REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 / STCW code 1/% and ILO convention 147 (MLC 2006)
DR. MIR. MD. RAIHAN MBBS, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: gﬁ_’c?ha’ﬂHUR')' Sen: m Serial MNo:
LTI £ r f(
Dale of Birth: 3/ 1 /0 4 .re:x priclic: Rank: 20
Vessel: C}ifﬁrf #Vﬂﬂ_ Type: &DHZEE Route: 20BN 1/ DE
Home Address: i 77 FodT i T
Company Name :
Medical History Please answer the following to the best of your knowledge.
F Candilite Examiner Candidate Examiner
Is there any past [ prﬁEr_ll: history of any of Do Pocord it Froioid
the following Yes | No [ Yes] Nol Yes | No | Yes | No
Severe one-sided headaches [Migrine] [ — | Hemia [ Hydroooele [ Appendicitis i —
Head Injury § Concussion ( Loss of Memmony o == | High | Low hlood pressure | Heart disease — T
Fits J Epllepsy [ Dizziness [ Fainking - = [Astharma / Broschitis [ Tuberoulosis —
Eve / Vision Problems (Glasses, ete ) " | Allergy § Skin disease -
Heaning Lmgairment - e | Infection | Contagious Disease -
Ear / Mose | Throat problems e e | Adddlicilion to aloohal ¢ druns ¢ tohacco — -
stornach / Bowel disorders - | Fracture f Dislocation £ Injury [ Arnputation —
Call stones [ Kidney disorders — | Major [ Minor Operastion - o
Tanndice § L iver Disease — =" | Diabetes i =1
Pilies | Waricose veins - = [ Mervous [ Mental disease § Sleep disarder e Sl
Blood Disorder P = A | Malligrant dissase [ Cancer) — =
Fermale Disorder — ot off on medical grounds ) Declaned Unfit —
Mokes
Medical Examination
[EE el I Pils Thesl, IrGp-Exp Elogd Fressyre in mm of Hy Pulse--Boats | mioe r-'mu,mu,' iy Lo Londelion - o - s
— ] & —
| Ze s | il | OS] TG DA =]
Distant Vision Lintgigerfeyl Correched Field df Visi L7 | Audiometry 500 T 1000 T T N R N
Fight Epe ™ N:-rmﬁfjém Fight Far u_-i =1 k:f H ]
e T p— Abrarmal Ledt Ear OB | mad s
i Ishibam L Mol Abnormral = Right Ear ear
Colour Vision e TR Abnorad Hearing = =7
Systemic Examination | Normal | Abnormal Notes : rlormal | Abnormal
Hoad & MNeck b A I |Respicaliry Syeliom =
Eyas — FlT FDR SEA SERV tCE Cardiovasoular system ——r
Ears { Nose / Throal — Per Abdomen —
Teath § Cral Cavity e AS Genito-uminary systerm —
Musoulo-Skeletal system - e, (rhers e
FErVOLIS Systenm = AS PI:R fud L_'i:_.- 2006 [Fermia | Aydmcnele —
Hifleens VATCOGE VEG —
Skin - F‘mﬂd GARD MEdlcalg m Figsuang FistulafPiles —
Investigations
Blood Result Normal Urine oy
“Hermnoglobin - O 14- 16 grm % Lotour Ty e
Total WHL count & cu.men A000-1 1000 7 cu.mm Speafic Grawty
ey g "0 Lymp gy % Fos o Bogdes % 10 £ Bn | D i
Malarial parasite Albwrmin il
ESR mim J 1sUmour T1- - 15 mm [ hr Sugar x|
CGPT UL S-43U L Blle plgment ~.
G .Cholestarl %’mgfdl 145--260 mg [/ dl Bile salts
S Tnlycendes ﬁ'lgj’dl upto 200 mg Jdi Cocult Blood
Hlood Sugar [ PPES,  |upto 120 mg W FEC cells ~I 1
HbsAg Lesooyies
HIV TE 11 Others
VIRL # i !é i : e H -
Uthwers .-/Af GGTR UL SI‘“ rom Etl",". ""]-f D
Brood Group Drugs of ‘fJ
ECG : e TMT: N/ D Abuse: & —
: . T + |HOSFITALSF
X-Ray Chest: Nenme- USG: ~ /0 \kﬂ‘ o /e, B
Resultef Medical Examination s ‘%G\-——-”: ; gﬁﬂ
Mhasis of the sxamines's history, clinical examination and diagnastic tests, LCr. MIR MD Raihan |, hereby dec! insee: madically
Fit LUnfit Temporariky unfit Pormanently unfit Should be re-examined in days [ weeks [ months,_—

Remarks |
Recomn'n_ndatl-:uns

T, [ [ certify that all information required ander Annesure E & F of M5, (Medical Examination) Rules 2000 s i i this Certificats
Thls nertn"cal:e is \ralld till:

03 JUN 2058 _ :
Candidate's Signature - Mature:

DR. MIR. MD. RAIHAN
e300 04 JUN 1

MBES (DU} DFM, CCE (Birdem), PGT (Ophth)
0:4 .__2023 4120

hamgc A-55144, MMC-BGD-016

General ysiclan
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
TIE REPUBLIC OF LIBERIA :
LASTNAME OF APPLICANT  #giom DRURY FRSTNAME  papy  REFAVET MIDDLE i
[NITIAL -

DATE OF BIRTH FLACE OF BIRTH SEX ]
nﬁ%ﬁ 'i?{v 5?;%9 CITY R T TR i, COUNTRY BANGL gy MA[.E-:E rematk ] _! '
EXAMINATION FOR DUTY AS; MAILING ADDRESS OF APPLICANT;

MASTER Cd  raNNG =1 &4 ) 4D o

MATE 621 MOU DECK = éé/ /A LLIJIAR, GOVI# KpLssl. RoAD, ir_

EMGINEER [0  MOUENGINE /3 8&'?7{.'-#'( S A 7 7RGoNG .

RADIO OFF 1 sueernuMeErary [

MEDICAL EXAMINATION {SEE PJ’"LGE 2} STATE DETAILS ON PAGE 2

HELGHT WEIGHT ﬁl Uﬂ ﬂ\[“U PLILS . RI:'.T" A'['@N ' GENERAL APPEANANCE
Z6& er2? 5@? {iaay XH "

VISION: * RIGITIEYE [FET[E‘:'J'-.‘ I { ~ _
WITHOUT GLASSES ! ==
WITH GLASSES ! 1
DATECF LASTCOLOR VISION us|'-:_x-1c.nth.'r.1;1_1r-’\r’1.w:||| !l JUH Testing Required eyend 6y cirs i
COLOEVISION MEETSSTANDARDS INSTOWCODE, TABLE A-LW! Y ES M :l

]
COLOR TESTTYPE: BOOK - LANTERN - CHECK IFcoLor TESTisnormaL  veLLow " renl L—"areenld— o =1~

HEARING
R E.:u::_[w LEFT EAR _M_
TIEATI ARD NTCR HEART [CARDIOVASCULAR)
Ao A AT nYA
NG SPEECH (DECK/NAVIGA TIONAL OFFICER AND RADIO OFFICER)
1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONS, ,
(\}o N A

LEXTREMITIES

UPPER v/\r\ﬂﬂm | LOWER,_ ) N ]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 'TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SEEVICE AT SEA OK LIKELY
PO EMDAMNGER THE HEALTH OF OTHER PERSONS ON BOARDY IF YES, EXPLAIN IN LJ]_"]W&J]" MEDMCAL EXAMINATION ON PAGE 2

il D3NS -

SIGMATURE OFAPPLICANT DATE OF EXAM EXPIEY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAK,

THIS I8 TOCERTIFY THAT A FITY Sk Sl ATION WS GIVEN 10 mn REF#VEZ__C.&?&{E&QR?
(NAME OF APPLICANT)
__|FiT FOR DUTY ON BOARD SHJP-

(HEY (S11ER 13 FOUND TO BE (FIT) (NOT TIT) FOR DUTY AS A {MASTER-MATE, ENGINEEE, RAI}FI;M’I'(J:]L'I-.R. RATING, MOU DECK, MOU ENGINE o
SUPERNUMERARY ) [F EMPLOYED AS A WATCHSTAMDER (HE} (SHE) IS FOUND TO BE (FIT) {(NOT FIT) FOR LOOROUT DUTIES?

NAME AND DEGRER OF pHysician DR, MIR MD. RAIHAN MBBS,(DU), DFM
ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING oRiTY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERT, I(;ﬁx’l/ 06 MAY 2014

SIGNATURE OF PITY SICTAN DATE OF EXAMINATION: JUN

This certificate is issucd by authori¥otThe Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,

The Medical Certificate shall be valid for no more than Lwo (2) years from the date of the L\a:lmlﬂiltlﬂn for those aver 18

years ol age and for no more than one {1 year for those under 18 years ol age.

RLM-I0sM (REV. 12/17) DR. MIR. MD. HAIHAN 1

OFM, CCO (EBkdem), PGT
O ea1a, MG BGD 016

T Sthipys
Genaral sician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants lor an officer certilicate, Seafarer's Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
cerlificated physician. The completed medical form must accompany the application for officer cetificate, application
for sealirer’s identity document. or application for certification of special qualilications. 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 qualifications or a seafarer's book. Such proof of examination must establish that the applicant
is in satistactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body facultics necessary in fulfilling the requirements of the seafaring profession. In addition. the following
minimum requirements shalbapply:

(a) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered
voice in the better ear at 15 feet and in the poorer car at 5 feet,

(b) Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at
least 20040 in the other. 1f the applicant wears glasses, he must have vision without glasses of at least
207160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

{v]  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
eve and at least 20050 in the other. 11 the applicant wears glasses. he must have vision without glasses of at
least 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

{d)  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
te}  Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy,
insanily. senility. alcoholism, tuberculosis. acute venereal disease or neurosyphilis. AIDS and/or the use of

MArcolics.

() Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
tor normal veice communication,

tgd  Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements lor a deck/navizational officer's certificate,

(hy  Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, clectrician, wiper,

tankerman and survival  eraftrescue boal crewman must meet the physical requirements for an engineer
ollicer's certiticate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician) 4+ TiA

01. Completed Physical Examination

G_Z F’.athologicai .Test

03. Radiological Test

04. Ophthalmology Examination For VA & CV

04 JUN 2023

RLM-I05M (REW. 12/17)

~RAIHAN

DR. : s
MBBS ' CCD (Bledemi, PGT (Ophtn
EMD'EéHk-Dgé1 44. MMC-BGD-018

DG Shippng Ba
Radical Hospilals Lirnitad.

R



- i Tl CA ST Sl /ﬂ_._\
i RADICAL . )
HOSPITAL h'ru
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No + 0075 Date : 04-Jun-2023 D.Date : 04-Jun-2023
Patient's Name : MD REFAYET CHOWDHURY Age :33Y 7M 3D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/6363

Haematolngjr Riéj:urt

(Relevant estimations were carried out by Mfﬁwic-ﬂné Autt-:« H.aamtc.zlngy Analyzer & checked manually)

Earameter MName Results Reference Range _J
Hemoglobin (Hb) 16.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 07 mmy/1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WEC Count(TC) 8,200 fcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
| Differential WBC Count (DC)
' MNeutrophils 65 9% Child: 25-66 %, Adult; 40-75 %
| Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % RIE | il L.
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURVE
Eosinophils 02 % Child: 01-03 %, Aduit: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 164 fcumm 50-450/cumm
Total RBC Count 5.56 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42.2 % M: 40-54%, F:37-47%
MCW 5.9 fL 76 -94 fL
MCH 29.0 pg 27-32 pg D, =
MCHC 38.2 g/dL 29 - 34 g/dL s
RDW 129 % 11 - 16 %
PDW 1741 35-561
Total Platelete Count (PC) 2,59.000 /curnm 150,000-150,000f/cumm
Moy 8.51fL 70-11.01
PCT 0.220 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) % 0.1-0.2 % Il _

PLT CURVE

e

Checked By Dr. Sumaiya Khatun

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No | DIA23060075 Received Date [ 04/06/2023
Patient's Name MD REFAYET CHOWDHURY
Patient's Age 33Y 7TM 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/6363
Sample BLOOD '
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.5 mg/di 0.2-1.1 mg/dl
Serum ALT (SGPT) 23 UfL Up to 40 U/L
REMARKS (IF ANY)

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

o

Cheghed By Dr. Sumaiya Khatun
M BBS, 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 pr
HOSPITAL
radical_hospilais@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23060075 Received Date | 04/06/2023
Patient's Name - MD REFAYET CHOWDHURY
Patient's Age 33Y TM 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{EIRDEM},PGT{E}I‘E},DFI"u"I CDC NO:C/O/6263
Sample BLOOD
SEROLOGYCAL REPORT
| HIV 1 &2 (Method : (ICT) ~ Negative
FBsAg (Method : (ICT) Negative
Jtycked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
lkadical 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, Mobhile: 01955567000~ 3




RADICAL
HOSPITAL )

MITED

hospitals@yahoo.com, www.radicalhospital . caom

[ Bill No

 Bil DIA23060075 | Received Date | 04/06/2023
Patient's Name | MD REFAYET CHOWDHURY
Patient's Age 33Y 7M 3D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM _ CDC NO C/O/6363
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF
 Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 2-3/HPF l
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil =
" Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
= ' Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| ﬁ_ﬂgﬁglt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil =
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Dr. Siu%a Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

cﬁckm By

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL o
HOSPITAL JU

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo DIA23060075 [ Received Date | 04/06/2023
Patient's Name MD REFAYET CHOWDHURY
Patient’s Age ' 33Y 7M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6363
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test que Reﬁu]t J

Drug Level of Urine

| Cocaine Negative

| Morphine ' Negative
Marijuz_lllﬁ Negative
Barbiturates - Negative ]

“ﬂmphct:amines ' Negative
Phencyclidine > Negative

" Alcohol Megative
Benzodiazepines Negative
Methadone Negative
Propoxyphene ' Negative

b

G cd 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



HOSPITAL

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

RADICAL I

DEPARTMENT OF RADIOLOGY & IMAGING ]
D Mo - 2I0800TS Receive:04/06/2023 Print: 04X06/2023
Fatient'’s Name : MD REFAYET CHOWDHURY
Agea Co 34 s Sex DM
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ! Normalin T.0.

Lung ¢ Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments . Normal chest skiagram.

fir -

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

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

This report has been elé::tronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Seclor-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000~ 3



s Possible left atrial abnormality
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~ RADICAL
' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com L "_\"-'"-"-_’J
| DEPARTMENT OF RADIOLOGY & IMAGING |
10, No. o 23080075 Receive:  Print: 040612023
Palient's Name  : MD REFAYET CHOWDHURY :
Age . YRS Sex M
Refd. by - Dr. Mir Md. Raihan MEES.{DU},GCD{HIRDEM},FGT{E}{E],DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 87 b/min

Rhythm : Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment :  Is electric
T. Wave :  Normal

Im:pression . Findings are within normal limit.

.

.-"'"-F'
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed ' Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

TThis s to certify that |HD£EF/‘1' =i Al < M B)sex "MLE

JE Soussigne (g) certifie que Fbr e S

Whose signature follows
dont la signatre suit |

o
has on the Date indicated been vaccinated or revaccinated against Cholera
a efe vaceine (e) ar revaccine (¢) contre I= Cholera a la date indiquee.

Signature and professional
Date Stamus of Vaccinator ﬂpprg:;zg Stamp
Signature et qualite 3 het:
professionelle Vaccinateure d’authentification
1 (S‘Eh /‘éﬁbuﬂ-ﬂ
V| DR SASRMAMCSTAES | fonar cHoLERA
.% Req. No. BMDC, Dhaka A-68208 "DUKORAL"
b Seafarer's Medical Practitioner 2 Y¥rs.
"‘:."‘\ Approved by, D.G. Shipping, Dhaka, Vaild Upto
o
%%"'E@:' DRCMIR. MD. RAIHAN (| ORAL CHOLERA
MBES |DAJ}, DFM. CCL {Birdem T | U =
N R e 1 DUKORAL
" DG Shipp.ng Bangladesh Approved || Valid Upto 2 yrs

General Physician
Fadical Hospitals Limited

The validity of this certificate shall extend for & period of Two Years, beginning six days afier the first injection

of vaccine or in the event of a revaccination within such period of six months, on the date of that revaceination.

b

Motwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injecfions have
ecn given at an interval of seven days and its validity shall commence from the date of the second imjection.
The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territary in

which the vaccination is perfomed.

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

La validity dece certificate couvre une period de six mois commencent six Jours a pres is premicre injection du vaccin
ou, dans le cas d'une revaccination an cours de cette period de six mois jour de cette revaccination.

Nonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex

imjections partiquees a sept jours d intervalle et sa validire commence e jour de la seconde injection.,

Die cachet d authentification doit etre canforme au modele present perl administration sanitaite du territoire ou la

vaccination est effectuce.

Toute correction cu ratare sur le certificate ou 1 o, mission d' une quelconque des mentions qu il comporle pe .t

cifecter sa validie,




Signature and professional mélél%mhfef
Date Status of Vaccinator ma of v:&mc Official stamp of vaccinating centre
Signature et titre Fabricant Cachet officiel du centre de vaccination
du vaccinatenr [Ius‘au:;luftﬁmm m o
—
. ]
,:Z'.Sa'gwuu VACCINE WFG DATE: 12017 py
L~ 3ATCH NO - PIMIEV
- INA MOSTAFA o (PETE
T MBBS (D.U) | |DILUENT G OTE: FLR ) 1OHES
Q} Req. Mo. BMDC, Dhaka A-68208 BATCHAG “NELInSS | PARTLE :
4.(‘3, Seafarer's Medical Praclitioner CACK EXPIRY DATE : 1}-2020 Eﬂ!_ﬁF.ﬂ'-:\‘J_
& Eprvee==s, 0.G. SHipping, Dhaka. 7 :
b,
f\v 5

*

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This s to certify that \.MD REFAYET date of brity ] 10 - s.erM*}"-E

JE soussigne’ (e} certifie que CHa I DHU no’ e} le

Whose signature follows }
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae' tc' vaccine (¢} ou revaccine' (e) contre le fievre jaune a la datc indiquec.

This certificate is valid only if the vaccine used has been approved by the world Health Orpanization and
vaccinating centre has heen disignated by the health administration for the territory in which that centre is situated.

The validity of this cedtificate shall extend for a period of ten years, beginning ten days after the date of
Vaccination or, in the event of a revaceination within such period of ten years, from the date of that revaccinatio,

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signamre.

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

Ce certificate n' est valable que si le vaccin employe’ a ¢ tc" a approve” par I' Orpanisation Mondiale de la
Same” et sile centre de vaccination e’ tc' habilite parl' adminstration sanitaire du territoire dans leguel’ ce centre est
siture’

La validite® de ce certifical couvre une pe' riode de dix ans commencant dix joursapres la date de Ia vaccinatio
ou. dans e cas dunce revaccinatio au cours de cere pe' riodc de dix ans, le jour de cette revaccination.

Ce certificate do it etre signc' par un me® decin dc sa propre main. son cacher official ne pouvant cize
conside’ re' comme lenant licu de signatare.

Toute correction ou rature sur le certificate ou | * omission d' une quelcongue des mentions qu’ il comporte
peut affecter sa validite.




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

Form Mo: SMC

ST

SEAFARER MEDICAL CERTIFICATE

SLNO.

oL 2GZ3.4120

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:

Gender: {MET;xFemaie},....ﬂ:m.dg .......... Nationality:. BANGIADESHT..  Date..... 02/ TUNEL2Z

w
Dccergatiun: Deck/Engine/Catering/Other (specify)........

PECK. oo Rank:...... 2@ OFFICER . ... ..

Father's/ Husbad'sname: L10..... RUGZUL... AIUN . CHONDIIRY  CD.CNowooo CA Y LTED .

Laalyilaae: oo s e
PO..ZAKIR. HOSAMN _FRodD. . .

PS . KHULSHL oo
District:... CAL T7BGING oo

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

Seaman IDNo... 93000 477K .

.................. Passport No... BOOOMD36A. ...
BREERO: s s s s
Date of Birth: .. J4/077 1289 ..

(DDIMMIYYYY)

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 al the point of examination )’éSIND
2. Hearing meets the standards in section A-/9 ﬁSfMD
3. Unaided hearing satisfactory? .')I’ESJ’ND
4. Visual acuity meets standards in section A-1/97 y‘é"SIND
5. Colour vision meets standards in section A-1/97 ::r;E@fND

Date of last colour vision test 06 JUNZIA......

6. Fit for lookout duties? YESINO
7. Is the seafarer free from any medical condition likely fo 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? :yé%mo
8. Any limitations or restrictions on fitness? :YESIpld’
If YES, specify limitations or restrictions;

Duties:

Location/Vessel: RADICAL HOSPITAL LIMITED

Medical/Other: iittarn Dhaka. Bangladash

e T .
9. Medical fitness category : Fit-No restriction Fit-Subject to restrictions Unfit ‘

0%
10. Date of examination/Issue (DD/MMIYYYY Jveiciniennicne e

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

Seafarer's @lﬁe

11. Date of expiry {DDIMMW'\’W]HaJUHMﬁNO more than 2 years from the dateg’of ination",

V7aES (DU}, DFW, CCD {Birdem), PGT (Osnit)
EMDG A-55144, MMC- ad
DG Shippng Baﬂgadf_ﬁh Appron
Ganeral Physician
Hogpitals Limited
Nam@ﬁ%na ure of the practitionesr:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigiitions
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:

o All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feat (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

o Deck officer applicants must have (either with or without glasses) at least /6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

# Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

() Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

@ An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e) Vioice:

& Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal

volce 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:

e 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, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificaté.

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 apportunity 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 ofs
his/her report. The medical examination report shall be used only for determining the fitness of the seafarg
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

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

model provided in Appendix1); DR. MIR. MD. RAIHAN
1. Complete physical Examination. MESS (DU, DFM, CCD (Birdem), PGT {Oiphth)
2. Pathological Examination: DBG':' ?ﬁpﬁfgﬁéﬁg?:rﬁafpﬂfd

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E O g
04 JUN 2023
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