REFORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER
As per Merchant smlpﬁllnn tm::-: u:mln-ﬂm} lmandm-m Rulas, zm m ILO TMO/IMS/ 2011 /2012

Marme | NG ‘—‘-.ﬁﬂ - Serial No.
Date of Birth : o LS5- OF- ’Lq% PP/CDC Na.: £} Oo 64 Ll ush Mationality: Bﬁﬂ GlLADESH

Rank: = Vessel: “J H:Tﬂ'ﬁ},ﬁ m&ﬁswvm: eac Route : HD LS N\E F%
Home Addross @ - P — : - : = B > A A, Qt‘g o r A =3

Company Name & Address: ) = N
Medical History : _ Pleasa answar the following to the best of I?_._ullr knowledge - R
Is there any past/present history of any | Soiaitie | Examiner Record | Ts there any past/presant St oh iy Senme | muarmines mocord
of the following? Yoz Ho | Yoz Ho of the foliowing? Yes No Yes Ho
one- pches (Magrane) 2 2|V ] Viydrocoatn 7 Appediciis = s
Fead fnjury / Concusaun J Loes of Memory e HighyLew oo Presture / Heart Dicase il S
Fits / Epllepsy / Diziness [ Fawting S {Asthaena / Beonchitls / Tyubsrouiorls e N
Exe J Witlan £ Prasems (Glatoes fte} Lt ot Allergy  Skin Diseasa o o
Heating Tm pabimees i = |Infaction f Contaninis Disssee ] e
Far | Hoge { Throat Frablem o = lhddistion 18 aichihol f drige [ 1obaocy s (Val
[ Sinmach § Bowel Disarders e wt LFw R T Pl e
Gan Sto K I W 7 Majar f Hisor Gperatian il [P
Joungice 7 Livor mm ﬁ \-\f/ labetes vj 5
Biood DHOrIN TR 7 =7 [Makgnaat Disdote {Chncer) T -
Fomaie Disoeders SKjned off on madieh] ground/Decinred Ukt - e
Hates :

Candidate’s Doclaration 1= My signature below scknowiedges that ol staterments provided by me In this application arn true & cosrect bo the best of mv knowiedge and beliel and [ further
authorise & conzent o the release of any fall of my medscal recordd from any fource Indeding Insurance offices, Doclors, Hospials o other institutions and public duthorities, This
gencral medical release will alse suthorize the release of aay fall of my prydolagical secosds, iF | bm being tested for HIV vinrs. | consent to have the result revealed b my employer. 1
declare the above statements o be correct.

1 hercly cartily that the sbove medical stalements ane true and will form the basis of my medicsl examination. [ agree that any omission or mis-representation shall prociadg mo ©
empleyimant and other medico) benetizs, : rgw

one: (1§ AR 7003 i __ g a8

H&dlﬂl'-!xnl‘ﬂiﬂlﬂun?' \vn s ‘__-'.-;'_:E"\'-';"' s izt :f..w}" o I‘ ﬂi'ﬂ.f:!";_:.'.'_l:i'l: 7 -l'-»?. _:.-_r-_.:_xll.;'a\__._.::_.!_. T RN AR 0 =
Heght In ems Welght In Kgs flood Prassure in mm of Hg | Pulse-beats/min Resp. Rate/min General Appegrance
T [=T=) HEALTHY
Compiat & A a
Distant Vision Ficld Of Vislon | Audlometry |Hx| 560 | 1000 | 2000 | 3000 | 4000|5000 | 0007 8000 | cemaliant
gllgm;?ﬁ 16 L il il Hnm-mf Comanll- Nonﬁl Right Ear |48 Irndi ::.lgmuﬁ
'5}::91[::3* Right Eve é_é’:-", v Left Ear d8 Mot Indicated ETEW 20 ;n
Lep Left Eye P4 Abnarmal *Hearl Harmal Molce Whispared Velco ilﬂf"“
Cotaur Ishihara Mormal " Abngrmal Right Ear 4 METER 2 METER
Vision Cthers Mormal - Abnormal Left Ear 4 METER 2 METER
Systemic Examlnation | morm | abner |00 0000 00 Notes o Morm | Abnor
Hiad B Hedk W == = ratory System o
Fyea " !Fﬂ' FOR SEA S ERVIC Bohadicvasenr System o
Ear [/ Knee ¢ Thooat o Abdoman o
Teath f Cral Cavity o AS Ita-urinary System o
Husoie:Skeletal Sy=1om 2 T . i "
Horveus System o AS F”:Q Nﬂ C- LJ'DOE' la f Hydracoein o
Reflexes b {i o
Shin v Enivmr»:hd GARD "»ll-dlﬂﬂls e / Pitila 1 e v
Inmtlﬂmn‘ = e -~ e b - B et e l'.l "',.w B Uk A s ... L %0 - 1 - ':'z P .-u'.' v
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R T e T o pH [
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T P D-ISHFL Sugar Bl
SGET L 10 SO HU S L By Pigment
|5 Cholepterol A1 130 - 210 Mg / Bily Skt 3 [
5. Teighycorics e it 300 mg f ol Chocult Blond R T
| lood Sugar N | UpTo 140 mg ARG Crile _—
| Crenlining on upta LEmgren  [lsucocytes [
GGTP upito 55 U/ L iplromatry
Hbehy HEGL AT Drug of Abuss
HIV 15 0] =l )= T™MT
VDAL AT a E'ﬂ: IV ECG ]
Cthers Usg
| Blood Graup 4 il b
let Of Medleal Eum A Py e R R B L R ST T A AT e R
Cn the basks of the histary, clinical examinotion & disgnostic tests, 1, heraby declare the above cxamines has been found madically, FIT

Aemsris [ Recammendation | *Uinaited Hmlﬂg Sathufaciory
I, 4 cortify t 't ; T Sk
Date of Madical Exam:

Date of Medical flitness: EE “IH Enﬂ
Validity of Modical coruiicate: (1 5 MAR 20175

IDENTITY of CANDIDATE COMNEIRMED WITH
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: GIVEN NAME (S}

. HO 55N ND . SAFAYET

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 15 MONTH OB YEAR \9q CITY Dwpwf COUNTRY Zpal LEETT FEMALE (I
:ingTé gﬂ ON BOARD: 2 MAILING ADDRESS OF APPLICANT:

DECK OFFICER O] PLAT-FID, BuwD - 04, SETV Wemiees,, B
ENGINEERING OFFICER %‘” BoA WRGIRE , Zo0 RopD; MBRPUR-)
RADIO OPERATOR

KA _ 0 Daaweh — V2L

DECLARATION OF THE AUTHORIZED PHYSICLAN

VISION COtOR TEST TYPE HEARING

WITHOUT GLAS?E WITH GLASSES L 8
D/L:::ER

RIGHT EYE ;" HT EAR /%?;:7
YELL!

LEFT EYE é é (6 GHEEN

Confirmation that identification chuments wera checked at the point nfemlmw?hm YEw No [

:1?EFT EAR M

Hearing meets the standards in STCW Cgser-Gection A-1197 YES p/ No [ NOT APLICAELE [
Unaided hearing satisfactory? YES Ef No [ e}

Visual acuily meets standards in STCW Code, Section A-1/97 ‘r'ES«/f_l _~7ND O

Colour vision meets standards in STCW Code, Section A-1/97 YES No [

{the visual test it is required every six years) ﬂ E AR 2

Date of the last colour vision test: {Dﬂmtwear} JH !‘_,_;-""7

1]
Are glasses or contact lenses r)ef:gssar',r to meet the required vision standards? YES [] :gc""f_j

Able rorwmmtceepmg?ﬂ;a/ O MO [

I= applicant taking any nan-prescription or prescription medications? YES O MO D/"/-
Is the seafarer free from any medical condition ikely to t])e‘aggra-.-ated by service st sea or to render the seafarers unfit for such service or to

endanger the health of other persons on board? Y e [
Hereby | declare that | am in knowtedge of the contents of the Physical Examination.
50\90*«&’( MDD SAEAYET WosHn
Signature of Applicant Name of AppicEnt Date

CIRCLE APPR TE CHOICE: (HE / SHE) IS FOQUND TO BE I NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEER, OFFICER f RADIO OPERATOR / RATING) (WIT) ANY FWITHTHE FOLLOWING) RESTRICTIONS:

CIT NS ' Lo |

P T NFRN L wRADD )

O 5y

MAME QF PHYSICIAN'S CERTIFICATI

DATE OF ISSUE PHYSICIAN'S CE| ATE:
SIGNATURE OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 05 MAR 2025

This certificate is issued in complianee with the rEj-
of the STCW Cowvention, JY78, as amended and the Muritime Dihour Canvention

DATE:

R MIR. MD RAIHAN
| I

d‘i}‘“-—-/g 8




S Form - MHES 08
\\ WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Prepared by | MR

Approved by - MD

H issun_:d :Feb ‘08
REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION R ey

{Confidential Document)

From ;

(Please write Name, Address & Contact Details ot'l';l-anning Centre)
RADICAL HOSPITAL LIMITED
To : Uiaia, Digka, Sa0giadisi
| {Please write Name, Address & Contact Details of the Doctor/ Clinic/Examiner) :
Please carry out medical examination of the seafarer, the details and requirements for whid‘l

Date: /G LA »

(Name & Signature of Responsible Person from Manning Centre) 06 MAR 2023 “.\\‘_ v
Examinee’s Details : R

As per requirements of applicable P&T club :

[] West of England P&l [J UK P&l [] Steamship Mutual Underwriting Association
[] Britannia P&I [ Skuld P&l [] North of England Association P&l

[ Standard P&I [J Gard P&I [J London Steamships P&I

El.lapan P&l [ American Steamships P& []Others:_ -

As per requirements of applicable Flag State ;

ClLiberian [ NIS [J Panamanian [ Marshall Islands = Malta

(1 Danish O o U uk COthers :

WEMIIY's Quality Manual)

I

Full Name :_ ™MD - SAEATET  Notoandddress : FIEL- A0, BoiD-08, SET0 MowWES, B5 Box NAGH
Date of Birth : V5 - AUG -9 HRank ; 3lE Name of vessel to be assigned : DUV - V10 R A WiEHLY
Typeof vessel . ¥Pe Trade area : WoRLD \W\DE

(Container, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldwide) :

CDCNo.:_ ¢ ]6]"156]  Passport No.: _ D669 4U5E Crew ID.(from Compas) : D& 00

Position Offered/ Applied for : _Routine & Emergency Duties (if known) :

Medical Examination Module (as applicable): (Please refer to “Annex 17 of

FOR SEAFARERS : Please write any past medical history [Injury or Illness] in detail; any history of allerzy to
drugs should be mentioned in the box provided below :

Please read and sign the following statement :-
T certify that my past medical history will be/has been fully declared to the Company Doctar
statement or undisclosed material and/or information in regard to past or present illness andfor
will disqualify me from any employment benefits and claims.”

eemdition(s)

Srdear
Seafarer 5 E"J'ﬂwijf M AH '1[123 Doctor’s Signature
Date Date: 1§ MAR 2013

d any false |

R, 200R0
]

Or:gm&f. Doctor & Copy - Manning Centre
Remark: The document to he uploaded into CMS

04.2023.3506
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FPE 410

Rovised : Fei'l9
MEDICAL FITNESS CERTIFICATE
[CAST HAME OF APPLICANT FIFET SANE WIDOLE
Hossfin ND. SACATET T

DATE OF u:a:n-t.E PLAGE OF BIRTH

08 monty |B%oar  |\%ATieen Gy TR P By county . PAARMLADE SN

EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT
wASTER [ FLat-9D, BulD- 04, 5 <70 Wone
MATE =
ENGINEER £ X0 ROAD , MiERPLR -\, DWRw.A-\21%
RADD oFF [
seaman [

MEDICAL EXAMINATION

HEIGHT WEMGHT BLCOD PRESSURE ~ RESPI HATIO&.. GENKERAL APPEARANGE
_.&eﬂ?_ =Z D %ﬁi’_.ﬂé I = e s
VISION: . HEARING:

FIGHT EYE LEFT EYE

WITHOUT GLASSES é’ e {{ c{. S AIGHT EAR ,fw CEFT EAR 2P

WiTH GLASSES -

ol ]
COLOR TEST TYPE : BOOK—T] LANTERN—FT] Shesk if sulor YELLOWZZP3 ReD 2 SREEy I BLU@
HEAD AND NECK HEART (CARDIOVASCULAR)

P A Ve

P vy
SPEECH :

1
Is epesch ualmpaired for normal voles communication 7 W/%ﬁéi
EXTREMITIES: ysper ,af.?gm_ LOWER _,.W

I3 appiicant suftering leem any dizsass lialy to be aggravated by, or la rendar him unfit for, sendice al sea or fkely lo endanger tha healln of other persons onboasd?

LUNGS

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO : MD. SATATE T WMosSSA
AND HE / SHE IS FOUND TO BE FIT FOR SEA SERVICE FAOM

NAME AND DEGREE OF PHYSICIAN -ZDM wﬁﬁﬁfﬁﬁﬂﬁw

{PLEASE PRINT}

Anunassm y Z= ?W,m A//?W,:?Hﬁ’_fo
[ TTIfT, Azl a2 ZZ

NAME OF PHYSIGIAN'S LICENSING AUTHORITY W W ﬁ
DATE OF ISSUE OF PHYSICIAN'S LICENSE ﬁ%{’ e t ez ﬁ/ : ij
SIGNATURE OF PHYSICIAN

This certificate Is Issued In compllance with the requirements of the l,'ind{nnl Examination {sufnrura} Conventicn 1946 {ILO No. 73]
DR "H'F‘ rwn Ra:r- L\\J

04.2023.3506




MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

Last/Family Name First & Middle /Given Name
WO SoAW MY . SAEANET
Date of Birth Sex Mationality
\5 - 08-1993] [MME AL ADES W

Position applied for

Qe

I (Passport/Discharge book) Mo,

B anbkqduust

| have evaluated the above-named seafarer after establishing his identity as per the documents menticned above and in compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 2010&the guidance for the conduct of medical examination issued by the Directorate, as amended from time to time,
On the basis of the seafarer's personal declaration, my clinical examination, the diagnostic test results obtained, and in consideration of the essential

requirements of the pasition applied for, my opinion is -

(a)  thatthe hearing meets the required standards for his rank:-
Unaided hearing is satisfactory

by Wisual acuity meets the required standards for his rank
-3 Colour Vision meets the the required standard
" that he- is fit for look out duty

(c)  that he needs visual aids [ informed to carry spares

{dy that he is taking reguiar medication & seafarer does require
to take same during his tenure on board vessel

(2)  that the seafarer is not suffering from any disease likely to be aggravated by, or ren_derhim
unfit for, service at sea or likely to endanger the health of other persons on board ships

if}  thiz seafarer is FIT FOR DUTY without restrictions® as mentioned below

** This Medical Certificate is issued with following restrictions

v

Yes

S

YER
s
e

Yes

Yes

Mo
Mo

Mo
No
Mo

Mo

** Reasons for being unfit

Fhysician Signature:

IR, MD. RAIHAN

Physician Mame Printed;

Date: [lﬁ HNR Illl.’l

Valid Till: 03 ”“E' IHIE

Clinic Stamp

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

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

Seafarers signature with Date:- é,;\-_o)z;u%j\—

| 0 6 HAR 7073 bt

Delete whatever is not applicable

MLC 2006 Reg 1.2 Med Cert for Fitness for sea-service page 1 of 1 Rev 2(02M13)




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form: OME48
in accordance with: Versll'}": c)
WALLEM_ STCW Convention, 1978, asamended, MLC 2008, Date: 15 Aug21
ILO/IMO/IMS5/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 1of7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India asamended
(Confidential Document)
Pre-Sea Exarrqig”’ Periodic Exam: [ Other: [
Examination for duty as: ;it t
Master: YN pedsém_:he
e
Eecz?ﬁfﬁm“ :j:—- he/she is ta
ng cer: .
Fitto :::: :hu; Temporarily Permanently
Ratings: ¥/ perform the . unfit to unfit ta
—t ; prescribed
duties S perform the perform the
Coolk: YIN: hefshe is to which will duties hefshe | duties hefshe
Other: ¥IN: carmy out. Fak e is to carry out. is to cary out.
Please specify seafarer's
health
while
onboard,
o] [] ] [] (]
' To be filled by Manning Centres
Mame, Address with Contact details of Manning Cantre:
Vessel to be tl Routine & Emergency Position Offered/
assigned: VVOGRAR GOt Buties (if known): Applied for: 3
Type of vessel (Container, Tanker, ) =
Passenger ete): PV
= -
rade area (o.g. Coastal, Tropical, Cosastal [ ] Tropical [] Worldwide{ 1

Worldwide):

Part | - Examinee's Personal Declaration with Medical History
[Examinee is to be answer the following to the best of examinee’s knowledge)

seafarershall be fully responsible/ liable for the consequences/ dama

laws,

[Azsizstance should be offered by medical staff)
Incase af any wrongful Act or misrepresentation/ suppression of material facts) af infarmation or infringement the concerned

Examinee’s Personal Details

ges /[ penalties as perthe provisions orthe applicable

Name of Examinee (Family/ last, first, middie):

MoSSAY, WD SATAYET

04.2023.3506

e et A VILL- RAWMESNOAR POE; P-0 - CHAPRALIR. WY
¥-5- ERBWR WK, DAST — NOAKIAALY
= FLAY- 1Dy BolD-04, 55 Box NAGIHE Qop ROAD MRPOR- |
Date of birth (day/month/year): "l 5 ! ﬂg / \qqf’ﬁ Sen: MALE
Place of Birth: i mp‘@'-g:@m Nationality: | BANGLADE R | | Rank: Ble
Civil Status: mw.?..\ﬂﬁ
Identity Docs/ Passport [Discharge Book
Ne: Aquast
ot Wistory
Is there any past / present Rere any past [ present
histary of any of the following Examinee any of the following Examines Examiner's




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form:  OHF43
Version: 01
In accordance with: Dates IR RGeS
WALLE M— STCW Convention, 1978, as amended, MLC 2006, A uE
ILOSIMO/IMS 201112 Guldelines on the Medical Fitness Examinations of Seafarers and Page: 20f7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
Declaration Record ; Declaration Record
Yes No Yes No Yes No Yes Mo
Malignant Disease (Cancer)
including Lymphoma,
Eees b Cifs o Fits Leukaemia and related
Sl fiesy, 1 \vd n" | conditons Recurrence —
/ Head Injury f Dizziness / \/
it e s especially Acute V/
¥ Complications, e.g. Harm to
Self from Bleeding and to
others from Seizures / Tumor
Meuropsychiatric diseases ;
i i Stomach / Bowel Disorders/
ar DEpresslnrthm.udal Vs / Digestive Disorder o \/’
Tendency/ Psychosis
Ear {Hearing, tinnitus) Gall Stonesf laundice / Kidney
Problems / Impairment v ‘/ Disarders " i
Mental Diseases, \/ Severe) Frequentf One Sided W, _\/.-
Breakdown f Sleep Disarder v’ Headaches (Migraine)
Fractures / Dislocations 2 r
: : Back / loint Problems/ Wrist
Injury / Amputation, V"r :
I Dise
Restricted Mobility v RiahiEnit) U FRES s
Eye/ Vision Problems ;
E Hernia f Hydrocoele / W
(Whetherusing Glasses/ v V'j Appendicitis '\//
Contact lenses)
Balance Problem o </ | Plles / Varicose Veins T ~
Sinuses/ Mose/ Thraat o f
Rashf 5kin DI
Bitilin o Allergies / Rash/ Skin Disease W s
Thyroid Problem o ~/ | Female Disorders i 7/
High / Low Blood Pressure/ ; Major / Minor Operation/
Blood Disorder 2 J Surgery o \-/
Heart Disease, Surgery / Contagious Diseases/
Chest Painf Vascular v/ o Gastrointestinal infection / v \_/"
Diseasa (inc. Pedal Pulsas) Other Infections
Chronic Coughf Asthma [/ ot V,J' Sexually Transmitted \/r ‘_/
Bronchitis / Tuberculosis/ Disease/ Infections
Addiction to
Shortness of Breath VI ot Alcohol/Drugs fGgarettes \/ Wt
fTobaccy.
Rheumatic Fever w ~ Diabetes - ~
for Male Examinee Yes MNo If “Yes”, give details for Female Examinee Yes Mo
Prostate Problems/ Va Breast Lumps/
Testicular Lumps Menstrual Problems %
Penile Discharge V. Pregnancy W
Multiple Partners o Multiple Partners N
If “¥es”, to any of the above, please explain:
Additional questions : Yes No
Have you ever been signed off on medical grounds, dedared unfit or repatriated from a ship? "
Hawve you ever been hospitalized? '
Have you ever been declared unfitforsea duty? =g onm=u e
Has your medical certificate ever been restricted opipbolkeds % v
Are you aware that you have any medical problem: o 5857 Va
Do you feel healthy and fit to perform the duties éf',fguglg_ rpsitk Enbsition/occupation? W
Are you currently under a doctor's care/ medicati Dﬂl}ll-h " | ok
Are you allergicto any medications? ,if.l" -
Malaria, Typhoid, Viral fever (Dengue, Chikungunya, e'f.’ m&w e
Liver diseases (Hepatitis A,B,CD & E, Amoebic Abscess)——==" e




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

BY AN APPROVED EXAMINER Forrn:  OHF 48
In accordance with: Version: 01
WALLEM_ STCW Convention, 1978, asamended, MLC 2006, Date: 18 AupZ1
ILO/IMO/IMS5/ 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 3of7

mMerchant Shipping (Medical Examination) Rules of DG Shipping, Govt, of India as amended

{Confidential Document)

.ﬁ.rThritis, Spondylosis (Ostecarthritis, Rheumatoid] & Gout P
In the last ane week have you consumed any of these Drugs/ Medication v
Cough Syrup, Sleeping Tablets, Cold, Action 500 ete. -
Pain Killers, If Yes, Please State name of Drug Cracing Asprin/ Fortwin etc. i
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etce. 8
Any Medicine,/ Injections fraom vour family Doctor "
To What Extent Do{gu Llée:#.tcuhqlz MNOME , Ogarettes: WD WE

Tobacco: OME ., Drugs: I\EHE

Are you taking any non-prescription or prescription medications? | 2 | el

If yes, please list the medications taken and the purpose(s) and dosage(s).
Date and contact details for previous medical examination (if known):

Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries that you have
been to {induding ports of call in your last vessel),

Family History : Yes Mo
Diabetes v
Blood Pressuref Heart Disease v’
Mental Iliness/ Epilepsy/ Seizure W
Cancer e

If “Yes", to any of the above, please explain:

Any other major conditions ?

Would you saythatyour health is: Excellent * Good # Fair *

1 DDy, SAEANET BOSSAIN) holding Passport/Seaman Book no B T561 hereby declare that | have made full
disclosure of all of my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me
farms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | will lose the right to benefit from sick pay and / or campensation which
would atherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. | also hereby
consent to 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 authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to

M,MMM:;;H medical pracﬁﬁuner:'carn,ling out the madical examinations).

Signature of Examinee; éR@CJ—LU?_KC Datef{day/month/vear): E HAR ma

Heightincms: /77~ | WeightinKg: & < Blood Pressure | Systoligdz=" (mm#g) | DiastolicS22= (mmHg)

BMI: Temperatures: AT Pulse Rate: - Respiratory rate
e as Rhythm: il e z7

Chesi: Insp: 423 Exp; 4:2_,_‘_‘ Oral Health W%-GE“E%J'

E Part Il = xagmination

The Company has setthe following BMI limits:
A seaforer with a BMI: below; or 30 or ahove is considered tem unfit.
|For seafarers from Narthern Europe, the Indian subcontinent, Russia, Ukraine & Romania with 2 BMI of between 30 and 35 and

not obhscured by subcutaneous fat and no co-morbid
complications {eg. Diabetes, Hypertension, Dyslipidé eafarer in qguestion MUST undergo a stress/ treadmill

{
test. |

E

If the results of the stress/ treadmill test are avera EE%WS can be considered "fit to work”, howewver, the seafarer

MUST always be counselled on weight loss and wa',rsfn"i’d,gy pﬂﬁ“‘@& their health.




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

BY AN APPROVED EXAMINER

In accardance with:
WALLEM STCW Convention, 1978, asamended, MLC 2006,
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Document)

Form: OHF 48
Version: 01

Date; 18 Aug 21
Page: 4of7

then seek further guidance from the Crewing Dept,

EMI MUST also be taken Into consideration during the seafarers pre-employment medical examination and it is the
responsibility of cach manning centre to instruct their acereditad clinic(s) to ensure that a seafarer's BMI is taken during the
medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will

eye _',,,-"';I' eye eye

Y Visual acuity Visual fields
Unaided Alded Normal Defective
Right Left Binocular Right Left Binocular Right eye

.

Distant | & 22 Z}Jg ] Left eye

G

' é’/ﬁ;’ é"’/ A L1

]

Are glasses or contact lenses necessary to meet the required vision standard? Tes [/ No

If yes, specify which type and for what purpose:

Colour vision:
Date of last colour Type: i e
vision test: Bfok # Lantern * Ishihara * CIE-43-2001 =
Check if colour test is Yellow * Red * Gresn * Blue =
Normal: i e
Colour Vision: Mot tested * Mormal % Doubtful " Defective .
Hearing:
Pure tone and audio metry (threshold values in dB) Speech and Whisper Test (Meters)
Audiometry 500 1,000 2,000 3,000 4,000 6,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz
Right ear = Right ear e et
Left ear = f“-:‘;? ﬁ == Left ear [ =

& 7

Speech (Deck/Navigational Officer): |5 speech unimpaired for normal voice communication?

Mormal Abnormal MNarmal Abnormal

Head ] Varicose Veins '

Eyes Tk Vascularfinc. Pedal Pulses) a

Eye Mavement/Pupils v Abdomen and Viscera "
Ophthalmoscopy e Hernia e

Ears, Tympanic Membrane o Anus (Not Rectal Exam.) o

Sinuses, Nosa, Throat e G-U System o
Mouth/Teeth/Gums o Upper & Lawer Extremitics P

Mervaus System s Spine [C/S, T/5 and L/S) e

Heart R MNeurologic (Full Brief) A

lung and Chest Ve Psychiatrie "

Breast Fxamination e Pupils e

Skin v Musculoskeletal System e
Cardiovascular System:

Mormal Abnormal Mormal Abnormal

Ischaemic Heart Disease o Hypertension i
Dysrhythmia/ Pacemaker o Congenital Heart Disease -
Valvular Heart Discase - Peripheral Circulation o
| Cardiomyopathy v _—tPalmonary Girculation] 18 e
Aneurysms v 7 M N

h Mot performed * :1.54-?/ Y‘E"\i\

Byt X-Tay IEA) | | Abnormal

Performed + on (day/month/year): faw( Redlif ﬂﬁ,*“ | Normal
Result : 0.6 MAR 2013 Ili:k-r - =l

o =
- x5 k _/



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER SR IEAR
In accordance with: ;ﬂ:"?n' ‘1u51.h. -
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, P"’ & f;‘g
ILOSIMOSIMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and age: S0
Merchant Shipping [Medical Examination) Rules of DG Shipping, Govt. of India as amended
[Confidential Document)
Other diagnostic test(s) and result(s):
Test: | Result:
Investigation:
Blood Result Mormal Urine Result Additional Tests Result | Mormal
Haemoglobin "HB” vl 13-18gm/ Colour SRAW {HbALe) 4.0% -
gfdl dl 6.5 %
Total WBC count 4,000 - 11,000 Specific RBS/ FBS (Blood | .
811'3‘:) J/ cu.mm Gravity ‘ll'ﬂﬂl'l test
Meu _bE %, Lymped & %, Eos U 2 %, Bos © %, Mof pH Tatal Bilirubin 01-1.0
0% | 5 28 | mesa
Blead Group & Rh factor {tested only once, need not be Albumin Direct Bilirubin 00-15
repeated) B's‘_ Ly mzfdl
BIE5SR 1-15mm/hr Sugar Indirect Bilirubin 0.0-0.75
A WL mg/el
Platelets 1.50-4,00 Bile Pigment 5GPT . G9-43 0 L
Qé’ud Lakh,ul ll""l [o
Fasting Lipid Profile Bile Salt SGOT ‘:}\% 0-40 UL
5. Triglycerides il. !\ q‘ 25-200 mg/dl Qeeult Blood
SGGT 0-45 B0
Cholesteral Serum 130-220 mgfdl RBC Cells
1\ D N Blood Urea 1d-50
HDL Cholesterol Serum Jl_ll \ 35-65 mp/dl Leucocytes N'ﬂ-ﬂ- G Lt ot
LDL Cholesterol Serum 85-150 mg/dl Stool Test Result 5. Creatinine 0B-14
w1 6. 6% mi]
VLDL Cholesteral Serum 07-35 mg/ dl Bacterological BUMN Dq 52 3mpidl
Total fHOL Cholesterol 3.0-5.0 Parasitcal P5A E Less than
4,00 ngml
LDLS HDOL Cholesteral 2.5:3.5 Others Malarial Parasite
Hepatitis B Positive MNegative o HIVA Uric Acid 24-75
NEGIRIN B | el
Hepatitis C Positive Negative o WDRL
NEL M VE
Drugs: Method:
Results:
Detected Amphetamines Marijuana, THC Cocaine » :
BEEE phietanines/ Barbiturate/ Urine ¥ ol / Oplates & Morphine *
Cannabinoids : *
Urine ¥ Urine
Urine *
Cut Off Limit (1000 ngf ml) (200 ng/ ml} S0 ngf ml (300 ngf mi)
Mot Detected Amphetamines ) ) Marijuana, THC, Cocaine/ ; ;
P / Barbitwrate/ Urine * J S Opiates & Morphine #
. Cannabinoids / o ni t
Urine ¥ Urine
Urine ¥
5 L Drugs of Abuse
pirometry & ME{;‘]H’TWE
Ultrasound [USG) of
ECG the Abdomen &
PR | ecHo Pelvis MeewVRL
P
o Y08
| Part Il - amination
0%/ v
]15 applicantvaccinated in accordance with WHO requi#fien pﬁtﬁﬂ]ﬂi I




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form:  OHF 48
In accordance with: Ve rSI_un'. 01
W__A LLEM.. STCW Convention, 1978, asamended, MLC 20086, Date:  1BAug21
ILO/IMO/IM5/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 6Gof?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
]Deta ils: |

|Eles|:ri be restrictions (e.g. specific positions, type of ship, trade area):

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

—

Results of the examination

Results of the examination

Examination — Fail Examination e Fail
Medical History ! Feealysis (food sendce/ ]
handlers only) /,.f"j
Physical Examination Hep B Antigen -
Dental Examination Hep C Antibodies L

Psychological Test

Stress Test

Visual Test

Diabetes

Colour Visian

SIS

Ultrasound Examination
(Presence of gall & Kidney
Stones)

\\
~J

Audiometry

¢

Alcohol/ Drug Test

\

EKG

\

20 echo Doppler study (for heart
patient] Psychometric
evaluation

examination number:

Iffailed in any above mentioned examinations and examinations report attached to this form, please provide reasons with

This examinee is certified free of communicable disease {orviruses for cooks] ; Yes / No

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2006, ILO/IMO/IMS/2011/12- Guidelines on
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Examination] Rules by the Government {(DG5), as
amended from time to time. On the basis of the examinee’s histery, personal declaration, my clinical examination, the
diagnostictestresults obtained, and in consideration of the essental requirements of the position applied for, 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 hisfher rank fColour Vision meets the required standard (testing anly
required every
G years unless considered necessary)/ that he / she if fit / unfit for look out duty

fe) thathe / she needs / does not need visual aids / informed to Carry Spares

{d) that he/she is/is not taking regular medication & seafarer does /dbes not require to take same during his tenure onboard
vessel thathe/she is/is nottaking any medication that has side effects that will impair judgment, balance, ar any ather
requirements for effective and safe performance of routine and emergency duties onboard?

(e} that the seafareris not suffering from any disease, medical condition, disorder or impairment which renders him/her that
will
prevent the effective and safe conduct or likely to be aggravated by, or unfit for, routine and emergencysenice atsea or
likelyto endanger the health of other persons onboard ships.

Deck service Engine service Catering service Other services (training/
gxgmilﬁﬁm}
Fit: * ® v * *
Unfit: % ® o "

s
this seafareris UNFIT FOR DUTY**/ FIT FOR DUTY with/.

* This Medical Certificate is issued with following rél@'@
applicablel e

** Reasons for being unfit -"a }i’ JI




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

BY AN APPROVED EXAMINER Form: OHF 43
In accordance with: Mersion: 01
WALLEM STCW Convention, 1978, asamended, MLC 2006, Date:  1&Aug2l
ILO/IMO/IMS5/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Tof?

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Documant)

This is to certify MD. SATANET  Yossan) was physically examined and he/she is found to
be FIT for sea service/ look-out duty for the period from RAMCAL HCSEITAL LMt ace of medical

examination 1 MAR 7073 Date of medical examination: ~r-4q Paanladsch Medical
certificate validity date (day/moanth/year): 05 MAR 2075 MName of Examiner (Please Print):

(Validity should not be more than 2 years)

Degree: Address:
Tel./Fax/Email: i t_ TCSPITAL LIWTED
Name of Medical Examiner/ Physician Certificate /License Issuing Authority: Sk iages
Date of issue of Medical Examiner/Physician Certificate/ License: Registmh
|Examinee's Signature Official Stamp & S:gnatufw:th Govt. (DGS) Approval/
iThis signature is affixed in the presence of the Medical Examiner No............ Bf Medical Examiner

L iy '\.
(print name of medical examiner ifnot legible] and | acknowledge, that RAI M
| have been advised af the content of the medical certificate & of the
right toa review in accordance with paragraph (6] of section A9 of STCW
Code and my obli atlc-ns

Ipate: MAR 2023 oo hymician,

Original: Master & Crewing Dapt
co: Seafarer

Remark: This form is to be uploaded in Crew Management System, Medical tab by the Manning centre.



