HAQUE & SONSLTD. = B il

el :

Fummana Haque Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Ba.ngiudesh.

Tal ; +BB0O-2-333316214-6, Fax @ +880-2-333310530 PATIENT CONTROL NUMBER

H1571
MEDICAL EXAMINATION CERTIFICATE

SURMAME FIRST MNAME AND MIDDLE NAME
SEN ALINDA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHARA 1-Nov-1984 A ADTSE9061 C08300
NATIONALITY . BANGLADESH] SEX. 41 Male [ Female |VESSEL 1YPE : BULK CARRIER[TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : 0088 01672-727005
BIJOYNIR, 6/E, DHAKA CANTONMENT-207, PURATON KACHUKHET, KAFRUL, RANK - OILER
DHAKA CANTONMEMNT-1206, DHAKA, BANGLADESH ’
Hawe you ever had any of the following conditions?
Condition ¥YES NO Condition YES NO
1 Eyelvizion problem | .Zf/; 16 Sleep problems (B :
2  High blood pressure 0 }«/, 19 Do you smoke? O [
3 Heartfvascular disease O ‘i/"’ 20 Operalionfsurgery o é\/
4 Heart surgery LI 21 Epilepsy/seizures 0 i
5  Waricose veins LI )ﬁ; 22 Dizziness/fainting | /
&  Asthmabronchils Ll I 23 Loss of consciousness i I
7 Blood disorder 1 / 24 Psychiatric problems 1
a Diabeles L1 25 Depression 0 /
9 Thyroid problem [ /?‘ 26 Attempled suicide O d
10 Digestive disorder 0 ] 27 Loss of memaory &
11 Kidney problem [] i 258  Balance problem L f
12 Skin problem 0O / 29  Severe headaches Ll i
13 Allergies | i 30 Earinosefthroat problems a i
14 [nfecticus/contagious diseases 1 31 Restricted mobility a
15 Hemia (| I 32 Back problems ] /
16 Genital disorders 0 7/ 33 Amputation -
17 Pregnancy [ W 3 Fracturesidislocations 5] ;
If any of the above questions werne answerad “yes’, |1Ieaﬁe give details f
Additional guestions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 1 /
36 Have you aver been hospitalised? - lﬁ
37 Have you ever been declared unfit for sea duty? | /1
38 Has your madical cenificate ever been restricled or revoked? = /
39 Are you aware that you have any medical problems, diseases or illnessas? ] I
40  Daoyou feel healthy and fit to perform the duties of your designated positionfoccupation? / Gl 47
41 Are you allergic to any medications? O /
Commeants:
3 FOR DUTY ON BOARD SHIP | A
42 Are you laking any non-prescription or prescriplion medications? i [ ;rz
If yas, please lizt the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autherities
to Dr. Mir Md. Rathan {approved medical practiones) | also certify that my history contained above s rue and any false statement will
disqualify me from my employment, benafils and claims.

Albinde com

Signature of Seafarer

MEDICAL EXAMIMNATICN

.'#gﬁ

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test |

Right [l Adeguate | U Inadequate 500. | 1000 | 2000 | 3000 71 Adsquate | O Inzdequate]

Left O Adequate | [0 Inadequate W 1T Adequate | L1 Inadequate]
) »

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES /‘I’j’ﬂ i8] 0

Rc«uisinn:ﬁ.*ﬂ 4 ) E G 2 _5 : I‘_ 8 B 8 To be cont'd on page 2 Revision Date - 2dth July 2022




Cont'd from page 1

Date of last colour vision tesl: Date (day/monthiyear)

04 0CT 203

Visual acuity Visual fields
il e Mormal Defeclive
Right eya Legff eyg. | Righl eye Left eye
Distant . = | Righiepe L s
MNear i e | H‘ﬁ By A
Visual acuity meets the standard laid down in STCW {_:c:je/‘%?:tinn A-1/9 “YES /NO
Colour vision as per STCW CODE Section A9 I Mormal O Doubtiul O Defective

Mo Abnormal Nl:}g)af Abnormal
Head 1 £l Varicose veing 1 L1
Sinuses. nose, throat / 1 Vascular {ine, pedal pulses) /?\/ [l
Mouthiteeth / L Abdomen and viscors / [
Ears {ganaral) | L Hernia I)/ 1
Tympanic mambrang / L Anus {not reclal exam) ?1/' 1
Eyes / [ G-U system I r
Opthalmascopy /El = Upper and lower extremitios / 1
Fupils L [ Spine (4S5, T/5 and LIS) L LI
Eye movernend f O Mevrologic (full brief) [ [
Lungs and chesl L Paychiatric 2/ [
Breast examinaticn Il General appearancs I Il
Heart / 2 ey % !

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana O |Positivg L1 |Negative
ECG ~_ABILIRUBIN 2 .8 -0 Alcohol Test LI [Positivd [ [Negative
BLOOD RIE 5GP P URINE R/E
DCidifferential count) | A7 ¥ -7 _A560T OTHERS
HAEMOGLOBIN (HGE)] 227 DRUG AND ALCOHOE TEST HEsAg [ [Reactn] ATpareaciivg
ESR (WESTERGREMN) | £ Morphine []|Positivg [ ] [MNegalive HIV | AIDS Test 1 |Reactin y'ymma:;:ws
WEC — % & dlamphatamine O |Positivg O [Negative  |VDRL 01 [React] [ {Nonreactivi
BLOOD GLUCOSE LEVET Phencyclidine U [Positied 11 |Negative |Blood Type O+(VE)

RANDOM (" - = __ |Barbilurates [1]Positivgd |1 |Negative  |Psychological Exam e —
HBATC e =2 = |Cocaine 1 |Positivg [ |Megalive Chers(KUB Ultraso méfi"

[

fAlnde son

Signature of Seafarer

Hereby | declare that | am in knowledoe of the contents of the Physical examinations:

ALINDA SEN

Name ol Seafarer

0

& OCT 2013

Date

Assessment of fithess for

examinze medically;

v

On the basiz of the cxaminee's persol

service at sea:

Fit for lookout duties

Mot fil for lookout duties

eclaration, my clinical examination and the diagnostic test results recorded above, | declare the

P |
/ Deck service Engine MP Catering service Other services
il 5 Tl 1] ] ]
Uit g B [w] [N} Ll

1
/ Without restrictions

With restrictions

-

Yes"

Mo

]

Action taken by medical examiner (e.g., referal);

Describe restrictions (2.9, specific position, type of ship, trade area):

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea ar o render the seafarer unfit for such servica ar b
endanger the health of other persons on board?

Fitness Date:

I 7

Revision : 5.1

B gy
e :
In Accordance with Medical Examination (SeafasaRsTenlE ¢
BMDC A'EE@&T?‘%@QMWW !

HTE g

2] Basbbian

bty
ieral STCW 19781696 as Amended, LG 2006
Revizion Date © 2410 July 2022

DG Shippng B

Generat P_!I'u
Radical Hospitals

3r|_g|-ﬂli(!5h

ysician
Limikad



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
SEN ALINDA
DATE OF BIRTH PIACE OF BIRTH - |sex
1 1 1994 [DIIAKA BANGLADESII
MONTH DAY YEAR |CITY COUNTRY MALE-F"| FEMALE i
EXAMINATION FOR DUTY AS: LMAILING ADDRESS OF APPLICANT: =i e
MASTER [1  ramnG ¢|7’Z|//' BLIOYNIR. 6/E, DHAKA CANTONMENT-207,
MATE [ 1 mouneck | | |PURATON KACHUKHET.KAFRUL, DHAKA CANTONMENT-1206,
ENGINEER L] MOL ENGINE = DHAKA, BANGLADESH
RALIO CFF []  sueeksumirary [ ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAIL APPEARANCE
U7t/ \BL5 5 |1 00y 700852 | 7007 Méﬁ 2L

WISICMe é/ RIGHT EYE &7 LEFTEYE
WITHOUT GLASSES éfé ! é/—(
WITH GLANSES !

DATE OF LAST COLOR VISION TEST {Month/Day! Y ear) n L ﬂET m?j Testing, ircd cvery 6 yioars

(e b s § ik | ! ) M

COLOR ‘-.-l*-.l{]hr MEETS STANDARDS IN 310W CODE, TABLE A-L9? d:

COLOR TEST TYPE: BOOK ™ LANTERN ™ CHECE 1F COLOE TEST 15 MORMAI YELLOW ] iﬁl‘f RED ["/|' GREE Ir Bi Ii]-ZF':I'

HEARING &
K1 E \Jc LEFT YEAR

HEAL AND NECK W M HEART [CARDIDVASCULAR) W %’

LUNGS SPEECH [UL-JL'KFH.-‘tV!LFA'I'IUNA[‘.r(]]-'l.'-'li‘i-:l?'. AMD RADIC OFFICER)
M 1S SPEECH UNIMPATRED FOR NORMAL VOICE COMMIUNICATIONS
LEXTREMITIES. 5
PR Sz LOWER M '
P77,

1S APPLICANT SUFFERING FROM ARNY DISEASE LIKELY TO BE AGGEAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON I YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 .

Alnde son 04 0CT I3 03 0CT 2005
SIGNATURE OF ATPLICANT DATE OF FxXAM EXPIRY DATE
THIS SEGMATURE SHOULD BE AFFIXED IN THE PEESENCE OF THE EXAMINING PHYSICIAN

THIS 15 TQ TIFY THAT A I'H'elie ALINDA SEN

[(WAME OF AFPLICANT)

{FIL:) (SHE) 1S FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK.
MOU ENGINE or SUPERNUMERARY ).

KAME AND DEGREE OF PHYSICIAMN DR, MIR MDY, RATHAN ; MLB.B.S (D.U), REG.NO.A-55144

ADDDRESS REMCAL HOSPITALS LIMITED 35 SHAH MAKHIDUM AVENUE, SECTOR-12, UTTTARA, DHAKA-1230, BANGLADESH

MNAME OF PHYSICIANS CERTIFICATING ALT

ORITY MG SHIPPING, BANGLADESH

DATE OF 1S8UE OF PHYSICIAN'S G O-May-14

SIGHNATURE OF PITYSICIAN DATE OF EXAMINATION: [I f I][:I Eﬂza
This certificate s wssued by authority of the Deputy Commissioner of Maritime Affairs, B0 and in compliance with the m]uln,mt.nla of
the Maritime Labour Convention, 20046 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2) vears [rom the date of the Ex amination for those over 18 years of age and
[or no more than one (1) vear for those under T8 years of age

RLM-105M (REV.1Z/ER. MIR. MD. RAIHAN!

MBBS (DL, DEM. CCD (Rirdam), PGT |Ophltﬂ
B A S S

DG Shippng E!::I‘u:]ladn,sl'u Apprry.rﬁﬂ
General Physician
Radical Hospitals Limiled




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualilications shall be required to have a physical examination reported on this Medical Form completed by a cenlificated
physician, The completed medical form must accompany the application for officer certificute, application for scafarer's
identity document, or application for cerlification of special qualifications. This physical examination must be carried out not
more than 12 months prior 1o the date of making application for an officer certificate, certification of special qualifications or
a seafarer’s book, Such proof of cxamination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and s penerally in possession of all body faculties necessary in fulfilling the
requircments of the seafaring prolession. In addition, the Tollowing minimum requirements shall apply:

[a)

(h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
bretler ear at 15 Teet and in the poorer car at 5 leel

Deck olficer applicants must have (cither with or without glasses) at least 2020 vision in one eye and at least 20440
in the other. Tf the applicant wears glasses, he must have vision withoul glasses of at least 2001160 in both eyes. Deck
afficer applicants must also have normal color perceplion and be capable of distinguishing the colors red, preen,
blue and vellow.

Engincer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one ¢ve and

{c)}  at least 20/50 in the other, 1T the applicant wears glasses, he must have vision without glasses of at feast 200200 in
both eves. Engineer and radiv ollicer upplicants must also be able to perceive the colors red, yellow and green.
{d)  An applicant's blood pressure must fall within an average range, luking age into consideration,
3 Applicants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
te senility, alcoholism, tuberculosis, acute verereal disease or neurosyphilis. AIDS andfor the use of narcotics,
0 Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication,
': Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
& requircments for a deck/navigational officer’s certificate.
- Applicants for  Oreman/wateriender, oiler/molorman, pumpman, electrician, wiper, tankerman and  survival
] ¥ = - e
crafifrescue boal crewman must meet the physical regquirements for an engineer officer's certificate,
DETAILS OF MEDICAL EXAMINATION
( Tw b completed by examining physician}
1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C} Serological Test{VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlyvsis F) Drug Test G) Alcohol Test

3. X -RAY EXR PA VIEW

4. EC.G. TEST

3. EYLE EXAMINATION FOR V/A & OV

RLM-I05M (REV. 12/17)

04 0CT 2023

DR. MIR. MD. RAIHAN
MBBS {04, DFY, CCD {Birdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016

e T ‘l"'l. H

2T

g

i -
General Physician
Radical Hoapitals Limited
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RADICAL
soica ) [

LIMITED = -

radical_hoaspitals@yahoo.com, www.radicalhospital.com

Doctor Name

Id No ¢ 23100129 Date : 04-Oct-2023 D.Date : 04-Oct-2023
Patient's Name : ALINDA SEN Age :28Y 11M 3D Gender: Male
Specimen ! Blood

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9300

Haematology Report

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

l Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gmjdi M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr. i
Total WBC Count(TC) 7,500 jcumm Adult: 4000 - 11000/cumm. s
Children: 5,000-15,000/cumm i
Infant{One Year); |
6,000-18,000/curmm
Differential WBC Count (DC) il
Neutrophils 91 % Child: 25-66 %, Adult: 40-75 % il
Lymphocytes 05 % Child: 52-62 %, Adult: 20-50 % i E"im_
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WBC CURVE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 % '
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 150 /cumm S0-450/cumm i
Total RBC Count 4.24 mjul M: 4.5-6.5, F:3.8-5.8 m/ul I '.
HCT/PCY 382 % M: 40-54%, F:37-47% |
MGy 90.1 1L 76- 94 fL | h
MCH 33.5pg 27-32pg ! l.
MCHC 37.2 g/dL 29 - 34 g/dL il
ROV 12.1 % 11 - 16 %
PDW 14.8 fL 35-56f
Total Platelete Count (PC) 1,62,000 /cumm 150,000-450,000/cumm
My 8.3 fL 7.0-11.01L
PCT 0.134 % 0.1- 0.%
PLT CURVE
Che Dr. iya Khatun
Medical Techriofagi

MBES,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. Mabile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED: £ «
[BillNo DIA23100129 Received Date [ 04/10/2023
FPatient's Name ALINDA SEN
Patient's Age 28Y 11M 3D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM _ CDC NO:C/O/9300
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmal/l
Serum Bilirubin (Total) 0.56 mg/dl 0.2-1.1mg/dl
Serum AST (SGOT) 24.0 UIL Up to 37 U/L
HbA1C 5.0 % 42 -67%

REMARKS (IF ANY)

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

Checked By Dr. Sumatya Khatun

M BBS. MD (Microbiology)
Associate Professor

Medicdl Tec i Dept. of Microbiology

Radical Hospitals 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
HOSPITAL -

TR N T 5O

radical_hospitals@yahoc.com, www.radicalhospital.com LIMITED - -
Bill No DIA23100129 | Received Date | 04/10/2023
Patient's Name ALINDA SEN
' Patient’s Age 28Y 11M 3D Patient's Sex Male
Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/9300
_E_iampie ELOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method : (ICT) ~ Negative
HBsAg (Method : (ICT) Negative
VDRL ~ Non-reactive

Checked By Dr. Sumbiya Khatun
- MBBS., MD (Microbiology)
Associate Professor
Medical Techndtegis 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




I (R TTEE e
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HOSPITAL 4@ -

LIMNATED =+

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23100129 | Received Date | 04/10/2023
Patient's Name ALINDA SEN

 Patient's Age 28Y 11M 3D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/9300
Sample URINE

URINE ROUTINE EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial [ 0-1HPF e
CHEMICAL EXAMINATIONCASTS / LPF
Reaction .f"-L(:l{_E__l_{: RBC Nil ]
Albumin NIL WBC Nil
Sugar MIL Epithelial Nil
Fx. l“jlﬂbf!hdh. Nil Granular Nil |
R Hyaline - | il
ON REQUESTCRYSTALS & OTHERS
-H_i_in_: Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil P
minimuhcn Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate erystal | NIL
Checked By Dr. Su hatun

MBBS. MD (Microbiology)
Associate Professor

Medical Tec
Radical Hospitals

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, Mobile: 01955567000- 3




RADICAL
_ _ HOSPITAL "
| radica __h;;gp.{a,H.g’_}:_-_ru'w_mz. com, www.radicalhospital.com LIMITER
\Tﬁﬂir; JMV. WAKAYAMA MARU | ) DATE: 04/10/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A. CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | ALINDA SEN ' | RANK: OILER | CDC NO: C/0/9300

VISUAL ACUITY: RIGHT LEET

A

UNAIDED é/é {/{

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION © MBS FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

- East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNGSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




ID: mwﬁﬂ”ﬂw _,.H_mer_clmcmw :w_n_quwﬁ = o "
. A@x_\“ : pm . Diagnosis Information:
Mal ﬁmmmmqml.@\\.\..‘. P : 104 ms Sinus tachycardia
Mﬁ PR 145 s Normdl ECG except for rate
: QRS : 08 ms
QT QTc : 322/428 ms
PIORST : 461744

RV5/8VI @ 08070329 mV
Report Confirmed by
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M
' HOSPITAL “ﬂ/

radigal_hospitals@yahoo.com, www.radicalhospital.com LIMITED: .

e

| DEPARTMENT OF RADIOLOGY & IMAGING

I Na. - 23100129 Receive 041012073 Print 041102023
Fafieni’s Name : ALINDA SEN
Age D 29%Ts Sex DM
Refd. by . Dr. Mir Md. Reihan MBS, (DU}, CCD(BIRDEM) PGT(Eye),OF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Momalin T.D.

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

A

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

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

This repoﬁ 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

ﬁ;::?:i?ﬂy;hﬁr | }Dateofbinhf’f—ﬂm"'f% sex MALE
signature tollows AL}NDAﬁEN Cq/(yfaﬁw—)

has on the date indicated been vaccinated or revaccinated agairst Cholera

Date Signature and
status

al Approved Stamp

MEES 0L, DFW. CCD,(Birdam), PGT {Ophtn)
BMOC A-55144, MMC-BGD-016
B Shippng Bangladesh Approved
Genaral Physician
Eadical Hospitals Limited

,\F\- =
$ DR. MIR. MD. RAIHAN
%\h

Ly
Ln
k=

Continued overleaf Suite our erso
—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth ﬁl'! = N‘:?V"f %_@ (f sex M ALE
whose signature follows A LinDA 50N (C{Cfg 3 ﬁ?)

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

Date Signature and Professional Origin and batch Official stamp of
status of vEEEig,a_];q{ no, of vaccine vaccination centre

DR. MIR. MD. RAIHAN
MBES [T}, OFR, CCD (Birdene), PGT (Cphih
EMDC 5-55144, MMC-BGD-016
D 2hippng Banaladesh Approved
General Physician

&

Radical Hospikale Limiled
2
3 3 4
4

500

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre 1s situated.

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

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Date of birthZ-NOV-199  sox MALEL
whose signature follows A Lj’ N b A 5 e N C C(/C;/ 9:% @

has on the date indicated been vaccinated or revaccinated against Cholera

é"\ DR. MIR. MD. RAIHAN

Signature and

rgmal Approved Stamp

! DU, OFRA, 00 (Birdem, PGT (Oahth)
A\ R Oe A55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Hadical Hospitals Limited

2
3 3 i
4

n
iLn
=2

Continued overleaf Suite our erso
——




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

Form No: SMC

SLNO,

0L.2023.4888

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 Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Mame: Last EE”

e Bl DEANER

.......................

District:...... OHHWH

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

crenreeneeee Middle ............

Date:. VI [18 Bf'ln‘ﬂﬁ]‘m’

Date of Birth-._ LOH 1129y
(DDIMMIYYYY)

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

. Hearing meets the standards in section A-1/9

- Unaided hearing satisfactory?

2
3
4. Visual acuity meets standards in section A-1/97
5

. Colour vision meets standards in section A-1/97

Date of last colour vision test
&. Fit for lookout duties?

:Yégl" NO
YESINO

:‘92; NO
:Y'EEJJFND

YEEINO

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?

8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

Duties;
LocationMNessel:
Medical/Other:

- 1
9. Medical fitness category : Wo restriction

10. Date of examination/lssue {DDIMMNYYY}UETM

11. Date of expiry (DD/MMYYYY)....03 0CT 2025

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

Fwtndﬁﬂ. £en |

Sealarer’s Signature

QeacT.an....
WESING
YESINO
YES/
ADICAL HOSPITAL LIMITED
Uttera, Dhaka, Eangladash
Fit-Subject to restrictions ‘ [ Unifit

D4
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_MIR. MD. RAIH
EE.BFE Ty, FRL. CCO (Birdem FG‘E;I:IDTE&
BMDC A-55144, MMC-BGD-015
DG Shippng Eanglad.f_zsp Approved
Ganaral Physician
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MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special 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
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
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:

@ 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 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.

() 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.

ie) Voice:

& Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
vaice communication.

(f) Vaccinations:

8 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 Requirements:
# 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 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 spéfarer for work and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:

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

model provided in Appendix1): rDHs I"l.L-"I IR. MD. RAIFHAN
1. Complete physical Examination. 'éaﬁm‘gjﬂgiii? ﬁﬁ?};{?nﬁpr f? !

2. Pathological Examination: DG Shlp[_&r;% Llar.::agr:a;::lhj :ppruued

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited
04 0CT 2023
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