
SEAFARER'S MEDICAL EXAMINATION REPORT/ CERTIFICATE 
This ce1tificate is issued by authority of the Maritime Administrator and in compliance with the requirements of the Medical Examination (Seafarers) convention 1946 
• (ILO No. 73), as amended, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006. 

SURNAME: 
�gz� 

NATIONALITY: 
BANGLADESHI 

DATE OF BIRTH: 
t?k o.:2 

MONT'l-1 DAY 

EXAMI
N
ATlON FOR DUTY AS: 

MA'STER □ 

DECK OFFICER □ 
ENGINEERING OFFICER � 
RADIO OFFICER . □ 

RATING □ 

GIVEN NAME (S): 

ID DOCUMENT NO: 

PLACE OF BIRTH: 

�. /?? ;7>�/Y� 

e/�/ RffP-2-
SEX: 

�LE 

MAILING ADDRESS OF APPLICANT: 

rffe�/W."�}?�F.P�.· 
�� '-7'-� v,77�£/?;,

p#/�,, �A!;f//71.,JJ?iP_?? 
DECLARATION OF APPROVED MEDICAL PRACTIONER: 

�□ NOI CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: 

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE 

HEIGHT WEIGHT BLOOD PRESSURE RESPIRATION GENERAL APPEARANCE 

flrJ/71J )'VI� � !J M.A, 

HEARING VISION: 

\1/ITHOUT 
GLASSES 

RIGHT EYE LEFT EYE RIGHT EAR 

\..-

WITH GLASSES -------

COLOR TEST TYPE: BOO 
NORMAL 
Dj\ TE OF LAST COLOR VISION TEST: 

I (; t}, 
� 

I 

CK IF COLOR TEST IS 

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? 
HEAD AND NECK 

t'10--f\� 
HEART (CARDIOVASCULAR) 

M!Y) 

YES□ 

c_ 

LEFT EAR 

N0 

. \ 

LUNGS 

Nffi� 

SPEECH (DECK/NAVIGATIONAL OFFICER AND
�

- . , ·, 
OFFICER) 
JS SPEECH UNIMPAIRED FOR NORMAL VOICE 
COMMUNICATION? 

EXTREMITIES: 
UPPER N� LOWER 

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? 
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREV ATED 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 BOARD? 
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? 

StGNATURE OF APPLICANT DATE 

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN. 

YES□ 
0 7 HAY 2023 

pg.1 . . t
! 
I 

3 8 9 7 







PHYSICAL EXAMINATION REPORT/CERTIFICATE 

DEPUTY COMMISSIONER OF MARITIME AFFAIRS 

ANNEX2 

THE REPUBLIC OF LIBERIA 
LAST NAME OF APPLICANT MIDDLE 

INITIAL 
DATE OF BIRTH 

M&«
t:91 

PLACE OF BIRTH SEX , 

DAY CITY 7�/Jf& COUNTRY BANGL MAL�MALE □ 
EXAMINATION FOR DUTY AS: 

MASTER D RATING 
MATE D MOU DECK 
ENGINEER �MOU ENGINE 
RADIO OFF D SUPERNUMERARY 

MEDICAL EXAMINATION (SEEPAGE 2) STATE DETAILS ON PAGE 2 

VISION: 
WITHOUT GLASSES 

t t "" / -�""-+-� 

WITH GLASSES 
---- , O 7 t1A'f 2023 

DATEOF LAST COLOR VISIONTEST(Month/Day/Year)_____ Test
y
in

E

g

S

R_\:gu�
N0

/2.Y
C]

ears 

COLORVISIONMEETSSTANDARDSINSTCWCODE,TABLE A-1/9? e:f NC . : j' : 
COLOR TEST TYPE: BOOK·· LANTERN .. CHECK IF COLOR TEST IS NORMAL YELLO�D�GREEN □� BLUEJ:1-

HEARING: 
LEFT EAR 

HEAD AND NECK HEART (CARDIOVASCULAR) 

LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER) 
IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIO ? 

EXTREMITIES: 
UPPER clcm'YV'--:4 

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY 
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DET 1tJ O! MEDICAL EXAl'vIINA TION ON PAGE 2.

0 7 HAY 2023 0 6 MAY 2025 
SIGN A TlJRE OF APPLICANT DATE OF EXAM EXPIRY DATE 

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN. 

THIS IS TO CERTIFY THAT A PHYSICA
ir:'::���A�Tl�O�N..,:W�A�S�G�IVE�N;:,.T�O;:;,:"""""...&.��--'--;:�--';;U?�-w;��:=-��:-:--:-:�::.....!...:...�.:._�_(.;?i_YZ___ ::o..._ 
m FOR DUTY ON BOARD SHIP · 

(N E oF APPLICANT) 

/1 �--·-----� 
(lffi) (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTE�TE, ENGINEER, RADIO_.QFFICER, RATING, MOU DECK, MOU ENGINE or 
SUPERNUMERARY). IF EMPLOYED AS A WATCHSTANDER (Hl'o/ (SHE) IS FOUND TO BE (!'IT) (NOT FIT) FOR LOOKOUT DUTIES? 

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1�30-· 

NAME OF PHYSICIAN'S CERTIFICATING DG SHIPPING BANGLADESH 

4 

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: 
0 7 HAY 2023' · ·-

This certificate is issued by authority eputy Commissioner of Maritime Affairs, R.L. and in compliance with the 
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers. 

The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18 
years of age and for no more than one (1) year for those under 18 years of age. 

RLM-l05M (REV. 12/17) DR. MIR. MD. RAIHAN 
MBBS !DU). DFM, CCD (Birdem). PGT (Ophth) 
BMDC A-55144, MMC-BGD-016 

General Physician 
Radical Hospitals Limited. 





CR[W 

'-'"-- ..,4,A�'\GE.\-\°'-'T 

Sll\\'ICIS 

QUALITY CRCWS WORLDWIDE 
CHEMICAL BLOOD SCREENING CERTIFICATE 

Seafarer's Information 

Seafarer's Name (Last, First, Middle) Sex (Male/Female) 

K/lP..Z-£ .-9 /?? 7>p�t,,:;r AC_ 
Date of Birth (Day/MonthNear) Nationality ,8&�?/9,Jf}� 

tP1.9'- t:J�---2:2:l t? 

This is to confirm that the above-mentioned se4afarer will be sailing / have sailed* onboard ASP Ship's 
Group managed chemical Carriers has undergone a complete chemical b!ood screening to provide any 
signs,,9Jlichemical exposure either, 
Q--Prior to joining vessel 
D After signing off from chemical cargoes carried onboard (see attached form V-CCH-003 - Blood Test

for Chemicals') 

Declaration of the recognized medical practitioner 

Yes 
A 

No NIA 

1 Identification documents were checked at the point of examination? v 
2 All values within reference level? / 

If "No", please specify. 

3 Is the seafarer free from any medical condition (Based only on the Chemical 
/7 Blood Screening) likely to be aggravated by service at sea or to render the 

seafarer unfit for such service or endanger the life of person on-board? 
4 Date of chemical blood test (Day/Month/Year) 

0 7 MAY 2023 

5 Expiry of certificate (Day/Month/Year)** 

0 6 MAY 2025 
** Maximum one year validity from date when tests have been taken 

Seafarer has been found fit / unfit* for s sea: . DR. MIR. MD. RAIHAN (Specify Rank) MBBS (DU), DFM, CCD (Birdem), PGT (0phth) 

0 7 HAY 2023 

bate/ Place Signature of Authorised Person 

FOR SEAFARER 

BMDC A-55144, M MC-BGD-016 
DG Shipp.ng Bangladesh Approved 

General Physician 
Radical Hospitals Limited. 

Official Stamp of Issuing Authority 
(Name, Address etc.) 

I have been informed of the content of the certificate and of the right to a review. 

Signature of Seafarer 

A medical e xamination report containing the medical history, clinical findings and other diagnostic tests and results of the 
seafarer is contained in a separate document. 
If you are sick for more than 30 days or your medical fitness changes significantly during your leave, you should contact an 
approved doctor (preferably the one who issued th�ertificate) for medical review and inform your local crewing office. 

CM-24
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