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INTERNATIONAL LABOUR ORGANIZATION

Sectoral Activities Programme

See text links

below,

ILO/MWHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6

Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first. middle): //Q&QM /Wﬁ gf@dﬁ—
L/x/n:l_:, « [ female

Date of birth (day/month/year): 222 af IZer)2 Sex:

Home address: Pt o EﬁWfffﬁ/ /yt/gféz/ﬁ’ﬁj

s . S, TS A
Passport No./Discharge Book No.: 7’7 jjﬁ{ g://"’ / /§? fﬁg /jf )‘?ﬂﬁﬁ

T'ype of ship (container, tanker, passenger, fishing):
I'rade area (c.g.. coastal, tropical, worldwide):
Examinee's personal declaration

(Assistance should be offered by medical staff)
Have you ever had any of the following conditions=

l+d

fard

|

Condition

Eve/vision problem
High blood pressure
Heart/vascular disease
Heart surgery
Varicose veins

Asthma/bronchitis

04.2023.5017

Condition

Sleep problems
Do you smoke?
Operation/surgery

Epilepsy/seizures

. Dizziness/fainting

Loss of consciousness



Blood disorder

Lhabetes

Thyroid problem

[hgestive disorder

Kidney problem

Skin problem

Allereies
Infectious/contagious discases
Hernia

Genital disorders

Presnancy

Additional gquestions

35. Have you ever been signed off as sick or repatriated from a ship? U

38, Has vour medical certificate ever been restricted or revoked? B

39, Are you aware that you have any medical problems, diseases or

illnesses?!

40. Do vou feel healthy and fit to perform the duties of your
designated position/occupation?

36. Have you ever been hospitalized?
7

41. Are you allergic to any medications?

Commenis:

. Have you ever been declared unfit for sea duty?

Psychiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

Yes

([ FOR DUTY ON BOARD SHIP |

medications?

EREEE K "k‘ﬂ\’i'\



I yes, please list the medications taken and the purpose(s) and dosage(s).

I hereby certily that the personal declaration above is a true statement to the best of my knowledge.
Signature of examinee: %?‘gr

Witnessed by: (Sienature)

Date {day/month/year): I 3 ocT 21_}23

_ Name: (Typed or priggRl MIR. MD. RAIHAN
MBS (DU), OFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
| hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authoritics o DrMﬁWM + (the approved medical

examiner).

Signature of examinee: fg;@?bl(,

Witnessed by: (Signature)

19.00] 2z

_ Date (day/month/year).

- - Name: (Typed or p:ﬁ&dMiR MD. RAIHAH}
'_f Bummaugguat MMC-BGD-016
ol DG Shh:rp.nﬂ sh Approved

Radical riospitals Limited

Medical examination

l*  Pre-sea //l,l-’/ll-‘c:'iodic = Other

Sight

Visual acuity
) _ Visual fields
Linmded Aided

; : ; T = Normal Defective
Right Left Binocular Right |Left  Binocular |

cye  eye cye | eye . Right /
' pEye -] '

Distant é[‘a "c[!'c. ? (Y on
Near }VS—- Ns‘ b

Colour vision; L Not tested L Mal (] Doubtful [ Defective

—-"/..,

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
500 4,000 2,000 0 3,000 4000 6000 MNormal Whisper
Hz Hz 1z Hz Hz Hz
Right N ) 9.0 Right ear
car g | W L{ - ('1
Left

9 o9 1.3 - Left ear ._ b’

B

car




Heightt  Z&5  (em) Weightt  Z 22— (ko)
Pulse rate: _:12 g {/(minute) Rhythm: _ }O‘ﬁ_ﬂ Wl

Blood pressure: Systolic: 4%v  (mmHg Diastolic: &b - (mm Hg)
¥ : == e

Urinalysis: Glucose: i l = Protein: A~ /

Normal Abnormal Normal Abnormal
Head il Varicose veins L O
Sinuses, nose, throat -ﬂ/ Wascular (inc. pedal pulses) e
Mouth/tecth i Abdomen and viscera i
Lars {general) ‘(‘ [ Hernia
I'ympanic membrane “’f B Anus (not rectal exam. ) :/
Eves Cal [ G-U system ok
Opthalmoscopy vl ] Upper and lower exiremities o5 2
Pupils td Spine (C/S, T/S and L/S) i |
Eye movement ._./ Meurologic (full brief) =
Lungs and chest I‘j/ L Psychiatric v B
Breast examination [\t/‘ﬁ— r General appearance ‘_"’/ O
Heart B
Skin @ |
Chest X-ray: | Not performed P/’Iﬂrl’ormcd on {da}'a‘nmnthfyum']:'ﬂ:@{ =

Resulis: r\]{fﬂm l @ L-\E'_f(},-——.- 0{_; M

<

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

Test ﬁ’ﬁ(_‘)ﬁ//yﬂ/‘//’ & Result /W/M .

Medical examiner's comments:

[FIY FOR DUTY oN BoARD SHIP|

Vaccination status recorded: . 25 = [ Mo

Assessment of fitness for service at sea

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




‘Abr look-out duty = [l Not fit for look-out duty

IDeck service Engine service  Catering service  Other services
_,)ff’lﬂ / | §
|

Unfit

Without restr[ctw With restrictions [1 =

Describe restrictions (c.g., specilic position, type of ship, trade area)

Action taken by medical examiner (¢.g.. referral):

RADICAL HOSPITAL LiNi 8D 19 0CT 2003
Place of ¢xamination: ' UMara Dhaka, Bangledesh 1Date of examination (day/month/year): / /

1&|]ET;I]I§

Medical certificate's date of expiration (day/month/year):

not lecidR- MIR. MD. RAIHAN
5 [DU}. DFM, CCD (Birdem), PGT (Cphth)
BMDC A-535144, MMC-BGD-016

C 0G Shipp.ng Bengladesh Approved
| '\..-""""'f'rﬂ. General Physiclan
L1~ Radical Hospitals Limitad.

Authorized by: DG SW IPPIN G, R-0e L as aa— (competent authority)

& ]

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Official stamp (also print name of medical exany

Signature of medical examiner:

M

For further information, please contact the Seetoral Activities Department (SECTOR)
at Tel: Fax: or email: sectorf@iloorg

Disclaimer | webinfodeilo.ors

This page was created by BR/PL. I was approved by BW/BKN. It was last updated Tues, 17 Jun 1999,




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

T3 REPUBLIC OF PANAMA
| it_ : )
SURNAME: g,, /Z}:a Lg? M’ GIVEN MAME (S): w g fﬂy&ﬂ
DATE OF BIRTH: el Heavastalolly ; s
vav2 2 wontH G vern 20D CJ_”/WN"H“W wALeET FEMALE (]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
I [
W a A0 e i, JY IR -
ENGINEERING OFFICER 0 J,-;’/WMW/QD ﬂ/ﬁ 2177
RADIO OPERATOR O
RATING ,E’//? LN

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION __H.QDLGR TEST TYPE HEARING

| wiTHOUT GLASSES | WITH GLASSES |[] BOOK

RIGHTEYE | _-.t:_.[q""- === B ANTERN RIGHTEAR V)

YELLOW RED

LEFT EYE '; Lg(:\ . GREEN F!-l“UFg-g.u_*.&'::’) | LEFT EAR f}.ﬂ_’!!,)

| Confirmalicon thal ientilication documents were checked al the point of examination: “:‘ES_D,#’ M D
Heafing meets the standards in STCW Coge-Section A- 1197 ves. G~ o [ NOT APLICABLE []
Unaided hearing satisfaciory? YES"jIMND O o

Vigual acuity mests standards in STCW Code, Section A-1/97 "I‘ES"‘ﬁ‘— N |:|

Cubuur vision meats standards in STCW Code, Section A-1/97 YES -Ef wNe [
(the visual fest it iz renquired every six years) ‘l g HET m
Date of the last colour vision test (DayMdenth™ ear s o

Are glasses of conlacl lenses nacessary to meet the required vision standards? YES C _N_(!jrﬁ
Able for watchkaeeping? YES o [

I= applicant taking any non-prescription or prescription madications? YES [ NG-'T_'_—I"'

15 lher zeafarer free from any medical condition ikely 10 be aggravated by service al sea or Lo rendar the seafarers unfit for such service or to
endanger the health of other persons on board? YES_B"HBND ]

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

Bioul_ YD, Lot A7 AEN 19 0CT 203

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: { SHE) IS5 FOU TO BWGT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER !/
ENGINEERING OFFICER §F RADIO OPERATCR JMITHO FANY [ WITH THE FOLLOWING) RESTRICTIONS:

| NAME AND DEGREE OF prvsicianDR. MIR MD. RAIHAN MBBS,(DU), DFM_REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORIP— DG SHIPPING BANGLADESH :
DATE OF ISSUE PHYSICIAN'S CERTIFICATEi De-MAY-2014 _,g{i""j“‘“\

| SIGNATURE OF PHYSICIAN: EMAMP OF PHYSICIAN; | DATE]—g 0CT 2023
EXPIRY DATE OF CERTIFICATE; | ﬂ_ﬁﬂ'— Iﬂ_ﬁ_ '

Tes certificate i isswed By the Pancna Maritime Authanne in compliance willFiRersguirementy
o the STCW Cotvention, V978, a5 wuresded and the Maritime Labour Convention, 2006

: HAN
Eﬁﬂ% inmgﬂﬁf c!:":':' M%? {Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved

A

Radical Hospitals Limitad.
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RADTE;L
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIV LR
Id No : 0729 Date : 19-Oct-2023 D.Date : 19-Oct-2023
Patient's Name : MD BIPUL HOSEN Age :21Y 1M 27D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM T/33650

Haematology Repnft

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

Parameter Name Results Reference Range
Hemoglobin {Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year)B-10 gmy/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm,/1st hr. L
Total WBC Count(TC) 11,900 fcumm Adult; 4000 - 11000/ cumim. '
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm .
Differential WBC Count (DC) i
Meutrophils 71% Child: 25-66 %, Adult; 40-75 %
Lymphocytes 24 % Child: 52-62 9%, Adult: 20-50 % i
Monocylas 03 Y% Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 %h Adult: 00-01 %
Total Cir. Eosinophils 238 /cumm 50-450/cumm
Total RBC Count 5.84 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42,7 % M: 40-54%, F:37-47%
MCV 731100 76 - 94 fL ‘i[
MCH 29.5 pg 27 <32 pg I
MCHC 40.3 g/dL 29 - 34 g/dL reCeuivE
RDW 12.9 %% 11-16 %
PDW 14.0 fL 35-56R
Total Platelete Count (PC) 1,99,000 /cumm 150,000-450,000/cumm
MY 9.1 fL 20-110
PCT 0.159 % 0.1 - 0.9
Biedding Time{ET) % 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 %

PLT CURVE

il

Dr. Sumaiya Khatun

Checked By M
Medical Techn ist MBBS,MD{Gold Medalist) (BSMML)
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: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No ' DIA23100729 Received Date | 19/10/2023
Patient's Name | MD BIPUL HOSEN
Patient's Age | 21Y 1M 27D ] Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | T/33650
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
LHBSAQ (Method : (ICT) Negative _‘
Checked By Dr. Sumaiya Khatun
' MBBS. MD (Microbiology)
Associate Professor
Medical Teclinologist. 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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AISL (FEIE T S5

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

e

RADICAL
HOSPITAL

LIMITED

Bill No DIA23100729 [ Received Date | 19/10/2023
Patient's Name | MD BIPUL HOSEN

Patient’s Age 21Y 1M 27D Patient's Sex ‘ Male

Ref. by Br Mir Md. Raihan MEBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: T/ 33650
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

KT T ET— i
Colo Straw RBC Nil
rs“kpptarance ]}"imr Pus Cells |-2/HPF J
I_Sedim::m Nl | Epithelial 1-2/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
I| Reaction | Acidic RBC Nil I|
| Albumin | NIL WBC Nil

Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil
|_ N | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
| BileSalt | NotDone Urates Nil ]
'___liiliﬂ‘_igmum__' Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil i
| B.J. Protein | Not Done | Hippurate crystal NIL

Checked By

Medical Fechnologist.

Radical Hospitals Lid.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast 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
HOSPITAL @ ﬁ

radical hospitals@yahoo.com, www.r

adicalhospital.com IMITED
[BiliNo  [DIA23100729 ' | Received Date | 19/10/2023 |
Patient's Name MD BIPUL HOSEN
Patient's Age 21Y 1M 27D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: T/ 33650
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ Test Name - Result
Drug Level of Urine
Cocaine Megative
Morphine . . Negative
‘Marijuana ' E Negative
Barbiturates § Negative ]
Amphetam ines Megative
Phencyelidine - d Negative
" Aleohol Negative
| Benzodiazepines Megative
Methadone Negative
Pr?]tm:{}-'phcnc_ o o T Negative ]
A i - ol
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
% Associate Professor
Moedical 't ologist. 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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D
_ HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIRI TR

DEPARTMENT OF RADIOLOGY & IMAGING

D, No. < 2310729 Receive: 19102023 Frint 1901062023
Fatient's Name : MD BIPUL HOSEN

Age o21Yrs Sex M
Refd. by ) :_ Dr. Mir Md. Raihan MBBS,{DU), CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomnal in pasition.
C-F angles are clear,

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments 1 Normal chest skiagram.

i~

Prof. Dr. Md. Mojibor Rahman
KIBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imagingj
Sylhet Women's Medical COHege 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 : +830255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

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

| ~ DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. o 23100729 Receive:  Print: 191072023

Patient’s Name ©  MD BIPUL HOSEN

Age : 21YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval : Normal

QRS Complex : Normal

ST. Segment . |Is electric
T. Wave :  Normal
Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MEES, MD {Cardinlogy)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page1lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONLUAX DE VACCINATION OU DE REVACCINATION
: CON IRE LE CHOLERA ;

VD 257 LA S 5
Tn&%?amw tnf ,’4/ ﬂaleﬂfbiﬁh’zﬁmjx 2=

JE Soussigne (8) certifie que no’ (2) e sae
Whose signature follows | @W :

dont la signatura suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g)-ar revaccing' (2} contre la fievre jaune a ia datc indiquee.

Signature and professional Approved Stamp
AT Cechet
d'authentiftcation

o

‘GUKORALF

2l Uplto 2 yrg

' a J " ¥ o = b
MERS (DL, DFM, CCD (Blrdam), PGT (Ophth}

I
E_JE AL CHOLERA
BMDC A-55144, MMC-BGD-016

2 DG Shipping Bangladesh Approvad
General sician
Radical Hospitate Limited I
e -
-

The validitv of this certificate shall extend for a period of two vears, beginning six days after the first
itfjection of vaceine or in the evint of revaccination within such period of two vears, on the date of thal
Tevasmation,

Morwithstanding the absve provision in the case of a pilgrim, tins cemificate shall indicare thar two
imjections lave been given at an imterval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned ahove must be in a form preseribed by the health administration of the
territory in which the vaccination is perfomed, .
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invahid,

La validity dece certificate cowvre une period de six mois commencent six Jours 8 prea is premiere
injection du vacsin ou, dans le a0 a" une revaccination a, cour. dgtte period do six mois jour de ceme
revaccination:

Nonobatant les, despositions ci-dessue dans e cas d' on pelenn le present certificate dottlalre mention de
deux infeetions parliquces a sept jours 45 intervaile et sa validite cofllmence lejour dela seconde. injection:

D¢ cacher & authenuficalion doit ctre c_anforme au modele present per [, adminsstration sanitaile dy

territoire ou la vaccinagion cst effectuee, | A i

Fﬁg ahle sur-le cortifipate o 1 o0 misson d) une guiclednoue. des mantionsqu il
A alidite, e - LT g

Aor

e Touté tombetion!
] t;ﬁp@_&p«&ql effecte




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YE W FEVER ;
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

Thrmmg tha/@ / ﬂ:mmrth - SEX il
JE Seussigne’ (e) certifie que no' (e} le 5exe

Whose signature follows |

don't la signature suit | !

has on the Date indicated been vaccinated or revaccinated against cholera
2 e'te’ vaccine (e} ar revaccing' (8] contre le fisvre jaune a ia datc indiquee.

Manufacturer
and batch
na of vaccine Official sump of vaccinaling centre

Fabrican! clu Cachet officicl du centre de vaccination
vaccin et nunnc' }

o et _.-*

DR. g
BMDC A-55144, MMC-BGD-016/
DG Shipp.ng E-anglada-sh Approved
> General Physichan
| Radical Hospitals Limited. |
g S — H

l 4
This certificate is valid only if the vaccine used has been approved by the world 1 lcalit
organization and vaccinating.centre has been cesignated by health administration for the territony
in which that centre Is situated.,

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

This certificate must be signed ty a medical practiticner in his cwn 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 certificate n' est avalable que si lc vaccing emplaye” a o tc' a approve” par | organisa. tion
Mondizle de la sante” et sile centre 2" uaiiif aiion ae” to'trabfiiie pali-aminsiralion
sanitaire du (erloire dans loquelca centre est siture:,

La validite’ de ce cerilicat couvee une pe'riods de dix ans comencant dix joursaprcs la date de la
vaccination ou, dans le cas dune reiaccinaiion.y ou., a.-citte liglic,i, 2™ dix ans. lejour de cattc
revaccinatian,

Ca certificate do it etre signe'ug un me'decin de sa prapre main, son cachet offiiciar ne pouvant
cue canside’ comme lenant lieu de signature.

Toute goreciion au rahire sur le certificate ou l'omission d' une quelcongue des mentions quiil




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

Form Mo: SMC SL NG,

04.2023:-50612
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 Infernational 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:

Name: Last ...... 2 2SELY . Fitst oo d Do Miiddlle . DL oo
Gender: {MaleﬁF&maie}._xﬂZ’f?Afﬂé.éf ..... NahonailwﬁﬂWﬁﬁEDateIgu{:TIﬂa
Occupation: Deck/Engine/Catering/Other (specify). A2 Bim.............. Rarko AL

Cathers) Husbad'sname: . /27, AAAWPPLONE SPHHPZY cpone 77 BE6BL

Mother's Nameﬂﬂfﬁﬁw Seaman 1D NoL=: 5 .....................................
Address: House No......cccoimrinnrmivninnes Street/ Road Moz . Passport Naﬂmﬁ }7 gé’

LocalityVillage L2220 ? XSS ... NID Nﬁff‘%‘?ﬂﬁfé’ﬁfﬁ
Poﬂﬂi/&/ﬁ'ﬁf Date of Bﬁhfﬁ/wjﬂﬁﬂ _______
Pskﬁﬂﬂdﬁ/ﬁzﬁg SAZFA_ (DDIMMIYYYY)

Dlstrlqt\ﬁwﬁ?% ..........................

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 )’{ MO
2. Hearing meets the standards in section A-1/9 Yg
3. Unaided hearing satisfactory? :yZ,ND
4. Visual acuity meets standards in section A-1/97 : tg
5. Colour vision meets standards in section A-1/97 A ESING
Date of last colour vision test o
6. Fit for lookout duties? yéQND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or lo
render the seafarer unfit for service or to render the health of any other persons on board? )’/@‘\IG
8. Any limitations or restrictions on fitness? :YESJ’M/,
ITYES, specify limitations or restriclions:

Duties:
.Location/Vessel: %:;TE MILIHI'I'ED!
Medical/Other: ?
=1 e r—— = =
9. Medical fitness category : ‘ /F'rlilo restriction ‘ ‘ Fit-Subject to restrictions Unfit |
- :

10. Dale of examination/Issue {DDIMM;‘YW‘F}TG%EINH ..................

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

i
. MD. RAIHAN
ﬁgﬁlnu%ﬁu. £ (Birtem), PGT imﬁ
BMOC A-55144, MMC-BGD =
DG Shipp.ng Bangladesh Approv
General Physician

" itals Limited
Name?%ﬁ}ﬂgﬂﬂ of the practitioner:

b

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's |dentification and Record Book or certification of special gualifigitions
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 appropriale, 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 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 [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 norma! color perception and be capable of
distinguishing the colors red, green, blue and vellow.
® 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.
() Dental:
& Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:
® An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Vioice:
e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
{f) Vaccinatians:
® 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,
ig) 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.
(h} Physical Requirernents:
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 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 opportunity 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 seaf. rwork and
enhancing health care, /:?

DETAILS OF MEDICAL EXAMINATION: ﬁ]ﬁ?’/
{To be completed by examining physician; alternatively, the examining physician may attach afofm similar or identical to the

ided i ix1): DR. MIR. MD. RAIHAN
model provided |n'AppEndlx. 1) ‘ DR. MIR. MD. RAIHAN
1. Complete physical Examination. BMDLC A-55144, MMC-BGD-01 ﬁd
2. Pathological Examination: DG SHDP-GE% ggrgiﬁfwagg:ppmm

a.CBC b.ESR c.HBSAG d.LFT e .ECG f.RBS g.URINE R/M/E Radical Hospitals Limited
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