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Zw HAQUE & SONS LTD.

FRummana Haque Tower, 1267/A, Goshaildanga, Agrabad CrA, Chattogram, Bang!adesh

L

Aocrediled By | BMDC
Accragilation Ha ASS144

Q‘ﬁt Rz, Tel : +BE0-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL NUMBER
= 7 HEL-003866
x MEDICAL EXAMINATION CERTIFICATE
-
a7
SURNAME W FIRST MAME AND MIDDLE NAME
SHIFAT SAIMOON ARAFAT
PLACE AND DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMBER
KURIGRAM 2-Jun-2000 / BOO221302 COM7
NATIONALITY .  BANGLADESHI| SEX.  'Male [ Female |VESSEL TYPE . BULK CARRIER|TRADING AREA - WORLD WIDE
FERMANENT HOME ADDRESS : CONTACT NUMBER : OD0BE01631T93575
SONATOLI SCHOOL ROAD BAGVANDER, BHURUNGAMARI, BEHURUNGAMARI-
5670, KURIGRAM, BANGLADESH FARK: - DECK CADET
Hawve you ever had any of the following conditions?
Condition YES NO Condition ¥ES NO
1 Eye/ivision problem 1 o 18  Skeep problems [l o
2 High blood pressure [1 vﬁ; 19 Doyou smoke? [ o
3 Heartvascular disease O . 20 Operation/surgery B (T
4 Hearl surgery ] | 21 Epilepsyisezures I =
5 Varicose veins [l o7 22  Dizzinessffainting | i~
6  Asthmabronchitis 0 B 23 Loss of consoousiess (o o
7 Blood disorder 8| o 24 Psychiatric problems - o\ GO
8  Diabetes O o’ 25 Depression : ﬁn \ 2=
8  Thyroid problem O =~ Z6  Allemplad suicide =L o SNy “‘t'j::
10 Digeslive disorder O cd 27 Loss of memory j,.--""r : { A0
11 HKidney problem n " 28 Balance problem’.— NN\ ; ‘H’ L
12 Skin problem (] L 29 Smrerg’]]eada;hg-_g ) \ \ O\ JL, | o
13 Allergies o 30 Eara’nc:s%nllmat problems, > o =
14 Infechousiconlagious diseases O w Reslncted ‘mgbility e | Cg
15  Hemia L] L‘( oy \ Back prnblems N 2 0 =
16 Genital disorders n @f I Ampula!lun \ O L
17 Pregnancy Ll z:}-" .I'\ Fractires/dislocations O =
If any of the above quesfions were answeraci___'.yﬁ plehﬁe\s(vh demik L\
.-" {.-""
Additional questions C % *_ ‘n. f/
YES NO
35 Have you gver be beck s&gneﬁ%‘s\:lck u}wepa-tnated from a ship? O .
36 Have ydu ,eueg_rb f husputal:se O T{
3k La'.rni you evear bﬂ&l‘[ ared unfit for sea duty’? a i
g-B' fHEi's y::uur med:u:ﬁl certificate ever been restricted or revoked? O Ty
B_l Are yﬂru mﬂarﬁathat*‘}nu have any medical problems, diseases or illnessas? O ‘._,I:f
a0 LY Do yau, el thy and fit to perform the duties of your designated positionfoccupation? ol Q
44, ﬁr@f‘i.ro.l.l' allergic o any medications? (] o
CommentsT™
s ¥y ey
[FIX EOR DUTY ON BOARD SHIF ;
42 Are you taking any non-prescription or prescriplion medicalions? O L3
If yes, please list the medications taken and the purposeds) and dosage(s)

Signature of Seafarer

I  hereby suthonze the release of all my previous medical records from any health professionals, heallth mstitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any false statement will
disqualify me fram :‘u;.é:nplument bensfits and claims.

MEDICAL EXAMINATION

V1

i . — o, J
Weighl Height (cm) =< g . &7 Biood Pressure: Systalic-| [ ™™ {Diastolic AV YWMUPULSE. 4. &/ M
- — s : f

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Fight [1 Adequate | [1 Inadequat 500 | 1000 [ 2000 [ 3000 FHE Adequate | [ Inadequate

Left O Adequate | O Inadeguat o o A O Adeguate | O Inadeguaie

L]
IF Tl

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES Ll

ND

O

To be cont'd on page 2

Revision : 5.1 04 " 2 U 2 3 ‘:'T 0 6 2

Revision Date ; 24ih July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided -
Fighf aye Lef eye Right eye Left eve i Defective
Distant TS Li b Right eye —
Mear i Left eye it
Wisual acuity meets the standard laid down in STCL“.'STﬁEg%ﬁDn A1/G o __¥ES IND
Calour vision as per STCW CODE Section A-119: £ Mormal L1 Doubthul [ Defective

Date of last colour wision lest: Dale {{faryn'rnun!h.'yﬁ;ar]? E ” l: ! Hﬂa

MHormal  Abnormal Mormal Abnormal
Head = O Varicose veins e i [l
Sinuses, nose, throat Lt 0 Vascular (inc. pedal pulses) e e &
Mauthiteath Ed L Abdomen and viscera = (]
Ears {general) " 0 Hemia = 1
Tympanic membrane & 0 Anus {not rectal exam) o gl 0
Eyes o O G-U system = gl 1
Opthalmescopy L O Upper and lower extremitios [ ]
Pupils I+ O Spine (C/S, TIS and LIS) L Ll
Eye movement [ Ll Meurologic (full briefy = r
Lungs and chest rd O Psychiatric ¢\ O
Braast examination ]\lg’j‘ L General appearance P “-\ 0
Hean 0 Skin XN R‘D ~

i ! \ o
| \ .
RESULTS OF ANCILLARY EXAMINATIONS N N X Y 4
[Chest X-Ray % BIO CHEMICAL (LIVER FUNCTION TEST) [Matjuana), 1| Positivd [ |Negative
ECG 1 ~ ~|BILIRUBIN ,ﬂ'ﬂ o] fleohol Tesy [ [Positivg L] |Negative
BLOODRE = —  |SGFT % LIR]NE RIE ' ;
DC{differential counl) | & 277 J|5G0T Ao\ \ OTHERS® © oy
HAEMOGLOBIN (HGB) -5, & DRUG AND ALCOHOL TEST HEL..ﬁ.g [ [Reactd T [Ngnreactivd
ESR (WESTERGREN) | &€~ |Morphine - & [T [Positivd, ONegative  |HIV 7 AIDS Test O |Reacti MNonreactivs
WEC = Az P Amphetaminey, Y 4 Posifivd 11 [iegalive  [VDRL Ll [React] Monreactivs
BLOCD GLUGOSE LEVEL Phepeydidine %, | L1 [Positivg [1 |Megative | Dlood Type A+HVE)
RANDCM G- ¢ \|Barbiturates . O Posifivd O [Negative Psychological Exam .
HBAIC d;*f_:zf [Cotaine % P |Positivd L1 [Negative | Dthersikus usascung) * f?%
Herety | di%% that T_amm kq.‘crmeaggﬂi ﬁ';'(%mm of the Physical examinations:
'. k\, # SAIMOON ARAFAT SHIFAT 2 5 DET 2['23
blgnature of beafal‘er M ,-" Wame of Seafarer Data
p S o

Assess mgnt of ﬁtness. for service at sea:
On the basiEoffie examines's personal declaration, my clinical examination and the dizgnostic test results recorded above, | declare the
examinse madically:

—-tf/ Fit for quwies | Mot fit for lookout duties

] Deck seriice Engine service Catering senvice Cither senices
T =1 Ll ] Ol
Lnifil Ll Ll ] O
‘-."f'f#ﬂ Without restrictions 0 With restrictions

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

Yes 7 Mo
L —11 O

Deseribe restrictions (e.q., specific position, type of ship, rade area):

Action taken by medical iner (e.q. Iy -
ien taken by medical examiner ei_gfﬁﬁ_‘mﬂ A~
| Finess Date /] _adicHntil : 14 OCT 074
o Sl FLrd APt R kian

Reuvision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date - 24th July 2022

1] AR E 5 ¥
In Accordance with Medical Examination i&uﬂmmmnﬂm-ﬂﬁﬂiﬂﬁﬁd STCW 1878/1996 as Amended, MLC 2006

General Physician
Badical Hospilals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
SHIFATT SAINOOMN ARATAT
DATE OF BIRTH PLACE OF BIRTII SEX
6 2 2000 KURIGRAM BANGLADESH

MONTH DAY YEAR  [oiTy COUNTRY MAL '}7‘/7 FEMALE | |
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT.
MASTER B RATING []  [SONATOLISCHOOL ROAD BAGVANDER, RHURUNGAMARI,
MATE o MOU DECK []  [BHURUNGAMARI-S670, KURIGRAM, BANGLADESH
ENGINEER B MOU ENGINE ]
RADIO OFF [] SUPERNUMERARY [ |
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOL PRESSURE PULSE RESPIRATIO GENERALAPPEARMNCE

2t | VP T ety 19 Yy COVS

VISION: e RIGHTEYE LEFT EYE

WITHOUT GLASSES E! |;D ¢ gi Lb
!

WITH GLASSES
DATE OF LAST COLOR VISION TEST anﬂﬂn’l’h}ler}? ¥ Eﬂﬁ Testing Required every 6 vears

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-L97 vis L+ wo []
COLOR TEST TYPE: BOOK - LANTERN "~ CHECK IF COLOR TEST IS NORMAL YELLOW [ ren &4 creen [ mL ue [ S [
HEARING
RT. EAR ™ ! 1 LEFT YEAR ‘ " ' é
HEAD AMD NECK s HEART {CARDIOWASCULAR)
b L
NunveA Aoy | /

LUMCS | v | SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO OFFICER) -

f\‘ 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUMNICATI M i
EXTREMITIES: i
UPPER f\l‘ﬂﬂmﬂ LOWER l\k PHARAAS

IS APPLICANT SUFFERING FROM ARNY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF. LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BUAR.I.'I'"’_lQ\EE% EXPLAIN TN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2.

SIGNATURE OF APPLICANT 2 DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOLULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSIE
EﬁE

-~

il SAIMOON ARAFAT SHIFAT
el By §

o SIRTS] (NAME OF APPLICANT)

FORDUTY ON BOA

q]f;{',liL.} 15 FOUND TOBE (FTT) (NOT FITY FOR DUTY AS A- (MASTER, FTATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK,
MOTT ENGINE or SUPEENUMERARY).

MNAME AMD DEGREE OF PHYSICIAN DR. MIR MI» , RAITIAN ; M.B.B.S (D.U), REG.NO.A-55144

|ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DIAKA-1230, B

MAME OF PHYSICIAN'S CFR'I‘H"TC.-";'J'lNG/}Hi‘I—KFRgI"f DG SHIPPING, BANGLADESH

DATE OF 185U OF PHYSICIAN'S CE HCP- [E H-May-14

IGNATLURE OF PHYSICIAN DATE OF EXAMINATION:

SIGNATURE C*”’_’i? i 25 0CT 2023
This certificate is issued by xuﬂmnlffaHM'DeFun- Commissioner of Maritime A Tairs, B.L, and in compliance with the requirements of
the Maritime Labour Convention, 2006 [or the Medical Examination of Sceafarers.

The Medical Certificate shall be valid for no more than two (2) vears from the date of the Ex amination o 1]1mr_- over 15 years of age and

for no more than one (1) vear for those under 18 years of age, =515,

RLM-I05M (REV. 12/17)  pR. MIR. MD. RAIHAN f,-'
MSES (DU, CFM. CCD (Brdem). PGT (Opiih) 1 [

DG Shupp ng Eangladesh nppro-.red
General Physician
Hadical Hospitals Limited \M




MEDICAL REQUIREMENT

All applicants for an officer cerlificate, Secafarer's Idenlification and Record Book or cedification o special
qualifications shall be required w have a physical examination reporied on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for scafarer's
identity docurnent, or application Tor certification of special qualifeations. This phyvsical examination must be carried out not
maore than 12 months prior to the date of making application for an officer certificate, cerlilication of special qualifications or
a scafarer’s book. Such proof of examination must establish thal the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body faculties mecessury in fulfilling the
requirements of the seafaring prolession. [n addition, the lollowing minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

(a) f 2 B
belter car at 15 feet and in the poorer ear at 3 feet.

ek officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at least 20040
in the other. If the applicant wears glasses, he must have vision without glasses of an Teast 200160 in both eyves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
Blue and vellow,

(b

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
ich at least 20050 in the other. IT the applicant wears glasses, he must have vision without plasses of at least 200200 in
both eyes, Engineer and radio officer applicants must also be able o perceive the colors red, yellow and green,

(d} An applicant's blood pressure must Tall within an average range, taking age inlo consideration,

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

(=} i ] . . i : ;
senility, alcoholism, tuberculosis, acute venercal discase or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired lor

(1} : i
normeal voice communication,

Applicants for able seaman, bosun, GP-1. ordinary seaman and junior ordinary scaman must meel the physical
requirements for a deck/navigational officer’s certificate.

Applicants for firemanfwatertender, oiler/motorman, pumpman, electrician, wiper, lankerman and survival
craft/rescue boat crewman must meet the physical requirements for an engineer ollicer's certificate.

DETAILS OF MEDICAL EXAMINATION

(T he completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

(R

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

) Serological Test{VIDR) T3) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis 1) Drug Test G) Alcohol Test /:/,.-
5

3. X - RAY EXR PA VIEW %;;//
4. E.C.G. TEST P B

an NNE — AR N 1 TMIR. MO )
5. EYE EXAMINATION FOR V/A & C/V m{mwm coD @riem), P67 (opttn

. G
Rl lade A
DG Ehﬂﬁ%&g 1 ME‘C‘EH_

fadical Hospitals L

RIM-105M (REV. 12/17) 95 0CT 2013 3
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radical_hospitals@yahoo.com,

www.radicalhospital.com

RADICA
HOSPITAL

LIMITED

Id No : 23100941

Patient's Name : SAIMOON ARAFAT SHIFAT
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11771

Date : 25-0ct-2023
Age :23Y 4M 23D

D.Date : 25-Oct-2023
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range |
Hemoglobin (Hb) 13.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Childt; 10-13 gm/dl.
Infant: (One year):£-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr. :
Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm (|
Infant{One Year): |
&,000-18,000fcumm
Differential WBEC Count (DC)
Neutrophils 68 % Child: 25-66 %, Adult: 40-75 %
Lymphocyles 27 % Child: 52-62 %, Adult: 20-50 % i
Monooytes 03 % Child: 03-07 %, Adult: 02-10 % WELEIRVE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 Y% Adult: 00-01 %
Total Cir. Egsinophils 172 jcumm 50-450/cumm
Total RBC Count 4.65 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.7 % M: 40-54%, F:37-47%
MV 8321 76-94 L ‘
MCH 29.7 pg 27-32pg l]l
MCHC 35.7 g/dL 29 - 34 gfdL i
DWW 1L8 % 1_1 - 16 %
PDW 16.8 fL 35-561f
Total Platelete Count (PC) 1,96,000 /cumm  150,000-450,000/cumm
MY 10.3 7L 70-11.01
PCT 0.202 % 1- 0.%
Bledding Time(BT) %o 10 - 18 %
Cloting Time{CT) % 0.1-0.2 % th

CNQEIQ By

Medical Technologist

PLT CURVE

Dr. Sumaiy atun

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 | DIA23100941 | Received Date | 25/10/2023
Patient's Name | SAIMOON ARAFAT SHIFAT
Fatient's Age 23Y 4M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU)},CCD(BIRDEM),PGT(Eye) DFM CDC NO: CIOf 11771
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmaol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.54 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGOT) 21.0U/L Up to 37 U/L
HbA1C 52 % 42 -67%

REMARKS (1F ANY)

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

Chee By Dr. Sum;l}-'u Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lud. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000~ 3
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HDSP[TAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No _]:rmzamaem' | Received Date 155;1[3;2[:23
Patient's Name | SAIMOON ARAFAT SHIFAT
Patient’s Age 23Y 4M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 11771
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) I Negative
HBsAg (Method : (ICT) ’ = ‘Negative
VDRL N = " Non-reactive

Checltgd By A 5
MBBS., MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
R TG s e e A R . i S e e AR . |



.

"

ST IR A SE '//
RADICAL -
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100941 | Received Date | 25/10/2023
Patient's Name SAIMOON ARAFAT SHIFAT
Patient’s Age 23Y 4M 23D ' Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 11771
| Sample URIMNE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS/HPF | -
Colo Straw (RBC bl
Appearance | Clear Pus Cells 0-1/HPF

Sediment | Nil | Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS /LPF

Reaction " Acidic [RBC Nil
| Albumin [ NIL WRC Nil
Sugar NIL Epithelial Nil ]
l-lx._l’h_n;:a]ﬂi_:l_l_ei Ml ! \ Granular Mil )
R Hyaline Nil _—

ON REQUESTCRYSTALS & OTHERS

‘_ Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil o
| Ketones | Not Done | Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos . Nil
B.J. Protein | Not Done | Hippurate crystal NIL

Dr. Sumag‘;d Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical T'echnologist. Dept. of Microbiology

Radical Hospitals [td. 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@vahoo.com, www.radicathospital.com LIMITED
‘ REF: | MV. HIROSHIMA STAR DATE: 25/10/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | SAIMOON ARAFAT SHIFAT | RANK: D/ICDT [ CDC NO: C/O/11771 |
VISUAL ACUITY: RIGHT LEFT
LUNAIDED
AIDED
COLOUR VISION: N{MLIND
OPINION UNEFET/ FIT FOR EMPLOYMENT ON BOARD
D,

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, Mohile: 01955567000~ 3
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RV5:,5V1

ol
AR g
150 ms

|78
C 4040404,
1 04i59/43
: 17180425 mV

4 ) _H

13:08:52 I
bpm Diagnosis Information: || | L e
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Normal ECG el . 22t
ms | =
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YIE ORI T S
RADICAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING |
| TR R :
ID. No. - 93100941 Receive:25/10/2023 Print: 25/10/2023
Fatient's Name  © SAIMOON ARAFAT SHIFAT
Age w23 Sex : M
\ Fefd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{EIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

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

I

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

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

This report has been elect?&n'rﬁ;:'a-ll-y_signed. Pégéuﬁf g

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

This is to certify that Date of birth 0 Z-0€.~ 2570 gy MALE.
whose s ollows

has on the date indicated been vaccinated or revaccinated against Cholera

Diate Signature and Professional Approved Stamp
status of vaccinator

Vi .
1 Habrivo
v DR. SABRINA MOSTAFA

MBBS (D.U)
Reg. No. BMDC, Dhaga A-68208
Seafarer's Medicalf

d O

&7 )

3 (mancn 2!
L) T o i

DR MIR. MD.
WMEBE (DU, OFM, CCO (Birdem), PGT mpT
BMOC A-55144, MMC-BGD-01
0G Shipp.ng Bangladash Approve
General Physician
Ratical Hospilale Lirmitad-

3 4
3
4
5 6
5
5
i #
~
b

Contineed overleaf Suite our erso




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

Form Mo: SMC

= 0L.2023.5062
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1883 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:
Name: Last SHIFAT . First. SAIMOON . iddie . ARAFAT ..
Gender: {h‘i‘afl;FFemaie} .............................. Nattunaiﬁy.ﬁ’q“(ﬂi—nm;}” DdlEEEDETEﬂH ............................
Occupation: Deck/Engine/Catering/Other (specify). . Rark:...D {ffp"[" ................................................
Famer's." Husbad'sname: MDHMHNHU ............................................ c.0.C NGCKCH\T?]
Mother's NameSH!EINP‘ﬂK}HEE&ﬂNU Seaman ID NDOFODTEH‘?G
Address: House NO....coierinasineans o Streell Road Mol ....cienians Passport NGED{:’Q?—'ED?— ...................
Locality/Village: ... 'i’ FG'H_ML ..... B HNKLTD NID No..... 69“59@9’% ..........................
PO . NADGACON SADAR o Date of Birth:..02:06.2000 .
P NAOGAON..SADAR e (DD/MMIYYYY)

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 al the point of examination :?ND
: !

2. Hearing meets the standards in section A-1/9 NO
3. Unaided hearing satisfactory? /NO
4. Visual acuity meets standards in section A-1/97 NO
5. Colour vision meets standards in section A-1/97 :gND
Date of last colour vision test - B E;gﬂﬂ
B. Fit for lookout duties? ¥ESINOG
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to X{'
render the seafarer unfit for service or to render the health of any other persons on board? S."zy
8. Any limitations or restrictions on fitness? YES!
IfYES, specify limitations or restrictions:
Duties: RAQICAL HOSPITAL LIMITED |
LocationVessel: Uierm, Dhaia Bangladash ‘
Medical/Other:
9. Medical fitness category : F-_‘i'f-ND réstriction ‘ ‘ Fit-Subject to restrictions Unﬁ!J
10. Date of examination/lssue {DDIMMNYW}ESU{:TIHEEI ..................
11. Date of expiry (DDMMYYYY)... 24 0CT 2008 ... "No more than 2 years from the datinatinn'_

| | have read the contents of the cerlificate
and have been informed of the right to
==

A

Seafarer's Signature

AN
. MIR. MD. RAIH
MD‘B;RE U DEM, CC0 (Birdem), PET [?Diﬁ,
BMDC A-55144, MC-BGD s
DG Shipp-ng E-angladi_:ﬁh Approv
General Physician
adical Hospitals L:rmled_ _
Mame &%@natum of the praclitioner:




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/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 scafarers 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:
o 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.
ic) 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,
&) Vaice:
& Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
() 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: i
® 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 frorm 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, 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
his/her report. The medical examination report shall be used only for determining the fitness of the seaf;

a copy to

enhancing health care,
DETAILS OF MEDICAL EXAMINATION: s

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

model provided in Appendix1): EBBS'DI!}“ ];Ii . MD. R%THAN
1. Complete physical Examination. BME.‘:C 1161-551133? ﬁ"ﬁ!gﬁnﬂﬁ‘é"
2. Pathological Examination: Li=Sinpon Bagiadash Appraimd

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