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HAQUE & SONS LTD.

Rummana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Challegram, Bangladesh.
Tel : +880-2-333316214-6, Fax ; +880-2-333310530
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Accradited By - BMIN
Accredeaton Mo ASS144

FATENT CONTROL MUMBER

H53633
MEDICAL EXAMINATION CERTIFICATE
SURNAME Sl B FIRST NAME AND MIDDLE NAME
HASAN MD KAMRUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSINGH 1-Jan-1376 A AD7435620 C03633
MATIONALITY ©  BANGLADESHI SEX: ¥ Male [ Female |VESSEL TYPL: [TRADING AREA : WORLD WIDE

PERMAMENT HOME ADDRESS :

AMT72, BHALUKA COLLEGE ROAD, BHALUKA, BHALUKA-2240, MYMENSINGH,

CONTACT NUMBER -

0088 01711-038638

il RAMK - MASTER
Have: you ever had any of the following conditions?
Condition ¥YES  NO Condition YES NO
1 Eyaivizion problem | ’ 18 Sleep problems [l .PI{
2 High blood pressurc | )/1/ 19 Do you smoke? O J?I'/
3 Heartvascular disease Il /Vr' 20 Operalion'surgery ] ’H/
4 Heart surgery | /I_?/' 21 Epilepsyiseirures Ll )‘(‘
3 Varicose veins O /N/ 22 Dizzinessifainting Cl 'L/
6  Asthmalbronchitis r / 23 Loss of consciousness B V
7 Biood disorder o )2/ 24 Paychiatric problems r X
&  Diabetes §] / 25  Depression [ ,z(
8  Thyroid problem rl )l/ 26 Atternpled suicide O
10 Digestive disorder L ,;4 27 Loss of memory L /
11 Kidney problem [ 28 Balance problem | /E(
12 Skin problem ] / 9 Severe headaches | /
13 Allergies n y( 30 Earnosefhroat problems L /
14 Infectiousicontagious diseases I ¥ 3t Restricted mobility | /
15 Hernia | %; 32 Back problems n /’/r
16 Genilal disorders LI / 33 Amputation L1 ]
|17 Pregnancy Al H’,ﬁ 34 [racluresidislocations [ /Iﬂ
If ary of the above questions were answered “yes”, pledist give delails
Additional questions
¥YES  NO &
35 Have you ever been signed off as sick or repatriated from a ship? O 1'("/’
36 Have you ever been hospitalised? 0 ,d/
37 Have you ever been declared unfil for sea duty? B /
38 Has your medical cerfificate ever been restricted or revoked? Ll /‘?
38 Are you aware thal you have any medical problems, diseases or illnesses? [ ,7|/
40 Doyou feel healthy and fit 1o perform the duties of your designated positionfoccupation? /2/ [y
41 Are you allergic to any medications? 3] /1/
Comments:
FIT FOR DUTY O BOARD SHIP
477
42 Are you taking any non-prescriplion or prascrption medicationz? ] y’
If yes, please list the medications taken and the purpose{s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
le: D7 Sabring Mostafa (approved medical practioner) | also cedify thal my history contained above is true and any false statemant will

disqualify me from my employment, benefits and claims.

A D =

Signature of Seafarer

MEDHCAL EXAMINATION

Blood Pressure: Systolic,

ar Hearing by Audiometry Audiomelry Hganng by Whisper Test

Right O Adequate | L Inadequate 500 [ 1000 2000 | 3000 | 40 Adequate | Inadequate

Left O Adeguate | [ Inadeguate ﬁ/.-v}?-. +1 Adequate | [1 Inadequate
i

Hearing meets the standards as laid down in STCW Code Section A-1/3 7

s

YES

MO (]

Revision : 3.1 0 l' " 2 02 3 = 'il 2 a‘ ‘ To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields ]
el Sl Mormal Defective
Hight eye Left eyo Right eve .| Loft eye -y
Distant _,.d"-_;/,.é: ﬁ = Right eye ..--"'f_ﬂ,,.-*"
Near “ Lohee / =
Visual acuity meets the standard Jaid down in S10W CW 119 —TES TNO
Colour vision as per STCW CODE Section A-LS: Morrnal Ll Doubtiul O Defective
Date of last colour vision test Date (day/maonthfyear) I u J“H m
N;r’?{ Abnormal Mormal-~ Abnormal
Head (] WATGOSE veins / [l
Sinuses, nose, throal ] Il wascular {inc. pedal pulses) ’/ 0
Mouthieeth il L Abdomen and viscera 0O
Ears (general) ,ﬁ,/ Il Hermia / Il
Tympanic membrana ,D/ O Anus (not rectal exam) / [l
Eyes IF/I B U system / U
Cpthalmaoscopy / O Upper and lower extremities / 1
Pupils 7l (| Spire (G5, TS5 and LIS) / 0
Eye movement /[/' L Meuralogic {full brief) /’ 0
Lungs and chest | O Paychiatric / ]
Breas! axamination / B General appearance / L
Heart ‘S B Skin /{. =]
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Hay W BID CHEMICAL (LWER FUNCTION TEST)  [Marmjuana LI {Positivg [ [Megative
ECG " 7y 7 7r_/ |BILIRUEIN =N~ Alcohol Test LI [Positivd [ |Negative
BLOCD R/E — |sGPT s g URINE RJE i
D {differential count) SGOT OTHERS ™ =~ 7
HAEMOGLOEBIN (HGE) ’:gz/p DRUG AMD ALCOHOL TEST HHsAg O [Reactif] [NpprBactivy
ESR (WESTERGREN) | 2287 Marphing L1 [Positivg [ |Megative HIY f SIS Test Ll |Reactid A Moprdactivy
WEC F‘zﬁgﬂ Amphetaming |1 [Positivd 1 |[Megative  |[WDRL [ [Reactiy DqNonreachivi
BLOOD GLUCOSE LEVEL _ |Phencycliding I'] |Positivg [T [Negative Blood Type B+(VE) o
RANDOM o -~ |Barbilurates [ |Positiv] [1|Negative  [Psychelogical Exam B o
HEATC A == |Cocaine 1 |Positivd [1[Megative  [Others(KUB Ultraso Pl s il
Fd > W L -
Hercby | declare that | am i knowledge of the contents of the Physical examinations.
W MD KAMRUL HASAN 20-Jun-2023
Signature of Seafarer Mame of Seatarer [Date
Assessment of fitness for service al sea:
O the basis of the emmineeyé(daratiqn_ my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically:
/,,-—\ Fit for lookout duties [l Mot fit for lookout duties
T Dieck saqwioe Engine sarvice Calering service Other servicas
= | ] ] O
L nfit LI ] i1 O
ﬁ/\ Withaut resinctions Ll With restrictions
Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfil for such service or 1o
endanger the health of olher persans on board?
[ es -] No
T O
[escribe restrictions (e.q., speciic pesibion, type of ship, trade areaj:
Action taken by medical examiner (o.g., referral); /_,__._.—...,_
[ Fiiness bae 70 JUN 2003 R T IUN 05 ]

: o
In Accordance with Medical Exam:mtuun%gﬁ?}mpm

Revision : 5.1

e WA Bio o hysician
i Cﬂﬂﬁkﬂm{ T

DG Shipp.ng Bangladesh Approved
Genma! ?hpﬂnbﬂ

6‘8} and STCW 19781996 as Amended, MLC 2005

Rewvision Cate -« 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
ml NAME OF APPLICANT FIRST NAME MIDDLE INTE 1AL
HASAN MDD KAMRLIL,
DATE OF BIRTI PLACE OF BIRTIT SEX
1 1 1976 |[MYMENSINGH BANGLADESI

MONTH DAY VEAR |CITY COUNTRY MA Mql.t: 1
EXAMINATION FOR DUTY A%: MAILING ADDRESS OF AMPLICANT,
MASTER ..E]’/j RATING = A172, BHALUKA COLLEGE ROAD, BHALUKA,
MATE U] MO DECK [] BHALUKA-2240, MYMENSINGH, BANGLADESI
ENGINEER [] MO ENGINIE []
RADID OFF [] SUPERNUMERARY []
MEDICAL EXAMINATION {SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCL

.

%27 ﬁm/ﬁw AN 2T Lz
VISION: RIGHT EYE &= |EFT EVE

WITHOUT GLASSES
WITH GLASSES

DATE G LAST COLOR VISION TEST (Maonthd DY car) 2 u “I “ Il}n Testing Regwred glery 6 vears
COLOR VESION MEETS STAKIDARDS IN STOW CODEL TABLE A-L%7? T i P WO D,,q f,.-'-\ 4

COLOR TEST TYPE:; BOOK © LANTERN © CHECK IF COLOR TEST 1S NORMAL viow [ we “F['f uRI:'E:'\J—B/ m_ud_a"r 7

HEARING —M &
RT. EAR LEFT YEAR _____,W
& S =
HEAL AND NECK /y_ m HEART (CARDIOVASCULAR) W %;//
LUNGS SPLECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

EXTREMITIES: i
UPFIMER LOWER /Vq

15 APPLICANT SUFFERING FROM ANY DISCASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR

LIKELY TO ENDANGER TTIE HEALTH OF OTHER PERSONS ON BOARDY IEYESEXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON
PAGE 2

A2 X 2C 20 JUN 13 T3 s

SIGNA TURE OF APPLICAN] DATL OF LXAM EXPIRY DATE
FTIES SIGNATURE SEOULD B AFFIXED INCTHE PRESENCE OF THE EXAMINING MHIYSICIAN,

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN Tk ML RAMBUL  HASAN

RDU"E L BDW [NAME OF APPLICAMNT)

(ML) (SHE) 1S FOUND TO BE (FTT) {NOT FIT) FOR DUTY AS A {MASTER, MATE, ENGINEER, RADID OFFICER, RATING, MOU DECK, MOU
FMGINE or SUPERNUMLERARY )

NAME AND DEGREE OF PHYSICIAN DR MIR MD, RATHAN ; MUBBS (D), REGNOUA-S5144

ADDRESS  REDICAL HOSPITALS LIMITEL. 35, SHAI MAKIDUM AVENUE, SECTOR-12, UTTARA, DIHAKA-123), BANGLADESH

NAME OF PHYSICIANS CERTIFICATL SHORTTY DG SHIPPING, BANGLADESH

DATE OF ISS5UE OF PHYSICIY MFICATE 8-Jun-14

SIGNATURE OF PHYSICLA

DATE OF EXAMINATION: 2 I] J”" MH

This certilicate 15 1ssued by authority of the Deputy Commissioner of Mantime Affairs, 1. and in compliance with the requirements of the
Maritime Labour Convention, 2006 for the Medical Examination o Sealarers.
The Mudical Certilicate shall be valid for no mere than two (2 years from the date of the 12x amimation for those over |8 vears of age and lor
no more than o (1) vear for those ander 18 vears of age

Hos %
REM-I0SM(REV. 12/1TIDR. MIR. MD. RAIHAN K‘Q‘?&
mamm;nmcm:mmn.mm}

DG Shipp.ng Bangladesh Apprcwnd e
General sician i il g
Radical Hospitals Limitad.




MEDICAL REQUIREMENT

Al applicants for an officer certitficatc, Seafarer's Identificalion and Record Book or certification of special qualilications
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 seatarer’s identity document, or
application for certification of special qualilications, This physical examination must be caried oul nol more than 12 months
prior 1o the date of muking application lor an officer certificate, certification of special qualifications or a seatarer's book, Such
prool of cxamination must establish that the applicant is in satisfactory physical condition For the specific duty assignment
undertaken and is generally in possession of all hody Gcaltics necessary in Tulfilling the requirements ol the sealaring profession.
I addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing o whispered voice in the

[} ey ; Fizy
better ear at 15 feet and in the peorer ear at 3 feet.

Deck officer applicants must have {either with or without glasses) at least 20/20 vision in one eye and at least 200440 in
the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue
and vellow,

(b}

Engineer and radio ofTicer applicants must have {either with or withoul glasses) a least 20/30 vision in one eve and at
fe) lenst 20050 in the other. 17 the applicant wears glasses. he must have vision wilhoul glasses of at least 200200 in both
eves, Enpineer and radio ofTicer applicants must also be able to perceive the colors red. vellow and green,

i An applicant's Blood pressure must Eall within an average range. wking age inlo consideration.

Applicants alTlicted with any of the following diseases or conditions shall he  disqualified: epilepsy. insanily.

[eh it i : - e ] g i i
senility, aleeholism, wherculosis, acute venereal disease or newrosyphilis, ANYS andfor the use oF narcotics.

eck/Mavipational officer applicants and Rudie officer applicanis must have speech which is unimpaired [or normal
voiLe communication,

i

Applicants Tor able scoman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meel the physical

1z X i ; SR = o
* reguirements Tor a deck/navigational ofTicer's certificate.

Applicants lor lreman/watertender, oilerimolorman, pumpman, electrician, wiper, wnkerman and survival crafiirescuc

I} 4 : : : & e
( boat crewman must meet the physical regquirements for an engineer olTicer's certificate.

DETALILS OF MEDICAL EXAMINATION

[T be completed by examining physician}

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

L PATHOLOGICAL EXAMINATION @A) Complete Blood Count, B Blowd Sugar Estimation,

C) Serological Test VDRY 1) Hepatitis B Sarface Antegen Test (HbsAg),

Ly Urinlysis ) Drug Test G) Aleohol Test

fad

X -RAY EXR PA VIEW

4 CGUTEST

5. EYE EXAMINATION FOR V/a & C/V

C tamkPGT Op
z0 JUN un ?ﬁﬁ%hﬁm. mﬁﬁwﬁ
Shipp 35|
RLM-L03M (REV. 12/17) o8 ppﬁﬁmﬂ E'h?wﬂ“

Radical Hospitals Limited.




]
HOSPITAL
LiRAI T LD
Id No : 0528 Date : 20-Jun-2023 D.Date : 20-Jun-2023
Patient's Name : MD KAMRUL HASAN Age :46Y 7M 14D Gender: Male
Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO;C/O/3633

Haematology Repurt'

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

li'arameter Name Results Reference Range
Hemoglobin (Hb) 13.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/ 1st hr.
Total WEC Count(TC) 5,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 72 % Child: 25-66 9%, Adult: 40-75 9%
Lymphocytes 24 9 Child: 52-62 %, Adult: 20-50 9% il
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % S CHRUE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 104 /cumm 50-450/cumm
Total RBC Count 4.50 m/ul M: 4,5-6.5, F:3.8-5.8 m/ul
HCT/PCY 34.2 % M: 40-54%, F:37-47%
MCV 76.0 1L 76-94 L “l
MCH 29.1 pg 27-32 pg | |i'i.
MCHC 38.3 g/dL 29 - 34 g/dL P TIE
Ry 13.3 % 11-16%
PDW 15.2fL 35-561
Total Platelete Count (PC) 1,90,000 /curnm  150,000-450,000/cumm
MPY 11.0 fL 70-11.0fL
PCT 0.099 o, 0.1- 0.%
Bledding Time(BT) Yo 10-18 %
Cloting Time(CT) % 0.1-0.2 %

PLT CURVE

Cﬂé:ed By

Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

‘ RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L ]
RADICAL “W
HOSPITAL
radical_hespitals@yahoo.com, www.radicalhospital.com LRA Rl

[ Bill No DIA23060528 | Received Date | 20/06/2023
Patient's Name MD KAMRUL HASAN
Patient's Age 48Y 7M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye)DFM  CDC NO-C/O/3633
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.2 mmol/| 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 23 U/L Up to 37 U/L

HbA1C 4.7 % 42 -67 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Chécked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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
[ Bill No ' DIA23060528 | Received Date | 20/06/2023
Patient's Name MD KAMRUL HASAN
Fatient's Age 46Y 7M 14D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{EFRDEM},F‘GT(Eye},DFM CDC NO:C/0/3633
Sample BLOOD |
SEROLOGYCAL REPORT
"HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult R | i )
~ ABOBiood Group | g o
Rh(D)Factor I T Positive g
ChChked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals 1.td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

. Lon ; ile: I55567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195 70



T TR SRl R | RADlCAL ‘qflp
| HOSPITAL

radical_hospitals@yahoo.com, www radicalhospital.com LHATTEL
[ Bill No DIA23060528 Received Date [ 20/06/2023
Patient's Name MD KAMRUL HASAN
Patient's Age 46Y 7M 14D Patient's Sex Male _Il
Ref. by Dr. Mir Md_ Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ COG NO.C/O/3633
I Sample URINE 1
URINE ROUTINE EXAMINATION
| PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ———]
Colo Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-3/HPF ]
CHEMICAL EXAMINATIONCASTS / LPF
Reuction Acidic RBC Nil ]
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil |
| Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
| Bile Salt ' Not Done Urates Nil |
Bile Pigment | Not Done Uric Acid Nil |
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
. B.J. Protein | Not Done IHippurate crystal | NIL |
gﬁ/ cked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
. _ HOSPITAL ”’W =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
[”REF: | MV. DEJIMA i DATE: 20/06/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A. CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MD KAMRUL HASAN | RANK: MASTER | CDC NO: C/0/3633 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é,/ ,_é 6 / /{

COLOUR VISION: NORMAL /-BERD

OPINION : B™EE/ FIT FOR EMPLOYMENT ON BOARD

o

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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

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

DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. © 2060528 Recene:2006/2023 Print: 200062023
Patient's Name @ MD KAMRUL HASAN

Age o 4B Yrs Sex M
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eve),DFM

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 abnommality.
Comments :  MNormal chest skiagram.

fif, -

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

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

This report has been électrunically signed. - Page of 3

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
AGAINST CHOLERA

This s to certify that } Date of birth 01— B/~ 197€
MD- KAMRIL HASAN (Cfof 3¢ 32

whose signature follows

Sex M M

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

Date Signature and
status of mator
_'_'_'_,_.-l"'.-'-'-r
1 N : N
“%“ nRE AR 'Rhlﬁoﬁﬂ
& s v, pru coo @ P
N\ SO A-o5ies, MMCBELC

DG Shipmnd Bs
fel=yt

3 DRAMIR.
\.} MEBS (DAY, DFM, CCO {Birdemi, PGT (Op -_-
‘\?’ BMOGC A-55144. MMC-BGD-018
G Shipp.ng Bangladesh Approvec
Genaral Physlcian
Radical Hospitals Limited.
3 : ¢
|'
|
4
] 5 :
i}
T . )
8
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNO.____

- 04,2023 .4244%
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'T8) and Regulation 1.2 of the Maritime Labour Convenlion, 2006

SEAFARER INFORMATION:
Name: Last ,DASAN 2P . - - SR - SO, ). . " 1 3 O,
Gender: (Male/Female).........ocoveveeeieeee. Natiﬂnality:.:ﬁ.@ﬂ&kﬁﬁi&ﬁh_i._ Date:.. 0= 0867 2082 oo
Dcc;Palinn: D\égl:fEngine.-'Caterinng’fher (opectyt) s s e Ranke: MBS E R s
Father's/ Husbad'sname: ™MD REBM [ Ann{ KHP"H" c.pCc NQ....’Q.-.—&Q.LE.@.E?.B ..........................
Mother's Name:.. MST  KHUDETA  eHRATAMN ... SeamaniDNo...030Q00048 .. . .
Address: House No:.. &/1F 2. . .. Streel/ Road No:. BHALUKA Passport No.. A Q4435620 ..
Locality/Village: ........ COUEREE  RONE. .o NID No........... 33006946604 ...
=13 I G SR B Date of Birth:... Q47 CV- VAFE
PSR CEA (DDIMMIYYYY)

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 :/Wérl\l{]
2. Hearing meets the standards in section A-/9 :yEJND
3. Unaided hearing satisfactory? :)QZJND
4, Visual acuity meets standards in section A-1/97 :yéf [8]
5. Colour vision meets standards in section A-1/97 :MD
Date of last colour vision test : iyﬂjlmumﬁ i
6. Fit for lookout duties? ESINO

7. |s 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? :xE/EJﬂND

8. Any limitations or restrictions on fitness? :YESHED‘/)
If YES, specily limitations or restrictions:

Es::l:tisganessel' RADICAL HOSPITAL LIMITED
: o
Medical/Other: dituss, Dhass, Baiglatash
e .?\I_ — -
9. Medical fitness category : -No restriction ‘ E Fit-Subject to restrictions ‘ [ Uniit |
70 JUN 2073

10. Date of examination/Issue (DD/MMYY YY) e

11. Date of expiry (DD/MMYYYY).... 19 JUN. 2085 "No more than 2 years from the imﬁminanun".

i

| have read the contents of the cerlificate
and have been informed of the right to
TEVIEW.

Seafarer's Signature

IHAN

DR. “MD. RA }

WBES " oD (Rindem), PGT [Cphihi

Bm@hﬁ:ﬂd, M:ﬁhsﬁ;[;mﬁ
Bangla

s smwﬁﬁaraal sician

| Hospitals Limited.
Namﬂﬂ%nature of the practitioner:




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
qualifications 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, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(2} Hearing:

e 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) Evesight:

e 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;

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e} Voice:

e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

(f) Vaccinations;

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. 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:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any cormunicable 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.
® 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 ahility 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 of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafa rwork and
enhancing health care. /ﬁ)

DETAILS OF MEDICAL EXAMINATION:
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): OR. MIR. MD. RAIHAN
1. Complete physical Examination. '-EEE ££P$1ﬁ? gt an_?ﬂf;’
2. Pathological Examination: DG Shipp.ng Bangladesh Approved
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