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‘fr : PHYSICAL EXAMINATION FoRML 31
- REPORT / CERTIFICATE =
‘ Surname PAR\\" EZ Given Name(s) AN WA R
Date of Birth Day 24 i Maonth M.ﬁt\f Year ]Cj %i’ |;
o= | : i
Place of birth | City CONM]LLA County BANGLADESH |
Examination for Duty As | Mailing Address of Applicant |
Master O | viLL.: HATIMARA
Deck Officer O | po.: WATHERPETUA
Engincering Officer % Wy MANOHARGANT
! Radio Officer O | BisT: CUMILLA
' Rating |
“ Medical Examination
See reverse side of medical requirements | =2
| Height Weight Blood pressure | Pulse N Rﬂ.,hpirallunl"\\\ ‘;G@ﬁ}al appearance |
L 1eem | g0 ,@ . :
¢ E0 12 |20 g 5y | 2 | el
Visi ight Eye | Left Ey :
_]SI_DH = RishtEye Lt Rye Right Ear | LeftEar |
With : R
| Gilasses Sl
Without é/é / ;-“ ,;ﬁ M
Gilasses é s |
ME TN Dental _
_The applicant is free from visual infections of the mouth cavity orgums [ Yegef1 [No [
g Colour Test - _
~~ ~  BookFl N g Lantesrr ] = _
| Red _F] | Yellow WE/ ! Blue /tl Green -
| Are glasses or contact lenses requifed to meet the rcqunﬁ'd vision standard | Yes [J ] Not4 '
_ ] Head and Meck , Heart {C‘ardmvascular} |
B A 2ozzozz” LLE z=
Speech
Lungs Declk/MNavigational — OfficerRadio Officer

Speech must be unimpaired for normal voice cosffumication

Upper extremities Lower extremities
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' Is applicant vaccinated in accordance with WHO requirements ** | Yes~#1  [No []

Is the applicant suffering from any discase likely to be aggravated by working aboard a vessel, or to
render him/ her unfit for service at sea or likely to endanger the health of other persons on hoard?

A

1

Is the applicant taking any nﬂn_—_ﬁrescriptlcrn or prescription medications | Yes [ No B~
If ves please describe below

le 16 MAR 2073

Sign ature of Applicant B Date

K - To be aflixed in the presence of the examining physician

"THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:
ANWAR PARVEZ

who is / not* certified to be free of communicable disease
Name of appligant

f‘\

She / he* isfound to be fit / not fit* for duty as a Master / Deck Officer / Engineering Officer /
Radio Officer / Rating * withouf 7 With the following restrictions:*
i q"‘r

[ FIT FOR DUTY ON BOARD &1 P

*delete as appropriate

| PHYSICIAN NAME : DR. MIR MD RATHAN MBBS,(DU), DFM

ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

. LICENCE NUMBER: A-55144

DATE OF ISSUE*: — 156 MAR 211_2_3
| DATE OF EXPIRY*: 15 MAR 7075 |
| *afthis certificare
16 MAR 2023
Signatu'ru of Physician - Date

DR. MIR. MD. RAIHAN
EMDS A 5544, MMG.BGD-016.

DG Shipp.ng Bangladesh Approved
General clan
Radical Hospitals Limited.
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INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitness
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated, 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:

1} Hearing
a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at |5 feet (4.57m) and in poor ear at 5 feet (1.52m)

2) Eyesight

a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.
Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and yellow
Engineer and radio officer applicants must have (gither with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio
officer applicants must also be able to perceive the colours red, vellow and green.

Dental
a} Seafarers must be free from infections of the mouth cavity or gums

Blood Pressure MIR. MD. RAIHAN

: ; o : D (Birdem, PGT (Ophtn)
a) An applicant’s blood pressure must fall within an average range ﬁ&%ﬂ 3&%44. MMC-BGD-018

DG Shipp.ng Ban
16 MAR 2013 A ospiasd of 4 m‘?:;“:.:‘sﬂ;ﬁé‘m.
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Voice
a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

Vaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at http://www.who.int/ith/chapters/ith2012en chap6.pdf) and shall be
given advice by the certified physicians on immunizations. If new vaccinations are given
these shall be recorded.

Disease or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy, insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AlDS, and / or the use of narcotics.

Fhysical Requirements
a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.
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INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

Sce text links
below.

ILO/WHQ/D.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 seafarers

P
Name (last. first, middle): PA RVEZ ANKA P\

Date of birth (day/month/year): 25 /05/ /98] Sex: M male * [] female

Home address. VILL. HATIMARA, PO NATHER FE TUA, PS* MANOHARGANT.
DIST: CUMILLA.

Passport No./Discharge Book No EFOY f'-}'ifﬁ E7E?¢/§0 10

Tvpe of ship (container, tanker, passenger, fishing):

Trade arca (e.g.. coastal, tropical, worldwide):

Examinee's personal declaration
{Assisiance should be offered by medical staff)
Have you ever had any of the following conditions=

Condition Condition Yes No
|, Eye/vision problem Sleep problems Oe / '
2. High blood pressure Do you smoke? (e ,Z/
3. Heart/vascular discase . Operation/surgery Cle /
4. Heart surgery Epilepsy/seizures HE A’I-ﬂ
5. Varicose veins Dizziness/fainting O /
6. Asthma/bronchitis Loss of consciousness BE /

04.2023.35809




ITany of the above questions were answered "yes", please give details.

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergics
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

O = O

|:.

\\‘:\\\
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Psychiatric problems 0

Depression [

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems

Restricted mobility

Back problems 0

Amputation

Fractures/dislocations O

Additional questions

35. 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? O
39. Are you aware that you have any medical problems, diseases or [

illnesses?

40. Do you feel healthy and fit to perform the duties of your
designated position/occupation?
41. Are you allergic to any medications?

Comments:

HIT FOR DUTY ON BOARD SHIP |

medications?
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If yes, please list the medications taken and the purpnééiﬁ and dosage(s). _ '

ST A .

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.
Signature of examinee: ,M)ﬂ Date (day/month/year): I'1 i /H AR Eﬂzﬂ

s - = i i Tme MIR. MD. RAIHAN
Witnessed by: (Signature) ) _ Name: (Typed or prML BGT (Oghin}

BMOG A-55144, MMC-BGD-016
DG Shipgang Elang;ldash Approved
F General Physiclan
Radical Hospitals Limited.
[ hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to DT.MW 27 (the approved medical
examiner).

Signature of examinee: j%é‘ 5 Date (day/month/year): _”} HAR 2923
Witnessed by: (Signar ﬁ Name: (Typed or prinBR. MIR._ MD_RAIH
itnessed by: (Signarure) _ Name: (Typed or prm% Ml AN

= (D). OFM, CCD (Birdam), PGT |
BMDC A-55144, MMC B it

DG Shipp.ng Bangladesh Approved
Wﬂtiﬂn .
Pre-sea |+  Periodic C=  Other

eneral Physiclan
Sight

Radical Hospitals Limited.

Visual acuity

s = = Visual fields
Unaided :hlded L metr |

: : | ps : ‘Normal | Defective
Right Left Binocular |Right |Left |Binocular —

eye  eye eye eve | | Right | !

. o S | e |

Distant ! | ; I
% 24 / | | Left T

Near éﬁh/é / ‘:’_;F}’e

Colour vision: [ Not tested [ a/:om:;?_ Doubtful [ Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 (3,000 4000 6,000 || Normal  Whisper

Hz Hz Hz |Hz Hz Hz

Rigw 20 | 222 N 2

W,
“Righl ear | % I
Left ear " %__g/




Height: 7 Q_{cm} Weight: C{&? (kg)
Pulse rate: %{i minute) Rhythm: M
Blood pressure: Systolic: j;%?@ __{mm Hg) Diastolic: g Z_j ~__(mm Hg)

(.

Urinalysis: Glucose: M Protein: ‘/2’7"/

Normgl Abnormal No Abnormal
Head /‘}? Varicose veins / O

Sinuses, nose, throat Vascular (inc. pedal pulses)

[ /
Mouth/teeth O Abdomen and viscera %

S\

Lars (general) Hernia O
Tympanic membrane / 0 Anus (not rectal exam.) O
Eyes /H// W G-U system | L
Opthalmoscopy | r Upper and lower extremities ;/ '
Pupils % 0 Spine (C/S, T/S and L/S) /

Eve movement

Lungs and chest

[
[ Neurologie (full briel) / O
O Psychiatric / 0
Breast examination 0 General appearance ] O
Heart

Skin

\‘{%\\

16 MAR 203
-

Chest X-ray: LI Not performed erformed on (day/month/year):

N Nepezat 220 = )‘%,>-

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

=ile: —_— - - e S

Medical examiner's comments:

DUTY ON BOARD SHIP |

Vaccination 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
ically:

results recorded above, | declare the exw
@H%




| Fit for look-out duty « O Not fit for look-out duty

Deck service Engine servi Catering service  Other services
it O O U

Unfit [ g a L

=

Without res;trictith restrictions [+

Describe restrictions (e.g., specific position, type of ship, trade :;réa}

Action taken by medical examiner (e.g., referral):
RADICAL HOSPITAL LIMITED 16 ﬂl}ﬂ ZIIZ?

Place of examination: .= pras Banglegest  Date of examination (day/month/year):
- 15 MAR 2075
/ /

Medical certificate's date of expiration (day/month/vear):

e DR MIR. MD. RAIHAN
ey Lﬁﬁﬂh—ﬁsiﬂ. ﬁmﬁmm}
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limied.

Official stamp (also print name of medical ex

Signature of medical examiner:

Authorized by M_

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sectorfiilo.orz

Disclaimer | webinfoi@@ilo.ore

Fhis page was created by BR/PL. It was approved by BW/BRN. It was last updated Tues, 17 Jun 1999,




RADICAL

HOSPITAL
LIMITED

& (P [ g WAARIALE P aF L |
IisEyanoo.com, www.radicathospital.com

Bill No DIAZ23030455 | Received Date | 16/03/2023

Fatient's Name ANWAR PARVEZ

Patient’s Age 41Y 9M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/5010
Sample BLOOD

SEROLOGYCAL REPORT

| HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method ; (1CT) MNegative
| Checked By Dr. Sumaiya Khatun
M 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




RADICAL
HOSPITAL

.com, www.radicalhosoit: LI ED
Bill No DIA23030455 | Received Date [ 16/03/2023
Patient's Name ANWAR PARVEZ
Patient's Age 41Y 9M 19D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/5010
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Name Result
Drug Level of Unine
| Cocaine | Negative
' Morphine ; Negative
Mari) uana . Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative
Aleohol ' Negative
Bszepmu - Negative |
Methadone Megative !=
Propoxyphene Negative
e
Checked By Dr. Sumaiya Khatun

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

East West Medical College and Hospital

A

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical hospitals@yvahoo.com, www.radicalhospital.com

[ ' DEPARTMENT OF RADIOLOGY & IMAGING |

1D No. o 23030455 Receive:  Print: 1683/2023

Patient's Name . ANWAR PARVEZ

Age : 41YRS Sex : M
Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 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.

[

Dr. Debashish Paul

MEBES, MD (Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This repart has been el-ectmrlicali':.r signed Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23030455 Voucher No
| Test Name USG OF WHOLE ABDOMEN Delivery Date 16/03/2023
Age 41 YRS Sex Male
| Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCIXBIRDEM ), PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Enlarged in size 15.1cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased . Infrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.
Mo 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 9.8cm and uniform in echo-texture.
BOTH KIDMNEYS :- Are normal in size RK-(9.8 x 3.7)cm, LK-{10.0x 4.3 Jcm regular in shape. The cortical
Echogenicity are normal with clear cortico-medullar differantiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systemns are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume & regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Fatty change in liver .Grade- 1.

Dr. Farzaana Rahman
MBES,CMU,DMU

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdurm Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGINEST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OR DE REVACCINATION
CONTRE LE CHOLERA

K ar s Dnsnic 3 . T 50 §54tSr Male

This is to certify that date of birth e
fesousdioe ) St e ], ................................ } s

whose signature  follows }A7\MV IQ-'\HU-F’L., :

dont |2 signature suit

has on the date indicated been vaccinated or revaccinated against cholera
a etc vaccine {8) ou revaccne(c) contre le cholera a la date indiguee

signature and professional status
i of vg::cinamr Approved Stamp

Date signature et qualite professionnelle Cachet dauthentification
: du vaccinateur

$
“‘? OR. M. AYUBUR RAHMAN 43# qu%
‘i:‘ M.B.8.5 PGT {h-m_mrmj § !&m A
- . : ‘
TE R o

DR M AYU3UR RARMAN
ntedicini)

.@Qﬁ DR. MD, AYUBUR RAHMAN

W.E.B.8; BG.T (Medicing) |
Tahear Chamber

10 Agrabad Cha, Chittagong.,
Regn.

R “RAIRAD
: *er (Biriem).
e \ogg1as, MC-BOD-015
G ng Ba !IM

Radical Hospitals Liehad.

Continued overleaf saite au wverso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGINEST YELLOW FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OR DE REVACCINATION
COMNMTRE LE FIEVRE JAUMNE

signature and professional | Origin and batch )
Hiaze status of vaccinator | Noofvaccne | official stamp of vaccinating centre

signature et qualite pro- | employe et numern | Cachet offcial du centre de vaccination
fessionnelle duvaccinateur du ot

T _NoRr M avusue RAMMAS
& |mBBS RET poacine
Ly Taher Chamber

A 10, Agrabed C/A, Chittagong,
Rogr No- A=T 1820

There is no exemption for the requirement of a certificate of vaccination against yellow,
fever on account of age. i

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

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




