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HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/8, Goshaildanga, Agrabad Cfa, Chaltogram, Ela.n-gladesh_
Tel : +880-2-333316214-6, Fax : +BE0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accradited By DMDC

Acoradiabion Mo, A55144

PATIEMT CONTROL NUMBER
H1234

SURNAME FIRST NAME AND MIDDLE NAME
RAHMAN MD MAIDUR
PLAGCE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
GAIBANDHA 31-Dec-1983 P EE0068763 CO4646
NATIONALITY . BANGLADESHI SEX. 7 Male ) Female |VESSEL TYPE: [TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

CONTACT MUMBER !

O0BED1922976699

SADULLAPUR, SHADULLAPUR, SADULLAPUR, GAIBANDHA, BANGLADESH RANEK : 15T ASST ENGINEER
Hawve you ever had any of the Tal'i;:n'wi:'ug conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem O & 18 Slesp problems 0 T
Z  High blood pressure ] W 19 Do you smoka? O T
3 Hearlfvascular disease O T 20 Operation/surgery 1 ‘s
4 Hesart surgery | vl 21 Epilepsylecizures | L=y
5  \aricose veins 0 T 22 Dizzinessifainting L kT
& Asthmalbronchitiz v 23 Loss of consciousness I -
7 Blood disorder 0 W 24 Psychiatric problems L W
8  Diabetes O & 25  Depression WY =
% Thyroid problem 1 & 26 Allempled suicide [ sl
10 Digestive disorder 0O o 27 Loss of memony 1 T
1 Kidney problem 0O B 28  Balance problem 1 R
12 Skin prablem O = 25 Severe headaches | Wt
13 Allergies 0O s 3 Earnosefthroat problems [ [ N~ o
14 Infecliousicontagious diseases [ LY = 31 Resftricted mobility O A
15 Hernia 0 e 32 Back problems 0 el
16 Genital disorders 0 T 33 Amputation O AT
17 Pregnancy EM/GQ?’ 4 Fracturesidislocations ] NAT
It any of the ahove questions were answered “yes”, 'pleésc give details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatnated from a ship? | L= o
36 Hawve you ever been hospitalised? || T
37 Have you ever been declared unfit for sea duby? | b=
38 Has your medical cerificate cver been restricted or revoked? | Al
3 Are you aware that you have any medical problems, diseases or ilnesses? Ll T
40 Doyouw fesl healthy and fit to perform the duties of your designated positionfoccupation? T B |
41 Are you allergic o any medications? O =il
Comments:
FIT FOR DUTY CN BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? 0 =

If yes, please list the medications taken and the purpose(s: and dosage(s)

Signature of Seafarer

| heraby authorize the release of 2l my previous medical records from any health professionals, health instilulions and public authorities
to Or. Mir Md. Raihan {approved medical practioner) | also cedify that my history contained above i true and any fzlse statament will
disqualify me fram my employment, benafits and claims,

MEDICAL EXAMIMATION

Er A PusE +FE 1.

Weighl & & £F2_ Heghl (cm) A § £ BIgZA .2 Blood Pressure: Systolic- | 70 roeDiastolic
= ' a

i

Ear Hearing by Audiometry Audiometry ug'?r'lng by Whisper Test
Right L1 Adequate | L1 Inadequate 500 | 1000 | 2000 [ 3000 1 Adequate | [ Inadequate
Left [0 Adequate | O Inadequate s Q_,.. F~ Adequate | 7 Inadequate]
T 7
i
Hearing meats the standards as laid down in STCW Code Sachion A-1/9 7 YES ‘r"I'/ MO 2]

[ /

Revision - 5.1

To be cont'd on page 2

04 . 20235.413

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Anded . .
$ Right eye , Left ey Right eye Lefl eye Highstal faaeciive
Distant &lE sy [Right eye —
Mear [ = Leii-gye -

WVisuzl acuity meets the standard laid down in STCW Gufff?tw A1 ~¥ES /NO
Colour visien as per STCW CODE Section A-1/9: L Mormal 0 Deublful [l Defective

Date of last colour vision test; Date (dayimonthivear) E.ﬁ Iu_u_m

Hormal, Abnormal Mormal  Abnormal
Head f 0 Waricose veins = O
Sinuses, nose, thraoat [ [} Wascular (inc. pedal pulses) i )
Miouthfteeth . gt | Abdomen and viscera e [
Ears {general) [+ (] Hernia i O
Tympanic membrane T’ Ll Anes (not rectal exam) 5 el
Eyes = L G-U zystem (=
Opthalmoscopy o’ B Upper and lower extremities = 1
Pupils L:; O Spine (G5, T/S and LIS) (o O
Eve movermant [l 1 Meurolagic (full brief) [l [
Lungs and chest I'J O Paychiatric [+ [}
Eraast examinaticn rﬁ’ (] General appearance £l [l
Heart [l Skin 5 el O
RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray /Y77y~ | BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana L1 [Positivd - {Negative
ECG Sy 22 —7 [BILIRUBIN &9 Alcohol Test O |Positivd H{Hegative
BLOOD RIE  ~ SGPT = URINE RIE P o=
DC{differential count) SGOT /Vé‘ OTHERS °
HAEMOGLOBIN (HGH)] ™ A4 DRUG AND ALCOHOL TEST HEsAQ [ [Reactid #TTNonactivs
ESR (WESTERGREN) f} Morphine [ |Positivg O [Megative HIV f A1IDS Test M [Reactid P anreactivd
WEC 5 == | Amphetamine L {Fositivg L1 |Megative VDRL O [Reactid [ -Tanreactivi
BLOOD GLUCOSE LEVEL Phenoydlidine L1 |Positivg [ |Megative Bload Type A+{VE)
FLANDOM 22t |Barbiurales Ll [Positivd L1 |Megative  |Psychological Exam
HEATC SoL 5~ |Cocaine [1|Positivd [1 |Negative | Cthers(KUB Uliraso %’#

Heraby | declare that | am in knowledge of the contents of the Physical examinations:

. MD MAIDUR RAHMAN I]E JUH 2"23

Signalure of Seafarer Name of Seatarer Date

Aszsessment of fithess for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | daclare the
examinee medically:

\.._f..‘-"'ﬂ Fit for lookout duties O Mat fit for lookout diuties
- Deck service Engine serfice Catering service Uther senvices
[e— (] -T] ] 8]
Linfit 0 [ 1 0

LL//“ Without restrictions ] Wfith restrictions

Is the Seafarer free from any medical conditions likely fo be aggravated by service at sea or to rendear the seafarer unfit for such zervice or o
endanger the haalth of other perzons on boand?

Yes . Mo

—T] ]

Describe resinictions (e.g., specific position, type of ship, trade area):

Action faken by medical examiner (e.g., refenal): e

aE 1y Lo

Fitness Date: Pl [&] | A~ VatierOntit : Uk JUH_I{IIE

Mame and S'Enatum of Authorized Physician

In Accordance with Medical Examination {MW . PATOCHR) and STCW 1978/1996 as Amendad, MLC 2008

fipsrEg
Revision : 5,1 BMDC A-55144, MMC-BGD-016 Revision Date - 24th July 2022

0G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitalz Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

% ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAML OF APPLICANT FIRST NAME MIDDLE INITIAL
RAHMAN M MAIDIUR
LIATE 01 BIRTH PLACE OF BIRTH N SEX
12 i 1953 GATBANIMIA BANGLADESI

MONTH DAY YEAR  [CITy COUNTRY Malk ] FEMaLE []
EXAMINATION FOR DUTY AS: MAILING ADDRISS OF APPLICANT
MASTER ] RATING i FLAT-8C, HOUSE-05, GOV, OFFICERS COMPLEX
MATL 5} MO DECK [] MIRPUR-2, DIAKA, BANGLADESH
ENGINERR ] MOUERGINE E]
RADIO OFF ] SUPERNUMERARY [ ] BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT REOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
2657\ £ €42 | | 1/t ™) 78 19 Y [N
VISION: RIGIHT EYE * LEFTEYE } -
WITHOUT GLASSES hE { E !;
WITH GLASSES
DATE OF LAST COLOR VISION TEST (Month/Duy/Year) UM Iﬂﬂ Testing Required every 6 years
COLOR VISHIN MEETS STANDARDS IN STCW CODE, TABLE A-1A7 YIS MO I:l

COLOR TEST TYPE: BOOK ~ LANTERN - CHECK 1F COLOR TEST 15 NORMAL YELLUWY W GRELN F._‘r’-‘ 8l ”EE‘

HEARING
RT EAR [ EE H 'I%JE LEFT YEAR E}l[! E;
___..-‘/ HEART (CARDIOWVASCULAR) C
A s Ao

LUNGS ! SPLEECH (DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER)
N 1 M 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION,
EXTREMITIES: w

UPPER f\]l LYY '] LOWER /\NY\M

T

15 AFPLICAMNT SUFFERING FROM ANY DISEASE LIKEL ‘r TOBE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR bLR"JI{_'LZ AT SEA
OR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS OM BOARD?Y IF YES, EXPLAIN IN DETAILS OF MEDTCAL
EXAMINATION ON PAGH 2.

SIGHATURE OF APPLICANT DATE OF EXAM EXPIRY DAL
THIS SIGNATURE SHOULD BLE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICEAN.

HEAD AND MECK

FEIS IS TOCERTIFY THAT A PHYSIHCAL EXAMINATION WAS GINERLTO MO MAIDIUR RAHMAN
|FH FOR CUTY ON BOARD SHIP MAME.OF APPLICANT)

e
(HE) (SHE) IS FOUND T BE {FIT) (MOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, FEADICO OFFICER, RATING, MO DECK,
MO ENGINE or SUPEENUMERARY).

MNAME AND DEGREE OF PITYSICIAN DR, MIR MDD, RAINHAN ; M.B.B.S (D.17)

ADDRESS REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORAPREGISTRATION NO.: A-55144, DG SHIPPING, BANGLADESH

DATE OF 155U OF PITYSICTAN'S CERTIFIC

O-May-14

DATE OF ExanvmiaTion. 09 JUN 2023

SIGNATURE OF PHYSICTIAM

Fi—
This centificate is izsued by authority of the Deputy Commissioner of bMaritime Affairs, 1L, and in compliance with the requirements of
the Maritime Labour Convention, 20046 for the Medical Examination of Sealarers,

The Medical Certificate shall be valid for no more than bwo (2) vears from the date of the Ex aminaty

for no more than one (1) year for those under 18 years of a@

RLM-I0SM (REV. 12/17) i MIR. MD. RAIHAN {gg?

e over 18 vears of age and

MBEE (DU}, DFM, CCD (Birdemm), PGT (Cphih)

EMDC A-55144, MM 016 : _..'
e Spgng EiﬁE 3% %ppmad "
General Physiclan & A

Ratical Hospitals Limited.
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MEDICAL REQUIREMENT

All applicants Tor an officer certificate. Scafarer's Identification and Record Book or certilication of special
qualilications shall be required to have a physical examination reporied on this Medical Form completed by a certificated

physician. The completed medical form must accompany the application for officer certificate, application lor sealurer's
identity document, or application for certification of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of moking application for an officer centificate, certification ol special qualifications or
a seafarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body [acullics necessary in fullilling the

requirements of the seafuring profession. In addition, the Tollowing minimum requirements shall apply:

EY

(k]

[ch

(d}

(e}

(n

All applicants must have hearing unimpaired [or normal sounds and be capable of hearing a whispered voice in the
better car at 15 feet and In the poorer car at 5 el

Deck oficer applicants must have (either with or withoul glasses) at least 20020 vision in one eve and at least 20040
in the other, IT the applicant wears glasses, he must have vision without glasses of af least 200160 in both eves. Deck
ofTicer applicants must also have normal color pereeption and he capable of distinpuishing the colors red, green,
hlue and yellow,

I-ngineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
at least 20030 in the other, If the applicant wears glasses, he must have vision withoul glasses of at least 200200 in
hoth eyes, Fngineer and radio oilicer applicants must also be able 1o perceive the colors red, vellow and green.

An applicant’s blood pressure mst Gall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
scnility, aleoholism, tuberculosis, acute venereal discase or neurosyphilis. AIDS andfor the use of narcolics.

Dech/Mavigational officer applicants and Fadio ollicer applicants must have speech which is unimpaired for
normal voice communication.

Applicants for able secaman, 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. ollermotormun, pumpman, electrician, wiper, tankerman and suervival
craft’rescue boat crewman nust meet the physical requirements for an engineer officer's cenificate.

DETAILS OF MEDICAL EXAMINATION

[To be completed by cxamining physician)

1, COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

I3

CPATHOLOGICAL EXAMINATION @ A) Complete Blood Count., 3) Blood Sugar Estimation,

) Serological Test{VDR) 13) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test G) Alcohol TesL. /7

3. X -RAY EXR PA VIEW Cﬁ_{/—‘

4 EC.G.TEST % . RAIHAN
e PGT Y

5. EYE EXAMINATION FOR VA & CV

— WEES (D), DFM, CCD
= BMOC A—Sﬁ“.

MMC-BGD-016

RLM-105M (REV. 12/17)

05 JUN 2023




RADICAL
_ HOSPITAL i\

ragicd hospitais@yahoo.com, www.radicalhospital.com LIMITELD

§
Id No i 23060116 Date : 05-Jun-2023 D.Date : 05-Jun-2023
Patient's Name : MD MAIDUR RAHMAN Age :38Y 7M 24D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/O/4646

N Haematology Repd'rt

(Relevant estimations were carriéci_out by Mythic-One Auto Haematé:lk.;gy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 11.9 gm/d| 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) 06 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 9,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 68 Y% Child: 25-66 %, Adult: 40-75 o g
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 % NS
Monooytes 03 % Child: 03-07 %, Adult; 02-10 % WECCOEYE
Eosinophils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule; 00-01 %
Total Cir. Eosinophils 184 /cumm 50-450/cumm
Total RBC Count 3.98 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 33.2 % M: 40-549%, F:37-47%
MOy B3.4fL 76-941L
MCH 29.9 pg 27 -32pg -
MCHC 35.8 g/dL 29 - 34 g/dL i
RDW 12.1 % 11-16%
PDWY 1891 35-56f
Total Platelete Count (PC) 2,43,000 /cumm  150,000-450,000/cumm
PP 95fL F0-11.01L
PCT 0.231% 0.1- 0.%
Bledding Time{ET) % 10 - 18 %
Cloting Time{CT) %o 0.1-0.2 %
FLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS5,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




SRR R ./ .
~ RADICAL i
' HOSP'T-_’F’:L
radical_hospitals@yahoo.com, www.radicalhospital.com ikl
Bill No DIA23060116 | Received Date | 05/06/2023
Patient's Name MD MAIDUR RAHMAN
| Patient’s Age 38Y 7M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEIS,{DU},CCD{BIRDEM},PGT{Eye},DFM CDC NO:C/O/4646
| Sample BLOOD
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/di
Serum AST (SGQT) 31 UL Up to 37 U/L
HbA1C 5.6 % 42 -8T7%

REMARKS (IF ANY)

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

OF CHEMICALS.
;ﬁrﬁbd By Dr. Sumaiya Khatun :
M BBS, MD (Microbiology)
Associate ‘Professor
Medical Technologis Dept. of Microbiology
Radical [lospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radiclal_hospitals@yahoo.com, www.radicalhospital.com el
Bill No | DIA23060116 ' | Received Date | 05/06/2023 i
Patient's Name MD MAIDUR RAHMAN
Patient's Age 38Y 7TM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/4846
‘Sample BLOOD
SEROLOGYCAL REPORT
['H'w 1 &2 (Method : (ICT) Negative In
iﬁasﬁ.g (Method : (ICT) Negative S
| VDRL ' Non-reactive
BLOOD GROUPINGResult e — R
ABO Blood Group L A (ve) e — _
~ Rh{D)Factor Positive = |

ecked By Dr. 5‘2@@3 Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. 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 Sl
Bill No DIA23060116 : [ Received Date | 05/06/2023
Fatient's Mame MD MAIDUR BAHMAN
| Patient’s Age 38Y 7M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ GDC NO-C/O/4645
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF |
| Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL _ WBC Nil
Sugar NIL Epithelial Nil

Hx.l’husph_z_ﬁc Nil Granular Nil
Hyaline Wil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil __
Bile Pigment | Not Done Uric Acid Nil A
 Ketones Not Done Calcium oxalate Nil
 Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate erystal NIL
jg%k ed By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



TR AT A S
— — : : HOSPITAL R
radical_hospitals@yahoo.com, www.radicalhospital.com LIRMTED
D%_EF: 'MV. WAKAYAMA MARU ' DATE: 05/06/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
fﬁﬁ.mu: | MD MAIDUR RAHMAN ' | RANK: 1A/ENG | cDC NO: (j;(mmﬁ |
VISUAL ACUITY: RIGHT LEFT
el o
&b

UNAIDED

AIDED '

COLOUR VISION: NORSIAL / BLIND

CPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mit Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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AT (HATE I S /__
RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |

10 No. o 23060116 Recene 050672023 Print: 0a/06/2023

Fatient's Name : MD MAIDUR RAHMAN W
Age D 3BYrs Sex T M

Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT{Eye),DFM J

X-RAY OF CHEST (DIGITAL

Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mommal in T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiclogy & Imaging)

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

This report has been electronically signed. - Page ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }D.it:, of hirth SI"IQF 1983 Sex MALE
whose signature follows M _D f‘fﬂ‘ff’ E}U‘Q Rﬂ_;_jMﬂrN (c(a/'!r )

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature ; ssional Approved Stamp
status/of inator

Il j

i
> R MIR. MD. RAIH
Q§-‘ Emm}.m
N gﬁ%‘c Angg 151? M

DG Bh:pp s Bangtadabh Mprﬁ ad
Gengral Physician
Radical rlnrpstalf Limited.

’ 4
Sl BMDC A- 55744, MMGBGD i
;ﬁ DG Shipping Bangladaesh Approvs
General sician
Radical Hospitals Limited.

5 5 .
&

7 . "
5

Continued overleaf Suite our erso




Form Mo: SMC

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

SL MO,

04.2023.4139
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:
Name: Last KAHNAN. . First. MD... . Middle FAHDUE ..o,
Gender: {Mafe#FemaleJ..I\.‘.‘IﬂLE... ....Nationality: E.BNQLHDESHI Date[lﬁjlmﬂ]ﬂ
Occupation: Deck.l'Engine:‘Caierinngther (specily). . ENG] MNE.... ..o . Ra rl-l-cfE:s+ Pl/ EMGR oo
Father's/ Husbad'sname: ME}F,QZLUE_RF}HHM ................ c.D.C ND..@fﬂﬁgéﬁié ................................
Mother's Name:. MRS INTACELS. BECON o Seaman IDNo. 2. S Q006 ...
Address: House Not..... 4. Street/ Road Now.. AL B ... Passport No.EE Q0 68?6@ .................
LocalityVillage: S.HADULLAPOR ... NIC Nugﬁﬁgﬂlﬁgﬁ?p
RO R BPOLEBRDOR . ovnansmas Date of Esarth:.Q,J,(J.L.f‘..f.ﬂ.&?z_...............
Bk B L IR, .o (DDIMMIYYYY)

Disirrd:...@ﬁf ﬁ I.'r‘}..!".‘f ﬁ.Hﬁ ..........................................

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 :%ND
2. Hearing meets the standards in section A-1/9 :EEQNO
3. Unaided hearing satisfactory? :‘&;E’§J'ND
4. Visual acuity meets standards in section A-1/97 :‘QE‘S/:'ND
5. Colour vision meets standards in section A-1/9? .-‘gz‘é"wo
Date of last colour vision test CO5-JUN-783 -
6. Fit for lookout duties? YEENO
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? :VEQNO
8. Any limitations or restrictions on fitness? :YESME’:‘)/’
If YES, specify limitations or restrictions:
Duties:
Location/Vessel, Rﬁﬂmmﬁl;.f:gn!u!m!
Medical/Other: ) )
- = - e ——— ) i
9. Medical fitness category - Wﬂ restriction ‘ | Fit-Subject to restrictions ‘ Unﬂt4-|
o 05 JUN 2023
10. Date of examination/lssue (DD/MMYYYY). ... ooieoieeeeeereeeeeeeeen.
1. Date of expiry (DDMM/YYYY).......... 0.4 JUN-200)........"No more than 2 years from the date of m ol

| have read the contents of the certificate

and have been informed of the right to r HAN

reviow DR o), o, cob e, T Clt)
| Ant G -1k C S
: : DG Shipp.nd Ba"ghysycban

Seafarer's Signature

Genefal
Name & Sigrattiesaias é’hﬂ]’mmﬂner
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