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HAQUE & SONS LTD.

Rummana Hagque Tower, 126704, Goshaildanga, Agrabad Cin, Chattogram, Hangladesh.
+B80-2-333216214 6, Fax : +880-2-323310530

MEDICAL EXAMINATION CERTIFICATE

Accroddad Dy | EMDC

Accredialion Ko, A-L5144

P W

PATIENT CONTROL NUMRER
HT12

211 KOBI NAZRUL ISLAM ROAD, BANORGATY, SONADANGA, KHULNA,

FIRST NAME. ANID ’—hT'I-II‘J[_':II MAME-
SHAIKH
PILACI AN AT OF BIRTH PASSPORT NUMBIR SEAMANS BOOK NUMBER
| KHULNA 17-Jan-1992 - EFOS9TETY COT196
NATIOMALITY  BANGLADESHI SEX:  UlMale [ Female VIS5 TYPE  CONTAINER |TRADING AREA . WORLD WIDE
PERMANINT HOME AIDRE S5 -

CONTACT NUMBER - 01970412211 {SELF)

BANGLADESH, HME, CHIEF OFFICER
Hawve you ever had any of the following conditions? =
Condition YES MY Condition YES N
1 Fyefvision problem L = 18 Sleep probloms B =il
2 High blood pressure Il |+ 19 Do you smoka? I """‘ |
3 Heartfvascular discase Il Ll 20 Qperationfsurgery Cl =]
4 Heart surgery L1 . 21 Epilepsylseiures l M
% Varicose veins Ll ! :::. 22 Dirzinessifainting Ll Ead
B Asthmalbranchelis Il I 2% lussoEconscolisness . o
7 Blood disorder k) | 24 Psychiatric problems "./.
& Diabeles il of M Depression f
% Thyroid problem il H 26 Atempled suicide | e i
0 Digestive disorder rl - 27 1oss of memory O o
11 Kidney problem [l P g 78 Halance problem | L f
12 Skin problem I ™ 20 Spvere hoadaches £ i
13 Alerges Ll L 30 Earnosafthroal problems 1 =
14 Infectious/conlagious diseases I 1 - 31 Restricted mability Il f
15 Hemiz Il e 32 Back problems [l T
16 Conital disorders Il *f 33 Amputation 1 Ta
17 Pregnancy Ll F il M Fracturcsidislocalions 0 L
If ary of the: above questions were answered yes', please give delails.
Additional guestions
YES  NO
L Have you aver been signed off as sick or repatnaled from a ship? Cl I“T’f
I Have you cver been hospilalised? i "
3 Hawe you ever been declarcd unfit for sea duly? L1 L/T/'
38 Has your medical certificate ever been restricled or rovaked? 0 | -J-/
39 Are you aware (hal you have any medical problemis, diseases or ilnesses? [ L
40 Doyou feel healthy and fit to perform the dutics of your designated positionfoccupation? \-»4"(‘]I 11
A1 Are you allergic te any madications? 8] LT
Comments m Fm oN w 1
AT
4% Ave you laking any non-prescription of prescription medicalions? ] i i
If yos. please hist the medications taken and the purposods) and dosage(s) '

| hereby autharize the release of all my provious medical records from any

disgualify me from my employment, bencfits and claims.

P i

Signature of Seafarer

Dr. Mir Md. Raihan (2pproved medical practiondgs) | also cerify that my history contained abowve is true and any false stalement will

health professionals, health institutions and public authorities 1o

[ WEDICAL FXAMINATION

RBlond Prossure: 5

yslolc Rﬂﬂﬁq_ﬂinsmlﬁgb iﬁ‘\ ?—?ETF F

PULSE: e
. 7 S 4

Far “Hearing by Audiometry Audiometry Hgaring by Whisper Test

Right | [l Adeguate [ 1) Inadequale 500 | 1000 | 2000 | 3000 | {TJ_ Adequate [ 11 Inadeguate

Ledt LI Adeguate | [ Inadequale N Mdequa!c [] Inadequate
It

Hearing meels the standards as laid down i STOW Code Sectidn A-1197 YES f""ﬂ N 11

F

Rewision - 51

04.2023.4142;

To be cont'd on page 2

Revision Date : 24t July 2022




Conl'd from page 1

Visual acuity | Visual ficlds
Lt Aed Marmal e lacte
Hight ey peft aya izight cye Left cye N o ’
Cistant ol b b/ = Right oye iy
Mear L” L e | et gy I
Visual acuity meects the standard laid down in STCW Code Sogsmn A 174 = S TS
Colour vision as per STOW CODE Section A-119: I'T Mormmal [ Doubiiul 11 Defectie

Date of last colour vision lest, Date I:da:.,u,rnmrill'l."‘_,rl.":lﬂ" .“]“ M

Normal Abnormal Mormal  Abnormal

Hezzad I i Waricose veins % L1
Sinuses, nose, throat <l L1 Vascular {inc. pedal puises) l(d L1
Mouth'teeth [ |1 Abdamen and viscera |~'|‘" L]
Ears {general) 7 1 Heraia Pl 1
Tympanmc membrane ¥ LI Anus {nol rectal exam) B 0
Eyes 1 I G-U sysiem 1
Opthalmoscopy e i Upper and lowar cxtromifics .5

Fupils Kl Ll Spine (OS5, 1S and |/S) [

Eye movemnant | 5 I Meuralogic (Ul bacf) [ i
Lungs and chest Ll Ll Fsychiatric [ I
Broast examination p{“j&%‘"‘ Il Gencral appearance [ |
Heart - LI Skin | |

RESULTS OF ANCILLARY EXAMINATIONS

Chesl %-Ray by BIC CHEMICAL (LIVER FUNCTION TES ) Marijuana L1 [Fozitig yﬁg;alwdo
ECG RILIRUEIN & Alcohol |est [ | [Paositiv] | Mfegative
BLOOD R [5G S lommcae | 7)%?:%’

DCidifferential count) /7’%) SG0OI = e _ OIERS
HAEMOGLOBIN (HGE))| A5 T DRUG AND ALCONDL =51 7, Hbshg LI [Reactid 7| Ngeseactiv
ESR [WESTERGREN) f‘/ Torphang L1 |Jus|[|~5{’:ri g_étwu HIV # ALNS Test [1|Reacti H’ﬁ@.{eacliu
WEC Amphetamine LI [Positivy Jof|befative  [VidHL. ] Heiﬁi'i_i;_ nreactivi

BL OO0 GLUCCSELIVE Phancychding [T{Pusitivd 17| MpdBtive Hlood Type e
FEAMNDOM cf_:,:z a _t!ﬂbi_lhurme*& _“l“!_l’f:ujiﬁi'.:r__l,.'r’:jﬁﬁa!iw: Paychological Exam ﬂﬂ:.)___
HBAIC s S"’-‘[ Cocang | ||| Positive I)‘fNeq.'-zliue Othors{KLIE UIIFE'IS_E B M_:._/

2 & R i ;-E’H__

Hereby | declare that | in knowledge of the contents of the Physical cxaminations:
/// SHAIKH RASHADUZZAMAN 4-Jun-2023

Signalure of Seafarer ! Mame of Seafarer [ate

Azzezement of fitness for service at sea:
0n the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examines medically: VT/I . &
I bt tor lookoul dutes L1 Mot it far lookout dubies
_~T DEW:CE Enginge senvice B _(;_a_ltrlillg SRrVICE Other services
=1 I I ] ]
Unfit I Il [1 L

;/P«'/“ Withiou! resfrictions Ll Wiith restrictions

Is the Seafarer ree from any medical conditions fikely to be aggravated by scrvice 4t sea o bo render the seafarer unfit for such service or to
andanger the health of other perzons on board?

=i

Describe restrictions (o.g., specific posilion, typao of ship, traade area):

Action taken by medical exammer (e.g., relerral).

[ Fitness Date: mi ”m_zul?

e A
/ ..-""“f 1
17 vﬁuﬂntil ;

Mame an

g 1!.]||al'|,:|ré of Authorized Physician

In Accordance with Medical t :aminatimﬁcaﬁﬁﬁpwﬁﬂnmm and STCW 19781996 as Amended, MILC 2006
Fevision : 5.1 MBES (DU), DFM, CCD (Birdem), PGT (Ophth) FHovision Date - 24th July 20237
BMDC A-35144, MMC-BGD-016
DG Shipp.ng ladesh Approved
General sician
Radical Hospitals Limited.




MEDICAL ICERTIFI(ZJ'-"LTE FOR PERSDNNEL SERVICE DN BDARD

SURNAME: RASHADUZ ZAMAN [ GIVEN NAML (S} SHAIKH

DATE OF BIRTH: PLACT OF BIRTH ?SE'}( -
DAY 17 MONTH JAN  YEAR 1897 EITY KHULNA, COUNTRY saANGLADESH | MALE ] FEMALE |
POSITION OGN ROARD. MAILING ADDRLSS OF APPLICANT:

MASTEIZ |

BECK GFEIBER }wi 211 KOBI NAZRUL ISLAM ROAD, BANORGATY, SONADANGA,

SR ; : KHLULNA, BANGLAD-SH,

ENGINFFRING OFEICER [

RADIO OPFRATOR [

RATING Ll

DECLARATION OF THE AUTHORIZED PHYSICIAN

HEM!ING

RIGHT EAR w
| LEFT £AR w

VISION

COLOR TEST TYPE
WITH DUéGL.E;SSES WITH GLASSES

LEFT EY1: Ef[/_fu

Confirmation thal identification documents were shecked at the point of examination: ¥ 3..H""" N

RIGHT EYI°

Hearing meets the standards in STOW Code, Section A 197 YES L= no [ NOT APLICABLE 7]

Lnaided hearing satisfactony? ¥Eg - Mo ]
Visual acuily meets standards in STCW Code, Section A 187 Y53 H/ G ]

Colour vision meets standards in STCOW Codo, Seclion A 197 Y15 T'T* MO [
ilhe vistal lest it is required every six years)

[ate of the las! colour vision Lesl: {DayManthfYear) f[l II' juﬂ lm
Are glasses or contacl lenses necossary lo moet the required vision standards? YES | | no £T7 = e
Able for walchkeeping? YE'S iJ//,&JD [

l= appiicant taking any non-prescription or prescrption medications? Y05 [ Nn‘t'_l"ﬂ

Is the: seafarer free from any medical condition likely 1?_Eurg;|ggﬁaﬂtm by senvice al sea or 1o render the seafarcrs unfit for such service or o
endanger the health of other persons on board? YES MO |

Herehy | declare that | am in knowledge of the contents of the Physical | samination.

i 04 JUN 2023
SHAIKH RASHADUZZAMAN

swnature of Applicant Marmc of Applicant Date

CIRCLE APPROPIATE CHOICH .mﬁfj IS FOUND TW NOT FITY FOR DUTY AS A (MASTER / [}1&{;?’6’{?&&: /

ENGINEFRING OFFICER  RADID OPERATOR ¢ RATING) PAWIFEOUT AMY WITH THE FOLL NG RESTRICTIONS:

= S ]mmaweuanmwi—- - —

| !
NAME AND D GREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144

.

SIGNATURLE. QF PHYSICIAN:

| STAMIY OF PHYSICIAM

EXPIRY DATE OF CERTIFICATE: ﬂ 3 Ju"
| s vertaffomie i Do we congbomee wirle e regy k ) .
of the SOOI Canvgentionn, PR oo gmendve cored W Maririsee -l'.r-'-'l-f".lm' - !'-'ﬂ_':"-

DR. MIR. MD. RAIHAN
MBES (DL DFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
- -—ﬂEEhlw.nq.Bnnslndnh Approved o s I i
General Physician
Fadical Haspllais Limited.




HAQUE & SONSLTD = °

DECLARATION OF HEALTH BY CREW

NAME OF CREW . SHAIKH RASHADUZZAMARN RANK :  CHIEF OFFICER

CDOC NGO . CHOIT 196 DOB: 17-Jan-1992

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING {* ) YES OR NO YES ; NO
1 Have you ever had coronary thrombosis or certain types of heart surgery”? L . I | “';I/
2 Are you suffering from any heart related cotnplications? | T | ./j
o

3 Are you a diabetic 7 i S

4 If you are diabetic. do you need injectio ns of insulin for diabetes? E ] L Nf Qq—‘
o Have you ever had a stroke, or unexplained loss of consciousness? | —I L i’;r
& Hawve you ever been treated for a mental or nervous problem? | J | Jj

7 Are you an alcoholic, or have you had alcohol or drug addiction prablems? |_—J ] ]

8 Do you have any hearing difficulties or are you using any hearing aid? r | Il /‘l'

9 Have you ever suffered from any STD (Sexually Transmitted Diszase)? L ] [ -";l/'
W Are you aware of any other health condition that could affect your fitness for [_ J | "’]/1

seafaring employment *

ldeclare that Iread above guestionnaire and answered by licking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed befare joIning
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment.

Signed - W

The Crew Member

Date

04 JUN 0013

" If yes, mention details below:

1 DM, CCD
e ST
DG Shipp.ngd EET ysician

gneral F ; d.
sl Hospilals Limite

Rewision - 5.1 Rewvision Date ; 24th July 2022
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s R TR Hinlke RADICAL
_ HOSPITAL *W

radical_hospitals@vahoo.com, www.radicalhospital.com LIMATEL

Id No ¢ 0078 Date : 04-Jun-2023 D.Date : 04-Jun-2023

Patient's Name : SHAIKH RASHADUZZAMAN Age :31Y 4M 18D Gender: Male

Specimen Blood

Doctor Name

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

CDC NO:C/O/7196

Haematulug{r IiEpurl:

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

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

Child:10-13 gmy/dl.

Infant: (One year)8-10 gm/dl.
ESR{Westergreen) 11 mmy1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 4,800 fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult; 40-75 9%
Lymphocytos 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %% e
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 %% Adult: 00-01 %
Total Cir. Eosinophils 96 /cumm 50-450/cumm
Total RBC Count 5.32 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCV 42.5 % M: 40-54%, F:37-47% ih
MCV 79.9 fL 76 - 94 fl siﬂ

£

MCH 31.0 pg 27 -32pg A
MCHC 38.8 g/dL 29 - 34 g/dL AR
RDW 13.1 % 11 -16%
By 143 1L 35-561
Total Platelete Count (PC) 2,70,000 /cumm  150,000-450,000/cumm
MPY 831 7.0-11.01
PCT 0.224 % 0.1- 0.%
Bledding Time{BT) % 10 - 18 %
Gm|ng TirIIL‘{CI':I b3 0.1- ﬂ.?_‘ % AT TE

Checked By

Medical Technologist

D Cheals Al l-lmali cowes A irarnst ids T rnpdrse 3 1 sy %ol

e

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

 F OOOMOCC oY

[ | eretpeey

= RARA~Eilsa

PLT CURVE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

e B ml ool o ot = Tatl s ]




AT T Sakn /_—

RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com ALY
Bill No DIA23060078 | Received Date [ 04/06/2023
Patient's Name SHAIKH RASHADUZZAMAN
Patient's Age 31Y 4M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM) PGT(Eye).DFM _ CDC NO-C/O/7195
' _"Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 17 U/L Up to 37 U/L
Serum ALT (SGPT) 21 U/L Up to 40 U/L
HbA1C 45 % 42 -6.7%

REMARKS (IF ANY)

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

b

;ﬁ:kud By Dr. Sumaiya Khatun
M BBS, 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




_K RADICAL \
HOSPITAL JVU\

radical _hospitais@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23060078 | Received Date | 04/06/2023
Patient's Name SHAIKH RASHADUZZAMAN
Patient’s Age 31Y 4M 18D Patient's Sex Male
Ref by Dr. Mir Md. Raihan ME!BS,fDLI},GCD(BIRDEM}.FGT(Eye},DFM CDC NO:C/O/7196
‘Sample BLOOD

SEROLOGYCAL REPORT

' HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative ]
VDRL i Non-reactive
BLDDD GROUPINGResult }
- ABOBlood Group | A (vve) sy
Rh(D)Factor _L_ ~ Positive = N

o

Qpécked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ttd. 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

u'lﬂ|
HOSPITAL 11[:U

1| _hospitals@yahoo.com, www.radicalhospital.com LIBALEE 1D
Bill No DIA23060078 | Received Date | 04/06/2023
Patient's Name SHAIKH RASHADUZZAMAN
Patient's Age | 31Y 4M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-C/O/7198
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF _ ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nl]
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular INil
— Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
 Bile Salt Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil
 Ketones Not Done Calcium oxalate Nil
Umbllmngen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal NIL

b

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

iﬁmd By

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 M|\

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

Bill No DIA23060078 Received Date | 04/06/2023

Patient's Name SHAIKH RASHADUZZAMAN

Patient’s Age 31Y 4M 18D Patient’'s Sex Male

Ref. by ‘Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/7196
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ TestName Result ]

Drug Level of Urine

Cocaine : Negative
Morphine Negative N
' Marijuana Negative

Barbiturates - Negative

" Amphetamines _ Negative
i:‘Enc}-'clidinc Neagative

" Alcohol Negative
Benzodiazepines Negative

Methadone Negative
Propoxyphene ; Negative

o

féffktd 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

TE CTheatys FBA=l-badi ions Marrmrmrica pmeadace 47 | Héears M alr<s [Mlamame =« 1 OO CCEAO59509 ™ BA LT e MAT"FrEor*sroars =



HOE:-PITAL

radical _hospitals@yahoo.com, www.radicalhospital.com Abh Ersly)

| DEPARTMENT bF_r_mmomGY & IMAGING

D No. o 23080078 Receive(06/2023 Frint: (4/06/2023

Fatient's Name : SHAIKH RASHADUZZAMAN W
Age = s Sex M

Refd. by . Dr. Mir Md, Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eve),DFM fl

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal in position.
C-F angles are clear.

Heart : MNommal in T.D.

Lung + Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments . Normal chest skiagram,

fir, -

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 electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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radical _hospilals@yahoo.com, www.radicalhospital.com LR

RADICAL
HOSPITAL

(PLEF; \ MV. ONE HONG KONG _ DATE: 04/06/202-

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

3

| NAMLE: | SHAIKH RASHADUZZAMAN [RANK: CHOFF | CDC NO: C/O/7196

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

C(4 7¢

G

NORMAL / BLIND

UNEFIT/F

FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

'RADICAL HOSPITAL LIMITED | DlAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01555567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

SHAIKH RASHADUZZAMAN f-}
& -
This is to certify that }Daie of birth  ked G 5 Sex o

whose signare follows
—

has on the date indicated been vaccinated or revaceinated against Cholera (

r

Date Signature and Professional Approved Stamp
status of vaccinator

o S

i DR. MD. AYUBUR RAHMAN
\-3.! M.B.E.5: PG.T (Madicing)
G-

Tahar Chamber
10, Agrabad CAA. Chitagong.

—E?-_ Regn. Mo, A= ik
2
.,
il IH
| % MD. RA
| A DR. MIE- £ girdem), PGT (08
= “a“ﬁfﬁ?:u] -55144. Mﬂfmﬁfgymuﬁ
DG EH'W ""'; Bangmsmh:n
WHuswla Limites-
3 4
4
3 5 6
6
T T B
8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIGN

. SHAlKH AGAINST YELLOW-FEVER
RASIH APLZZA MAN sl
This is to certify that | Dateofbirth 1 7-dan- (992 g,  Male
Wfﬂ"ﬂws
ﬁﬂl& date indicated been vaccinated or revaccinated against yellow-fever
Date Signature and Professional Origin and batch Official stamp of
status o ator no, of vaccine vaccination centre
1 2l
D
v | pEWMIR. MD. RAIHAN
v MBS (DL}, DFM, CCO (Birdem). 2D-016
EMIDC A-55144, MMC-8GD-018}
DG Shippng Bangledesh Ao
General Physician,
Radical Hospitals Limieo.
— — — -::n -
# 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

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

. Bl _



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

Form MNo: SMC

2=
SEAFARER MEDICAL CERTIFICATE

SLNO.

04.2023. 4121

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 RASHADUZZAMAN First . ZPAIKH .

Gender: {MaleﬁFemale}_...ﬁﬂ._.‘—g ............... MNationality: BANGLADESH T

Mother's Name:... 2 HAHIN A

Locality/Village: . K081 MAZRLL ISLAra RoAD

PO O AN G R i

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

Sn 52 R

Occupation: Deck/Engine/Catering/Other (specify).......
Father's/ Husbad'sname: . 2HAIKH WANIBU2ZAMAN
KHAT LR

CD.CMo.c GBI TFIBG v
Seaman ID No.... 0820007879 ...
Passport Mo..... LEOBRT oy o
NID No..... 862 D125 360 .

(DDMMMNYYY)

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 :WE/‘SIND
2. Hearing meets the standards in section A-1/9 SPESIND
3. Unaided hearing satisfactory? :)GE/IND
4. Visual acuity meets standards in section A-1/27 :VéINO
5. Colour vision meets standards in section A-1/97 S/INO
Date of last colour vision test ¥y UH'EI}H'“'"'

6. Fit for lookout duties? NES/NO
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? YESING

8. Any limitations or restrictions on fitness?

If YES, specify limitations or restrictions:

:YESLM{

Duties: RADICAL HOSPITAL LIMITRD
LacationMessel; Udars, Dhaks, Bangladash
Medical/lOther;
=y
9. Medical fitness category - Lﬁi‘rﬁo restriction ‘ ‘ Fit-Subject to restrictions ‘ Unfit ‘
0& JUN 1003

10. Date of examination/Issue (DD/MMYYYY)
11. Date of expiry [DDEMMNYYY}........[.’. ‘EIJUH Im"ND more than 2 years from the date

I have read the contents of the certificate
and have been informed of the right to

Seafarer's Signature

- IHAN

BMDC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approved
General Physician

: et
MName & ﬁﬂﬁ%@ﬁlﬁ {'ﬁE Iﬁrﬁ‘u.‘:?jtiuncr:




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:

(a) Hearing:

® 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 /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.
(&) Voice:

& Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
vioice communication.

(f) 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, ciler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificata.

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 oppartunity to have an additional examination by another medical practitioner or medical referee whao 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 repart. The medical examination report shall be used only for determining the fitness of the seafa

enhancing health care, _
DETAILS OF MEDICAL EXAMINATION: A

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHMAN

1. Complete physical Examination. MBES (DU}, DFM, CCD (Birdem), PGT (Cphéh)

. . - BEMDC A-55144, MMC-BGD-016

2.Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited

04 JUN 2083
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