Tel : +880-2-333316214-6, Fax ; +830-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Acorediled By - BMDC
Acerediation Na. 455144

L- |.'\1-N-' !

FATIENT CONTROL NUMBER
Hi1414

SURNAME FIRST NAME AND MICOLE NAME
HASAN MD ROKY
PLACE AND DATE QOF BIRTH PASIFORT NUMBER SEAMAN'S BOOK NUMBER
TANGAIL 24-Aug-1986 - BOO503597 COTT13
NATIONALITY: BANGLADESH| SEX: L¥Male [ Female |VESSEL IYPE | BULK CARRIER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS - COMTACT NUMBER : E801918-568301
HILLORA, MIRZAPUR, THOLPARA-1945 TANGAIL, BANGLADESH FRAMNK . 15T ASST ENGINEER
Have you ever had any of the following conditions 7
Condition ¥ES MO Condition YES NO
1 Eyelvizgion problem | C.oll 18 Slecp problems m| =
2 High blood pressure | v o 1% Do you smoke? I ="
3 Heartvascular disease L] Eg 20 Operation/surgery [ L+
4 Heart surgery B s 21 Epilepsyfseizures Ll L
5 Varicose veins 1 . 22 Dizzinessifainting Ll Egl
6 Asthma/bronchitis I n 23 Loss of consciousness = EY
7 Blood disorder 0O B 24 Psychiatric problems Ll =
&  Diabetes L B 25 Depression (] L.,
8 Thyroid problem ] [ 26 Allempted suicide 1 2.
10 Digestive disorder ! 55 27 Loss of memory O [ Le
1 Kidney problem L [ 28 Balance problem [l [~
12 Skin problem O Y’ 25  Severe headaches O g
13 Alergics (] -.ﬂ 3 Earmnosefthroal problems I g
14 Infeclicusicontagious diseases L1 Li 31 Restricted mobility 1 i
15 Hemia O 5 32 Back problems LJ =
16 Genital disorders O e 33 Amputation [l o
17 Pregnancy O o3P{¥—| 34 Fracturesidislocations I =Y
IT any af the above questions were answered “ves”. please give details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatniated from a ship? [l T
36 Hawve you ever been hospitahised? (] ol
37 Have you ever been declared unfit for sea duly? O L
38 Has your medical certificate aver been restricted o revaked? [l [ J
39 Are you aware that you have any medical problems, discases or ilinesses? [} =
40 Doyou feel healthy and fit to perform the duties of your designated posilionfoccupation? —FT" 1
41 Are you allergic to any medications? =) e
Camments: r
1 w T
[FITRIR DUTY ON BOARD SHIP |
_,.r"?
42 Are you taking any nan-prescriplion or prescription medications? W] Il
If yes, please fist the medications laken and the purpose(s) and dosagels)
| herety authorize the release of all my previous medical records from any health professionals. health instilutions and public authorities
Lo Dr. Mir Md. Raihan (approved medical practioner) | alse cerlify that my history contained above is true and any false statement will
disqualify me fr':lrnp__i:g:,I mployment, benefits and claims.
. .
Synatule ol Seafarer
MEDICAL EXAMIMATION
Weight =2 £z Height (cm) /7272 B2 € O Blood Pressure: Systolic- [0 B Y| Diastolic % § VA PULSE. ?—‘i"ﬁa Ll
o T Z W
Ear Heanng by Audiometry Audiometry ___Hearing by Whisper Tesl
Right || Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 [ _ Adequate | [ Inadequate
Left M Adequate | 11 Inadequate T A [l Adequale | [ Inadequate|
{ .
! T
Haaring meets the standards as lad down in STCW Code Section A-18 7 YES (] N Il

Revision @ 5.1 0*‘ " 2 ﬂ 2 3 . 4 U ? 6 o be cont'd on page 2

Revision Date @ 2440 July 2022




Cont'd from page 1

Visual acuity Visual fizlds
Unaided Aaded
Right eye Left ey Right eye Left eye Masral o Defative
Distant g L] A Fight eye =
Mear i Lefl eye e
Visual acuity meets the standard laid down in STCW Caode n A-1/9 HES HO
Colour vision as per STOW CODE Section A-1/18: 1 Marmal [ Doubtful L1 Defactive

Date of last colour vision test: Date (day/monthiyear) TR MEY: nn

Mormal  Abnormal Mormal ~ Abnormal
Head il & Varicose veins o L1
Sinuses, nose, throal cd [ Wascular (inc, padal pulses) P S E
Mouthieeath B r Abdomean and viscera L= O
Ears (general) Ed 01 Herniz 0~ Ll
Tympanic membrana v 0 Anus (not rectal exam) e O
Eyes Ll O G-l system (3~ Ll
Opthalmascopy = ] Upper and lower extremities 2 8
Pupils (B Il Spine (S, TI5 and LIS) [k B
Eye movement ol IJ Meurclogic (full brief) = 1
Lungs and chest cfr [l Psychiatric [ |
Braas! axamination n[gﬁf_ O General appearance = &
Heart LI L Skin =g O
RESULTS OF ANCILLARY EXAMINATIONS —
Chest X-Ray JY77¢—= | BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ 1 [Pasitivd ETTNagative
ECG Sy 7> [BILIKUBIN =~ Alcohol Test 11 [Positivd = {MEgative
e e SGET % URINE Rit 7
DC(differantial count) SGOT OTHERS ~  —
HAEMOGLOBIN (HGEY] /25 DRUG AND ALCOHOL TEST HBsAg (1 |Reactif«T [Monreactivy
ESR (WESTERGREM) ﬁf Marphire L] |Pasitivd L1 |Negative HIV ! AIDS Test [ |Reactiv] EHTanreactivi
WBC g{@@ Amphetaming | 1 |Positivd 01 [Megative  [VDRL (1 |Reacti] +T[Nonreactivi
BLOOD GLUCOSE LEVEL Phencycliding LI [Positivd 01 |[Megative  |Blood Type far)
HAMDOM <. G  |Barbiturales [1|Positivd 1 |[Negatve  [Paychological Exam =)
HBA1C Zr. £ -/ |Cocaine [1|Positivd | | |[Negative  |Others(KUB Ultrasof A

Herely-Ldeclare thal | am in knowledge of the contents of the Physical examinations:

28 MAY 2013
MD ROKY HASAN

Signature of Seafarer MName of Seafarer Date

Assessment of fitness for service at seat
On the hasis of Ihe examinee’s persanal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

axaminge medically:
""Tﬁ/7 Fit for lookout duties [ Mot fit for lookout duties
T ﬂ
= Dack sarvice Engine ;ﬂfﬁ:usz Catering service Cther senvices
Fit Ll -1 ] ]
Unfit ] | @] e
“f"r',ﬁ Without restnchions [ With restrictions

|2 the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes - Mo

e B

Describe restrictions (e.q., specific position, type of ship, frade arca):

—

Action taken by medical examiner (2.9., rezferral); /""—H}

14 MAY-2023 A

=2
]

| Fitness Date:

HAY-2025 ]

[ Rarmb/rd Sidgvilice ot M:hh#éu Frpaan
Taiiass [LLEy, DR |t"|‘

In Accordance with Medical Examinatiof Bwaers.llcanmmbﬁ lyﬂlﬁ- EI‘H'GI 78) and STCW 19781996 as Amended, MLC 2006
Revigion : 5.1 )G Shigy J Revision Date © 24th July 2022

||L:""'-
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: HASAN GIVEM NAME (S):  MD ROKY
DATE OF BIRTH FPLACE OF BIRTH SEX
DAy 24 MONTH B YEAR 1986 CITY  TANGAIL COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HILLORA, MIRZAPUR, THOLPARA-1945, TANGAIL, BANGLADESH
DECK OFFICER TANGAIL, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES i

Fa 5
RIGHT EYE E{ s EATERN RIGHT EAR N\f“j

T
C_:) YELLDW@ RED AN
LEFT EYE ! g ! . GREEN rm"*_. BLUE o~ LEFT EAR Q@

Canfirmation thal identification documents were checked at the pq:nnt‘cj‘r‘;x;-nmmalian',)’f;;ff-— N

Hearing meeis he slandards in 57 L}"g,ﬁeﬂ'emn A-1197 V-E{ MO . NOT APLICABLE

Lnaided hearing satisfactory? "i"Eé e s

wisual acuity meets standards in STCW Code, Section A-1197 ‘ifS = MO

Colour vision meets standards in STCW Code, Section A-1787 ‘?T'ﬁ" MO

(the visual test il i requined cuery six years)

Drate af he last colour vision Lest: (Day/ManthiYear) - Z_ﬂ HE‘TJ@_

Are glasses or contact kznsE;ﬂEOEfB‘ary io meet the reguired vision standards? YES e ]
Able for watchkeeping -,";-_,:5 MO

|

Is applicant taking any non-prascnption ar prescription medications? YES 'ﬁfr

Iz the seafarar free from any medical condition kely § aggravated by service al sea of to render the seafarers unfit for such service or to
zndanger the health of other persons on board? MO

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

MD ROKY HASAN

(Z 18 MAY 2023
Signatie of Applitant Name of Applicant Date ‘// f 0 € A
CIRCLE APPROEBIATE CHOICE: { SHE) IS FOUND TO BEWT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEE OFFICER / RADIO OPERATOR /| RATING) (W OUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

{FIT FOR DUTY ON BOARD SHIP |
MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.S(D.U})

ADNRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFI D 0EEMAY-2014

SIGHNATURE OF PHYSICIAN:

| 28 MAY 203
DATE:

EXPIRY DATE OF CERTIFICATE:

r@{ﬂ:' e f‘*h' Wi, ‘ﬂq ﬁ.ﬂ'ﬂuu'uﬂlﬂd el the Maritime Labour Convention, 2N,
r'_.'.'. —II':L. 1:-'..' i .::.‘.. 4 ;.T_‘prl' ICmkth)
- BG004c

B oo E
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radical

hospitals@yahoo.com

www.radicalhospital.com

ST

RADICAL
HOSPITAL W

LIMITED

Id No : 0872

Patient's Name : MD ROKY HASAN
Specimen : Blood

Doctor Name

: Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 28-May-2023
Age :36Y 9M 4D

D.Date : 28-May-2023
Gender: Male

CDC NO:C/Of7713

Haemafu'lh;g;ﬁpurt

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

Parameter Name Results Reference Range J

Hemoglobin (Hb) 14.6 gm/d M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/di.

ESR{Westergreen) 07 mm/Lst hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,400 /cumm Adul; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 63 % Child; 25-66 %, Adult: 40-75 %

Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 168 /cumm 50-450{cumm

Total RBEC Count 5.76 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 39.8 % M: 40-54%, F:37-47%

MCY 69.1 fL 76-94fL

MCH 25.3 pg 27-32po

MCHC 36.7 g/dL 29 - 34 gfdL

RO 139 % 11-16 %

POV 16.5 flL 35-56M

Total Platelete Count (PC) 1,59,000 /cumm  150,000-450,000/cumm

= 11.3fL F0-1101

PCT 0.180 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Cloting Time(CT) % 0.1-0.2 %

»/Cgizkad By

Medical Technologist

6

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

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill !\_l.u DIA23050872 | Receijved Date | 28/05/2023
 Patient's Name | MD ROKY HASAN
Patient's Age 36Y 9M 4D Patient’s Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/7713
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
HbA1C 46 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

9@'

Bbcked By Dr. Sumaiya Khatun
M BBS, 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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radical_hospitals@yahoo.com, www.radicalhospital.com INHTE R

" Bill No DIA23050872 | Received Date | 28/05/2023
Patient's Name | MD ROKY HASAN
Patient’s Age 36Y 9M 4D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/7713
‘| Sample BELOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) ) Negative
VDRL = Non-reactive J

ELU‘OD GROUPINGResult
. ABOBbodGroup | 0" (Fve)
" Rh(D)Facter | ' R e R O

o

ked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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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RADICAL N\U

HOSPITAL '

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

| Bill No DIA23050872 | Received Date [ 28/05/2023

| Patient’s Name MD ROKY HASAN

| Patient’'s Age 36Y 9M 4D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/7713
Eample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil
anpcamnce Clear Pus Cells 1-2/HPF

Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic RBC o Nil
Albumin | NIL WBC Nil
Sugar Wit ) il Epithelial Nil
Ex.Phosphate | Nil Granular Nil
] B Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done ) | Urates Nil
Bile Pigment | Not Done  Uric Acid Nil o
Ketones Not Done Calcium oxalate | Nil
_ Urobilinogen | Not Done | Amor. Phos Nil
_ B.J. Protein | Not Done Hippurate crystal NIL ==
Chedked By Dr. Sumaiya Khatun -
,‘@k 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 Awvenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: D1955567000- 3
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radical_hospitals@vahoo.com,

RADT@ =
HOSPITAL |V e

www.tadicalhospital.com LIMITED

'l_RﬁF; MV. AMARYLLIS

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD ROKY HASAN

| RANK: 1A/ENG [ CDC NO: C/O/7713

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

CFPINION

RIGHT LEFT

Q/L &k

NORMAL / BLIND

UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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~ RADICAL ,,) B
b HOSPITAL 1|V

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D. No. - 23050872 Receive: 2810512023 Print: 28105/2023
Patient's Name  :© MD ROKY HASAN
Age : 36Yrs Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS.[DU}.CGD{EIRDEM},PGT[EFE}.DFM

X-RAY OF CHEST (DIGITAL)

" Diaphragm :  Both hemidiaphragm are normal in position,
C-P angles are clear,

Heart : Nommalin T.D,

Lung ¢ Lungfields are clear,
Bony thorax 1 Reveals no abnormality,
Comments . Normal chest skiagram.

fir, -

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiology & Imaging)

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
B e e e T e e e e b e e A e e e Rl



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
@ 5 AGAINST YELLOW-FEVER

whose signature follows

This is to certify that } Date of birth _ 24 OK M 9KE gex M A LE

has on the date indicated been vaccinated or revaceinated against yellow-fever

Date Signature an fessional Origin and batch Official stamp of
(@"3. status pf vaceifiator | no, of vaccine vaccination cenire

()
(

(o]

This certificate is valid on only if the vaccine used has been npprdved by the World Health
Organization and if the vaccinaling centre has been designated by the health administration for
the territory in which that centre is situated.

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

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
- AGAINST CHOLERA

This is to certify that } Date of birth 2= O R 1 9LL sex A LE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

- Date Signature rofessional Approved Stamp
statugof vatcinator
_—

» b “MD. RAIHAN
“\-% MBES (0L, CFM. CCD (Blrdem), PET {Ophth]
BMDG A 55144, MMC-BGD-016
DG Shippaong Bangtadesh Approvad
General Physician
Fraaresbocniiais Limied

3]

3 4
5 6
7 8

Continued overleaf Suite our erso




Form No: SMC

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

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 Cerlificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION: -

Name: Last HASQN First Mh Middle 'L\Ok'\f

Gender: (Male/Female)... ¥ £ ¢ E Nationality:..... | ‘:.-H;(,‘?.{Q}.r{h}iﬂ.ﬁhf:.. patess.., 28 £ 2 4L

Occupation: Deck/Engine/Catering/Other (specify)....oooooooo Rank:....." ""*L .....................................................

Father's! Husbad'sname: f’i,._[,)r'ﬂrfl/——t?g ..... 502 e b A c.D.C N,;,{"f[’:f:ff.?{: ......................

Mather's Nameﬂfr\ﬁ;*[t}fﬁx’l ..... ke f[f'lh_/\}\} ............................. Seaman ID Nn::..ﬁ’.‘.’%ﬂ?{iﬁ.‘kﬁ'fﬁ.f.ﬂ.ﬂ: ..............

Addrass. House Moz conuannug Street! Road Moz, . Passport Nof??ﬂﬁ?@%qﬁf?
LocalityVillage: . b 1L L OEA NID No. 2239 hadbiza ..
7w O W 2 Date of Birth:. 2. L1 0L 1924 ..
S g Pl o U (DDMMIYYYY)

District.... 220N sl L

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:
1. Confirmation that identification documents were checked at the point of examination :VE/E‘::NO
2. Hearing meets the standards in seclion A-1/9 :‘;ES’;"NO
3. Unaided hearing satisfactory? WESMNO
4. Visual acuity meets standards in section A-1/97 AND
5. Colour vision meets standards in section A-1/97 :EE’E‘:;NG
Date of last colour vision test LB MAY.2009.....
6. Fit for lookout duties? YESINO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea orto
render the seafarer unfit for service or to render the health of any other persons on board? MESINO
8. Any limitations or restrictions on fitness? :YESIUB/
ITYES, specify limitations or restrictions:
| Duties:
Location/Vessel: RADICAL HOSPITAL LIV TED
Medical/Other: - Utara, Dhaka, Bengladesh
P T —_—l
P ﬂtne.ss Sl I Lﬁp@ restriction ‘ Fit-Subject fo restrictions .| ‘ Unfit

| have read the contents of the certificate

and have been informed of the right to DR. MIR. MDD RA }1!—!‘:'11\7\'

| r.mslbm pEM, CCO (Birgem), -'§| :-._-p-|5:n

BMDC A-55144, Wi i

DG Shippong Bang
General P

MamerGdSighianaadt the'

practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's |dentification and Record Book or certification of spedial qualifigiitions
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
gqualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Crganization 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
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:

{a) 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).

(b) Eyesight:

# Deck ofticer 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 [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:

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

e An applicant’s blood pressure must fall within an average range, taking age into consideration,
{e) Voice:

@ Decl/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.

() Diseases or Conditions:

@ 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.

th) Physical Requirements:
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.
» Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirerments 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 oppartunity 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 seafa work and
enhancing health care. y

~
DETAILS OF MEDICAL EXAMINATION: 'ﬁﬁ?//
(To be completed by examining physician; alternatively, the examining physician may attach a fo imilar or identical to the

model provided in Appendix1):

. e DR.
1. Complete physical Examination. h-:E!EE DIME{ﬁ ci;"‘é‘.%xﬁf‘rﬁﬁﬁ

: Flg BMDC A-55144, MMC-EGD-016
2. Pathological Examination: DE Shipp.ng Bangladesh Approved
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