REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shippi ng (Medical Cxamination | Rules 2000 and 156 ¢ STCW code 1/9 and ILO canventian 147 [MLC 2006}

DR, MIR MD, RAIHAN MBBS,{DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LASTNAME OF APPLICANT 11 N AUSAN FIRSTNAME  Dacer m-?-’ﬂl .[|.-:

CATE GOF BIRTIT FLALE OF BIETH SEX
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MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
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SIGNATURE OF APPLICANT z DATEOF EXAM EXPIRY DATE

PHIS SIGNATURE SHOULD) BE AFFEXEL IN THE PRESENCE OF THE EXAMINNG PHYSICIAN
PHEs I5TO CERTIFY THAT A PHYSICAL FEXAMINATION WAS GIVEN TO JQASEL Gﬂ -‘J“‘_I-Sﬁ! \'
r/ LFIT FOR DUTY ON BOARD SHIP
ITEVISHE) 13 FOUMD TO BE (F Iffa

{MAME OF APPLICANT)
NOT FIT) FOR 0T T 7o s TR et B M GINEER, RADIL OFFICER, RATING, MOU DECEK. MOU ENGINE o
SUPERMUMIERARY ) IF EMPLOYED AS A WATCHSTANDER (HE) {SHE) IS FOUND Tﬁr BE (FIT) {(NOT TFIT) FOR LOOKOUT DTIES?

NAME AND DEGRER OF PHYSICIAN DR. MIR MD. RAIHAN MBBS, (DU}, DFM

anDrEss RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING HORITY PG SHIPPING BANGLADESH -,
DATE OF ISSUE OF PHYSICTAN'S f_‘I[‘E 06 MAY 2014

SIGNATURE OF PHYSICIAN ) DATE OF ExaminaTion. 19 JAN IIIZJ
I'his certiticate is issued by dlllhﬂltrflﬂ l"IL Deputy Commissioner of Maritime AlTairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination ol Seafarers,
The Medical Cerlificate shall be valid tor no more than twa (2] vears from the date of the Examination for thase over 18
years ol age and [or no more than one {1 year for those under 18 vears of age.

REM-03MREV.12/17) DR. MIR. MD. RAIHAN I
MEBES (DU). DFM, CC0 {Birdem), PT (Ophth)

EMDC A-55144 MMC-BGD-016
Uiz Shipping Bangladesh Approved
Genaral Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafarer's  |dentification and Record Book or certification of  special
yualifications shall be required to have a physical cxamination reported on this Medical Form completed by a
certificated physician. The compleled medical Torm must accompany the application lor officer certificate, application
for seafarer's identity document, or application for certification of special qualifications. This physical  examination
must be carried oul nol more than 12 months prior 1o the date of making application for an olficer  certificate,
certiflication of special qualifications or a seafarer’s book. Such prool of examination must establish that  the applicant

is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of

all body fagultics necessary in {ullilling the requirements of the seafaring profession. In addition, the  following
minimum requirements shall apply:

tal  All applicants must have hearing unimpaired for normal sounds and be capuble of hearing a whispered
virice in the better ear at 15 feet and in the poorer earat 5 feet.

(b} Deck officer applicants must have (either with or withoul glasses) at least 20/20 vision in one eye and atl
least 200440 in the other, 1 the applicant wears glasses, he must have vision without slasses of at least

27160 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 20030 vision in one
eye and at least 20430 in the other. If the applicant wears glasses, he musl have vision without glasses of at
least 204200 in both eyes. Engineer and radio ofTicer applicants must also be able o perceive the colors red,
yellow and green.

iy Anapplicant's blood pressure must Fall within an average range, taking ape into consideration.

te)  Applicants alflicled with any ol the lollowing discases or conditions shall be disqualilied: epilepsy,

insanity, senility, alcoholism, tuberculosis. acute venereal disease or newrosyphilis, AIDS andfor the use of

marcolics,

(N Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
forr normal voice communication.

(e} Applicants [or able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements tor o deck/navigational officer's certificate.

{hy  Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,

tankerman and survival  crafifrescue boat crewman musl meel the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION

{Tix be completed by examining physician)

U1. Completed Physical Examination

_D? Pathological Test

03. Radiological Test

(Birder), PET (Ophth)

. ____Pms'ﬁm OFW, CCD

19 JAN 2073

RIM-103M (REV, 12/17)

§ Physician
Radlcsﬂ Hﬂ‘ﬁ-'li""“'Irg Limitad.

e Shbpn .ng Ba gladesh Approved
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RADICAL
HOSPITAL
Id No : D431 Date : 19-]Jan-2023 D.Date : 19-Jan-2023
Patient's Name : RASEL BIMN AHSAN Age :29Y OM 18D Gender: Male

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO: C/O/ 7938

Haematulogy'nepurt

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked rmanually)
rParamHer Name Results Reference Range
Hemoglobin (Hb) 14.4 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl,

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

ESR(Westergreen) 10 mm/1st br Male:0-10, F:0-20 mmy/ist br.
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm |
Infant{One Year): !
6,000-18,000/cumm |
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 9% Child: 52-62 %, Adult; 20-50 % ||H | i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WBCCURYE
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 %, Adult: 00-01 9%
Total Cir. Easinophils 123 /cumm S0-450/cumm
Total RBC Count 5.09 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.2 % M: 40-54%, F:37-47%
MOV 79.0fL 76-94fL "[!-i
MCH 28.3 g 27-32pg | L
MCHE 35.8 g/dL 29 - 34 g/dL S,
RDW 13.0 9% 11-16%
POW 141 1L 35-561
Total Platelete Count {PC) 1,58,000 /cumm  150,000-450,000/cumm
MPY 11.4fL 70-11.01
PCT 0.135 % 0.1- 0.%
Bledding Time{BT) %% 10 - 18 %
Clating Time(CT) % 0.1- 0.2 %

PFLY CURVE

Checked By
Medical Techn st

Dr. Sumaif¥a Khatun
MBES,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

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




RADICAL

HOSPITAL

[ Bill No DIA23010431 | Received Date | 19/01//2023 i
Patient's Name RASEL BIN AHSAN
Patient's Age 29Y OM 18D Patient’s Sex Male
Ref, by Dr. Mir Md. Raihan MBEBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/7938
Sample ELOOCD

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum ALT (SGPT) 28 UIL Up to 40 U/L
Serum Bilirubin (Total) 0.8 mg/dl 0.2-11 mg/dl

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

Checked By Dr. Sumalya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technafo¥is Dept. of Microbiology

Radical Hospital? Lid. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




¥ | . RADICAL
= : _ e _ HOSPITAI

Bill No DIA23010431 | Received Date [ 19/01//2023
Patient's Name | RASEL BIN AHSAN
Patient's Age 29Y OM 18D Patient's Sex Male

' Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7938
Sample | BLOOD ' ]

SEROLOGYCAL REPORT

Test Name Result
HIVie2 (Method : (ICT) MNegative
HBsAg (Method : (ICT) Negative

Checked By Dr. Sumarya Khatun

MBBS, MD (Microbiology)
Associate Professor
" Dept. of Microbiology
East West Medical College and Hospital

Medical TechnoléWis
Radical Hospitald Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL

[ Bill No DIA23010431 ' | Received Date | 19/01//2023
Patient's Name RASEL BIN AHSAN
Fatient’s Age | 29Y OM 18D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM_CDC NO'C/O/ 7938
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

o __Tcs_t Name Result

Drug Level of Urine

 Cocaine Megative
Morphine 3 Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
_l’Henf.:}*c] iding Negative
“Alcohol ' Negative
Benzodiazepines i Negative
| Mecthadone Negative e
LP ropoxyphene l Negative
e |

Checked By Dir. Summ&lﬁhatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technolygis Dept. of Microbiology

Radical Hospitals'Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880755087281- 2, Mobile: 01955567000- 3




RADICAL

i1 _,:,, 5__r'—’~.=_n

Bill Na DIAZ23010431
Patient's Name RASEL BIN AHSAN

 Patient's Age | 29Y OM 18D

;Receiued Date | 19/01//2023

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO-C/O/7938
[__Sarnple URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS/HPF ]
Colo [ Straw RBC Nil
App@c_{. | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-3/HPF -

CHEMICAL EXAMINATIONCASTS / LPF

_Reaction [ Acidic RBC Nil {
Albumin NIL WBC Nil
| Sugar | NIL Epithelial Nil
Fx thphdLe Nil — Granular Nil
}i - Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done _ Urates Nil |
_B_i_[u Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate | Nil

Umb!_hnm_en Not Done Amor. Phos Nil

B. F_l_‘!*mun | Not Done Hippurate crystal NIL

Checked By Dr. Sumai%haﬂun

MBBS., MD (Microbiology)
Associate Professor

Dept. of Microbiology

Ad. East West Medical College and Hospital

Medical Techno
Radical Hospitals

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



\  RADICAL

HOSPITAL
~ DEPARTMENT OF RADIOLOGY & IMAGING e
(1D, No. - 23010431 Receive: Prink: 19/01/2023
Patient's Name - RASEL BIN AHSAN
Age : 29YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;65 bimin

Rhythm . Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

£

e
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

:Fh-iS report-has beeﬁ_electmnically signed Pagelofl

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






RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

D Ne S04 Recaive1901/2023 Print: 19/01/2023
Fatient's Name : RASEL BIN AHSAN

Age L 29Yrs SEX M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU), CCD({BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart : MNomal in T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Madical COllege Hospital

This report has been electronically signed. =T Page 1 of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VAC CINATION OU DE REVACCINATION
CON IRE LE CHOLERA

BASEL Bin AHSAT
This is to certify that I date of birth] Ol =01 —1974 g | MALE
I

JE Soussigne' (e} cartifiec que no' {e) le sene |

Whose signature follows Ti
dont [a signature suit |

"

hasz on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccing (&) ar revaccing’ (g) contre le fievre jauna a ia datc indigques.

Signature and professional Approved Stamp

Date | Status of Vaccinato Cechet
Signature at g Hfess. d'authentiftcation
:{f‘b sionelle faccindteur
e —
.@ = DUKOT A

s DR IS
h - MBS (DU} DFM. CCO (Blrdem). PET (Ophlh)

id Upio 2 yis

BMDC A-55144, MMC-BGD-016 )

2 DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.

£iF

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injeation of vaceine or in the evént of revaccination within such period of tw vears. on the date of thar
revaccination,

Motwithstanding the above provision in the case of a pilerim, Gns cortificate shall indicate that two
injections have heen given at an interval of seven daays and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a fomm prescribed by the health administration of the
territory in which the vaccination is perfomed,
Any amendment of this certificate o crasure or failere to cinmiplete any pan of it, May render in imvalid.

La validity dece certificate couvre unc period de six mois commencent six Jours a prea s premierc
imjection du vacein ou, dans le cai 2™ une revaccination a. cour. digtte period do six mois jour de cette
revaccination.

Nenohstant lss, despositions ci-dessue dans le cas d' un pelerin le present cortificate dottlalre mention de
deux injections partiquecs a sept jours J'. intervaile ¢t sa vatidite cofllmence lejour-de la seconde. injection:

D¢ cachet @ authentificalion doit etre ¢_anforme au modele present per |, administration sanitaie du
terribire cu la vaccination «st effiectuee. j

Toute correction ou rahfe sur le certificate ou | o, mission d* une quelsongue des mantions qu il
coamporte e ul effeciersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATION UAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

RASEL BIN AHSAN

This is to certify that dste of bith| O1-01~177Y 5o | MALE
JE Soussigne’ (e) cartifie que ‘% no' (e} le “ sexe

Whose signature follows |
don't [a signature syit [

has on the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccine () ar revaceine! (&) contra Ie fievre jaune a ia date indigues.

|

Manufacturer —|
Signature and prafessional and batch
Cate Stahtus of Vaccinator no of vaccine Official sump of vaccinating cantre
Signatu Fabricanl du Cachet officicl du centre de vaccination
i vacoin et nunnc’
~ % ro du lot
e | == |
N
DR. MIR. MD. RATHA]
MBES (DU, DFM, CCD (Birdam), PGT (Cohfh)
2 BYIDC A-55144, MMC-BGD-01
D3 Shipp.ng Bangladesh Approwvied
Ganeral Physician
| Rz\-:i-‘.all“'l_fpu‘a.t;L-* ot s i
| ‘
4 |
I

This certificate is valid only if the vaccing used has been approved by the werld | |calih

crganization and vaccinating centre has been designated by health administration for the territory
in which that centre s situay

The validity of his certificate shall extend for a peried of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within =ch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of thiz certificate, or erasure. of fajlure to complete any part of it, may render it
invalid.

Ce cerificate 1 est avalable que si l vaccinag employe” a - tc,' a approve” par I organisa_ fion
Mondiale de la santc” et sile centre a7 uaiiif, aiion ae” 1c'trabfiie pali-aminziralion
sanitzire du (erriloire dans lequel'ce centre est siture:

La validite’ de ce certilicat coyvre une pe'riode de dix ans comencant dix joursapres la date de |a

vaccination ou, dans le cas dune reizccinaiion.u .ou., a -citic lie iic i. 2" dix ans, lejour de cettc
revaccination,

Ca cedificate do it ctre signc'ugl un me'decin de =a propre main, son cachet officiar no pouvant
Cue conside’ commc lonant liey de signaturs,

Toute eoreciion ou rahire sur le certificate ou l'omission &' une guelcongue des mentions auil
Lomparte pent allecter sa validite.




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

Form Mea: SMC

SEMG

04.2023.3180

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 Intermnational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last Bin AHSAN First M‘S‘EL

Gender: {M%:Femaie}__._...._...._.._.............Mationafr’iy' BANGILDESH]

Ocecupation: DeckiEngine/Catering/Other (specify)... ENGHNE
Father's/ Husbad'sname: /70 AHSAN ULLAH

PO FAIDABAD

D5 SMMCBHIN AN, o s

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

Locality/Village: GIVALTEIK, ADOIIALI MARIKET

Rank:.... & fE ...................................................
CDCNo.. ClOLZF38 o

(DO Y YY)

| am duly authorized by the Department of Shipping, Government of the People's Republic of Ba ngladesh and confirm

the followings:

1. Confirmation that identification documents were checked at the point of examination NESINO

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

3. Unaided hearing satisfactory?

4. Visual acuity meets standards in section A-1/97?
5. Colour vision meets standards in section A-1/97

YESINO

i
Yo

Date of last colour vision test =19, I
6. Fit for lookout duties? YES/NG
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? .'YEQ?ND
8. Any limitations or restrictions on fitness? :YES_Iye/’
IFYES, specify limitations or restrictions:
o RABICAL HOSPITAL LIkITED
Location/Vessel: Uttarn Dhaka, Bznaledash .
Medical/Other:
] — i : ] : . r_ | -
9. Medical fitness category Mo restriction ‘ LFIi—SUb]ECI to restrictions ‘ | Unfit

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

Seafarer's Signature J%!%‘CL

ation".

DR. MIR. MD. RAIHAN
MBBS (DU} OFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Ban'g:iadﬁh Approvead
General Physician
Radical Hospitals Limited
MName & Signature of the practitioner:




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 reguirements shall apply:

(2} 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:

e 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 612 [20/40] (0.50) in the other_ If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13) in both eyes. Deck officer applicants must alse have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.

® 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 radie officer applicants must also be able to
perceive the colors red, yellow and green,

(c) Dental:

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

@ An applicant's blood pressure must fall within an average range, taking age into consideration.
(e) Voice:

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

if) Vaccinations:

o 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 neurgsyphilis, 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.
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report.The medical examination report shall be used only for determining the fitness of the seafarer rk and
enhancing health care. y

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

model provided in Appendix): DR. MIR MD. RA
i : . HAN
1. Complete physical Examination. 'EE,&S D'g‘lhf'g';a iﬁ” m;g (Ophth)
2. Pathological Examination: DG Ship%gg Eainglad.,?glh mn;ggfd
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Redical Hospitare | amed

19 JAN 2013
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