REPORT OF MEDICAL EXAMINATION OF SEAEARER BY AN APPROVED MEDICAL EXAMINER

An per Merchant Shipping {Madical Examination}) A dment Rulas, 2000 and ILO IMO/IMS/2011 /3012
[In Compiiancs with MLC 2006 & ISMSTOW 2010, Cods 192}
Narme ; EABET . MDD [AALY Sk 2 HALE Serial No. :
EIRHARE FIRST MM FICGRE JJAE

Date of Birth - VLYl =] Pﬁma.: A6/ 0039 Natianality: PANGLADECHT

Rank: LS OFE Vsl HiaAGRS 1 Iﬁﬁwﬁ? Type: feac Route : _WDELEW D E

Home Address : 2 1 ANk b AT, bBLIAKA - 12nc .

Company Name & Address: A LL S 4P M A LT,

Medical Histary ; Please answer the Tollowing to the best of your knowiedgs

1s there any past/present history of any ﬂm:‘; Exgminer Bacond | Is there any past/present histery of any D‘:‘mfflm Exsminer Reord

of the following? Yoz Mo Yes Mo of the fallowing? mfu-_iw T NG L

Severe poe-dite Mepeashes {Migrane) ) = | Hernm J Hymrocsels @ Appendictis - S
Haad [nfiery / Concussion J Logs of Memory e & | Highflow Bloos Pressure J Hess Disepse T i
Fits / Epliensy § Drmess f Epint i 27 |Asthama f Broncnitic § Tubereuises 7 7
Eye £ Vrslon [ Problems (Glasses otc) ol 2 | Alergy ¢ Shin Diease 1 T
Fiaari g I paimeent Tl T |Infoction J Contaaloos Diseate s s
Ear } feote | Throat Problem Pl # .~ | Addiction to akchohal | onegs f tobecon i

Shamach § Bowed DHandire L £ Fencture f Dislocation [ Enouny 7 Amputation ol o
Gall Stones [ Kdney Disoroers CA oA Balor § Mimar Operation v T
Javndice [ Liver Disedde * a = o | Dbt [ L4
[Pibist f Vericons vrins s £ | Bervous | Hental deease | Sheap disoroer F e
Blroa Ewsardoer o 2 |Makgnant Diseass (Cancer) & e o
[F ftesie Desoroern bl < I Signed ol 6n medical g, NUDeriarng Lt Fd bl
[Miotes i b

Candidate’s Declaration - My signatire below acknawiedges that ol statemests pravided by me o this soplicztion are true & correct 0o The bess af roy knoslodoe and befief and § further
autharige & condent bo the release of &y fall of my madics! reoords frarm any Sounte iciuding Inderance offies, Doctors, Hospdsls or other Indtltubiang. fnd public mutharithes. This
general medical releate will alts authaore he retsase of any /o2 of My peycalogics recoeds. IF 1 aen Deing tegted for HIV viess, | coment bo have the segil el ko ey ermplayer. §
declare the above statements 1o e coeredl.

1 hereby corvdy that the sbove medic! statements. ane true and will form the basis of my medical exardnation. | agres that any omissian or mis-representation shall precimde
employasent and ahar madichl benelids,

o 3 I? JUL 2“23 L+

Madical Examination :
Halght In cms Welght in Kgs Bicod Pressure in mm of Hy | Pulse-heats/min Resp. Ratefmin General Appearance
Pl e L2 e " S HEALTHY
CimpEas” el Fisld Of ¥ Audlometry | Hz| 500 | 1000 | 20001 2000 [S000 ] s000] Compiiant
s Distant Vision . | sovo|sapa] <o
::,gﬁ;;g (Seallen’s Chart) B o Eu:r:ﬂﬂ: mr-""ﬁ'r_" Right Ear [d8& #’ﬂ E'ﬂ N dicated ::_lgzmﬁ
Sranoanpa-|  Right Eye et - 1 : Lefs Bar  [dB =y | ZA ot o STCW 2010
s Left Eye P Bl *Hraring Normal Voice Whispared Volce Py
Celour Ishihara Moerrrial Abpocrmal Right Ear 4 METER 2 METER
Vision Cthers Bormal Abngemal Left Ear 4 METER 2 METCR
Systemic Examination Morm | Abnor Notes ] Morm | Abnar
Head B ek o Fv'|T FO > Irabary Syslem o
Eyes i RE @?Lﬂﬁﬂﬂ Syitem "
Ear § fiose ¢ Thmat " SEA SERVI hbaamen -
Tecth J Cual Casity - AS Gedito-erinary System v
| Musewio-Sinclhotal System L e = e —— O ol
Nemmus Sygiem o JE'LE PEH l'JiLC 2006 Herfalis J Hyditccoe b ¥
Rofiees + e TR H Vielns ¥
Sikin + e re f Fistils / Piles ol
Inv ations : :
Blood Result Mormal Urine Regult PHOTO
reamoginbin o # M:13-17 Fr121% geith Colgar 'F?,%’fw
Total WEC Count = e AD00 « 10000 / cu.m Sactife Gravity
ey Lympdes.  Gociis Bl & Mo o B pH
ESR == 1 - 10 b Aibrsrmin g
SO O-35M7L Cugar
SGFT 15 - 60U S L Bile: Papmont
5. Chalesterol 1M - 330 mg /8 Ele 5ah
5. Trlyoecdes uplo 300 myg / Oocult Biood f
Biood Sugar upto 140 mg %o RBC Colls
Crestinine uptn 1.5mg /& Leucocytes [
GRETP wpto 55 [ F L Spirometry
Huthy Druyg of Abuse
HIV 1 B 11 THT
VL ECG
Crthers UsG
Bilosd Garoup I ¥Ray [Cheat PA) 3
Result Of Medical Examination ; e
O the basks of the Bistary, clinicol czamiration & diagnostic tests, 1, hereby decizre the above examises has been foond medically, FIT
Restaris / Recommendation ;| *uUnbibesd Hearing | SatisTattary e S Sl
1, . ety Bhat &4 information regwired under Asnexire E & F of M.S {Mede @b inckitold Mages 2000 are incorparated in this oo riseate, et
vate of Mecical Exam: ] ] ||} 023 J
Date of Medical fitness: DR “RAIHAN
vmmuumumit::ui E Eﬂﬁ 175 ey SEE 1D SiEnaam PGT |

Lr R

IGENTITY of CANDIDATE COMNFEM

0L 2023.4392

E‘-e st
Radical Hospitals Limited.



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIEIED
BY AN APPROVED EXAMINER Porm: (L OHF 4B
In accordance with: bl
WALLEM__ STCW Convention, 1978, as amendad, MLC 2006, Date:: 18 Aug 2
ILOSIMOFIMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 1of?
Marchant Shipping (Medical Examination) Rules of DG Shipping, Gevt. of India as amended
[Confidential Document)
L Pre-Sea Exam:M Periodic Exam: [ | Other: []
Examination for duty as: Fitto
Master: Y/N: pErdf.urn the
Deck Offi cer: YN hn,-fsdhuleiz to
Eng Officer: YN i
— Fitto phat bl T il P i
i with-thia emporarily ermanently
Ratings: ¥/ M- perform the piEs unfit ta unfit to
—_— 5 prescribed )
duties o perfarm the perform the
medicings
Cook YN hefshe is to s duties hefshe | duties he/fshe
Other ¥/N: carry out. nntaf‘féct is to carry out. is to carry out.
Flease specify seafarer's
health
while
onboard.
[ (&} L] El
To be filled by Manning Centres
Mame, Address with Contact details of Manning Centra:
Vessel to be Routine & Emergency Position Offered/
assigned: Duties (If known): Applied for:
Type of vessel (Container, Tanker,
Passenger etc):
Trade area (e.g. Coastal, Tropical, Z 5
Wordwide): Cosastal [] Tropical [_] WorldWide []
Part | - Examinec’s Personal Declaration with Medical History
{Examinee is to be answer the following to the bhest of examinee’s knowledge)

[Assistance should be offer

ed by medical staff]

Incase of any wrongful Act or misrepresentation/ suppression of material fact{s) of information or infringement the concermed
seafarer shall be fully responsible/ liable for the contequences/ damages [ penalties as perthe provisions orthe applicable

laws,

Examinee’s Personal Details

MName of Examinee (Famiby/ last, first, middie):

EACE], MD

FAZLY

Home/ Permanent Address:

ADARSAPAEA MHALGRAM, B 04 VRA SADAR, 150G U @A s ADAME

o

200/8, WEST MaNIKDI, BHAEA CANTT, pHAKA - 1206 .

v

Mailing Address:
Date of hirth [day/monthfyear): 13 /]| 02 |/] V220 Sex: MALF
- Gty: CHATIDG BAM - : -
Place of Birth: e CaDEsy | Natonatit: BANG LADFCH | | Rank: 2/0Fr
Civil Status: HMaAEEIED

MNao:

Identity Docs/ Passpart /Discharge Book

04 .2

Is there amy past [ present
history of any of the following

e
Examinee Examinerga:

023 .4592

il past [ present

e ey

of the following

Examines

Examiner's




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS CERTIFIED
EY AN APPROVED EXAMINER Formiil OHF48
In accordance with: Version: 01
WALLE M_ STCW Convention, 1978, as amended, MLC 2008, Date:  18Aug2l
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafare rs and Page: 2aof7
Merchant Shipping (Medical Examination) Rules of DS Shipping, Govt. of India as amended
[Confidential Document)
Declaration Record Dedaration Recard
Yes Mo Yes Mo Yes Mo Yes Mo
Malignant Disease (Cancer)
including Lymphoma,
Loss of Consciousness/ Fits LEU:?%mia and related
Thend inuny/ Bizsiness / con 1|l_|.un5 Recurrence — i //',i
loss of Memaory / ESpECalay e /
Complications, e.g. Harm to
Self from Bleeding and to
others from Seizures { Tumor
Meuropsychiatric diseases I : i o
or Depression/ Suicidal / E[.:Itoma.?h ,I"r?.nwnl Disardeis) / /
lendency/ Psychosis gesiwe Dizorder
Ear {Hearing, tinnitus) //7 /,?Ga[E Stones/ Jaundice / Kidney / /?
Froblems / Impairment Disorders
Fon |
Mental Diseases, 1 Severe/ Frequent/ One Sided / ¢ 7
Breakdown / Sleep Disorder / Headaches (Migraine) /
F Disl ]
I;?ﬂ:';'}:nip;faﬁianﬁons / f fBack,.".loint Problems/ Wrist /’j /’7
Restricted Mobility ) TPrthpmsfSlupped Dise ’
Eve/ Vision Problems ’ //'I
H
{Whether using Glasses/ S | Hemia | wyarocoete /
Appendicitis
Contactlenses) Ly 7 5
Balance Problern / / Piles fVaricose Veins - /
5i . 7
inuses/ Nose/ Throat / ’/?Allerglesfﬁas.hf S Dicaaie / /
Froblems A Pl e
Thyrgid Problem / / ;I:L-male Disorders /‘
High / Low Blood Pressura/ / / Major f Minor Operation/ /'7
Blood Disorder Surgery
Heart Disease, Surgeny f Flontagious Diseases/ /‘?
Chest Pain/ Vascular / Gastrointestinal infection /
Disease (inc. Pedal Pulses) L _hOther Infections A
Chranic Cough/ Asthma [ / / Sexually Transmitted /
Bronchitis / Tuberculosis, ADisease/ Infections P
/ Addiction to / //’-:'
Shartness of Breath / Alcohal /Drugs /Cigarettes
r A Tobacco. P
Rheumatic Fever / e Diabetes / e
for Male Examinee Yes Mo If “Yes", give datails for Female Examineea Yas No
Prostate Prabiems/ il Breast Lumps/ /' )
Testicular Lumps A Menstrual Prablems AT
Penile Discharga // i Pregnancy -
A7 /"’?
Multiple Partners / Multiple Partners _,/
If “Yes", to any of the above, please explain:
Additional questions : Yes Mo ,.?
Hawe you ever been signed off on medical grounds, declared unfit or repatriated from z ship? - -
Hawve you ever been hospitalized? § _
Hawe you ever been declared unfitforsea duty? -
Has your medical certificate ever been restricted or revoked .y L e -
Are you aware that you have any medical prablems, duseaw 5 -
ba you feel healthy and fit to perform the duties of murtj_‘_. }g'nated poy i foccupation? S 4
Are you currently under a doctor’s care/ medication? |4 !- 2Dg o "fﬂ
Are you allergic to anymedications? i-l j -::';/d ;
Malaria, Typhoid, Viral fever (Dengue, Chikungunya, etc), & : e aes e _f//
Liver diseases (Hepatitis AB,C.D & E, Amoehic Abscess) e
L




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Farm:  OHF 48
In accordance with; Versian: 01
W_'_ﬂ L EM STCW Convention, 1378, as amended, MLC 2006, Cate:  1BAug21
ILOSIMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 37

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amendad

{Confidential Document)

Arthritis, Spondylosis (Ostenarthrisis, Rheumatoid) & Gout i
In the last one week have you consumed any of these Drugs/ Medication e
Cough Syrup, Sleeping Tablets, Cold, AcHon 500 oL - /;}
Pain Killers, If Yes, Please State name af Drug Crocing Asprin/ Fortwin ete. ..f‘__‘
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc. ..»-"‘r_,.—'-;n
Any Medicine/ Injections from your fa mily Doctar
To What Extent Do You Use: Alcohol: ,Ggarettes:
Tobacea: : -  Drugs : A
Are you taking any non-prescription or prescription medications? [ —
Ifyes, please list the medications taken and the purpose(s) and dosage(s).
Date and contact details for previous medical examination (if known}):
Are you coming from or have travelled through high risk areas? If yes, please mention the names of cosntries that vou have
been to (including ports of call in your lastwessel].
Family Histary : Yes Mo =
Diabetes o
=0
Blood Pressure/ Heart Discase el 5
Mental Iliness/ Epilapsy/ Seizure — L
Cancer e
If *Yes”, to any of the above, please explain:
Any other major conditions ? /
Weould you saythat your health is: Excellent = Good + Fair +
1 _ holding Passport/Seaman Book no._ hereby declare that | have made full
disclosure of all of my medieal history to the doctors and staff of this clinic. | am aware that the information supplied by me
forms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or amission | will lose the right to benefit from sick payand / or compensation which
would otherwise be due to me under the Contract of Employment ar under any Collective Bargaining Agreement. | alsa hereby
consent 1o my medical records being made available upon demand to my employers and / or the owners and forinsurers of
the vessel or their authorized representatives. | hereby also certify that the personal declaration abowe is a true statement to
the best of my knowledge and | hereby autharize the release of all my previous medical records from any health professionals,
health institutions and public authorities to
DrMWﬁ =22 ithe apgproved medical practitioner carrying out the medical examinations).
Signature of Examinee: ﬁ':.l\ Date(day/manth,fy=ar): 1 ? JUL IHH
Cd

Heightin ems: 5.2 | WeightinKg: —er [ Blood Pressure | Systolic #/2p(mmHz) | Diastolica=e (mmile)
EMI: - Temperatures: - Pulse Rate: 4 Respiratory ra .

B D= rapi F g7 7 T 7|

General Condition

Chest: Insp:é,zﬁg__ Exp; 22 Oral Health //?IE:???M‘ Wdﬁ/

Part If — Medical Examingti

The Company has set the Tollowing BMI limits:
A seafarer with o BMI: 18 or below; or 30 or above is considered temporarily unfit.
Farseafarers from Northern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI ef between 30 and 35 and

test. i g b

If the results of the stress/ treadmill test are average LR _ﬁ &7 can be considered "fit to work”, hawewer, the seafarer
MUST always be counselled an weight loss and ways /meeridf aftiE e their health.
v g ¥ L& Sapaf




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER G e
In accordance with: m_? EEin: 100
WALLE M STCW Convention, 1978, as amended, MLC 2006, oate:. d8Augal
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and i LRty
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
[Confidential Document)
B

MUST also be taken into eonsideration during the seafarer's pre-employment medical examination and it is the
responsibility of each manning centre to instruct their accredited clinies} to ensure thata seafarer's BMI is taken during the

medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, whao will
then seek further guidance from the Crewing Dept.

Visual acuity Visual fields
Unaided Aided

Mormal Defective

Right Left Binocular Right Left Binocular Right eye
eye eye Bye eye - S _/_'_.__,,-:9
Distant Af/ & é’;’,é' e Left eye S

Near o M,_.. /j i

Are glasses or contact lenses necessary to meet the required vision standard? Yes [ No
If yes, specify which type and for what purpose:

Colowr vision:

[ Date of last colour Type: T g

vision test: e Bnnﬁiﬂ—;.a ntE(rn/'-’/— Ishiﬁa-:'::_ ~ CIE-43-2001 + _——

Check if colour test is Yellow " Red = Green : * Blue *

Marmal: merey

Colour Vision: Mot tested v Normal % Doubtful * Defective *
Hearing:

Pure tone and audio metry (threshold values in dB) Speech and Whisper Test (Meters)

Audiometry 500 1,000 2,000 3,000 4,000 6,000 MNarmal Whisper

Hz Hz Hz Hz Hz Hz L

| Rightear = | = = Rightear — =

Left ear ﬂﬁ =_. | 2Z=D Left ear i

Speech (Deck/Navigational Officer): Is speech unimpaired for normal voice communication?

Normal Abnormal Mormak== Abnormal

Head i Varicose Veins -

Eyes o Vascular ('nc. Pedal Pulses) e

Eve Moverment/Pupils S Abdomen and Viscera ot y

Cphthalmoscopy N Hernia R

Ears, Tympanic Mambrane -""/__.-1 Anus [Not Rectal Exam.) -'":/:'

Sinuses, Nose, Throat 7 G-1) System A

Mouth/Teeth/Gums r-"'-ﬁ Upper & Lower Extremities r/_ﬂ

Merous System 2t Spine (C/fS, T/S and LfS) :/f,

Heart .r-/_ﬁ Meuralogic [Full Brief} s

Lung and Chest s Poychiatric ryf,f'?

Breast Examination A ST Pupils e

skin sy Musculoskeletal System -
_Cardiovascular System:

Nurmal_,a"’? Abnormal Nomuadld_? Abnormal
lschaemic Heart Disease -""/'"7 Hypertension =
Dysrhythmia/ Pacemaker _,f"f"_’_‘ Congenital Heart Disease //_’,
Valwalar Heart Disease P Peripheral Circulation ':/f“ -
Cardiomyopathy _/"/’ i ag=lPulmonary Circulation/ T8 /-/

g LR __ff
Aneurysms / ,-_‘.@,._—@J’/\\
Chest X-ray (PA) Mot performed = ;’:L_r?/ 2\ i vl
" Performed = on (day/month/year]: ) | Normal | | Abnormal |
Result : 1§




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER eorme, SHE 48
In accordance with: Version: 01 ;
WA L L E M-.-.- STEWCcmmnﬁanrlg?ﬂiasamendedrmlczuuﬁi Date: 1:"!-.1\;16 21
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 5of?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt, of India as amended
{Confidential Document)
Other diagnostic test(s) and result{s):
Test: | Result: -
Investigation: =
Blood Result Mormal Lrine Result Additional Tests Result Maormal
Haemoglobin “Hh" | 13-18 g/ Colour Yy (HhAlc) 4.0 % -
g/dl dl V< 6.5 %
Total WBC count 4,000 - 11,000 Specifie RBS/ FBS (Blood
T.2z0 | " e * /TB5 5
cu.mm Gravity Pl s, test
Neué"é_%, Lymp==5 %, Eos® = %, Boz £ _%, Mo pH Total Bilirubin 0.1-1.0
e A7/ mg/dl
Blood Group & Rh factor {tested anly ance, nead nof be Albumin » Direct Bilirubin 00-25
repeated) W mg/dl
BIESR 1-15%rm fhr Sugar ' Indirect Bilirubin 0.0-0.75
dff_z? M / migfdl
Platelets 1.50:4.00 Bile Pigment . SGPT 9-43 /L
22/ Pl
Fasting Lipid Profile Bile 5alt 550T D- 40 RIA
5. Trighycerides 25-200 mg/dl Occult Bleod
SGGET O-49 UL
Cholestergl Serum 130-220 mg/dl RBE Cells
Blood Urea 10- 50
HDL Cholesternl Serum 35-55 mg/dl Lewcocytes meidl
LDL Cholesteral Serum 85-150 mg/di Stool Test Result 5 Creafinine 0.8 - 1.4
gl
VLDL Cholestaral Serum 07-35 mgfdl Bacteralogical BLIN -2 dme/fdl
Total fHOL Cholesteral 3.0-5.0 Parasitical PaA Less than
4.00 ngfml
LOLf HOL Cholesteral 2.5-3.5 Others Malanal Parasite
Hepatitis B Positive Megative HIW T &I Uric Acid 24-T5
gl
Hepatiti= C Pasitive Niegative WDIRE
Drugs: Method:
Results:
Detected Amphetamines/ : Marijuana, THC, Cocaine / ) y
. Barbiturate/ Urine * ! ey Opiates & Morphine *
: Cannabinoids .
Urine * Urine *
Urine *
Cut O Limit {1000 ng/ mi) {200 ng/ ml) 50 ng/ mi (300 ng/ ml)
Not Detected Amphetamines/ d . Marijuana, THC, Cocaine/ ! ;
P Barbiturate/ Urine ¥ el Opiates & Morphine ¥
A Cannabinoids / T
Urine ¥ Urine
Urine #
Spirometry L Drugs of Abuse
Ultrasound [USG) of
ECG et the Abdomen & Sveains
] ECHD Pelvis
A OSTE
| Part Il - Result of Medical Wﬂr\"};\
s N,

Is applicantvaccinated in accordance with WHO requirements? Ves ,n"l 5

FErC )

ill;rE 1

2\

_",..-"_.I

z — = o B
|"-'a-:-:mahon status recorded: Yes [ No Satisfactory # to be renewed = ¥ f




SEAFARER'S PRE-S5EA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form:  OHF43
In accordance with: Version: 01 .
w..._—,A L1 E M STCW Convention, 1978, as amended, MLC 2006, Date:  18Aug21
Page: , 6of?

ILOSIMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

{Confidential Document)

|[Iletai|s; |

IE“ﬁ be restrictions (e.g. specific pasitions, type of ship, trade area): = |

Action taken by maedical examiner (e.g. referral): ]

Evaminatioe Results of the ewamina_ﬁm Exaiindion Results of the examination
Pass Fail Pass Fail
Medical History Fecalysis (food service, e
-”/_‘__,.:)7 handlers anly) "'/::?
Physical Examination — = Hep B Antigen T
Dental Examination o Hep C Antbodies T
| Psychological Test L Stress Test S
Visual Test g Diabetes i
ColourVision Ultrasound Examination
//7 IPresence of gall & Kidney _'/7
7 Stones) 7
Audiometry S 5 Alcohol/ Drug Test -
EkG / i 20 echo Doppler study (far heart / 7
patient) Psychametric
evaluation

If failed in any above mentioned examinations and examinations report attached to this form, please provide reasons with
examination number:

This examinees is certified free of communicable disease {orviruses for cooks) : Yes [ No

I have evaluated the above-named seafarer after establishing his identity 25 per the documents mentioned above and in
compliance with the madical standards of STCOW Convention, 1978, as amended, MLC 2008, [LO/IMOSIMS/2011/12- Guidelines an
the Medical Examinations of Seafarers and also Merchant Shipping {Medical Examination) Rules by the Government (DGS)], as
amended from time to time. On the basis of the examinee’s history, personal declaration, my clinical examination, the
diagnostictest results obtained, and in consideration of the eszential requirements of the position applied for, my opinion is

fa) that the hearing meeats the reguired standards for hizs / her rank and detect any audible alarms/ Unaided hearing is

satisfactory
(b} Visual acuity meets the required standards for hisfher rank /Colour Vision meets the required standard (testing anly

required every
Byears unless considered necessary)/ that he f she if fit / unfit for look out duty

[c) that he / she needs / does not need visual aids J informed to camy spares

(d) that hefshe is/fis not taking regular medication & seafarer does /does notrequire to take same during his tenure onboard
vessel thathe/she isfis nottaking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe perfformance of routine and emergency duties onboard?

{e) that the seafarar is not suffering from any disease, medical condition, disorder or impairment which renders him/her that
will
prevent the effective and safe conduct or likely to be aggravated by, or unfit for, routine and emergency service atsea or

likelyto endangerthe health of other persons onboard ships.

P
Deck servic Engine service Catering service Other services [training/
examination)
it - E L] £
Unfit: = . __d-*—-\ *
1_--"""'Fr

this seafareris UNFIT FOR DUTY**/ FIT FOR DUTY with/ without restrictions™ as mentioned below,
* This Medical Certificate s issued with following reslﬁci@@'ﬁ%ﬁc position, type of ship, trade area & other as

applicablel .
o

** Reasons forbeing unfit




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Tonm.k SHEs)
In accordance with: '-.fers|.cn. ol
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, Prle  A=flpa
e ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: « 7af7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)

This is to certify was physically examined and he/she is found to
be FIT for sea service/ look-out duty for the period from R;ﬁIEII HOSPITAL IIIIITEE"EE of medical
examination 17 1 0 Date of medical examination; ..., e Medical

certificate validity date {day/manth/year): 16-JUl 05 Name of Examiner (Please Print):

Vaidity showld not be more than 2 years)
Degree: Address:
Tel fFax/Email; RADICAL HOSPITAL LIMITED

Name of Medical Examiner/ Physician Certificate [/License Issuing Authority:  Uaia, Dhcka, Bangladesh

Date of issue of Medical Examiner/Physician Certificate/ License: Registr

- fi -
Examinee'{Signatu re Official Stamp & Signature with Govt, (DG5S} Approval/
(This signature is affixed in the presence of the Medical Examiner MNo.............of Medical Examiner
[print name of medical axaminer itnot legible) and | acknowledge, that DR, Mlﬁ MD. HA'HAN
Ihave been advised of the content of the medical certificate & of the gﬁd?ﬁggiiﬁn m’g‘g‘%@m’
fight ta 3 review in accordance with paragraph (6] of sectian A-/9 of STOW DG Shipp.ng Bangladesh App;oued
Code and my obligations ) General hysician
Date: ]' ? JUL Iﬂﬁ Radical Hospitals Limited
Original: Master & Crewing Dept
cctiealarar

Remark: This form is to be uploaded in Crew Mana gement System, Medical tab by the Manning centre.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: @ A 3137 SVENRMWESE D EaaLy

DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 13 MONTH 09 vear |9990 ciTy CHATIDGEAMCOUNTRY (BANG LADECH 114 £ FEMALE []

POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER

DECK OFFICER
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DDDS\I"_‘I

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION GOLDR TEST TYPE HEAR]NG

WITHOUT GLASSES | WITH GLASSES ET'B K

RIGHT EYE é_%é LANTERN IGHT EA
: ] YELLOW,
LEFT EYE I % é /(6 GREEM B fy,E EFT EAR

(the visual test it is required BVEry Six years)

Date of the last colour vision test; (Day/Month/vear) 1 ? J'UL."EEEE 1

Confirmation that identification documents were checked at the point of & natmn YES No [

Hearing meets the standards in STCW Coge. Section A-1/67 YE&,E]_)N no [ NOT APLICABLE []

Unaided hearing satisfactory? YES T NO [ e - |
Wisual acuiiy meets standards in STCW Code, Section A-1/97 YES/‘Ij _~7 NO O

Colaur vision meets standards in STCW Code, Seclion A-1/37 YES/[’j NO [

—7
| Are glasses or contact lenses nepe{m?‘y to meet the required vision standards? YES [] NO_FT

Able for walchkeeping? vea/fl Mo [ A

Is applicant taking any non-prescription or prascription medications? YES [ W

Is the seafarer free from any medical condition likely 1o ravated by senvice al sea or to render the seafarers unfit for such service or to
endanger the health of other perzons on board? YE NO [

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

» MDb  FALY PasBl H At

Signature of Applicant Mame GW Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE T/ NOT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER
ENGINEERING OFFICER [ RADIO OPERATOR | RATING) (WIT! ANY FWITH THE FOLLOWING) RESTRICTIONS:

et s Pk et

e
[FITFOR ouY fuﬂ'ﬂaﬁcﬁﬂ%ﬂﬁ,

'MAME AND DEGREE OF PHYSICIAN.  Z¥ f"'- Z}W

!

P 3 P 7
ADDRESS: _-dﬁ#fq’rl’ Le2Zr LD () = &r L T L = -
NAME OF PHYSICIAN'S CERTIFICATING ORITY: - J;_‘;; P ...,..WA; ﬁ" e,
DATE OF ISSUE PHYSICIAN'S c%ﬁ%g; £ Zf 7 = -

L4

® rut:, p
SIGNATURE OF PHYSICI [ STAMP OF PHYSICIANGS ‘

EXPIRY DATE OF CERTIFIGATE: 18 .IUL Eﬂ?ﬁ

DR. MIR. MD. RAIHAN
I.LBBS (DU, DFM, CCT (Birdam), PGT (Ophth)

DG Shipp.ng Ban'gladesh Approved
General Physiclan
Radical Hospitals Limited



FPS 410

Revised ; Fel'i0
MEDICAL FITNESS CERTIFICATE
LAST MAME OF APFLICANT FRST NAME MEDOLE
RAGHRT MD -FA%L}/ INTTEAL
DAYE OF BIATH PLACE OF BIRTH
02 mont |13 oar | 120vean ey CAATIOGRAN comty  BANE LADECH
EXAMINATION FOR DUTY A5 : MAILING ADDRESS OF APPLICANT
MASTER []
MATE E/
ENGINEER [ z
RADRO OFF [
SEAaman [J
MEDICAL EXAMINATION
HEI O FRESSU E " R TION GEMERAL APPEABANCE
2L | T 77 e
5 s | TTE

VISION: HEARING:
FEEH'T EYE LEFT EYE

WITHOUT GLASSES RIGHT EAR ?,-W LEFT EAR ,/7@::)

WITH GLASSES A /-C)/ é"’ /Cj/

COLOR TEST TYPE : BOQK-] LANTERN e .k YELLGWJW;ED/&EHEENMELUEM:?
HEAD AND MNECK HEART [CARDIOVASCULAR) %ﬂ

LUNGS

B9 e i
Iz spadch urirmpained for nosmal veloe communicaien 7 ,W

EXTREMITIES: yapen WA v 2 g LOWER L A

Is applicant suftering from any diseass likely to be aggravatad by, of 1o réndas him wafll far, service sl saa or lfaly [0 andanger the health of olher persons anboard?

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO :
AND HE / SHE IS FOUND TC BE FIT FOR SEA SERVICE FROM

MAME AND DEGREE OF PHYSICIAN _%MME %ﬁ/}/_\

{PLEASE PRINT)

ADDRESS Imﬁﬁlﬁ? ’27_%/7 //4% /’Wﬁfﬁ QW'Z
T AP — ARy TG 7 BT

NAME QF PHYSICIAN'S LICENSING AUTHORITY % 2 ’WW —
DATE OF ISSUE OF PHYSICIAN'S ucEW W ?/:' e P e

This certificate Is lsaued In compliance with the requirements of the Medical Examination (Seafarers} Conventicn 1846 {ILO Ne. 73)

DR. MIR. MD. RAIHAN
MBES (DU), DFM, CCO (Birdem), PGT (Dphth)
BMDC A-55144. MMC-BGD-016
DG Shippng Bangladash Approved
General Physician
Radical Hospilals Limited




MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

71T FOR DUTY ON BOARD SHIP |
Last'Family Mame First & Middle /Given Name
|_RAZar MD FAZLY |
Date of Birth SER Mationality
11/05/ 1550 | [ MALE BANGLADE ¢ 1 |

Position applied for

2/ OFF

W
ID {Passport/Discharge book) No.

¢/0/3033

I have evaluated the above-named seafarer after establishing his identity as per the documents mentioned

requirements of the position applied for, my oplnion is -

{a)  that the hearing meets the reguired standards for his rank:-
Unaided hearing iz satisfactory

B} Visual acuity meets the required standards for his rank
Colour Vision mests the the required standard
that he is fit for look out duty

{c}  that he needs visual aids / informed to CArTy spares

{d) that he is taking regular medication & seafarer does require
to take same during his tenure an board vessel

(e} that the seafarer is not suffering from any disease likaly to be aggravated by, or render him
unfit for, service at sea or likely ko endanger the health of other persons on board ships

{fi  this seafarer is FIT FOR DUTY without restrictions® as mentioned below

** This Medical Certificate is issued with following restrictions

above and in compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 20108the guidance for the conduct of medical examination issued by the: Directorate, as amended from time to time.
On the: basis of the seafarer's persanal declaration, iy elinical examination. the diagnostic test resulls obtained, and in consideration of the essential

}é Mo
¥et Mo

‘)‘fefﬂ Ma
‘m’; Mo
}d’sf Mo

3£ Mo
Tes )m/'

Yas N{H

** Reasons for being unfit

FPhysician Signature:

DFE MIR. MD. RAIHAN
"~ HBBE (L), DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician

Date: ! [_1 T qu— 07 i Radical Hospitals Limited.
Valid Tl | [ 15 JPL 1WA

Physician Name Printed:

Climic Stamp

Authorizing body of Medical Examiner: Directorate General of Shipping, Govt.of Bangladesh

| acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations.

Seafarers signature with Date:- 17 JuL 1013

Dzlete whatever is not apphcable

MLC 2006 Reg 1.2 Med Cert for Fitness for sea-service page 1 of 1

Rev 2 (0213



e F : MHRS
: \ WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Proparcd by ‘MR
l- \ Approved by ; MDD

-. hf‘ JSSugd Feb 04
> REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION P
i Confidential Document)

From :

i PHOTOCRAFH

{Please write Name, Address & Contact Details of Mémning Centre)
RABICAL HOSPITAL LIMITRD
- i

To :
(Please write Name, Address o o %f Ftails of the Doctor/ Clinic/Examiner)

Please carry out medical examination of the seafarer, the details and requirements for which are as stated below.

Date : T?J’JUL mﬂ

F i e

{Mame & Signature of Responsible Person l‘mm-Manning Centre)
Examinee’s Details :

FullName: MD FA21Y LARBL Address:  20cy/&, WEST MANIEDI, DHAKRA CANT] I

Type of vessel :  PCTC Trade area : WORLh WIDF
(Container, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldwide) :

CDC No. : 9_’0:"'5‘9_3} Passport No. : 30002298 Crew ID.(from Compas) : 56%“,‘7'2_
Position Offered/ Applied for: 2/0FF  Routine & Emergency Duties (if known)

As per requirements of applicable P&T club :

L] West of England P&I [J UK P&lI [] Steamship Mutual Underwriting Association
L] Britannia P& [ Skuld P&I [] North of England Association P&I

[ Standard P&I [] Gard P&l [] London Steamships P&l

[ Japan P&I [J American Steamships P&I [] Others :

As per requirements of applicable Flag State :
[l Liberian [ NIS [J Panamanian  [J Marshall Islands ) Maita

L] Danish O o O uk CJOthers -

Medical Examination Module (as applicable): {Please refer to “Annex 17 of
| WSM(T)'s Quality Manual) . o
FOR SEAFARERS : Please write any past medical history [Injury or Ilness] in detail; any history of allergy to
drugs should be mentioned in the box provided below :

Please read and sign the following statement :-
1 certify that my past medical history will be/has been fully declared to the Company Doctor and any false

statement or undisclosed material and/or information in regard to past or present illness and/or ndition(s)
will disqualify Ef_‘ from any employment benefits and claims.” '

Date of Birth : _ {4/05/19%cRank: 2/ OFF Name of vessel to be assigned :_ N IA§ A HIgH WA}

HALA

Seafarer'{ Signatum Ly, : Daoctor’s Signature
Oviginal: Doctor & Copy : Manning Centre SN = DR. MIR. MD. RAIHAN
Remark: The document io be uploaded into CAMS uuu';h'. MBES (DU), DFM, CCD (Birdgen), PGT (Cphth)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Gengral Physiclan
Radical Hospitals Limited.



