AL po

REPORT OF MEDICAL EXAMINA

CAL EXAMINER.

e 1,9 and ILD convention 147 (MLC 2006)

TION OF SEAFARER BY AN APPROVED MEDI E |
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RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA. DHAKA-1230.
TEL: +880279201 16, £88 01955567000. EMAIL: radical

hospitals@yahoo.com

Marme:

7D

S

SUIFArT
Crate of Birth:
Vesael

Home Addrass.,

MBATHHIE
Lo £

gl Iy
lr

PPICDL: TE?U]J?&TI .”2 2)

Serial Mo:

Rank;

DU,

yve: 1 o2 sove. [OORIDISTDE
,Moigﬁﬁw g _7Z ,
AT

PR VDA RHAT ]

0AK
Company Narne:_%-'lﬁ

Medical History

Please answer the

2 following to the best of your knowledge. -

Is there any past { present history of any of | ©idare | Laaminer sARgHiag ExAmincr,
_ Prechiraiin Hevard 1reclzration tecarcd
the following Yes | Mo | Yes | No Yes | Mo | Yes | fo
Sowers onesided headaches (Migmaine) == = | Hemia / Hydrocoele § Appendiciis R -
| Hoad [njery f Concussicn [ Loss of Memmony — £} MNigh { Low blood prossure | Feant dissase e ¥
[its / Epidepsy [ Diezingss ¢ Fainting - =l asitiarmia § Bronchils ¢ Tuberouloss o o
Eya / Vision Problems [Classes, el | — = | Alleray | SKin discase i o
Hesaring Dsgaiemenl s Infection / Conlagious Dnsrar: [P =
Far [ Mese | 1 hiodk problens b | ] Addicilion fo alcohsl § deuns § oharcn [ L
Stomeach | Rowel disorders | Fraciune | Dislocation / Injury £ Amputation s -
Gall stones 7 Kidney disorders s o | Major | Minor Gperalion " ]
Jaundice ! Liver Dispase = | Duabietes g 1]
| Piles f varnicosa ey —— | Marenus § Monlal disease [ Slevp disoedor N Lo ]
Bloucl Disoecks — e | Malligraei, disese [ Canoe) g = 4
Fomala Disorder et e | S ofT on meecal grounds ¢ Declared Unft - =
Rodes &

Medical Examination

This certificate is valid till:

l

7 161 7074

Hitighil véight in Fgs Liesl InsprTap T Glood Iressgre o mm of 1y Puise—[aals | mg s Fale 7 oo wonaral Condilion E
X2z |6622. | “ S 1T 12T ~| P
| Distant Vision Uncfipecleg Cormectid Field of Vision  © T Audiemetry [H: | 500 | L0OG0 | 2000 | ] A000 T 5000 6000 | B0
Right [y [ ™ e Mot | Right Ear de | 2o | FOT I3 g
Liaft 1y [ Lot Abhnormal L ell Ear dit | 2] | s T E O N
E & hirTy Abnurs R Right Ear — Leftear  + —
OUEVISION 1 er Murroat™ Abrorrria Saring = vy -
Systemic Examination | mormal | Abnormal Notes £ | morma | abnosmal
Hial f Mk T Rocpirmtony systoem
Eyieg - Cardicvscular systenm
- IT FDR S EA SERV]CE Per Abdomen
= Cinito- Lrinany sysham
i
e "’__,n AS _]I'I_ G
NOvoass syslom i Ebernia [/ Hvdrocoele
Relkemes ] AS PER MLC EDD,_E Varicosa Vearns
pvem - ihanced GARD hflﬁd]ﬂal;ﬁ dﬂnp FissuredFistudalPiles
Investigations -
Blood Result MNormal Urine Ty
Hemdgdobin Ak - = m 14-16 gm T Colowr — V=
fotal '{ul!-_-;. [Ri T w F="a0R 1111 AURC-E 1000 cu.mm Spectic Gravily
Mol o & 0 Lymp = Tos Do &7 & U Moo == | ol =
Mualarial paresilie > G{.‘,-Pj"g Albimin Il
(B [ me ! 1sERgur [1- - 15 mm [ T BT PN
Sl JL S-d3 UL Litler pagrment
S.Cholesteral gl 19560 mg [ di Gile =alts
S nglysenides o/ dl upto 200 mg & Qccull Blaod : »
glnod Suna RIS Uk 125 11h) 0 HOC talls YN
il . Teucooyles
HINIT&E T Cthes
WO ; : - B
Lt GLTE UL sl}lmm etr',r. PJ[D “D' ‘?q/& 6.
S0 Grogg " N Drugs of
: : ; : e o/ RADIGAL N\,
ECG:  NOYWAw]  TMT: 7D abuse: NSy ) =) S
y : SG: i - Lo s
X-Ray  Chest Aoneee ) USG ~on A
esul dical Examination NO. B
Q_r._:,;‘.htfr:aas af the oxaminee’s histary, clinical cxamination and diagnostic tests, LD, MIR MD Raihan | hereby detlane lhe examines medicafly
Fit Lnfit Tempaorarily enfit Permmanently unfit Should be re-cxamined in days [ weeks | mosthg,
Remarks [
Racommerddations :
Lo certify that all infarmation reg

Fal‘e:

23 JUL 207

04 2023.4439

ared ungder Annexure E & F of M.S. (Medicel Damination) Bules JWM‘W.‘
[ B

5 signature:

DR. MIR. MD. RAIHAN
B3 (DU DFW. CCD (Birdem), PGT [Opath)

DG Shippang Banglad
General Ph

esh Approved
ysician

Radical Hospitals Lirmited.

]



LD T

MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURNAME: Q,Bfﬂi} H E GIVEN NAME (S): MD

POSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTER O

RATING ]

DATE OF BIRTH: PLACE OF BIRTH ® {
oay O] monTtH ©)  vear 1929 E] CITY P@ikﬂﬂt OUNTRY ﬁ:mg'ﬁ E FEMALE []

DECK OFFICER .%/ I % l A
ENGINEERING OFEICER ’ @(Bﬂ—- ™ il
RADIC OPERATOR O e

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE

veLLow YV ren oY)

HEARING
| WITHOUT GLASSES | WITH GLASSES | F-BooK
RIGHT EYE - {:rt A [E-TaNTERN RIGHT EAR __pw'HY

LEFT EYE ﬂo-é A GREEN Nf’} BLUE LEFT EAR oD

Confirmation that idenlification documents were checked at the point of examination: \(EQL.DH MO

Hearing meets the standards in STCW Cede, Section a-1087 YES.L—"  no [ MOT APLICABLE []

Unaided hearing satistactory? ‘{E‘S‘ﬁ’-‘n Mo ]

| Wisuil acuily meets standards in STCW Code, Section A-1/97 YES B'/ ~ NO O

Colaur vision meets standards in STCW Code, Section A-1/97 YES D,_..-— NO [
§ (he visual tesl il is required avary six years)

[rate: ol the lasl colour vision tesl (Day/MonlhdYeaar) 213 -IU Lr 2”23 I

| Are glasses or contact lenses necessary to meet the required vision standards? YCS [] NO “'ﬁ"‘,

Able for wul::hkuuplng?'?‘ES’FD No [

Is applicant taking any non-prescription or prescription medications? YES [] NOLF—

endanger the health of other persons on board? Y

Mo [

I the seafarer fiee from any medical condition likely {o beaggravated by service at sea or to render the seafarers unfit for such service or o

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

. Gl Y ABTAHE.  23.07.93

Signature of Applicant

FITFORDUTY ONBOARD SHIP

Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: HKSIHE} IS FOUND TO MT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !/

ENGINEERING QFFICER ! RADID OPERATOR { RATING) (WITHS&TT ANY f WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS,(DU), DEM REG: A-55144

| aporess: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING W'm DG SHIPPING BANGLADESIT

23 JuL 23

L

DATE OF ISSUE PHYSICIAN'S CERTIFICAVE: Oo-MAY-2014
s
SIGNATURE OF PHYSICIAN: %’/ STAMP OF PHYSICIA "|| | DATE
T S S L (A e e . 3 |
EXPILY DATE OF CERTIFICATE: Zz JU m

Tl cornyficode i daed T e P Movisioe Auforite i colig g
4_2'“!.".'{"‘ STOW Coamvention, §975, ax comeded oo e Weeriiome 15

DR. MIR. MD. RAIHAN
MBES (DU} DFM, CCO (Birdem), PGT (Cphth)
DE:;,“DC A-55144, MMC-BGD-mﬁd

Shipp.og Bangladesh Approver

Gengral Physician
Radical Hospitals Limited

pampas
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RADICAL
HOSPITAL

radical hospitalsf@yahoo.com, www.radicalhospital.com LI W=

Id No i 0747 Date : 23-Jul-2023 D.Date : 23-Jul-2023
Patient's Name : MD ABRTAHE Age :24Y OM 0D Gender: Male
Specimen : Blood

Doctor Name : Dr, Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/11233

Haematology Report

(Relevant estimations were carried out by Mythic-One Auta Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 am/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: {(One year):8-10 gm/dl.

ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 8,300 foumm Adult: 4000 - 11000/ cumm.,
Children: 5,000-15,000/cumm
Infant(One Year):

6,000-18,000/cumm
Differential WEC Count (DC)

Meutrophils 60 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 359 Child: 52-62 %, Adult: 20-50 %
Munocytes 03 % Child: 03-07 %, Adult; 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 166 focumm 50-450fcumm

Total RBC Count 4.25 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 33.4 % M: 40-54%, F:37-47%

MCY 786 1L f6-9910L

MCH 28.7 pg 27-32pg

MZHC 36.5 g/dL 29 - 34 gfdL

B 13.1 % 11 -16 %

PDW 18.0 fL 35-561

Total Platelete Count {PC) 3,73,000 fcumm  150,000-450,000/cumm

M B.1fL 70-11.01L

PCT 0.302 % 0.1- 0.%

Bledding Time({BT) % 10 - 18 %

Clating Tirme(CT) B 0.1- 0.2 %

&

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,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




RADICAL
HOSPITAL @ ﬂ

radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED
:'_éiu No | DIA23070747 | Received Date | 23/07/2023
Patients Name | MD ABTAHE '
| Patient's Age 24Y OM 0D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM___CDC NO.C/O/11233
Sample Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.5 mmol/| 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 26 U/L Up to 40 U/L

{%ud By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
M BBS. 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



e

T (I S0rTT ST

HOSPITAL

LIMITED

radical_hospitals@yahoc.com, www.radicalhospital.com

| BillNo Y Received Date | 23/07/2023
Patient's Name | MD ABTAHE '
Patient's Age 24Y OM 0D Patient’s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/ 1333
_Sﬁple Blood ]

SEROLOGYCAL REPORT

Test Name Result
LHE&&Q-{MéthGF{Iﬁ}_ _|' ~ Negative

{_ﬂ ced By l}r.[ Sumaiya Khatun
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
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\  RADICAL
HOSPITAL
d - T et ~ LIMITED
radical _hospitals@yahoo.com, www.radicalhospital.com
| Bill No 'DIA23070747 | Received Date [ 23/07/2023
Patient's Name | MD ABTAHE ‘
Patient's Age 24Y OM oD Patient's Sex Male

| Ref. Er}f

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

CDC NO:C/fO/11233

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EX AMINATION

Quantity [Sufficient — [CRLLS/HPF |
Colo | Straw RBC Nil .
Appearance | Clear Pus Cells 0-1/HPF
| Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
_Tﬂi;_aa_iign __ffkcidi:: R H C 1 Nil - __
Albumin [ NIL Iwse e
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| { Hyaline Nil
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 i
B.J. Protein | Not Done Hippurate crystal NIL -

o

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Diept. of Microbiology
East West Medical College and Hospital

ﬁckcd By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No

| DIAZ3070747

RADICAL
2 HOSPITAL

LIMITED

i | Received Date | 23/07/2023
Fatient's Name MD ABTAHE

 Patient’s Age 24Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM  CDC NO-C/O/11233
Sample URINE ' N

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

Test Name Result

Drug Level of Urine
Cocaine - o Negative o
Morphine Negative

Marijuana Negative :
Barbiturates i i Megative
Amphetamines Negative

Pﬂenc}-ulidiue Negative ]
Aleohol Negative
Benzodiazepines ~ Negative 1
' Methadone Negative

f?n-]m,\'}'_pﬂﬁ:m: - Negative

r_'ﬁm By

Medical Technologis
Radical Hospitals Ltd.

I_'Jgéfm;i}'a 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
. coical

radical_hospitals@yahoo.com, www.radicalhospital.com S
m DEPARTMENT OF RADIOLOGY & IMAGING
0. No. o 23070747 Recaive:23/07/2023 Print: Z2007/2023
Patient's Name . MD ABTAHE
Age s 8 Sex M |
Refd. by :_Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM) PGT(Eye], DF I )

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormal in T.D.

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

if L
/ﬁf LA
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)

Head of the Deparunent (Radiology & Imaging)
Sylhet Wemen's Medical COllege Hospita!

This ré;-mrt 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
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RADICAL
HOSPITAL

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

\_ DEPAEI_"M-E_N_T OF RADIOLOGY & IMAGING

|
B i ]
{0 No. o 23070747 Receive:  Print: 23107/2023
Patient'’s Name - MD ABTAHE
Age o 24YRS Sex DM
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 66 b/min

Rhythm . Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex ¢ Normal

ST. Segment : s electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

.8

Dr. Debashish Paul

MBES, MD {Cardiology}

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electrdﬁi_cailv signed . Pagelofl

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

AGAINEST YELLOW FEVER :
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALNE

This is to certify that | -RBTA Hgate of nu-tn| 0101~ 199 @) Sex | MaJ-&,

JE Soussigne’ (g) certifie gue {2} le sexe |
Whose signature follows | N’YZG'Q‘@_‘;——-

don't fa signature suit | e

has an the Date indicated been vaceinated or revaccinated against cholera
a e'le’ vaccine (2] ar revaccing' (2) conire le fisvre jaune a ia datc indiguee.

: e Manufacturer
Signature and professional and batch :
Date Stahtus of Vagcinator na of vaccine Official sump of vaccinating centre
i Fabrican! du Cachet officic! du centre de vaccination

vaccin et nunnc’

=

- ~MD. RAIHAN

B s

BMDC A-55144, MMC-BGD-016

Dz{a Shipp.ng Bangladesh Approved
Genaral Physician B

Feadicot b b it

B e

This certificate is valid only if the vaccine used has been approved by the world | Icalih

arganization and vaccingting.centre has been designated by health administration for the temitory
inwhich that centre | situated.

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

This cerificate must be signed by a medical practtioner in his own hand; his official stamp is not
an acceptod substitute for die signature,

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

Ce certificate n' est avalable gue si lc vaccina employe” a ¢~ tc,” a approve! par I afganisa_ tion
Mondiale de la santc” et sile centre a* ualiif alion ze" te'trabhiiie pali-aminsiralion
sanitaire du (errilaire dans lequelce centre est siture;,

La validite’ de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres la date de la
vaccination ou, dans ke cas dune reiaccinaiion.u .ou., a-cittc lie fiod. 2" dix ans. lajour de cettc
revaccination.

Ca cerificate do it ctrc signc’ugl un me'decin de 53 propre main, son cachet offiiciar ne pouvant
cue conside’ comme [cnant lieu de signature.

Toute ecreciion ou rahire sur le cerificate ou I'omission d' une guelcongue des mentions gu'il




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

This is to cartify that M- %W‘date of birth | ©1 O} 129 ‘Z-‘ Sex | Mal&

JE Soussigne’ () certifie que na'(z)le | sexe |
Whose signature follows oy
dont Iz signature suit i =

nas on the Date indicated been vaccinatad or revaccinated against cholera
a 2'te’ vaccing (&) ar revaccing' (&) contre le fievre jaune a ia date indiguee,

Signature an essional Approved Stamp
Drate Statusof Vacginator 57 ] Cechet '
‘Q Signatyrs at quafite profess- d'authentiftcation
i sifnelle~accinateur
X

> /&

o [ e S W] :
- - bW . v - g R
\ ;;é:ig;UU].IEIF‘.-J. LD (Birdgm), PGT [Ophth)- |..
BMDC A-55144, MMC-BGD-016 4 5 /
2 DG Shipp.ng Bangladash Approved 3 <
General Physician \‘é-ii',ﬂl.rsg e
| Radical Hospitals Fimited Sl

B _ |

The validity of this certificare Shall
micetion of vaceine or in the evént af
rEvACCInation,

YSHIWOHD WO

extend for & period of two vears, beginning six doys after the first
revaccination withis such preriod of two vears. on the date of that

Motwithstanding the ahove Provision
injections have been swen at an intery
second injection.

m the case of a pilgrim.tins certificste: shall indicate that two
al of seven days and its vahdity shall commence from the date of the

The approved stamp mentioned above maest be in 4 form
territiny in which the vaceination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it, May render in invalid.

prescribed by the health administration of the

La validity dece certificate couvre
mjection du vacein on dans le cai g"
CEVASCIRNTION.

unc pericd de six mofs commencent six Jogrs & prea is PrEmieTe
LN Tevaccination & cour, dogtle period do six mong Jour de cetic

Nonobstant les. despositions ci-dessue dans le cas & un pelerin le present certificate dottlalre mention de
deux mjections partiquees 5 sept jours d° intervaile et sa validite collimence fejour de fa seconde, injection:

D cachet d authentificalion doit ctre e_anforme av modele present per L, administeation sanitaite dy
berritine ou la vaccination csf effeciyes. g :

Taute comection ou rahfe sur e certificate ou [ o, mission d'

une Yuelcongue des mantions -k
comparte pe uf effectérsa vilidite, . B o




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

Form Moz SMC SLNO.

=t 04 . 2023.4439
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 Intemnational 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

FORMATION:
Name: Last ﬁTHHt First ..... MD ................................... Middle ...........
Rank:....E..la
o JALEDE BRTER T b
0 kHHLT— ‘S B—RF Date of gmﬁlﬁi*@@@
DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

SEAFARER IN

Gender: {f'.-hflngemale},.............._..........._._Natiunaiﬂy:.ﬁ@ﬂ%l@d L Date:. ... ;o greeeeerns 23‘IULEM& ......................

Occupation: DecME}(&irnefCateilnﬂrDther{s c|fﬂ .....................................................

Faté;sf Hushad'sname; L kalDS ]-' C.D.C No.. L= 0( ”2‘@" 2’

Address: House N, i reat/ 1 o e FPassport ND&O%QQ-HDQ* ____________
Loca![?}rfwirlage: NE{)TM‘Jﬁ?{HM gﬁ’% MNID Nqu-l‘b?“ 9&9 8—%
s YORKHALT SPPAL EOAYYYY)
D|stnctNﬂHk:HﬂLi’-' ...............................

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 at the point of examination A’ND
2. Hearing meets the slandards in section A-1/9 NHESIND
3. Unaided hearing satisfactory? YESINO
4 Visual acuity meets standards in section A-1/97 FESIND
5. Colour vision meets standards in section A-1/97 :)”Eés?ND
Date of last colour vision test fegge bE-a0g
6. Fit for lookout dulies? YES/NOD

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? AD
8. Any limilations or restrictions on fitness? YE
IfYES, specify limitations or restrictions:

Duties:

Location/Vessel: RADICAL Hﬂ‘_ﬁﬂﬂl. LIMITED
Medical/Other: Uiturn, Dhoka, Sasgladash

9. Medical fitness category : ;;it—Nﬂ restriction [ L Fiit-SUbjﬂCt o restrictions ‘ Uinfit

(] 199
10. Date of examination/lssue (DD/MM/YYY Y}ZS J”Lzﬂz” ................

11. Date of expiry (DDMMYYYY)....... 2L JUL 2025 ........ "No more than 2 years from the da am'rnation"_
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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
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