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

As por Merchanl Shipping (Medical Examination ) Rules 2000 and 15M f STCW code 1/9 and ILD convention 147 (MLC 2004)
DR. MIR MD, RAIHAN MEBS,(DU), DFM

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

Manme: Q.LI D . SBGOR. Sex maLE  Senal No:

Sl ¢ Fiesl Warii: Mmmmf;‘ |{ Frot
Date of Birth: 05 f i yz2pad PPICDC: —1‘/153 165 Rank:
Vessel MV NEW PERSTIGE Type: PULK Route:  Ljorld wide
Home Address: | Chiglaempavi®s . Bomulpgm apt o 1 W .
o L] L ] ”fﬂi‘lPU"I .‘M&U‘UT.

Company Mame -
Medical History

Please answer the following to the best of your knowledge. :
" Cnnlidate Examiner Candidate Examiner -3
th s S
Is there any F'a:::_j ! :::“ut.r_lt history of any of [ Bocord Dectaration Bacnod
S Inowing ¥es | Mo | Yes | Mo Yes | No | Yes| Mg.3
soewere ek sided headaches (Migraire) e #~_ | Hemia [ Fydrocoale § Appedicite - )
| leiad Tnpeny ( Concossion § Loss of Mermmony Al « | High [ Lew blood pressure [ Tlzar disease - =)
lils [ E W 5/ Fainiting L = |hsitaima § Bronchitis / Tuberculoss e o
Lya / Vision Probhems {hilasses, el - o | Allergy § Skin deease - ral
Hearing [rgainnent e ~ | Tnfection | Conlapous Dispase = ./i!
Ear / Nese § Throat problerns P =" | Addicition to aleohal { drugs / loboco - o
Starmech /) Bowel disorders = o | Frascture 7 Dislocation | Tnjury / Amguaaton - F,
Gl slones ( Kidney disorders " = | Major / Minor Dperation e i
| Faundice £ Liver Disease - ] Riabetes o v
Piles [ varicose visns 3 - = | Harvous [ Merdal disease § Seop draedor - &
Hlaod Disgeder - == | Mallignasi disease { Cancer) s =R
Tamale Disordor - e | St ol en medical grounds § Declared Uniil = th
Notes
Medical Examination
Heght Weighlin Fis Chest Tnsp-Toep T Glood Progeore i mem of Hg Pulse—Eaals Mgy Resp. Hate T erueral (_nnaﬂ:mn ) e il
L 3
IZ 207 | bz ip-. | A4 39 1 WO[ Fpy 78 ¥a] 1D &K G~
Distant Vision Lncrwtrlpd Corrected Fiell of Vision = Audiometry Wi [ SO0 | 1000 | SO0 | J000] G000 iy J
Right Fyo _El' 2 Nogmmat Right Ear dB [ "3aT T T ad FE]
Left e - L [ ol Abnormi Left Far de [l T T3] I
=t 15l 2 NOETa Abnoernal 5 Fight Ear
Slour Viskn Other Mol — Abnormal HaNing
SYSt{:l'IIiC Examination | Mermal | Abnormal Motes £ ﬁcrm:i Abnbrmal &
Hiveed 3 Meck el = |espiratony Syslem =
BT il = Cardbmvascular systemn =
Fors [/ Mose ) Theoat - 'T FDR SEA SERV]CE Per Abdomen =
Teeth § Oial Cavity — AS Genito-urinary system Gt
Musculo-Skelotal system ool —— Calhers
Mesrenus syslon "::: AS PER I'ﬂLC 2{]06 | leomia | Fydrocoole - E
Rifleens o~ o 1 Vancose Vains =
kin 4 FissureFistula/Fles
Investigations
Blood Result Mormal Urine i
Hemoglobin P Ome 14-16 g %o Codour oy P
Taolel WHL counl . A L A000-1 1000 | cuanm Speche Gravity
B Lyrip.~ b Los (=7 e MO i T
Malarial porasto Tl Albumin o~
ESR mm /st hour [1- - 15 mm [ e Sugar A
%TT : ujL Q43U L Hike pigenent
S (holestonl g el 45— 260 mi ¢ dl T salts
SoTnglycorides FF gy ol uplo 200 mg Jdi Cooult Blood Z .
] Sugar N PPES _|pto 125 mg % L colls L]
HEzhg Leucocyles
] I e S— s i
VLRI —ﬂﬁ,ﬂéﬁ*""’ E % -
Tt iers ] e SD[IDmEtW+ r&fﬁ] ]
el ﬂruuu N i Dru gs of {_J =t
ECG : ~NOPwnw ] TMT: wWoyns ]  abuse: &5
X-Ray  Chest: adprvad USG: aem T
ResultoTMedical Examination =
'E-pfme biasis of the examinea's history, clinical examination and diagnostic lests, I,Dr. MIE MD Raihan | b lgerthe examines madically |
Fit Unfit Temporarily unfit Permanently unfit Should be re-cxamined in days [ weeks [ months-,
Remarks

Recomimenidal hr_ms // id J,,.'
; L

i * certify that all information required under Aroerune B F of FLS, (Medical Examiration) Rules 2000 15§ 1his Certfimate
This coertificate is valid till: 77 JUl }'ﬂﬁ_

Candidate's Signature
.

5 signature:

B
DR. MIR. MD. RAIHAN -
MBBS {DU), DFI, CCD (Brdem, PGT (Ophh) -

G Shipp.ang Bangladash Approved
General Physiclan 4
Radical Hospitals Limited. i

. v ->0> 2
Date: 1 0L 0 2h-nd _____2\-_;

04 .2023.4435 e



. g MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

1,8 REPUBLIC OF PANAMA

=2

SURNAME: ’% L:I GIVEN MAME {5} MD 2 CJQG{O R

DATE OF BIRTH: PLACE OF BIRTH

DAY ©F MONTH |2 YEAR Z00 D CITY Nﬂﬂ@ﬂﬂmmmﬂ‘fg‘q“ﬁﬂ-% I'u'IALEﬁ FEMaLE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: &

- CHOWRAPARS . ROSULPLR
o NIBMATPUR . NAOGAON

RATING |
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION o CGL{J;‘! TEST TYPE . HEARING

. wfmogr GLASSES | WITH GLASSES ﬁ BOOK,
RIGHT EYE ) Lo |7 wanrern F-'.IGHT EAR OV
vELLow YD) pep

L f {’” GREEM ﬂ) Blu&aﬂ} LEFT EAR "_/ED

Cﬂnllrﬂmtlon that ||:|:|:|11|fu:-at|on :tul:urrlenia wera checked at the point of exarmination: YES/J;F"" N [j

.I FI-_TI':YI:

Hearing meets the standards in E;Li.rc)ug section A-197 YESTT  no [] NOT APLICABLE [
]

Unaided hearing satisfactory? YES Mo [

Visual acuity meets standards in STCW Code, Section A-1/97 YES T1 NO [

Caolour vision meets standands in STCW Code, Seclion A-1/97 ¥YES ﬁ"ﬂ_ Mo [
(e visual fest it is required every six years)

Date l‘-'-r fhe last colour wision test: (Day.n'l'-.iunthf‘r’ea;] 1 3 F.".”. mﬂ

Are glasses or contact lenses necossary to meet the required vision standards? YES [[] NO"‘I'_T‘_H

Able for l.'.l..-itL.thPplng‘? YES MU

Is appncanl laking any non- prr_,scnphl:m ar |.II'L*5I:,!'Iptll'_'|r'| rrwdlcdlmnh"-’ YES [ NO E"ﬁ_

Is ihe seafarer ree from any medical condition I:kely o befngravated by service at soa or lo rendar the seafarers unfit for such service ar fo
DIﬁUﬁnger Lha hmlth of -::'l.l'u}r PEMSONS On bua:d" Y No [

Hareby | Geclare that | am in knowiadge of the contents of the Physical Examination.

Tegd XID.2PGoOR AL 22 07-203

Signatura of Applicant Mame of Appli Date

CIRCLE APPROPIATE CHOICE: {H’f_rl'/;;} IS5 FOUND TO;%JEJI { NOT FIT}) FOR DUTY AS A (MASTER / DECK OFFCIER [
ENGINEERING OFFICER / RADID OPERATOR { RATING) (WITH I ANY FWITH THE FOLLOWING) RESTRICTIONS:

f

NAME AND DEGREE OF PHYSICIANDI, MIE MD. RATHAN MBBS.(DLU, DEM  REG: A-55144
ADDRESS. RADINCATL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORLTY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICAT /ﬁ 06-MAY-2014 g&h%x R

SIGNATURE OF FHYSICIAN | STAMP OF PHYSICIA s Per-hil G *‘ D.-"".T[:E3 JUL 2023

EXPIRY DATE OF CERTIFICATE: ZE JUL 205

This ceriificate s tssued by the P Mariinme Authearity in coang
of the STCW Cowvention, 1978, as aivended and the Mavitinre Labe 4

DR. MIR. MD. RAIHAN
MESS (DUL DFM, CCO (Bindem]), PGT (Ophth)
BMDC A-55144. MMC-BGD-016

DG Shipping Bangladesh Approved

Radical Hospitals Llrnllled.
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radical_hospilals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 0749 Date : 23-Jul-2023 D.Date : 23-Jul-2023
Patient's Name : MD SAGOR ALI Age :19Y 7M 18D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:T/34684

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) a5 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,600 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 82 % Child: 25-66 %, Adult: 40-75 %

Lymphocyles 15 % Child: 52-62 %, Adult: 20-50 %

Monooytes 01 % Child: 03-07 %, Adult: 02-10 %

Fasinophils 02 % Child: 01-03 9, Adult; 01-06 %

Bascphils 00 % Adult: 00-01 %

Total Cir. Eosinophils 152 /cumm S0-450/cumm

Total RBC Count 3.96 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 28.2 % M: 40-54%, F:37-47%

FCY TL2fL 76 -94 1L

MCH 24.2 pg 27-32pg

MCHC 34.0 g/dL 29- 34 g/dL

ROy 14.7 % 11 - 16 %

POWW 16.1 fL 35-561

Total Platelete Count (PC) 2,30,000 /cumm  150,000-450,000/cumm

MEY 8.7 fL 70-110A

PCT 0.200 % 0.1- 0.9%

i Bledding Time{BT) % 10 - 18 %
Cloting Time(CT) Yo 0.1-0.2 %
Checked By Dr. Eé::;a Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMLU)

Assodiate Professor
Dept. OF Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

B Cleal MAslilaads irmvm A srnrai tre Compdame 4% | s MMEasmle=m DEeoams = 3 OONDOEECEASD™TO01 . 9 Makilas NT1OECESETNRNNn. 2
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RADICAL
| _ S HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
EJL No - DIA23070749 | Received Date | 23/07/2023
Patient's Name MD SAGOR ALI
FPatient’s ﬁkge 19Y 7M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:T/34684
| Sample Blood J
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/|
Serum ALT (SGPT) 21 U/L Up to 40 U/L
Chgtked By Dr. Sumaiya Khatun
M BBS, MD ( Microbiology)
e _ Associate Professor
-\-I::_d_u:nl Fechnologis 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 : +8802550872581- 2, Mobile: 01955567000- 3
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RADICAL
| _ SRS HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DiA23070749 | Received Date | 23/07/2023
Patient's Name MDD SAGOR ALL
| Patient's Age T19Y M 18D Patient's Sex Male o
Ref. by Dr. Mir Md. Raihan MEBS,(DU},EGD{EIRDEM},PGT{E}TE},DFM CDC MNO:T/34684
Sample Blood ’ ]

SEROLOGYCAL REPORT

Test Name Result
HBsAg (Method : (ICT) . Negative j

E,é ked By Dir. Sumaiva Khatun
MBBS, MD (Microbiology)
N N Associate Professor
Medieal Tioc 1.1miﬂg1:, Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and | lospital

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

et 1 AMITEE
radical_hospitals@yahoo.com, www.radicalhospital.com LIMPRSE

Bill No DIA23070749

No [ Received Date | 23/07/2023
Patient's Name MD SAGOR ALI

 Patient’s Age 19Y 7M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM CDC NO T/34684
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMI CROSCOPIC EXAMINATION

Quantity | Sufficient — JCELLS/HPF | )
Colo  |Straw RBC NI
Appearance | Clear - Pus Cells 0-1/HPF
 Sediment | Nil Epithelial | 1-3/HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

Albumin ~ [NIL __|WBC | Nil e

Sugar  |NIL 1 Epithelial Nil

Ex.Phosphate | Nil_ Granular | Nil ]
| DRy i Hyaline . Nil ]

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done LT T | D
Ketones | Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done _ Hippurate crystal NIL

GHephed By Dr.@umaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

. Medical Technologis Dept. of Microbiology
Radical Hospitals [td. 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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2 HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
Bill No | DIA23070749 - | Received Date [ 23/07/2023
Patient's Name | MD SAGOR ALI
 Patient's Age 19Y 7M 18D Patient's Sex Male
_Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-T/34884
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

 Test Name Result
Drug Level of Urine
Cocaine =  Negative -
' Morphine P - Negative
Marijuana Negative i
Barbiturates Negative
Am hha:lmu ines Negative
Phencyclidine | Negatve |
Alcohol b LB o
‘Benzodiazepines Negative I
‘Methadone Negative
Propoxyphene Negalive O

| LR N FR

Clylhed By

Medical Technologis
Radical Hospitals [td.

|1'|..|¥E.ILIUL7-

Dr. Sumaiya 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




RADICAL
HOSPITAL

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

- DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23070749 Receive'  Print: 23/07/2023 |

Fatient's Name : MD SAGOR ALl

Age  19YRS Sex C M

Refd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM 5

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 77 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex : Normmal

ST. Segment : Is electric

T. Wave : Normal

Impression . Findings are within normal limit.

fé'“

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
ﬁ_'rs_rﬁ.tport has been El.ectronically signed - - - Page 1 ﬁfi_

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 |
(1D, No. t 23070749 Receive 230712023 Print: 230772023
Patient’s Name :© MD SAGOR ALl
Age 19 Sex M
\ Refd. by > Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM) PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Normalin T.0,
Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments . Normal chest skiagram,
Prof. Dr. Md. Mojibor Rahman
MBBS. DIMRD (Radiology & Imaging)
Head of the Depaniment (Radiology & Imaging)
Sylhet Waomen's Medical COllege Hospital
This rﬂportFi;s been electrnnically;igned. =% i = Page of 1

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 CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACGINATION
CON IRE LE CHOLERA

et athdal

This is to certify that 0P ae m‘blrth| O5-12.-2003 Sex | MALE
JE Sgussigne’ {g) certifie que no' (g] le

Whese signature follows |
dont la signature syit [

has on the _Date indicated baen vaccinated or revaccinated against cholera
2 'z’ vaccing (e} ar revaccine' (g conlre la fisvrs jaune a iz datc indiques.

Approved Stamp
Cechet
d'authentification

Signature and professmnar

ORAL CHOLERA

"DUKDRAL"

MEEB I,L:'l.:"!- DFH. oD {Blrdamk PGT (Cs]l'rl‘n] Valid UptD 5 e

5 BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Physician

Redics! Yaspitals Limited

The validity of this certificate shall extend for a period of two years, hegmning Six days after the first
injection o vaceine or in the event of revageination within-such period of two vears, on the date of that
revaccIation.

MNotwithstanding the above provision in the case of a pilgrim, tns. certificate shall indicate that two
injections have heen given at an interval of seven days and s validity shall commence from the date of the

second injection,

The approved stamp mentioned above must be in a formm prescribed by the health administration of the
terrilory in which the vaccination is perfomed. - e
Any amendment of this certificate or erasure or failure to complete any pan of it May render in imvalid.

La validity dece certificate couvre unc perstd de six mois commencent Six Jours a prea is premicre
injection du vaccin cu, dans le cai o une revaccination a, cour, digie perind do sk mois jour de cette
revaccination, : :

T T I a
(9 e o

Monghstant les, despositions ci-dessue dans Ie cas d’ un pelerin de present cévtificate dottlalre mention de
deux injeclions partiquees a sept jours &', intervaile et sa validite coflimence lejour dc la seconde:. injection:

D cachet df authentifizalion doit etre ¢_anforme au modele present per 1, administration sanitaite du
Lerritoire ou la vaccination est effeciuee,

Loute correction, ou rahfe sur le cemificate ou | o. mission & une quelcongue des mantions qu il
comports pe it effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
; AGAINEST YELLOW FEVE

CERTIFICAT INTERNATIONUAX, DE VACCINAT]
CONTRE LA FIEVRE JA

This is to cedtify that
JE Soussigne’ (&) certifie Qe

Whese signature fallows

MDD Sheap

VER
ON OU DE REVACCINATION
LINE

ALI paateofbjr#h T e | MALE
}% no' (&) e }_ gml

Zgel .

don't la signature suit | "

has on the Date indicated been vaccinated or revaccinated against cholera
ae'te’ vaccing (&) ar revaccing’ (=) contre le fisvre jaune a ia date indigues.

Manufacturer

ofezsional and batch
minator no of vacsine
Fabrican! du

hith)
A-55144, MMC-BGO-016 |
DG Shipp.ng Bangladesh Approved

2 General Physician |
| = 1adir,al Hospitals Limited.

=T [

wvacecin et nunnc’

Official sump of vaccinating cenfre
Cachet officicl du centra de vaceination

This cerlificate is valid only if the vaceine used has baen approved by the world | Icalih
organization and vaccinating centre has been designated by health administration for the territory

in which that centre Is 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 g revaccination within sch periad offen years, from the date of

the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamp is not

ar accepted substitute for die Signature,

Any amendment of this certificate, or erasure, of failuna to complate any part of it may render it

inwalid,

Ce cedificate n' est avalable que si lc vactina employe” a e te a approve"
Mondiale de la santc” et sile centre a" uaiiif aiion ae" [c'trasfiiie pali-aminsiralion

sanitaire du {eriloire dans lcguel'ce centre est siture:.
La validite' de ce certilicat couvre urie

par I organisa_ tien

pe'tiode de dix ans comencant dix ioursaprcs la date de la

vaccination ou, dans = cas dune relaccinaiion.u .ou., a-citte lie.jio,i, a* dix ans, lejour de catte

revaceination,

Ca cedificate do it otre signc'ugl un me'decin da sa propre main. son cachet offiiciar ne pouvant

Sue conside’ comme lcnant liey de signatura.

Toute @oteciinn ou eahica eur i oo cifasie e e



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

Farm Mo: SMC

SL NG,

064 .2023.4435

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:

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

SAGOR

weeeees Middle ...

NN AP )

{DD/MMAYYYY )

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

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

3. Unaided hearing salisfactory?

4. Visual acuity meets standards in section A-1/97

5. Colour vision meets standards in section A-1/97
Date of last colour vision test

6. Fit for lookout duties?

FESINO
;/veéf MO
i

i?f;ﬂw?a__

YEoNO

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?

8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

:yEéND

YESIN

Duties;
Location\essel:
Medical/Other: = Uiluin, Dhaka, Bangladash

RADICAL HOSPITAL LIMITED

<

9. Medical fitness category : ._,{/Fit—No restriction

Fit-Subject to restrictions

10. Date of examination/lssue (DDMMYYYY)L3 JUL 2073
11. Date of expiry (DD/MM/YYYY)........ L2 JUL.20%........."No more than 2 years from the date

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

Seafarer's Signature

DR. MIR. MD. RAIHAN

MERS (DU, DFM. CCD (Birdem), PGT (Ophth}

BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Approved
General Physician

Name%ﬁ'ng?fi%aé irg“ﬁrdamitiuner:




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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