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

Az per Merchant Shipoing (Medical Examination ) Rules 2000 and 15M / STOW cade 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name: KA KIM ABRDUL Sex: M Serial No:

ST : =T Hame: L[ T
Date of Birth: 02 4 1l e PRICDC: <fo/ 7205 Rank: FOURTH ENGINEEP.

Vessel My NEWN PRESTIGE Type:  ULK Route: jWORLDWIBE

Home Address: WEST GrOBINDOPUR , PATHARY BART  LAKsHMIPER_<ADBR , RURCHARA- 3705 , LAKSHMIPUR

Company Name ;

Medical History

A3

Please answer the following to the best of your knowledge,
< Candiiate Exminer Candilate Examiner
Is there any DJS:I / ;:I'I'Illz"_ier_lt history of any of Lreelavition Record reclarntinon Hecord
thetollowing ¥es | Mo | Yes | Mo Yes | Mo | ves | Wo
sewerg one sided headaches (Migraine) e Hemia [ Hydrocoele | Appendicits % -
Haad Inpery [ Concussion | Lass of Memmorny = | High / Low Bood pressure | Feard disease L -
Fits f Epubepsy { Divzingas | [ anling w e [Asthama | Bronchitis | Tuberuloss e ]
Eye [ Vision Problems {Glasses, elc ) = | Wlenqy { Skin disease v
THesaring Impaarmenl " Iedection § Conlagious Disoase [ =
Ear / Mnse [ Thropt protlems e w | Addicition to alcohol / druegs [ lobaoor ¥ =
Sturmiach § Bl disorders . Fracture § Dislocation 7 Inpsy [ Amputation L =~
Gall stones [ Kidney disordors = w1 Major § Minot Operation = Py
| Jaundice [ Liver D ok ~T Mahates 1 ]
Pilies [ Vancose woins i = | Mervens | Mental disesse | Sloep disorder - Ao
Blood Brisorior . =" | Malligrant disease | Cancer) = ]
Fomale Dsordor |- | Sigmed off oo medical growsds § Declaned Unii L ]
Molixg =
Medical Examination
gt Wienghl i Kigs Chest Tnsp-Exp T Blood Pressyge i mrm ol 119 Pulse—Teals | mg TLs . e | g emaral LRIt . -
~— LY
ji’.::;.-,;p 20 4p. |1z 40 'liﬁfgﬂm fZ¢ [©&fs Lo~
Distant Vision  ~ [Uwerfdod, Corrocted FildobVisien = [ Audiometry [Fe] SO0 | 1000 | 000 | J000] 4000 | 5000 | Godd | S
Righil Eye =Tk TherTie Fingkd Ear di | T 0= ]
Ledl By Lt Abngemal Let Ear dil | QS | | T
Colowr Visi Ishilara -'\k‘J'I'ﬁETr:- Abnormal Hoari Right Ear Left aar
e e her Nonfa Abocrmal ng & P
Systemic Examination | Mol | Abnormal MNotes . “ | normal | abnorma
Dezaict & Meck o l Hespiratony system ';_
| Lyes e Carchovascular systam
l-am’ Mosaz ! The ] T FOR SEA SERVICE Her Abdomen [l -
Tegth § Oral ok AS Genilo-urinary system 1
Mirsculo-Skeletal system e Frrri e ——e Cithirs -
Mervous systom il AS Pth A |L":, EDDE Hormea | Hydrocoele e L e
afloeos i Pasicose Vil e
Skin = ] ﬂ]]‘.anl: d g i& E [Z ﬂﬂd]ﬂals dune [Fissure/Fistula/Piles
- - e _|_! e
Investigations !
Elood Result Mormal Urine e |
Herngiohin fé{ S 141G gm Coloar Pl
Tolal WOC coud 1 .mm A0 11000 Cw.rmm Specifc Gravity
Ml SRET Uy Lyinp o Eos Ji Y% Mo 225 %]l E
Ml parmaie JJ-"E:? F%’ Albumin I\
ESR 25 7 mm[ Isthour [I-- hmm g e Sugar T
ST _ﬂ_ “OjL 1942 T]L ke piepment
& Chalestoni] | g [l (185750 mg / di ik salls
S, Trflyoonides mg /di upto 200 mg Jdl Cocult blood 3
Flood S HHs &% @ [T0G , uplo 125 g T [BC cells 1|
HisAg f Louooylies
HIV T &Il Cithiers
VLK YT 7 e A |
[ Cilhers ; GCTT UL Spirometry: f‘rfp
Blood Group Drugs of o
ECG : i TMT: AN Abuse: r\}ﬁﬂ :
g = i i : et
X-Ray Chest: Ninwe USG: Nen ; =
Result of Medical Examination !
‘E_Ju,!.l-rc:‘ﬁ}!'s--s af the exaninee’s histary, clinical examination and dizgnostic Lests, I,Or. MIR MO Raihan m@ﬁ%{hﬁ camines medicaly
Fit Linfit Temporarily unfit Permanantly unfit Should be re-axamined in days / wesks | months,
Romarks [

Recommendations '//J
I:

certily that all informetion required under Annexure £ & F ol M5 {Medical Examan: ;I|n|1:| Rl 2000 i5 incor this Cartficatn
This certificateisvalid till: 77 1] 'm:.lﬁ & -
Candidates Signature T ,:- WU:&:

= . MD. RAIHAN
E&ﬁ anﬂ“:"s'ﬁ CCD gruam: PGT (Ophth)

(Dot 2% -072-202%
t . ladesh Approved
13 JuL 1023 DGR Dongludee

04.2023.4433 |
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD
REPUBLIC OF PANAMA,

GIVEN NamE () ABDL/L

DATE OF BIRTH: PLACE OF BIRTH SEX

pav DL montH 11 veEar 99923 cry DHAKA  country BANGRIADESH maleld Female O
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER O]

St WEST G OBINDORVE, PATWARY BART
Eﬁg:(mgg;lﬁg{omcm \%f 2 UPCJTJQ :QP)‘,: m?igH MIPLE <A MP_:
0

RADIO OPERATOR

RATING 0 LAFSHMIPUR-

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE  HEARING

WlTH-D}JT GII.ASSES WITH GLASSES I;L.-'Ebok

RIGHT EYE 0 el [ TanTERN RIGHT EAR W_D—

s el YELLOW RED
LEFT EYE G [ L GREEN BLUE LEFTEAR ' ':rf

Confirmation that identification documents were checked at the point of examination: vES L o [

Hearing meets the standards in STOW Code, Section A-1/87 YES =2 o O NOT APLICARLE [

Unaidad hearing satisfactory? \I"DS'H’F NO o [ i

Wisual acuity meets standards in STCW Code, Section A-1/87 YES ﬁ o nNO [
Colaur vision meets standards in STCW Code, Section A-1/97 YES E"‘/ no [
1| ithe visual lest it is required avary six years)

[rate of the 1ozl colour vigion test: (Cay/Monlh'Year) Z 3-' .””. Eﬁﬂ -

A glasses or contact lenses necessary (o meel the required vision standards? YES [ no-FT
Able for watchkeeping? vesT no [0

Is applicant taking any non-prescription or prescription medications? YES [ nad="

1% 1he: sealarer free from any medical condition tikely to be vated by service at sea or to render the seafarers unfit for such service or to
| endanger the haalth of other persons on board? ?E&B}%ﬁﬂ [l

Hereby | declare that | am in knowledge of the contanls of the Physical Examination.

s PBDUL. KARIM 23-07-2027

Srgnaturé of Apphcant MName of Applicant Drate

CIRCLE APPROPIATE CHOICE: [HE/JJ SHE) 1S FOUND TO n%cjcl;;'r i NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINECRIMGOFFICER ¢/ RADIO OPERATOR / RATING) (WITROUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FITFOR DUTY ON BOARD SHIP

-mruu: AMND DEGREE OF PHysIClanDR. MIE MD. RAIHAN MBBS,(DU), DEM  REG: A-55144
apbress: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING ;;L%TY: DG SHIPPING BANGLAD

DATE OF ISSUE PHYSICIAN'S CERTIFICARE 06-MAY-2014 <o) TOSOIE:
SIGNATURE OF PHYSICIAN: ﬁ/’ﬁmw oF PHYSICIAN] = (8 A5} * 1| oate:
S : [ : -
EXPIRY DATE OF CERTIFICATE: Z I jUL mﬁ C
B o Tl cewrgficene 1 dEsived by the Panama Movitinge Awsharine in comglion CRCHTS

o e STOW Comvenetion, 1978, ax conended and the Morinme Lalone 0 .

DR. MIR. MD. RAIHAN
MERS |DU), DFM., CCD {Bisdom). PGT (Ophih
BMDC A-55144, MMC-BGD-016

DG Shippng Banglad.e_-sh Approved

Radical Hospitals Limitad.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LMD
Id No = 0746 Date : 23-Jul-2023 D.Date : 23-Jul-2023
Patient’s Name : ABDUL KARIM Age :29Y 8M 21D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MEES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/7909
Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
| Parameter Name Resulis Reference Range
Hemoglobin (Hb) 14.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year)$-10 gm/dl.
ESR(Westergreen) 05 mm,Lst hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000 /cumm,
Children: 5,000-15,000/cumm
Infant{One Year):

£,000-18,000/cumm
Differential WBC Count (DC)

Neutrophils 79 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 18 % " Child: 52-62 %, Adult: 20-50 %
Monocytes 01 % Child: 03-07 %, Adult: 02-10 %
Casinophils 02 % Child: 01-03 %, Aduit: 01-06 %
Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 170 fcumm S0-450/cumm

Total RBC Count 4.09 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 32.0 % M: 40-54%, F:37-47%

MCY 78.21L 76-94f

MCH 29.1 pg 27-32pg

MCHC 37.2 gfdL i 29 - 34 g/dL

RO 12.6 % 11-16 %

PO 15.1 fL 35-56f

Total Platelete Count (PC) 1,89,000 /cumm 150,000-450,000/curmm

Mpy 1251 7

PCT 0.161 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Cloting Time({CT) %o 0.1-0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD(Gold 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




' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com L RELEED
| Bill No DIA23070746 ' | Received Date | 23/07/2023
Patient's Name ABDUL KARIM
Patient's Age 29Y 8M 21D Patient’s Sex Male
_Ref. by Dr. Mir Md. Raihan MBBS,.(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO:C/OITa08
Sample Blood _

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 4. 9mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 25 U/L Up to 40 U/L

(;uér;a[ By Dr. Eé;:yu Khatun
M BBS. MD (Microbiology)
_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

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

radical hospitals@yahoo.com, www.radicalhospital.com o
Bill No | DIA23070746 - | Received Date | 23/07/2023
Patient's Name | ABDUL KARIM N
Patient's Age 29Y 8M 21D Patient’s Sex Male
| Ref.by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/7909
i Sample Blood
SEROLOGYCAL REPORT
Test Name Result
'HBsAg (Method : (ICT) Negative
Cpgcked By . Sumaiva 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

Bill No

DIA23070746

G

RADICAL
HOSPITAL

LIMITED

| Received Date | 23/07/2023
Fatient's Name ABDUL KARIM
| Patient's Age 29Y 8M 21D Patient's Sex Male
‘Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/7909
Sample URINE ) '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient i Ll:ii!_:ﬁfi HPF ) - |
Colo Straw RBC Nil -
Appearance | Clear Pus Cells 0-2/HPF |
Sediment | Nil | Epithelial 0-2/11PF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil ]
Albumin NIL WBC Nil B

| Sugar | NIL Epithelial | Nil B

| Ex.Phosphate | Nil Granular Nil

L Hyaline Nil )

ON REQUESTCRYSTALS & OTHERS
Bile _Sait“ 1 Not Done Urates ) | Nil .

| Bile Pigment | Not Done | Uric Acid | il

Ketones | Not Done Calcium oxalate Nil i

| Urobilinogen | Not Done Amor. Phos B [ D
BB.J. Protein | Not Done Hippurate crystal | NIL

[S’%:uai}*a Khatun

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

:éi;?}:cd By

Medical Technologis
Radical Hospitals Lid.

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 ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMIREL
Bill No DIA23070746 B | Received Date | 23/07/2023
Patient's Name ABDUL KARIM
| Patient’s Age 29Y BM 21D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/O/7909
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name | Result

Drug Level of Urine

Cocaine Negative

Morphine o Negative

Marijuana _ Negative

Barbiturates 3 Megative ===
_f{mph_(;’um_ : Negative
Phencyclidine | L Negative
Alcohol Negative
' Benzodiazepines ~ Negative n

Methadone S Negative g

| ; . . .
Propoxyphene Negative J

ol

‘:E?«?d 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
HOSPITAL
radical_hospitais@yahoo.com, www.radicalhospital.com oA
| DEPARTMENT OF RADIOLOGY & IMAGING |
J’D.. No. o 23070748 Receive:  Print; 230712023 i
Fatient's Name : ABDUL KARIM
Age : 29YRS Sex COM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DF M
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 76 bimin '
Rhythm :  Regular
P-Wave : Nomal
P-R Interval :  Normal
QRS Complex ¢ Normal
ST. Segment ;s electric
T. Wave > Normal
Impression :  Findings are within normal limit.
fé/*'"‘
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
ﬁs report has been eil.ectmnit:aliy signed ) ) Pagelof1l

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

| _ 2 _ _ HOSPITAL
radical _hospitals@yahoo.com, www.radlcalhospital.com LIRIEEEE
B DEPARTMENT OF RADIOLOGY & IMAGING J
D Mo, © 23070746 Receive: 230712023 Print; 230772023
Patient’s Name : ABDUL KARIM
Age o 29Yrs Sex C M
Refd. by : _Dr. Mir Md. Raihan MBES, (DU),CCD{BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST ( DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position
C-P angles are clear.
Heart : Normal in T.D.
Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KIBBS. DIRD (Radiology & Imaging)
Head of the Department (Radiology & imaging)
Sylhet Women's Medical COllege Hospital
This report has been electranically signed. ' i Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

This is to certify that AEDUL Kagimdate of birth| 02— 11=193  Sex | MALE

JE Scussigne' (e) cerlifie que no' (e} le | SENE |
[y
Whose signature follows | A2

dont |a signature suit |

has on the Date indicated been vaccinatad or revaccinatad against cholera
a g'te’ vaccine (2] ar revaccing” (2) contre le fievre jaune a ia datc indigues.

Signature and professional Approved Stamp
Crate g : Cechet
o d'authentiftcation
%\r
laon
3

'-" u{l:-— :

[

HEBS (DU, DFM. CCD (Blrdem), PGT [Ophthg
BMDGC A-55144. MMC-BGD-016 Wi
2 DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited

= Til_t vaIJT|_|J|1;,- of this certificate shall extend for a period of two years, beginning six days after the firse
BEChon of vaccine or in the evont of revaccination within such ner y P
sl period of two vears, on the date of that

Motwithstanding the above provision in the case of a pilgrim. fine certiticate shall indicate that two

lections have beer S1vEn at 3 Lery T seven Ve and
4 1411
; s h ( T I al ¢ Y da s valid t} shall commence from the date of the

The approved stamp mentioned above must be in a form prescri Inistrat
: : v z seribed by the health ad
territery in which the vaccination is perfomed. : i O

Any amendment of this certificate or erasure or failure to complete amy pan of it May render in mvalid,
. La validity dece certificate couvre une

injection du vaccin ow. dans le caj a® une
TEVACE nAaton,

period de six mois commencent six Jours 4 PIGa IS premicre
revacenation a, cour. d;atte period do siv mois joor de cette

::\!nc!-mhlstmu Ieﬁ._ despasitions _ci-nkssuc dans Ic cas d un pelerin le present certilicare dottlalre mention de
diux injections partiquees a sept jours o, intervaile of sa validite cofllmence Igjour de 12 seconde. infection:

De cachet d' anthentificalion doit etre ¢ anf Ini i itai
=1 ! _inltorme au models present administrati :
Lerritoire ou la vaccination est effectues. i P e

Toute comection ow ralife sur le cenificate od

| o, migston o une gqueleonqut  dis mraniens St
5 < e _ it
COMPOrLE pe ol effectersa validile, g M mant ;




| D?_MLE_MD.. :
MBES (DL}, DFK, CCD {Birdem), PGT [Opl

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALINE

This is to certify that ASOUL KBEIM date of bith] 2-11-12e32 sex | MALLE
JE Seussigne’ (a) certifie que = ne' {e le SEe

Whaose signature follows | ’BJE%H—

don't la signature suit | -

has on the Date indicated been vaccinated or revaccinated agnainst cholera
a e'te’ vaccine () ar revaccing’ (2) contre le fisvre jaune a ia datc indigues.

| Manufacturar
Signature and professional and batch

Crate Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Fabricanl du Gachet officicl du centre de vaccination
wacecin et nunnc’

BMDC A-55144, MMC-BGD-01
7 DG Shipp.ng Bangladesh Anproved
Garireg) Phugliiss

This certificate is valid only if the vaccine used has been approved by the world [ Icalib

arganization and vaccinating.centre has been designated by health administration for the temitory
inwhich that centre [s situated.

The validity of his certificate shall extend for z period of ten years, 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 revaccinalicn.

This cerlificate must be signed by a medical practitioner in his own hand: his official stamp is not
an acceptad substitute for die signature.

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

Ce cerlificate n' est avalable que si lc vaccina employe” a ¢-'tc,' a approve” par I organisa_ tion
Mandiale de Iz sante” et sile cantre a” uaiif,aiion ae” tc'trabfiiie pali-aminsiralion
sanitaire du (errileire dans lequelce centre ast siture;. i

La validite’ de ce cedilicat couvre une peTriode dé dix ans comencant dix joursapres la date dela

vaccination ou, dans le cas dune reiaccinziion.u QU a-cittc [ie, o i, 2" dix ans. lejour de cattc
revaccination.

Ca certificate do it ctre signc'ugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lieu de signature.

= e T —Beslesulogicaion d'une nusleanoue des mantinns qull




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

Form Mo: SMC

SEAFARER MEDICAL CERTIFICATE

-’ 01 2073 %433

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 KF"RI'M' First ’HE‘DUL L L e e e

Gender: {MalefFemaIe}..ﬂ.H.@t.E ................ E\latu:rnalltyJq'q‘ﬁ"l"GLL"F:U)ESijIJT ..... Date: ... ZEJULM ...............................

Occupation: Deck/Engine/Catering/Other tspeci!l.r]..f?_:’.ﬁ‘.],g%?[ﬁw.j:: ................... RankFGUQTWLNMNEE& ............

Father's/ Husbad'sname: .M OHAMMAD AMIN. . CDCNo.GLYZL0D o

Mother's Ndmegﬂﬂﬂhﬁﬂﬁggﬁum ................................................. Seaman ID Nn...@."‘.ﬁggﬁ.“. 913? ..................

Address: House anﬁ‘ﬂ’”’q"{f%ﬁfmreeu BTl o S R Passport Nu’qc’i‘gﬂﬁl”? ......................
Locality/Village: HEBT&DB! Nﬂ DP’:‘K’ ...................... NDNe. 228 229 1521
po. LURCHARA- 2705 o Date of Binth: 02/21/(293 ...
ps:. LAKSHMIPUR SAPAR oo (DD/MMIYYYY)

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
2. Hearing meets the standards in section A-1/9
3. Unaided hearing satisfactory?
4. Visual acuity meets standards in section A-1/97
5. Colour vision meets standards in section A-1/97
Date of last colour vision test
6. Fit for lookout duties?
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?
8. Any limitations or restrictions on fitness?
IFYES, specify limitations or restrictions:

LWl

YESMNO
v
“YES/NO
[P
:Y\E/S.-'ND
:YE)SJND
YESMNO
W o 1 e

YESMNO

YES/INO
YES/NeT

Dutieg: _ QADICAL HOSPITAL LIMITRD
LocationNessel: Udara, Dnska, angladisn
MedicallOther:
9. Medical fitness category - MD restriction L Fit-Subject to restrictions ‘

I
10. Date of examination/issue (DDMMIYYYy) 23 JUL 0B
11. Date of expiry (DD/MMYYYY)...... 22 JUL 2085, “No more than 2 years from the date

| have read the contenls of the certificate
and have been informed of the right to
rEVIEW.

DG Shipp.ng

Pl

Seafarers Signature

‘ UnﬁtJ

DR. MIR. RAIHAN
WEBS (DU, DFM, CCD (Birdem). PGT mpm;
BMDC A-55144, MMc-BG0-0 ;
Bangladesh Approve
General Physician

ical Hospitals Limited.
Nanﬁgdf%ignature of the practitioner:

|



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification 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
gualifications 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, iricluding 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 6/6 [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 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.

(c) Dental:

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

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

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

if) Vaccinations:

@ 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:

# Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,

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

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight-ef a copy to
his/her report, The medical examination report shall be used only for determining the fitness of the 5 rwork and

enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
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