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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 / STCW code 1/9 and ILO convention 147 {MLC 2006)

DR. MIR MD. RAIHAN MBBS,(DU), DF M

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

Mame: TS Lﬁ‘\-’[ [ d 'ﬁ_ ARIFUL  Sex H_EL Serial Mo:

Soman e

Date of Birth: 15, 0¢T; 199% pricoC. _AOZI14%89 Rank:
Messel: W VL AT Type: ,f?--'éﬁr;:___ Route Lo d Al s r? i |
Home Addréss: 5%—\(“; WARD VD 61, BANAPTPARA DHANDOAYT- 2520, Bﬁ%%

Company Name
Medical History

Please answer the following to the best of your knowledge, |
4 Cumnalidute Exsmminer Camdlidinte Examiner §
Is there any pa!:; i r;]s:e:_ut history of any of | - "0 e g Rl
. wng Yes | No—| Yes | No. Yes | No | Yes| Mo
[Severe ane-sided headaches [Migrine) - 2 £ Hermid | HMydrocoele /£ sppendicitis -
Head npary / Concussicn | Loss of Memmory = y | High § Linw Beeod pressure § 1ean disass - -
Fits [ Epilepsy £ Dizginess | Fanting - = [hstivima § Bronchiles § TUDGIeuiie [ ]
e 'L'_:'iILIrI Prodems (Glasses, olc ) "'r_- e | Ml Skin disesso - v
| i1 Impatirmen) e = | Infection [ Conagous Dapae - y
Ear { Mose § 1hrt problens i | Addiation 1o alcohal 1 rugs | obacco w A
| Slormach / Bowoel disarders, e — | Fracture [ Dislocation ] Tnjury / Amputation L
Gatl stones ¢ Kadney disordors e =" | Matar { Minor Dperaticn - e
Rmdege £ Liver Disease o | Diabetes - ¥
Pilis aricosn wisins o = | Neveors [ Mordal discase [ soop disardor T
lilosend [nsoacks : e | Mallignaed disease [ Canwer) s ]
| Fermale Disorder o -~ 1 =" | Sigred off on el grounds 7 Diedarcd Unit - .
Mol
Medical Examination
Height Woight T Fis Lhest [nsp-Lap load Prossorc in mim of Hg Caneral Conduon
s> NSS! :
Distant Vision reiyffirted omaced Ficld'of Vision Audiemetry THe [ 500 T TO00 | 7000 | J000] ao00 | So00 | Gl BIG
[ight E e el L P | Reght Far des [ R R IR TR
[ Tatt Ty R T Abnorm [ B | 3] P TS
Colour Visian [E284re Marrfial Abnornal Heari Right Ear = Loft car
" [Dither Horraal Abnormal anng o il
Systemic Exa mination | Mermwl | Abnoemal L Motes - - foumml Abnormal
| Ll & Nk - : o
e = FIT FOR SEA SERVICE -
Ears | Bosae | Throat " —
FEel 7 Ol & ity - AS =
Marculn-Skdetal system T e Lt -
Nerenuy syslom s AS PER MILC EGDG Hirrnia ) Hwdrocoela e X
Rl e . Varicose Vains - .
o - mee_d Gm MC‘dIEﬂlS dane Fissurey Fisthula/Mles —
Investigations -
Blood Result MNormal Urine A
Hermoglobiry -— ¥ - 1410 ym % (¥ [T =
Toal WEL ooun, . el UL IR AEER- 11000 currim Specfic ety
| Mol = S0 Lmp 2% Los Bl /22 ¢ U M0 £ | P z
Ml parasite s F 3 Allamin A
(S8 min /15l Twor 1= - 15 mim § b SLuHar b
| SGIPT ujL G--A43 UL Bile pigrmest
S.Chalesteral g/dl 1530 g J ol [ila wails
5. TNy LOTides A mo i e 200 g jl Occuil Hood g
Woaod Sugar RIS PPHS, upto 174 i e REC ooy ]
| Hhsig Lepcnoytes ]
Hiv T&T e Uthers e
VR T i . '
| Ollcrs GLIF UL Spirometry: f‘\r-t“j P
Hlood Group Drugs of N il ;
5 . ; b =
ECG : ﬁmM TMT: {\Frf}} Abuse: faﬂ. J@*I %EF‘...
X-Ray Chest: /\' e rw{l USG: ."\} m . %M
Result of Medical Examination 2 V0. P

“;Wﬂﬂiﬂ of the cxaminee's history, dinical cxamination and diagnostic kasts, LDr, MIR MD Rahan | hereby declars the eaminas madically
t Uinfit Tempararily urfit Parmangntdy unfil Showdd be re-examined in days ! weeks | months
[ Rcmarks 7

| Recomamendations //

Iz 'E‘I'rifl', that atl inlarmaton Il.:l.|uu-.-::.-.-u:|lur Annesure B & F ol MS. [Medical Examination) Rubes 2000 i g
Fhis certificate is valid till: ] i QL

Candidate's Signature

i 23 JUL 223

i

s Cerlificate

wﬁture:

DR. MIR. MD. RAIHAN
Fid. GO (Rirdam), PGT {Optith)
hl'tm e 4 ﬂmc-aﬁn-ma
DG Shipp.ng B 3
Genersl siclan
Radical Hospitals Limitad.

04.2023.4434




e S MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
b S REPUBLIC OF PANAMA

1 &J‘é ;
?URN-!-'.J'..-]E-- r5 L—M GIVEN NAME (S): M'D Hﬂj FuL
_DFI.T'I:' QOF RIFTH: : PLACE OF BIRTH

POSITION ON BOARD-
MASTER

DECK CIFICER
EMGINEERING OFFICER
RADIC OFERATOR

| RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN ]

SEX
DAY MONTH YEAR ey BARIS Hboun: @AV e B FemaLe O

MAILING ADDORESS OF AFF

SHALKATL WARD Bl BANARIPARA
DHANDOAYT- 2530 " g o

L1O10010

VISION COLOR TEST TYPE HEARING
o -';'ui‘ITHDE'_ LASSES | WITH GLASSES E]”Eoox

RIGH] EYE 1 it [d—ANTERN RIGHT Ear _(WYH)
____ ----- —_— —— é ’_C YELLOY w

LEFTEVE : _& . BLUEAMK) | LEFT EAR w
CDI-If-iI'I'l.‘IEliD-II thiat i-c.l;a-r;liﬁcation dGCIJI'IIL'HE:; were checked at the point of examinalion: YE 7

Hearing meets the standards in STCW CoderSection A-1/07 YES"Ij,‘. no [ NOT APLICABLE [

Unaided hearing satisfactory? YES [ No [

Visual acuity meats standards in STOW Cods, Section A-1/97 YES { NG [

Colaur vision meets standards in STCW Cade. Section A-1/9% YES ﬁ no [
[the wisual lest il is required every six years)

Diate of the last colour vision test: {DayfMonthYear) _zfam ;

Are glasses or contact lenses necegser to meet the required vision standards? YES [ no FT
Able for watchkeeping? V&Pﬂ'_ No [

s apphicant iahing any non-presaiption or prescription medications? YES [] MO B’F—

Is the scalarer free from any medical condition Iikel:;t_%n;agg‘ia-.-ated by service at sea of lo render the seafarers unfit for such service or to
{ endanger the heallh of olher persons on board? YES NE ]

Heraby | declare that | am in knawledge of the contents of the Physical Examination,

e, MD ARIEULEELAM 23 JuL 3

Signalure of Applicant Mame of Applicant

Drate

"'___,_...-—'—
CIRCLE APPROPIATE CHOICE: (HE / SHE} 15 FOUND TD“E-_I_E‘,(FH / NOT FIT) FOR DUTY AS A (MASTER / DECK OEFCIER /
ENGINEERING OFFICER | RADIQ OPERATOR CRATING) (WAITHDUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

(FHT FOR DUTY ON GOARD SHip :
| NAME AND DEGREE OF PHYSICIANDE. MIR MD. RAILAN MBBS,(DU), DEM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA. 1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADES
.
DATE OF ISSUE PHYSICIAN'S GERTIFICATE Da-MAY-2014 o
SIGNATURE OF PHYSICIAN: ]STAI'u'IF OF PHYSIC DATE; 13 JuL 3
— & —
EXPIRY DATE OF CERTIFICATE. 772 JUL 2005

.']'.-n.-.-ﬁ.;'r['ﬁnr.rr.' i dxsned by e Pangowr Mavivime Awthorite i conihg
£ i o the STOW Convention, 1978, as crmerided aed the Maeisime Labour

DR. MIR. MD. RAIHAN
MBES (DU}, DEM. CCD (Birdem), PGT {Cphth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Comrintion, 20k,

Radical Hospitals Limitad.

= s



RADICAL
' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com Lire=D

Id No : 0748 Date : 23-Jul-2023 D.Date : 23-Jul-2023
Patient's Name : MD ARIFUL ISLAM Age :29Y OM 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/32387

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant({One Year):
6,000-18,000/curmm

Differential WBC Count (DC)

MNeutrophils 76 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 20 % Child: 52-62 %, Adult: 20-50 %

Monooytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

l'otal Cir. Eosinophils 128 fcurmm 50-450/cumm

Total RBC Count 3.87 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCTPCY 29.7 % M: 40-54%, F:37-47%

MCW 76.7 fL 76 - 94 fL

MCH 28.2 pg 27 - 32 pg

MCHC 36.7 gfdl 29 - 34 g/dL

I 13.4 % 11-16%

PDW 15.1fL 35-561

Total Platelete Count (PC) 1,74,000 /cumm 150,000-450,000/cumm

MPy T 70-11.01

PCT 0.095 % 0.1- 0%

Bledding Time(BT) Yo 10- 18 %

Cloting Time{CT) % 0.1-0.2 %

Checked By Dr. Sumaiya Khatun
Medical Technologist MEBBS,MD({Geld 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
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

|BillNo DIA23070748 | Received Date | 23/07/2023
Patient's Name | MD ARIFUL ISLAM
Patient’s Age 29Y OM 0D Patient's Sex Male l
'Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM  CDGC NO:T/32387
_Sample Blood J_
BIOCHEMISTRY REPORTI
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.9 mmol/| 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 26 UL Up to 40 U/L

Dr., gﬁ‘ufl}a Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

fi@ed 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



- HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BillNo | DIA23070748 o | Received Date | 23/07/2023
Fatient's Name MD ARIFUL 1SLAM
Patient's Age 29Y OM 0D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:T/32387
Sample Blocd

SEROLOGYCAL REPORT

Test Name Result

 HBsAg (Method : (ICT) — Né;jgﬁ;!

ﬁﬁdked By Df. 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, S.hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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ceehadiEalonosgitals@uahao.com, www radicalbespilal.com ..
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RADICAL

HOSPIT.AL

"M]TED_ i

[ Bill No DIA23070748 Received Date | 2310712023
Patient's Name MD ARIFUL ISLAM

Patient’s Age 29Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO'T/32387
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

‘ Quantity | Sufficient CELLS / HPF [ )
Colo Straw RBYL | Nil

Appearance | Clear Pus Cells | 0-1/HPF

Sediment | Nil Epithelial | 1-2/HPF )
CHEMICAL EXAMINATIONCASTS / LPF

RL‘IIC['[L_"FI} ) Acidic - il RBC Nil ) =
Albumin NIL & WBC | Nil i
Sugar | INIL hpllhelml Nil

Lix.Phosphate | Nil Granular ) Nil |

Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done : Urates Nil

Bile-Pigment FNot Done PUHE Acid TN

Ketones Not Done Calcium oxalate | Nil

lmenhnu;.nn Nm Done Amor. Phos Nil

E_ Protein Not Done Hippurate crystal NIL ol

Medical Technologis

Radical Hospitals Lid.

Dr?ém/wi}ra 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- =
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RADICAL

HOSPITAL
radical_hospitals@yahon.com, www.radicalhospital.com LINITED
Bill No | DIA23070748 | Received Date | 23/07/2023
Patient's Name MD ARIFUL ISLAM
Patient's Age 29Y OM 0D Patient's Sex J Male
__I.:.?ef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:T/32387
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
) Test Name Result
Drug [Level of Urine
rfincainc i = Megative o
Morphine - Negative
Mm{j wana 1 ~ Negative ]
s = ,
Barbiturates MNegative
-E'\_mphuuuninﬂs - ~ Negative
Iﬂ:ﬂcyclidinu ' Negative
Alcohol Negative i
Benzodiazepines ' Negative
: Mclhzu]ﬁne _ Negative
Propoxyphene - - Negative
(JEeked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
_ _ Associate Professor
Medical Tm:h_mtrh)gls 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
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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. < 23070748 Receive 230712023 Print 230072023
Falieni's Name  : MD ARIFUL ISLAM
Age : 2Y¥rs Sex 1Y
Refd, by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye) DFM J
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
-P angles are clear
Heart : MNormalin T.D.
Lung t Lung fields are clear.
Bony thorax :  Reveals no abnormaiity
Comments 1 Normal chest skiagram.

i

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

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

Ihis report has been electronically signed. - Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

iDEPARTMENT OF RADIOLOGY & IMAGING

0. No. o 23070748 Receive.  Print; 2307/2023

Fatient's Name © MD ARIFUL ISLAM

Age : 29YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

]

\ D P

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 89 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.

-

-f"i-.'-
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This repart has been electronically signed Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 015955567000~ 3




: 3 Cechet
| Date = _ e d'authentiftcation
S ey G ;
3 frie PN
P = AN
: 1 {55 s |

INTERMATIONAL GERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

APFUL I3LAM :
This is ta.‘::if? that date otoitn| 15+ 16:199% sex MALE
JE Soussigne’ (&) certifie que }’—’ no' {e) le l 58 !

Whose signature follows ‘MW

dont la signature suit

has on the Date indicated been vaccinated o re-.ra;cinateﬂ_ againsl cholesa
a e'te’ vaceine (e) ar revaccing! {g) contre le fievre jaune a 13 datc indiguee.

Signature and-prafessional | Approved Stamp 1

3 05517 ORAL CHOLERA
\& RAL "DUKORAL"
ke =1 E A HAM i
[ l 1.4a§qnu1. DM, CCD (Birdem), PGT {Ophth) Valid Upto 2 v
BMOC A-55144, MMC-BGD-018

3 | '
| ,‘ 1
b ] =S e i ity

DG Shipg.ng Bangladesh Approved
Genersl Physician
Radical Hospitals Lrmited
- ¢ s

e
b

The validity of this certilicute shall extend for a period of two years, beginning six davs after the first

mjeetion of vaccing or in the eviint of revaccination within such period of two years, on the date of that
revaccination.

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two

injections have heen given at an interval of scven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaceination is perfomed.
Any amendment o this certificate or erasure or Teilure 1o complete any pan of it Mav render in mvalid,

Lix validity dece certificale couvrer e Pericd de six mois commencent six Jours 4 pres is premiers
imjection du vacein ou, dans le cai a” une revaccination &, cour. digtie period do six mois jour de cette
FEVACTINATIOn. : b T it |

Monobstant fes. despositions ci-dessus dans lo cas d' un pelerin fe present certificate doulalre mention de
dew imjections partiquees a sept jours &', intervaile el sa validite coflimence lejour de la seconde. injection:

b

13c cachet &' authentificalion doit etre ¢_anforme au modele present per L administration sanitaite du
tercitoire ou la vaccination est effectuce! | it
. Foute correction ou tahit sur lo certificale o I o, mission d"ume quelcongue d
cenmiporie. pe ot effectersa validite : e ! W

¥ Aidy i oy

FE.‘,.%-S_;‘]‘!:.&].; i

£ A




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Mb AriruL TsLAM 2
This is to certify that date of birth | |5 » |D11@9 D, Ssex 1 MA‘LE
JE Soussigne' (2] certifie gue ’ﬁ no' {e) le SEKE

Whose signature follows |
don't |a signature suit |

has on the Date indicated besn vaccinated or revaccinated against cholera
a e'te! vaccing {a) ar revaccing' (e) contre le fievre jaune a ia date indiques,

Manufacturer
and batch
no of vaccine CHficial sump of vaccinating centre
Fabricani du Cachet officicl du centre de vaccination
vacgin et nunnc'

re du ot

— TEES AT DR L TEIETT, i

BMOC A-55144, MMC-BGD-016

B-S hipp.ng Bangladesh Approved
Gearal Physician

- 1-:“%| LY

This cerificate is valid only if the vaccine used has been approved by the world | fcahh
grganization and vaccinating.centre has been designated by health administration for the terrtony
in which that centre 1s situated.

The validity 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 period ofien years, from the date of
the revaccinalion.

This certificate must be signed by a medical practiticner in his own hand; hiz offticial stamp & not
an accepled substitute for die signature,

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

Ce certificate n' ast avalable que si lc vaccina employe” & ¢ te,” a approve” par | organisa_ Gon
Mondizke de la sante” et sile centre a* uaiiif aiion ae” ic'trabfiiiie pali-aminsiralion
sanitainz du (errileire dans loqucl'ce centre est siture;.

La validite! de ce certilicat couvrs une pe'riode de dix ans comencant dix joursapres |a date dela

vacoination ou, dans le cas dune reiaccinaiion.u o, a-cith lie o i a" dix ans. lsjour de cettc
revaccinatien.

Ca cerificate do it circ signc’ug 1 un me'decin de $a propra main, son cachet officiar nc pouvant
cue canside’ comme lcnant lisu de signature.

Toute eorecinn cusabies s lo cortifiots sulassioniom.l e L




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

Form Mo: SMC SL MO,

D4 . 2025. 6438
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:
MName: Last ... ISLAM ........... First MD Middle P(FQFUL
Gender: (Male/Female).......ooooooiin. Nationality:.ﬁﬁﬂh?‘:ﬁgw Date‘s_"ﬂ'zgzzaml'mﬁ .....
Ocecupation: Deck/Engine/Catering/Other (specify)...c.ou e R e RankFITTE
Father's/ Huﬁbﬂd'snagme: QE?JHA%IYJF&MI ___________________ cDcC NDT/EZ\%?-
Mother's Name...... MST-U&MA ...... EJE{J]UM ............................ Seaman D N B s s
Address: House Moo, Street/ Road No..... 0} Passport Nokegii&z‘fg?‘ ...................
Locality/illage: ém"ﬂ'kﬁrf ............................. MNID NOB’%Z?O%F:'%&? ......................
po... DHANDOKYT pate of inn: A5 101993
ps. PANARIOARA (DDIMMAYYYY)

District: .,

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 ; INO
2. Hearing meets the standards in section A-1/9 ESMO
3. Unaided hearing satisfactory? : NO
4. Visual acuity meets standards in section A-1/97 ééi Q
5. Colour vision meets standards in section A-1/27 :yﬁo
Date of last colour vision test Y {}L?ﬂzﬂ ______
6. Fit for lookout duties? ¥ESINO
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? :Y{S?ND
8. Any limitations or restrictions on fitness? :YESIN/
If YES, specify limitations or restrictions:
Duties: m HOSPITAL LIMITED !
Location/Vessel: Ui, Dhaka, Cungiadost _ ‘
Medical/Other:
9. Medical fitness category ! j#@;trimion ‘ { Fit-Subject to restrictions Linfit

10. Date of examination/lssue (DD/MMYYYY) 23 JUL 208

11. Date of expiry (DD/MM/YYYY)...... 22 JUL. 2075........... "No more than 2 years from the date ination
| have read the contents of the certificate R AIHAM
and have been informed of the right to ' g dam), PGT [Ophtt)

: MBS {DU), DFY, CCD Bisem) 72, e
review. BMDC A-55144, MMC-BGD .
& Shipe.ng Bangiadesh Approve

General Physician
-l Hospitals Limited ek
NanPEigiialure of the practitioner:

Seafarers Signature %




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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