INTERNATIONAL LABOUR ORGANIZATION

Sectoral Activities Programme

See text links
below,

ILO/WHO/MD.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seatarers

K AN ARIF  AHMEP MURSHLD

Name (last, first, middle):
Date of birth (day/month/year): 21 / 10/ 19| Sex: ale » [1 female

Home address:

Nayanpur, RQ\EQ_I’LD[VOLP wr  Candenmenkt |, GMP ca - 179 .

Passport No./Discharge Book No.:
Bocelgily /  ClOf €310
Type of ship (container, tanker, passenger, fishing):
& Eﬂéur/:j Coxg O
Trade area (e.g.. coastal, tropical, worldwide):

oold wid 2

Examince's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionss

Condition Yes No Condition Yes No
1. Eve/vision problem [+ @  18. Sleep problems (e /
2. High blood pressure (1= M(' 19. Do you smoke? [le /1'ﬂ
3. Heart/vascular disease e / 20. Operation/surgery a- ,1741

Epilepsy/seizures 1= Z'ﬂ
Dizziness/fainting e /

4. Hearl surgery
5. Varicose veins

6. Asthma/bronchitis

04 2023.4208

\ Loss of consciousness RESP P




Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

LRACECRNNIE

Psychiatric problems [1
Depression [
Attempted suicide []

Loss of memory

Balance problem [1
Severe headaches 0
Ear/nose/throat problems 8
Restricted mobility [l
Back problems 0
Amputation

Fractures/dislocations

If any of the above questions were answered " es”, please give details.
¥ q ¥ p E

Additional questions

33. Have you ever been signed off as sick or repatriated from a ship? [

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever been restricted or revoked? [
39. Are you aware that you have any medical problems, diseases or |1

illnesses?

#0. Do you feel healthy and fit to perform the duties of your

designated position/occupation?

41. Are you allergic to any medications?

Comments:

Yes

[

[FITFOR BUTY on BoARp SHIP]

42. Are you laking any non- prewupt%@

medications?

AR RRR YR ARk



If ves, please list the medications taken and the purpose(s) and dosage(s).

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

'y
signature of examinee: @—’ Date (day/month/year): 1-’{' 10N ;ﬂa

.- 3 DR. MIR. MD. RAIHAN
Witnessed by: (Signature) » Name: (Typed or pﬂ‘im:ﬂm DFM. M{MLPG'I%?I?P
i DG Shlpp-nﬂ Bangladesh Approved
General Physician
Radical Hospitals Limited.

| hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr D2 L, Wthﬁ approved medical

examiner).

B 14 JUN 2023
Signature ol examinee: - Date (day/month/year): / /

mé MIR. MD. RAIHAN
Name: (Typed or prinf$sas ou). DM, CCD (Bedem). PGT (OpHt
MDC A-S5T44, MMC-BGD-0

D-G Shipp.ng Bang:dash Appmv«al:i
Radical Huspltﬂs Limnited.

Witnessed by: (Signature)

Medical examination

/.-/I”?evscﬂ 1 Periodic i« (Jther

Sight

Visual acuity

2 : Visual fields
Unaided Aided

: b : : Normal Defective
Right Left Binocular Right Left Binocular

@}'e e}-'e- f_‘:}.‘e E}Je Righ[ (/’/-7
& C}'C
[}1[5[3“[ é/‘g{/g "//r? ]_JE_"I:'[ /7

Near N-S_ Nf " cye
“& .-'r ‘!h
Colour vision: [] Not testud N »-/l'{/;lal [1 Doubtful 1 Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 4,000 6,000 | Normal  Whisper
Hz Hz Hz Hz Hz Hz

Right Right ear é
Rt 20 20 20 &
Left A ' Left car




Height: _Zg E (cm) Weight: ,?/é’ (k)

Pulse rate: ng‘?’ (/{minute) Rhythm: «W’ﬂﬂ S —
Blood pressure; Systolic: ﬁg_ ~ (mm Hg) Diastolic: ﬁ ~ (mm Hg)
Urinalysis: Glucose: 7/27‘} Protein: /?”Z;'

Normal Abnormal Normal Abnormal
Head [ Varicose veins ‘/l/’7 [
Sinuses, nose, throat | | Vascular (inc. pedal pulses) / [1
Mouth/teeth [1 Abdomen and viscera [l

Ears (general) Hernia N

[l

AN\

Tympanic membrane | Anus (not rectal exam.)

Eves 8| (i-UJ system / tl
Opthalmoscopy Upper and lower extremities /ui/ [}
Pupils L] Spine (C/S, T/S and L/S) [ 8

Eve movement 8 Neurologie {full brief) 0]

LG

Lungs and chest 0 Psychiatric [
Breast examination O (General appearance (]
Heart [l
Skin 8

ORI

14 JUN 2073
Chest X-ray: L) Not performed A Performed on (day/month/year): [/ _

Other diagnostic test(s) and result(s):

Teﬂpf/’W \ﬁ " Result /\W .

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP

Vacecination status recorded:

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, I declare the examinee medically:




/4 look-out duty « 11 Not fit for look-out duty
/ Deck service En‘gine/mervi;t’ Catering service (Other services
it 1] ] d 13

Unfit R B LJ

Without restricti@yrﬂ# ith restrictions L1 *

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

M
Ll

Action taken by medical examiner (e.g., referral):

RADICAL HOSPTAL LNITED L i T4 JUN 203
Place of examination: Ui, Jaka, Baagiadesh  Date of exammation (day/month/year): [
' : . 1
Medical certificate's date of expiration (day/month/year): e 3 JUN Mf

: IG‘?Ib]L?R MIR., MD. RAIHAN
ES (DU DFM, GG (Birdem), PET (Ophth)
BMDGC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General sician

Badical Hospitals Limited.
Authorized by: p‘é ,,S}W ﬁwﬁ %}{Lumpctmt authority)

& B =

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW
P T = E‘ﬁim%

For Eurth-,r mformanun pieas(: contas,t the Sectoral Activities Department (SECTOR)

Signature of medical examiner:

I‘-*i&;!a;imu | webinfoiilo.org

This page was created by BR PL it was upproved by BW. BEN. It was last updated Tues, 17 Jun 1 9940,




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

surname 12 AN FNENNWERE AT AH MED W URSHU)

| DATE OF BIRTH PLAGE O RIRTH — N

DAY 31 MONTH 10 YEAR -Eﬁc‘;j l{ CITY COUNTRY ganGLADESH I.ML}VI,?EI'.IALE [

F FOSITION ON BOARD: - ' - '“n'.mn_mc;- RESS OF APPLICANT: p |
MASTE
DECK OFFICER 0 ax 11‘ Z@Cf e AN @ ) mi.l - OHh
ENGINEERING OFFICER \E/
RADIO GPERATOR 0l E\"D‘j 'EFJ“dJ' Py (_Qc'\b{
RATING [m] (—’FEEDL\H*—I?J? :

DECLARATIGN OF THE AUTHORIZED PHYS-[CI.AN

VISION | _cojorTESTTYPE | HEARING

_ ' | WITHOUT GLASSES | WITH GLASSES —g}gm
RIGHT EYE A T T LANTERN
- YELLOW,
| LEFTEYE AL”‘/ GREEN

(..unl'rmatmn mat lden».lf'callﬂn documents were checked althe pulnt ufexzi_minahm YES Nt‘.l 1
Hearing meets the stzndards in STCW CadpeSektion 4-1/97 YF;S/LA/ No [1  NOT APLICABLE [[
unanﬂed hearing s-ahrs’l’adnw'? YES NO [

| Visual acuity mects standards in STCW Code, Seclion A-1/97 YES /M/ _~7NO B |

Colour vision meets standards in STCW Code, Section A-1/97 YES_/E/ e |
(lhe visuzl test it is required every six vears) 1 l‘|. JUH ’Im

Date of the last colgur vision test {Da}'.fl"ﬂ,t:m.l"r’ear]

Are glasses or contact lenses neces;-ﬂ'rfyrto meet the required vision standards? YES [ NC}JH] -

Able for watchkeeping? YES E/ no [

I5 applicant taking any non-prescription or prescription medications? YES [] MO

|z the seafarer free from any medical condition likely to be ravated by service at sea or lo render the seafarers unfit for such service or to
endanger the haalth of other persons on board? YES NO [

Hareby | declare that | am in knowiedge of the contents of the Phvaical Examingtion.

__Arl Ahmed Lurdwd |4.06, 2027
ot

Data

Mame of Appli
CIRCLE APPROPIATE CHOICE; 344:;: 15 FOUND TO BE (FIL/ NOT FIT) FOR DUTY AS A (MASTER { DECK OFFCIER /
ENGMW-‘ICER { RADIOD OPERATOR F RATING) (WITH WY FWITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN, _ DR. MIR MD, RAIHAN: M.B.8.5[D.U.), REG. NO. A-55144 N

ADDRESS. RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATI RITY: G SHIPP

DATE OF ISSUE PHYSICIAN'S C E: 06-05-2014

SIGNATURE OF PHYSICI STAMP OF PHYS

EXPIRY DATE OF CERTIFICATE. 13 h

af the STCH Convention, 1978, as amended and the Meritinne Lobesr

DR. MIR. RA

MEBS (DU), DFM, mnggm}_ "}%ﬂ
BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Radical Hospitals Limited

cverion, 2006




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDERMTIAL DOCUIMENT ‘
~ REPUBLIC OF THE MARSHALL ISLANDS |
SURMAME 1 GIVEN NAME(S) :
FRAN ARIE AHMED MRS |
DATE OF BIRTH PLACE (IF BIRTH SEX ;
. \ BANGLADEST
MonTt A0 pay DL vear 1 D9 L | ey Ga2ipur  country g
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLIC -’Nl
MASTER ]
DECK OFEICER «E/ J NPy, QO je r{&b‘ﬂf?uy e r\:i,{’
ENGINEERING OFFICER -
RADIO OFFICER O é&?ﬁ)b&v - f(} T s
RATING ]

MEDICAL EXAMINATION (SFF REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WENTHT HHJHI/ SEURLE Pl;LHI EESPIEATION LEMERAL APPEARANCE

X i o g/ 7 EZET

VISION: e RIG] T_ l EF HEARING:

WITHOUT GEASSES 6’ !
WITH GLASSES RT. E.%RM LEFT EAR 'm :
3 B N— :

COLOR TEST TYPE: B()(MNTE@H’I‘S COLOR TEST NORMAL? _/Ej'ﬁ/a-] [ No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OF CONTALDT 1LENSES NECESSARY TO MEET THE REQUIRTED VISION STANDARD? YES I’_] ﬁ/j

HEAD AND NECK HEART (CARDIOVASCULAR)

SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFITR)

W IS SPEECH UNIMPAIRED FOR NORMAL VOICE mmm:mxw%
l“.[R[MEI]E‘& M .
UPPER 27 DA LOWER M

LUNGS

IS APFLICANT VAUCINATED TN ACCORDANCE WITH WHO RECOMMENDATIONS? nﬂg/ N[ ]
T N
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKIMG ABDARD A VE T, OR TO RENDER HIMTIER UNFIT FOR SERVICE Al
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON ROARDY Yes] N
[F YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTCR OF ON PAGE 2 1
15 APPLICAN I TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  Yes[ ] m
LB — 19-6L 7003 13 JUN 20%5
"'.,H-'rN."LTrIH OF APPLICAMNT DATE OF EXAMIMNATION F}ﬂ:‘iﬂ‘f D-'-.TF

THIS SIGNATURE SHOULD BE AFFIXED [N THE PRESEMNCE OF THE EXAMINIMNG PHYSICIAN

IHIS IS 10 CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENTO: K HAN AR FﬁHMED MUORBSHID
FIT FOR DUTY ON BOARD SHIP - 'N.r-.mr_'uFA:fléyﬁﬂ.mmm_mw.w NAMEGSH |

THIS APPLICANT IS CERTIFIED FREETF CORMBUNICABLE DISEASE (0K WIRUSES FOR COOKS): YES MO D

SEAFARER 15 FOUND TO BE LA Frr /L] not ir ror puty A8 a [ MasTer /[ ] Deck OFFicER MLNEERLWG OFFICER /

L] Raoio Orricer / ] Rativg ¢ [T Cter Coox /] € WITHDUT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR, MIR MD RATTTAN MBES, DFM

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

NAME OF PHYSICIAN'S CERTIFI ',\R” ¥ G SHIPPING BANGLADESH . -
DALL OF ISSUE OF PHYSIC [";N":r Y. FTCATE 06 MAY 2014

==
SIGNATURE OF PHYSICIAN “_“//,! e — .“‘ JUH m S
: DATE

I'his certiticate is issued by itulhmi'r_'r' of the Maritime Administrator and in compliance with the requirements ol the International {onvention on Standards of Iraining. |
+ Certitication and Watchkeeping for Seafurers 1978, as amended, and the Maritime ntion, 2006, as amended. E
; DR, MIR. MD. RAIHAN '
Rev. Mar/2{)22 MBBE (DU). DFM, CCO (Rirdm), PGT (Ophih) MI-105M]
i I
i

BMDC A-55144, MMC-BGD-016
OG Shipp.ng Bangledesh Approved
Gengral an
Radical Hospltals Limitad



Rev, Mar/2022

MEDICAL REQUIREMENTS
All applicants for an officer certificate, Scafarer's ldentification and Record Book or certification of special gqualifications shall be required
to have a medical examination reported on this Medieal Form completed by 2 certilicated physician, The completed medical form must
accompany the application for officer’s centificate. application for Seafarer's ldentification and Record Book, or application for cortification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate. certification of special qualifications or a Seafarer's ldentification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1, Such proof of examination must establish that the applicant is in satisfactory physical and mentul
condition for the specific duly assiznment 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 phyvsician should. where appropriale, examine the seafurer’s previous medical records
{including vaceinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or
mjuries. In addition. the following minimum requirements shall apply:

{a} | learing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voics in better carat 15
tect (4.57 m) and in poorer car at 5 feet (1.52 m).
{h)  Lyesight
= Dech officer applicants must have (either with or without glasses) at least 20/20(1.00} vision in one eye and at least 2(/40
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vesscls of 500 gross tons or more must have

normal color perception that complies with C.LE. Standard 1: those serving on vessels less than 500 gross tons must comp Iy
with C.LE, Standards 1 or 2. 1

=  Engineer and radio ofTicer applicants must have (either with or without glasses) at least 20430 (0.63) vision in one eve and at
least 20050 (0.40) in the other. Applicants for enginecring officer or rating and for radio operator must comply with C.LE:
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
() Dental
= Sealarers must be free from infections of the mouth cavity or gums.
{d}  Blood Pressure
*  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
(c) Vaice
= Dech/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(1 Vaccinations
*  Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. [T new vaccinations are piven, these should be recorded.
{5] Discases or Conditions e i
=  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, semility,
alcoholism, taberculosiz, acute venereal discase or newrosyphilis, AIDS, and/or the use of narcotics.
(b} Physical Requircments
= Applicants for able scafarer, bosun, GP-1, ordinary scafarer and junior ordinary seafarer must meet the physical requirements
lor a deck/navigational officer's certificate.
*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival crafi/rescue boat
crewmember must meet the physical requirements for an engineer oflicer's certificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given thé
opportunity o have an additonal examination by another medical practitioner or medical releree who is independent of the shipowner of
of any organization of shipowners or scafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to hiz'her report, The
medical exumination report shall be used only for determining the fitness of the seafarer for work and enhancing health care, i

DETAILS OF MEDICAL EXAMINATION
1o be completed by examining physician; alternatively, the examining physician may attach an equivalent form,
(Sec RMI M 7-47-1, £3.3).

14 JUN 208 VD. RAI‘HAT*E

ViaBs (DU}, DFM, GCO (Birders), PGT (OgMh
EMl:'.'EJ R 4t MMC-BGD-016

General g
; lials Limited. :
RaciomC onE MI-105M




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

Form Mo: SMC

04 2023.4208
04 200, .4.08

SL MO,

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, 2008

SEAFARER INFORMATION:
Name: Last..)SELAM............ First LARIE...AHMED...........
Gender: (Male/Female), ... Nationality:._f‘gt ANGI ADESHI

Occupation: Deck/Engine/Catering/Other (specify)... g
Father's/ Husbad'sname: MD..... O LAM.. MEEA IxH

Mother's Name:........ RAHUAA . KHATON.
Address: House Mo .....ooovveesineersieenans Street! Road Mot
Locality/Village: ... DAY ANPLE. .
P.O.. ‘R}\IEHDPAPUR CﬂNTT l?«ﬂz
P8 JQ.X.DLJB_E.UR, ___________________________
District...o.vveeecenne EAZIPUR e

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

C.D.C No...... Qﬂ&ﬁ..éﬁ.j_@ ____________________
Seaman 1D No.. (25000 é-?:'S ? e

Date of Birth:...... E:.i.,e’..iﬂgf.iﬂﬂi.......
(DDMMIYYYY)

| 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 :)’«E,Sﬁ.fNG
2. Hearing meets the standards in section A-I/9 YESINO
3. Unaided hearing satisfactory? )’/EQND
4_Visual acuity meets standards in section A-1/97 :‘f,E’g.;}«.ID
5. Colour vision meets standards in section A-1/97 :Y,EQNG
Date of last colour vision lest ; “IJUHEHH

6. Fit for lookout duties? ?ég'ND
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? HESING
8. Any limitations or restrictions on fitness? :YESIW
If YES, specify limitations or restrictions:

Duties;

Location/Vessel,; RADICAL HOSPITAL LIMITBD

Medical/Other: Uéara, Dheks, Ranghedash

e o SRy
9. Medical fitness category :  ~Til-No restriction Fit-Subject to restrictions Unfit |

UN 2023
10. Date of examination/Issue {DDIMM!YYYY),.,,}.E.‘! ____________________________

11. Date of expiry (DD/MM/YYYY).........

| have read the contents of the certificate
and have been informed of the right to
reniew, "
.-‘?L ig %’_‘

Seafarer's Signature

.]. 3JUH1025. ,,,,,,,,, "Mo more than 2 years from the date of 4

DR. AD. RAITHAI‘?
MEBS ‘Dﬂl. CCD (Birdam), PGT (Ophth
EHL'E:U]A 55144, MMCFEGD—G1E

Bangladesh Approved
. Gﬂa anghyﬂclan

Name a%&&ﬁﬁ&ﬁ'& %Hﬁé’ B‘réctmoner




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig-itions
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 Eitness Examinations
for Seafarers (ILO/WHQO/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 [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, vellow and green.
{c) Dental:
& Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:
® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e} Voice:
o Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,
f)Vaccinations;
e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
() 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:
o Applicants for able seaman, bosun, GP-1,-ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,
& Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her 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 seafapeT fopwork and
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.Compl i ination. MBS [DU). DFM. CCO (Birdom), PGT
omp ete: phrslcal‘Exarnm ion BMD%jh-ﬁiﬁ, E{ b g_ph anq‘%pm]
2.Pathological Examination: DG Shipp.ng Bangladosh Approved

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radica Hotpitas Limied.

14 JUN 2023




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhos pital.com LIMITED
Bill No DIA23060381 = | Received Date | 14/06/2023
Patient's Mame ARIF AHMED MURSHID KHAN
Patient's Age 31Y 7M 13D Patient’'s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8310

_S'am'ple BLOQD
SEROLOGYCAL REPORT
HIV 1 &2 (Method : (ICT) Negative
seked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)
I__ ___ ~ Test Name - . REsuiii_:
Drug Level of Urine
Cocaine Negative
—Mm[ﬂT ' . Megative |
Marijuana Negative 7
Barbiturates Negative
_ﬁn1ﬁ11etumiﬁcs Negative
_l"-'lwncyclidinc - Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative =
Propoxyphene ' Negative
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 66 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave : Normal

Impression . Findings are within normal limit.
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MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Fageiofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281~- 2, Mobile: 019255567000- 3




14-06-2023  13:56:32 S—

Yo e bpm [ | | Didgnosis _«T _,“.H__ni_&__”"__ﬂ__m_____ﬁ__.-”m”_”__.._m._-_w!M.....m_..__.____7.___

Sigi o e bR e b = s i R i

i ”E,. . 148 ms | ~ Normal mnm ARSI SRR i | |

FECORS e e Pl e P e BRI |

|| QTOTe T E e EHEE b T e

. PIQRST ; 59114122 ° Al
w_ﬁmﬂ . 132010655 mV

e e _ Eil : o e i e == |
; o _ L0.67-100Hz AC50 MmEE_ﬁ EEE‘,Eﬂ ulmlm _imm #m.;mgmwm_dmm V221 Glasgow V28.6.0' Radical Hospital EREEE i




RADICAL ﬂ
HOSPITAL W

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

Date: 14/06/2023

EYE EXAMINATION REPORT

e = : .
| NAMI: | ARIF AHMED MURSHID KHAN

(AGE: | '32VRs - [RANK: CH.ENG CDC NO:C/0/6310 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 57/ & g‘{/ &

AlIDED

COLOUR VISION: NORMAL / BER<»

OPINION : o HANER/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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TREADMILLSTRESS TEST
‘ PatientiD | 23060381 - | Testbate [14-062023 | |
| Patient Name | ARIF AHMED MURSHID KHAN | Age 32Y¥rs [ Sex | Male |
 Attending Dr. | Dr. ROSEYAT PERVEEN e

Total Exercise Time  : 09:10 Min Max.HR attained 163 bpm.
Yo of max.pred. hR. ~ : 98 % Max. Pred HR : 167 bpm.
Maximum BP 2 150/90 mmHg. Max. work load attained A3 0METS,
Indication : Screening for IHD.
Risk Factors

Phale
Reason for Termina  : Attainment of THR.

Test Profile : BRUCE

Svmptoms

Summary Result = NEGATIVE

Comments

»  ARIF AHMED MURSHID KHAN performed stress test in Bruce protocol for the
evaluation of IHD (angina pectoris).
~ Exercise capacity was good.

~ Stress test was terminated because of Attainment of THR
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~ Inotropic and chronotropic responses were normal. :
i
L}
1
~ ECG at rest showed no abnormality. :

1

1

i

~ ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. Rnsﬁﬁv’fﬁ:

MEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka
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Patient ID 23060381 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 14/06/2023
Patient Name ARIF AHMED MURSHID KHAN
Age 32 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CC IXBIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Normal in size 14.0cm, regular in shape and normal position. The echogenicity of the
parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.
No echogenic structure is seen within lumen.
CBD is not dilated.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (11.4X5. 1)cm and uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-( 9.5X5.5)cm, LK-(9.2X 4.7)cm regular in shape.
The cortical echogenicity are normal with clear cortico—medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness.
P-C systems are not dilated .
URINARY BLADDER : Is partially filled.
PROSTATE: Normal in size and volume is (1.7 x 3.7)ec,regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Normal Study.

ﬂ_D iﬁ
o

Dr. Nusrat Akter

MEES, CMU, DMU

WS{thesis partjobs&gynae

Advanced Training on TVS

Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

qe . ate of brith |3 7.} Sex
This is to certiy that qmidﬁlﬁ.ﬂﬂm.ﬁb..%ﬁﬂm.... e O 31,1900 iM ........

IE Soussigne (&) certific

o T oy T N e L
dont T2 gignamive smit oot mammesniaon

has on the Date indicated been vaccinated or revaccinated agamst Cholera

a ¢ie vaccine (€} ar revaccine (¢} contre le Cholera a Ia date indiquee.

Signature and professional Approved Stamp
Diate Stams of Vaccinator Cechet
Signature et qualite d’ authentification
professionelle Vaccinateure
1 z:'::;'
ﬁ' gbﬁu - ORAL CHOLERA
"DUKORAL"
DR. SABRINA MOSTAFA
C%) BBS (3.0 ¥alid Lipto & Y.
Reg. Mo. BMDC. Dhaka A-65208
Qry Seafarer's Medical Practitioner
Lot i Approved by, D.G. Shipping, Dhaka.
ORAL CHOLERA
B O
,\v""ﬁ R LN =
Na _RAIHAN | [TyPHOID VA -
P EEE§1WI. DFM, CCO (Birdem). PGT (Ophin) TYPHER!
BMDOS A-55144, MMC-BGD-016 VALID UPTO ONE

DG Shipping Bangladesh Approved
General Physician
BRadical Hospitats Limitad.

The validity of this certificate shall extend for a period of Twe Years, beginning six days afier the first injection
of vaccing or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the termilory
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 unc period de six mois commencent six Jours a pres is premicre injection du vacein
ou, dang le ¢as d'une revaccination au cours de cette period de six mois jour de cette revaccinasion,

Nonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees 2 sept jours d intervalle et sa validire commence I¢ jour de la seconde injection.

D cachet d authentification doit ctre canforme au modele present perl administration sanitaite du territgire ou la
vascination est effectes.

Toute correction ou rature sur le certificate ou | o. mission d' une quelcongue des mentions qu i comporte pe it
cffecter sa validite.




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

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

This is to certify that ARIF A}LM.E_DMU LDclate of hnthl'f}] 10,188 sex | M

IE soussigne’ (&) certific qu-: no’ (e)le scxc

Whose signature follows }
dont la signature soit

has on the Date indicated been vaccinated or revaccinated against vellow fever
ae' 1o’ vaccine (&) ou revaccine’ (&) contre le fievre jauns a la date indiquee.

Signature and professional Official stamp of
Date Status of Vaccinator Lﬂi“g??::gfﬁ Eﬂmbﬁ;]: vaccinating centre
Signature et titre . B Cachet officiel do
du vaccinateur R SsCAACE IR RS centre de vaccination
M
“ié}/ bruua
AL.| DR. SABRINA MOSTAFA
G5 MBES {0 U)
N) Reg. No. BMDC. Dhaka A-68208

Seafarer's Medical Practitioner
Approved by, I:l.G_. Shipping, Dhaka.

r— —

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

The vahd:!}' of this certificate shall extend for a period of tcn years, beginning ten days after the daie of
vaccination or, in the event of a revaccination 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 nol an accepied
substiute for the signature.

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 ¢ " a approve” par I' Orpanisation Mondiale de Ia
Sante” et sile centre de vaccination ae' ic' habilite parl’ adminstration sanitaire du territoire dans loquel’ ce centre est
siture’

La validite’ de ce certificat couvre une pe' riode de dix ans commencant dix joursapres la date de la vaccinatio
o, dans Je cas dunce revaccinatio au cours de cette pe' riode de dix ans, le jour de cette revaccination,

Ce certificate do it etre signc' par un me' decin de sa propre main, som cachel official ne pouvant cire
conside' re' comme lenant licu de signatore.

Toute correction ou rature sur le certificate ou 1 * omission d' une quelcongue des mentions gqu’ il comporte
peut affecter sa validite.
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