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SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER farmy: 'OHF42
In accordance with: U-:rh:un: o1
WALLEM. STCW Convention, 1978, 23 smended, MLC 2008, Date: HBMELL
ILO IO/ IMAS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Pages: LofF
iierchant Shipping [(Medicai Exemination] Rutes of DG Shipping, Govi. of india s smended
{Confidential Document)
i | | |
) : = B s
= Pra-Sea Exam: [ | Periodic Exam: Other:[]
Fitto
E i =
xamination for duty Gt
Master: L
EE:L?ﬁfﬁcer: ?j::—-- hefshe 1s to
ng Offi cer: :
Fit to c::;r:::hu—t Temporarily Permanently
Ratings: ¥iM: perform the e unfit to unfitto
g ) dutias pm;mh&d nerform the pedorm tha
Cabs ¥/N: he/fshe is to z:ic';i::; duties hefshe | duties he/she
Other: YN carry out. not affect is to camy out. is to carry out.
Mease specty seafarer's
health
while
onbeard,
L L] L L
To be filled by Manning Centres _
Mame, Address with Contact details of Manning Centre:
vessel 1o be i | HOUTINE & EMEFZEnCY H | POSIDON UTTerens [
assigned: E Duiies {if known]: E | Appiied for: l M AL7e/?

Type of vessel (Container, Tanker,
Passenger etc:

Fo- Lo

Trade area (e.g. Coastal, Tropical,
Worldwide):

Cosastal|_|

Tropical ||

WorldWide u/’ i

i FETL 1 - CXAMINEE § FESONAI UECIAranon WILn ivieolcal nisiony
1 {Exaininees is bo be answer the following o ihe best of exaimines’s knowledge)

faws.

lAssistance should be offered by medical staff)
In case of any wrongful Act or misrepresentation/ suppressian of material fact{s) of infarmation arinfringement the concernad
seafarerchall be fullyrecponcible/ liable for the ronsequences/ damages / penalties as perthe provisions orthe applicable

Examinee's Personal Details
L]

Mame of Examinee [Family/ last, first, middle):

i ATiQU

Home/ Permanent Address:

FLAT 28, Hou% |g,
LTTAZA , DUALA,

rP OE,

Mailing Address:

—Dp ~—

% ﬁg‘mﬁ’. 06,

Pl iD'ﬂ)E'fmtf’

Diate of birth {day/mwniiyyear):

1 L T

1227 lO |/

| ’ﬂ?l_%m.

| MPri

MmpsZe gD

: G ANGALA
Place of Birth: g:.'l'mﬁ‘zﬁi (. mﬁsﬂ Mationality: Mﬁm“[ Rark: WTE“Z
Civil Status:

ideniiiy Docs/ Passport [Discharge Book
MNe:

is there any past / present
history of any of the following

Examinee

04 2023.4156
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Examiner's




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER S
I accord With: Warsion: 01
WALLEM _ STCW Conuention, 1978, 2s zmended, MLC 2008, Date: 18 Augll
ILO/IM O/ 1045/ 2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page:  1of?
fierchant Shipping {(Medical Examination] Rules of UG Shipping, Govi. of india as amended
(Confidential Document)
Daclaration Record Declaration Record
Yes No Yes Na Yes Nao Yes Mo
Malignant Disease {Cancer)
including Lymphoma, /
e o 3 J Fi laikaomia and relntad
a5s of Consciousness/ Fits e R,
i diti R —
! Head Injury / Dizziness / / / Z_:n e!t'.:.TF;ut:'"rh& -//
Loss of Memaory = P ,'. . E ;
Lomipiications, e.g. Ham 1o
Self from Bleeding and to
others from Seizures / Tumor
Neuropsychiatric diseases F
& 5t
or Depression/ Suicidal i /? ,HE'P_:’E_"{E{_“??JI_{PS"&EE‘{ v _/
Tendency! Psychasis R AT A
Ear{Hearing, innitus) ‘/ Gall Stones/ Jaundice [ Kidney
Problems [ Impairment /ﬁ Disorders i /.}
hMental Diseases, V'; / Severe/ Frequent/ One Sidc_d u’,- //‘j
Breakdown [/ Sleep Disorder Headaches (Migraine)
Fractures / Dizlocatians / J & i ki =3 e
| Injury / Amputation/ -a'::.'r 3 ‘J;Kmm{'.rib."r bk | / | | f’]
Reﬁtﬁdad Mqh”iw Fro tEﬂ"lt..r Ilpp&u se
Eye/ Vision Problems 2]
[Whether using Glasses/ v _/n :El'lliad,.f:-il:drnmelef v /
Contact lenses) ) ] el bl e
Balance Problem 4 / Piles / Varicose Veins o P
o L e L D e ey R : ; - 1l
F'-'at_-lmy:f ¥ Cﬁﬂiremaes J Rashy Skin Disease v /—/
e e ‘ =
Thyroid Prabl v Female Di
"fh; a I'Ef'.l'l -Ilr J / _.! ema : 'ISDI'(!EE'S. \.rf /
High / Low Blood Pressure Major / Minor Operation/
Blood Disorder / Surgany v /r
Heart Disease, Surgery / / /'I‘Cuntagl'nus Diseases/ / /J
Chest Pain/ Vascular Gastrointestinal infection /
Discase (0L Feddl Fuises) DL e vns
Cnronic Cougn/ Asthma f ar / Sexuaiiy iransmitted o //ﬁ
Bronchitis / Tuberculosis/ hDisease/ Infections
Addiction to
Shortness of Braath v -/ Meobol fDrugs/Cigareties / "/
A {Tobacta, / &
Rheumatic Fever ~ | Diabetes f ey
for Male Examinee Yes | No  "Yes®, give details for Female Examinee Yes | No
Prostate Problems) - Breast Lumps/
Testicuiar Lumps Mensirual Probiems b
Penile Discharge o Pregnancy R
Multiple Parthers v Multiple Partners e
17es T, e any Ul e g DuVE, Pledst EARIDIT, ]
Additional questions : - Yes No
Have you over bean signed off on medical grounds, dedared unfit or repatriated from 3 ship? v
Have you ever been hospitalized? v
Have you ever been declared unfit for sea duty? o
Has your medical cerbhcate ever been restricted or revaked S vy
Are you aware that you have any medical problems, diseases orillnesses . '
Do you feel healthy and fit to perform the duties of your designated positionfoccupation? o
Are you currently under a doctor's care/ medication? —— iV
Are you allergic to any medications? A0 v
Malaria, Typhoid, Viral fever [Dengue, Chikungunya, eff B0 PEaCa ), vy
Liver diseases [Hepatitis A,B,CD & E, Amoehic Abscesgl b o




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: (QHE48
In accordance with: wersion: 01
WALLEM_ STCW Convention, 1978, 2samended, MLC 2006, Hate: ABuMEdd
ILOAIMOS IS 2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 3of7

nerchant Shipping [Medical Examination] Ruies of DG Shipping, Govi. ol india as amended

{Confidential Document)

[ ArthAfis, sSpondylosis [Osteoarthritis, Rheumatoid) & Gout 5 i v
In the last one week have you consumed any of these Drugs/ Medication J
Cough Syrup, Sleeping Tablets, Cold, Action 500 efc. B v
Pain Killers, If Yes, Please State name of Drug Crocin/ Asprin/ Fortwin etc. v
Corticosteroids, Ant-epileptic Drugs, Nasal Drops et v
Any Medicine/ Injections from vour family Doctor 1 |
To What Extent Da You Use: Alcohal: _ Cgarettes: __ & §TIEKS
Tobacoo: - Crags:

Are you taking any non-prescription or prescription medications? | =
If yes, please listthe medications taken and the purpose(s) and dosage(s).

Date and contact details for presous medical examination (if known):

Are you coming from or have traveiled through high risk areas? It yes, please mention the names of countries that you have
been to {incuding poarts of call in your last vessel),

Family History : Yes Mo

Diabeates ' -
Blood Pressure/ Heart Disease —
Mental Hiness/ Epilepsy/ Seizure i
Cancer | \./

If "Wes”, to anyof the above, please explain:
?ﬂ'ﬁETE Ane DiapoTie

Any other major conditions?

Whfmail ol samrs mmarbbh o s b sl Do Cueallomd o o o Foie  +
BEiriania porhs wan [ AdiaRa fasass PR LmIE Ba A mdREE A

| ai
[ halding Passport/Seaman Book n% hereby deciare that | have made full
disclosure of all of my medical history to the doctors and siait of this cinic. T am awhire that the information supplied oy me

forms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation elther by statement er omission | will lose the right to benefit from sick pay and / ar compensation which
would otherwise be due to me under the Contract of Emplayment or under any Collective Bargaining Agreement. | also hereby
consent ta my medical records being made available upon demand to my employers and / or the owners and [ or Insurers of
the vessel or their authorized representatives, | hereby also certify that the personal declaration above is a true statement to
the best of my knowledge and | hereby autharize the release of all my previous medical records from any health professionals,
health institutions and public authorities to

_M [%"‘ e ﬂ;(}he approved medical practitioner carrying out the medical examinatgns).
Signature of Examinee: fl‘ { 4 HBate(day/month/year): G?v/j:w/'la 2
i 1
Heightinems: [ /£ % Weight in Kg: =+ Blood Pressure Sﬁtnﬂcﬁ & [mmHgl Dias‘hﬂi:ﬁ{? {mmHg)
Bhk: ’ Temperatures: . Pulse Rate: Respiratory rate
25 0 D57 Rhythm: 7= L L
Chest: Insp: 4/‘Z_r,,_...- Exp; 4‘/ Oral Health Mm’ General Jwﬁo/

The Company has sei the following B limits:

A seaforer with o BMI: 18 or below; or 30 or above is considered temporarily unfit

Eor seafarers from Northern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 20 and 35 and
where this, in the Govemnment (DGS) approved medical examiner’s opinion, is attributable solely to physique with broad
shoulders flarge muscle bulk with main muscles cearly defined and not obscured by subcutaneous fat and no co-morbid
complications {2g. Diabetes, Hypertension, Dyslipidemia etc), then the seafarerin question MUST undergo a stress/ treadmill
test.

If the results of the stress/ treadmill test are averagedh,

MUST always be counselled on weight loss and wa

ar can be considered *fit to work”, however, the seafarer
their health.




WALLEM

SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXANMINER

In accordance with;

STCW Conwention, 1978, as amended, MLC 2006,

ILOIMOSIMS/2011/12 Guidelines on the Meadical Fitness BExaminati ons of Seafarers and
kerchant Shipping (Medicat Examination Rubes of DG Shipping, Govt. of india as amended

[Confidential Document)

Form:  QOHF 48
Version: 01
Date: 18 Aug X1
Paga: 4of7

BRI MUST also be taken into consideration during the seafarer’s pre-emplovment medical examination and it is the
responsibility of each manning centre to instruct their accredited clinic(s) to ensure that a seafarer’s BMI is taken during the
medical examinalion, the Company standards appiied and il owiside the fimils, e manning centbre musL be noiified, who will
then seek further guidance from the Crewing Dept.

Visual 2cuity [ Wisual fields
Unaided Aided Mormal Defective
Bight | Lef Binooular | Bight Left Binooular Qight eye 2
aye eye eye eye )
Distant g/; /46' é’ /i{ = b Left eye ——
Mear -~
ff 5 W{H 1 I I 1 |oer?
Are glasses or contact lenses necessary Lo meel the requiied vishon standard? Tes [ No
If yes, specify which type and for what purpose:
Colour vision:
Date of last colour Type:
vision test: ST Book ¢ __— Lantern # Ishihara — CIE-43-2001 * __—
Check If colour test Is Yellow ® Red ® Green " Blue .
Mormal: T,
Cotour Vision: Mot tested * Hormat * Doubtful * Delective N
Hearing:
Pure tone and audio metry (threshold values in dB) Speech and Whisper Test (Meters)
Audiometry Iso0 (1000 |2000 | 3.000 | 4000 | 6000 | Normal | Whisger
| Hz Hz Hz | He Hz Hz | A
Rightear S | Er | 20 Right ear g
Left ear |7‘{) =1 | 20 | Left ear w2
Speech (Deck/Navigational Officer): 1z speech unimpaired for normal voice communication?
ferEs ==t === Normat— Abnormal Nomal, | Abnormal
Head - L Varicose Veins f“' =
Eyes - 7 Vascular {Inc. Pedal Pulses) //..-,
| Eye Mavement/Pupils i Abdomen and Viscera s
Ophthalmoscopy e Hernia i /_d
Ears, Tympanic Membrane e Anus {Not Rectal Exam.) S
Sinuses, Nose, Throat e G-l System S
Mouth/Teeth/Gums P Upper & Lower Extremities e
Mervous Gyatem e spine {C/5, T/5 and 178} - -
Heart Fei MNeurologic (Full Brief) i
Lung and Chest & Psychiatric P
Breast Examination f\f?% Pupils //"'
1 thin T ! e e b ]
Cardipvascular Syctem:
[ Normgt— 7 Abnormal Nomgl-~ | Abnormal
Ischaemic Heart Disease - s Hypertension — L=z
Dysrhythmiaf Pacemaker L 7 Congenital Heart Disease P
Valvular Heart Discase P Peripheral Greulation e
Cardiomyopathy /-"' -y Pulmonary Greulation)/ TB “’ﬂ
el Ll R A 1 LA

Chest X-ray (PA)

Mot performed =

Performed = on [day/manth/year}:

L ] MNormal

Resuilt :

P . @"}-—




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Foome: . OHEAS
In accordance with: erﬁm ‘Ul
WALLEM STCW Convention, 1978, 2s amended, MLC 2008, Sl Aripal
ST I ILOSIMO/IMS/ 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Sof?
Merchant Shipping (Medical Examinaiion] Rules of DG Shipping, Govt. of india as amended
{Confidential Document)
| |
Other diagnostic test(s] and resuit{s):
Test: | Resuit:
Investigation:
| Blood Result Mormal Urine | Resuit | | Additional Tests Result | Normal
| Hacmoglobin "HE™ |45 = 13-18gm/ | [ Colour = e {HEALC] [ A0%-
gl dl Vicd e anc
Tatal WAL count 4,000 - 11,000 Specific * RBS/ FAS {Bload
;?5352; J cu.mm Gravity M/ test éﬁﬂ-ﬂ'
Neu ST, %, Lym %, EOSD2_ %, BoseD %, Mo pH A Total Bilirubin 0.1- 1.0
23% m / o7 mg/di
Blaad Group & Rh factor itested only ance, need nat be Albamin ' Direct Billrubin W 40-25 k
repeated| /W/ regdt
BI E5R 1-15 mm fhr Sugar - Indirect Bilirubin 0.0 - 075
=z4 Lo/ 70 | "
Platelets 1.50-4.00 Bile Pigment - SGET 9-43 UL
2850 | Lakhiul 7/ Z7
Fasting Lipid Profile Bile 5alt SGOT M - 440 Ly
5. Trilvcerides 25-200 mg/dl Occult Blood
72s ST
S5GGT O-43 0
Cholesteral Serum 4‘?'? 130-220 mg/di RBC Calls /W ﬂ
Blond Urea 1G-50
HDL Cholesterol Serum 22 _ 3565 mg/al Leucocytes . W S| e
LDL Chotesteral Serum j { B5-150 mp/d! Stogl Test Result 5. Creatinine 08-14
& e ?ﬁ‘ g/l
VLOL Chalesterol Serum 0/-32 mgf dl Bacteralogical W BUN 5-23rrfal
Vi o 29
Total fHDL Cholesteral W 3.0-5.0 Parasitical W PsA /W Loss than
7 2,00 njgi
LbL HOL Chalesteraol W /H.J}Ei-s.:; Ozhers Malarial Parasite k .3,;: ;
"] )
Hepatitis B ] Positive i Megative HIV | &I l - b [ Uricadd 24-15
Hepatitis C Positve MNEgative VDRL '—’;-_y g ..‘."C ﬁ'!’ ﬂ'_'
Drugs: Method:
Results:
Detected Amphetamines / } . | Marijuana, THC, Cocaine / : e
Barbituratef Urine * G " Opiates & Morphine *
g Cannahinoids T
Urine Urine
Uring *
Cut OFf Limit {1000 ng/ mi} {200 ngf m1] 50 ngf ml {300 ngf ml)
Mot Detected Amphetamines ; : Marijuana, THC Cocaine : 1
; / Barbiturate/ Urine ¥ | 1 o / Opiates & Morphine *
4 * Cannabinoids F] 2 Y
Urine Urine
Urine *
Sty pomree| " | g | oo N ERE
Ultrasound [USG) of
ECG [ the Abdomen & FPPZLLE .
el o | e | i cobiis .

[

Part lll - Result of Medical Exgmination

|I$ applicant vaccinated in accordance with WHO requirements? Yes [ No

A0S TS

l".l'aoci:nati.nn status recorded: Yes /No Satisfact




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS CERTIFIED
BEY AN AFFﬁHqF_E}_EEEMINES Fﬂrﬁ'!: OHF 48
In accordance with: Versiom: 01
STCW Conventon, 1878, as amended, MLC 2006, Date:  1&Aug2l
ILOSIMO/IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Fage: Bof7
Werchant Shipping (Medical Examinati onj Rubes of DG Shipping, Govi. of india as amended

WALLEM

{Confidential Document])
|Details: |
|Deseribe restrictions {e.g. specificpositions, type of ship, trade areal: |
[Action taken b medical examiner (p.g referrall: !
= Recidte of the sxamination L Results of the examination
Examination — Examination
Pass .- Fail Pass Fail
Medical History -/ tecalysis {food service/ _‘/ ’
Bt handiers only) 7
Physical Examinatian — 7 Hep B Antigen o
Dental Examination - Hep C Antibodies -~
B, Ty s = T i ki
-"f_' noiogicn Tast g 5'_'*“ Test "'/,.-’J
Visual lest Pl Dlabetes -
Colour Vision s Ultrasound Examination
{Presence of gall & Kidney /)
/J? Stones) -
Audiometry T ey Alcoholf Drug Test -~
EKG : 2D echo Doppler study (for heart )
e 7 £ Menpiar et
FOGENL rayLnome s E I
| I evaluation H

L
If fziled in 2ny abowe mentioned examinations and examinations repert attached Lo this form, please provide reasons with
examination pumber:

Thiz examinee is cerhfied free af communicable dispase (orviruses for cooks) - Yes [ No

I have evaluated the above-named seafafer after establishing his identity as per the documents mentioned above and in
compliance with the medical standards of STCW Convention, 1978, as amended, MLC 2005, ILO/IMO/IMS 2011712 Guidelines on

tha Madiral Fyaminatione of Seafarers and alen Merrhant Shinning IMadical Evamination) Bulec he the Grwernment INGR) as
ameanded fram time to time. On the basis of the examinee’s history, persenal dedaration, my dinical examination, the
diagnostic test results ohtained, and in consideration of the essential requirements of the position applied far, my opinion is

{a] that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is
satisfactory
(B] Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard {lesting only
requirad every
Gyears unless considered necessaryl/ thathe /she if it/ unfitforlook out duty

ic) that he f she needs / does not need visual aids finformed to carry spares

{d] that hefshe isfis nottaking regular medication & seafarer does /does notreguire to take same during his tenure onboard
vessel that hefshe is/fis nottaking any medication that has side effects that will impair judgment, balance, or any other
requirements far effective and safe performance of routine and emergency duties onboard?

{e] that the seafareris nof suffering from anydisease, medical condition, disorder or impairment which renders him/her that
will
prevent the effective and safe conduct orlikely to be aggravated by, or unfit for, routine and emergency senace at sea or
likelyto endanger the health of other persons anboard ships.

|/ Deck service '_E__rg_.ir_-e_ﬁg_fvice Catering service = mherm- ?It_mini.m.-'
examination)

Fit: -
Unfit: * # * .

- * *

this seafarer is UNFIT FOR DUTY**/ EIT FOR DUTY with/ without restrictions® as mentioned below,

* This Medical Certificate is issued with following restrictions (e.g., specific pasition, type of ship, trade area & other as

el anilel ok o
e g i e e R

** Reasons for being unfit




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Ff'"T[f OHF 48
Inaceordance with: | Version: 01
'W -‘ﬂl L E_ E E‘.‘*.,,.,_ STOwW (:gmnl_-_f;nfjg-?g' a5 amp ﬂde:!, BALEC !ﬂﬂﬁ, Date: 15 .ﬂ-ugzi
e T p—. ILOJIND/IMS/2011/12 Guidelines on the Medical Fitness Exsminations of Seafarers and Page: T7of7

hMerchant Shipping (viedical Sxaminution | Ruties of T Shipping, Govi. of india s amended

{Confidential Document)

= | ;
(THis is to certify AT[@UL EA HAN was phiysically examined and he/she is found to
be FIT for sea service/ lnak-out duty for the period fram RADICAL HOSPITAL L ‘e of medical
examination Da‘techmedicalexaminaﬁnm'&“‘rafmﬂ“m'l Medical

certificate validity date {day/month/year): G-5IUN-20%5 Name of Examiner (Please Print):

{Vatdity shauld not be more than 2 yoars)

Degree: Address:
_Tel./Fax ;'Em;.ni:

Name of Medical Examiner/ Physician Certificate /license Issuing Authority:

Date of issue of Medical Examiner/Physician Certificate/ License: Registration !

AL ™

Examinee's Sighature Official Stamp & Signatufe with Govt. (DGS) Approval/
iThis signature is affixed in the presence af the Medical Examiner MNo...............of Medical Examiner
[print name of madical axaminarifnot tegible] and | arknowlades that

I have been advised of the content of the medical certificate & of the DR f'lu'"R1 MD. R.Al HAN

Fight 1o & review in accorda nee with par sgraph {G) ol saction A3 of STOW MBES (DU), DFM, CC0 (Birdgm), FGT {Ophéh)

Code and my obligations. %SDI'F A-55144, MMC-BGD-016

Date: (7 JUN 2 'P%gﬁ Bangladesh Approved N
Originad: Master & Crewing Dept Radical Hospitals Limitad.

cc: Seafarer

Bemark: Thiz farm is to be vploadad in Crow tanapament System, Medical tab by the Manning cantre.




ey Form - MHRS 08

A WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Prepared by MR
= Approved by : ML
'.Rm | Tssued : Feb “08
s 1 f E
s REQUISITION FOR SEAFARER’S MEDICAL EXAMINATION s, e

iConfidential Document)

From ; U_g(; :th«.t-,ﬁ\

(Please wrilc Name, Address & Contact Details of Manning Centre)

RADICAL HOSPITAL LIMITED
TG - Loy _EH:‘-‘-’E Eﬂlﬁﬂﬂam = —
{Please write Namqf"hmirﬁs & Contact Details of the Doctor! Clinic/Examiner)

{Name & Signature of Responsible Person from Manning Centre)
Examinee’s Deiails :

Date of Birth : 21 ~10) Rank :jﬂ_{’l_ﬁifé/j_vﬂmuc of vessel to be assigned :_Cg

Type of vessel ; [2 e ..{E £ Trade area : W/L-J

(Container, Tanker, Passenger ctc) [e.g Coastal, Tropical, Worldwide)

CDC No. gﬂf_’ ] S'Ls? Passport No. :M@ Crew ID.({from Compas) : (D]
L
Position Offered/ Applied for : _MMRUUIER.: & Emergency Duties (if known) :

As per requirements of applicable P&I ciub :

L1 West of England P&l L] UK P&I LJ Steamship Mutual Underwriling Association
[l Britannia P& [ Skuid P&l ] North of England Association P&l

[ Standard P&I L] Gard P&I [ London Steamships P&I

L Japan P&I [ American Steamships P& O Others :

As per requirements of applicable Flag State :
OLiberian  [J NIS O Panamanian [ Marshall Tslands ' Malta

L] Danish O o O Uk COthers :

WEM(I}'s Quality Mannal)
FOR SEAFARERS : Please write any past medical history [Injury or Hiness] in detail; any history of allergy to
drugs should be mentioned in the box provided below ;

Fiease read and sign the foliowing statement :-
“T certify that my past medical history will befhas been fully declared to the Company Doctor and any false
statement or nndisclosed material andfor information in regard to past or present illness and/or medical condition(s)
will disqualif om any employment benefits and claims.”

Fuli Mame ; A’r—fg!jﬂ !gﬁmﬁhg AddrﬂSSLE;ﬂ"aﬂ H_‘%& 15, &gﬁ Sﬂﬁﬂ_@gwﬁ}uf

Medical Examination Module (as applicable): {Please refer to “Amnex 17 of |7

e PR )

Seataier’s Sigiaigng Doctor’s Signature
Date : ﬁT ]Uﬂ 2073 Date .'F J:'[] 7 JUN 2083

Original: Doclor & Copy : Manning Centre
Remark: The document to be uploaded into CMS under “Medical” Tab. E@%EDW&D&!Q' RAIHAN
=  DFM, rdem), PGT
e :-EMG-BGD{%TE}
ng Bﬂﬂg adesh Approved
General Physician
Radical Hospitals Limitad.




MEDICAL FITNESS CERTIFICATE

LAST mireg Q P m..:mv.;rhf Tt AN TR
OATE OF m:iu 7 m: BiRTH AT1Q JP_E ek
i!-g)u.—n | %A?L l rqv?.ﬁ'ﬁl | Mﬁ%ﬂ COUNTRY &5H
EXAMINATION FOR DUTY AS - MARING ADDRESE OF APPLICA
VASTER g"’" AT 38  House s, 2,,.55 06, Secee 06
MATE
ENGINEER [ {'}?74"1"" D*H'm 1230,
fags oer i) QMA-LA{)C':E H
sEaman [

MEDICAL EXAMINATION

I-*E[G#ﬂ'lé (% WEIGHT ? -2_ E_EDC‘D P Es‘%rﬂ,_._ F‘g%& E " ﬁE’SPbF'AM;n GENERAL APP?&NtE

VISION: HEARING-
RUGMT EYE LEFT EYE _
Wt cusses | 2 / ,g b ,,gg/ SR o . g wren Q2F D
wWiiH GLASESES
L’Eﬁf vok il colur
COLOR TEST TYPE : BOO LANTERN gy it YELLOW g9 e AREEM ) ALUg 22
HEAD AND NECK HEART [CARDIOVASCULAR)

Nezzzzer” Yol v
L epzzzl
't; ;m l;'Hzrndnn‘ for normal volce communication 7 Mi{;’m

EXTREMITIES: uppm_’m LOWER WAV =

is applicanl sullating Irom any diseass lixely to ba aggravated by, or Yo render him unlit lor. service &l sea or Hkaly lo endanger Ina haaitn of olher persons onboard?

LUNGS

THIS I8 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO .
AND HE / SHE I8 FOUND TC BE FIT FOR SEA SERVICE FROM

NAME AND DEGREE OF mmmmuM 2. Peiree %&g L /
woness_ PP D) 222 » AT D T F s I (o
NARME GF PHYBICIANS LIGENSIAG AL I‘HGH-TTW }W’%j&?ﬂﬂﬁ

i e Z, 7 ? 2= . rea N ﬁ :
Xé /ﬁf Z f// 8 OF PHYBICIAN {

PR A R e e g fas e
e r gl a ol e L oy b

This certificate is issued in complianee with the rnqu:lrlrnmt- of the Medicai Examination (Seafarersj Convention 15é6 (iLO Ne. 73)

D'R MIR. MD. RAIHAN
WEBES (DU, DFK. um{mm} P (Cpniny
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General sician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ﬂ#H‘M A GIVENNAME 5k AT &y -

DATE OF BIRTH: PLACE OF BIRTH 524 H"uanBAZI A | SEX
pavdd  wiowin [ vear |9 :!;2: LA At ADESH | M D’QMALE O
POSITION ON BOARD:

MAILING ADDRESS OF AFPLICANT:
MASTER

DECK OFFICER
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

{]EII:JEILK

VISION | COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |3 Boox

RIGHT EYE 2L ) B LANTERN RIGHT EAR _2)0->
é YELLOW/EZZ ren )
LEFT EYE M GREEN/ ) FZBLY LOEFT EAR W

Confirmation that identification documents were checked at the point of examination: YES 21 No [

Hesring mests the standards in STCW Cogle Shction A-1/5? YES ,E/ Ne [ NOT APLICADLE
Unaided hearing satisfactory? ‘FES/B, Nno [ 7

Visual acuity meets standards in STCW Code, Section A-1/97 ‘r'ES/Iﬁ/ 1 NO L1

Colour vislon meets standards in STCW Code, Section A-1/97 YES MO [j

(the visual test it 15 required every six years) JH
Date of the =t eolour vision test: (Da;f.%!hﬁfes.r] [IF ?

Are glasses or contact lenses r}em;aé;ry to meet the required vision standards? YES [] NG m’/

Al e £ bl e i W o k1 m
ADNE Tor waich DDy Pl -2 i (] ﬂ

Is applicant taking any non-prescription or prescription medications? YES D NG_,E/

Is the seafarer free from any medical condition likely to b ggnlwatad by service at sea or to render the seafarers unfit for such service or to

endanper tha haalth of ather pergons on board? YES no O
—“‘7'@,&417._3

Signature of Applicant Mame uymﬂ &
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TQ BE ! NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERING OFFICER / RADIO OPERATOR / RATING) (WITH Y { WITH THE FOLLOWING) RESTRICTIONS:

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

NAME AND DEGREE OF PHYSICIAN: T2 T2 767 P77, @’%7’ 2 P
mDREﬁﬁ@MMWf éaﬁ’?"?’ 7 Eﬁ 5’% ré?

UAIE OF ISSUE PHYSICIAN'S GERI z@@

EXPIRY DATE OF CERTIFICATE: 0 5 JUN 2015

Thiz cortificate is issued in compliance with the

PO S o T O - P row Foum e e CR
AL O aAerr LR POREIAN, £ X0, WS URRCNLOCL WRGE $E DT MANE LALL

DR. MIR. MD. RAIHAN
MEES (DU, DFM. CCO (Birdam), PGT {Opith)
"UJU
DG Shippang Bangladash e
PR g oo
Radical Hospitals Limitad.

SIGNATURE OF PHYSICLAN: j ETAMP OF PHYSICIAN: oF i DATE‘.D ? “.I"




/ MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

|
L_ast/Family Name First & Middle /Given Name

4 Position applied for
IQ-A H Aan ﬁh‘J
ATievld

(FIT FOR DUTY ON BOARD SHIP

Date of Birth Sex Mationality D [PassportDischarge book) Ma.

22-10-1932 | [ m b a6t 2D 31 cfo/2329

I have evaluated the above-named seafarer after establishing his identity as per the decuments mentioned above and in compllance with the medical
slandards of MLC 2006 Reg 1.2; STCW 2010&the guidance for the conducl of medical examination issued by the Directarate, as amended from time to fime.

On the basis of the seafarer's parsonal declaration, my clinical examination, the diagnostic test results obtalned, and in consideration of the essental
Fequirernenis of e posiion appiied (o, my opinion is -

{28}  that the hearing meets the required standards for his rank:-

Yes Mo
Unaided hearing is satisfactory a5 Mo
(b} Visual acuity meets the required standards for his rank _);ES/A Mo
Colour Vision mests the the required standard Y& Mo
&t ne IS I for ook cut duty Yes™ No
{c]  thal he neads visual aide | mformed to camy spares Yaz e
(di  that he is taking requiar medication & sesfarer does require ——
1o take same during his tenure on board vassel Yes No
(e}  that the seafarer is not suffering from any disease likely to be aggravated by, or render him \/
unfit for, service: at sea or likely lo endanger the heakth of other persons on board ships es No

5
.

a5 seafarer s FIT FOR DUTY without restrictions® as mentioned below

This Bledinal ol abe ety am e ssbln Fom Il e b o o
BT Rl ettt M Tl B8 Adiilansis WWARE 1 dias w8 13 BAg 4 ASLBLE Ikt 1o

** Reasons for being unfit

Physician Signature: Clinic Stamp
] W, T BGED
”BE:&%J}#E;:E“”* Mmfgnampfm“d Physician Name Printed:
o Shippng B‘?E‘:,‘man.
Generdl * e Limited:

padical Hospi




e [ OF| 06 2023

Walid Till: EE th mlj

Authorizing body of Medical Examiner: Directorate General of Shipping, Govt.of Bangladesh

1 acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations.

T
Saafarars signature with Date:- A‘ N @ZW

07 JUN 7023

Delete whatever is not appicabla

MLC 2006 Reg 1.2 Mead Cerl for Filness for sea-service page 1 of 1 Rev 2 {0213)




