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L'BC0io) ) MEDICAL EXAMINATION CERTIFICATE
e S Il Aol g
&""%\:_,x:’@;’_
SURNAME : L FIRST MAME MIDDLE NAME
ALAM ML, MAHEBUBUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
COMILLA 20-Aug-1983 EODOSTTST CO4550
NATIONALITY : BANGLADESHI SEX: © Male |) Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS : EENTACT MUMBER - 01716-327102, 01911-2511
VILL. ERAMMAN CHAR, P.O. GOBINDA PUR-3515, P.5. MEGHNA, DIST. COMILLA,
BANGLADESH RANK : CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition ¥ES NO Condition ¥ES NO
1 Eyefvision problam O = 18 Skesp problems l =
Z2  High blood pressure O (P 19 Doyou smoke? | [
3 Hearlfvascular diseass ] b 20 Operation/surgery | L~
4 Hear surgery 8] B 21 Epilepsyl/seizures O 3=
5  Varicose veing O i 22 Dizzinessifainting = =
& Asthma‘bronchitis (] { 23 Loss of consciousness O [l
7 Blood disorder [ I:]:, 24 Psychiatric problams o -
8  Diabetes rl ] 25  Depression m| | o
9  Thyroid problem m |_|': 26 Attermpted suicide 0 i
10 Digesfive disorder O | 27 Loss of memory o it
11 Kidney problem I i 28 Balance problem 0 &
12 Skin problem O S 29 Severe headaches 0 ""’J
13 Allergies 0 l'r 30 Earmosefthroat problems O 2
14 Infeclious/contagious diseases O ET_: 31 Restricled mobiliy O B
15 Hernia 0 ik 32 Back problems O o
16 Genital disorders 0 0. 33 Amputation [l [-f,.-«
17 Pregnancy O ppll ] 34 Fracturesidislocations 8] 8]
I any of the above guestions were answered “yes", please give details,
Additional questions
YES NO
33 Have you ever been signed off as sick or repatriated from a ship? |
36 Have you ever been hospitalised? ] =
37 Have you ever been declared unfit for sea duty? O
38  Has your medical certificate ever been restricted or revoked? 0 =]
39 Are you aware that you have any medical problems, diseases or illineszes? 1 w1
40 Doyou feel healthy and il o perform the dulies of your designated positionfoccupation? \.IB/ [
41 Are you allergic to any medications? | L3
Comments:
[FIT FOR DUTY ON BOARD SHIF |
42 Are you taking any non-prescription or prescription medications? o) =
If yes, please list the madications taken and the purpose(s) and dosage(s)
| hereby authorize the release of 2l my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (appraved medical practioner) [ also certify that my history contained above is frue and any false statement will
disqualify me from my employment, benefits and claims.
LN AL -
Signature of Seafarer
MEDICAL EXAMINATICN
— .
Weight 3 £F) Haight (om) /=2 £/ Bh.gzr-j' Z# Blood Pressure: Syslolic-| 220 =i, Diastolic & (Y Y~{PULSE: 7 [ ' [
il i = i & J L
Ear Hearing by Audiometry Audiometry Hearing by Whizper Test
Right [l Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 —"Adequate | [ Inadequate
Left [ Adeguate | [ Inadequate s T [l—Adequate | O Inadequate
i Fan)
I
Hearing meets the standards as laid down in STCW Code Section A-1/9 7  YES 0 Bt MO O

Revision : 5.1 :ﬁ f' 2 2 0 2 3 " 3 8 6 7] To be contd on page 2 Revision Date - 24th July 2022




Conl'd from page 1

Visual acuity Visual fields
Unawded Aided T Defectie
Right eye Leff eye Right aye Left eye 1
Diistant [ ulL Right eye e
Maar * = Leflepe = i
‘Visual actity meels (he standard laid down in STCVY Code Section A-1/9 YES /NO
Calour vision az per STCW CODE Section A-U9: Mermal O Doubtful [ Defective

Date of last colour vision test: Date (day/monthfyear) _ _ﬂﬁ' HATf I{E‘]

MNorm Abnormal Mormal  Abnormal
Head ] 0 Varicose veins = &
Sinuses, nose, throat o 0 Wasoular {inc. pedal pulses) o il O
Mouthiteeth [ 1 Abhdomen and viscara [ L1
Ears {general) £ o 0 Hernia O L1
Tympanic membrane I_'I"ﬂ L1 Anus (nat rectal exam) = |
Eyes or” 0O G-U system [ Il
Opthalmoscopy s O Upper and lower extremities O~ 1
Pupils o ] Spine (C/S, TIS and LIS) - |
Eye mavement [l 0 Meuralogic (full brief) [Lr 0
Lungs and chest e B Psychiatric [ |
Breasl examinztion r\tﬁ,@:' 0 General appaarance [~ a
Heart O Shkin [ ]

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray /Y772~ | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O [PositivdrTT | Negalive
ECG /¥ [BILRUBIN [ Alcohal Test L1 | Positivg 77 |Negative
BELOODRE  — SGPT URINE RJ/E Py o
DCdifferential count) SGOT ;r‘ OTHERS il
HAEMOGLOBIN (HGE)] A% - DRUG AND ALCOHOL TES L » HBsAg [1 |Reactiy| FT]Nonreactivs
ESR (WESTERGREN) | £ tarphine [ [Positiv P bengtve HIV /! AIDS Test [ |ReactilH={ oy eactiv
WEBC /ﬁﬁfﬂ Amphetamine O F‘oshm,ﬁ‘ﬁ__ggaliuc VDRL [l |Reactiv-T] |Monreactivg
BLOOD GLUCOSE LEVEL Phencyclidine I [Positivg FT|Nepstive Blood Typea i
RANDHIM <T_ 2 |Barbiturates U |Positivg #£T[Negative _ [Psychalogical Exam ‘%
HBATC 754 [Cocaine L [Positvd={Nenative  |Others(KUB Ultraso i
5 lare that | i S inatians:
Herety Wf the contents of the Physical examinations 0L ”M.. 2!]23
E MD. MAHEUBUL ALAM
Signature of Seafarer Mame of Seafarer Date

Asscssment of fitness for service at sea:
On the basis aof the examinee’s personal declaration, my clinical examination and the diagnostic fest results recorded above, | declare the
examinee medically:

--*‘ET/ Fit for lnokout duties (] Mat fit for lookout duties
Deck service Engire ser;-r_uae"" Catering senvice Other services
= [Fit ] [V 9] O
Unfit O [l (W] [m]
LT Without restriclions [ With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by senvice al zea or to render the seafarer unfit for such serviee or 1o
endanger the health of ather persons on board?

e Mo
T (M}

Describe restrictions (e.q., specific position, type of ship, lrade area):

Action faken by medical examiner (2.q., referral):

s,
[ Fitness Date: E_Lmﬂ #ﬁl—) Wﬁﬁ |

W apg SEnalye of futhouzed Physician
J\llll-\ "\l’ll..-" TRIAATY TV N
I I and STCW 19781996 as Amended, MLC 2006
o n Accordance with Medical Examination % e ,_s'%idd e EI-G;(J ¥ 8 5 n a: :
Revigion @ 5.1 DG Shipp.ng Banaladesh & r{wer Revision Date | 24th July 2022

General Physiclan
Radlcal Hospitals Limiled




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ALAM GIVEN NAME (S): MD. MAHEUBUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAy 20 MONTH 8B YEAR 1983 CITY  COMILLA COUNTRY BANGLADES| MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 56/5, 4TH FLOOR, MANIK NAGAR,
DECK OFFICER WASA ROAD, P.O. WARI, P.5. MUGDA,
EMGINEERING OFFICER DHAKA, BANGLADESH.
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION cOo LUREST TYPE HEARING
WITHOUT GLASSES WITH GLASSES -_EE‘.I_OK

RIGHT EYE b_lﬂ,': - LarTERN RIGHT EAR _f\hfw

YELLOW N@ RED WY
{’Q_EC* - - Green M) BLUE‘&@? werresr V)

LEFT EYE

Confirmation that idenfification documents weare checked at the point of examinalinﬂr‘fﬁgr MO

Hearing meets the standards in ST%“';‘E' Section A—ngfflgé_ WO NOT APLICABLE

Unaided hearing satisfactory? YES NO

Visual acuity meels standards in STCW Code, Seclion A-1/97 Yifgr MO

Colour vision meets standards in STCW Code, Section A-1/47 ‘rEﬁf"ﬂ 18]

{the visual test it is required every six years)

Dale of the last colour vision test: (Day/ManthYear) ﬂ I'J'HAY m?a

Are glasses or contact lenses necessary to meet the required vision standards? YES NO—"
Able for watchkes p‘iﬁg‘?/‘F’ES MO

Is applicant taking any non-prescrption or presciplion medications? YES Htj""_

Is the seafarer free from any medical condition likely 1o, be aggravated by service at sea or to render the seafarers unfit for such service or o
llendanger the health of other perzens on board? MO

Hereby | declare that 1 am in knowledge of the contents of the Physical Examination.

MD. MAHBUBUL ALAM ﬂ‘ MAY m
= Ay Il

Signature of Applicant H/ Mame of Applicant Date
CIRCLE APPROFIATE CHOICE: (HE !/ SHE) IS FOUND TO BE (FIT / MOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR f RATING) (WIT T ANY /fWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD 3HIP

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN, M.BE.B.S.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

o
DATE OF ISSUE PHYSICIANS CERTIFIC?){:;I;-DS-:ZUH A%

[ o

5 & 04 M
SIGNATURE OF PHYSICIAN: =" STAMP OF PHYSICIAN: % AsPeriLC-2006 gn |L1ATE: AY 2
EXPIRY DATE OF CERTIFICATE: 0 3 MAY 2025 “{%\-ﬁ.—/&@y

Thiz certificate iy issued 0 compiance with the r'n;\rm

af the STCW Convention, 1975 as amended aned the Maritime Labour Comvention, 20006,

: ; AITTAIN
CCI (Birdamy, PGT {Ophih)

MEBS (DL DFL

= TR T O

DG Shippng Bangladesh Approved
General Physician

Radical Hospitals Limitad.
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Id No : 0093
Patient's Name :
Specimen Blood
Doctor Name

MD MAHBUBUL ALAM

Date : 03-May-2023
Age :39Y 7M 13D

Dr. Mir Md. Raihan MEBS,{DU),CCD{BIRDEM),PGT(Eye),DFM

D.Date :
Gender:

03-May-2023
Male

CDC NO:C/O/4550

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 11,000 fcurmm Adult: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm
Differential WBC Count (DC)
Neutraphils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 03 % Child: 03-07 9%, Adult: 02-10 % WEC CURVE
Cosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 % |
Tatal Cir, Eosinophils 220 /cumm 50-450/cumm
Total RBC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 m/ul il
HCT POV 39.6 % M: 40-54%, F:37-47% it !
MCV 78.9 fL 76 - 94 fL i iﬂf%
MCH 30.9 pg 27-32pg i Fl|
MCHC 39.1 g/dL 29 - 34 g/dL RR
RDW 13.3 % 11-16 % it
POW 16.4 L 35- 56l
Total Platelete Count (PC) 2,20,000 jcumm  150,000-450,000/cumm i
MPY 9.6 fl 7.0-11.01L
PCT 0.211 % 0.1- 0.% iR
Bledding Time(BT) % 10-18 % i lgf _
Cloting Time(CT) % 0.1- 0.2 % N T

Aéied By

Medical Technologist

b

Dr. Sumaiya Khatun
MBBS,MD(Geld Medalist) (BSMMU)
Associate Professor

Dept. OFf Microbiology
East West Medical College & Hospital,

FLT CURVE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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 RADICAL |f
_ : HOSPITAL

ww.radicalhospital.com LIMITED

Bill No DIA23050093 | Received Date | 03/05/2023
Patient’s Name MD MAHBUBUL ALAM
Patient's Age 39Y 7M 13D Patient's Sex Male

| REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT,

OF CHEMICALS.

;@m By

Medical Technologis
Radical Hospitals Ltd.

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BI RDEM),PGT(Eye),DFM CDC NO:C/O/4550
Sample BLOOD
IBIOCHEMISTRY REPORT!
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/di 0.2-1.1 mg/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
Serum ALT (SGPT) 33 UL Up to 40 U/L
HbA1C 5.1 % 42 -6.7%

HIS BLOOD IS FREE FROM TOXIC EFFECT

ol —

Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;: +880255087281- 2, Mﬂhile:_ 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com T i
| Bill No DIA23050093 Received Date [ 03/05/2023
Patient's Name MD MAHBUBUL ALAM
Patient's Age 39Y 7M 13D Patient's Sex Male i
Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD{BIRDEM},PGT{E},I’E},DFM CDC NO:C/O/4550
‘Sample | BLOOD

SEROLOGYCAL REPORT

Negative

HIV 1 & 2 (Method : (ICT)
EESAQ (Method : (ICT)

Negative

UD’RL

Mon-reactive

“B" (+ve)

E"jccked By

Medical Technologis
Radical Hospitals Ltd,

~ Positive

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com L

Bill No DIA23050093 E | Received Date | 03/05/2023

Patient's Name MD MAHBUBUL ALAM

Patient's Age 39Y 7TM 13D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM _ CDC NO C/O/4550
_E‘;ample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

- Quantity Sufficient CELLS / HPF

 Colo Straw ) RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil =
|_F.x._ Phosphate | Nil Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil =
| B.J. Protein | Not Done Hippurate crystal NIL |
Chgcked By Dr. Sumaiya Khatun
6.,@:5" MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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RADICAL ) [
HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23050093 | Received Date | 03/05/2023
Patient's Name MD MAHBUBUL ALAM
Patient's Age 39Y 7M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  cDC NO:Cl0/4550
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L_ Test Name Result |
Drug Level of Urine
Cocaine Negative B
Morphine Negative
Marij uana Negative
Barbiturates Negative
' Am phetamines Negative
Phencyclidine . Negative
Alcohol Negative
Benzodiazepines Negative B
Methadone Negative
Propoxyphene Negative
’W By Dr. Sumaiya Khatun
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
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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospita com BT -
| REF: [MT. GINGA LYNX DATE: 03/05/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: [ MD MAHBUBUL ALAM ] | RANK: CHLEENG | CDC NO: CIDMSSO- | |
VISUAL ACUITY: RIGHT LEFT

UNAIDED 6 i ¢ érj 6

AIDED '

COLOUR VISION: NURM’;LWD

OPINTON : UNFIT/FITFOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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W S | RADi® —
-' HOSPITAL “WU b 5

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

‘

'DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. © 73050093 Receive 03052023 Print: 030612023
Fatient's Name © MD MAHBUBUL ALAM

Age c 39 Sex : M
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 :  Normalin T.D.

Lung 1 Lung fields are clear.

Bony thorax : Reveals no abnormality.

Comments . MNormal chest skiagram.
¢

fih, -

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23050093 Voucher No
Test Name USG OF KUB Delivery Date 03/05/2023
Patient Name MD. MAHBUBUL ALAM
Age 39 Yrs Sex ale
Refd. By Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.6 ¢m. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. An echogenic structure of 5.4mm is noted in lower
pole of Rt. kidney without posterior acostic shadowing
LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.8 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URETER:  There is no dilatation in both ureter .
URINARY BLADDER: |s well filled. Wall thickness is regular and within normal limit,
Mo intravesicle lesion is seen
PROSTATE: Normalin size 10.4 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Right renal calculus.

Adv: X-ray KUB.

Dr. Asma Ahmed G
MBBS, CMU, DMU —

PGT (Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

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




mTERNATI(iNAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
b . A UL

This is to certify that Date of birth _ 20~ 0K 1983 sex_ rl< .

whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature ofessional Approved Stamp

statys ofAaccinator
]
1

e

& DRAMR MD. RAIHAN
Mo, MEES (DL, DFM, CCD (Rlrdem), PaT {Dpfrtl‘u
R BMDC A-55144, MMC-8GD-016

DG Shipping Bangladesh Approved
Gengral Physician
Earical Hospitals Limited.

L]
Ln
L=}

Continued overleaf Suite our erso




ISSUED ON BEHALF OF THE DEPRR'i'MEHT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLMO.

®%Z.2023 -3867
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. Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Marilime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last ... A\ ano oo, First ....A0.... .. Middle . i-r\:f}t"\‘mmb.v& .......................
Gender: {Mﬁ'lga'Female} ...Mationality:. E&E’m? {aﬂh é‘&iﬂu Date:.. ?/?p /F\Qj =202, "
Occupatian: Deck!Enar;efCater|ngrDther (specify).... caamigimeny Ranknos Qh*»f,{: Efﬁnnﬁaf ..................
Father's/ Husbad'sname: . Mea... zlul Huq/uﬂ ......................... CDENo Sl ass
Mother's Name:...... M5 f:;f’*/‘;’fm {J;m%,me ................................... Seaman ID No.. 22000044 4. ..
Address: House No:...S6/57.0 Streel/ Road No:.. WO sen Road PassportNo. BO.OOSTFAT. .
Lot‘.ahf‘,r.f"ﬂlage Ahan, k,h;ajaﬁ .......................... NID No, . ADAD ST AL T D i
AR cscrun LI Date of Birth: . 2LY08/1983 ..
_ N\ngdm ...................................................... (DD/MMIYYYY)
Distrim:.,..ﬁ.}!‘%m .......................................................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:
. Confirmation that identification documents were checked at the point of examination '.yEQND
2. Hearing meets the standards in section A-1/9 ANU
3. Unaided hearing satistactory? :jE/S‘ NO
4. Visual acuity meets standards in section A-1/97 ZE/‘
5

e

NO
. Colour vision meets standards in section A-1/97 . MESIND
Date of last colour vision test -0 Hﬂzﬂﬂ
6. Fit for lookout duties? YESING
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 other persons on board? :‘|;E§ND
8. Any limitations or restrictions on fithess? YES/N

If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RABICAL I'!GSP[TM. LIMITED
Medical/Other: i, Dnaks, Sengladesh

9. Medical fitness category : %r&sﬂiction ‘ ‘ Fit-Subject to restrictions L Unfit

10. Date of examination/lssue (DDMM/YYYY). 0.3 MAY 2003
11. Date of expiry {DD!MMWYYY],...,Q. 2"” I“'-'fﬁ'rxlc: more than 2 years from the daieation".

DR. & D. RAIHAN
WMEES {00}, DEM. CCD (Birdesm), PGT (Cgihth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited

Mame & Signature of the practitioner:

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

Seafarar's Signature




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 to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, 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 body
faculties necessary in fulfilling the requirements of the seafaring profession,
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
redical 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:
(@) Hearing:

« # 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).

(b} Eyesight:

# Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 120/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6745 [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:

@ Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

® Ain applicant's blood pressure must fall within an average range, taking age into consideration,
(&) Voice:

® 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, crexposed 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.

th) Physical Requirements:
® Applicants for able seaman, bosun, GP-1, ardinary 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 certificata.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee wha 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 seafa ork and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: 2@31?’/)

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): OR. MIR. MD. RAIHAN

1. Complete physical Examination. rg&sagn DFK, CCO {Birdem), PGT (Ophh)
; o A-55144, MMC-
2. Patheological Examination: oG Shipp-:g Bangladaﬁhﬂ.ﬂﬁggﬂeﬁd
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS5 g.URINE R/M/E Generzl Physician

Radical Hospitals Limited.

03 MAY 2083




= Padma Padma Diagnostic Centre Limited

Di(::I nDSt iC =] 245/2 New Circular Road Malibagh, Dhaka-1217
= T g T 096-11113355, 02-222227392, 02-222226841
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Radiclogical Report | X 1D No: 648 Date: 04 May 2023 Rec. No GE853

Mame Md. Mahbubul Alam Age: 29Y Sex: M

Refared by - Self
Skiagram of : Plain Abdomen KUB Region

Radiological Findings

PLAIN ABDOMEN KUB REGION

Faecal matter and gas obscure the detail.
Faint elongated opaque shadow is seen in the level
of transverse process of LS vertebra on left side.

Impression: Suggestive of left ureteric small calculus or
superimposed shadow of faecolith.
USG correlation is recommended.

Advice ©

u'( _—

Dr. Farzan#Shdgufta

MBas, Mo

Asaociae professcs

Deparimant of Radiology & imaging
1C & BIRDEM Hospital, Dhaka,
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