REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 158/ STCW code 1/9 and ILD canvention 147 [MLC 2006)
DR. MIR MD. RAIHAN MBES, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MNarme: CAYED M_‘:b &QU Sex: pag e Serial No:
SuEmar e TirsL Marne I [THE IFE
Date of Birth: 27 29 4 1975 peicDC: Q0 12426 Rank: Qfe N
Vessel: 2 Type: "Eu.{i{ Counng €4 FRoute: i
Home Address: %&EEE ("hgbg :I_éalhstﬁ 1 ﬂn%} bl #"?3 maﬂlﬂ-ﬂwﬂﬂdpm .
—Ated .
Lompany Name : S L
Medical History - Please answer the following to the best of your knowledge. _
. Cunlidure Examincr Candidate Expminer
Is there any |:Las:.‘I ! rreser_ut history of any of Dedlaraiio " Beckartion Record
- the fallowing Yes | No_| Yes | Mo Yes | Mo Yes | Nod
sewere one-sided headaches (Migraine) - | Hemia | Hydrocoele / Appendiais - - X
Head Injury ¢ Concussion [ Loss of Marmmaory e - High [ Low blood pressure [ Heard diseasa - _7_-_
Fits / Epitepsy | Dizzin Fainting -  10sthama | Bronchitis § Tuberculoss ot -
Eye | Vision Problerms [Glagses, ol | - T 1 Allergy | Skin desase i -
Hearing rpairment -~ * 2 | Infeclion [ Contagious Discass ~ 1
Ear / Mose ¢ Throat problenrs e # | Addicilion to alcohol / drugs | tobao = J/:
Stomac / Bowel disorders o | Fractre [ Dislocalion / Injury Amputabion £ i §
Gall stones § Kidney disordems i 3 | Major g Manor Chperation !~ -
laundice | Liver Disease g "/ | Dinbetes T i
| Files [ Varicoss wesis S s | Mervous 7 Mental discase [ Sleep disordor o X
Hilood Disoeder BT | Malligrant disease | Cancer) T
Fernalo Disorder i " 1 Sigrwied off o rwlical grownds 7 Declaned R %
Mutes >
Medical Examination
Hight | Wesghl en'®gs Chest Tnap-tep | Gaood Presaure i i of Hg Pulse--Beats Mmin Fesp Hale [ min Leneral Lorndilion
(] =7 .
Lb2 | STY). \ 22wty | 220 LPoppriry 7z 77 ..
Distant Vision Ugtrflld | Coracted Field of Vissir— Audiometry [Hz [ 500 [ 1000 T 2000 [ 30007 400 S000 | 000 | &5
=T i B TacRerr] Right Ear 05 | =5 | .,
Laft by o Abrormal Left Ear b | = b |
o fLshifsara — Al _ Right Ear Left ear
[ Vedan —s o Abrormal Hearing =
S?Stemic Examination NDITI'I_EL... Abmormal MNotes < 2 I'l\.II:Irrna_'f.__| Ahawermal
Head B Meck — e Bospiratoay systam -
FIT FDR SEA SER‘VIEE Cardiovastular systern P
s [ Throat - [Per Abdomen :::,.;- =]
Jral Cavly ¥ As_ﬁ%ﬂﬁfahﬁ Cerulo-urinary systern o
5Lk detal system ] — Cthers r
Menaes system o AS PER MLC Eﬂﬂﬁ Hiarnia [ Hydroooaie = = d
Rellons s . [Varicose Veins el =
Skin rd Enhanced gﬂRD I‘wi@cﬂs e [FissureiFistula/Piles -
Investigations
Blood Result Normal Urine |
Iemagiabin = Gl 13- 15 gen % olour =
Total WBC count & T T AN00-11000 [ cu.mm Spacdic Gravily
My ? B Lymp -ﬂék : Eog B 3 = %ol pH &7
Malarial paredte P = Alburman =
&= A7 i J Tst hour [1-- 15 mm/ br Sugar 1
B UL 043 0L Eile piggnent 7l
S Cnglesleral mag/di 145--2600 mg [ dl Bl salts &
5, Trglycendes mg [l upto A00 mig Jdl Coeult Blood A
Glood Sugar RIS FPHES upto 125 mg IBC cells L
HosAg e —— Leucocyles '
HIV & P Others
VIIHL o — = =
| Oifwrs & L GOIP WL Splrometrv./]/jwé_
Biood Croup Drugs of iy
ECG WM TMT: m Abuse: 2
X-Ray Chest: WM USG: M/‘E’

ResuM of Medical Examination

_Qyﬂm basis of e examines’s histary, clinical examination and diagnoshic tests, 1L,Dr. MIR MD Raihan |, hereby declare the examines medically
Fit Unfit Temporarily unfit Permanently unfit Should be re-sxaminod in days [ woeks [ months.

Remarks [

Recommendations

1, certify shat all inf ﬁ #iuu requited uncer Annesare £ & F of M.S. (Medical Examination) Rules 2000 is incomporated in this Cartficate
This certificate is valid till: ? JU I_ E 2

Candidate's Signaty m——q\W
[pate: 38‘1 o (25273
- 08 JuL 27

WD RﬁH—lﬁJ"l—:
WiBBs (0L, DFM, CCD (Birdem), PGT (Optih

BMDC A-55144, MMC;LBEHD-IHEH
DG Shippang Baa'lgladﬂmn prov
General Physician
Radical Hospitals Limited.

04 .2023.4344




e S MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

(?F_‘-‘:_ﬂﬁ% REPUBLIC OF PANAMA

SURNAME: G A~ET) GIVEN NAME (S D), AR QAYED

DATE OF Bsqﬁ{ % PLACE OF BIRTH SExX

Day 24 MONTH 09  veEar 197F5 CITYPARNTA  COUNTRY ZANG LEET™ FemaLe [
Z{j; I_:'II:DRN O BOARD. & MAILING ADDRESS OF APPLICANT;

h

DECK OFFICER 0 41 /C, CHAD HouSivg, LoDt 2,
ENGINEERING OFFICER o oadfud_ " .

RADIO OFERATOR 0 ottA-m - DHAKA — A g

RATING 0

 DECLARATION OF THE AUTHORIZED PHYSICLAN

, VISION ﬂun TEST TYPE HEARING ik

WITHOUT GLASSES | WITH GLASSES rﬂ

| RIGHT EYE < LANTFRI\: 5IGI 1T EAR M
G =

LEFT EYE b _ | M GREEN ?EFT EAR ﬁ@(?
af_r;;ancn I.11_.=1_t identification documents wezf.aeqecteﬂ at lll-e_p_mnt .uf :mmtmn YES o [ i
Haaring meets the standards in STCW I:pn/. Section A-1/97 YEm NO [ NDT APLICABLE [
Unaded hearing satisfactory? YES 'ET no [ /
Visual acuity meets standards in STCW Code, Section A-1/97 YES"’I'j / no [
Colour vis;c:n r:a;:ms slandadrds in STCW Code, Section A-1/87 YES .E.( wa [ -
the wisual last it is reguin 5ix years
iIiflatl's: aof the last mlnuf:is?nniz?n,’Da:ft-‘.iosLhNerlr} ﬂ _a, Jj-l_l- mﬂ : /

| Are glasses or contact lenses ncouau{:/r'y lo meet the required vision standards? YES..EI'I NO [

| Atk lor watchkeeping? YES E/ MO |:| iy
|

Iu apphcant taking any non-prescription or prescnp!.mn memm}gns" YES [ NO.AEI/

Is the seafarar free from any medical condition likely to be.dggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YE NO [

Heraby | declare that | am in knowledge of the contents of the Phyzical Examination.

‘—Q\_QJ‘J V. AKU SAYED a@ft? /‘15*2__3’

3 o =
Signature of Applicant Mame a:ﬂ/pphcam Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FI~/ MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER J
ENGENWER { RADIO OPERATOR / RATING) (WITHOLFANY [ WITH THE FOLLOWING) RESTRICTIONS:

FIT FORDUTY ON BOARD SHIP
NAME AND DEGREE OF PHYSICIanDE. MIR MD. RATHAN MBBS.(DU), DFM REG: A-55144

AoDRESS: BADICAL HTOSPTTAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIF!C.-“;!’I’Y DG SHIPPING BANGL ADFHII
CATE OF ISSUE PHYSICIAN'S CERZEATE: -
e ==

SIGNATURE OF PHYSICIAN:

08 JuL 207

EXPIRY DATE OF CERTIFICATE: 07 JUL 155

Thes cevsificate 15 wzswed by sl Penanie Mavatinne Awifority in comp, ; ;
4.l_|".'.r.'e' .".'Tf'ii'lf Convesinian, 1978 ax amended and the Movivioe Labom

OR. MIR. MD. RAIHAN
R D e s e

Approved

Bl s
Radical Hospitals Limidad.

o s =
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radical hospitals@yahoo.com, www.radicalhospifal.com
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LIMITED

Id No

0181

Patient's Name : MD ABU SAYED

Specimen : Blood

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

Date : 08-Jul-2023
Age :47Y 9M 17D

D.Date : 08-Jul-2023
Gender: Male

CDC NO:C/0O/3436

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & rhecked manually)

Haematology Report

Fa

rPa rameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR({Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutraphils

Lymphocytes

Monocytes

Fasinophils

tasophils

Total Cir. Eosinophils

Total RBC Count

HCT/ POV

MCV

MCH

MCHC

RO

POWY

Total Platelete Count (PC)
MPY

PCT

Checked By
Medical Technologist

RADICAL HOSPITAL LIMITED | DI
5, Shah Makhdum Avenue, Sector-12, Uttara, Dha

15.8 gm/dl

09 mmj 1st hr
10,900 /cumm

59 %

34 %

05 %

02 %

00 %

218 jcumm
4.87 mjul
38.7 %
79.5fL
3240
40.8 g/dL
14.4 %
12.7 fL
2,08,000 /curmm
9.7 fL
0.202 %

" B0-450/cumm

M:13-18 gmydl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infart: (One year)8-10 gm/d!.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumim.
Children; 5,000-15,000/curmm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult; 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adutt; 00-01 %%

M: 4.5-6.5, F:3.8-5.8 m/ul
M: 40-54%, F:37-47%
76-94 1L

27-32pg

29 - 34 gfdL

11-16%

35-561
150,000-450,000/cumm
7.0-11.0fL

0.1- 0.%

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Micrabiology

East West Medical Coliege & Hospital.

AGNOSTIC & CONSULTATION CENTRE
ka, Phone : +880255087281- 2, Mobile: 01955567000 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23070181 | Received Date | 08/07/2023

Patient's Name | MD ABU SAYED
Patient's Age | 47Y 9M 17D Patient's Sex Male |
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO C/0/3435
Eample Blood
SEROLOGYCAL REPORT
Test Name Result
' HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
Chécked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals L. 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
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LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23070181 Received Date | 08/07/2023 .
Patient's Name | MD ABU SAYED

Patient's Age 47Y SM 17D Patient’'s Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/3436
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw __|BEBC Nil B
Appearance | Clear ) Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin [NIL WBC Nil N
Sugar | NIL | Epithelial Nil ,
LEx.Phosphate | Nil Granular [Nl |
- Hyaline Nil N
ON REQUESTCRYSTALS & OTHERS
EIL_“E] t Not Done Urates Nil
Bile Pigment | Not Done Uric Acid | Nil aLe
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL

Cheked By Dr. Sumaiya Khatun
JQX MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Led.

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 LIMITED
BillNo DIA23070181 = [Received Date | 08/07/2023
Patient's Name | MD ABU SAYED
| Patient's Age 47 9 17D Patient's Sex M;IE
Ref by Dr. Mir Md. Raihan MBES, (DU), CCD{BIRDEM),PGT(Eye) DFM CDC NO:CHO/3436
Sample URINE _

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _R(:S ult

Drug Level of Urine

Cocaine = Negative

'mzpﬂine__ - A Negative
Marijuana 17T AL ~ Negative
Barbiturates Negative
Amphetamines Negative

- I‘hn.:nc}-'»:;lidim:_ ) IR Negative

' Alcohol Negative
Benzodiazepines Negative
Methadone | Negative
Propoxyphene - ‘Negative

ChgCled By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

e, DEPARTMENT OF RADIOLOGY & IMAGING

ID. No, C23070181 Receive:  Print: DB/07/2023

Patient's Name :© MD ABU SAYED

Age . 47YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 76 b/imin

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.

&5

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

"I:l'.l.is report has been electrenically signed Pagelofl

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 s

LIMITED

hospitals@yahoo.com, www.radicalhospital .com

DEPARTMENT OF RADIOLOGY & IMAGING

B Mo - 23070481 Recave DRIOT2023 Print; 080T/2023

Fatient's Name : MD ABU SAYED

Age - 47Yrs Sex LM *
Refd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart + Mommalin T.0.

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

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

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

This report_has been electronically signed. Pa-éé of 1

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
AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LE CHOLERA

This is to certify that ﬂfdﬁbu&hﬁfd D.0.B }23:.?.:..:7.55 sex} JVL

Je soussigne (e) certifie que nel=) le sexNe
whose signature follows
dont la signature suit

has on the date indicated been vaccinated or revaccinated against Cholera a etc vaccine (g) ou
revaccine (e} contre la cholera a la date indiguee.

Signature and Professional

Status of vaccinator Approved Stamp

Date Signature et qualite Prof- Cachet d' authentification
. Bssipfhinelle du vaccinateur

& %

ORAL CHOLERA
"DUKORAL"
Vafld Upto 2 Yrs.,

T
2
Ng HDE& T DFM ccn.:auhm]m‘!ﬁ{om
B BEMDG A-85144, MMC-BGD-016
%% DG Shipping Bangladesh Approved
General sician
Radical Hospitals Limited.

3 5 ”
4 7 2

The Validity of this Certificate for a period of six months, ~ ©°"™es everearsue ourerso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LA FIEVER JANUE

This is to certify that :}_-MC£ Ab 5’*-’121"*5 d D_D.B}ﬂf:.,?:?f sea} A2

Je soussigne () cerfilie que ne(e) le,
whose signature follows }M

dont la signature suit

has on the date indicated been vaccinated or revaccinated against Cholera a etc vaccine (&) ou
revaccine (e) conlre la cholera a la date indiquee.

Signatura and Professional Status Cirigin and batch Mo of . P
Date ) aof vaccinator vactine Origin du vaccing t‘.lﬁicm:ﬂ?mmp of vaccinating
Signature et qualite Professionnedle employe et numerg e talhel oiical
,ﬂﬁqvamina!mjr it du centre de vaccination

T
- =y,
e,

' Vs
=1 ek
(1] I,'l,:i:: AAD A, | L]
L ey -

CIG. _."’
b Y
A X

apfe
k] Rl

N oC A-SE144, WAnA
k‘%@ E?gﬁhip%:g B;qn E:;:j‘l';m.ﬁppﬂ'ﬂ‘
e
Eadical Hospilals Limni
3

There is no exemption for the requirement of a certificate of vaccination aganist yellow-fever an

account of age. ! |

The walidity of this cerificate shall extend for a period of ten years, beginning ten days after the date
of vaccination or in the event of a revaccination within such period of Ten years, from the date of that
revaccination.

Any amendment cu-f this cerlificate, or erasure, or failure to complete any part of it, may rend it invalid.




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

Form MNo: SMC

Db 20 L2
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....sS25E .. Fitst 220 o Middle .. 2B
Gender: [Malea’Fsmale}..ﬁ?ﬁéﬁ...,.Nationaliw:gﬁfﬁéf?.fff:'-".’é.?gf[lale:...............E.E..J.UL..EHZE' ..............................

Rank: 2272227 Mﬂ}fﬂﬂ‘ﬁ\_
CDCNo 2 2 EE

Mother's Nammﬂﬁﬁdﬂﬁ//)ﬁﬂﬁ@y

Address: House Moo o Street! Road NOw. i s
LocalitylVillage: (o277 27 708 /. LS ARAZHE . \ip No. 725, - : ﬁ%
Date of an.%‘—df‘fﬁ—f ﬁéﬂ
(DDMMMNY YY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| 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 )’éfND
2. Hearing meets the standards in section A-1/9 ;yl:/SIND
3. Unaided hearing satisfactory? ; ie]
4. Visual acuity meets standards in section A-1/97 :yz NO
5. Colour vision meets standards in section A-1/97 :émo
Date of last colour vision test : 12 UL.2083.......
6. Fit for lookout duties? MESMNO
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? :VEQ-T:IO
8. Any limitations or restrictions on fithess? :YES.-'W
IFYES, specify limitations or restrictions:
.l Duties:
Location/Vessel: RABICAL HOSPITAL LM?ID
| Medical/Other: i Utiara. Dhaka. Baiglaties
9. Medical fitness category : it-No restriction Fit-Subject to restrictions ‘ Unfit

-—

| have read the conlents of the cerificate
and have been informed of the right to
review,

R. MIR. MD. RAIHAN
EEBS (DU, GEM. CED [Birdom), PGT 1l.':."ﬁh'l:|'la:l
BMDC A-55144, MMC-BGD-01
DG Shipp.ng Bangladesh Approved
General Physician

e : imited
Seafarer's Signature Nam&@%hﬁ?ﬁ?g% Hglpractitioner:




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
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 Exarminations
for Seafarers (ILO/WHQ/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 [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 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 calors red, yellow and green.

{c) Dental:

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

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

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

(f) Vaccinations:

e 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.

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 oppartunity 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 anly for determining the fitness of the seafarer forwork and
enhancing health care. /'-'7'

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

model provided in Appendixi):
v e DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBES (DU}, DFM, CCD (Birdem), PGT (Ophih)

i e EMDC A-55144, MMC-BGD-016
2. Pathological Examination: DG Shilp g Banaladest Aaproved

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E o gyl
11 JuL 1R
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