*S.ALT (SGPT) 70 UL Adult Male: <45
Adult Female: <34

SAST(SGOT) 36 UL 15-37

S.Gamma GT 3 UL Male:15-85
Female:5-55

5. Total Protein 7.27 gid Adult 6.40-8.20
Newborn: 4.40 - 7.60
Child: 6.00 - 8.00

* Lipid Profile (Fasting)

5. Cholesterdl (Total) 183 mgfdL <200

5. Trighycende 126 mg/dL <150

5. HDL Cholesterol 45 mogldL >40°

Non-HDL-Cholesteral 138 mg/dL <130

5. LDL Cholesteral 113 mgldL <100

T.Cholesteral-HDL Ratio 4.07 Low risk:<4.0
High risk:>6.0

* 150 15189:2012 accredited parameter.

MD. NASTR
Checked by B.5c (Hons), M.5c (Bitichemistry &



.\'--._ 5 _.-'.
IBN SINA

Ploneer in Health Care

T
- @ 101948 0 4 3 = *

IBN SINA DEAGNOSTIC & IMAGING CENTER

HAEMATOLOGY REPORT

® HOUSE # 48, ROAD # 98, DHANMONDI, DHAKA-1209, BANGLADESH

@ PHOME : 4B115270-2, 48114040-1
@ E-mail ; idic@ibnsinatrust.com
@& Web : www ibnsinatrust.com

1503001 2015 Ceified

ID No :D101850

Refby :Universal Shipping Services.
\Specimen :Blood

Name MOHAMMAD SAIFUL ISLAM

Collected on : 08/08/2023, 07:47 AM R_':_E_mivcd on @ 08/0872023, 08:30 AM

L

Age:49YOMOD

Bill on :08/08/2023, 07:20 AM  Print. on : 08/08/2023, 11:09 AM Deliv. on SO8M08/2023, 0500 PM
Sex:M

A

Estimations are carricd out by Antomated Haematology Analyzer Sysmex XN2000 / XN1000 & checked manually,

-Q’?lrametc.r Result
Red Blood Cells
* Haemoglobin 145 gidl

* Total RBC
ESR

* PCV/HCT
MCV

MCH
MCHC
RDW-CV
NEBC

White Blood Cells
* Total WBC

Circulating Eosinophils
Differential Count
Meutrophils
Lymphocytes
Monocytes
Eosinophils
Basophils

Others

Platelet Count:

* Total Platelet Count
MPV

* IS0 15189:2012 accredited parameter.

(n

Md. Kamrul Islam
Medical Technologist (Lab.)
Ibn Sina Diagnostic & Inaging Center

506 million/Cmim.
[1 mm {Auto Analyzer)

0.44 I
86 1l
29 pg
33 gidl
14 %

0.0 %

10,060 /Cmun.

402 /Cmm,

55 %
38 %
03 %a
04 %
00 %
00 %

281,000 /Cmm

104 1

Réﬁ:ran ce Value

Adult: Men: 15.0+2.0, Women: 13.5¢1.5
At barth: 13.5-19.5, 3 Days: 14.5-22.5

1 Month: 11-17, 2-6 Months: 9.5-13.5
2-6 Years: 11-14, 6-12 Years: 11.5-15.5
Men: 5.020.5, Women:4.3+0.5

Men: 0-10, Women:(0-20

Men:(1.45 £ 0,05, Women:0.41 = 0.05
92+9

295+25

33015

12.8+£1.2

0.0

Child: 5,000-15,000 Adult: 4,000-11,000
Infant:6000-18,000Atbirth: 10,000-25,000
A0-500

Child: 20-50 Adult: 40-75
Child: 40-75 Adult; 20-40
2-10

2-6

0-1

1,50,000-4,50,000
8.0-9.5

DR. MAJ. MOMIM&DH{}UT\TAYUN (RTI.)
MBES, MCPS (CL. Path), FCPS (Haematology)
Consultant Haematology

Ibn Sina Diagnostic & Imaging Center

)



1) ® HOUSE # 48, ROAD # 9/A, DHANMONDI, DHAKA-1209, BANGLADESH

/ £y ® PHOME : 48115270-2, 48114040-1
! I j @ E-mail : idic@ibnsinatrust.com
\ /j ® Web : www.ibnsinatrust.com
IBN SINA IBN SINA DIAGNOSTIC & IMAGING CENTER
Fioneer in Health Care 130 300122015 Centified
ANRRETE 10 BLOOD GROUP REPORT L
ID No -D101850 Voucher Tme: 0810812023, 07:20 AM Reporing Tme: 080812023, 12:12 PM
Mame : MOHAMMAD SAIFUL ISLAM Age: 49YQMOD CSex: M
Refby + Universal Shipping Services.
Specimen + Blood )
| Pﬂuetcr - Test Result
Blood Group (ABD) "B" Rh(D) Positive

N .

MD. ELIAS HOSSAIN Dr. Md. Shahjahan Chowdhury
Medical Technalogist MBES, MCPS,DCPBSMMU]
|bn Sina Diagnostic & Imagng Center Consultant, Pathologist

bn 3na Disgnostic & Imagng Cender
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@ HOUSE # 48, ROAD #

HA. DHANMONDI, DHAKA-1209, BANGLADESH
& PHONE : 48115270-2, 48114040-1

@ E-mail : ichc@Ebnsinatrust.com

@ Web : www.ibnsinatrust.com

%
H“""—"’J 0% TR TINTERE Wit &IdA ii ERE FTERE ETETRTTEVETER
iAWY E A I'h'.'gf € ERI ARG § JRTEEED
IBN SINA BN MINA BIAGNOSTIC & IMAGING CEXTER
Pioneer in Healh Care IS0 80012015 Cerified
- ! ) Printed date: 8 Aug 2023
ID. No DINI&S0 Received date ;8 Aug 2023 10:07AM :
Paticnt Name:  MOHAMMAD SAIFUL ISLAM Age 49 y(s)
Exam XR CHEST Pia VIEW DIGITAL Sex: Male
Ref. By Universal Shipping Services.

Thanks for vour kind referral.

Report:

Chest X-Ray — PA View

Diaphragm

Heart e
Trachea 3
Lungs H

Bony thorax :

A Normal findings.

Prof. Dr. Md.1gbal Hossain
MEES. DMRD, FCPS

Ex-Chairman

Departrnent of Radiolegy & Imaging
B.5 M Medical University

Consultant Radiologist

Ibr Sina Diagnostic & Imaging Center

Normal in position & outline.
Normal in TD & contour.
MNormal in position.

Eoth lung fields are clear.

Apparently normal.




