REPORT OF MEDICAL EXAMINATI

As per Merchant Shipping (Medical Examination } Rules 2000 and 156 / STCW code 1/9

F SEAFARER

AN APPROV

MEDICAL E

and ILO convention 147 (MLC 2006)

INER.

DR. MIR MD. RAIHAM MBBS,({DU), DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame:  HASAM mp Kajmol_ Sex: MALE  Serial No:
Shmane FiTst Hame ode Inbal e
Date of Birth: e M Y fBRI FRCDC: C.‘fa_fSFﬁ“q Rank: 2/o
Vessel MI Sen Sracl Type: OlL A enem Route: WARLD 3LDE
Home Address: W+ PARAN PUR.  Pomt o€F: wARW Ay Lol et
Pa KAR PO DuT' SuRATGenT

Company Name ;

Medical History

Please answer the

e following to the best of your knowledge.

: Canalidare Examiner Candidate Examinzr
Is there any past / freser_lt historyof anyof | | o i Record Decluration Heeord
the following Yes [ No [Yes| No Yes | No | Yes | No
Severe one-siied headacres [Migraing) w v, | Hemia [ Hydrocoele | Appendicitis - b
Head Injury [ Concussion | Logs of Memmaory W’ v | Hiah [ Low blood prissure | Hear Giscase = v |
Fits | Fpilepsy [ Dizzingss | Fanting o v Jhsthama / Bronchitis / Tuberasinsis [ A
| Eve [ Vision Problems {Glasses, etc ) v ¥ | Allergy { Skin disease R o
| Hearing [mpairrent [P | Infection / Contagious Disease W —
Ear | Mose § Throat problerms - o | Addicition to alcohol 7 drugs | tobacco o ]
Stormach / Bowel disorders o v | Fracture | Dislocation / Inry § Amnputation v —
Gall stones [ Kidney disorders o | Major [ Minor Operation w -
Jaundice ; Liver Discase W «_| Diabetes w e
Piles  Varcose veins o ¥ | Merous [ Mental distase | Sleep disorior v =
Blood Lisorder o =" | Mallignant disease | Cancer) e -
[ Ferrale Disorder 4 v | Signed off on medical grounds 7 Creciared LT i )
Males

Medical Examination

Height wweight in kos Lhesl Insp-Exp BIG0 Prossure inmim oo T [ T - TRrals e Resp Rale Mo Lieneral Condifon
o B FUY
IXoo7 | bk | L | T3V | PG| 19 L] Qo
Distant Vision Urcdrited Lrectag Field of Vision Audiometryf [Hr | SU0 | 1000 | £2000 | 3000] 4000 | 5000 | 6000 | 8000
Right Fye ' TicerTial Fight Ear di | [ FoT ad
[ Let Ly g Abngemal Left Ear dB] T ] T
Colour Vigign (L2 00AE MNommat™ Abnormal Heari Hight Ear Left ear
our N ther Hormaer Abnarmal aanng o p

Systemic Examination | Nommal [ Abnoemal Notes i #| mormal | Abncrmal
Huiwwd 8 Meck [ Py e 7
Eyis, [ Cardinvasoar sesliem [V
Ears [ Mose | Throat v FIT FDR SE‘A SERVICE Far AbdEnan o
Teeth [ Oral Covity 7 r D = Genito-urinary system w
Misculo-Skeletal system il AS‘-"? g_ - Others o
[ Mervous system - AS PER MLC 2006 Hermia [ Hydrocoels -
Rellmes A : Varicnse Veins w

Sin = I Bohanced GARD Medicals dope. stz =
Investigations

Blood Result Normal Urine

Hemoalahin P T 14-16 gm | Celour T

Tozal WiSZ count . O TS Cumm F000-11000 [ cuamm | Spedific Gravity il

Nen . A LEE E.fllqh Eos Ba S %] pH H

[falanal parasite Alburnin Frd

[E=TE) e mrn /' 15t hoor [i- - 15 mim | Te SuUar ;5?

SGPT = UL S=43 U L Bil: pigment 4

5. Cholesteral A g dl TE5-260 muy § dl Wl =lts 1s

5. Trghrendes Y e gl upto 200 mg dl Ucult Blood 4

Blood Sugar RES X7 —=— PPES upto 125 mg % FBC alls 1
 HinsAg 7 Leucocytes s

MV L& O e - Tithers

WAL e — . - "

Cithers CoTP UL Spi rometry: N/ ﬁ'

Blood Groiip Drugs of i

. : f ! 4 o ﬂ‘_l'"\‘;\-\-l
ECG : Nf} N~ ] TMT: N.'f {J Abuse: {Jc_i, 1=
=]
X-Ray  Chest: o one- USG: Nonv | &
Result of Medical Examination NN

Fit Linfit
Rermarks [

Temporarily unfit

w of the examines’s history, clinical examinabion and diagnostic tests,

Permanently unfit

Should be re-examined in

1,Dr. MIR MO Raihan

. hereby declars |

days / wesks [ months, —

examines medically

Recommendations

7

This certificate is valid till:

" certify that all information reguered under Annexure E & F of M5, (Medical Examination]) Rules 2000 s |

11 JAN 2025

e
¥

lpate: 17 JAN 2073

Candidate's Signature ; !-'j i

e —
Dﬁgﬁmgﬁaw wature:
DR. MIR, MD. RAIHAN
MEBS (DU}, DFM. CCD (Birdem), PGT (Ophth
_B_MEH; A-55144, MMC-BGD-016

D4.2023.3130

L

General Physician

Radical Hospitals Limited.



< S MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD o
@f&-i"z REPUBLIC OF PANAMA

SURNAME: 14 Af;. B GIVEN NAME (S): ™MD K“’* I MJL. A
-DATEEEJRTH: = m _ PLACE OF BIRTH : sEx T
DAY IS MONTH \0  vear (987 CITY SIRATGANTCOUNTRY BANGLAMSH £ 57 Fevae [
Mm;sglgn ON BOARD: n MAILING ADDRESS OF APPLICANT:

E .

DECK OFEICER i Vui: pagse PR, eosT OFFY l‘:&,ﬂ NaTh PR
ENGINEERING OFFICER | ' : LaEATE

RADIC OPERATOR 0 RS! KAZAUR  DIsT; SiRAT )
|RaTING (] Rans M&sh i
'_ DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES |[3800K

RIGHTEYE o et éé‘:é | BT Lanrern riGHTEAR _TYHD
YELLOW N!ﬂ RErn(ﬂﬁ
{LEFT EYE é £4é GREEN DY) BLue W) | LeFT Ear i

— s 1

Confirmation that i:denliﬂl:-:aliun documents were me_dc_eﬂ at the point of e::c;minanﬂn' YEE -E’/' No [

Hearing meets the standards in STOW Code, Section A-1/97 YESST No [ NOT APLICABLE []
| Unaidea hearing salj.;;fa;ﬁr}r? vEe B no O N
Visual acuity meets standards in STEW Code, Section A-1/27 ves £ no O

Colour vision meets standards in STCW Code, Section A-1/97 YES E’/ NO [

{the visual test it is requirad BVETY SiX years) 112 jﬁ.ﬁ mﬂ
Date of the last colour vision test: {DayMonth/Year) .

—)
Are glasses or contast lenses necessary to meet the required vigion standards? YFS'ﬁ No [

Able for watchkeeping? YES_—" NO ]

& applicant tzking any non-prescription or prescription medications? YES [] NO B

I the seafarer free from any medical condition likesly to be agaravated by service at sea or to render the seafarers unfit for such SErvice of to
endanger the health of ather persons on board? YES no [

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

e@+ Mo KAIMUL H&ﬁ“’f‘d 12.01.2023

Signature of Applicant Mame of _jggli:am Date

\...'_,.-"'-

CIRCLE APPROPIATE CHOICE: (HE‘{ SHE) 15 FOUND TQABE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER |
ENGINEERING OFFICER / RADIO OPERATOR [ RATING) HOUT ANY [WITH THE FOLLOWING) RESTRICTIONS:

= FIT FOR DUTY ON-BOARD SHIP - -

| NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS.(DU), DFM_REG: A 55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S GERTIFICATING AUTHORITY: DG SHIPPING BANGLADES

DATE OF ISSUE PHYSICIAN'S CERTIFICATE. . 06-MAY-2014
SIGNATURE OF PHYSICIAN: (_-,7&/ |5TAMF- OF PHYSICIAN pare: 12 JAN 203
EXPIRY DATE OF CERTIFICATE: 11 JAN 2055 =

Thes cortificate (v e by the Panams -'htarmm-imfmn.g.- i rEP}" -
af the STCW Conveniion, 1975, as amended and the Mavitime Lerboir-Cgh

IR. MD. RAI HAMN

Eglum DEM. CCD (Birdar), PGT :3::-21

EMDC A-55144, MMC-8GD :
DG Shipp.ng Bangladesh Approve

Radical Hospitals Limited



 RADICAL |
HoseITAL Y B
s{@yahoo.com, www.radicalhospital.com o

Id No : 0226 Date : 12-Jan-2023 D.Date : 12-Jan-2023
Patient's Name : MD KATMUL HASAN Age :35Y 2M 28D Gender: Male
Specimen i Blood

Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye), DFM CDC NO : C/0/5194

Haemai:ah:n_n_:n.'r Report

(Relevant estimations were carried out by My'thhc-ﬂ-ne ;ﬂnutu Haemafnlc;gy Analyzer & checked manually)

&mmeter Name Results Reference Range ]
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmydl.

Child: 10-13 gmydI.
Infant: (One year)8-10 gmydl,

ESR{Westergreen} 10 mmyist hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 7,500 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (Dc) .
Neutrophils 58 % Child: 25-66 %, Adult: 40-75 9 I
Lymphocytes 38 % Child: 52-82 %, Adult- 20-50 9%
Monocytes 02 % Child: 03-07 %, Adult: 02-10 U WhCcuRve
Eosinophils 02 % Child: 01-03 %, Adult: 01-05 %% -
Basophils 00 % Adult: 00-01 94
Tatal Cir, Easinaphils 150 /cumm 30450/ cumm
Total RBC Count 5.60 mjul M: 4.5-6.5, F:3.8-5.8 myul
HCT/PCY 41.3 % M: 40-54%, F:37-97%,
MO 73.81 76-94f
MCH 27.7 pg 27-32 pg
MCHC 37.5 g/dL 29 - 34 g/dL REEELRLE
ROy 125 % 11-16%
PDW 1511 35-5611
Total Platelete Count (PC) 2,57,000 /cumm 150,000-450,000/cumm
Py 9.0 fL Z0-110f
PCT 0.231 9% 0.1- 0.9
Bledding Time(BT) % 10 - 18 %
Cloting Time({CT } % 0.1- 0.2 9 i
PFLT CURVE
Checked B

Dr. Sumaiyd Khatun

Medical Tech ist MBBS, MD{&old Medalist) (BSMML)
Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital,

NTRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CE
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PR A - [ 0 n ...‘ O
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radical hospitals@ya

BilNo — ToiAzagtoms

Received Date [ 12/01/2023 ]
Patient's Name MD KAIMUL HASAN

I Patient's Age 35Y 2M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEIBS,{DU},CCD{BIRDEM},PGT[EyeJ,DFM CDC NO:C/0/5194

| Sample BLOCD

BIOCHEMISTRY REPORT

Test Name Result ReferenceRa nge

Liver Function Test

Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/di
Serum ALT (SGPT) 31 UL Up to 40 U/L
Blood Sugar Random (RBS) 5.2 mmol/L <7.8 mmol/L

REMARKS (IF ANY)

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

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

Medical Technofgis Dept. of Microbiology

Radical Hospitals\l 1. East West Medical College and Hospital

ENTRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC 8& CONSULTATION C
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RADICAL
HOSPITAL

LIMITED

thospital.com

radical_hospitals@yahoo.com. www.radica
(= (W= L e mcol -

Bill No DIA23010228 Received Date ] 12/01/2023 il

Patient's Name | mp KAIMUL HASAN =

Patient's Age | 35Y 2M 28D Patient's Sex ' Male
| Ref, by Dr, Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT (Eye) DFM CDC NO:C/O/5194
Sy |

Sample BLOOD
e e |

SEROLOGYCAL REPORT

Test Name Result
HBsAg (Method : (ICT) | Negative ]
Checked By Dr. Sumaiy.

MBBS, M (Microbiology)
Associate Professor

Medical Tech 2is Dept. of Microbiology

Radical Hospitalg I td. East West Medical College and Hospital

CENTRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION
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www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com,
[BiNe T DiAZ357555 Niiaan | Received Date  [12/01/2003
Patient's Name

MD KAIMUL HASAN

Patient's Age 35Y 2M 28D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD(BIRDEM},PGT{EFEJ,DFM CDC NO:C/0/5194
Sample URINE
DRUG ABUSE TEST
METHOD: lmmunm:hrumatugraphic Assay (Rapid one Step Test)
o FeBems T e i ]
Drug Level of Urine
(e Negative |
Morphine Negative i
I Marijuana Negative
‘Barbiturates L T Negative ]
Amphetamines | Negawe
Phencyclidine | Negative
A . Negative |
Benzodiazepines | Negative
_I'\JE]E(}E‘_ S R A Megative R
o ——
Checked By Dr. Sumaiv# Khatun

Medical Techn Ogis
Radical Hospitaly Ltd.

TRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEN

ha m i h =] -+ 7 = ile: 01955567000~ 3
35, Shah Makhdu Avenue, Sector-12, Uttara, Dhaka, hone : +880255087281 2; Maobile
r £ r

MBES, M (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital



RADICAL - 1
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LIMITED

www.radicalhospital.com

radical_hospilals@yahoo.com

DIA23010226
MD KAIMUL HASAN
Patient's Age 35Y 2M 28D

Ref. by | Dr. Mir Md. Raihan MBB
' Sample I URINE

URINE ROUTINE EXAMINATION

Eill No
Fatient's MName

Received Date ] 12/01/2023 Sl

Male
( BIRDEM},PGT{ Eye)DFM CDC NO:C/O/5194

Patient's Sex

S,(DU),CCD

PHYSICAL EXAMIN ATIONMICROSCOPIC EXAMINATION

Qu_antltv ‘::uf’ﬁmr;:nt CELLE. / HPI

Colo | Straw - 'RBC -

ppearance | Clear Pus Cells I JHPF
& Sediment | Nil _ . _ | Epithelial HIH 3/HPF

CHEMICAL E XAHIWAT[DW(‘A&TH / LPF

Reaction | Acidic _TRBC | _'Nﬂ ) =
_Albumin NILZ 7 WBC Nil ]
@@j __INIL = TEpithelial mi e
LE{Mh&&: +NL | Granular Nil

) = !_Ix:l_!me - Nil Ll

ON REQUESTCRYSTALS & OTHERS

[ Not D:)nc
Not Dnnc:

Bile Salt

| B.L Prufun _[NotD Done

Checked By

1 LR
Radical HUSP]:@;I td.

Medical Tech

Bile I PlE‘I‘I‘ICﬂl e

Ketones Not Done Ca]clum oxalate

Lmbllmogen Not Done _ Amor. Phe Pﬁ_m
Hippurate crystal

Urates BRE o
Uric Amd N;l

‘\Iﬂ
‘HIL

_“ﬂ

Dr. Sumaiyd Khatun
MBBS, D (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

TRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEN :
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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital,com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. 1 23010226 Receive: Print: 12/01/2023
Patient's Name  © MD KAIMUL HASAN
Age . YRS Sex M
\ Refd. by © Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 75 bimin

Rhythm :  Regular

P-Wave ¢ Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.

£

Dr. Debashish Paul

MEBES, MD [Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1 of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01555567000- 3
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T | R{B\D'ICAL
_‘ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING -]
7ID. No. - 23010225 Recenve:12/01/2023 Print: 12101/2023
Fatient's Name : MD KAIMUL HASAN
Age o 35 Yrs Sex oM
\_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 1 Mormalin T.D.

Lung 1 Lung fields are clear,
Eony thorax ¢ Reveals no abnormality.
Comments :  Normal chest skiagram.

fih,-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electror]-iéally signed. Page 1 of S

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MO Katrigl—. MHOLH

This is to certify that | date of birth @ i_M 2
TE Soussigne {c) certifie que oo () le SEXe

Whose signamre follows
donr 12 signature suit —

has on the Date indicated been vaccinated or revaccinated against Cholera
& ete vaccine (£ ar revaccine (&) contre le Choléra a la date indiquee.

8

Signature and professional
Date _ Staus of Vaccinator -ﬁpprg;:dm ¥
Signarure et gualite profess- d'aul.hn::n:tifr ﬂ;rm m
siongio faccipereur 0 i
4 ] &,
1 O ™
e IC®
‘EﬁgL Ox o
ﬂl:‘a welieal Physician Hrm =
| DG Shipping Bangladenh G ﬂ o
I Piswy Pooulas Medical Services. Dhake m T
| : ]
| o S

=aE AR RAD

\iEBS |Dil}, DFM, CCD (Biedem), PRT (ORI

% -
\E‘. . DG 8=55144, MAMC-BG0-016
.{x FEE!Ir'IE':hI Shipp.ng Bangladash Approve

o
Ganeral PIySCan f'w;; o
The validity phthiactntfsns HORend for 3 x months, beginning six days
after the first injection of vaccine or in the event of a revaccination within such period of six
months, on the date of that revaccination. . E
Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate

thai two injections have been given at an interval of seven days and its velidity shall commence
from the date of the second injection.

The approved stamp mentioned above must be i a form preseribed by the health admin-
stration of the territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it. may
render in invalid.

La validity dece certificale couvrs une period de six mois commencent six Jours a prea is
premiere injection du vaccin ou, dans le cas 2" une revaccination au cours de cctie period do
six mois jour de cetle révaccination.

Monobstant les despositions ci-dessue dans le cas 4" un pelerin le present certificate
doitlaire mention de denx injections partiquess a sept jours d’ imtervalle et sa validite
commence le jour dec la seconde. injection:

De cachet d° suthentificalion doit etre canforme 2e modele present per I' administration
samitaite du territoire ou la vaccination est effecmes.

Toute correction ou raure sur le certificate ou I o. mission d' une qucleonque des
mantions qu 1l compornte pe ut effectersa validite.

r— e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

™D At MUL. HAZHsS

This is to cartify that 'K date of hirth Mﬁ‘l Mﬂf‘f.f .
JE Scussigne’ (&) certifie que : no’ (e} le . sexe |

Whose signature follows | wﬁﬁ’né

dont la signamere suit | g

has on the Date indicated been vaccinated or revaccinated against Cholera
a e’le’ vaceine (e} ar revaccine' (e} contre le fievre jaune a la date indigues.

=’ s Manufacturer
g afipm_f‘-“‘“““’ and batch | Official stamp of vaccinating centre
Date i 90 OEVACCINS | (Cqcher officiel du centre de vaccination
B i VACEiT BT flnnG'
\G‘-‘E"m : = o du Lot
i
=]
i LlFE
=Y 5 i
1h W Dr. Moham ddin {Sapuj}
L BT -1 il

Frs S i ing Uainag lache Sty

P Pzt daadiodl —wi |

L

This certificate is valid only if the vaccine used has been approved bythe world T Icalih
Organization and vaccinating centre has been disignated by (he health administration for the
territory in which that cenire is situated.

The vaidity of (his certificate shall extend for a period often years, beginnidg en days afier
Ihe dale of vaccination or. in the event of a revaccinalion within sch period often years, from
Ihe date of he revacsinalion.

This certificate must he signed by a medical practitioner in his own hand: his official
stamp is not an accepted substitite for die signalure.

Any amendment of this certificate, or erasure, of failure 1o complete any part of it, may
render it invalid.
. Cecertificalc o’ est valable que 5i Ic vaccina emplove™ a ' ¢” a approve” par I' Organisa-
ton Mondiale de la Santc” et sile centre de vatcination ae” tc' hablilite pari® aminslralion
sanitaire du (erriloire dans Iequel’ ce centre est simre!.

La validite” de ce certilicat cowvic une pe'riodc de dix ans comencant dix joursaprcs la
date de la vaccination ou, dans le cas dune revaccinalion au cours de cette pe’ riode de dix ans.
lejour de cetie revaccination,

Ca certificate do it etre signe’par un me'decin de sa propre main, son cachet offiicial ne
pouvant cue conside” comme Icnant lieu de signanire.

Toute egreciion on rahire sur le certificate ou ['omission d' une quelcongue des mentions
qu'il comparte pent allecter sa validite.

rz ——



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

Form Mo: SMC

et 04.2023.3130
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last..HASAN ... First. 0D KAIMOL . Middle. . KAlmoL
Gender: (Male/Female).. . MALE& . Nationality: . BANGLADERRT, Daleizuumﬁ
Occupation: Degk/Engine/Catering/Other (specify).. DECK.. QFFICEE.. ... Ranki..... - 1 e
Father's/ Husbad'sname: . MPD_KABBAP AW SARKER.  cDC No..&jefsiaq .
Mother's Name:...._ . TAST .. .G.Ha.ﬂf&....ﬁ.&ﬂm‘:; .......................................... Seaman ID No.. @5Q00EI33. . ...
Address: House Not...............cocoveieecnnn, Street/ Road Nt Passport No.....BY 0677513 ...
Locality/Village: . PARANPOR_ NID No...\Q22F04242935
PO BORENATI PR i Date of Birth:... 1S /10/1987F ...
PS . XBRLPOR e (DDIMMIYYYY)

District:...ﬁtﬂ-&j A J ................................................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of examination yﬁ’ND
2. Hearing meets the standards in seclion A-l/9 ylf%fND
3. Unaided hearing satisfactory? :%IND
4. Visual acuity meets standards in section A-1/97 :)'éz.-'ND
5. Colour vision meets standards in section A-1/97 A f)’i:[‘SJND
Date of last colour vision test 3 TI-IMIM

6. Fit for lookout duties? ﬁwo
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? FES/ND
8. Any limitations or restrictions on fitness? ":’ES@C(‘
If YES, specify limitations or restrictions: g

s RADICAL HOSPITAL LIMITED

Location/\Vessel: Uttara, Diaka, Bangladesh

Medical/Other:

9. Medical fitness category Mesh‘ictinn | LFit—Sub}Eﬂt to restrictions | ‘ﬂ

10. Date of examination/Issue {DD!MMNYYY}....?.?.Jﬁ!.m?,!. ................

11. Date of expiry (DDIMWYW}HJAHM“NQ more than 2 years from the tﬁ:ﬁatign“.

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

reviow. ‘
Seafarer's Signatura g |

D. rRAIHAN
HDB'BRs Enw:;m.'cm (Birtem), PGT {DPHE]
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Appro
General P_h-,.rsmn

Name & SME%LE?;?;%DHW:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession,

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

(a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 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 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have narmal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least /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.
id) Blood Pressure:

o An applicant's blood pressure must fall within an average range, taking age into consideration,
() Vioice:

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

if) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

iq) Diseases ar Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
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, 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.

=
3 DETAILS OF MEDICAL EXAMINATION: éw/ ;
{To be completed by examining physician; alternatively, the examining physician may attacaﬁfcﬁ ilar or identical to the

im
model provided in Appendix): MBBS Dy} JFE.'CI:“J{Q,&“RA,HAN
1. Complete physical Examination. ':’%Mg?n;;:?m' EMC}%{%P:’:}
2.Pathological Examination: Ra d?ci?ﬁar g_hyds?;gn%pmm

a.CBC b.ESR c<.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E 9spitals Limited,

11 JAN 2023
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