Rummana Haque Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, B

HAQUE & SONS LTD.

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

MEDICAL EXAMINATION CERTIFICATE

(S0

ﬁngladesh.

fuocrediled By BMDC
Apoiadilaton Ho. ASS144

FATIENT CONTRCH. MUMBER
HS3822FF

FIRST NAME AND MIDDLE NAME
KHAN NOOR MOHAMMAD
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHARKA 1-Jan-1974 i EE04TG326 CO3a22
MATIONALITY |  BANGLADESHI] SEX:  JA Male [] Female |VESSEL TYPE: BULK CARRIER[TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS

CONTACT NUMEER :

1818167029

HOUSE-358, KAZI PARA, MIRPUR, KAFRUL, DHAKA, BANGLADESH RAMNE - 18T ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES WO
1 Eyefvision problem 1 B 18 Sleep problems [l o
2 High blood pressure [l =+ 19 Do you smoke? L I_ﬁ
3 Hearfvascular disease O = g 20 Operation/surgery 01 [
4 Hear surgary = ef” 21 Epilepsylseizures 0 Cl-
a2 Varicose vaeins O il 22 Dizzinessifainting 0 'l
B Asthmalbronchitis L g 23  Loss of consciousnass Lk ":;,
7 Blood disorder O B 24 Psychiatric problems Ll 'f
& Diabetes LI L4 25 Depression 3 Cl
) Thyroid problem Ll cd 26 Aflempled suicide e T 'ﬁﬁ
10 Digestive disorder L Ll 27  Loss of memory Ty v I
11 Kidney problem L1 (3 28 Balance problem’, " L1 Ll-
12 Ekin problem Ll " 29 Sewvere headaches | [~
13 Allergies O B | 30 Eardoselthroal problems = S
14 Infectious/contagious diseases [l l'f.ﬂ 31 Restricted mobility £l I'T,
15 Hernia O O 32 . Back problams £ O..
16 Genital disorders o = 33, Amputation w 0.
17 Pregnancy Ll H[Il’:l— 34 . Frastiresidislocations O O
If any of the above questions were answered “yes”, please'give details.
Additional questions
v YES NO
35 Have you ever beer signed-off as sick orrepatriated from a ship? [l - o
36 Hawve yau ever been hospitalised? 0 |
37 Hava you ever been declared unfit for sea duty? £ B
38 _oHeas your medical certificate ever been restricted or revoked? 3 tff
390 Are you awarethal you have any medical problems, diseases or ilinesses? (1] o=
40 . Dayaw, feel healthy and fit o perform the duties of your designated position/occupation? 2 By
41 “Are o allergic 1o any medications? CE =]
Comments: gy y
| FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? & ‘-I"_'l"‘
If yes, please list the medications taken and the purposa(s) and dosage(s)

" Signature of Seafaror

* | hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement will

disqualify me Wment, banefits and claims.

MEDICAL EXAMINATION

Vieight 'zé #eigm E) BN 25

—— p)
lood Pressure: Systolic- | 9o Ml}iastculit?l[l Vod PULSE: T o7/~
] & . { 7

Ear Hearing by Audiomelry Audigmetry Hearing by Whisper Test

Right |11 Adequate | [] Inadeguate 500 | 1oo0 [ 2oo0 [ 3ooo TT Adequate | O Inadequate

Lefi |0 Adequate | 1 Inadequate M opl =~ Adequate | [1 Inadequate
™ !' =

Hearing meets the standards as Isid down in STCW Code Section A-1/9 7 YES .I:J‘-""'—r MO O

Rewvision © 5.1 Utl' z 2 0 2 3 . 5 D -{r g To be cont'd on page 2

Rewvision Date . 24th July 2022




Caont'd from page 1

Visual acuity Visual fields
Unaided Auded :
Right eye Lef eye Right eye Left eye Nmf,’.? PetEctive
Diistant Lo L{L Right eye e
Mear Left eve —
Visual acuity meets the standard laid down in STCYW Code Section A-170 #ES /ND
Colour vision as per STCW CODE Section A-19: ENEE'? 0 1 Doubtful [l Defective
Crate of last colour vision test: Date (dayimonthiyear) 2 ! !
Mormal Abnormal Mormal  Abnormal
Head Z 1 Varicose veins T |
Sinuses, nose, throat O Vascular (inc. pedal pulses) = o
Mouthflesth IJ; O Abdomen and viscera i [
Ears (general) Iﬂ,« LI Hamia !f: |
Tympanic membrane L1 [ Anus (not rectal exam) ¥ ]
Eyes 0. | G-l system [ O
Opthalmoscopy [l O Upper and lower extremilies lf O
Pupils 1. O Spine (/5. TVS and LIS) L} [l
Eve movement [~ O Meuralogic (full brief) (3 [l
Lungs and chest | §] Psychiatric o Ll
Breast axamination h‘glﬁ— 0 General appearance [ ]
Hear | Skin 3 Ll
RESULTS OF ANCILLARY FK:\MINJ%.T_QL\FS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) Marijuana 1 Positivg [T |Megative
ECG BILIRLIBIN & T Afcohol Test [T |Positivd [ |Negative
BLOOD RE SGPT P LIRINE R/E L
DC(differential count) | ZF 7 —ASGOT == _ OTHERS
HAEMOGLOBIN (HGE) '..-".2;'-'-?/ DRUG AND ALCOHOL TEST HHsAg L1 [Reactiy] CLpBnreactivi
ESR (WESTERGREN) | £ 5 Merphine L1 |Positivg O | Negative HIV / AIDS Test [ |Reacti [3 tnreactivy
WEC & & |Amphetamine Ch|Fositivg 11 [Megative  |VDRL [ |Reacti] SHMonreactive
BLOOD GLUCOSE LEVEL Phancycliding U |Posifivd T [Negative  [Blood Type O+[VE}
RANDOM P s, Barbiuales [3[Posifivd 11 |[Negative | Psychological Exam S %
HBAIC j%’ Cooanne L |Positivg [ |Megative Othersiue Utrasound)

Hereby § declare 1haf =

Signature of Seafarer

in kmowdedge of the contents of the Physical examinations.

220CT 223

HOOR MOHAMMAD KHAN

Mame of Seafarer Date

™ s

examines medically:

Assessment of fitness for service at sea:
On the basigofthe examines's personal declaration, my clinical examination and the di

T

agnostic test results recorded above, | declare the

Fit for lookout duties [ Mot it for lockout duties
)
- Deck service Engine service Catering senvice Other services
- | = ] O
Unfit I [H] ]

e

Without restrictions I

1

With restrictions

Action faken by medical exam

Is the: Seafarer free from any medical conditions likel
endanger the health of other personz on board?

Va5

Mo

—1

=]

iner {e.g., referral);

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

y Io be aggravated by service at sea or lo render the seafarer untfit for such service or to

| Filness Date:

In Accordance with Medical Examination %&}ﬁéﬂ#!ﬁ%

Fevision | 5.1

General Phyalclan

Radical Hospitals Limited

s
pg?g‘;ﬁm and STCW 1978/1996 as Amended, MLC 2006
i Fevision Date | 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: KHAN GIVEM MAME (S} NOOR MOHAMMAD
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MONTH 1 YEAR 1974 cITY DHAKA COUNTRY  BANGLADESH|MaLE [+] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER [] HOUSE-358, KAZI PARA, MIRPUR,
DECK OFFICER [ KAFRUL, DHAKA, BANGLADESH
ENGINEERING OFFICER L]
RADIC OPERATOR ]
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLag |5 L,,,fmiﬁ'r:m
RIGHT EYE | f |8 | AFNTERN RIGHT EAR _)’Y\(O

L [/ {_) VELLOWIWY) RED YY)

LEFT EYE ik — GREEN [\Nﬁ BLUE{\'W'} LEFT EAR MV)

Confirmation that identification documents were checked at the point of examination: YES _[=17 NO [ ]

Hearing meets the standards in STOW Code. Section A-1/37 YES - nl_JAPLICABLE L]
Unasded hearing satisfactory? YES ‘F,_l..--"lif,-.‘_r | ]
Visual acuity meets standard STCW Code, Section A-1/57 YES
isual acuity andards in ode, Section *E}:i_‘ ]
Colour vision meets standards in STCW Code, Section A-1/87 YES ‘-"’:’P |:|

{the visual lest i 15 required every six years)

Date of he last eolour vision tast; (Day/ManthfYear) _ i 2 2 []ET Iﬂﬂ

Are glasses or contacl lenses necessary Lo meet the required vision standards? YES wo [
Able for watchkeeping? YES—7"] NG .
1= applicant taking any non-prescription or prascription medications? YES Mo [7] ‘__’f,.a-l-'"'

I5 the seafarer free fram any medical condition hkety to be aggmvau}d by serace 8l sea or 10 render the seafarers unfit for such sernte of 1o andanger the health
of other persons on board? YES MG ]

Herety | declare that | am in knowledge of the contents of the Physical Examination

/< v\r‘{/ NOOR MOHAMMAD KHAN
¢ 0CT 2083

Sigrature of Applicant Hame af Apphca Data

CIRCLE APPROPIATE CHOICE: {H‘{’?HE‘ 15 FOUND TO BE (F T FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEERING&FRICER / RADIO OPERATOR / RATING) {(WITH T ANY [ WITH THE FOLLOWING) RESTRICTIONS:

[FIT FOR DUTY ON BOARD SHip |

Cl

WAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.5(D.U.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN 'S CERTIFICATING AUTIﬁ?ﬂhﬂGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)
MA

DATE OF ISSUE PHYSICIAN'S GERTIFICATE: 7)4014

17 0CT 2023

‘ DATE

H

SIGNATURE OF PHYSICIAN 3 STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE 71 0CT L

This cortificare is issued in complianes with the reguivements —

af the STUW Comvention, 1978, ay amended and the Maritime Labour Comverstion, 20006,

DR _MIR_MD. RAIHAN

MEBS (DU, DFM. CCO (Blrdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved
General Physician
Radical Hospitals Limitad
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RADICAL
ival - HOSPITAL 2 e
radical hospitals@yahoo.com, www.radicalhospital.com LIMITELD
Id No i D870 Date : 23-0ct-2023 D.Date : 23-Oct-2023
Patient's Name : NOOR MOHAMMAD KHAMN Age :45Y OM 16D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC MO:CfO/3822

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

Child: 10-13 gm/dI.
Infant: (One year):B8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,200 /cumm Adult: 4000 - 11000/cumm. I
Children: 5,000-15,000/cumm i
Infant{Cne Year):
&,000-18,000/cumm ; ;lL
Diffarential WBC Count (DC) “
Meutrophils 65 Child: 25-66 %, Adult; 40-75 % | ;1
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % fu LI ]
Manocytes 02 % Child: 03-07 %, Adult: 02-10 % WL CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 Y% Adult: 00-01 %
Total Cir. Eosinophils 144 jcumm 50-450/cumm
Total RBC Count 5.32 mful M: 4.5-6.5, F:3.8-5.8 mjul
HCTfPCY 40.8 % M: 40-54%, F:37-47%
MOy 76.7 1L 76 - 94 flL
MCH 27.6 pg 27 - 32 pg . ]
MCHC 36.0 g/dL 29 - 34 g/dL ki
ROy 13.8 % 11-16 %
POW 17.2 fL 35-561i
Total Platelete Count (PC) 2,00,000 /cumm 150,000-450,000/cumm
MPY 8.6fL 70-11.017
PCT 0.172 % 0.1- 0.%
Bledding Time{ET) % 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 % lhs,
PLT CURVE
—— /
I'\"-'—--.
Checked By Dr. Sumaiya Khatun
Medical Technologist MBEBS,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, Phorie : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100870 | Received Date | 23/10/2023
Patient's Name NOOR MOHAMMAL KITAN
Patient's Age | 49Y OM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU}, CCD(EIRDEM),PGT(Eye), DFM CDC NO: C/Of 3822
Sample BLOOD

IBIOCHEMISTRY REPORT!

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32.0U/L Up to 37 U/L
HbA1C 5.5 % 4.2 -6.7 %

REMARKS (IF ANY)

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

L
Checked By Dr. Sumaiya Khatun
q%\‘\ MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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
: . : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100870 | Received Date [ 23/10/2023 ]
Patient's Name NOOR MOHAMMAD KHAN
Patient's Age 49Y OM 16D Patient's Sex Male &
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO- C/Of 3822
Sample BLOCD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method - (ICT) Negative
' HBsAg (Method - (ICT) Negative
'VDRL . h Non-reactive
ok

Checked By

g

Medical Technologis
Radical Hospitals Ltd,

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

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



T} (PNl T ok

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100870 B | Received Date [ 23/10/2023
Fatient's Name NOOR MOHAMMATD KHAN
Patient's Age 49Y OM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT{Eye), DFM CDC NO: C/OJ 3822
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial I-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL WBC [Nl
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
' | Hyaline Nil ]

ON REQUESTCRYSTALS & OTHERS

 Bile Salt | Not Done Urates Nil ol
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
A
Checked By Dr. Sumaiya Khatun
MBEBS, MD (Microbiology)
= Associate Professor
Medical Technologist. 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
T L ar e ca e s re e A a4 i G iy e LAl R . O et i



RADICAL .| B
' HOSPITAL @ ﬁ

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

| REF: | MV. DREAM TEAM DATE: 23/10/2023 j

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

EYE EXAMINATION REPORT

| NAME: | NOOR MOHAMMAD KHAN | RANK: 1A/ENG [ CDC NO: C/0/3822 |
VISUAL ACUITY: RIGHT LEFT
Lok G-
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

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




i HERE L L .mu. _...uE Diagnosis Information:
R L | .m“....ﬁ._mr-.ﬁm = - Sinus rhythm
PR| | : 1600 ms . Normal BCG
QRS 78 ms .
QT/QTc : 396403  ms
P/OQRST : awhm_ha e
Hﬁmhﬂ_.: 1.554/1.036 mV

ﬁ ETAN __E,KVILTK:L_EEL \,,?L \/fa_._ LA A T S

iieeis

MGEZ ﬁa.:q:i& _d._,

| : ?.E*ET?!]}T/EEILE

” _:jltLIistT} |

_uﬂzaﬁﬁum }qmm ﬁaaa Easﬁdumamcﬂ mmi_ugmmw_u_.&mﬁ.u:m_ﬁ%rﬁgbEmﬁ_ma%._
LAOBNE  EvER Bizes
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HOSPITAL RIS

radical_hospitals@yahoc.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING ]
D Mo, 23100870 Receive:23M Q2023 Print; 2341072023
Fatient's Name NOOR MOHAMMAD KHAN
Age 49 ¥rs Sex M
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

Diaphragm

Heart

Lung

Eony thorax

Comments

Ih-

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D.

Lung fields are clear,

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBS5. DMRD [Radiology & Imaging)

Head of the Department [Radiology & lmaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically sig_ned. ' Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
R BT e o e bt T i Lt T s LA T e A O N D e e R s . A R B Beas < Al = T P L et



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
NOC 2. MOHAMMAD  t<HAR)
This is to certify that Datcofbirth ol—0 |- 199 Sex MA-U?._.

“'Wnllows

has on the date indicated been vaccinated or revaccinated against Cholera

Daie Signature and Professional Approved Stamp
g,  Satws of v c/imffﬂr

1 >

v QY DR. i D RAIHAIN
s , %ﬁhsiuﬁ;. DN, GCO (et PGT (Oghth)

| BMDGC A- 55144, MMC- BGD- 016
@ {BlE] Shipr;l:lng Bangiades
. e |

4
o\ DR. MIR. MD. RAIHAN
49 MBS (DU}, DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144, hifd GD-01
DG Shipping Bangladesh Approved
EIET Al e
Radical Ho Is
> 6
¥ pR. MIR. MD. RAIHAN
6 u@' MEBES (DU), DFW, CCO (Birderm), PGET (Ophih)
BMDC A-55144, SwBGO-014
DG Shipp.ng Bape zh fApproverd
f— = = §3, Fadical &
A
- - A LD . AD) =Nyl ,
MBBS {DU), DFM. CCD (Birdem). PGT (Ot
2 BMI:‘.EG 3-5514‘1‘ MMC-BGD-0[ B
DG Shippng Bangladesh Ap
General Physiclan

Continued overleaf Suite our erso




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

Farm Mo: SMC SLNO.

04.2023.5049

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, 2008

SEAFARER INFORMATION:
Name: Last KCH AN Fiest NOOR o widde MOHAMMAD
Gender: {MalefFemaFa}....M ..... B Nationa[fly:.gﬂﬂ_ Lﬁxéﬁm Date:...o Ziﬂﬁ”ﬁlﬁﬁ
Occupation: Deck/Engine/Catering/Other [specify}....mﬁ{_ﬂm.& ............ Rankff{?’ﬁSST ______ &N&IME-ER
Father's/ Husbad'sname: MEHAMMAENHH@{{HH’“ c.D.C Noifo/gg 2—2.
Mother's Name:... ELAEI 2.8 BESKOM . Seaman ID No.05.(2.20R0 512 .
Address: House No:.._ 2.5 % .. Street! Road ND}‘;"a{ilﬂjﬂ 312"‘1 Passport NGEEGQ?‘@?)Z{; .............
LocalityMVillage: ....... V_'P"‘?‘_‘lPﬂf@-—ﬂ_ ................ MID Nﬂﬂ'};i}ééf'}"“ﬂ ...............
PO MIRPYR o pate of Bietn: 21—~ O = (2R .
B B B conmsmimmimmive i (DD/MMIYYYY)

District... [ AP

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
1 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 :)1{ IND
2. Hearing meets the standards in section A-I/9 yz MO
3. Unaided hearing satisfactory? :%NG
4. Visual acuity meets standards in section A-1/97 :pZ NO
5. Colour vision meets standards in section A-1/97 NESINO
Date of last colour vision test : 2 3HETZ|]23 .....

6. Fit for lookout duties? WES/NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :Yé;ND
8. Any limilations or restrictions on filness? YES/
1T YES, specify limitations or restrictions:

Duties: RABICAL HOSPITAL LIMITED

Location/Vessel: Utisia, Dhaka, Bauglacash
| Medical/Other:

9, Medical fitness category @dﬁtn‘ctiun I Fit-Subject to restrictions Unfit J
23 0CT 2083

10. Date of examinationflssue (DD/MMY Y Y Y )., -
11. Date of expiry {DDIMMNYYY},.......Z..g..l].ﬂ..m ........... "Mo more than 2 years from the date ination”.

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

review.
Seafarer's Signature M

oot T
DR. MIR. MD. RAIHAN
MEBS (DUL DFM. CCD (Sirdem), PET [Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

ical Hospitzls Limited
MName & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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 Labaor
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 s 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 alcohal
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 rmust 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 calors red, yellow and green.

() Dental:

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

® An applicant's blood pressure must fall within an average range, taking age into consideration.
(2] Voice:

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

(f) Vaccinations:

e 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 disgqualified: 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 Regquirements;
® 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 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 seafapef fordvork 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

maodel provided in Appendix1): DR. MIR. MD. RAIHAN
i . % KBRS (DU, DFM, CCD , PGT

1. Complete physical Examination. BM[}C ]A-551a14_ L‘Mmm!mngﬂm?

2.Pathological Examination: DG Shipp.ng Bangladesh Approved

a.CBC b. E52H3 ﬁ:ﬁllﬁﬁﬁ d.LFT e.ECG f.RBS g.URINE R/M/E R et o a8




	Noor Mohammad Khan1.pdf (p.1-11)
	Noor Mohammad Khan.pdf (p.12-13)

