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FATIEMT COMTROL NUMBER

HE45
L MEDICAL EXAMINATION CERTIFICATE
CRi =) ')
N e ny =
SURNAME e FIRST NAME AND MIDDLE NAME
PRAMANIK FROTUL KANTI
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BODK MUMBER
RAJSHAHI 28-Jan-1995 A ADGOETIEE COTTeg
NATIONALITY | BANGLADESHI| SEX: _[A"Male (| Female |VESSEL TYPT . CONTAINER |TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRISS CONTACT NUMBER : 01723664140 (SELF)
;’I:;-GSLI-'EEEQEARA PO-POCHAMARIA PS-PUTHIA, DIST-RAJSHAHI, TEANK IRD OFFICER
Have you ever had any of the follawing conditions?
f Condition YES NO Condition ¥ES NO
1 Cyeivision problem r = 18 Slocp problems [
] ; -
2 High blood pressure I kT 19 Do you smoke? ] I1
3 Heartvascular discase I f“; 20 Operaliondsurgery Il i
4 Hearl surgery 1 ! 21 Fpilepsyiseisures Ll g
3 Vancose veins Ll e 22 Dizincssiamiing LI L
6 Asthma'bronchitis [ e 23 loss of consciougness [ 2
T Hlood disorder £l 14 24 Pgychiatric problems L e
&  Diabetes 11 3 ?5  Depression 1 4
8 Thyroid problem Ll [ 26 Aftempled suicide Ll o
10 Digestive disorder Cl L~ 7 Loss of memory B L~
11 Kidney problem [l [d- 28 Balance problem Ll O~
12 Skin problem [l e 29 Severs headaches 0 [l
13 Allergies r o 30 Carnosefthroat problems ] [
14 Infeclicus/contagious diseases Il Cd 31 Restricted mobility 1 .
15 Herma L b 32 Back problams I3 L
16 Genital disorders I L1~ 33 Amputation I L
17 Pregnancy . Hﬂh‘ "|_34 ¥ racturesidisiocations |3 L
If any of the: above questens were answered "yes”, please give details
Additional gquestions
o YES NO
35 Have you ever been signed off as sick or repatriated from a ship? I g
3 Have you ever boen hospitaliscd ? L El
37 Have you ever been declared unfit for sea duty? Il 1]
38 Has your medical certificale ever been restricted or revoked? [ I:T"f
38 Are you aware that you have any medical problems ., diseases or illnesses? [ =+
40 o yow Tesl healthy and fit to perform the duties of your designated positionfoccupation® \J}"" L1
41 Areyou allergic 1o any medications? . b [ el
Comments: !"‘""——
{57 FOR DUTY ON 53ARD 5 ]
._..___"_"________:_.w_- ___H;p
42 Are you taking any non-prescription or prescription medications? ' [l -
Ifyes, please list the medications taken and the purposels) and dosage(s)
I-hereby authorze the release of all my previous medical records from ary health professonals, health institutions and public authoritics
to Br. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my cmplayment, bencfits and cdaims.
L
@
Signature of Seatarer -
(MEDICAL EXAMINATION
£ i — = —_ |
Weight = 244 teight (cm] 74 5 IHM:;Z!«IWLS Pressure: Systolic- [0 M Diastolic (37~ PULSE. < Fal g_?mm
S H ’ ! = ] 3 / { i
I.ar | eanng by Awdiormetry Audiometry | Hearing by Whisper Tesl |
Hight 1 Adeguate | 11 Inadequate 500 | 1000 | 2000 | 3000 -l-f"“ﬂd::q uate | L1 Inadequate
Left 0 Adequate [ |1 Inadequate] el L= Adequate | T Inadequatel
oy =
Hearing meets the standards as laid down in STCW Code Section A-1/8 2 YES = MO [}

Revision : 5.1 [}4 : 2 G E 3 . % 0? 2 To be cont'd on page 2

Fewision Date ; 24th July 2022




Cont'd trom paoe 1

Visual acuity Visual fields
i irde i
-  ipitied o] Mormal [efoective
Rigpt eye J.cft eye Right eye Lekt eye N —
Distant /b =TS Hight ey b
Mear Left eye i

Wisual acuily meets the standard laid down in STOW Coce Section A1 TS N

Colour vision as per STCW CODE Section A-1/9: = Dm]lﬂl'mﬂ 11 Doubtiul 1 Defective
6 0C
Date of last colour vision 1est Date (day/monthiyear) 1 ) u !
Mormal  Abnormal Normal  Abnormal
Head T Ll Varicose veins ] 11
Sinuses, nose, hroat = L1 Vascular (inc. pedal pulses) - Il
Mouthlteeth I:; 8 Abdomen and viscera L LI
Ears (general)y I'*.f Ll Hernia (3 £l
Tympanic mambrane 9] [l Anus (not roctal exam) e I
Lyes iT’ 11 -l systam T |1
Opthalmoscopy (s Fl Lppar and lower cxtremities - I
PFupils L_"r;.- | Spne (G5, 115 and L15) [l L
Eye movement I..'/ Ll Meurologic (full brief) [P i
Lungs and chest B Il Paychiatric ™ LI
Breast examination r\f‘@— L1 General appearance = Ll
foat 0 Skin h Ll
RESULTS OF ANCILLARY [XAMINAIIONS \ i
Chest X Ray Ay 7 | GIO CHEMICAL (LIVER FUNCTION TLS1) Marijuana LI [Positw [ FNegative
[ECC /7777 [BILIRUBIN T, B Alcohol Test T]Positivg LRegative
BLOOD RiE 5GP | URINE Rit: AT
G {differential count) [SGO > - OTHERE _—
HAEMOGLOBIN (HGB) 2= - T DRUG AN ALCOHOL TESH FBsAg [1[Reactif | 1|Nopreactivg
E51 (WESIERGREN) | o £ Morphine T [Posiigh 1 [Nesdive |HIV  AIDS Tesl | |1 |Heactnf+T|Nonreactivg
weo o ST & O [Amphetamine 1 |Positive live WVIIRL [ |Heactiy Manreactivg
| BLOOD GLUCOSE LEVEL Phencycliding Il [PositregrT | Metative Blaad Type A Py
RANDOM g Barbiturales [1|PosifivgT | [Negatwe | Psychological Exam =
HEATC Eé}f Cocaing 11 [Positivd [HTegative CHNErSiUIE Ulrasourd) ,2:__’,
T Ie%LLd that | am in knowledge of the Cortents of the Physical cxaminations’ =
@2 PROTUL KANTI PRAMANIK 26-0ct-2023
Signature of Seafarer Name of Sealarer [rate

Assessment of fitness for service at sca:

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | deciare the
examnee medically:

__,,I/J/ +it for lookout dulies I Mot fit for leokout duties
o ) Deck soryice Fnging service Catering service CHher services
T T Ll ] ]
Unifit [l ] L }
-'."'rﬂ Without resliclions I With restrictions

Is the Seafarer free from any medical condilions likely to be :-:ggra-."ated by service al sea or o render the seafarer unfit for such Servics ar to
endanger the health of other persons on board?

e

Describe restrictions (e.g. . specific position, type of ship, rade arcay

Action taken by medical examiner (2.9, referrall: Yy

Ve =
| Fitness Date: 7k I]PT 1 A Wil © 2y :

BR: RN f L By sician
WES: | FM. CCO (i
In Accordance with Medical Examination [Bmmww_%MJ and STCW 197819496 as Amended, MLC 2006
Revision - 5.1 DG Ehil:"%g;glﬂg;ad?g; Approve Fovision Date - 24th July 2022
yaiclan

Radical Hospltals Limited,
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HAQUE & SONSLTD  _°

O

DECLARATION OF HEALTH BY CREW
MAME OF CREW ;. PROTLUL KANTI PRAMAMIK RANK : 3RD OFFICER
COC NO CIOTT6E9 DOB:  28-Jan-1995
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v } YES OR NO YES NO
j..-"a'
1 Have you ever had coronary thrombosis or certain types of heart surgery? I ] 1 _,/ I
s
2 Are you suffering from any heart-related cotnplications? | | l // ]
oy
3 Areyou a diabetic ? 1 | | ‘/ |
-
4 If you are diabetic, do you need injectio ns of insulin for diabetes? | | i /
P |
a Have you ever had a stroke, or unexplained loss of consciousness? ! | | //
Pl
6 Have you ever been treated for 3 mental.ar nervous problem? | l | - ]
7
[ Are you an alecholic, or have you had alcoheol or drug addiction problems? | | | s |
8 Do you have any hearing difficulties or are you using any hearing aid? L :I | = /_\w
P o, |
g Have you ever suffered from any STD (Sexually Transmitted Disease)? | | i P r
.- . ?
10 Are you aware of any other health condition that could affect your fitness for [ | | ‘/I

seafaring employment *

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | 'nd will bear all the expensaes as may incur as a direct result of such concealment,

26 0CT 2053

Date =il Signed : ‘ @

"
The Crew Member

* I yes, mention details below:-

0G Shipp-ng BaNGEC an

ceneral Py

radical Hospitals Limnited

Revision : 5.1 Revision Date : 24th July 2022
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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

‘ Id No : 0992 Date : 26-Oct-2023 D.Date : 26-Oct-2023
Patient's Name : PROTUL KANTI PRAMANIK Age :2BY BEM 28D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/7769

Haematology Report
{Relevant estmations were carnied out by Mythic-One Auto Haematology Analyzer & checked manually)
I—Parameter Mame Results Reference Range
Hemoglobin (Hb) 14.2 gmydl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 grn/dI.
Infant; (One year):8-10 gm/dl.

ESR({Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/cumim.
Children; 5,000-15,000/cumm
Infant{One Year):
,000-18,000/cumm
Differential WBC Count {DC) | :
Neutrophils 64 Y% Child: 25-60 %, Adult: 40-75 % il i
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % 1 :'1 [l l " |.:H]|i|'ﬂr|.
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % RS LMENE
Ecsinophils 02 9% Child; 01-03 %, Adult: 01-06 % |
Basophils 00 % Adult: 0001 %
Total Cir. Eosinophils 170 jcumm 50-450/cumm
Total RBC Count 4.55 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 39.5 % M: 40-54%, F:37-47%
MOy 86.8 L To-94 1L
MCH 31.2pg 27-32pg
MCHC 35.9 g/dL 29 - 34 gfdL
RDw 13.1 % I1-16%
PO 158 fL 35-56A
Total Platelete Count (PC) 3.09,000 /cumm 150,000-450,000/ curmm
MPV 7.9fL 70-1101
Pl 0.244 % 0.1- 0.%
Bledding Time{BT) %o 10 -18 %
Cloting Time(CT) % 0.1-0.2 %

PLT CURVE

Checked By Dr. Sumaiya Khatun

Medical Techffologist 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: 01955567000~ 3
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RADICAL g

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LA
[ Bill No DIA23100992 | Received Date | 26/10/2023
Patient's Name | PROTUL KANTI PRAMANIK
Patient's Age 28Y 8M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM) PGT(Eye),.DFM _ CDGC NO: C/O/ 7769
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/i 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 UIL Up to 40 U/L
Serum AST (SGOT) 21.0U/L Up to 37 UIL

HbA1C 2.2 % 4.2 =6.7 %

REMARKS (IF ANY)

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

A

Checked By Dr, Sumaiva Khatun
, MBBS. MD (Microbiology)
Associate Professor
Medical TechnoWgist. Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIA23100992 " Received Date | 26/10/2023
Patient's Name PROTUL KANTI PRAMANIK
Patient's Age 28Y 8M 28D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: C/O/ 7769
Sample “I'BLOOD
| e |
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method - (ICT) _ ~ Negative
' HBsAg (Method - (ICT) Negative
VDRL Non-reactive
BLOOD GROUPINGResult
ABO Blood Group “AB" (+ye)
Rh{D)Factor Positive
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
V Associate Professor
Medical Téchnologis Dept. of Microbiology
Radical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL i
HOSPITAL ﬁ

LIMITED

Bill No DIA23100992

| Received Date | 26/10/2023

Patient's Name PROTUL KANTI PRAMANIK

Patient's Age 28Y 8M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 7769
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
| Cocaine . Megative
" Morphine _ Negative
 Marijuana ~ Negative N
| Barbiturates & “Negative B
. :\I]lplwlulﬁiﬂcﬂ " T Negative a
' Phencyelidine S Negative
Alcohol ‘Negative
. Hmw.udiuzf]':-im::; R Negative
! Methadone - Negative
i Propoxyphene Negative

Checked By

Medical T ﬂ%f’

Radical Hospitals Lid.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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radical_hospitals@yahoc

T
W I.l‘l

"J‘il

.radicalhos

-//—'___
RADICAL
HOSPITAL

LIMITED

pital.com

“Bill No | DIA23100992 | Received Date [ 26/10/2023

| Patients Name PROTUL KANTI PRAMANIK

rPatient's Age 28Y 8M 28D Patients Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 7769
i Sample | URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient _ CELLS / HPF - ]
| Colo P&Eau | RBC | Nil
Appearance | Clear " | Pus Cells 0-1/HFF
| Sediment | Nil ) ~ | Epithelial | 0-I/HPE s
|
CHEMICAL EXAMINATION CASTS / LPF
[Reaction | Acidic | RBC [ il N
Albumin | NIL WBC {Nil _‘
Sugar | NIL __| Epithelial _|I'Nil ]
Ex.Phosphate | Nil 9 | | Granular | Nil - 1
| N Hyvaline | Nil |
ON REQUESTCRYSTALS & OTHERS
BileSai | NotDone  [Urates Nil
Bile Pigment | Not Done Uric Acid _ |Nil
Ketones - Not Done i_(‘gil_t_‘iL_im oxalate Nil i |
Urobilinogen = Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Medical Technologist.

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
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HOSPITAL

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

| REF: ' MV. ONE INTELLIGENCE DATE: 26/10/2023

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

EYE EXAMINATION REPORT

[?xi?ﬂim PROTUL KANTI PRAMANIK | RANK: 3" OFF [ CDC NO: C/0/7769 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED %/é é/‘é

AIDED

COLOUR VISION: NORMAL / BERD

OPINION : uNTIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

[ast west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

=E Chemby BAl b olds omm Ar somms svw T mvnbrrmem 1™ 1 HbEars Emlaalys PBlEamas = 1 OO OO0 . 9 RAsl=ilas NMIOGEEEST7TOONL 2



QRS
QT/QTe
PIQRST
RVSSVI

,m gﬁ__

"EM ms
: 170 ms

: 3720387

94 ms

1 131835 | P
: 0.6850.671 mV

ms

. Diagnosis Information:

- Sinus rhythm

m Normal ECG

Wn_uc: _.wcsm_....__mm 3.

T

e \I?

iFpis

mm _w__u_umg_,nmm V2. m_ Q_mmmn.% ﬂmmmc an__nm— m&mﬁnm_ Sy 3
GeooeE  pERTRbE CEn A0 K30




S CFRITE ST S

RADICAL
HOSPITAL

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

| ' DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo, = 23100092 Receive: 26102023 Print: 261012023
Patienl’s Name | PROTUL KANTI PRAMANIK

Age C 2BYrs Sex DM
Rafd, by . Dr. Mir Md. Raihan MEBS, (DU}, CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Nomalin T.D,

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

fiA,

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

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, Mabile: 01955567000- 3




Pre-Joining Medical Report to be

Pathclogical investigations
Blood

—
-
_l

Ship
Assigned

B.R/
Pulse | .

=

ECG |Urine
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r\}g?e;c':L. (g}-a- ya

S3 P2 S>3 R4
r{; ?;}53'—‘?}.- r};’; ?91
';-;'3?61“ f‘;’g})o z

PATEY a3 pe?

Completed by Company’s M.O. "
Addl. Special it/ efit | Doctor's L
Creatine| USG Test Conditions | & Re Sign.
I -
DR.“MIR. MD. RAIHAN |
_[IFM. CCO {Ebdeen), PGT (Ophth)
r_mﬂawmmw.;}mmmin. M ummwm_nq.”._m
D3 Shippng Ba esh Appropred
Gengral sician
mmn_nm% s Limited.
7
OrR. MIR. MO. RAIHAN _
). PGT | )

M
D Shippang Bangl
General m

%Am (DL). DFM. CCO |

OC A-55144, MMC-BGD-M16
gsh Approved

hysiclan




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth_2 &~ 0~ D5 M

: Sex
whose signature follows

oo Wantr Faamansw,
&= has on the date indicated been vaceinated or revaccinated against Cholera

Raiy Signature and Prefessional
status nator
Q&"s&* DR. _MD. RAIHAN
‘ N MEES (DU, DFM. COD (Birdem), PGT [Opath)
BEMDC A-55144, MMC-BGD-016
DG Shippang Bapgladesh Approved
Gengrsl Physician
Raﬂlq‘%ﬂﬁtﬁlﬁ Limnited.
2 éb
N : M'Eﬁ’g‘éﬁam
3 CO (Birdam,
S| e O MIC.BGD-016
._-:'f: DG Shippng Eangladash Apprav
General Physician,
| Radical Hospitals Lim
b E—
3 3 4
4
5 5 i}
&
7 ot 8
8

Continued overleal Suite our erso



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

Form Mo: SMC

AL NG,

== 04.2023.5072
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Ceriificate and Waich keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last. L RAMANT. Lo PROT UL AN T e

Gender: (Male/Female) Male Mationality: BQHGLHI) EsHT Date:... ‘QE'L .O E'T OBE FZ, —Q_DQQ .

Occupation: Deck/Engine/Catering/Other (specify).......ccoiieiicii Ra nkg’“‘;o'%c'ﬂ'ﬂﬁ

Address: House No:.......ccieeiciiansasismsnns Street! Road Mo:... ... Passport No_.... A pﬁaé?_‘_’)gg .......
Locality/Village: ... 5% ..... TIPHM .............. NID Mo.. 445544!&{"‘;‘8
PDWE‘HQMRQ’IQ Date of Es:rth‘Q"g'"-T'ﬁ'ip‘:lbhq'RT"LQ‘.Q5
P8 PUTHIQ ........................................... (DM YY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

. Confirmation that identification documeants were checked at the point of examination )’fl:/ NO
. Hearing meets the standards in section A-1/9

1
2 [NO
3. Unaided hearing satisfactory? :}I?IND
4 z
5

. Wisual acuity meets standards in section A-1/97 : MO
. Colour vision meets standards in section A-1/97 XESMNO
Date of last colour vision test 250072023
6. Fit for lookout duties? :té?hao
7. Is the seafarer free from any medical condition likely to be aggravated by service al sea or lo VZ"
render the seafarer unfit for service or to render the health of any other persons on board? WESING
8. Any limitations or restrictions on fitness? NYESHMO
If YES, specify limitations or restrictions:
Duties: 2ADICAL HOSPITAL LIMITED
Location/Vessel: ' Udaia, Dhcka, Bangiadesh
Medlcalf{i}lhgr: , A g B I
9. Medical fitness category : (:’/P{ND restriction J Fit-Subject to restrictions Unfit |

| have read the contents of the certificate OR '_ 1 MD. RAIHAN
and have n informed of the right to iDU'}- et P61 \
revie BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited

Seafarer's Signature Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHQ/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 histary, 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 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.

(c) 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} Voice:

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

{f) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

{g) Diseases or Conditions: :

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholismn, 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.

® Applicants for fireman/watertender, ciler/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 th copy to

his/her report. The medical examination report shall be used only for determining the fitness of the seafé 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):

1. Complete physical Examination. Egmﬁ’wﬂc‘gﬂn RAIHAN
2. Pathological Examination: DE”G“% A-55144, ﬁ'ﬂ'&’."spéml
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E " Genorar Syadesh Approved

25 0CT 2013 PRy
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