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

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 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

Name: / AMAN‘ uliap Sex: mMale  Serial No:
TSt Name nitia -
Date orBirthl:JmElrre 15 ;21 4 198y PP/CDC: E/o/‘FJQQ Rank: DRD OFFI &R
Vessel.  MV. NeEAN ELEET Type:  BULK Route:  WDRLY WihHE -

Home Address: viLL4+P.0: Gro PAL MAGARE, 5 BRAHMAN PAR A, DisT e uMILLA

Company Name :

Medical History

Please answer the following to the best of your knowledge. 8
p Candidate Examiner Candidate Examiner

Is there any past / preser_lt history of any of Dedlaraiion Record Roan e Record

the following Yes No | Yes| No Yes | No | Yes| No
Severe one-sided headaches (Migraine) [Vl /" | Hernia / Hydrocoele / Appendicitis v v
Head Injury / Concussion / Loss of Memmory v | High / Low blood pressure / Heart disease 1w v’
Fits / Epilepsy / Dizziness / Fainting [ +” | Asthama / Bronchitis / Tuberculosis W P
Evye / Vision Problems (Glasses, etc ) v " | Allergy / Skin disease v L
Hearing Impairment v + | Infection / Contagious Disease v -
Ear / Nose / Throat problems v | Addicition to alcohol / drugs / tobacco v v
Stomach / Bowel disorders v +” | Fracture / Dislocation / Injury / Amputation P -~
Gall stones / Kidney disorders v v ["Major / Minor Operation o .
Jaundice / Liver Disease W Diabetes 7 o
Piles / Varicose veins v 7| Nervous / Mental disease / Sleep disorder - T
Blood Disorder " ~" | Mallignant disease ( Cancer) s L
Female Disorder M —"| Signed off on medical grounds / Declared Unfit T -
Notes .

Medical Examination

Height Weight in Kgs Thest Tnsp-Exp Blood Pressure in mm of Hg Pulse--Beals / min Resp.Rate / min General conaimon -« -
— »

2 7| Xk | A3me!) | 120] 3V o +32 “7"‘“‘ 1S &K Gl
Distant Vision Uncggrected Corrected Field of Vision Audiometry 500 | 1000 [ 2000 [3000] 4000 | 5000 | 6000 | 8000
Right Eye PYAS Norrial Right Ear cIB PRI RN
Left Eye [N - Abnormal Left Ear Bl AV Q0] 22
Chliuy Vision o Anas i Norral, Abnormal Hearin Right Ear Left ear

Other Normal Abnormal 9 P e
Systemic Examination | Normal | Abnormal Notes - ~"| Normal_ | Abnormal
Head & Neck e - .B.%SQEIQDL‘E!LSEFH A
= L

.E)z;iss,f Nose [ Throat :; FIT FOR SEA SERV‘CE gz;ﬂg;?rgz:rsysmm v;,-

Teeth / Oral Cavity A AS = D o i Genito-urinary system
Musculo-Skeletal system [l S 9 Others
ge%voussvstem .;' AS PER MLC 2006 Serlnla/r\}yr_jrocoele

eflexes aricose Veins

Skin - Enhanced GARD Medicals done Fissure/Fistula/Piles
Investigations
Blood Result Normal Urine
Hemoglobin D gm% 14-16 gm % Colour
Total WBC count gf?. & cumm 4000- 11000,‘ cu.mm 1 | Specific Gravity

Neu 2~ % Lymp 3‘3"% Eos 0.3 B D& _% %[ pH :
Malarial parasite Albumin
ESR }g mm/ 1sthour [i--15mm/ hr Sugar
SGPT u/L 9--43U /L Bile pigment

S.Cholesterol mg/dl 145--260 mg / dI Bile salts ~
S.Triglycendes /= mg/dl upto 200 mg /I Occult blood
Blood Sugar RBS PPBS upto 125 mg % RBC cells
HbsAg b, Leucocytes
HIVI&II Others i
VDRL E ; 7\

Others GGTP_UIL Spirometry: ~ / D m‘\
Blood Group . Drugs Of[\f CL—
RA
ECG: NOP™ TMT:  (N/D Abuse: N2 alnt
-z
X-Ray Chest: [\! CIOAAMYY USG: r\il') v~ | “%\ LTD £
Result pfMedical Examination - '

Unfit

Temporarily unfit

Wasis of the examinee's history, clinical examination and diagnostic tests,
I

Permanently unfit

I,Dr. MIR MD Raihan
Should be re-examined in

, hereby declare the examinee medically
days / weeks / months.

Remarks /
Recommendations

I, Boctor's Name: DR.MIR

A
This certificate is valid till:

AIHAN ce

tiixﬁnaialiigformation required under Annexure E & F of M.S. (Medical Examination) Rules 2000 is incorporated in this Certificate

Candidate’s Signature

Pate: 05 JAN 2023

04.2023.3077

DR. MIR.
BMDC A-551

MD. RAIHAN
MBBS (DU). DFM, CCD (Birdem), PGT (Ophth)

44, MMC-BGD-016 -~ - °

DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
rLAST NAME OF APPLICANT B HU | yM\, FIRST NAME MD HAMM A’D %I]Ej)%lf AMA—N ULtA H’
DATE OF BIRTH PLACE OF BIRTH SEX
MONTH {8  pay ©f vear 19 8L cry CUMILLA  country BANGLgy Male[\”" remae (1
EXAMINATION FOR DUTY. AS: MAILING ADDRESS OF APPLICANT. = 7
MASTER Cd  RratNG LI VILLtp0. GropaL NAGAL, p.s. BRAKMAN PARA
MATE G Mou DECK —
ENGINEER 1 wmouexeme . [ |DIS7, eumel LA
RADIO OFF ]  supERNUMERARY [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT Bi.oon PRESSURE | PULSE R RESPIRATION GENERAL Appﬁm
75 ppyr7 | Rk | IR0y | 38 Gfan | 19 Shein

VISION: = RIGPC"I‘ EYE "~ LEFT I}YE ¢ /

“WITHOUT GLASSES / / G
WITH GLASSES o / ki

DATEOFLASTCOLORVISIONTEST(Month/Day/YearB5 JAN 2023 I@§tingkymer§'ﬁ-years

COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE A-1/97 YES Nno [ i : g
COLCR TEST TYPE: BOOK "~ LANTERN " CHECK IF COLOR TEST IS NORMAL YELLOW—Z_/ RLD-_Z, GreenEt BLUfS
HEARING:

RT. EAR [ j ‘ ! 2 LEFT EAR NM
HEAD AND NECK HEART (CARDIOVASCULAR)

~Nonmw N g
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
N one/

EXTREMITIES: el

UPPER alonmad LOWER nonm |

1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNEIT FOR SERVICE AT SEA OR LIKELY
‘TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPL!;\al ‘TIN DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

05 JAN 2033 04 JAN 2025

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENTO: _/MO4AMMAD AM AN ULLA H 6 HUIY /(‘f‘/
FITFOROUTY ONBOARD §hip| o

—t ol 3
(HE) (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER, RADIO ICER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY). IF EMPLOYED AS A WATCHSTANDER (HE} (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM
"ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
JORITY DG SHIPPING BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATING A

t

DATE OF EXAMINATION;U 5 JAN nn

This certificate is issued by authorityofyf#¢“Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2) vears from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 years of age.
RLM-105M (REV. 12/17) DR. MIR. MD. RAIHAN 1

MBBS (DU). DFM, CCD (Blrdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
ne i

Annroved
L

General Physician .
Radical Hospitals Limited.




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualifications 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 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof 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 faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

(a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 5 feet.

(b)  Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(c) Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

(d) Anapplicant's blood pressure must fall within an average range, taking age into consideration.

(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 use of
narcotics.

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

(g) Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/mavigational officer's certificate.

(h) Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival craftrescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician)

01. Completed Physical Examination

02. Pathological Test

_Qg._BadioIogioa[ Test

04. Ophthalmology Examination For VA & CV

05 JAN 2083

RLM-105M (REV. 12/17)

DR. MIR. MD. RAIHAN
MBBS {DU). DEM, CCD {Birc
BMDC 3&-55143[) ‘B"""’”.’hpéﬁ,‘%"l‘i’ )

IPp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No v 0083

Patient’'s Name : MOHAMMAD AMAN ULLAH BHUTYAN

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCO(BIRDEM),PGT(Eye),DFM

Date : 05-Jan-2023
Age :38Y 11M 21

D.Date : 05-Jan-2023
Gender: Male

CDC NO:C/O/5748

Haematology Report

(Relevant estimations were carried out by Mythic-One Autg Haematology Analyzer & checked manually)

Parameter Name

Results Reference Range

Hemaoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (D)
Neutrophils

Lymphocyles
Mornocybes
Eosinophils

Basophils

Total Cir. Fosinophils

Total RBC Count
HCT/PCY

MOV

MCH

MCHC

Ry

PO

Total Platelete Count (PC)
AP

PCI

Bledding Time{BT)
Toting Time{CT)

Checked By
Medical Technologst

14.6 gmy/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl,

Infant: {One year)B-10 gmy/dl.
Male:0-10, F:0-20 mm/ 15t hr,
Adult: 4000 - 11000/cumm
Childrer: 5,000-15,000/cumm
Infant{One Year):

08 mm/ 1=t hr
8,400 /cumm

6,000-18,000/cumm

60 % Child: 25-66 %, Adult: 40-75 %

35 % Child: 52-62 %, Adult: 20-50 % | MR L .-
03 % Child: 03-07 %, Adult: 02-10 % WeCcuRve
02 % Child: 01-03 %, Adult: 01-06 %

00 % Adult: 00-01 %

168 /cumm 50-450/cumm

4.90 mjul M: 4.5-6.5, F:3.8-5.8 m/ul ]

38.0 % M: 40-54%, F:37-47% '

77.6 fL 76-94 fL I 1

29.8 iy 27-32pg UL L

38.4 g/dL 29 - 34 g/dL R

11.1 % 11 7 16 %

15.1 i 35-56 1l

2,95,000 /cumm 150,000-450,000/cumm ; L

9.0 fl 7.0-11.01 | il |

0.266 % 0.1- 0.% | i h

%o 10 - 18 % [' |i, ’LIIE c

Uy 0.1- 0.2 % (AP EIEL 111 |Z.i!;.._

FLT CURWVE

Dr. Sumaiya Khatun

MBES, MD(Geld Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy

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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
[ Bill No DIA23010083 | Received Date | 05/01/2023
| Patient's Name MOHAMMAD AMAN ULLAH BHUIYAN
Patient’s Age 38Y 11M 21 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO:C/Q/5748
' Sam ple | URINE - ' -
e e L ]
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Blood Sugar Random (RBS) 4.8 mmol/L <7.8 mmol/L
Serum ALT (SGPT) 29 U/L Up to 40 U/L
(Hecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis 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 : +880255087281- 2, Mobile: 01955567000- 3




_—

ATRL (T TS el

RADICAL
F G

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BllNo ] DIA23010083 : | Received Date | 05/01/2023 ‘
Patient's Name MOHAMMALD AMAN ULLAH BHUIY AN
 Patient's Age | 38Y 11M 21 = Patient’s Sex Male ‘1
Ref. |:J'_-,f. - | Dr Mir Md. Raihan MBBES, fDU} CCD{EIRDEM} F‘GT(Eye} DFM CDC NO:C/O/5748 |
' Sample  |[BLOOD |

SEROLOGYCAL REPORT

Test Name Result
' HBsAg (Method (ICT) | Negative =t j
Chetloed By Dr. Sumaiya Khatun
MBRBS. MD (Microbiology)
Associate Professor
Medical Technolopis Dept. of Microbiology
Radical Tospials 1. 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
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RADICAL
HOSPITAL

LIMITED

Bill No DIA23010083 | Received Date [ 05/01/2023
Patient's Name | MOHAMMAD AMAN ULLAH BHUIYAN
Fatient's Age 38Y 11M 21 Patient's Sex Male N

‘Ref by

| Sample

URINE

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5748

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

- Quantity

__'[_'?_:n]ﬂ

Appearance | Clear
Sed im ent

Sufficient
_Struw -

| Nil

[CELLS /HiPF_

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic
Albumin QE_I__
Sugar _ |NIL___
LEx.Phosphate | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done
| Bile Pigment | Not Done
Ketones Mot Done

( l§‘1ﬂ11L1 By

.. Protein

Urobilinogen | Not Done

Not Done

RBC Nil
Pus Cells 1-2/HPF
| Epithelial | 0-2/HPF
RBC | Nil IS
wWBC —— I /{N B
Epithelial TLW
| Granular o
| Hyoling: =~ -
~ [Uraes NIl
Uric Acid NIl
| Calcium oxalate | Nil
Amor. Phos Nil
Hippurate crystal NIL T

Medical lechnologis
Radical Hospitals Lid.

Dir. Sumaiya Khatun

MBBS,

MD (Microbiology)

Associate Professor
Dept. of Microbiology
East 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

HOSPITAL
radical hospitals@vyahoo.com, www.radicalhospital.com LIMITED
" Bill No | DIA23010083 - | Received Date [ 05/01/2023
Patient's Name | MOHAMMAD AMAN ULLAH BHUIVAN
Patient's Age | 38Y 11M 21 - Patient's Sex Male
Ref by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PG T(Eye).DFM CDC NO-C/O/5748
Sample URINE Rl - '

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result J

Dirug Level of Urine

; Cocaine . i Negalive IR
t - e —
Morphine Negative
! Nharijuana - - I MNegative
Barbiturates Negative o
; Aniphetamines : ~ Negative
I Phencyelidine ' Negative
: : | - P ——
Adeohaol ! : Megative
Benzodiazepines | S Negative =il
Methadone | R Negative N
g —
Propoxy phene 5 Negative
T e St s T
Clefhed By Dr. Sumaiva Khatun
- MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
Fast West Medical College and Hospital

Wuedical Technologis
Ruadical Hospitals 11d.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobil=: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23010083 Receive:05/01/2023 Print: 05/01/2023
Fatient's Name : MOHAMMAD AMAN ULLAH BHUIYAN

Age ;o 3BYrs Sex M
Refd. by > Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT{Eve), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomnal in position.
C-P angles are clear.

Heart : Normalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Pagelofl

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

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

DEPARTMENT OF RADIOLOGY & IMAGING |

1D. No. . 23010083 Receive: Print: D5/01/2023

Fatient's Name | MOHAMMAD AMAN ULLAH BHUIYAN

Age : 3BYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 b/min

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

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This repart has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACGINATION OR REVACCINATION
ety AGAINEST CHOLERA
CAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

This is to _Dertif_l.-' that m Mﬁ'ﬂ A;‘Slggffiﬂﬁm}f Rﬂ Ur’y’rg}ex f""i-ﬁ'f_E‘
JE Soussigne’ (g) certifie que ’—— no' ey le | Sfe I

Whose signature follows |

dant la signature suit | %
has on the Date indicated been Yiccinated or revaccinated against cholera

3 &'le’ vacsine (e} ar revaccing' (g} contre le fisvre jaune a ia date indiques.

Signature and professional
Ay
Date | | _ Status of Vaccinator pprg.;e;‘esitamp

Slgna_ture & d'authentiftcation
(}& e .. — L e
3 - 5, S Vo \ O\ ORAL CHOLERA
" | DR, MIK_MD. RAIHAN e 7 Vel Unte o oL

2 | Mpas (DU}, DFM, CCD {Birdem). PGT (Opaih) Blo 2 yrs

BMDC A-55144, MMC-BGD-016 2

NG Shipping Eiangla&ash Approvad

__ Genedsl Fhysician

; Radical Ho.. T ¢ ]

$ e
4
| ‘N DR MIR. WD, RAIHAN

- ey 2
Q¥ The v:]]fié@q s el ﬁ%%pﬁjﬁqapmm Ao
injection of vacone gevaccimation within s

revaccination.  Radical Hospitals Limited.

Matwithstanding the above provision in the case fn pilgrim, tins certificate shall indicate thal two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second njection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaccination is perfomed. i
Any amendment af this certificate or crasure o failure to complete any pan of it. May render in invalid.
La validity dece certificate couvre une period de six mois commencent six Jours a prea is premiere
injection du vacein ou, dans le cal a' une revaccmation a, cour. dighe period do six mois Jour de cefic
revaccination.
MNeanobstt les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deu injections partiquees a sept jours &, intervaile el sa validite coflimence lejour do la seconde. injection:
3
De cachel d° authentificalion doit eire ¢_anforme a0 modele present per L adminisiration sanitaite du
territoire ou la vaccination est effectues, j
Toule corection ou rahfe sur le cerlificate ou [ o, mission d" une quelcongque des mantions gu il
comporic pe ut effectersa validite.




INTERNATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

MAfrim % U
This is to certify that Mab ﬁf”m;:’te Df’!ﬁrﬁff Bl Ao s
JE Saussigne' {e) cerifie que ]—- no' (el le | e I_M

Whaose signature follows |

don't [a signature suit | 1
has on the Date indicated begi vaccinated or revaccinated against cholera

a e'te’ vaccing (e} ar revaccing' () contre le flevre jaune a ia dats indiquee,

Manufacturar
Signature and professional and batch
no of vaccine Official sump of vaccinating centra
Fabricanl du Cachet officic] du centre de vaccination
vaccin et nunnc'
ro du lot

[Crate

= [
@‘
i ﬁ.ﬁ D RAIHAN

T O A ke PETY
raml

E#I:J’E} 5 MC"EGD‘MHEL

2 DC A= naladesh AppyoY

This cerificate is valid enly if the vaccine used has been approved by the world | lcali
arganization and vaccinating.centre has been designated by health administration for the terntory
in which that centre |5 situated,

The validity of his cerdificate shall extend for a period of ten yvears, beginning in days after the
date of vaccination or in the event of a revaccination within sch 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 this certificate, or erasure, of failure to complete any part of it, may render it
invalid,

Ce carificate n' est avalable que silo vaccina employe” a ¢’ te,' a2 approve” par I organisa_ tion
Mondiale de la santc” et sile centre a” vaiilf, afion ae™ te'traGfiiiie pali-aminsiralion
sanitaire du (erriloire dans lequel'ce centre ast siture;.

La validite' de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie,jio,i. 8" dix ans. lejour de cettc
revaccingtion.

Ca certificate do it ctre signe'ug un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lcnant liew de signature,

Toute eoreciion au rahire sur le certificate ou 'omission d° une quelcongue des mentions gu'il
comporte pent allecter sa validite.




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

Farm Mo: SMC SLNO.

94.2022.72077
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, 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 BHULVAN . First MOHAMMAD, . Midde AMAN ULLAR
Gender: (Male/Female).. MALE. . Nationaiity BANGLADEIHS . Dae... 03 JANND
Occupation: DecHEngln&fCaterrnga‘Dthcr {specify)... ﬁfﬁﬂ- Rank:..... 3@ PEF: C'—EK
Father's/ Husbad'sname: MOKAMMAD . ARDu L HAKIM. 5!1"‘)!,%:‘}1‘\" nDG qu/‘f ?QE
Mother's Name:. MRS _JTAHAN ARA BES&UM Seaman ID Nu..Qﬁ.Q.@.@..?‘.%f_"ﬁﬂ .................
Address: House Not. i Street! Road Moo adsi Passport Nuﬁl’aéc:'g?&fﬁ' .....................
Locality/Village: .. 6LoPAL. NAGAR . NDNo, 27130 F281
PO SLOP AL NAGE ..o ate of Binh. |5 TAN [98Y
PS:.. Eﬂﬂﬂma‘m PARA (DDIMMIYYYY)

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 al the point of examination )’!E@JND
2. Hearing meets the standards in section A-1/9 /.ESIND
3. Unaided hearing satisfactory? YESINO
4. Visual acuity meets slandards in section A-1/97 _yE/-}'NO
5. Colour vision meets standards in section A-1/97 ok ;)’1:‘%;’]\10
Date of last colour vision test 05 JAR A
6. Fit for lookout duties? HESINO
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? :\ﬁE'g.«‘?\lD
&. Any limitations or restrictions on fithess? :YESM
If YES, specify limitations or restrictions:
Duties: N \p
Location/Vessel: TAL LIMITGD
: Uttara, Dhaka, Bangladash
Medical/Other:
9. Medical fitness category :  _| ;ll-NG restriction ‘ E Fit-Subject to restrictions ‘ | Unfit |
05 JAN
10. Date of examination/Issue (DD/MM/YYYY)...... B ____________ 311?.3 ..............
11. Date of expiry (DDMMYYYY).... 04 JAN 2008 "Na more than 2 years from the

| have read the contents of the certificate
and have been informed of the r|ght o
review.. . X

MI
| EEBS (D). DFM. CCD {m1ﬂﬁﬁ 016

& : E = .'...:___;. BMOG A-55144 sfrAppm\fE'-"‘
A= . 2 oG Shipp.ng piog B a;'gwm.
Seafarer's Signaturg i Narne B msiani, E‘Sfﬁ;‘e praﬁhtmner




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
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 menths prior (o 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;

» 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
6745 [20/150] (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 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40} in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

ic) 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;

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

{f) 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 now 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.

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 whao 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 arganization 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 repert shall be used only for determining the fitness of the seafarer ric and
enhancing health care. /40?

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach a fo

model provided in Appendix1):
DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBES (DU, DFM. CCD (Bindem), PGT {Ophth)

= £ Z - BMDC A-55144, MMC-BGD-016
2. Pathological Examination: DG Shipp.ng Bangladesh Approved

a.CBC b.ESR [ICE I:II:;AI:Z 3I:I. LFT e.ECG f.RBS g.URINE R/M/E m?:;’ﬂg'ﬁ;?ﬂf;‘ﬂ"nm

similar or identical to the
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