REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination j Rules 2000 and I5M £ STOW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Home Address:

Company Name :

FRAMPLE LLARYOAM. Type: (i AN Route: mee?ﬂu_-_
(3%,

Name: £4 VEJ‘?'I EYED ABDULLA K ABL sex: M Serial No:
SUmar e FIGE Mane [EEERIHIE] I
Date of B|rth S M 1) -?E-'?df' PRICDC: Mo?’?ﬁtlfgér 4"7: Rank: 272 QWW Fa
WVessel

Medical History

svﬁem;’

Please answer the following to the best of your knowledge.

Is there any past | present history of any of i alll]ldl'!l'! xnmner i .nm!-d.n:r. Examiner

the followin Declaretion Record Declaraiion Record

9 Yes | No_. Yes | Mo Yes | Mo | Yes| No

severe gnissided hesdaches {Migrmine) - = I Hemia / Hydrocoele [ Appendicilis —
Head Injury / Concussion | Loss of Mermmory = ] High / Low blood pressure | Feart diseasa —
Fits [ Epilepsy [ Dizziness / Fainting e " _asthama / Bronchetis [ Tuberculosis -7 G |
Eyer / Visian Problems [Glasses, efc } -:; =4 Mlergy | Skin disease —
Hesaring Impairment = e Inilection / Contagious Disease B e
Ear [ Masa / Throat peobiems b -1 Addicition to alcohal J dnegs | tobaco - el
Stomach | Bowel disorders " Fractura / Dislocation /' Injury / Amputation L j
a3l storas [ Kidney disorders - ajor /| Minor Oparaton ]
Jaundice ! Liver Disesysa - = | Diabetes £
Pilas ! Varicosa veins s ~=T Nervous | Mental disease [ Sleep disorder o
Hiood Disorder o " | Mallignant disease { Cancer} - L
Female Disonder o =" | Signed off on medical grounds / Declared Urdil = =3

Notes

Medical Examination

Highl WG I s | LTe: ITop-Exp | PAnnd Presegie i mm o ng PLISE--DEaTs | 1Ty TS, Al | g eneral Lonasbion
= i) = )

I XBepr|pE2 | A3t | 1BO/0 A | FTIRA] [5 I)vp

Distant Vision Uncogrected Corredted Field bf Vision, " Audiometry flHz [ 50 1000 | 2000 [ 3000 9000 | 5000 | auo | Bl
Right Eyea Normat— Rinht Ear B | 27 LU | o

Left Eye L Abnormal Laft Ear HEEEED =
P — Ishihara w Moffhal Abncemal Hearin Right Ear Left ear

Other Mo ADnoTal - =

Systemic Examination | Nomal | Abnormal Notes i Morma | Abmormal
Head & Neck e : Fe=pi —
Eyes - Cartficnascular system ==
- m— Z FIT FOR SEA SERVICE |  [Créowsa =
Teeth f Oral Cinity — AS gﬁﬂ = T Genitg-urinary system -
Muscula-Skeletal system e Cithiers —
MErvous system ol AS PER WiLC 2006 Hermia § Hydrocosele -
Haflavas ] ‘aricose Veins -
Stin e edicals dope  [Fsure/Fishia/piles =
Investigations

Blood Result Normal Urine ey

Feermoglobin L P Oy 15-16 gm 9o Colour T

Total WHC count ] CULITET AON0-11000 [ cu,mm Spedhic Gravily

Mol o A W ymp S ET U Cos g B el £ e Mo Da Gl pH

Malaral flaresite i ] AThumin 1]

(== mm / 1slkour [1-- 15 mm [ hr Sugar 1

E UL B30, L Hile pigment

S Cholesterol mg,dl 145250 mg [ dl Bile salts

S T nghycandies ma/dl upto 200 mg [di Ocoult blood

Blood Sugar RES FPES upko 175 mi % R cells ]

HbsAg e T Leumc','h.::. :

AVTET W B

VORI s —— i

Githers > GGTF UL Spirometry: f‘j /_D ,{Ka‘_ RA

Blood Group & g Drugs of HG

ECG: N2 TMT: ~ V) Abuse: “1\@—?]

' 7 - e
X-Ray Ehffst. . Miva L UsG: r\i‘-m N
Resylt ofl Medical Examination !

%E hasis of the examinee's history, clinical mamination and diagnostic tests, LDr. MIE MD Raihan | heraby declara the examinee medically
Fit Unfit Temporarily unfit Permanenthy unfit Should be re-examined in days [ weeks [ mopthe—
Remarks |

Recammendations

1

This certificate is valid till:

E s.lcgﬁuﬁ?ln}[_“aignlnrmnnm required under Annexure E & F of MLS. (Megcal Examination] Rules 2 i rated in this Certificata
.rl"---f

Etn:

Candidate's Signature

Ry
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—1
DR MIR

ors signabure:

MD. RAFHAN
. CCD {Badam), FGT (Ophth)
41, rxwu B L".-“'-"”

‘F.
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" MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention

Labour Convention, 2008,

y and the Maritime

Seafarer's Name :(Last, first, middle) Gender:
CAYEM SYED ABDuLLAN ABY ML@%’FENEIE“
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
0«1l 1999 OAN G ADESH |} DHAKA
Declaration of the recognized medical practitioner:
) Yes AND
1 | Identification documents were checked at the point of examination? v - lie
_2 Hearing meets the standards in STCW Code Section A-1/97? | riimd]
- 3 | Unaided hearing satisfactory? ] 5
4 | Visual acuity meets the standards in STCW Code Section A-1/97 B =
5 | Colour vision meets the standards in STCW Code Section A-1/9? '
Date of last colour vision test: 11 MAY 2073
6 | Fit for look-out duty? e -
7 Is the seafarer free from Ex_ng.r medical curr"ldition likely to be aggravated by service at sea or A
to render the seafarer unfit for such service or endanger the life of person onboard?
8 | No limitations or restrictions on fitness? T

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 27 MAY 2113
10 | Expiry of certificate: (day/month/year) 71 MAY 2055
" Maximum two years from date ofexamination unless the seafarer is under the age of 18

71 WAY 2033

Date Signature of Authorised
Medical Practitioner

DR. MIR. MD. RAIHAN
MBBS (DU} DFM, CCR (Birdem). PGT (Onhth)
BrDC A-55144, MMC-BGD-016
OG Shipp.ng Bangladesh Approved
Genaral Physictan
Radical Hospitals Lim

Medical Practitioner's Official stamp
(name, licence number, address etc)

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

/@w/

Signgture of Seafarer

#
delale 53 apprapriabe

SLAFARER MEDICAL CERTWICATE — March 2020
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MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each guestion accurately.

[ Seafarer's Name ((Last, first, middie)

Gender:
(BLOCK CAPITALS) SAYEM 8YED AHpDuLLAH ABY Male/Female*
Date of Birth: day/month/year Place of Birth: Nationality:
o5/} 1999 DHARKA BANVGLADESH |
*Type of ID documents: NRIC No. for Dept: Deck / E_'Erne! Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX5674) | Rank:
/ Passport No. for Foreigners: 22D EM&:IN’EEP\ CrAL TANKER
Home Address: Routine and emergency duties: Trading area; e.g.
R 8, (cOLAPBAGH |, DHAKA - | \wattly KeEP NG coastal / worldwide
|80 % MAIN T EnATNCE
*Fur identity verification purpose
Seafarer's Declarations (please tick) ;
Have you ever had any of the following conditions?
|Yes[No | Yes | No
| 1. Eyelvision problem ] jﬁ. Sleep problem —
2. High blood pressure 19. Do you smoke, use alcohol or drugs? e
' 3. Heartivascular disease "20. Operation/surgery 1
4. Heart Surgery =7 21. Epilesy/seizures —1
5. Varicose veins/piles ~1 22. Dizziness/fainting s
6. Asthma/bronchitis ™ | 23. Loss of consciousness i
7. Blood disorder od 24._ Psychiatric prc-_blems _ | =
8. Diabetes —4 25. Depression -
9. Thyroid problem “: 26. Attempted suicide ]
' 10. Digestive disorder "~ 127 Loss of memory g
B Kidneyr_problem ";_-__L 28. Balance pmbiem | = o
12. Skin Problem _4 29. Severe headaches i il
13. Allergies ' ~1730. Ear(hearing, tinnitus/nose/throat problem :
1.4. Infectious / contagious _.»-'3 1. Restricted mobility =
diseases |
15. Hernia -1 32. Back or joint pr_c'bIEm . i
16. Genital disorder —1"33. Amputation T
17. Pregnancy h-"'?ri Fracture/dislocations ; g
If you answer "yes" to any of the above questions, pliase provide details:

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Soptomber 2021




Additional questions Yes

il

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 even been restricted or revoked?

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 medication?

42, Are you using any non-prescription or prescription medication? |

W If you answer “yes’, please listthe medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statemep
knowledge.

e best of my

' -
DR T\'ﬁER M?'g%,.ﬂ{%' {Donkth

Enl CCD | i),
22, 087 2025 SBpprn—— TMDC A5

WG -i_ac-n-m'.a
Date Signatui"fe of Seafﬁr Name and“gi“‘{]E %@fﬁ?ﬁ%!mﬁ%

| hereby authorize the release of all my previous medical records ( including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to
Dr. 2@ 7772 /7Y -

JmEE D oF

22,06 202% PBern———

RECORD OF HEMCAL EXAMINATIONS OF SERFARERS - Sepmmber 201

RAIHAN

S
dsh Approves

iH
me '“:“M“ Err.l;{* ﬁ:'&G'I (Opith
1 CED W ic-BGD-018
; 4 e

Date SignatuYe of Seafarer Name and Signattre-of Withess



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

FTTo

D Yes  Type Purpose ...
Visual Acuity
I Unaided Aided
Righteye | Lefteye Binocular Right eye Left eye Binocular
Distant LiL Ll Distant
Near | A< fg‘ Near
Visual fields
Normal — Defective
Right eye i
Left eye i
Colour Vision (please tick)
[ | Nottested ~ [_JvGrmal [ ] Doubtful [ | Defective
Hearing
Pure tone and audiometry (threshold values in dB)
500Hz | 1,000Hz | 2,000Hz | 3,000 Hz
Right ear N oL 20 |
Left ear S L I
Speech and whisper test (metres)
Normal Whisper
 Right ear Y )
Left ear A A
Clinical Findings
[ Height ZZ7Z  (cm) Weight 82 (kg)[ .
Pulse rate (per minute) |" ¢ | Rhythm [“Cynr .
Blood Pressure Systolic (mm Hg) [ 7 | %0 | Diastolic (mm Hg)| %9
| Urinalysis: | Glucose :* ] 1| | Protein: N1 | Blood: r\.f\_j_
__Normal | Abnormal |
Head ~
Sinus, nose, throat

| Mouth/teeth

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Soplumber

Fley |




| Ears (general) |
Tympanic membrane |
Eyes
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

Skin

Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera

| Hernia

Anus (not rectal exam)

G-U system

Upper and lower extremities
Spine (C/s, T/S, LIS)
Neurologic (full/brief)
Psychiatric

General appearance

(AR AR TSR

Chest X-ray

]:[ Not performed Eﬁ%rmed on (day/monthfyear): IIH.&YE"ﬁ
Results: r\lwmqu‘,\’“y

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

Test .. S0

= RESUNS: JYBTIRRZEEL oo veoveeree e

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

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

%r look out duty L—_l Unfit for lookout duty

[] Visual aid required _I—isual aid not required

Deck | Engine Catering | Other
_—1 | Service | Service™ | Service Service
L i ce ice
Unfit | 7| &)
*

HECORD OF MECIGAL EXAMIBATIONS OF SEAFARERS - Swpitember 2021



M’{ restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
f MBBS (DU, DFM, CCD (Birdem), PET {Opith)
i . BMDC A-55144, M C-BGD-016
II Hﬁ‘l" 2"23 DG Shipp.ng Bangladesh Aporovad
General Physician
Radical Mospitalz Limited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

FEEh ik ke dkhd

‘Page 5 of 5
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| 1d No 0676 Date : 22-May-2023  D.Date: 22-May-2023
Patient's Name : SYE[D ABDULLAH ABU SAYEM Age :30Y 6M 17D Gender: Male
Specimen : Blood

l: Doctor Name

T v
L

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO: (fQ/7647

Haematology Report

it estuniabiuis were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Iiﬂl'ﬂmei'{'l' MName

Results Heference Range

Hemoglobin (Hb)

14.0 gm/dl M:13-18 ginfdl. F:11.5-16.5 gm/di.
Chilld: 10-13 grfdl.

Infant; (One year):8-10 gm//dl

ESR{Weslergreen) 11 munf1st i Male:O-10, F0-20 mim/1st b
Totai WBC Count(TC) 6,100 feumm Addult: 000 - 11000/cumm
Chikdren: 5,000-15,000/cumm
Lifanl{Cne Year): : 'I|
6, 000- 15, 00 cumm [
Diffarantial WBC Count (DC) [ | ;‘
R TR RRTRIRT( 70" whd s 2500 % Adult: 40-/5 % | | .I
il 25 TS %, Adult 20-50 % | HRHE N e
Flanosy e 03 Yy Chiick: O30 Y, Adutc: O2-10 Y% =z A'_EE_I’_LIETL
Lasinopiuls 02 Child: 0103 %%, Aduit: 01-06 Y%
Basophil Q0 % Adull: 0001 %
Total Cir: Eosinoptuls 122 Jcumm 50-450/cumm
Total RBC Count 6.49 m/u M 4.5-6.5, F:3.8-5.8 myul
HCT /P 46.5 % P 40548, F:37-47%
MY 716710 Jo-94 [L \ |
ICE 30.U pg 2F=23 P | |
M1 41.9 g/l 29 - 34 g/l b ki
A Bt 112 % 11 - 16 % |
Py 16.4 fL 3b-5Gfl ? | |
Total Platelete Count (FC) 1,557,000 fcumm 150, U00-450,000/cumm '
MY 9.9 L FA-110H0 _ |
0LLL1G k= (L5,
Bleddimg Truedis ) 10 - 185 i |
Clotorsy P CT) 1 L EE AL RLER o |
FLT CURYE

Checked B
Phechcan g RATalon st

Dr. Su mér,ra Khatun

MEBBS, MIXGold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




I/F__
RADICAL

_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BiliNo | DIA23g50676 | Received Date | 22/05/2023
| Patient's Name | SYED ABDULLAIT ABU SAYEM %
B il s e =
| F atient's ﬁm, | 30Y 6M 17D FPatient's Sex Male
| Ref ) | Dr. Mir Md. ?dmdu MBBS, (DU) bgukaDEM) F’GT{Ey&} DFM  CDC NO.C/O/7647
| Sa I‘H[Jw:_ BLOOD
l == LE,

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Megative
iHFSt;P-.Q (Methed : {ICT) Negative

Checked By Lr, Hu'ﬁ%;uun

MEBBS. MD (Microbiology)
Associate Professor
MedicalfMWchioloyg Pept. of Microbiology

Radical Hospitals |l Bast 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_hospitals@yahoo.com, www.radicalhospital.com

RADICA
W w

LIMITED

['Bill No DIAZ3050676 | Received Date m]izmi@:ﬁié— |
Patient's Name | SYL > ABDULLAH \BL SAYEM -
tent's Age 50Y 6M 17D o a Patient's Sex \ Male
Ref by “Ur Mir Md_Raihan MBBS, (DU}, ﬁGDkaRDEM} PGT(Eye). DEM  CDC NO:CIO/7647
Sample [URINE - S
URINE ROUTINE bHAMINhTIDN
PHYSEOAL EXAMINALIONME HOCROSCOPIC EXAMIN. AVETON
WIFRTTINIEY sulticient CELLS f HIPE | - = |
Lolo Sl l R3O | Nil -
| Appearance | Clear | Pus Cells | 0-2/HPF |
Sediment | Nil | Epithelial 2-3/HPF '
CHEMICAL EXAMINATIONCASTS / LPE
Reaction Acidic RBC | Nil i |
Albumin NI I WBC | Nil N I
[ Sugar NIL } Epithelial Nil = _
Ex Phosphate | Nii Lrranutar Nl |
| Hsalipe Nil |
ON REQUESTCRYSTALS & OTHHERS
Hile sal | Mot Bhone C Urates Mil |
Hile l};_:_'iilf:.l-i _ Not Donwe | Uric Aeid : \']i_ _i
| Kelones | Not Done | Caleium oxalate | Nil
| Lleobilinogen | Not Done Aunar. Phos | Ml
| B2 Protein | Nol Done Hippurate ¢crvstal | NIL
Chedl D Hm%lﬁhulun '
MBES. MD (Microbiology )
Associate Professor
Wi |I@l(| $IL Dept. of Microbiology
Radieal Hospitals L st 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
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_ ».  HOSPITAL .
radical_hospitals@yahoo.com, www.radicalhospital.com AR

LIMITED

[ Bill No DIAR3050676 | Received Date | 22/06/2023
| Patient's Name | 5% ED ABDULLAH ABU SAY EM ==
Patient's Age | 30Y 6M 17D L Patient's Sex & Male
| | Ref_ by | Or wir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/7647

: 53:|1;;J-:L:- . | URINE

DRUG ABUSE TEST

ML THOB: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result ;
| vl gL 1L
Cagiie Megative
Morphing MNegative
! | :

| Mrijuand Negative

Barlnturales Megative ==

- | TS = =
Amphetamines Megative
Phene clidine Negative
Aleulol | Megative
Henrodinzepines Megative

i
[ Methidon Megative
Propoess phene Megative

Cheeked 13 Dr. Z‘:'-mg%ﬁhzltun

MBBS. MD (Microbiology)

Associate Professor
Madical PRehnologis Dept. of Microbiology
Hadical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3




HOSPITAL "]Jlf

=

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
: 1
DEPARTMENT OF RADIOLOGY & IMAGING 5
ID. No. © 23050676 Receive: Print: 22/05/2023 =
Palient's Name  : SYED ABDULLAH ABU SAYEM
Age : 30YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
LECTROCARDIOGRAM (E.C.G) REPORT
Rate : 65 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.
} 5
Dr. Debashish Paul
MEBS, MD [Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has been electronically signed Pagelofl

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 =

=Sl

HOSPITAL 1|V e

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

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23050676 Receive:22/05/2023 Print: 220052023
Fatient’s Name : SYED ABDULLAH ABU SAYEM
Age : 30Y¥rs Sex DM
\ Refd. by :_ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax . Reveals no abnomality.
Comments : Normal chest skiagram.

fih, -

. Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department {(Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signea. . Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATES Of VACCINATION OR REVAGCCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

SYED AebutlAH AU SAYEM
This is to certify that 1 date of bith| PS5 1/4JFY 5 Sex | FZALE

JE Soussigne’ (e] certifie que no'(e)le | Sexe|

Whose signature follows
den't la signature suit

has on the Date indicated been vaccina®d or revaccinated against cholera
a &'le’ vaccine (e) ar revaccine’ (g) contre le fievre jaune a ia date indiquee.

Signature and professional Approved Stamp
Date Stahtus of Vaccinator Ceachat
Signatupeaf qualite profess- d'authentification

AN jénells-Gaccinateur
X

$¢\ URAL CHOLERA
o 3 "DUKORAL"
; i Valid Upto 2 yrs
BMDG A-G0144, ,
£ DG E—L'ni-"-’_:.:*.f:q Banglad
+
4

The validity of this centificate shall extend for aperied of twa years, beginning six days after the first
injection of vaccine or in the event of revaceination within such period of two years, on the date of that
revaceination,

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

The approved stamp mentioned shove must be in 2 form prescrbed by the health adminisimtion of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure 1o complete amy pan of it May render 15 invalid.

La validity dece certificate convre unc period de six mois commencent six Jours a prea is premicre

injection du vaccin ou, dans e cai 2" une rovaccination a cour. d..gte pericd do six mois jour de cetic
reviceination

Nonobstant les. despositions ci-dessue dans e cas dun pelerin lc present certificate dorrlalre mention de
deux injections partiquees 1 sent jours &' intervaile et sa validite cofllmenge lejour de la seconde micction

De cacher d authentification doit etre ¢ _anforme an modele present per 1, administration sanitaire du
territoire on fa vacoination est effecoce, j

Toute correction ou rabfe sur le certificate ou o, mission d" une quelcongue des  mantions qu il
comporte pe ul effectersa validine,




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASK DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

SYED ABDULLAH ABY SAYEM
This i rlify th i L) X AL
5 is lo cerify that date of birth [ ¥ ¢/ ."?‘?LSS;J' iz {

JE Soussigne’ (2) cerlifie que no' (e} le | i

Whose signature follows
don't [z signature suit

has on the Date indicated been vaccinated or revacecinated against cholera
a e'te’ vaccine (g) ar revaccing’ (g) contre le fievre jaune aia date indiques.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Signa Fabricanl du Cachet officicl du centre de vaccination
.{? g
% du vaccin et nunnc'
A o du lot
-
i
oo pan RAIHAN

DFK, S0 {Bmdeem), PGT (Ophid
G-BG0-016

Approv el

N -

This certificate is valid only if the vaccina used has been approved by the world | Icalih
arganization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated.

The validity of his certificate shall extend for a period of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

This certifisate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificals n' est avaiable que si lc vaccina employe” a ¢-' tc,' a approve” par I organisa_tion
Mondiale de la santc” et sile centre a" uaiiif afion ae” to'irabfiiie pali-aminsiralion
sanitaire du (erriloire dans lequel'ce centre est siture;

La validite’ de ce certificat couvre une pe'ricdc de dix ans comencant dix joursaorcs la date de,la
vaccination ou, dans le cas dune reiaccination.u .ou., a.-citte liejio,] 8" dix ans, lejour de centic
revaccination.

Ca certificate do it otro signcug] un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lcnanr ieu de signature.

Toute eorection ou rahire sur le certificate ou l'omission d' una guelcongue des mentions gu'il
comporte pent allectcr sa validile.




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

Form Mo: 5MC SLNO._

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, Wark Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Waich keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Mt Last. S0YEPY .. Firstanic SITED i Middle .4 @OALAM.. ABY.......
Gender: {Mﬁeﬁfﬁm............,.......,...,..Nationality:.ﬁﬁfﬂ&fiﬂ@&gﬂﬁ_ DatPZZHATm
Oceupation: Deck.-'En‘gﬂle.r’Caterinngther [Speply i Rankﬁﬂp&fﬁ{fﬂff ..........................
Father's/ Husbad'sname: ... Oz, /%0: /MORTUZA . ... CDC No...ﬂ'{.ﬂfﬁ&{&
Mother's Name:. . ABEDA. SULTANL ... Seaman ID No.QL2A0 62046 ... ...
Address: House Naw...28..................... Street! Road NOt......o.ooooooooooo Passport No.@ﬂﬁfﬂ'{.?.za ...................
Locality/Village: OEOLRAPBOG L i NID No.., J1Q. F20 Q2% .........
PO MY ﬁﬁ..CHe.ﬁ) ........................................... Date of Birth:...ﬂfﬂ T
B TFRTRAEERL s s (DD/MMIYYYY)
District. . BRI . i i

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER;:
| 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 /‘aEgl MO
2. Hearing meets the standards in section A-1/9 ;)GEQ'NO
3. Unaided hearing satistactory? :y{ e}
4. Visual acuity meets standards in section A-1/97 :y:ﬁsmo
5. Colour vision meets standards in section A-1/97 ¥WESING
Date of last colour vision test : 22 ”Hmﬂ
6. Fit for lookout duties? ES/NO
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 ather persons on board? NESINO
8. Any limitations or restrictions on fitness? :YESIN,O/
ITYES, specify limitations or restrictions:
I Duties: a
Location/Vessel: RADICAL HOSPITAL LIMITED
Medical/Other: Uidia, Digika, Bangiadosn
P
9. Medical fjtnergg category EAf-MNo restriction ‘ F Fit-Subject to restrictions Unfit
10. Date of examination/Issue (DD/MM/YYYY)....... ZEHHI&B ............
11. Date of expiry {DD!MM!‘(W’Y]“HHI&ENG more than 2 years from the date

| have read the contents of the certificate
and have been informed of the right to

rEVisw.
Seafarer's Sign%ure

D “MD. RAIHAN
WERS (DU}, DFY. CCO (Blirderm, PGT (Qphtn]
BMDC A-55144, MIMC-BGD-016
05 Shipping Bangladesh Approved
' General Physician
Radical Hospitals Lirmitad
Mame & Signature cnl the practitioner:




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 Lo the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Qrganization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/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 bady
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, exarnine 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:

ia) Hearing:

e 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).

() Eyesight: ’

 Deck officer applicants must have (either with or without glasses) at least 6/6 [20/201 (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, yellow and green.

(c) Dental:

® Scafarers must be free from infectigns of the mouth cavity or gums.
id) Blood Pressure:

e An applicant’s blood pressure must fall within an average range, taking age into consideration.
(] Vaice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements, and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded,

g) Diseases or Conditions:

e 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 Reguirements:

e 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,

e 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 cpportunity 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 seafarer rk and
enhancing health care. ﬁﬂ

DETAILS OF MEDICAL EXAMINATION: ﬁ"
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

maodel provided in Appendixl):
p s sl DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBES (DU}, DFM. CCD {Bindem), PGT (Ophih)

i R e BMDC A-55144, MMC-BGD-016
2. Pathological Examination: DG Shipp.ng Banaiadesh Approved

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E MO LT
11 MAY 2083
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