REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED W

AL EXAMINER.
A5 per Merchant Shipping (Medical Examination } Rules 2000 and IS8/ STOW code 1/9 and ILD convention 147 (MLC 2006)
DE. MIR MD, RAIHAN MBBES,(DU), DFM

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

Name: LA mp ANA  Sex|ALE Seral No;

EINITETT Firsl TRame 0 I. [

Date of Birth: 273 7 A0 4 [©=9 PPICDC: 5240 Rank: STEWADDYN
Vessel: e QomNobe Type: 1:5;, A Route:  Juip

Home Address: (PlagPopope., Postd Pun , MNitmek (ods Hﬂﬂﬂﬂ&‘:"?

Company MName
Medical History

Please answer the following to the best of your knowledge.
K : Caaliclare Examiner Canalidite Eximincr_ |
Is there any past;'lr :_IF[!:S'EI'.I'[ I“Stur’ of any of Dclarndinm Fecord _IE_(‘:‘I‘m'.llilm lhl:‘ur;l
i el ¥es | Mo L¥es| Mo | ¥es | Mo | Yes | o
Severe one-sided Teeadaches: (Migraing] — | Hemsa [ Fydrocoels | Appendicilis -~ T
Huad lrsjury £ Concusson | Loss ol Mernmaony | | High / Low blood pressure § Mo deease — o
Fets ¢ 1 pilepsy [/ Dizziness £ Cainting - e |hslhama [ Bronchalis § Tuberculosis [ s
Eve ¢ Vition Problere [Glisses, obc ) ol =" 1 aliergy / Skin disease il [
Hearing Impairment e w” | Infection / Conlagious Disease - ol
Ear { Mozn ! Threal problems — | Addicition to-alcohol § drugs / tobace, i [
Stomach | Bowel disorders L = A Fracture [ Dislocation § ey / Amputation o |
Gall stones ¢ Kidnoy disoodens i = | Major | Minor Operation - u-“:
laundice (T iver Diseasn — =" A Diatotes = AL
Files [ Vanicnse wing i | MErvous [ Menlal Esease | Slecp disorder il 3
Bloud Disordar ri . A1 Mallignant diseose [ Cancer) - g
Female Disarder s 1 Slgned off on medical grounes J Decksred Unlic L I
Motes
Medical Examination
Hiight Wl in Ks L,na_ 51 Insp-Exp [ Blood Pressgre o mm of Hg I"ular_ [y*.:m r_j-I1|I Res=p. Rale g GEneral Comesbion. - -
‘2.:—.’_1 SN e \?’ [ [P e
265w | S0t | A1 | 120 7 k.

Distant Vision Uncfact oo, Correctod Fizld of Vision Audi ey Thz [ 500 | 1000 | 2000 | J000] a000 | Soon | e 4;: ]
Right Ly = = [ Right Far dit [ Fa ] FI1 AN T
Lefl by [y Abnorma Left Tar dB | Rad | T s =

- [Estuhara 2 Momnet Abriormal ¥ | Right Ear Laft ear
P [ Mo Abnoirral Hearing & o
Systemic Examination | normal ] sbnoemal Notes © | Normal | Abnorma
Howd & Meck -~ T |Bgspingtony system L o
Fyas e [\ Cardwnamsoular systam o
| Fars | Mose [ 1hroat - Frr FDR SEA SERU!CE Per Abdomen -
Teeth ¢ Oral Covit o AS Genito-uninary syslem e
Mustulo-Skeletd system = T —— —— (Riers -
oS Systi =1 AS PER ]".-’LLC 2006 Hirmia | Hydrococie e
Herlewes = a Varicose Vains e
Sk =" [I- aice & ; FissureyFistula/Files =il
Investigations = -
Blood Result MNormal Urine S |
Hemoglobin e, e OITTG 19-1G gm Lolour i Ll
Tolal WIC count o . LU, T SU00-T1000 [ cu.mm spedific Grawly I
Meu o W Tymp =R e=r ity Los N A—A 0 T 4 |
Malurial parsile ™ e _#H Alburin il |
B =) e [ st hawr [1- - 15 mm ] fr A PV
i UL '-3 A3USL _ Bile pegment
S.Cholestenol o/ dl 195260 mag J dl Bily salis
S Tnghvcendes B qg/dl upte 200 mg /di Cweult Blood
| Blood Suga : Tl upte 175 g Y TR colls ~J11] :
T 5 Leucioyles J !
(LN Cithers i
VORI
Tl GGTF UL Spirometry: -'-"JE N = i
Hlond Gaoup F Drugs of L :
ECG:  nltmi] TMT: ~J/g Abuse: {‘J . s |
s y i S §
X-Ray  Chest: o ] USG: A i ;

Result-of Medical Examination

oy
1P’_ﬁ1/I.P11.‘l'.|a::if. of the examines's history, dinical examination and diagnostic tests, IDr. MIR MO Raihan |, b the esxcaminge medically
Ft: Linfit Temporarify unfit Permanenthy unfit Should be re-coamined in days [ weeks [ manths,
[ Remarks |

Recommendalions s //

certify that all information regquired wedar Anncxere € & F of M.S, [Midical Exarnination) Fubes 2000 is i Thtings Cerlificat:
This certificate is valid till: 9 -_; Wil 99 =
" =

:
Candidate’s Signatur: ‘Ez‘_ﬂ—ﬂ AR Dffcigamp ZDoetdl S signature:

DR. MIR.
|uate _Q__:; ’?_ JOoL3 MBSEer DFH, gmaﬁﬁﬁdrquﬁm
I3 T0T B0

BAT r
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospilals Limited.
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e MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD
Al REPUBLIC OF PANAMA

L

e *E
SURNAME B AT U avenname s TND LA [\(F—",
CATE BE BiBTL pLace of BirTH (o pe ParA
DAY, MONTH/ @ YEAR 4. A9 =) CiTY COUNTRY 12, \ MALE E/ FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: ldnﬂﬁ PA A
MASTER ]
DECK OFFICER 0 NIAMAT PUP‘ . wWAQ GALN
ENGINEERING OFFICER O
 RADID OPERATOR D
RATING _,B’//ﬂ

DECLARATION OF THE AUTHORIZED PHYSICIAM

VISION COLOR TEST TYPE HEARING

WITHDUT GLASSES | WITH GLASSES F 800K

RIGHT EYE {Eléﬁ " MNTFRN rigHTEAR _YVED
o i 0 veLLowrwWH)  rep VD
[& -

Ao GREEN @;} BLUE Nl}j LEFTEAR _fV "ﬂ
Conlirmat:on that IdE..l.'IIIh{:d.llDrl documents were checked at the point U[EIEmlﬂallﬂﬂ YES 7 NO D
 Hearing mets the standards in STOW Code, Section A-1/97 vestT  nNo O NOT APLICABLE [

UHd.II'_-:I'_"J[IE'dTIHg satisfactory? YES Fr’ no [

Wisual du.my rr:ﬂ_i_15 .‘l,rmdardb in STCW Code, Seclion A-1/97 YES B/ no [

Colow vision rm—?ﬂlh slandards in STCW Code. Section A-1/97 YES Q"‘!’I Na O
(the visual lest il is required every six y2ars) 1 31 .IUL ?,Bﬂ

Date of the fast oolﬂur wsmn 1e51 {Day/MonlhsYear)

Are glasses or conlacl Ir_r:Eygwssaﬁ' e meet the required vision standards? YES | MO \_E-"'

Able for watchkeeping? YES No [

I= applhicant taking any non-prescription or prascription memmtlnns? ves [ Mo 3

Is the seafarer free from any medical condition likely 1o bo.aggravated by service at sea or to render the seafarers unfit for such service or to
endangar the haallh of clher persons on board? YES NG [

Heneby | declare that |am in knowledge of the contents of the Physical Examination

Roma. Mp - RANA 252 -202%

Signature of Applicant Mame of Applicant Data

CIRCLE APPROFIATE CHOICE: {‘H‘E’?/é’HE} IS FOUMD TO BES(FIT { NOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR /R T WITHOUT ANY WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP '

o —_— e ——

NAME anD DEGREE OF pHysIcianD R, MIR MD. BEAIHAN MBBS.(DU), DFM  REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING w: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFIC Oa-MAY-2014

- s
/e 13 JuL 202
SIGNATURE OF PHYSICIAN: ,-_-‘ l STAMP OF PHYSIC i & DATE:
EXPIRY DATE OF CERTIFICATE: 71 JUL EI]E& =
g cerrificare i ssved b the Pavama Maritime Anshority .'ru Jfr::.-jw.n-m'.\ =

of the STCW Conventinm, 178, ax comerled and He Maritmne . 2,

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCD (Birdam), PGT {Ophtf)
BMDG A-55144, MMC-BGD-016

1 O Shipp.ng Bangladesh Approved
BT -

= T
Fadical Hospitals Lrmitad
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RADICAL

HOSPITAL
radical hospitals@vyahoo.com, www_radicalhospital.com LIMITED
Id No : 0750 Date : 23-Jul-2023 D.Date : 23-Jul-2023
Patient's Name : MD RANA BABU Age :23Y 9M 0D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:T/35280

Haematology Report

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

Parameter Name Results Reference Range
| Hemoglobin (Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
i Child:10-13 gm/dl.

Infant: (One year):3-10 am/dl.

ESR({Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1ist hr.

Total WBC Count(TC) 7,400 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutraphils 61 % Child: 25-66 %, Aduit: 40-75 %

Lymphocytes 33 % Child: 52-62 %b, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 148 /cumm 50-450/cumim

Total RBC Count 3.54 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/RCY 25.2 % M: 40-54%, F:37-47%

MO TL2TL 76-94fL

MCH 23.7 pg 27 -32 pg

MCHC 33.3 g/dL 29 - 34 gfdL

RO 14.3 %4 11-16%

Bow 16.2 fL 35-56A

Total Platelete Count {PC) 1,84,000 /cumm 150,000-450,000/cumm

M FOL FO0-11.0fL

PCT 0.145 Y% 0.1- 0.%

Bledding Time(BT) O 10-18 %

Clating Time(CT) Y 0.1- 0.2 %

Checked By

Medical Technologist

b

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
Ascociate 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
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RADICAL
HOSPITAL 45

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070750 | Received Date | 23/07/2023 i
Patient's Name MD RANA BABU
Patient's Age 23Y 9M 0D Patient's Sex | Male i
Ref, by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DEM  GBG NO 735350
Sample | Blood . '
. IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmol/|
Serum ALT (SGPT) 27 U/L Up to 40 U/L

L‘lwﬂ' d By Dr. éumatli}“a Khatun
tﬁx‘h M BBS, MD (Microbiology)

- Associate Professor
Mudical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No ' DIA23070750

i | Received Date | 23/07/2023
 Patient's Name | MD RANA BABU

Patient’s Age 23Y 9M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-T/35280
I Sampl-é - Blood

SEROLOGYCAL REPORT

Test Name Result
HBsAg (Method : (ICT) _[ ~ Negative
Chéeled By Dr. Sumarya Khatun
MBBS., MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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\ RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com EIMEEED
Bill No | DIA23070750 _ |ReceivedDate | 2300712023 |
Patient's Name | MD RANA BABU ]
e |
Patient's Age 23Y 9M 0D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),OFM  CDC NO 1135580 I
| Sample URINE ' |
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient___[CELLS/HPF | =)
Colo Straw BEBC Nil s
Appearance | Clear | Pus Cells 2-4/HPF o
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LI
|Reaction | Acidic [RBC Nil |
Albumin NIL o |W B S 1)
Sugar NIL _ Epithelial | Nil ]
Ex.Phosphate | Nil Granular Nil i
- Hyaline il i
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ Not Done Urates Nil |
Bile Pigment | NotDone ~~ [UricAcid | Nil
Ketones | Not Done ) Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil -
B.J. Protein | Not Done Hippurate crystal NIL

Chgehgd By D?.é;’;iya Khatun
. /@X;d MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

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




b | G e e 1 R T

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA23070750 | Received Date | 23/07/2023
Patient's Name MD RANA BABL

Patient's Age 23Y 9M 0D Patient’s Sex ‘ Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NOT/35280
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

( ﬁeﬂ By

Test Name Result
Drug Level of Urine

' Cocaine - Megative

. Morphine = Negative

- Marijuana "Negative

' Barbiturates i Negalive =

" Amphetamines Negative
Phcncyci?nfiﬁe Negative
Aleohol ) Negative
Benzodiazepines B ‘Negative .
Methadone - Negative

_l"mm:{—}rphcnu . Negative

Medical Technologis
Radical Hospitals Lid.

TJr.Qféuﬁ:iya 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
HOSPITAL

LIMITED

T (I T S0

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

o

DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. . 23070750 Receive:  Print: 23/07/2023 O
Patient's Name - MD RANA BABU

Age . 23YRS Sex M

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 70 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment s electric

T. Wave : Normal

Impressipn :  Findings are within normal limit,

2

G
Dr. Debashish Paul
MEBES, MD ﬂ(ard]olugy}
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This?:pahaa bccr':al-ectﬁﬁ:alﬁgné_d i Pége 1 Cﬁ

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ADICAL
HOSPITAL
. w.radicalhospital.com Sl
radical_hospitals@yahoo.com, www.
| DEPARTMENT OF RADIOLOGY & IMAGING ]
D, No. © 23070750 Receive: 2310772023 Print: 23107/2023
Palient’s Name : MD RANA BABU
Age  23%rs Sex M
Refd. by . Dr. Mir Md. Raihan MB@{D&:ED{BHDEM}:PGT{E&&,DI—_‘M
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Both hemidiaphragm are normal in position,
C-P angles are clear,
Heart : Normalin T.D.
Lung : Lung fields are clear,
Bony thorax * Reveals no abnormaiity.
Comments ¢ Normal chest skiagram.
A
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)
Head of the Department (Radialogy & Imaging)
Sylhet Wamen's Medical COllege Hospital
ﬁﬁepa_rth as be Eﬁéleﬁmﬁcu!ly 555 ed. g - Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- ile; 567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile; 01955




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

D
This is to certify that Tar%l\ﬁq date of birthl 2 H- F-2% ;\Zem:; I A AL

JE Soussigne’ (2) certifia que ne' (e} le

Whose signature follows | e a{s

dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (@) ar revaccing” (&) contre la fisvre jaune a ia datc indiguee.

Sigrature and professional Approved Stamp
Cechet
d'authentiftcation

N
\' E SHEHOTEERRA
23 ) v - Ay AN "DUKDRAL"
== LT - gl EHL=
Ee.gi.mn. BEN, CCD (Birdem), PGT (Opth) 1 Uplo 2 yrs
5 | BMDC A-55144, MMC-BGD-016 R [
) D6 Shinmng Bangladash Approvead \x@i
General Physician
Ragical Hospiralsbimited, L2 =
3
4

. ey
Mhe validite of this certificate shall extend for a period of two vears, beginning six days after the first

injection c_-r vaccine or in the evént of revaceination within such peried of two vears, on the date of that
revaccimanon, ;

Motwithstandmg the above provision in the case of a pilerim.tins certificate shall indicate that two

ImjECuons hay:: been given at an interval of seven days and its validity shall commence from the date of the
second mjection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
wrritory in which the vaccination is perfomed.

Advy amendment of this centificate or erasure or failune to complete any pan of it May render in invalid,
La validity dece cenificate couvre unc period de six mois commencent six Jours a pred is premicre

mjection du vacein ou, dans le eai " une revaccinanion &, cour, d:gtte period do six mois jour de cenc
revACCInation.

N_m_whjﬂam: !-_-5._-:E-.:spnsiLians_cl-dcssua dans le cas d' un pelerin Ie present certificate dottlalre mention de
deux imjections partiquees a sept jours 4. intervaile et sa validite cofllmence lejour die Ia seeende. injection:

e cachel ff authentificalion doit etre ¢_anforme au modele present per |, administration sanitaite da
Lerritoire g la vacsination est efleciues. j

Toute correction ou rahfe sur fe cortificate ou | o, mission & une quclconyue. dis 'rél':::uh'ﬁmmq'ui il

' comparte pe ut effectersa Validite:

e mnans

T RN T LTI T T O T



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

- RANA
This is to certify that 2y - e date ofbith| )% - 30 2B Sex MAaLL
JE Soussigne’ (e} cerdifie que I&%LL_ no' (elle | SENE
Whose signature follows | RAYA

dor't la signature suit. |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing® (e) contre le fievre jauns 2 ia datc indiquee.

| | Manufacturer

| Signature and professional and bateh

Date | 1= no of vaccine Official sump of vaccinating centre
o Fabrican! du Cachet officicl du centre de vaccination

VaACCIn el nunne

LR R
BMDC A-55144,
2l'.}L’:‘ Shipp.ng Bangladesh Appraved!

i Genaral Physician

| frosimn) Ll ¥ !

|
L_4_L__ |‘_ : I

This certificate is valid only if the vaccine used has been approved by the wordd | 1calih
organization and vaccinating.centre has been designated by health administration for the taritory
iry which that centre Is sifuated.

The validity of his cartificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of  revactination within sch period often years, from the date of
the revaccinalon.

This cedificate must be signed by a medical practitioner in his wn hand: his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate 0° est avalable gue si lc vaccing employe” a o te, a approve” par | organisa_ tion
IMondiale de la sante” et =ile centre a” uaiif aiion ae” totrabfiile pali-aminsiralion
sanitaire du (erriloire dans logucl'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vacoination ou, dans le cas dune refaccinaiion.u ou., a-citic lie fo.l, 2" dix ans. lejour de catic
revaccination.

Ca certificate do it ctre signe’ug un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant liew de signature.




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

Form Mo: SMC SL MO,

& . 2925 . 6437
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and EBangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the Intemational 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, 20086

SEAFARER INFORMATION:

Name: Last .3 A0 4o First o JAR i comade . AN
Gender: {MalefFEmaie}....m. % Nationalily:.Bﬂ.p{.@.}{@D&H@aie:...Z,g..-'.‘.g:..f'.'..,&i.ﬂ..z_'.}.....,....._.._.._.._.
Occupation: Deck/Engine/Catgring/Other (SPecify). ... Rank,f}.TE,\l\}l 07 o N

Mother's NameM%TQUMgLi@E&@UM ......... Seaman IDNO......oo

Address: House NOL..........covvrvirnrireren, Street! Road Now. .o Passport No... (&Y mﬂﬁ'&;%i%*’-‘!
Locality/Village: Cl—‘l@@%?ﬁﬁﬂ NID Na@.&!{%;q,g‘qz_‘q
2o R .55 Do SN IO 1 1o S—— Date of Birth: ). %= 4.6~} D) Forrrnn
PS:i... : e P . P-“N‘LHM-HT PUR_ (DD/IMMIYYYY) 997
pistrict. NAQ.GLAON

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 AND
2. Hearing meets the standards in section A-I/9 :yﬁmo
3. Unaided hearing satisfactory? :?SIND
4. Visual acuity meets standards in section A-1/97 : NO
5. Colour vision meets standards in section A-1/97 NES/NO
Date of last colour vision test - 13.JUL.2043......

6. Fit for lookout duties? ¥ES/ND
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? SFES/NO
8. Any limitations or restrictions on fitness? :“:‘ES@E&’/7
If YES, specify limitations or restrictions:

Duties;

Location/\Vessel: WH@SHT&LLHHED

Medical/Other: Uidoa, Dhokd, Caiffucan

9. Medical fitness category : /H@restriminn F Fit-Subject to restrictions l Unfit

10. Date of examination/Issue (DDMMYYYY).... L3 JUL 2873
11. Date of expiry (DD/MMYYYY)....... EZJULEGES ____________ "No more than 2 years from the daje of

' | have read the contents of the certificate
and have been informed of the right to

| P _MIR. MD. RAIHAN
T Eg {21, DFMiﬁD {Mabrdmmcgé'g%:ﬂg?
MDC A-55144, .

| mw{l DEG Shipp.ng Bangladesh Approved

Seafarer's Signature

Name %g&%ﬁg@ﬁﬁﬁf_ﬁ_ﬁonen




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

del provided i ix1): DR. MIR. MD.
madel provided :n..ﬂ.ppendm. ) . NGBS DU} DFM.CCDD R]:F?EGI‘F}?OJ:‘ME
1. Complete physical Examination. BMDC A-55144, MMC-BGD-016

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

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