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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILD convention 147 [MLC 2006)
DR. MIE MD. RAIHAN MEBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
39 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
[TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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* G T L

Company Mame i
Medical History

Please answer the following to the best of your knowledge.
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5 certify that all informalice reciuired under Annexure E & Fod M5, (Medcal Examination) Rules J.f,'(,'l.!‘-l-f‘ ir this Ciertificate -
This certificateis valid till: 77 11jl 7075

Candidato's Signatyre

=% %@ %ﬂl")

DR. MIR. MD. RAIHAN " -
MBS (DUI, DFM. CCD (Birdem), PGT (Qphth)

DG Shipping Bangladesh Apprwad_
General Physician
Radical Hospitals Limited

04 .2023.4438
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURNAME F’[‘ HH’ M PfD GIVEN NAME (S): H M B P[N UGI_—.L’K

DATE O BIRTH: PLACE OF EIRTH SEX

pay 2 5 montH 0 YEAR Q. 0o O cITy NﬂHFHﬂM?UNTHYBBNW% MALE ﬂ/ FEMALE r_l

I"DEIT. 1M OM BOARD: B
MASTER

DECK OFFICER
ENGINEERING OFFICER
RADIC OPERATOR
[%TING

DECLARATICIN CIF THE AUTHORIZED F"H"I’SIE'JAN

MAILING ADDRESS OF APPLICANT:

P EZZARPUR, WARDNO: .02.,GtopALPV.
BEGWVMOTAN] - NORKHRALL -

COoa0o

VISION | COLOR TEST TYPE HEARING
| WITHOUT GLASSES | WITH GLASSES | C+Boox

RIGHT EYE ' é L - rf/fANTERN RIGHT EAR W}Q
_ o YELLGW“;‘!E? RED {ﬂ[‘f
LEH EYE r’-l L GREEN .ﬂ) BLUE,A_ﬂn‘g) LEFT EAR _Q/w

Lanr'mmuun that idenfification u:lc:-u::.:rrbents werz checked at the point of examination; ‘I‘FS"JU’Fz M D P

Hearing meets the standards in STE';II‘J‘E.;&‘!&-EEEHUH Ao YES-ET nNo [ NOT APLICABLE []

Unaided hearing satisfactory? YE3 O MWCY D

Uus.ual acuity rnwh standards in STOW Code, Section A-187 YES ‘F{f NGO [

- Colour vision rne:-vh;. standards in STGW Code. Section A-1197 YES E/r mo [
(thie vigual tesl it is required every Six years) I )".H. m
Dak, ol the last colour vision lest: (Day/MonthiYear)

Ade glasses or confact lenses nacgsesry to meet the required vision stamiards" ves [ NO-FT
Able for watchkeeping? YES T no O

Is applwam taking any non-prescriphion o pre:-,cnphm medications? YES [ M 'Ij"—

I the seatarer free from any medical condition likely t%g}g-gfavatbd by servics al sca of 1o render he seafarers unfil for such servica or o
endanger the health of other persons on beard? YES o [

Herehy | dedare that | am in knowledge of the contents of the Physical Examinalion.

Bomugin H M BRNUGuR-AtpMAy 23-0F 23

Signature of \'f‘.ﬂnphca nt Mame of P-ppl'r-cam Date

CIRCLE APPROFIATE CHOICE: (AE ¢ SHE) 15 FOUND TO | MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !
ENGINCLRING OFFICER | RADIQ OPERATOR { RATING) (AWITHO L.lT AMY {WITH THE FOLLOWAMNG) RESTRICTIONS:

NAME AND DEGREE OF PHYsICIAND R, MIR MD. RATHAN MBBS.(DU), DFM_REG: A-55144
ADDRESS. RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICLAN'S GERT1FICHWI rv: DG SHIPPING BANGLADESH

DATE OF SSUE. PHYSICIAN'S CERTHICAT D6-MAY-2014 AL ~ _
- =
< &\ 23 JUL 103

SIGNATURE OF PHYSICIAN: __ o STAMP OF PHYSICIBEE [As rert *| |oaTE

S B C 1
I:)h-'mHY DATE OF CERTIFICATE: 711 ‘

This certificee i3 s by the Panama Meriime Awhority i com] - ety
of the STOW Conventio, 1978, as gmended avid the Mdaritime Ll - 1, 2.

h L
Radicaﬂ Hnspitalz Limited.
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LIMITED

Id No : 0751

Specimen : Blood

Patient's Name : H M BANUGIR AHAMAD

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

Date : 23-Jul-2023
Age :23Y OM 0D

D.Date : 23-Jul-2023
Gender: Male

CDC NO:C/0/11533

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin {Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
MNeutraphils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCY

MY

MCH

MCHC

RDW

PDW

Total Platelete Count (PC)
MPy

FLE

Bledding Time{BT)

Cloting Time(CT)

t%cked By

Medical Technologist

14,2 gm/d|

07 mm/1st hr
12,000 fcurmm

82 %

14 %

02 %

02 %

00 %0

240 joumm
4.84 my/ul
32.1 %
66.3 fL
23.1pg
34.9 g/dL
15.8 %
17.017L
2,34,000 /cumm
9.3 fL
0.218 %
%

%

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

Infant: (One year):B-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr,

Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
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 %
Adult: 00-01 %

50-450fcumm

M: 4.3-6.5, F:3.8-5.8 mful

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

76 - 94 fL

27-32pg

29 - 34 g/fdL

11-16%

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

01- 0%

10 - 18 %

0.1- 0.2 %

Dr. gu maiya Khatun

MEBS, M 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, Mabile: 01955567000- 3
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LR
| Bill No | DIA23070751 _ ' | Received Date | 23/07/2023 1
Patient's Name | HM BANUGIR AHAMAD |
Patient’s Age 23Y OM 0D Patient’s Sex Male i
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CoG NO:C/C/11533
Sample Blood ' i
[ £ ’
[BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/| 4.2 - 6.4 mmol/|
Serum ALT (SGPT) 13 U/L Up to 40 U/L
Clggked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd, East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATIPN CEIFE{EEE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556
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radical_hospitals@yahoo.com, www.radicalhospital.com LRI
Bill No DIA23070751 ' | | Received Date | 23/07/2023
Patient's Name H M BANUGIR AHAMAD
Patient's Age 23Y OM 0D Patient's Sex ‘ Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDG NO-G/O/ 1533
| Sample Blood '

SEROLOGYCAL REPORT

Test Name Result

HBsAg (Method - (ICT) ~ Negative _|

\.lecukud By Dr."Sumaiya Khatun
MBBS. MD (Microbiology)
e e Associate Professor
Mt:d_mal I'echnologis 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 DIA23070751 | Received Date | 23/07/2023 "
Patient's Name | I M BANUGIR AIIAMAD ]
Patient's Age 23Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.G/O/11533
Sample URINE '
—J

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMI NATION

Quantity | Sufficient | CELLS/HPF _ -
Colo | Straw RBC Nil
| Appearance | Clear Pus Cells 2-4/HPF
_Sediment Nil Epithelial 0-2/HPF L
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil ]
Albumin | NIL WBC Nl ]
Sugar NIL _ | Epithelial Nil
_Ex.Phosphate | Nil Granular Nil
- Hyaline Nil o
ON REQUESTCRYSTALS & OTHERS
' Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal NIL

Dr. gl.u'nui}’a Khatun

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

Fiast West Medical College and Hospital

ﬁkcd By

Medical Technologis
Radical Hospitals Ltd.

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_hospitais@yahoo.com, www.radicalhospital.com

Bill No DIA23070751 [ Received Date | 23/07/2023

Patient's Name | I M BANUGIR ALIAMAD

Patient's Age 23Y OM 0D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM  CDC NO-C/O/11533
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Tesr)

Test Name Result J
Drug Level of Urine

Cocaine - [ Negatve ]
Morphine - Negative 5
Marijuana Negative

' Barbiturates Negative Tiii
Amphetamines Negative
.Pllcnuy'{:lidine_. S B e ~ Negative -
Alcohol N AR s Negative ol
Benzodiazepines | Negatve

| Methadone ' Negative g
Propoxyphene _ Negative =

({hf:ckud By Dr.cgfnaiya Khatun
/§X 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



qTHT IR TATEE o

RADICAL

A 5 . a i LIMITED
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10 No. 23070751 Receive 23072023 Frint: 2300712023
FPatient’s Name H M BANUGIR AHAMAD
Age 23 Yrs Sex M !
Refd. by Dr. Mir Md. Raihan r'.-1BBS.{DU'J_.ICCDI}BIRDEMJ.PGT{Eye],DFM J
X-RAY OF CHEST ( DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart Mormal in T.D,

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Mormal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBBS. DIMRD (Radiology & Imaging)

Head of the Depanment {Radiology & Imaging)
sylhet Women's WMedical COllege Haospital

This report has been electronically signed. .  Pageofl

RADICAL HOSPITAL LIMITED | DlﬂGNOSTIC & 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

DEPARTMENT OF RADIOLOGY & IMAGING

I | (i

0. No, D 23070751 Recaive:  Print: 23072023

Fatient's Name - Hm BANUGIR AHAMAD

Age v 23YRS Sex M

Refd. by © Dr. Mir Md. Raihan MBBS,{DU},f:cD{BIRDEM],FGT[Eye},DFM !
—rr

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 75 Db/min

Rhythm : Regular

P-Wave : Normal

P-F Interval :  Normal

QRS Complex . Normal

ST. Segment s electric

T. Wave :+  Normal

Impression : Findings are within normal limit,

£

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This Eoﬁas been eie-l::trl:;r-|'i_::all1,r signed Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



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

is is to certi &ﬁﬁﬂ¢MhH?ﬁ'£}IEHEEE LE
IE %;uigng{;?imfie fue HH H_Mﬁpna (ke ]___

Whose signature follows |
dont la signature suit s L/
has on the Date indicated been vaccinated or revaccinated against cholera

a e'te’ vaccine {g) ar ravaccine' (2} u:c-ntre le fizvre jaune a ia datc indiques.

Cechet
d'authentiftcation

[ - Signature and professional | Approved Stamp

d‘g ORAY CHOLERA
*

| "DUKORAL"
Vaiid|Upio 2 yrs

BMDC A-55144 MMC-BGD-016 i S,

BR-MHER- MDD RA i el
Eaas {0} DFK. CCD (Bledem), PGT (Ophthh *k . [F
2

G Shipp.rg Bangladesh Approved s Lm‘gy
Ganerat Physician
amsal Hosoitate Lomilad
|
e
1 4
|

The validity of this certificate shall extend for a period of two years. beginning six days after the first
injection of vaccine or in the event of revageination within such pericd of two vears, on the date of that
revaccination.

Motwithstanding the above provision in the caze of a pilgrim_ ting centificme shall indicate that two
injections have heen given at an interval of seven days and its validicy shall commence from the date of the
second injection.

The approved stamp mentioned above must be ina form prescribed by the health administraiion of the
territory in which the vaccination is perfomed.
Any amendment of this certificate or erasurs or failure 1o complete any pan of it, May render in imvalid.

b
La validity dege certificate touve une period de six meis commencent six Jours a [Ca 15 premiers
imjection du vaccin ou, dans le cal a° une revaccination a, cour d:stte period do six mois jour de cetic
Tevacination $
§ NN L] LI

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
dew injections partiquees a sept jours d'. intervaile ct sa validite cofllmence Tejour de la seconde, injection:

Die cachel d° authentificalion doit etre c_anforme an modele present per L administration sanitaite du
lerritaire ﬂu la vaccination cst effectuae. §

Tl}lltu comection ou mmhife sur e certificate ou l 0 mission o une quctrmqw,, d:s rmn'llwrtt
u.}mg-unc pe ul effectersa vali dma : ! 3 R




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMTRE LA FIEVRE JAUNE

F M BhlgRen 25-01- 2000 soc| MALE

o' fe) la SENE |

This is to cerdify that
JE Soussigne’ (a) certifie que

Whose signature fallows | §2 Al 0
don’tla signature suit | S__A] “""’Eﬂ LB

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (&) ar revaccing’ () contre le fievre jauns a ia datc indiquae.

Manufacturer
Signature and professional and batch
Date Stahtus of Vacemator no of vaccine. Official sump of vaccinating centre
I Fabricanl du Cachet officicl du centra de vaccination
vaccin et aunnc'

N4
e
B

1

DR

| |:‘26 Shipp.ng Bangladesh Approvec
| Radical Hospitals Limited.

M. MD. RAIHAN
: O Fe et
rgt?f mﬁé; u‘_? lr«'smt;-sﬁn-ms

i General Physictan

A

This certificate is valid only if the vaccine used has been approved by the world 1 Icalih
arganization and vaccinating.centre has been designated by health administration for the temitory
i which that centre Is situated.

The validity of his cerificate shall extend far a 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 revaccinalion.

This cerfificaie must be signed by a medical practitioner in his own hand; his official stamp is not
an zccepled substitute for die signature,

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

Cz cettificate n' est avalable que silc vaccing employe” a o' te)' & approve” par | organisa_ tion
Mandiale de Iz sante” et sile cantre a® waiiif aiion ae” to'traéfiie pali-aminsiralion
sanitaire du {erriloire dans logucl'ce centre est siture;.

La validite' de ce certilicat couvre ung pe‘niode de dix ans comencant dix joursapres |a date de la
vacaination ou, dans le cas dune refaccinaiion.u ou., a-cittc lie o.i. a" dix ans. lejour de cettc
revaccinaltion,

Ca cerificate dao it ctrc signc’ug? un me'decin de sa propre main, son cachet officiar ne pauvant
cue conside’ commec lenant lieu de signature.

Toute eoreciion ou rahire sur le cerificate ou f'omission d' une quelconque des meant I




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

Form Mo: SMC 5L NO,

04.2023.4438
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 HHHHHD ........... First . H M BHNU

Address; House ND:...‘TC{ 55 wStreet! Road Moo, ..o,

Lﬂcalnry.l"-uﬁllage REZZREPOR.

ps. BECWUMGIBRINT {Dmmmwwv}
District;... NDHH{HLI ........................................

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 ;)SE?ND

2. Hearing meets the standards in section A-1/9 MO
3. Unaided hearing satisfactary? : MO
4. Visual acuity meets standards in section A-1/97 :Y‘:;»(ND
5. Colour vision meets standards in section A-1/97 .%ND
Date of last colour vision test Al JULE{EEEI .......
6. Fit for lookout duties? WESING
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 olher persons on board? WES/NO
8. Any limitations or restrictions on fitness? :YESIDL@ﬂ
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: RADICAL HOSPITAL LMTEE _
Medical/Other: Uik, Dhoks, baafiducs
9. Medical fitness category : /Fitfﬂ::restriction ‘ Fit-Subject to restrictions ‘ | Unfil -‘

10. Date of examination/lssue {DD#MM!Y{Y‘( 23 JuL 08
1. Date of expiry (DDIMMYYYY )...ooiiinninnrina e s "Mo more than 2 years from the date Of

| have read the contents of the cerlificate
and have been informed of the right to
review.

JHamugin

Seafarer's Sigdature

DR. MIR. MD. RAIHAN

MBBS (DU}, DEM, CCD (Birdem), PGT (Oghth)

BMDC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approved
General Physician

Name &FaRirairariehE Bl itioner:




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).

ib) 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, AlDS, 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

del provided i ix1): DR. MIR. MD.
madel provided :n..ﬂ.ppendm. ) . NGBS DU DFM.CCDD RLJF?‘GI‘F}?O':‘M&::I
1. Complete physical Examination. BMDC A-55144, MMC-BGD-016

. . DG shi Banal
2. Pathological Examination: "E’;?.B,;ng;';;?;gfpﬂmgd

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E Radical Hospilats Limited



	H M Banugir Ahamad.pdf1
	H M Banugir Ahamad

