"
£ i

= }

HAQUE & SONS LTD.

Fummana Haque Tower, 126774, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh,
Tel : +BB0-2-333316214-6, Fax | +8B0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

=T

Aocrediled By - BMDE

fuoTediatan Ma. AS5T44

FATIENT CONTROL MUMBER
HS234G6FF

FIRST NAME AND MIDDOLE NAME
7 SULTAN MOHAMMAD
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
MYMENSINGH 10-Dec-1874 A A0T798146 CO2346
MATIOMALITY . BANGLADESHI| SEX . A1 Male [ Female |VESSEL TYPE . BULK CARRIER|TRADING AREA - WORLD WIDE

PERMAMENT HOME ADDRESS :

HOUSE-35, FLAT: Ard, ROAD NO: 8, SECTOR:4. UTTARA EAST, UTTARA-1230,

CONTACT NUMBER :

8301797192332

DHAKA, BANGLADESH RAMK CHIEF ENGINEER
Havi you ever had any of the following conditions?
Condition ¥ES NO Condition YES HO
1 Eyelvision problem ] =T 18 Sieep problems (] L]"n
2 High blood pressure ) z 19 Da you smoke? 1 =
3 Heartfvascular disease L fl 20 Operalionisurgery 0 Ct
4 Hearl surgery r ce 21 Epilepsyfseizures 1 -
5 Waricose vaing O o’ 22 Dizziness/famling 0 [l A
6 Asthmasbranchitis I I T/ 23 Loss of consciousness 1 [
7 Blood disorder O 1'1/ 24 Psychiatric problems O (e
8  Diabeles o 7 25 Depression a o7
8  Thyroid problem [ |T/ 26 Attempled suicide ] 3'{
10 Digestive disorder [l ﬂj 27 Loss of memory 0 ]
1 Kid ney probkem N [l 28 Balance problem 0 o
12 Skin problam [ T, 29 Zevare headaches 1 e i
13 Allergies O i 30 Earfnosefthroal problems O n’
14 Infectious/contagious diseases 1 0 .. 3 Restricted mobility O I:I';‘,
15 Hernia N [~ 32  Back problems | Cl.
16 Genital disorders 0O 5 33 Amputation ] [l -
17 Pregnancy O pHHe— | 3¢ Fracturesidislocations ] (1~
If any of the above questions were answerad “yes’, ple'ast,f qive defails.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatnated from a ship? L1 ‘EI‘H
35 Hawe you ever been hospilalsed? Ll &
37 Have you ever been declared unfil for sea duty? O -
38 Has your medical certificate ever been restricted or revoked? O Clr
3% Ave you aware Lthal you have any medical problems, diseases or illnesses? O =
40  Dovyou feel healthy and fit to perform the dubes of your designated posilion/occupation? 0O
41 Are you allergic 1o any medications? O 0l
Comments: =
FIT FOR DUTY GN BOARD SHiP
42 Are you laking any non-prescription or prescription medications? ] -7
If yes, please list the medications taken and the purposel(s) and dosage(s)

e

Signature of Seafarer

| hereby authorize the release of all my previeus medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contaned above s true and any false statement will
disgualify me from my employment, benafits and claims.

MEDICAL EXAMINATION

Y ]
gy

Weight Height (cm) Bi SLElood Pressure: Systolic- | 3 0 MDiastolic C 0 ~APULSE;
; ;‘é ; i = . / £

Hearing meets the standards as laid down in STCW Code Secion A-1/27  YES

Ear Hearing by Audiomeairy Audiomelry -:L-ieurlrbg by Whisper Test

Highl [ Adequate | [ Inadequate; 500 | 1000 ] 2000 | 3000 | ~1T0 Adequate | Inadequate

Lef [0 Adequate | O] Inadequate - ~ LT Adequate | [ Inadequats]
Y NE]

I‘I__,;

MO |

Revision - 5.1 u‘- 5 2 023 » f* ‘lBngbemm’dunpageE

Rewvigion Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Ajcded ]
Right eys Leji eye Right cye Lefl eye sy - B2l
Distant [ =N % Right eye p—
Mear | v [ —
Visual acuity meets the standard kaid dewn in STCW L;-ui:,&iuﬁ-ﬂn A-1/9 =~ YES |NO
Colour vision as per STCW CODE Section A-L'S: Mormal O OCoublful U Defective
Cate of lasl colour vision test: Date (day/monthiyear) l EF‘I"H Fzm
Morm Abnormal Normal  Abnormal
He:ad | [l Varicose veing L O
Sinuzes, nase, thioat i 0 Wascular (inc. pedal pulsas) o= O
Mouthiteath K ] Abdomen and viscera - O
Ears (general) =" [ Hermia rr O
Tympanic membrang = 1 Anus [not rectal exam) |"."”‘i N
Eyes o 0 G-LJ system o [
Opthalmoscopy = O Upper and lower exiremities H"; O
Pupils = Ll Spine (C/S, T/S and LIS) gl O
Eye movemsnt =g [} Meuralogic (full brief) U/‘ (|
Lungs and chest =g O Psychiatric L+ 1
Breast examination NEQ:‘ 1 General appearance [ 4t I
Heart ¥ [l Skin o= O
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [1 |Positivd £TNEgative
ECG #_J |BILIRUBIN e i= Alcohol Test O |Positivi F [Megative
BLOCDRIE SGPT oY URINE RIE | ﬁﬁl
DC{differential count) SGOT ﬂg-‘- OTHERS = —
HAEMOGLORIN (HGE)] /== o/ DRUG AND ALCOHOL TEST _, HBsAg U [Reaci] &{Ronreactivg
ESR (WESTERGREN) Marphine LI [Positivi—+TNedgtive  [HIV / AIDS Test [ [Reactid S-GhRreactivg
WEC - 2 | Amphatamine [ [Positivd Hfegative  [VORL [l |Reactid [ Ht@nreactiyg
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivd THegatwe  |Blood Type =
FAMNDOM 5:? Barbiturates [ | Positivg.F{Negalve Psychological Exam|
HBA1IC = & 5 |Cocaine O |Positivg - HEnative  [Olhers{KUB Ultrasof Vo=
Hereby | declare that | am in knowladge of the contents of the Physical examinations;
ilubted
SULTAN MOHAMMAD SHAHIDULLAH ] E JUH zm
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinge's persenal declaration, my clinical @xamination and the diagnostic fest results recorded above, | declana tha
examinee medically:

\._J;I/I:? Fit for lookout duties | Mot fit for lockout duties
el |
Deck service Engine sefvice Calering service Other services
Fit ] —T ] ]
Linfit [l [l 1 1
..D"‘f‘ Without restrictions O With restrictions

Iz the Seafarer free from any madical conditions likaly to be aggravated by service at sea or to render the seafarer unfit for such service or o
endanger the health of other persons on board?

"r'{'-?s_'._,_,_r Mo

ho—T1 O

Describe restictions (2.9., specific pesition, type of ship, trade area):

Action taken by medical examiner {e.g., referral).

| Fitness Date: 17 Jum F mm: + jnm

S i

e R A P A OATAN o
In Accardance with Medical Examination {S%h%ﬁimiam STCW 1978(1996 as Amended, MLC 2006
Revizion : 5.1 DG Shipp.ng E"“E,"m"' Approved Revision Date : 24th July 2022
General Physician

Radical Hospitals Limited.



T

PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA et
LAST MAME OF AFFLICANT FIRST NAME MIDDLE INITIAL
SHAHIDULLAN SULTAN MOHAMMAD
DATE OF BIRTH PLACE OF BIRTH SEX
12 I 1974 MYMENSINGH BANGLADESH
MOMNTH LAt YEAR CITY COUNTRY MALE FEMALE
EXAMINATION FOR DUTY AN MAILING ADDRESE OF APPLICANT:
MASTER RATIMNG HHYUSE-35, FLAT: A/, ROAD NO: 9, SECTOR: 4,
MATE MO DECK UTTARA EAST, UTTARA-12Z30, DHAKA, BANGLADESH
FMOINETR MO EMNGINEG
RAING OFF SUPERMUMERARY
MEDICAL EXAMINATION (SEE REVERSL SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SI1DE
HEIGHT WEIGIT BLOOR PRESSURLE PULSL EESPIRAT i GEMNERAL ¢ EARAMCE
130/ v | ) Tohew A0
visiol: < RIGHT EYf: Y Lerr T_~.1_. / ; e
WITHOUT GLASSES !*# ! ! (_., ! !
WITH GLASSES !
DATE .Ul" LaST COLOR VISION TEST (Month/Duy™ car) I I ]HH Im '!'i:sling Rmuimd overy (4] vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-147 YES ['_|--""" NO [

COLOR TEST TYPE: BOOK ~ LANTERN © CIIECK IF COLOR TRST 15 NORMMaL YELLOW _M"D RED WREE.N wBLUE mvl
T =]

HEARIMNG
RT, EAR NV LEFT YEAR N\-"H)
_rf-

HEAD AND NECK HEART (CARDIOVASCULAR) f\}

: A o ﬂﬂ%-[ =

LUNGS SPEECH [ DECE/NAVIGA TIONAL OFFICER AND RADIO OFEICER) =
N f\"‘ﬁ'“"-w", 18 SPEECH UNMIMPAIRED FOR NORMAL VOICE COMMUNICATION'

EXTREMITIES.
UPPER ~ Ay LOWER J\} B’I"\M

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO EENDER HIM UNFEIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS ON Rﬂf’\fﬁ][—' YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON I'A

— b 12 JUN 103 TT 0N 0055

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY [DATE
THIS SIGMATURL SHOULD BE AFFIXED T THE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 TO CERTIFY THAT AP = caax s et . SULTAN MOHAMMAD SHAHIDULLAH

DUTY ON BOARD SHiP

M{/If-‘i)d’ OF AFPLICANT

-t

(HE) (SHE) IS FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS A- (MASTER, MATE, ENGINEER, RADIO OFFICER, BATING, MOU DECK,
MO ENGINE or SUPERNUMERARY,

MAME AND DEGREE OF PHYSICIAN DH. MIR MD. BATHAN; M.B.BS(DLU), DFM , REG. NO. A-55144

ADDRESS  REDICAL HOSPITALS LIMITED 3551HAH MARKHIDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230,

MNAME OF PHYSICIAN'S CERTIFICATING AUTTIORIT IM: SHIPPING BANGLADESH

DATE F IS5UE OF PHY SICIAN'S ('li]{'l' b-May-14

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION; ] z I““ ma
Pl |

This certificate is issucd by authority oﬂh&vﬁrﬁ’ﬁﬁ'imlmiwinnfr of Maritime Affwrs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination {:LLq_:afarcre
The Medical Certificate shall be valid (or no more than two (2) vears from the date ol the Ex 2

for nr: more | 1 year for those under 1§ 1.9‘.: Ty
DR, MIR. MB. RAIHAN
ELM-105M (REV. 06/ m] DFM, me m; I o=

DG Shippng B-ﬂghﬂ“h Approved
BI‘I!I
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s ldentification and Record Book or certification of special
qualifications 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 scafarer'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 making application for an officer certificate, certification of special
ualifications or a scafarer’s book. Such proof of examination must establish that the applicant is in satisfactory physical
condition for the specific duly assignment undertaken and is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

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

@) better ear at 15 feet and in the poorer ear al 5 feet,

Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eve and at least 20/40
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 yellow.

(b

Engineer and radio officer applicants must have (either with or without glasses) at least 2030 vision in one eve and
{c) at least 20450 in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both eyes. Engincer and radio officer applicants must also be able to perceive the colors red, yellow and green.

(W} An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: cpilepsy, insanity,

c) o . z : e ; v
¢ senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for

i : e
normal volce commumication,

Applicants for able seaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical

gl . ; L Z ;
(e requirements for a deck/navigational officer's certificate.

Applicants for fireman‘watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival

{h} z 2 m : , :
craftfrescue boal crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(T be completed by examining phyvsician)

4 . a4 T

| COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2. PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation.

C) Serological Test{ VDR) D) Hepatitis B Sarface Antegen Test (HhsAg),

E) Urinlysis F) Drug Test G) Aleohol Test.

3. X - RAY EXR PA VIEW

4 EC.G, TEST

5. EYE EXAMINATION FOR V/A & OV

1= h= g

Msgﬁspﬂah Limited- -

11 JUN 2083

RLM-I0SM (REY . 06/16)




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSEM 18

Medical Exam Form

CONFIDENTHILFORM
Pre-seaExam PeriodicExam [ ]

Name {last first middle): SHAHIDULLAH SULTAN MOHAMMAD

Date of birth (day/month/vear):. 10/ 12 / 1974 Sex; male temale /{ D

Home address: HOUSE-35, UNIT NO: A/4, ROAD NO: 9, SECTOR: 4, UTTARA, UTTARA. DHAKA,

BANGLADESH.

Passport No./Discharge Book No.: _AQT798146
Depanment (deck/cngine/radio/Tood handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier. chemical/oil/gas tanker, container, other cargo ships): BULK CARRIER
Trade area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

-
2
Z
=]
2

Condition Condition

1.  Eyefvision problem 18. Sleepingproblems

2. Hi gh blood pressure 19. Do you smoke?

(W5

Heart/vasculardiscasc 20.  Operation/surgery

=

Heart surgery 21. Epilepsy/seizures

Varicose veins
6. Asthma'bronchitis
7. Blood disorder

8. [Mabetes

22, Dizziness/Tainting

23. Loss of consciousness
24. Psychiatricproblems
25. Depression

9.  Thyroid problem Attempted gpicide
10.  Digestivedisorder 27. Lossof mémory
1. Kidneyproblem 28. Balanceproblem
12.  Skin problem 29, Severcheadaches
13. Allergies 30. Ear/nose/throat problems
4. Infectious/contagious diseases
I5. Hernia

16. Genital disorders

3l. Restricted mobility
32. Back problems
33. Amputation

34. Fractures/dislocations

95 N 4 U 6 O T 1 0 I
11 ) 1 O O
RPEaRORY O\R YR Y

17. Pregnancy

RORARARY G0N E IR

Rew, 03




BERNHARD SCHULTE [3

SHIPMANAGEMEN] Form MNo: QHSE PSEM 18

Additional questions

41.

Haveyvou ever been signed offas sick or repatriated from a ship?
Havevou ever been hospitalized?
[Haveyou ever been declared uniit forscaduty?

Has your medical certificate ever been restricted or revoked?

Do you leel health}'and fit to perform theduties of your designated
position/occupation?

[] EDDDDDE
§ DhORREE

Arcyou allergic to anymedications?

Comments.

S FOR DUTY ON BOARD SHIP |

42

L]

Areyou takinganynon-prescription or prescription medications?

\

If ves, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signaturcof examinee:
Date (day/month/vear): 12 JUN BB
Witnessed by: (Signature)
MName:(Tvped or prinied) Radical prmn Limited.

lhercbyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprolessionals, health
institutions and public authorities to Dr.

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM, CCD (Birdem), PGT (Ophth)
A-55144, MMC-BGD-016

medical examiner).

Signaturcof examinee:

(theapproved

Date (day/month/year), 12JUNUB  ;  _— OR. MIR. MD. RAIHAN

MBBE (DU}, DFM. CCD (Birdem), PGT (Opkth]
BMDC A-55144, EIHGEGD—NE

Witnessed by: (Signature) %éwm ’Blﬂﬂldﬂh Approved

Name:(Typed or printed)

Radical Hozpitals Limited.

Date & Contact details for previous medical examination (if known): )

Rev. 03




BERNHARD SCHULTI Ei

SHIPMANAGEMENT Form MNo: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: Yes/No (If yes, specify which type and for what purposc)

Visual Acuity - Visual fiélds__

' Unaided Aided : Normal | Defective
Right Left Right Left Right L
eye eye Binocular?| eye eye Binocular eye =) )
Distant | b% | o GL: | | Left eye ] _"/’ |
| Near | |_ [ ~ -
Colorvision: [ ] Not tested mrmzﬂ [ IDoubtful [] Defective
Hearing
speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres}
| 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz. Normal | Whisper
Right
0
ear 20 b o | Right ear \"k \J\ ]
leftear | QI TP e | Left ear LA

J&Qﬁ‘\m ;

E (mm Hg)

Height;ﬁf‘% {em) Weighl:_{kg}fé{ﬁl Pulse rateg,;nmumi Rh'-,.rthm
' Systolic: l 20

Normal Abnormal

Blood pressure: 0 (mm Hg) Diastolic:

Normal Abnormal
Head

Sinuses, nosec, throat
Mouth/tecth

Skin
Varicose veins
Vascular(inc. pedal pulses)

Ears (general) Abdomen and viscera

Tympanicmembrane Hernia

Eyes Anus (not rectal exam.)
Opthalmoscopy G-U system

Pupils Upper and lower extremities

Eyemovement Spine (C/S, T/S and L/S)
Neurologic (full brief)

Psychiatric

QR HRE A
NO00DOOImOons

Lungs and chest

Nz
=

[] Not performed \lg/ﬂarﬁ?n‘n{:d on (day/month/year):

Breast examination

Heart

Y R ERR
¥ Loooomoooo

General appearance

b
=3
Rt
—_
==

Chest X-ray:

Results:

Rev. 03

No e

LA e VS




Bienuarnp SCHULTI [:i
SHIPMANAGEMENT Form No: QHSE PSRM 18

Urinalysis:  Glucose: P_IFI Protein: NaT )
Blood Analysis: Hepatitis I3 Test Ne&M , V.DR.L l\]\m M
=y T

Immunodeficiency Virus Anti bodies

Other diagnostic test(s) and resuli(s):
Text Result

Medical Examiners comments:

FIT FOR DUTY GN BOARD SHIP |

Vaccination status r&mrdcq:M

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above, ldeclarethe examineemedically:

mout duty  [_] Not fit for look-out duty

Deck service Engine servicg Caterimgservice Other services
i & ,EI/V) O ]
Unfit ] [] ] [

Without restrictions _E’,//? With restrictions [ _]
Visual aid required: Yes [ b E'/—

Describe restrictions (eg. Specific positions, type of ship, trade area)

12 JUN 2023

Action taken bymedical examiner (e.g., referral):

Medical certificate’s dateof expiration (day/month/year): _ / 11 JUN 2085
TZ{, JUN 2023

Date ofexamination (day/month/year):

MNumber of Medical Certificate: Official stam

Signature of medical practitioner:

'Eg, MIR. MD. RAIHAN

MName of medical examiner: (Tvped or printed) B“EIWE ), DFM. CCD (Birdem), PGT (G

DG M:‘n 8 -BGD-016
Address of medical practitioner.: ICAL HOSPITAL LIMITED Gannr:rr?hmsh Provent

v //Jﬁépﬁﬁ (competent authority)

Authorized by: 70

Rev. 03



BinnHARDSCHuULTE ﬂ
S HIPMAMNAGEMENT Form MNo: [.IHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMFIDENTIAL DOCUMEMNT
This
certiflicateisissuedbyauthorilyoftheMantmeAdministeatorandincomplianeewiththereguirementsofibeMedical Examination( Seaferers Konvention 1946(|
LM 73 asamended, STCOW Convenzion, 1975 a5 amended andibeMarimeLabourt onvention, 2006,

SUBNAME GIVEMN MAME(S)
SHAHIDULLAH SULTAN MOHAMMAD
NATICHALITY 10 DOCUMENT MO
BAMGLADESHI C/O/2946
DATE OF BIRTH PLACE OF BIRTH SEX
12 10 1974 MYMEMNSINGH BANGLADESH ﬂ/;
MONTH DAy YEAR CITY COUNTRY | MALE erE MAL
EXAMINATION EOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER 1 HOUSE-35, FLAT: A/4, ROAD NQ: 9, SECTOR:4,
[LCK OFFICER [ |
ENGINEERIMG OTFICER _E/‘ UTTARA EAST, UTTARA-1230, DHAK A,
FADIC QFFICER
RATING O BﬁWﬁESi 1.

DECLARATION OF APPROVED MEDICAL PRACTIONCA:
| CONFIRR THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES / NO

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL REGQUIREMENTS) STATE DETAILS OM REVERSE SIDE

HEIGHT WEIGHT BLOOD BRESSURE PULLE RESPIRATION GLMERAL APPEARANCE
4 |72 130 ey 3Tl 1 U ConI

WVISION: = RlIG TEYI-_ LI_-F'I EYE HEARING:

WITHOUT GLASSES L ! (,.C L
. e
WITH GLASSES - / e rresn [N g ﬁ} LEFT EAR iy E )

COLOR TEST TYPE: BGDKWJF COLOR TEST IS NORMAL- YELLOW| | RECPET GReen [FBT0E [T

DATE OF LAST COLOR Vision TesT- 17 JUN 2083

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YEs[ | No [ )

HEAD AMD NECE N HEART (CARDIOVASCU LAR)
LUNGS SPEECH [DECK/MNAVIGATIONAL DFFlCEP.M;lD RADIO OFFICET)
3 |5 SPLLCH LINIMPAIRED FOR NORMAL WOICE COMBMLNICATHON?
NS .

EXTREMITIES: ’J\

biiien Al

UPPER 1 LOWER [IRAALS '!
i

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘YEEr_:I No [ ]

IS APFLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABODARD A VESSEL, OR TO RENDER
HIM/HER UNFIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

Yes| | No

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ | Not T 7

= 12 JUN 203
'(uu;ﬂ_ a@%

SIGNATURE OF APPLICANT ‘5; \ DATL
THIS SIGNATURE SHOULD BE ASFIXED I8 THE PRESENCE OF THE :x
Rev. 03 Page 5 of K/‘Gg




BERNHARD SCHULTE ﬁ
SHIPMANAGEMENT Form No: QHSE PSRM 18

SULTAN MOHAMMAD SHAHIDULLAH

THIS 15 T0O CERTIFY THAT A PHYSICAL EXAMINATION WaS GIVEN TO!

MARE OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YIS Mo Ij

'._,_,.,--"'"-H_'?
SEAFARLR IS FOUND TO BE (FIT/ MNOT WM‘I‘V a5 4 (MasTer / Deck OFFIceR / ENGINEERING OFsiceR [ RADIO OFFICER /

RaTING/CHILF cook/ Cook) (wimnotTany / WITH THE FOLLOWING) RESTRICTIONS:

MD HAIHAN
DR. MIR.

MNAME AND DEGREE OF PHYSICIAN a5t
na'n|nul|1:b“:«:"‘.‘f+ }5«-55144 Mwﬂ-aﬁn-ﬂ:_:d
DG Shipp.ng Bangladesh Appro

ADDRESS RADICAL HOSPITAL LIMITRD Ra:mw‘ Limited.
Utara, Dhaka, Bangladesh

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY ﬁfﬁﬂfaﬁ L
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE
SIGNATURE OF PHYSICIAN -

paTe o exammation: 12 JUN 2003

EXPIRY DATE OF CERTIFICATE l JUN 202

SEAFARER ACKMOWLEDGMENT

I, SULTAN MOHAMMAD SHAHIDULLAH (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF
THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev, 03 Page 6 of 7



BeErNHARD SciuLTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRV 18

METHCALREQUIREMENTS

Allapplicantsforanofticerceniticate, Seafarer'sldentificetionand Record Bookoreerlilicationolpecial quahfications=shal lberequired tohaveaphysical
examinaticnreponed urithis Medical Formemnplelad Iryie cerilicated pheysician The completedmedical fisrmmiest
accompanytheapplicationforoMeercert ficate applicationtorscaferedsidentitydocument orapplicationtorcert ificationots peeial

qualifications Thisphysicalexaminationmustbecarriedontnotmorethan 24 munths mmimedately pecoding applicationsforunofficer
certificale. cerlificabionotfspeoial gual ficationsomscalarer sbook. Theexaminatienshallbeconductedinaccordancewiththe

Inmernational LaborCraanization Woerld HealthOrganzation, Cuidalinesfond onducting Pre-secand Pariodic MadicalF Tiness
ExcnrinationgforSeafirers(I LMW HORT, 201997 Suchproacfofexaminationmustestablishthatthe applicantizinsatistactony physicaland
mentalcondiionforhespecificdurvassignmentundertekenzndisgenesal lympossessionofall

bodyfaculticsnecessarvinfulfillingtherequirementsofithesealaring professien.

Inconductingthesxamination thecertified physeianshould whereappropnste exammetheseafarcr spreviousmedicalrecords
{includingvaccinations Jandin formationonsceupationalhistory_notinganydiscases including  aleoholordrug-relatedproblemsandior  ingurics.  Inaddition,
thefolleawing memmumreguirements shall apply:
{a)  1learing
- Allapplicantsmusthavehearmgunimpairedfomommalsoundsandbecapableefheanngawhisperedvoreinbeterearst 15 leet (4.37m) andin
poorer car at Sfeet (1.52m)

(b  Eyesight

- Deckelicerapphcantsmusthaveleitherwithorwithourglasses atleast 200200 1 O pastoninoneey candatleast 20490 (0 50 untheother Ifthe
applicant WS olasses, hemust havevisionwithoutglasses ofat leqst 20/160.13) n hotheves.
Deckofficerapphcantsmustal=ohavenormalcolorperecptionandbecapableotdistingushingthecolorsred green Blucand vellow.

*  FEngineerandradiooMcerapplicantsmusthavercitherwrthorwithoutghasses atleast 2003000063 pasioninoneeyeandat
Teast 2005000 40 intheother. heapplizntwearsglasses hemusthavevisionwithoolglasscsolmleas 2020000 10 botheyes Engineer
andradio officer applicants must also he shlew peroevethe colors red, vellowandgreen.

() Dentat
s Sealarers mus befreclrominfections ofthemouthcavityor gums
(d} BloodPressure
*  Anapplicant's blood pressuremaost fall withmamaverugerange, king ageinioconsideration

(e} Voice
. Meck/MavigatinnaloMicerapplicantsand Radioofficerapplicantsmusthavespeechwhichisunimpairedfornormal voice communication,
) Vaccinations
s Allapplicantsshallbevaccinatedaccordingtothersquirementsindicatedinthe WHOpublication Intermtional Traveland
Health, VaceaionRequirementsandl lealth Advice andshallbegivenadvicebythecertified phvsicianommmunizations. Inewvsecinations
aregiven, theseshall berecorded

(2 Dhseses or Conditions
«  Apphicantsatflctedwithamvofthefollowingdiscasesorconditionsshal lbed isqualified epilepsy insanity senlity, alcohalism juberculoss, acute
venereal discase or neurosyphilis, AIDS andforthewse of narcotics

(h)  Physieal Requirements
= Apphicantslombleseaman bosun GP- Lordinaryseamanandjuniorordinaryseamanmustmestthephysical reguirements for adeckinavigational
eilicer's certificate.
- Applicanis for firemanfwatertender,oiler/motor, pumpman clectrnician wipertanker rating andsurvivalerafirescuchont crewmanmust meel
thephysical requirements for anengineer oflicers certificate
IMPORTANTNOTE.
“The seafarer must retain the orizmal of the ‘Medical Examination ReportCertificate’ as evidence of physical qualification while serving on board a vessel,
An ppplicant who has been refused a medical eertificate or has had a limitation imposed on histher ability to work, shall be grven the oppartunity to have an
sdditional examinaticn by another medical practitioner or medical referee who 15 independent of the shipowner or of any organmization of shipowners or scalarcrs,
Medieal examinaticn reports shall be marked as and remain conlidential with the applicant having the right of a eopy 1o his/report. The medical examination reporl
shall be used only for determining the fitness of the scafarer for work and enhancing health care. “Fitness for duty " does not denote automatic employment. Firal
selection will be suhject to meeting BEMs own minimum criteria for fiiness, set out in the procedure manuals”

EXAMINATION:

{Ta he completed by examining physician; alternatively the examining phy sician may attach a form similar or identical to the - ical Exam
Form].

&n& WD, RAIFAN
. MD. e
DhRmc;‘wﬂiﬁ MM'C-;gTD-MGI
5C Shioong Elﬂmw"“'d

aaﬁ?ﬂ'n'fmm Limited:

12 JUN 2083
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radical_hospitals@yahoo.com,

www. radicalhospital.com
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LIMITELD

Patient's Name : SULTAN MOHAMMAD SHAHIDULLAH

Id No ;0309
Specimen ¢ Blood
Doctor Name

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

Date : 12-Jun-2023
Age :48Y 6M 2D

D.Date: 12-Jun-2023
Gender: Male

CDC NG;C/O/2846

Haematology Repnf-rt

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

LParameter MName

Results Reference Range
Hemoglobin (Hb) 12.1 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/d,
Infant: (One year):8-10 gm/dl,
ESR(Westergreen) 09 mm/1st br Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,200 jcumm Adult: 4000 - 11000/cumm.,
Children: 5,000-15,000/cumm
Infant{COne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Ecsinophils 144 /cumm 30-450/cumm
Total RBC Count 4.51 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 320 % M: 40-54%, F:37-47%
Moy FLOfL 76 -9410
MCH 26.8 pg 27-32pg
MCHC 37.8 g/dL 29 - 34 gfdL
ROW 14.7 % 11-16 %
PDW 15.8fL 35-561
Total Platelete Count (PC) 1,52,000 fcumm 150,000-450,000/cumm
Py 10.3 1L 7.0-11.0fL
PCT 0.157 % 0.1- 0%
Bledding Time(BET) %% 10-18 %
Clating Time(CT) T 0.1- 0.2 %

o gecked By

Medical Technologist

W

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMLY
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 ;| +8B0255087281- 2, Mobile: 01955567000- 3




R T v
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radical_hospitals@vahoo com, www.radicalhospilal.com LIMITED
| Bill No DIA23060309 | Received Date [ 12/06/2023
Patient's Name SULTAN MOHAMMAD SHAHIDULLAH
Patient’s Age 48Y BM 2D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Oi2946
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 28 U/L Up to 37 U/L
HbA1C 4.6 % 42 -6.7%

REMARKS (IF ANY)

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

b

Cieeked 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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LipaTeD
Bill No | DIA23060309 | Received Date | 12/06/2023
Patient's Name | SULTAN MOHAMMAD SHAHIDULLAH
Patient's Age 48Y 6M 2D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/2948
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
'HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult T Ty e TN, ]
""" ABO Blood Group TR (+ve) T
 AROFRenE A s 1o s ) E i

Positve

U(‘ :L;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

I 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
B R R R R R R S E——————————————————————
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radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23060309 ' | Received Date | 12/06/2023
Patient’'s Name SULTAN MOHAMMAD SHAHIDULLAH
Patient's Age 48Y 6M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/2948
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw s RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction [ Acidic [RBC Nil
Albumin | NIL WBC Nil
Sugar I NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
L 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
| BJ. Protein | Not Done Hippurate crystal NIL
ChgCked By Dr. Sumaiya Khatun
ﬂh 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
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radical _hospitals@yahoo.com, www. radicalhospital.com LIMITED

[ Bill No DIA23060309 | Received Date | 12/06/2023
Patient's Name SULTAN MOHAMMAD SHAHIDULLAH
Patient's Age 48Y 6M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:ClOI2946
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Propoxyphene

Test Name Result
Drug Level of Urine

Cocaine Negative
Morphine Negative
q.;n] 'uana g Megative

| Barbiturates Negative s
| Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
: Benzodiazapines Negative
Methadone Negative
“Negative

Medical Technologis
Radical Hospitals Lud.

ol

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone © +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com =k BRI
!I_{_!_-ZI-': | MV. AQUA BONANZA ' ' | DATE: 12/06/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

i | NAME: | suLTAN MOHAMMAD SHAHIDULLAH | RANK: CILENG | CDC NO: Cf()fzgaig_.___
I VISUAL ACUITY: RIGHT LEFT

UNATDED CVUJ '; U.

AIDED

COLOUR VISION: NORMAL / BLIND

-"/
QOFINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

e Chasl Al edi sy Mirrarss prs pnrdrmes 19 118bFsrs MRSl Diaasmeas = 3 DONDYEENASTO09Y . T MAaklslla: N1IOEEECECEETOW. 2



. ID: 0007

DRSNS EER |51 bpm | Diagnosis Information: _ B w.._i SRRl
| = | (3% ms  Sinus bradycardia 1 . =

1136 ms ZE.:.E_ mﬁ._m am.na_..ﬁ ?5 EE”

_ 4 ”Mumwbwm ms m _ e
ERORGTESIAE e e e e
RV5/SVL “mm%uamw_ mV = SRS
| |
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radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTHENT OF RADIOLOGY & IMAGING

ID. No. - 23060309 Receive: 120612023 Print: 1210612023
Fatienl’s Name  ©  SULTAN MOHAMMAD SHAHIDULLAH

Age C 48 Yrs Sex T M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Baoth hemidiaphragm are normal in position.
C-P angles are clear,
- Heart : Mormalin T.D.
Lung ¢ Lung fields are clear.
Eony thorax ¢ Reveals no abnormality,
Comments :  Normal chest skiagram.

fih -

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. . Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
e AGAINST CHOLERA
This is to certify that Date of birth JO-DEC (DTG o MALE
whose signature follows 5ULTﬂN WHAH&‘M:{) SHAHID UL
has on the date indicated been vaccinated or revaceinated against Cholera @@/ )

Date Signature and Professtenal Approved Stamp
status of vaccipafor

I rﬁﬁ\ :
ﬂ
" DR, MIR MD. RAIHAN

V|  }io6s [oU). DFM. cCO (Bindem). PGT (Ophih)
Bm){c Lﬁstu. MMG—BG-md
DG Shipp.ng Bangladasii ApPTOYG
BENETH '. !-'1:: CAIE
2 ‘@ Ha __ﬂil:pi-“ G
i P
" DR. MiRAID. RAIHAN
= MBES (DU), DFM. CCD (Birdam), PGT {Ophth)
2 BMDC A-55144, MMC-BGD-016
= ~. DG Shippng Bangladesh Approved
: General Physiclan
_Fadiesl Hospitals Limited.
?
3 4
: - MD. RAIHAN
N MEAS (D), DFM. CCD (Birdem), PGT (Opirth)
-\')- DG Shipp.ng Bangiadesh Approvad
General Physician
Radical Hospitals Limited.
] 5 6
&
7 7 8
b

Continued overleaf Suite our erso
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

SLNO. .

04.2023.4189

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 . SZZ2LIALLAE,. First ..

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

Mother's Name:.....__..... ./& /W A?ﬁ NN
Address: House MNo:....... Tgf-; ................ Street/ Road Nr:n../_?ag’ ',9
Locality/\ilage: B ) 1:‘?77/ ..........................

PO:.. LATAZAES...

Ps: 4»7“,7;9,6&? ......................

Middle . M@HEMMALD..................
DaleTzwﬂfﬂﬂ ............................
Rank:.. (/7 2E" WM@
C.D.CNOLILB 2 D oo

MNID Mo Mﬁm&ff

Date of Eldhjﬁ=jf—ﬂ.?§7

(DD/MMAYYYY)

| am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1.
2
3
4.
5
B.
7.

Date of last colour vision test
Fit for lookout duties?

Confirmation that identification documents were checked at the point of examination :‘fEQNG
. Hearing meets the standards in section A-1/9 :‘_;EQND
. Unaided hearing satisfactory? :\;@ND
Visual acuity meets standards in section A-1/97 X J'ND
. Colour vision meets standards in section A-1/87 INO

;m/gwum

Is the seafarer free from any medical condition likely to be aggravated by service at sea or ta

render the seafarer unfit for service or to render the heallh of any other persons on board? :ZEQI}D

8. Any limitations or restrictions on fitness?

If YES, specify imitations or restriclions:

Duties:

LocationMNessel:
Medical/Other:

RABICAL HOSPITAL LINITED
Uttara, Dhaka, Bangladash

YES/INE !

9. Medical fitness category :

10. Date of examination/lssue (DD/IMMMYYYY)
11. Date of expiry (DD/IMM/YYYY)........

ol |

=
,J/Fﬁ\!o restriction

Fit-Subject to restrictions

Unfit

| have read the contents of the certificate
and have been informed of the right to
review

—ulla—

12 JUN 2023

11 JURZ0....... "Mo more than 2 years from the date

BB I:E‘D
BM‘D‘pCuLaEEMd MMG-EGD-U*I ﬁd
DG Shippng Eanglada@-h Approve
General Physician

cal Hospitals Limited

MNarme &F@%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:
{a) 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} 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) visian 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.
() Dental:
e 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,
(&) Vioice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice 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 searman 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 ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer for wark and
enhancing health care, ﬁ

DETAILS OF MEDICAL EXAMINATION: ﬁ’
(Te 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. RAIHAN

1. Complete physical Examination. MBS {DU), DFM, CCD (Birdam), PGT {Ophth)

BMDC A-55144, MMC-BGD-016

2.Pathological Examination: OG Shippng E““E.',‘;""“ﬂ;n Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Rac) Hospitals Limited

12 JUN 2013
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