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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STCW code 1/% and ILD convention 147 (MLC 2005}
DR, MIR MD. RAIHAN MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +880279201186, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Name:  KHAM MDD ABDULLAR Sex: M Serial Mo:
ETETE Firal Hame TickdE Trntial S
Date of Birth: L1 /7 02 7 {993 PPICDC __ @ /0/ 10543 Rank:
Vessel My NEwW PRESTIGE Type: Route
Home Address:  y)j14 MoToRA, Pot KOROTIA, Pigs BASATL  DisT! TANGAIL
Company Mame
Medical History Please answer the following to the best of your knowledge.
Z Candlidate Examiner Candlidate Examiner
Is there ARy DEIS::-._." Err‘:ser?t E'IISII!I]' of Ao Declaration Rt‘:mru_ Declamtion Hecord
phe follawmg Yes | Mo _f Yes | No_| Yes | No | Yes | No
Sivire ang sided beadachis (Migring] e < | Hemia / Hydrocoele [ Appendictis [ T
Hiead Injury [ Lioncussion § Loss of Mammoesy =i ¢ | High [ Low blood pressure 7 Heart discase e L
Fits { Fpilepsy ! Dizoness § Fainling o = |astharna / Bronchitis | Tubenadosis - el
Ly ' Vision Problems {[(Iasses, e ) - | Allergy [ Skin disexse B -
Heanng Impairment :ﬁ_ e " | [nfection / Contanious Discase e [
ﬂ}"n‘f‘ { Throat problems = = | Addicitran to alcohad § drogs [ tobasoon s i
stormach / Bowel dsorders R e =, | Fracure { Disiocalion / Injury 7 Ampotation o ]
nes § Kidney disorders =-"': —-f/ Ma}{?!_.i' Manor Operation e e
T Liv - = | Diabeles e L
et L | Nervous [ Mental disaase [ Sheop disgodes — __,,-‘_
e = | Mallignant disease | Cancer) el ]
Female Disonke T = | Signed off on medical grounds § Dedarcd Uneit - -
Motes w0
Medical Examination
TTCi Wiesght in Fgs e Trep-Dap | oo Presgure in mm of Hg Pulse--Teals T in, Raspale | mig Lenergl Condilion
Lo | B0k |22y | O[Ty | 7E] D0
| Distant Vision | rec i Correctad Field of Vision Audiometry Mz | SO0 | 1000 [ 2000 | 3000 4000 | 5000 | GOoo |, Sred
TinhL Cye e e Righl, Ear de [ IS 1 A
Laft Fyo L.+ L - Abnormal Laft Ear 4B | L= [T b o | P
. [lshihas L Moreial Al al A Right Ear Left ear
Colour Vision :?:;-L-: ' N:rl.d-‘“ N;::?::I;I Hearing 'gﬁ
Systemic Examination | Norma! | fAbeormal Notes £ Mogrmal | Abrarmal
Hlead B ferk il e L L o
Eyis = FIT FOR SEA SERVICE Cardinvasouar system -
Fars [ Mose ¢ Throat iz Por fbdomen ==
¢ P AS LD urinany system e
—— ety Othirs -t |
’ e .AS PtR MLC EGDE Hemia  Hydrpooel ‘-"':
Rl — - Varicose iins =
Shin = F d GARD Medicals done  [Fsursumiies A
Investigations
Blood Result Mormal Urine
[ Tiemoglobim PR Uit 1916 g e Colour
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= P ol Al —
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Voo S RES ~ o PPBS LpED 125 T T cells
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HIV I &1 - Civers
VI B e . 2
Cllwers GGTP WL | Sl}ll'ﬂl'l‘lew. f“j?)
ol Geoup - Drugs of '(\]
ECG: nJuprna] TMT: NTO Abuse:
e
X-Ray  Chest: N o] USG:
Result of Medical Examination ; :
Wﬁﬂf the: examinee's history, clinical examination and diagnostic tests, LDr. MIR MD Raihan y Sopfaxamines medically
T _ Unfit Temporarly unfit Fermanently unfig Should be re-cxamined in days / weeks / months—
Romarks | /
Recommendations o
I i certity that all information required under Annexure E B F of M5, (Medical Bxamiraton) Rules 2000 is i 1 this Costilicate,
This certificate is valid till: 27 HiE M g
Candidate's Signature oA o ¢Dnckrssignature:

DR. MIR. MD. RAIHAN
IMBES (D4}, OFM, CCO0 (Birdem). PGT (Ophth)
=1 A G444 RAkA EGO016
DG Shipp.ng Bangladesh Approved "
General Physician
Radical Hespitals Limited.
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04 2023 .4440Q



-.‘:_ SED. REPUBLIC OF PANAMA
Col®

surname: YR AN avennane s MDD ABDULLAN

e PLACE OF BIRTH ' SEX

DAYy 2| mMonTH 0 YEAR 19973 CITY TANGUALL COUNTRY BANGLADEQIMALE B Femace [
POSITION ON BOARD . MAILING ADDRESS OF APPLICANT:

MASTER % Sl o )

DECK OFFICER 0 vill:MoToRA, pot KOROoT1A |
| EMGINEERING OFFICER O . .
| RADIO OPERATOR O P:se BASALL , Digdeck 2 T ANGALL
| RATING L

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE E HEARING

MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

WITHOUT GLASSES | WITH GLASSES | -TFook
¥

RIGHT EYE e[t CTANTERN RIGHT EAR W

i e e ¢ YELLDWEE;% 3 ren SNYHD
LEFT EYE &"_L : Siar e GREEN | HLUI:,@ LEFT EAR I'W),‘D

Conlirmation that identification documents were checked at the point of examination: YES_— w0 [

Hearing meets the standards in STCW Code, Section A-1/97 YEE‘ﬂ"’- NGO [ MOT APLICABLE []
Unaided hearing safislactory? YE‘S"IjF No [

Wisual acuily meets standards in STCW Code, Section A-1097 YES "Ij#— no [

Colowr vision meels slandards in STOW Code, Seclion 4-1/97 YES -l-_“f"‘f WD ]:l

{the visuul lest il is reguired every six years)
Dale of the last colour wision test: {DayMlonthYear) ng “—”-r 21_’23_

A glasses or conlact lenses necessary to meet the required vision standards? YES:ﬂjf No [
| Albde Tor walchkaaping? ‘r’ES-'ﬂ-r’ MO D

I= apphicant taking any non-prescription or prescription medications? YES I___l NO-E"’FF

Is the seafarer free from any madical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of olhear parsons on board? YES—E/HBND i

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

Cm‘t’”' Md. Abdallal. Ky, 2% 072023

Signature of Applicant Mame nr’wm Date
| CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO IT { ROT FIT) FOR DUTY A% A [MASTER ! DECK OFFCIER §

LHGINEERING OFFICER / RADID OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FITF

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS,(DU), DEM_REG: A-55144
ADPRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTE v DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S L:.ERTlFlcy‘fT O6-MAY-2014 WoSTE

. MIR. MD. RAIHAN
MDBBF.Sa DU}, DEM. 0 {Birdem), PGT (Ophth
BMDC A-55144, MMC-BGD-016

G Shipp.ng Bangladesh Approve:d

ey

L]
Radical Hospitals Limited.
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RADICAL
: n— HOSPIT,
radical_hospitais@yahoo.com, www.radicalhospital.com 1|r¢.t}?:\—it_.~
Id No : 0736 Date : 23-Jul-2023 D.Date : 23-1ul-2023
Patient’s Name : MD ABDULLAH KHAN Age :30Y 5M 2D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBES,(DU),CCD{BIRDEM),PGT{Eye),DFM  C/O/10543

Haematology Report

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

[ Parameter Name Results Reference Range

Hemoglobin (Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.
Child:10-13 gmy/dl.
Infant: (One yvear):8-10 gm/dI.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

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

Lymphocyltes 18 % Child: 52-62 %, Adult: 20-50 %

Monocytes 04 % Child: 03-07 %, Adult: 02-10 %

Easinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 213 jcumm 50-450/cumm

Total RBC Count 2.87 mful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 215 % M: 40-54%, F:37-47%

MW F4.9 fL Fo= 94 fL

MCH 26.5 pg 27-32 pg

MCHC 35.3 g/dL 29 - 34 gfdL

ROW 14.2 % 11 -16%

PDW 14.1 fL 35-561

Total Platelete Count (PC) 2,177,000 /cumm 150,000-450,000/cumm

Py 8.2 7Z0-11.0f

PCT 0.170 % 0.1- 0.%

Bledding Time(BT) 04 10-18 %

Clating Time(CT) % 0.1-0.2 %

Checked Dr. Sumai hatun
MedlcalﬁézMDgist MBBES,MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. OFf Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
T EE,,——,—,———
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HOSPITAL

radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
[BillNo " DIA23070736 Received Date | 23/07/2023
“Patient’s Name | MD ABDULLAH KHAN
Patient's Age | 30Y 5M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye), DFM CDC NO | CHOMN 0543
Sample BLOOD

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolfl
Serum ALT {(SGPT) 21 UL Up to 40 U/L

REMARKS (IF ANY)

OF CHEMICALS.

Checked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)
Associate Professor

Medical &lﬁmgis 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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HOSPITAL Lo

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

[ Bill No DIA23070736

Patient's Name | MD ABDULLAH KITAN
'ﬁéﬁé‘ﬁ‘t‘ﬁigé *36‘1**5““’2[?“';‘ TR e e e T T R ‘P’é}‘:ent é*Sex R MaTé pasET R
Ref. by DOr. Mir Md. Raihan ['-..I'IBBS,{DU]|,CCD{BlRDEM},PGT{EyE}.DFM \ CDC NO | C/O10543
| Sample BLOOD

| Received Date | 23/07/2023

#rad

SEROLOGYCAL REPORT

Test Name Result

| HBsAg (Method : (ICT) r| Negative '

e —

Checked By Dr. Suma%atun

MBBS. MD (Microbiology)

Associate Professor
Medical T logis Dept. of Microbiology
Radical Hospitals Ltd. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical _hospitals@yahoo.com, Www.T

adicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bill No DIA23070736 | Received Date | 23/07/2023 ]
Patient's Name | MD ABDULLAI KHAN
“Patient's Age | 30Y 5M 2D Patient’s Sex Male
Ref. by Dr_ir Md. Rainan MBBS,(DU), CCD(BIRDEM),PGT(Eye), DFM CDCNO | ClO/0543
|_Sample Urine B

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]
'Euin Straw i RBC Nil ‘
‘Appearance | Clear Pus Cells 0-2/HPE 4{
Sediment | Nil Epithelial |-2/HPF |
CHEMICAL EXAMINATIONCASTS / LPE
| Reaction Acidic RBC Nil _‘
~Albumin NIL WBC Nil
Sugar | NIL | Epithelial Nil 4‘
i Ex.Phosphate | Nil Granular Nil
| T Hyaline Nil J
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil B
| Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil |
' B.J. Protein | Not Done Hippurate erystal | NIL

Checked By

- Medical '!&iohngis

Radical Hospitals Lid.

Dr., Sumagfhatun

MBRS. 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

radical_hospitals@yahoo.com, www.radicalhospital com HOSEIJ{?}IF E:C";'
| Bill No DIA23070736 | Received Date | 23/07/2023
Patient's Name | MD ABDULLAH KHAN
Patient's Age | 30Y 5M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU), CCD(BIRDEM),PGT(Eye), DFM l DD;: NO CiON0543
Sample Urine o ' S
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
- ) Test Name Result -
Drug Level of Urine
Cocaine Negative
 Morphine Negative
Marijuana Negative
Barbiturates Negative =
 Amphetamines T Negative )
Phencyclidine Negative h
| Alcohol Negative .
Benzodiazepines ' - Negative
Methadone _ ' Negative
Propoxyphene - Negative I
Checked By Dr. Sumé Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical F¥ctmologis 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, Maobile: 01955567000- 3
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RADICAL
HOSPITAL

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

oo e e

\_ ' DEPARTMENT OF RADIOLOGY & IMAGING 2

10 Mo 23070736 Receive:  Frint: 230712023

Fatient's Name - mMD ABDULLAH KHAN

Age » YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBSJDU},CCD{EIRDEMLFGT{Eye},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate. 73 bimin

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.

&

P e
Dr. Debashish Paul
MBBS, MD (Cardiclogy)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This-_repoﬁ has been I:I.ezt-:.'c.lnica.l-l.y: signed o _Pagﬁ:::f 1

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
DEPARTMENT OF RADIOLOGY & IMAGING - |
iD. No. L 23070736 Receive: ZH0712023 Print: 23072023
Patient’s Name : MD ABDULLAH KHAN
Age v 30 Yrs Sax - M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM -

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung » Lung fields are clear.
Bony tharax 1 Reveals no abnormality.
Comments . Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
FIBBS. DMRD (Radiology & imaging)

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

This report has been electronically signed. Pageof1l

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




1NTERNATHDNAL GERTIFICATE OF VACCINATION OR REVACCIN ATION
AGAIN

GAINEST CHOLERA
CERTIFICAT lNTERNATIGNLIM( DE VACGCINATION ou DE REVACCINATION

CONIRELE CHOLERA :
AB LAH K
| : MD ABDULLAH Ha 2021993 MALE
This is to certfy thal date of mirth Nz Sex
JE Scussigne’ (2] certifie QuUE ", notielle | e Lo AL
yinose signature fellows @1” M
dont la signature st t e =T

has on the Date indicated Deen yaccinatad or ravaccinated_agalns_t cr_u:ulera
a Ee’ vaccing (2] ar revaceing' (&) contre |e figyre jaune a 13 date indiguee.

A b '
| || Signature and professional Approved Stamp
Date Siatus of Yactpatar Cechet
| {@4 Signature aiite profess l d'authentificalion |
I I
e oo e — ey
e M
|t L pRARNIE- | "DUKORAL
| | MBS (D, OF ciof [Birdem), PGT {Dphth) 1 VEII{]\UPED o fi:‘:-‘,
| | BMDC A-S5144. MMC-BGD-016 N4 ¥

| 2 oG Shippang Bangladesh Approved
| General PRysician

Radical Haspitals Lignitec

1{. -

-

The validity of this cestificate shall exiend fior @ period Of WO yRars, beginning 5% days after the first
injection of vageine ar i the event of revaccination within such period of two years, an the date of that
Tevaecination.

Motwithstanding the above provision in the case of a pilgrim, tin$ certificate shall indicate that two
injections have heed given al an interval of seven days and its validity shall commence from the date of the
geond mjection.

The approved samp smentioned above must be ina form prescribed by the thealth administration of the
territory in which the vaecination is perfomed.
Any amendment of this certificate OF erasure Of failure to complele any pan aftit, May render in imvalidl.

1 validity dece certificate COUNTE une periad de six MO cOMMEREENE S1% Hurs 1 pTed i5 premicre
mjection du vaccin ou, dans le cai 4* une revaccination &, COub dogtte period do s mais jour de oot
revaCCinalion. koo
Monohstiant Jes, despositions Cicdessue dans le cas &' un pelerin le present etrtificate dottlalre mention de
dew: inections partiquess 2 sept jours d. intervaile eLsa validite coflimence lejour deia seoonde. ijectiont

[ cachet d° authentificalion doit e ¢_anforme au models present per L. administration canitaite du
|crritaire ou la vacimation cst effectuee. j }

o Toute coprection. ou rahife. sur le certificate ou-Loo. rnission d wng quelsdhges e mintions G 3l
comporte pe vt effectersd validife. el ey

e —--=r=4=.—~w-n-w_“_”___,_.—-—~—-‘_“___-_._._

——




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

LLMNL KHAN
This is to cartify thaiMD oot date of birth i_")_! 0241992 Sex H’H ALE
SEME

JE Soussigne’ () cartifie gue no' (e) e

Whose signature follows | % :

don't la signature suit |

has an the Date indicated been vaccinated of revaccinated against cholera
a e'le’ vaccine (g) ar revaccing’ (&) contre le fisvre jaune & ia datc indiquee.

Manufacturer ==
Signature and professional and batch
| Date Stahtus of [i}=, 1318 no of vaccine - Official surmp of vaccinating centre
- Si | Fabrican| du Cachet officicl du centre de vaccination

: : accin &t nunne
I_\.’;&j" < — . = rl?l:du 1|:|tn
f:le MR MD

A DR CeErEdemT S
.EE‘%E BomeA A, MMC-BGD-016
G Shippng Bangladesh Spprouet
: Sr General Poysician

This certificate is valid only if the vaccing used has been approved by the world | 1calin

organization and vaccinating.centre nas been designated by health administration for the temitory
in which that centre |s situated

The walidity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch pericd often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practifioner in his own hand; his official stamp s not
an accepted substiute for die signature.

Ary amendmeant of this certificate, or erasure, of failure to complete amy part of it, may render it
invalid

Ce cerificate n' est avalable gue si |c vaccing employe” a ¢t @ approve” par | organisa_ fion
Mandiale de la santc” et sile centre 2" waiilf,alion ae" totrabiiie pali-aminsiralion
<anitaire du {emiloire dans loqucl'ce centre est siture;. "

La validite' de ce certilical couvic une pe'riads de dix ans comencant dix joursapres |a date de.la
vaccination ou, dans le cas dune reigccinaiion u ou,, a-cithe lie jic i, a” dix ans, lejour da cettc
revaccination.

_Ca cerificate do it etrc signcugt un me'decin de sa propre main, san cachet offiiciar ng pouvant
cue conside’ comme lenant liew de gignature.

Toute eqrecion cu fahire sur le cerificate ou lomission . une ouelsonone des roentions ol -~ ——




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

Form Mo: SPMC

SLNG.____

04 . 2023 0440

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:
Mame: Last..... KHP‘H .................. First MDABDULLAH
Gender: tMaIe!FemaleJ..H.ﬁ LE' el ...Natiﬁnalit}r:.ﬁf‘. MMLRDEGH f

Occupation: Deck/Engine/Catering/Other (specify)..........
P

AN ALT KHAN

Father's! Husbad'sname: MD ______ R ‘KH?-— ....................................................

ez Sireet! Road Moz ..

Address: House Na:.........

LucaiityNilgge: M{JTDRP‘

po- KDROTIA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:

1. Confirmation that identification documents were checked at the point of examination

- Unaided hearing satisfactory?

th & W M

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

. Visual acuity meets standards in section A-1/97
. Colour vision meets standards in section A-1/9?

Date of last colour vision test

6. Fit for lookout duties?

sizace INBEGINes G L
[?Jr:lbeza‘“'ﬂ‘mIEI

Passport No, E H O[EQ?' F.S‘_ .............

NIDNo... 824 605 2685 ...
Date of Birth:. 20 /02 / 1933 ...

(DD/MMIYYYY)

YESINO

:}’é." NO
.')bE{‘E‘: NO
:ANO
:}E{S}NG

Zyé}'ND

7. 15 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?

If YES, specify limitations or restrictions:

Duties:
Locationessel:
Medical/Other:

HAESINO

YES/NG™

RADICAL HOSPITAL LIMITED
Giiui, Shukd, Cagatas

9. Medical fitness category : _‘,; Fit-Mo restriction —‘ L Fit-Subject to restrictions } Unfit

11. Date of expiry (DDIMMYYYY)... L2 JUL 7085 "No more than 2 years from the dinatiﬂn"_

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

Seafarer's Signature

P

DR. . MD. RAIHAN
WEES (D4}, DFM, CCO {Birdesn), PGT {Ophth)
BMDC A-55144, MIMC-BGD-016
DG Shipp.ang Bangladesh Approved
General Physician

i itals Limitad
Name fgﬁlﬁ:ﬁ% L,?rseplér?ifh"énﬂramitioner:




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, 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
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