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

2R 1

Form No: SMC

SLNO._

04.2023.3344

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 Conventian, 2006

SEAFARER INFORMATION:

Father's/ Husbad'sname; Md.. =

p.c:::...Nmi.rlﬁ.d«,i...:..!.@?.?ﬁ_..

PE i

DubtnmNM'ﬁrf{*ﬁd{ .
DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly autherized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

cooNo. S/l 3A1F ...

Seaman IDNo.......coceees

{DDMMIYYYY)

the followings:
1. Confirmation that identification documents were checked at the point of examination YESHE
2. Hearing meets the standards in section A-1/9 YESMS
3. Unaided hearing satisfactory? YESHE
4, Visual acuity meets standards in section A-1/97? YES/HG
5. Colour vision meets standards in section A-1/97 YESHE-
Date of last colour vision test - 1.2.FEB.2073.....
B. Fit for lookout duties? YESHHES
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? YESHE-
8. Any limitations or restrictions on filness? HESMNO
If YES, specify limitations or restrictions:
Duties:
LocationMNessel: WH' ,l:mf o I:lfﬂm
Medical/Other: Uided, D, Bangraccsh
fﬂ F =
9. Medical fitness category : % Fit-Mo restriction L Fit-Subject to restrictions Unfit

10. Date of examination/Issue (DD/MMYYYY)

11FEB 2075

11. Date of expiry (DD/MM/YYYY).... 0 15D

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

Seafarer's Signa

- Offigiak”
el

-]

R. MIRCKID. RAIHAN
MERS (DU), DR, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited
Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigiitions
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
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

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

{a) Hearing:

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 [20/1501 {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.

& Engineer and radio officer applicants must have (either with or without glasses) at least /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.

ie) Vaice:

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

if1 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 neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:

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

@ Applicants for fireman/watertender, viler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewrnan 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 fighto
his/her report. The medical examination report shall be used only for determining the fitness of the seafapé
enhancing health care, ﬁ

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

Sz o R. MIR.
model provided m_Append.x_n. ‘ e M_Cg.gilé?. ﬁﬂrﬁﬁﬁ
1.Complete physical Examination. Dﬂéﬂghﬁl A-55 1B 44, MMC-BGD-015
I Nl L
2. Pathological Examination: p%eﬁemjn 35?,,‘5’;??,';# e
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitais Limited

12 FEB 2023




MEDICAL FITNESS CERTIFICATE

£ LAST NAME OF APPLICANT FIRET nNatr E e :
RAHMAN MD., ZIAUR_ s
OATE OF BIRTH FLACE OF BInTH
O} povs lo2awe |1276eus oy MRS HNED ] cowmre BRANGLADESH
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT
MASTER g 313 b’\l&ﬁjr E:-rc,a"nmmd 1
MATE . . |
ENGHEER 1) MNars; Vﬂdi —leon i
RADIO OFF []
r— ga’nﬂﬂ o AEEL\

MEDICAL EXAMINATION

HEIGHT |, 4 o v | WEIBHT 17 BLOGD P Eg‘f;ﬂ? —— PLILSE_:‘I 2 2{:“*131 Rﬁsﬂs%% T GENERAL WE%\___’
VISION. E a HEARING: *
HIGHT EYE LEFT EYE

WITHOUT GLASSES %IJL g{:?é RIEHT £aR W LEFT EaR m

WiTr GLASSEE 1
COLOR TEST TYPE : BOOK_|+ LANTERN e YELLOW !!ﬂfﬁ reo MWD reen™M)_ sy 00
HEAD AND WECK i HEART {CARDIOVASCULAR) {

Namane Nonm /

LUNGS (\}Unm

SPEECH :

i speech unimpalred for normal volce communication 7
EXTREMITIES: ypreER N_ﬂ r‘M P LOWER NU i ]
- -

iz appiican suifering fam any dizesse ikely lo be eggravated by, or o render fue onfit foc service ot gaa or liedy to ardangar e heatls of olher peragne onsoand?

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

AND HE / SHE i5 FOUND TO BE FIT FOR SEA SERVICE FROM

HAME AND DEGAEE OF PHYSICLAN hﬁ; -m““l“\hmﬁﬁ R AW, ™RGS BiEan, ol '

¥ {PLEASE PRINT)

RODIcaL WISPITALC  LingTeD. VTTARNA—

ADDRESS

‘. Vi
NAME OF FHYSICIAN'S LICENSING AUTHORITY DI‘:L S’W'LPPINZ‘ 8 M L /}ﬁ Llj /7

DATE OF ISSUE OF PHYSICIAN'S LICENSE O g m M

SIGNATURE OF PHYSICIAN

of the Medical Examination (Seafarers) Convention 1846 {ILO Ne, 73}

DR. MIR. MD. RAIHAN
MEBS (D), DFM. CED (Birdem), PGT (Opith]
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physicizn
Radical Hospitals Limited




111 P pr——

MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: Q‘ﬁ{_!mﬂ GIVEM NARE (51 t\m ZIQUR“ !
CATE OF BT PLACE OF BIRTH SEX ]
DAYD2 MONTH OV  vEAR 1974 CITYNARSINGDEOUNTRY B LABESH | maLe [ FEMALE [
SOSITION ON BOARD: MALING ADDRESS OF APPLICANT:
e a S st Bl
ENGINEERING OFFICER O | Narsiradi —~1ke2
ﬁgﬁgﬁmma E [ R ""‘Ejb‘ teel §
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION | COLOR TEST TYPE j HEARING

WITHOUT GLASSES | WITHGLASSES |{% BOCK

RIGHT EYE . - 7 LanTERN RIGHT EAR N_@f)

LEFT EYE GREEN d!l:ﬂ sLueNTH |terTear NHD

verowNMD  repi i

Confirmation that identification documents were chacked at the point of examination; YES E o 1

Hearing meets the standards in STCW Code, Section A-1/97 YES B no O NOT APLICABLE [}

Unaided hearing satisfactory? YES E/ No [

‘isua acuity meets slandards in STOW Code, Section A-1/87 YES BT wno O3

Colour vision meets standards in STCW Code, Section A-1/97 YES [ NGO [
{the visuat test it is required every six years)

Date of the tast colour vision test (DayMonthYear) I}I E E B Im

Are glasses or contact lenses necessary to meet the required vision standards? YES [ NO AT

Able for watchkeeping? YES T wo O

Is applicant taking any non-prescription or prescription medications? YES [ NO b

Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the heaith of other persons on board? YES W] nNO [

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

MAM%W 12 FEB 2023

Sigﬁuamre of Applicant MName of Applicant Date

CIRCLE APPROPIATE CHOICE: {H’E/.'l SHE} IS FOUND TO tFl’l"ﬁJo'r FIT) EOR DUTY AS A {msﬁ;a | DECK OFFCIER /
ENGINEERING DFFICER / RADIO DPERATOR / RATING) (WITHDUT ANY / WITH THE EOLLOWING) RESTRICTIONS:

FITFORTRITY ON BOARD SHIP
NAME AND DEGREE OF PHYSICIAN: i}f{; RC : i L | :
aporess:  RAD 1AL eI T Liny—TED, U TTrin
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: D S1ALPP) N Chrw e Ly |5 vi—
DATE OF ISSUE PHYSICIAN'S CERTIFICATE:__—— 06 vy 2ol Y
SIGNATURE OF anc:mm_-__ﬁ | sTame oF Pmsmmum oare: 12 FEB 2003
EXPIRY DATE OF CERTIFICATE: TTFER W07 - 5’“’

Thix certificate is isswed in complianee with the
o the STCUW Convention, FH78, ax dited cavef tfre Miritime

DR. MIR. MD. RAIHAN

EMDC A-55144, MMG-BGD-016
DG Shipping Bangladesh Approvad
Geaneral Physicizn
Radical Hogpitals Lrrmited



MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

|
| -
FIT FOR DUTY ON BOARD SHIP
|
Last/Family Name First & Middle /Given Name o Position applied for
RAnmMAR] MD. Z2IAUR_ MASTER
Date of Birth Sex MNationality 1D {Fasspﬂrﬂﬂismﬁfge book) No.
©2-Jan- 1976 MALE BANGLADESH | </ 2417

| 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 izsued by the Directorate, as ameanded from time to time.
On the basis of the seafarer's personal declaration, my clinical examination, the diagnaostic test results obtained, and in consideration of the essential
requirements of the position applied for, my opinion is -

{a)  that the hearing meets the required standards for his rank:- Yoo Mo
Unaided hearing is satisfactory n,-'é_ Mo

(b)  Visual acuity meets the required standards for his rank Yoz No
Colour Vision meets the the required standard Y& No
that he is fit for lock out duty Wéz Mo

{¢)  that he needs visual aids / informed to carry spares Yes i'un/ﬁ

{d} that he is taking regular medication & seafarer does require *6,-#-
10 take same during his tenure on board vessel Yes

(e) that the seafarer s not sufferng from any disease likely to be aggravated by, or render him }.ﬁ"
unfit for, service at sea or likely to endanger the heaith of other persons on board ships Yes

{f) this seafarer iz FIT FOR DUTY without restrictions”™ as mentionad below

** This Medical Cerificate is issued with following restrictions

** Reasons for being unfit

Physician Signature;
ysician Signature Clinic Stamp
[ E——
Physician Name Printed; DR. MIR. MD. RAIHAN
SEEES S MBBS (DU, OFM, TCO {Birdent), PET (Ophth)
TFEBTIOTI ] 5% iy B Ao
ippang Banglades DRrowE
Diate: 1‘ i General Physician
Fagical Hospitals Limited.
Valid Till: 11 FER 1005

Authorizing body of Medical Examiner: Directorate General of Shipping, Govt of Bangladesh

| acknowledge, that | have been advised of the content of the medical cerificate & of the nights for a review and my obligations,

Seafarers signature with Date:-

Dielete whatever i3 not apphcabhe ]

MLC 2006 Reg 1.2 Wied Cer for Ftness for sea-service page 1 of 1 Rev 2{02M13)

06.2023.3344



2 - & 3 Form MHRE 08
A WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Prepared by - ME
g - S Approved by - MID
e ‘,' fssued Feb ‘08
J; > REQUISITION FOR SEAFARER’S MEDICAL EXAMINATION e
Confidential Document)
From:
; PHOTOGRAFH
(Please write Name, Address & Contact Details of Manning Centre) oM 5 "
X
Te : RADICAL HOSPITAL LIMITRD

a Tidees [kl ¥ nty .
(Please write Name, Address & e Detalls of the Doctor Clinic/Examiner) i

Please carry out medical examination of the seafarer, the details and requirements for which are as stated helow.

Date » 1I.FEB 3“23

{Name & Signatore of Responsible Person from Manning Cenire)
Examinee’s Details :

Full Name - Ntf_i E‘lﬂurc E&L\Wﬁfﬁii 313 (eet Qﬂﬂlﬂh"l@‘(dh r\jﬂ-m;,fqd; -lbo2
Date of Birth : ©2 el 197(, Rank :_Mﬂg;t,eg ___Name of vessel to be assigned :

Type of vessel - Trade area : -

{Container, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldwide) ;

CDCNo.: €/0/241F  PasspotNo.:  Crew ID.{from Compas} : ul
Position Offered/ Applied for : __Routine & Emergency Duties (if known) :

As per requirements of applicable P&1 ¢lub :

(] West of England P& [] UK P&l [] Steamship Mutual Underwriting Association
[] Britannia P&l [ Skuld P&l [ 1 North of England Association P&I

1 Standard P&I [ Gard P&I [ London Steamships P&

[1Japan P&I [0 American Steamships P& [J Others :

As per requirements of applicable Flag Staie :
OLiberian O WIS O] Panamanian I Marshall Tslands T Malia

[ Danish O o Ok OOthers:

Medical Examination Module (as applicable): . (Please refer to “Ammex 1”7 of
| WSM(1Ys Ouality Manual)

E FOR SEAFARERS : Pleasc write any past medical history [Injury or Illness] in detail; any history of allergy to
| drugs should be mentioned in the box provided below :

— Nore. —

Please read and sign the following statement :-
“1 certify that my past medical history will be/has been fully declared to the Company

i
|
|
|

and any false

statement or undisclosed material and/or information in regard to past or present illness and/ tal condition(s)
will disquality me from any employment benefits ims.”
F Bl -
fst%farﬁ;u s 8i f Doctor’s Sign;qllie
e : g‘]—qutuFEB 1073 [ 3 _ Date : FEB 2“13
Original: Doctor & Copy | Manning Centre ; U= MIR, MD. RAIHAN

MBBS (DL}, DFM, CCD (Birderm), PGT
BMDC A-55144) MMC.BGD.-014.
G Shipp.ng Bangladesh Approved

04. 2023, 334 4 Hsnfﬁﬁgi;?aylziimfed

Bemark: The document to be uplogded inlo CMS wnde




el R S A

REFPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER
&5 pir Maechant Shipplng {Hu!i:l‘l Eunlnﬂhn‘j .Ianntnt ﬁuh-q. 2000 Hrcd TLO DG/ IME/I01 172012

1 £l C Code L/8)
Mame: TAD. 21 ’?'.;U»p" EAH MA R Sex : MAL'E Sensl Mo,
Date of Brth : ©2 TAA |2 F L PR/CIC No.: <fef 34 f?: Manana!:t‘y BANGLADESH |

wark: TAOSTER, biisigad oo WORLD LJIDE
Home Addrews - 313 West Gralnands, Nagsirg d, A A Bargind Fﬁ‘in

Camparny Name & Address:

Madical Histary :  Plaass angwar ths following to the best of your knowisdgs

Is there any past/present history of 8ay | ey | FXeminer ecord | In there any past/present history ol any |  ooroey, | Ersminer frcord
of the following? Yes Ho Yo s of the following? Yes No Yes No
SEvEE one-Sice BESTACTIES {AuOrAne ) e Y |ternia ¢ Hyarocoehs / it [l =
riaad Prijury f Concussion | Lo of Meamony 1 L {ighriow Bloog Pressune ) Hear [ " L
Firs lepsy o DirFiness £ Fairting [ [l Asthams / Bronchits | Tuberculos - [
Egw / Wndon J Prablams (Glasses eic) A Ao |Asiengy / Shin Disane s =,
Miarid T pabreig [ 3 |intection | Contagiouw Dtueane -
[ ar / Hove [ Throat Probiem v v Hiom 40 skl £ drugs ¢ tobicco = ol
Ltommac  Howed (aarders L A Fractune ; Dudovsbon § Iury § Ampaitaton e i
il S | Mitne Deniaeis [ W ¥ Mot Tl W W =
e w W | Dhbetes — "
P | Vericone wins — A" [Mervous | Mental desease | Sheep dnorder [Vl "
Dsps e e " Makgmant Dedse {Caneert [ ("8
Famaue Dieorderd o [ Sifjavet &ff iy xS ai groweek D e Beos [ [l
Hates

Candidate’s Dicharalian = My Signisture below ackmlisipes thel all statemends provaded By me in this aggdation ere true & correct o the best of my knowhedge and Dot and | further
authorige & consent b the relosse of ey [all of my medcal reconds froom any sousce mchuling Igarante offioes, Doctors, Hospidals or other institutions and pubhc suthorties. Thas
Gkl edital oleade will whin Aot the relerse of iy dal OF feee geycolegical eocomiiy. IF e B bestion for HEY vinei. T Consent to hivve this fesull reviided toomy emplogpern, ©
OoCEane T Abve Llalonanis 1o D0 coTTRdt.

{ moreby cortily that thwr ol toedicel SRS are B anad sl Ason gl Bae of fry ried et | agree BRGT deey roTRRT OF b negriseralaleon s prechele ok foo
ermployment and ather mebdaced Banefits.

e . Sandidetes Siratre
Helght in cms Weight in Kgs Bleod Pressure in mm of Hg | Pulse hnat:.{mm Risp. Rate/emin Gnmrm .Hcppcm‘lntt
139 3V A - | 1 EShan [T Y min HEALTHY
Tompiam [Fietd OF ¥ Audiometry | Hz| $00 | 1000 | 2000 | 3000 | 4000 | S000 | 8000 | 800G Lowpiant
k Dibstant Wicinn e R P — - ¥
T i SRR Nl | DightEer (081 2P} 981 20 Not Indicated Hic2006.
STARBARE K- Right Eye LA petEar  jdB| 0] Lol e e STCW 2010
i Left Eye wib | . Abharey *Hearing feprmal Vpice Vhispered Voice :T:;;pmp
Colour Tshihara Pl Abnormat Right Ear 4 METER 3 METER
Vision Dihers h ADnormal Lot Ear 3 METER = METER
[ A Newk o sty Syitem el
Fawr /! Name & Theoid & o Adwldirswet »
Tewth f Oral Cavity o S 1 [renito-srinary System o
MusCia - Sheiint Sysiem w A fithers v
Herwtiant SysTeim " ‘S_ PER MLC 2006 Fheimin ¢ Hyidroomels +
fpheye I S 1 e Vi v
Sdpin o CEd G'ARD MEdlcals wisune / Fistista / Pies o
Blood Result Mormal Urina Resuli—, PHOTD
i R T = M 13 37 Fiig-15 gress Coinat Eﬁw
Total WL Ciort E I-'E’ﬁ A0 - DEEM § tuam Sooof Gravity
E S L i T Eﬁ Ba %% Mo % it
ESR b= 1 - Al riimhe Aibuman A
Sra T 15t B-AL UL Saiggar P
B i . B - G L T
% Cholsterg! 21k 330 « 220 mp | o B San
5 teighpcerades LLh uphe 200 my [ &1 i
Bl Sugar Tl LAl nag Sy EBLC Colis y
Crogtinine 0-% % Gplo 1.5 ma | o Lisutiarybng
(i TP i 249 B0 55 10 £ L M_—H'ﬂl‘_
REgaA AL 0
HIV 1 & I Meaa o+ T™T D Nl
P Moan @W—* ECG o LA
Difers USG U]
Blad Gt p | m.ﬁ! e
Result Of Medical Examination
T3y e il of Trie Iistory, clmacal exsminaton & dibanastic tests, 1, wmuutmmmmmmw /"';/]

Hemarks [ farsimmend sien | YUnaited Hz'nrlﬂg Latinfartary
£y o Teriify Slamt s e ctemiory rexmired ety denaauoe £ & ol MR

Date of Medical Exam: 12 EEH Zﬂa rﬁ":\ ' %'
Date of Medical fitaees: 1 7 EEH m Iy

Walidity of Madicsl Certificate: 1 F

MESS (DU}, DFM, CCD (Birdem, PGT {Opath)
BMDC DSIkESMMEEGD-016

ML

TDENTITY of CANDIDATE CONFIRMED WITH

04:2023.3344




i
SEAFARER™S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED Sxansnien Fogms,  OHEAE
n accordance with: \'I"?:“_‘m: o1
WA L LEM__] STCW Convention, 1978, as amended, MLC 2806, Date 18 Aug2l
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Yof?
Merchant Shipping Medicad Exmination] Suies of 35 Shipping, Soet, of s = smomdod ;
[Confidential Document)
Pre-Sea Exam: [ Periodic Exam; [ Other: [ ] ]
Examination for duty as: Fitto
Master: ¥ R :3:-” =
Dech Oficern: ¥ e .'f:-.\f.-i e
Eng Officer: ¥/M: s
Fit to am ;]:: Temporarily Parmanently
Ratings: YN i perform the prﬂscml'_w_-d unfit 1o unfit o
i duties R pefiorm the perform the
Cook: YN he/sheisto | .o u:-i.ll duties hefshe | duties he/she
Cther: ¥/t carry ouf. Kot alert is to carry out. is to camy out.
Mlease specify seafarer’s
hrealth
while
onboard.
] 1 | J I
3 it i il i >
To be filled by Manning Centres
Name, Address with Contact details of Manning Cemtre;
1
Vessel to be Routine & Emergency Position Offered/
@551 Dustige {if knownl: Annlied for:
Type of vessel (Container, Tanker,
Passenger eicl:
i Cio; i e i
Trade area [e.g. Coastal, Tropical, Cesastat[ ] Tropical [ ] Wortdwide |

Worltwide i

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

laws.

{Assistance should be offerad by medical staff)
In case of any wrongiul Act or misrepresentation/ suppression of material fact{s) of information orinfringement the concerned
seafarer shall be fully responsible/ liable for the consaguences/ damages / penalties as per the provisions or the applicable

Examinee's Personal Details

Mame of Examinee [Family/ last, first, middie]:

RAHMAN  MD,

2AALR_

history of arzuf the following

20233344

Home/ Parmanent Address: 2% NEE;‘ E’Eﬂ}‘lf‘l“ﬂ?‘]&.} : N&ﬁﬁ?ﬁd{ = féﬁl, Eﬂ_’)@b‘:ﬁ;‘i
Mailing Address: - Soayrg —
Date of birth {day/month/year): ot i ¥ e N 19 Fé Sex: MALE
- cty: MMagsj ng . ' :
Place of Birth: o Bt ﬁhc;‘{“{,[-\ Nationality: Bm:j ladeshi | rank: %5}1‘%
Cvil Status: Mottitied
Identity Docs/ Passport /Discharge Book
o &5 5 )/-ge 0 /&; 3, 4
E
Is there any past / present " J;
Examinee Examiner'ss Examines Examiner's




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER 1-'l.'-rrr.1: OHF 48
In accardance with: ""E’s'_‘:'n: nr
WALLEM _ STCW Convention, 1978, as amended, MLC 2005, DELs; 18 Aug21
T —— ILO/IMO/IMS/2011/12 Guldelines on the Medical Fitness Examinations of Seafarers and Bage:  Zoid
Merchant Shipping (Medical Examination] Rules of DG Shipping, Gowt. of Indiz sz amended ]
{Confidential Document)
Dedlaration Record [ Dedaration Record
Yes No Yes No Yes Mo Yes Mo
Malignant Disease (Cancer)
including Lymphoma,
oss o Consiousnes/ i e o
/ Head Injury / Dizziness / v L/ ; e I'//
especially Acute
Loss of Memory i
Complications, e.g. Harm to
Self from Bleeding and to
athers from Seizures f Tumor
Meuropsychiatricdiseases : "
or Depression/ Suicidal v’ v gt.nmaﬁ:h f;crw:‘: Disorders/ V/ v
Tendency Psychosis T ey
Ear (Hearing, tinnitus) Gall St"anesfjaundi:a / Kidniey 5
Problems / Impairment v v/ Disorders v’ v’
Mental Diseases, " | Severs/ Frequent/ One Sided &
Breakdown / Sleep Disorder at "/ Headaches (Migraine) \"/ -.,/r
Fractures f Dislocations / . - =
snjury | Ampistations e Vo ?:t:::ifioljl-:;rtrub[zng}s_f Wrist \/ V’/
Restricted Mobility pesate il asdalils
Eve/ Vision Problems :
[(Whether using Glasses/ o 'Il/ Hemla{}?ﬁm{neief \/ \/’-
Appendictis
Contactienses)
Balance Problem e \/ | piles / Varicose veins v v
sinusesf Nose/ Throat ; 2 Ay
Broblers | v/ Allergies f Rash/ Skin Disease g \/
Thyroid Preblem (v v | Female Disorders s e
High / Low Blood Pressure/ Majer/ Minor Operation/
Blood Disorder v v’ Surgery bl * v
Heart Disease, Surgery / Contagious Diseases/
Chest Pain/ Vascular \_/- 'b/ Gastrointestinal infection / v q,/';
Disease {inc, Pedal Pulses) Other Infections
Chronic Cough/ Asthma / Sexually Tansmitted *
Bronchitis / Tuberculosis/ M ‘// Diseasef Infections V/ /
Addiction to
Shortness of Breath \// \/ Alcohol /Drugs/Cigarettes '\/ I/
[Tobacco,
Rheumatic Fever Diabetes L v
for Male Examinee Yes | No i *Yes", give details for Female Examinee Yes | No
P
Prostate Problems/ e Breast Lumps/ T
Testicular Lumps Menstrual Proablems
Penile Discharge ,‘/’ Pregnancy ‘/"
Multiple Partners v Multiple Partners PR
If “Yes” to any of the above, please explain:
Additional guestions : Yes No
Have you ever been signed off on medical grounds, dedared unfit or repatriated from a ship? vV
Have you ever been hospitalized? [l
Have you ever been declared unfit for sea duty? vl
Has your medical certificate ever been restricted or reysf —
Are you aware that you have any medical problems jdig# RGE5E5 T T
Uao you feel healthy and it to perform the dunes ﬂf,:ﬂ:l hsition/occupation ? \/'"‘
Are you currently under a doctor’s care/ medicationg f;,,;‘ Parh T
Are you aHer‘grcto anymedications? =q'l._ v
Malaria, T\rnhnld Viral fever (Dengue, Chikungunya, ifﬂéc\\_hlrkp W
Liver diseases (Hepatitis A,B,C.D & E, Amoebic Ahscess'ﬁ'@'W A
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Arthritis, Spondylosis (Osteoarthritis, Rheumatoid) & Gout

Medication

Cough Syrup, Sleeping Tablets, Cold, Action 500 ete.

Pain Killers, If Yes, Please State name of Drug Crocin/ Asprin/ Fortwin etc.

Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc.

SYNN

By BB ol pivm e f Lomim e w Lo e e L S - -
R L L e L LI L IR i

To What Extent Do You Use: Alcohol: MNene, L Clgareties: MNong
Tobacco: F.ﬁﬁ . Drugs:

Are you taking any non-prescription or prescription medications? _]_ __J_ s
If yes, please list the medications taken and the purpose(s) and dosage(s).

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

Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries tha t you have
been to (including ports of call in your last vessel]. N
[

Eamily Hickan. - Yes Mz
Diabeles s
Blood Pressure/ Heart Disease |l
Mental lliness/ Epilepsy/ Seizure = L
Cancer -

If “Yes”, to any of the above, please explain: Matheg |ah diabetey L& 1”'191'\ Yl ead Prassune_

Any other major conditions? e

Would you saythat vour health is: Excellent *= Good = Fair * Glo'bl:]z.

I [ﬂ-ﬁ . Zyatle gA HpaAn] holding Passport/Searrdn Book na.ﬂ,‘_'qf 54.{?’_ hereby declare that | have made full
disclosure of all of my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me
forms the basis upon which | will be offered employment as a seafarer | understand that in the ewent of any
misrepresentation either by statement or amission | will lose the right to benefit from sick pay and / or compensation which
would otherwise be due to me under the Contract of Employment or under any Collective Bargalning Agreement. | also hereby
consent to my medical records being made awailable upon demand to my employers and / or the awners and / or Insurers of
the wessel or their autharzed representatives. | hersby also certify that the persona! declaration above is a true statement to
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

Dr.

yed medical practitioner camying out the medical examinations),

signature of Examinee:

Date{day/month/year): 1 1 FEE Eﬂz-]

Heightinems: 7] &% WeightinKg: 77 Blood Pressure | Systolic ] 3 (mmHg) | Diastalic X~ (mmHg)
BVl Temperatures: Pulse Rate: ﬁ E(J"rvqﬁ Resp‘ralts'f ra.teb
Rh’fﬂ'l'l'l: ﬂ.w_ 9 ;ﬁ a
General it
Chest: Insp: q“:') Exp; Q| Oral Health C.,U'U‘l}\\ m .

Port i = ical E i

IThe Company has set the following BMI limits:

|4 seafarer with o BMI: 18 or below; or 30 ar above is considered temporarily unfit.

For seafarers from Morthern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and

where this, in the Government (DG5S} approved medi ar's opinion, |s attributable solely to physique with broad

shoulders/large muscle bulk with main muscles clga W not obscured by subcutaneous fat and no :n-mnrh_id
3 hkseafarer in guestion MUST undergo a stress/ treadmill

test.

o
=

(1
If the results of the stress/ treadmill testare avemée%‘ bove, sedigt#h can be considered "fit to wark", however, the seafarer
MUST always be counselled on weight loss and ways/| pm theirhealth.
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Bl 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 Company standards applied and if outside the limits, the manning centre must be notified, who will
then seek further guidance from the Crewing Dept.
Visual acuity Visual fields
Unaided Aided Normal Defective
Right Left Binocular | Right Left Binocular Right eye A
eye eye eye eye -
Distant l,,r' ks | f L Left eye i
MNear NC;"' (:h:""'
Are glasses of contact lenses necessary to meet the required vision standard? Yes / No
If yes, specify which type and for what purpose:
Colour vision:
Date of last colour Type:
vision test: ) ootk - LpatEin » ishihara * CIE-43-2001 +
Check if colour testis  ~-Yellow LT * GrTEN * Blere *
Normal:
Colour Vision: Not tested « | Mdgfal * Doubtful “ Defective *
Hearing: )
Pure tone and audio metry {threshold values in dB) Speech and Whisper Test {Maters)
Audiometry 500 1,000 | 2,000 3,000 4,000 | 6,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz
Right ear = P Right ear 2] 7]
Left ear TRl = 1~ Left ear U.I L!
Speech (Deck/MNavigational Officer): |5 speech unimpaired for normal voice communication?
Normal, Abnormal Normal , Abnormal
Head v Varicose Veins -~
Eyes x//, Wascular (Inc. Pedal Pulses) e
Eye Movement/Pupils v’ Abdomen and Viscera —
Ophthalmoscopy o Hemia —
Ears, Tympanic Membrane Lo Anus (Mot Rectal Exam.) ""'__
Sinuses, Mose, Throat - G U System e
Mouth/Teeth/Gums — Upper & Lower Extremities T
Nervous System 7 Spine (C/S, T/S and L/5) o
Heart o Neurologic (Full Brief) s
Lung and Chest o Psychiatric e
Breast Examination T Pupils -
Skin - Musculoskeletal System =
Cardiovascular System:
Nomal Abnormal Mormal Abnormal
Ischaemic Heart Disease L Hypertension R
Dysrhythmia,/ Pacemaker - Congenital Heart Disease o
Valwilar Heart Disease e Peﬂpheral Circulation o
Cardiomyopathy e 0 Imonary Circulation/ TB -
Aneurysms " /%'f‘h s
Chest X-ray (PA) Bl g o oy LS4 o
Performed » on [dayfmun‘ﬂ'lﬂaﬁ}ﬁ,“ﬁpﬁ s | Normal | | Abnormal |
Result : Iz EEQ 3323

="
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Other diagnostic test(s) and result(s):
Test: | Resutt:
Investigation:
Blood Result Mormal Urine Result Additional Tests Result | Normal
Haemoglobin "Hb" “Tj 12-18gm/ Colour i [HbAIc) i 4.0%-
g/d di S g I'1 6.5%
Total WBC count ?'?-ﬂ'i} 4,000 - 11,000 Specifie Pj RBS/ FBS (Blood &
S cu.mm Gravity JD test 3 b
Neu g" L %, Lwnpé,_}_‘%, Eos[&__%, BosP| %, Mo pH Total Bilirubin 01-14
% sz * 30| mg/al
Elood Group & Rh factor (tested only once, need not be Alburmin v Direct Bilirubin 00-15
repeated) N I ~ [I_D rg/di
Bl ESR H 1-15mm /hr Sugar T, -I Indirect Bilirubin Nl D : DE&TS
Platelets 1.50-4.00 Blle Pigment SGPT — G-43U/fL
3 I il ve Lakhjul i | .!} ??{5
Fasting Lipid Profile Bile Salt D SGOT 1 (}H - a0 UL
5. Triglycerides 25-200 mg/di Occult Blood
2-‘?“ L gl "\FI,D SGGT 2 G- 43 1L
Cholesterol Serum 2 l-[ 130-220 mg/fdl RBC Cells N I:— 1 l1
; Blood Urea 10 - 50
HOL Cholesterol Serum ‘3"* L’ 35-65 mg/dl Leucocytes N'? !} mgfdl
LDL Cholestergl Serum BE5-150 mg/dl Stool Test Result 5% Creatinine & 0g-14
N E D i o 31' mgidi
VLDL Cholesteral Serum w1 9 a7-35 mg/ dl Bacterological l\" f_‘_ BUN i _} .3 s-23mesd!
2 Fres =
Total fHDL Cholesteral S-‘_ \1 3.0-5.0 Parasitical f"l 7 1._ PSA Nf] p ‘L;s;;a:ﬁm
3 Iari i
LDL/ HOL Cholestero N,"_D 2535 Others Malarial Parasite N ,ln-_\_
Hepatitis B Fositive Megative HiV 1 &l ("1 ; Uric Acid 14-75
2. ﬂ‘] mg/e
Hepatitis C Positive MNegative VDRI ; E =
Drugs: Method:
Results:
Detected Amphetamines ! ; Marijuana, THC, Cocaine : ;
P / Barbiturate/ Urine ¥ P / Opiates & Morphine *
: Cannabinoids i
Urine * Urine
Urine *
Cut CFf Limit {1000 ngf ml) (200 ng/ mi} 50 ng/ mi {2300 ng/ ml)
Mot Detected ﬁtgp-hﬁﬁ mi nes ? g Mafl'ZIa na, THC, aine ) g
/ _,Bafﬁﬁu/r’atef Urine ¥~ PERS, JFecaine/ Opiates & Morphine ¥
5 b Cannabinoids / . - '
Urine ¥ Urine
Urine *
Spirometry N ip ol d"“““‘-—i Drugs of Abuse Ncﬁ e adl
Ultrasound [USG) of
ECG ronw (\h"nw the Abdomen & f\’iﬂ YW - {
. | ECHD Pelvis =

l

Part Il - Result of Medical M\

i

|Is applicant vaccinated in accordance with WHO requirements? Yes [ No| &

I't.l'ar.cinat‘iﬁn status recorded: Yes / Mo Satisfactory * to be renewed =
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|i]e'tails: |

|Denrihe restriciions (e.g. specific positions, type of ship, trade area): |

Action taken by medical examiner (e.g. referral): |
Examination Results :iﬂ::eexamimfﬁm Eoaiarias Results qtmeexaminat_'im
Pass Fail Pass Fail
Medical History o Fecalysis (food service/ R
LB handlers only) 4
Physical Examination o Hep B Antigen i
bDental Examination T Hep C Antibodies -
Psychological Test w Stress Test Tl
Visual Test g Diabetes P
Colour Vision 7 Ultrasound Examination e
{Presence of gall & Kidney
i Stones) =
Audiometry - Alcohol/ Drug Test s
EKG L 2D echo Doppler study (for heart S
patient) Psychometric
evaluation
If failed in any above mentioned examinations and examinations report attached to this form, please provide reasons with
examination numhber; o |
This examinee is certified free of communicable disease (orviruses for cooks) : Y25 /[ No

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned abowve and in
campliance with the medical standards of STCW Convention, 1978, as amended, MLC 2006, 1LO/IMO/IMS/2011/12- Guidelines on
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Government (DG5), as
amended from time to time_ On the basis of the examinee’s history, personal dedaration, myclinical examination, the
diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, myopinion is

{a) that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing |5
satisfactory
{b}) Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard (testing only
reguired every
& years unless considered necessary)f that he [ she if fit f unfit for look out duty

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

(d) that he/she isfis not taking regular medication & seafarer does /does not require to take same during his tenure onboard
vessel that hefshe isfis not taking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe perfformance of routine and emergency duties onboard?

(e} that the seafareris not suffering from any disease, medical condition, disorder or impairment which renders him/her that
will
prevent the effective and safe conduct or likely to be aggravated by, or unfit for, routine and emergency service atsea or
likely to endanger the health of ather persons onboard ships.

Deck service Engine service Catering service Other services (training/
examination)
* = L =
E * ® E

T

thiz seafarer is UNFIT FOR DUTY**/ FIT FOH DUTY with/ without restrictions® as mentioned below,
* This Medical Certificate is issued with following restrlm?%ﬁt position, type of ship, trade area & otheras
i e): .\
£
7
** Reasons forbelng unfit J'rﬂ:f o

i *%pca Perﬁmwﬂﬂﬁ%
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This is to certify was physically examined and he/she is found to

ibe FIT for sea service/ look-out duty for the period from RADICAL HOSPITAL LIMITRRY2ce of medical
examination 11 FER mﬂ Date of medical examinatiana, Chaig Qangiadesh  Medical

certificate validity date {day/month/year): | +FF8 i“ﬁ Mame of Examiner {Please Print):

[validity should not be more than 2 years}
Degree: Address:
Tel.fFax!Ema;F.m]mu: HOSPITAL LINITRD

Mame of Medical Examiner/ Physician Certificate /License Issuing ﬂuthar'lty:u";‘.‘"a' Uadka, Cangiados

|Date of issue of Medical Examiner/Physician Certificate/ License:

aminee's Signature Offi cial Stamp & Signature with Govt. (DGS) Approval/

(This signature is affixed in the presence of the Medical Examiner hNo..........of Medical Examiner
iorint name of medical examiner if not legible}and | acknowledge, that F-?EBRS DUMIRFMD RﬁanAN
| have been advised of the content of the medical certificate & of the BME}{" L.Dgg: ;in Eﬁ?]agi?m?
right to a review in accordance with paragraph {5} of section A-1/3 of STOW DG Shippag Ban{rladesi; ﬁpp;a:gd

General Physician

Code and my obligations.]
Fadical Hospdials Limiken

Date: 12 FEB 1023

Original: Master & Crewing Dept
cc: Seafarer
Remark: This form is to be gploaded in Crew Management System, Medical tab by the Manning centre,




