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MEDICAL EXAMINATION CERTIFICATE
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FATIEMT CONTROL HUMBER

FIRST NAME AND MIDDLE NAME
ALAM MD JAHANGIR
PLACE AND DATE DF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KISHOREGANJ 7-Sep-1988 o B00341272 CO5860
NATIOMALITY :  BANGLADESH| SEX- [ FMale LI Female |VESSEL TYPE : BULK CARRIER|TRADING ARLA . WORLD WIDE

FERMANENT HOME ADDRESS ;

CONTACT NUMBER 0881723355876

JASHODAL DAMPATULIL KISHOREGAN. SADAR, KISHOREGANJ SUGAR MILL-

2301, KISHOREGAN., BANGLADESH RANK CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NQ Condition YES NQO -
1 Eyoivision problem LI _}/ 18 Sleep problems =] .-.71/"
2 High blaod pressure 1 19 Do you smoke? 8| 71/'
1 Heartvascular discase O 20 Operation/surgery 8] /l/
4 Heart surgery (] “l(/ 21 Epilepsyizeirures 1] /
% Maricose veins Il 22 Dizziness/fainting O /
& Asthma'bronchitis L 23 Loss of consciousness B J?T/
7 Bload disarder ] 24 Psychiatric problems [ /
B Diabetes 1Ll Yy/ 2% [epression | ?
5 Thyrow problem (] = 26 Attempted suicide 0 L
10 Digestive disorder O éﬁ/ 27 Loss of memory | /
11 Kidney problem [ ﬂ4/ 28 Balance problem 0O /\du//
12 Skin problem O tﬁ/ 259 Severe headaches ] yl/
13 Allergies O &J/ 30 Earnosefhroal problems E| &
14 Infectiousicontagious diseases ] y/ 31 Restricted mobility | /’
15 Hemia L y/ 32 Back problems 0O /7/
16 Gendal disarders [l / 33 Amputation O }ﬂ/*
17 Pregnancy L Al 3 Fractures/diglocations O H//
If any of the above questions were answered “yes”, plcﬁrse give details.
Additional questions
YES NO -
35 Have you ever been signed off as sick or repatriated from a ship? | H L
36 Have you ever been hospitalised? L ,B/"
37 Have you ever been declared unfit for sea duty? 1 }J/"
38 Has your medical corfificate ever been restricled or revoked? B ,l/T/-,
38 Are you aware that you have any medical problems, diseases or ilnesses? | ,H’/
40 Dovyou feel healthy and fit to perdorm the duties of yvour designated positionfoccupation? ._,PI'/‘ [l -
41 Are you allergic to any medications? | _JZ‘T/
i i FIT FOR SUTY On BOARD SHIP
.r“ﬂ
42 Are you taking any non-prescriplion or prescriplion medications? Ll 4T
If yes, please list the medications taken and the purpese(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authornties
to Dr. Mir Md. Raihan (approved madical practioner) | also certify thai my history contained aboveis true and any false statement will
dizgualify me from my employment, benefits and claims

Signature of Seafarer
MEDICAL EXAMINATION

Wclgr1té.% gg Height [cm) /22 A2 BMEZZ. £ Blood Pressure: Systolic. 2 Zar Diastolic <720 PULSE: —= izl 27
% o = T et

b

7

Ear Hearing by Audiometry Audiometry _Bheraring by Whisper Test

Right 1 Adeqguate | [ Inadequate; 500 | 1000 | 2000 | 3000 4’f],.ﬂtlequa:e [J Inadequate

Left O Adequate | O Inadequate] Y = #01  Adeguate | O Inadequate
Pl T

YES i1 MO B

Hearing meeats the standards as laid down in STOW Code Section A-1/9 ?

To be cont'd on page 2

0

Revision : 5.1 Revision Date ; 24th July 2022

04.2023.439




Cont'd from page 1

Visual acuity Visual ficlds

shatden all Mormal Defective
Right eye Let gye qr_R_i_th: eye Left eye i

Listant ] G Right eye —

Mear = o . Leﬁ_g#ﬁ."’ﬂ_ g f‘"fﬁ
Visual acuity meets the standard laid down in STCW L‘,WAJM MES IND

Colour vision as per STCW CODE Section A-1/9:; ormal L1 Doubtiul [l Defective

Date of last colour vision test: Dale (day/monthdyear) I i.' N L.me

Wﬂhnnnﬁal N:j;ga/ brigrmal
Head ] 1 Warncose veins 1
Sinuses, nose, throat / (] Wascular (inc. pedal puises) O
KMaouthfizeth i Il Abdomen and viscera : L
Ears (genaral) / L] Hernia ﬂ(‘/ [
Tympanic membrane & n Anus (not rectal exam) [
Eyes / 0O G-U system )-// n
Cpthalmoscopy / ] Upper and lower extremities L2 u|
Pupils L} L Spine (C/5, T/S and LIS) / [
Eye movemant ] Meurclagic (full brief) / 0
Lungs and chest ] N Psyihiatric / L1
Ereast examination /M L General appearance /_L/ 1l
Heart /H/ n Skin / |
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray A-‘ﬁ::’ BIC CHEMICAL (LIVER FUMCTION TEST)  |Marijuana 1 Fasitiv;.{‘f’r =ative
ECG | A2 _BILIRUEIN 7, . Alcohol Test [ |Positivd 7| Negative
ELOOD HIE SGPT e URINE RfE e
DC{differential count) _ASGOT =5 OTHERS -
HAEMOGLOBIN (HGEl] /= -7 DRUG AND ALCOHOL TES¥ . [HBsAg [ [Reactd =7 [Nermreactivg
ESR (WESTERGREN) | 25 Morphine O [Positivd T Megitive  [HIV/ AIDS Test U [Reactn] | 2{Noefeactivg
WBC 2. 577 |Amphetamine [1{Positivd [¥{Negatwe  [VDRL [ |Reacti] F{Nonreactivd
BLOOD GLUCOSE LEVEL Phencycliding 1 |Positivg-TT | Megative Blood Type ﬁﬁﬁﬁ,j
RAMDOM = &7 Barbiturates O [Posifivd Cr{Meqative Paychological Exam S
HEAIC W L1 |Pasitivd Liegative Oithers(KUB Ulirasod /7/@;—%

Hareby | daclare that | am in knowledge of the contents of the Physical examinalions:

Cm—“ MD JAHANGIR ALAM 17 JUL 2003

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

O Lhe basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically;

/__\ . Fit for lookout duties = Mat fit for Iookout duties
ot
P Deck seret Engine service Catering service Other servicas
“Fi : T ] O ]

Unfit o ] O [E] [}

// Without restriclions 1 Wilh restrictions

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or Lo render the seafarer unfit for such service or to
endanger the health of ather persons on board? }Q{
Yeg” Mo

=] 7

Describe restrictions (.9, specfic position, type of ship, lrade arca):

Achion taken by medical examiner (2.q., referral): e

Fitness Date:

Wame and Signature of Authorized Physician

: i —— DR VIR, WD, N
In Accordance with Madical Examination Wssigg): i ) and STCW 15781995 as Amended, ML 2006
Revision @ 5.1 BMDC A-55144, MMC-BGD-016 Revision Date : 24th July 2022

BG Shipp.ng Bangladesh Approved
General Physician
Radical Hogpitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LLIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
ALAM il JANANGIR
DATE OF BIRTH = PMLACE OF BIRTH SEX
y 7 1985 |KISHOREGANS BANGLADESII

MONTH DAY YEAR  |orry COUNTRY MAI.IMHU: =
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER [ RATING []  |[PASHODAL DAMPATULL KISHOREGANI SADAR,
MATE _/L/T/? MO DECK [ ] KISHOREGANS SUGAR MILL-2301, KISHOREGAN), BANGLADESH
ENGINEER ] MOU ENGINE L
RADIO OFF ] SUPERNUMERARY | |
IMEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEISHT WEIGHT BLOOD PRESSURLE PU.]_S].: RESPIRATION GENERAL .-1[*[‘&&?{;}}1 4[4
S \6 285~ | 2P0/ 000 | 707 | 2t 27 Lz
VISION. < RIGHTEYE _- <" LIFT EYE . i
WITHOUT GLASSES é 5/{{ ! ﬁ :_-5“:6
WITH GLASSES == 3
DATE OF LAST COLOR VISION TEST (MomthiDay¥ear) 19 JIj) M2 Testing R every b years

COLOR VISION MEETS STAMDARDS TN STCW CODE, TABLE A-L9? VES /:1'0 Lo s

COLOR TEST TYPE BOGK © LANTERN S CHECK 11 COLOR TEST 15 NORMAL YELLOW [.{]/ I:I-.I]M tik]ii:.‘n‘/f,}"/ 11-I.l.'|=.-|.--.".1"f

HEARKIMOG

HEAL ANID NECE - [HEART (CARDIOVASCULAR) /Vf i
oz i

LUNGS SPEECH [DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
/{/ﬁ% 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAHe!

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO Bl AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR
LIEELY TO ENDAMNGER THE HEALTH OF OTHER PERSONS (N H%fliﬁfxﬂﬂiﬁl TN DETAILS OF MEDICAL EXAMINATION ON

e 17 JuL 203 15 JUL 1B

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN.
THIS 1S TO CERTIFY THAT A PHYSICAL LXAMENA IO AN (N L0, MD JAHANGIR ALAM
/ F{JR DHT‘?’ QN HOARD s-w  AWAKE OF APPLICANT)
—

(HAE} (SHE) [ FOUND TO BE (FIT) (NOT FITY FOR DUTY AS A: {MASTER, MATE, ENGINEER, EADIO OFFICER. BATING, MOU DECE, MOU
EMGINE or SUPERNUMERARY ).

MAME AND DEGEEE OF FHYSICIAN DR, MIR MDD, RATHAN ; MLE.B.S (D), REGNCLA-55144

ADDRESS REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATE IRITY DG SHIPPING, BANGLADESH

DATE OF 155UE OF PHYSIC), 6-May-14

SIGHNATLRE OF PHYSICIAMN DATE OF EXAMIMNATION: 1 T .”.IL 2“23

This cerlilicate 5 issued by authority of the Deputy Commissioner of Maritime AfTairs, R.L, and i compliance with the reguirements of the
Maritime Labour Convention, 2006 Tor the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (23 vears from the date of the Ex amination for those over 18 years of age and for
mo more than one (1) year for those under 18 years of age.

RLM-105M (REV. 12Z17DR. MIR. MD. RAIHAMN
MBBS (DU). DFM. CCT (Birdem), PGT (Ophth

D Shipp. Bangladesh
Genaral Physiclan
Fadical Hospitals Limitad.




MEDICAL REQUIREMENT

All applicams Tor an ofTicer certilicate, Sealarer’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 cerlilicate, application {or seafurer's identity document, or
application Tor certification ol special qualifications, This physical examination must be carried out not more than 12 months
prior o the date of making application for an officer centificate, cerlification of special gqualifications or a sealarer's book. Such
prool of examination must establish that the applicant is in satisfactory physical condition lor the specific duly assignment
undertaken and is generally in possession of all body faculties necessary in fullilling the requirements of the seafaring profession.
In addition, the following minimum reguirements shall apply:

All applicants must have hearing unimpaired lor normal sounds and be capable of hearing a whispered voice in the

) Fead s Fag
e better ear at 13 feel and in the poorer car i 5 e,

Deck officer applicants must have (either with or withowt glasses) atl least 20020 vision in one eve and at least 20040 in
by the other, 11 the applicant wears glasses, he must hove vision without glasses of at feast 200160 in both eyes, Deck ollicer

applicants must also have normal color perception and be capable of distinguishing the colors red. preen. blue and
yvillow,

Engineer and radio officer applicants must have {either with or without glasses) at least 20030 vision in one cve and at
ter least 20/30 in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 200200 in hoth
eyes. Bngineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

() Anapplicant's blood pressure must Tall within an average range, laking age into consideration,

) Applicants afllicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, wberculosis, acute venereal discase or neurosyphilis, AIDS andfor the use of narcotics.

) Preck/MNavigational ollicer applicants and Radio oflicer applicants must have speech which is unimpaired for normal
WOILE COTMUNICALion.

i) Applicants for able seaman, hosun, GP-1. ordinary scaman ind junior ordinary seaman must meet the physical

& reguirements Tor a deckimavigalional olTicer's certilicate,

h) Applicants for lireman‘watertender, oiler/molorman, pumpman, electrician, wiper, tankerman and survival crafifrescue

boat crewman must meel the physical requirements [or an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(T b completed by examining physician)

. COMPLETE PHY SICAL EXAMINATION INCLUIMNG HEARING TEST.

2, PATHOLOGICAL EXAMINATION : A) Complete Blood Count, B) Blood Sugar Estimation,

) Serological Test{ VIR) 12) Hepatitis B Sarface Anlegen Test (HbsAg),

£} Urinkysis F) Dirag Test G) Aleohol Test,

3K -RAY EXR PA VIEW

4 LCG, TEST

3CEYE EXAMINATION FOR VA & C/Y

- = =S T
17 JUL 2033 mm_micanmggmm
BMDC A-85144,
L —— DG Shipp.ng Bangladesh Approve
RLM-105M LRF‘I. 12T General Physician

Radical Hospitals Limited.
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RADICAL
HOSPITAL -]

radical_hospitals@yahoo.com, www.radicalhospital.com B e

Id No P 0477 Date : 17-Jul-2023 D.Date : 17-Jul-2023
Patient's Name : MD JAHANGIR ALAM Age :34Y 10M 10 Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT: (Eye),DFM CDC NO:C/0/5860

Haematology Report

[Relevant estimations were carried out by Mythic-One Auta Haematology Analyzer & checked manually)

Iﬁnrameter Name Results Reference Range j
Hemoglobin (Hb) 15.1 gm/d| M:13-18 gmy/dl. F:11.5-16.5 gmyadl.

Child:10-13 grn/dl.
Infant: (One year):8-10 gmy/dl,

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 5,800 jcumm Adult; 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 65 % Child: 25-66 %, Adult: 40-75 o4
Lymphaocytes 30% Child: 52-62 %, Adult: 20-50 o
Monocytes 03 9% Child: 03-07 %, Adult; 02-10 2
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 9
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 116 /cumm 50-450/cumm
Total RBC Count 4.84 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCV 40.2 % M: 40-54%, F:37-47%
MV 83.11L 76 - 94 L "“'l
MCH 3L2pg 27-32pg X L LA
MCHC 37.6 o/dL 29 - 34 g/dL s
ROW 13.0 % 11-16 %
POV 16911 35-56fl |
Total Platelete Count (PC) 1,90,000 /cumm  150,000-450,000/cumm '
MPY 9.0fL 7.0-110f
PCT 0.171 % 0.1- 0.% ‘ ‘
Bledding Time(BT} Y% 10- 18 % ]un
Cloting Time(CT) % 0.1-0.2 % E liumn:.
FLTCURVE

/l’.ié(ec;ed By Dr. éumaiya Khatun

Medical Technologist MBBS, MD(Gold Medalist) (BSMMLU)
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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com EEihg
[ Bill No DIA23070477 | Received Date [ 17/07/2023 |
| Patient's Name | MD JAHANGIR ALAM
| Patient's Age 34Y 10M 10 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM _ CDC NG .C/0/5860
_Sémpla Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.9 mmol/| 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 1.0 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
HbA1C 4.5 % 42 -8.7 %

REMARKS (IF ANY)

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

Chitled By Dr. S@ﬁaﬁ:’a Khatun

M BBS, MD (Microbiology)
Associate Professor
Medicul 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
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HOSPITAL .

radical hospitals@yahoo.com, www.radicalhospital.com LInLTEE
| Bill No | DIA23070477 | Received Date | 17/07/2023
Patient's Name MD JAHANGIR ALAM
Patient's Age 34Y 10M 10 l Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5860
"Sample “Blood '

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method : (ICT) | Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive

BLOOD GROUPINGResult
ABO Blood Group B A (vve)

Rh(D)Factor i Positive

/{&»ﬁ:d By Dr. gumaiya Khatun
MBBS, MD (Microbiology)
Associdle Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

DIAGNOSTIC & CONSULTATION CENTRE
FABICAL HOSPRAL LIMITER. | Phone : +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka,



radical _hospitals@yahoo.com, www.radicalhospital.com

Bill No

DIA23070477

RADICAL

HOSPITAL

LIMITED

i B

L | Received Date | 17/07/2023
Patient's Name MD JAHANGIR ALAM

| Patient’s Age 34Y 10M 10 Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO-C/O/5880
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF B
' Colo | Straw RBC Nil — |
_Appearance | Clear | Pus Cells 0-1/HPF
| Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic |[RBC Nil il
| Albumin | NIL I WBC Nil |
| Sugar NIL Epithelial Nil I
_ Ex.Phosphate | Nil Granular Nil
[ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
!-_ﬁ[lc Salt | Not Done Ura_tes ' Nil _]
| Bile Pigment | Not Done Uric Acid Nil ..
| Ketones Not Done Calcium oxalate INE. _—I
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL B

w}jg;d By

Medical Technologis
Radical Hospitals Ltd.

Dé/_

Dr. 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
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RADICAL .
: HOSPITAL

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

'REF: | MV. KYOTO STAR DATE: 17/07/2025 |

M/S. HAQUE & SONS LTD.
RUMMANA HHAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD JAHANGIR ALAM | RANK: CH.OFF [ CDC NO: C/O/586¢ |

x-:;;;um. ACUITY: RIGIHT LEFT ‘
UNAIDED 5/5 g"’/{

AIDED

COLOUR VISION: NORMAL LBLIND

CPINION . tHH / FIT FOR EMPLOYMENT ON BOARD

T

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No, L 23070477 Receive: 1710712023 Frint: 1710712023
Fatient's Name : MD JAHANGIR ALAM
Age o 35Yrs Sex oM
Refd. by : Dr. MirMd, Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eve),DEM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ MNommal in T.D,

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

i -

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

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

This report has been electronically signed. Page 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

ﬂf AGAINST YELLOW-FEVER
| T

is is to certify that } Date of birth OF~SEL 1D  sex MALE
whose signature follows MD TTHHAN@jﬁ‘ ALAM C%/sgg‘@

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Pro Origin and batch Official stamp of

no, of vaccine vaccination centre

R M. N PGT (Ophith
"L, DFM. CCD (Birdeen],
Mgﬁﬂs{;ﬁt‘.ﬁfsm a4, MMC;.BGD -0 gd
0G Shippng Ban jadest!
General _ys{ma-n

Radical Hospitals Limited-

This certificate is valid on only if the vaceine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of 4 revaccination within such period of ten yéars, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

. This is to certify that Date of birth ﬂ':? ~SEP- rII 933 Sex MACLE
whose signature follows
MBTAHAN G1LR. B LAM @/5&

has on the date indicated been vaccinated or revaccinated against

holera -
Date Signature and Pro
A ed Sta
status of 5 g
5 —
S ol '
{}" DR. MIR. MD. RAIHAN i
‘,\\ MEBS (DU}, DEM. CCD (Birdem), PGT {Ophth)
. BMDC A-55144. MMC-BGD-016 F
DG Shipping Bangladesh Approved
General Physician
Radical Haspitals Limited.
2
3 3 4
4
5 3 6
&
T 7 2
8

Continued overleaf Suite our erso

. B



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

ﬂw— AGAINST YELLOW-FEVER
This is to certify that } Date of birth 5:}“’551'04%3 Sex_MHLE

whose signature follows M. TAHAN @] I f& ALAM C%/ 58'6@

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and P ional Origin and batch Official stamp of
status o no, of vaccing vaccination centre

Ny e

DR. :
fr j
iy it y s Approve

inp.ng Banglade
£ Eh.p%ﬁerﬂ P_!wsld_anlwd
Fadical Hospitals Limiled:

Er_ e ———

This certificate is valid on only if’ the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The vahdity of this certificate shall extend for a period of ten years, beginning ten days aficr date
vaccination or in the extent of d revaccination within such period of ten véars, from the date of
that revaccination.

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




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

Form Mo: SMC SL NG,

04.2023.4390
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 .../ AL 0o Bt I e g middle ... SAHANGIR
Gender: (Male/Female). M"ﬁILE— ..........Naﬁonalily:...ﬁﬂ, N_ﬁl_ﬁ bE-SHI Date........... ?TJULZ[’E‘] ..............................
Crecupation: Deck/Engine/Catering/Other (specify). R M i Rank:..... G'H i C"F F I'Cﬁfz‘
Father's/ Husbad'sname: MBWHTHEUBEIN ............ CDCMNo...___. CJ—{DIS_ggO
Mather's Nameﬂwﬁwﬂﬂff} ....... EECE]‘UM Seaman ID NGOSG@@!‘WD? ..............
Address: House No .o Street/ Road Moz vvveeveeee.. Passport NOEGGE"‘TEZT?- __________
Locality/Village: . SASYHONAL  DAMPATVL NID No....... 7 G S L ¥l UL )
PO, NATIONAL. . SVEAR  PALLL. Date of Birth:.... O7+. 0Tt LB ...
PSiein. isweReGANd (DDIMMIYYYY)

District:...... K L SHARE G AN T,

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
1 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 ANG

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

3. Unaided hearing satisfactory? :zNG

4. Visual acuity meets standards in section A-1/97 '.7,2 o

5. Colour vision meets standards in section A-1/97 yﬁo

Date of last colour vision test 1T AL 20

B. Fit for lookout duties? NESINO

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? YES/NO

8. Any limitations or restrictions on fitness? :VESJ‘NO/

If YES, specify limitations or restrictions:

I Duties:

RADICAL HOSPITAL LIMITED

LocationVessel; bt P
wildza Dha Ed,ug' adas
| Medical/Other: e .
9. Medical fitness category : /F'Méresmcﬂon —‘ Fit-Subject to restrictions ‘ Unfit
17 JUL 2023

D,RA!HA'N ‘

I have read the contents of the certificate
and have been informed of the right to

review, E ;i

Seafarer's Signature

9555 (DY, BEM, £CD (Birdem), PGT tngma
BMDC A-55144, MMC-BGD- i
DG Shippag Ban ladesh ARRTY
General Physician
Hospitals Lirnited

Name & %?Shcaa%ure of the practitioner: |




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's |dentification and Record Book or certification of special qualifigitions
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, intluding alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

¢ 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).

ib) Eyesight:

e 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.

@ Enginecr 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 &/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) Bloeod Pressure:

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

# Deck/MNavigational 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 reguirements 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,

{q) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disgqualified: 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, ciler/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 fithess of the seafarer for work and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a fo
model provided in Appendix1):

RAIHAN

: i ination. . MD.
1 Eompletﬂ_: physical .Exafmnatmn Eﬁsiﬁn T o0 o). PGT [UF*“;}
2.Pathological Examination: BMDC A-55144, MpMC-BGD-01

: e
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E DG Shipp.ng Bangiadesh AP
] ? .“-IL 2“23‘ Badical Hospitals Limited-
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