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Tel | +880-2-333316214-6, Fax . +880-2-333310530

] Accrachigd By EMOC

Acoreclabon Mo AS5144

PATIENT CONTROL MUMBER

HSL-003771
MEDICAL EXAMINATION CERTIFICATE
e NO B
SURMAME — FIRST MAME AND MIDDLE MAME
HOSS5AIN SARKER ZAOWAD
PLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
BRAHMANBARIA 15-Jun-2002 _ BO00023634 CO11737
MATIONALITY | EIANGLADESHI[ SEX: ,_P/I'l.ﬂale ] Female |"-"|-'SSEL TYEE: |TRADING ARES - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 0DBE01T436T1949
BISHNUPUR, BLIOYNAGAR, BISHNUPUR-3450, BRAHMANBARIA, BANGLADESH |RANK - DECK BOY
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Evelfvision problem W -?'T'F 18 Sleep problems [ ] I"r._
2 High blood pressure H| i 19 Do you smoke? | =)
3 Heartvascular disease [ Ll 20 Operationfsurgery 0 o
4 Heart surgery O il 21 Epilepsyiseizunes 0 il
3 Maricose veins ] e 22 Dizziness/fainting 0 i i
G Asthma'bronchitis Ll cd 23 Lopss of conscipusness Lk ey
7 Blood disorder L S 24 Psychiatric problems | L~
&  Duabeles I = o 25 Depression ] [
9 Thyroid problem O O~ 26 Attempted suicide Cl [l
10 Digestive disorder 0 Lk 27 Loss of memaony W O
11 Kidney problem O L+ 28  Balance problem® L] I
12 Skin problem o o 29  Severeheadichas .
13 Allergies O I:’J/ . 30 Earnosefthroat. problems. O |
14 Infectious/contagious diseases (] H/ 31 Restncted mobility (] L"rﬂ
15 Hermia [ n 32 . Back problems | )
16 Genital disorders B LF/ <33, Amiputation Ll |.h‘]f,
17 Pregnancy Ll pEIA- | 34 Fracwires/dislocations Ll L
If any of the above questions were anawerad “yes”, plea&e"gfﬁe details,
Additional questions
YES NO
35 Have you ever been signed-off a5 sick of repatrialed from a ship? 5 A
36 Have you ever been hospitalised? 0 v
37 Hawe you ever been declared unfit for sea duty? B =@
38 . Has your medical certificate ever been restricted or reveked? | (= gl
39 fAre you awars th'z!t you have ary medical problems, diseases or ilnesses? R g
40 . Do you, feel-hedlthy and fit to perform the duties of your designated positionfoccupation? = N
41 “Are you allergic to any medications? [ i
Comments™ ;e
@‘:ﬁﬁ DUTY ON BOARD SHIP {
42 Are you taking any non-prescription or prescription medications? O 1T
If yes, pleasze list the medications taken and the purposa(s) and dosage(s)
| hereby authorze the release of all my previous medical records from any health professionals, health institutions and public autharities
+ to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is tree and any false statement will
disqualify me from my empla nt. benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION =
. F—— — Pt B |
Weight <2 =aHeight (cm) 2 5 —* B2 = iopd Pressure: Systolic- | U o~ DiastolicrUv=4 PULSE. ¥ &/ w-
i =0 4 . = e [ 7
Ear Hearing by Audiometry Audiometry Hearing by Whisper Tesl
Right 1 Adequate | [T Inadequate so0 | fooo | 2000 | 3000 =—"Adeguate | [ Inadequale
Left [ Adequate | [ Inadequate i ;\} N |2 Adequate | [ Inadequate
PEATY
Hearing meeats the standards as laid down in STOW Code Section A-1/5 7 YES Ll N (=

Revision : 5.1 To be cont'd on page 2

04.2023 . 50434

. — =

Fevisicn Date © 2410 July 2022




Cant'd from page 1

Visual acuity Visual fields
Unaided Aided :
Right eye Left eye Right eye Left eye NDTEI SO
Distant %T | LB Right eye =
Mzar % i Lof aye e
Visual acuity meets the standard laid down in STCW CD?EJE&G“M A5 ~YES [NOD
Colour vision as per STCW CODE Saction A9 1 Mormal 0O  Doubtful L1 Defective

o m

Date of last colour vision test: Date {day/monthiyaar

Mormal  Abnormal Mormal Abnormal
Head 1 L1 WVancose veins T |
Sinuzes, nose, throat il 1 Wascular (inc. pedal pulses) T,"A 1
Maouthfeeth B o Abdomen and viscera udl [
Ears {general) = B Hernia L 0
Tympanie membrane = | Anus (not rectal exam) [ a
Eyes = Ll G-U system E 1
Opthalmoscopy [ Ll Upper and lower extremities Ll O
Fupilz Ll O Spine {CIS, T/S and LIS) [ 0
Eye movement Lder B Meuralogic (full brief) - [l
Lungs and chest L= O Psychiatric El- 0
Breas! axamination FJ‘A&_ 8| General appearance O.-% 4\ 0
Heart rl Skin b, O C1 g
RESULTS OF ANCILLARY EXAMIMATIONS % )
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana’, [ Pasttivg C1 {Negative
ECG A7 BILIRUEIN P 77 Alcohol Test, [T|Positivd L |Negative
BLOOD HIE — |SGPT a2 |URINE RIE AQ%
DC{diflerential county  }F 27y ~|5G0T T L OTHERS - —
HAEMOGLOBIN (HGR]| 7% w2 DRUG AND ALCOHOL TEST HEsAg L1 [Reactiyf T |Nonceactivs
ESR (WESTERGREN) | £7 5 Marphine Cl [Positivd. O [Megative  — [HIV F AIDS Test [} |ReactuhT |Nonzeactivg
WBC 57y Amphetamine C1|Positivd ] [Megative  [VDRL O |Reacti]-= TNonreactivy
BLOOD GLUCOSE LEVEL Phencycliding 1 [FPasilivg [ |Megative Blood Type A+VE
RANDOM é‘.gﬂ}" Barbiturates O|Positivg [ |Megative Psychalogical Exam ﬁ
HEBAIC G TA7 > |Conaine [1|Positivd L1 |Negative  |Othersixus ummasouns |~ ﬁf/ff_

Hereby | declafe that | am.in knowledge of the contents of the Physical examinations,

: 23 0CT 2013
: SARKER ZAOWAD HOSSAIN
Swynature of E.eafar'er " Mame of Seafarer Date

Assessmentof ﬁtmass for service at sea:
Om the basisoftiz examines’s personal declaration. my climcal examination and the diagnostic test resulls recorded abave, | declare tha
axamines medically!

“T7  Fitfor lookout duties o Not it for lookout duties
i Deck senice Engme service Calering service Other services
Fil =g L ] C
Linfit = [m] 0 W]
il Without restrictions O With restriclions

1= the Seafarer free from any medical conditions likely 1o be aggravaled by service at sea or lo render the seafarer unfit for such SErViCe or o
endanger the health of other persons on board?

Yes Mo

= ()]

e

Describe restriclions (e.g.. specific position, type of ship, trade area).

Action laken by medical examiner ie.g., referral):

2T
& AT

[ Fitness Date: L | i Until : L UL Iﬂ'ﬁ_
NamEEHRS' n
In Accordance with Medical Examination (s.eafamccmm T RTINS STCW 1978/1996 as Amended, MLC 2006
Rewigion © 5.1 DG Shipp.ng Bangladash Approved Revision Date © 24th July 2022
General Physician

Fadical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: HOSSAIN GIVEM MAME (S SARKER ZAOWAD
DATE OF BIRTH: PLACE OF BIRTH SEX T
DAY 15 MONTH & YEAR 2002 CITY  BRAHMANBARIA  COUNTRY BANGLADESH |MaLe [] FEMaLE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] BISHNUPUR, BIJOYNAGAR, BISHNUPUR-3450,
DECK OFFIGER .171‘/7 BRAHMANBARIA, BANGLADESH
ENGINEERING OFFICER [
RADID OPERATOR [
RATING [15]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES _',TJ " BOOK
1 | J
RIGHT EYE =M _ [ AATTERN RIGHT EAR _.N'V"vj

YELL {mthl‘ﬁ_-") RED N:ﬂf)
LEFT EYE &i”t - GRE[.W BLUE NYV/\. LEFT EAR w

Confirmation that denificabion documents were checked at the paint of examination; ves T l—no [

Heafing meels the standards in STCW Cade, Section A-1/97 YES FTno [ NOTAPLICABLE ]
Unaided hearing sabstactory? *rE&I'_"I'r no [

wisual acuity meets standards in STCW Code, Section A-1/%7 YES ‘Tﬂlﬂ- ILQ__ |

Colour vision mests standards in STCW Code, Section A-1/8% YES |__'["rmo Ll

(the visual test il s reguired every Six years) I 3 E}[:T E“E&
Dabe of the last colour vision test: {Day/Month!Year)

Are glasses or contact lenses necessagy 1o meet the required vision standards? YES [ |NO "‘I'_'Tr
Able for walchkesping? YEa-r_"I’" ne ||

I5 applicant taking any non-prescriplion or prescription medications? YES [he '|:|‘""Hr

1% thiz seafarer free fram any medical condilion Iike@ﬁ?ﬂ,&gﬁ?yatm by service at sea of 1o render the sealarars unfit for such service or 1o endanger tha health n1f|

ther persons on board? YES MO

Heraby | declare that | am in knowiedge of the contents of the Physical Exarnination.

% SARKER ZAOWAD HOSSAIN 23 0CT 2013

Signature of Applicant H{/- Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE iF% FIT) FOR DUTY AS A (MASTER / DECK QFFCIER /
ENGINEERING OFFICER [ RADID OPERATOR / RATING) (WWITHOUT ANY WITH THE FOLLOWING) RESTRICTIONS:

@ -
(FFRFOR DUTY ON BOARD SHIP
NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.3(D.U.), REG. NO. A-55144

ADDRESS REDICAL HOSPITALS LlMITED LITTAR.IL DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATING AUTH - BANGLADESH MEDICAL AMD DEMTAL COUMCIL [H lI'I D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE UE;"A‘I’-ZU‘I#
= :

23 00T 2003

SIGNATURE OF PHYSICIAN : : STAMP OF PHYSICIAN: iDP.'I B

—r e o I :
5 [=]
EXPIRY DATE OF CERTIFICATE:; TLUCT 07, "';\
This certificare o5 waved in complionee with the requiregnih e il

af the STCW Convennian, 1975, o3 antended el the Maritime Labogr Fﬁ-murrrarr 2,

DR, MIR. MD. RAIHAN
MBES (DU), DFM. CCT (Birdem), PET (Ophth)
BMDGC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Fadical Hospitals Limited
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RADICAL
HOSPITAL .

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

Id No 1 23100861 Date : 23-Oct-2023 D.Date : 23-Oct-2023
Patient's Name : SARKER ZAOWAD HOSSAIN Age :21Y 4M 8D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11737

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 16.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gmy/fdl,
Infant: (One year):3-10 gm/dl.

ESR(Westergreen) 05 mm/1ist hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 7,600 /fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 o AR
Monooytes 02 9% Child: 03-07 %, Adult: 02-10 % mELCUNYE
Eosinophils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 "%
Tatal Cir, Eosinophils 152 jcumm 50-450/cumm
Total RBC Count 5.57 m/ul M: 4.5-6.5, F:3.8-5.8 mjul _
HCT/PCw 44.2 % M: 40-54%, F:37-47% i
MO 79.4 fL 76 - 94 fL m
MCH 303 pg 27-32 pg I |h.
MCHC 38.2 g/dL 29 - 34 g/dL pigls
RDwvY 13.0 % 11-169%
FOW 15.3 fL 35 - 5611
Total Platelete Count (PC) 2,13,000 /cumm 150,000-450,000/cumm
MPY 9.1fL 70-11.01L
PCT 0.194 % 0.1- 0.%
Bledding Time(8T) % 10 - 18 %
Cloting Time(CT) %o 0.1-0.2 %

PLT CURVE

M “

Checked By Dr. Sumaiya Khatun

Medical Technologist 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, Mobhile: 01955567000- 3
e e e e




TR CHATS) ST o

HOSPITAILEIE
radical_hospitals@yahoo.com, www.radicalhospital.com R
| Bill No | DIA23100861 " [Received Date | 23/10/2023
Patient's Name SARKER ZAOWAD HOSSAIN
| Patient's Age 21Y 4M 8D [ Patient's Sex Male
' Ref. by Or. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) . DFM CDC NO: C/O/ 11737
Sample BLOOD
IBIOCHEMISTRY REPORT]

Test Name Result Reference Range

Random Blood Sugar (RBS) 4.9 mmol/l 4.2 — 6.4 mmol/|

Serum Bilirubin (Total) 0.51 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 18.0U/L Up to 37 U/L

HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

el
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
b ) Associate Professor
Medical T. echnologist. Dept. of Micrabiology

Radical Hospitals Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMNTED | 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

 Received Date | 23/10/2023

Bill No | DIA23100861
Patient’s Name SARKER ZAOWAD HOSSAIN

Fatient's Age 21Y 4M 8D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM}.PGT(Eye},DFM CDC NQ: CIOJ 11737
 Sample ' BLOOD
| 2

SEROLOGYCAL REPORT

Test Name Result
‘ HIV 1 & 2 (Method : (ICT) " Negatve —‘
'HBsAg (Method : (ICT) | Negative |
EﬁL _ Non-reactive ' #|
o
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
sy

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
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100861 - | Received Date | 23/10/2023
Patient's Name SARKER ZAOWAD HOSSAIN
Patient’s Age "21Y 4M 8D I Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM COC NO: CfOf 11737
Sample URINE B
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
| Quantity  [Sufficient  [CELLS/HPF | | )
Colo | Straw | RBC INil
Appearance | Clear Pus Cells 0-1/HPF
| Sediment [ Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction [ Acidic IRBC _  TNil
- Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
N - Hyvaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
' Bile Pigment | Not Done Urie Acid Nil
Ketones | Not Done Calcium oxalate INil
| Urobilinogen | Not Done Amor. Phos Nil
 B.J. Protein | Not Done Hippurate crystal NIL
- Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
—%_‘_‘\—\_____ Associate Professor
Medical Technologist. ' Dept. of Microbiology
Radical Hospitals 1td. 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



HOSPITAL

radical_hospitais@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: | SARKER ZAOWAD HOSSAIN » ' RANK: D/CDT | CDC NO: C/O/11737 |
VISUAL ACUITY: RIGHT LEFT
G
4
UNAIDED & (
AIDED

COLOUR VISION: NDI{MI.INL}

OPINION UNFIT / FITTOR EMPLOYMENT ON BOARD

L

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

L




1D: 63

Mal .NN Years

LU lodzdi00mz ACSe ! 25mms

HERE : 68  bpm Diagnosis Information:
P : 106 ms ~ Sinus rhythm

PR : 154 | ms Normal ECG

QRS | ‘84 {ms |
QTQTe : 392417 ms
P/QRE/T : 67155124 i
RV5/8V] ¢ _,ﬁ.ma.hmw mV

_ Report ns._.“_uw._ﬁnw by:

10mm/mV | 2%5.0s | 968 mm.l_mmmmwm_ﬁnwm.ﬂm.w_ Glasgow V286.0 Radical Hospital
ceomm pEmde CEilnr Sizo 210mmxi0m




T CHATE Tl AR

~ RADICAL
; HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
| DEPARTMENT OF RADIOLOGY & IMAGING
D Mo, = 2300BA1 Receive: 231012023 Print: 2310/2023
Fatient’s Name : SARKER ZAOWAD HOSSAIN
Age 21 s Sex : M
Refd. by : _Dr. Mir Md. Raihan MBES, (DU).CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommalin T.D.

Lung 1 Lung fields are clear.

Bony thorax :  Reveals no abnomality.

Comments t Normal chest skiagram.

fih -

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth _[5- @6, 2009, ¢ MALE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

1 éy éﬁb:trm
&: UR. SABRINA MOSTAFA
f MBBS (D.U
A~ Reg. No. BMDC. Dhaka A-53203
CO | Seafarer's Medi clilionar
S Approved by, D.Bﬁﬁm& [haka.
A

e
B “MD. RAIHAN
%Q ﬁﬁm DFH. CCD {Birdem). PGT (Ophth)

C A-55144, MMC-BGD-015
":a E!‘?lé-l "?hi'p'p.l'l-ﬂ Eanglade_ah Approvad
General Physician
Fadicai Mospitais Lated.
s AT e S
4
? 3
4
(i
- 5
6
3
: i
8

Continued overleaf Suite our erso




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

Form MNo: SMC SLMNO. _

04.2023.5048
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 Cerfificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last Hﬂﬁéﬁfﬁ First Q%kEﬁzﬁﬂw Middle: oo opn s annnnngiu
Gender: {M%ﬁFemale} .............................. Nahunaliwﬁ%{:ﬁl’gpﬁ}& Dabes: i Eagch ............................
Cecupation: DEMSHEnginefCatE:ringa'Dther (specifyj.........._...?..‘?!'ﬁ ................. Rank.oaisus CE. Cx@lE;{' .................................
Fathv;r's.l' Husbad'sname: Mﬂiﬁ?ﬁfﬂHﬂGQ”f”gﬁﬂkEﬂ C.D.CNo....... BIOTLIRERE i
Mother's Name:..._.. m 05amMAT. N #,?.HI”H‘J(TER ......... Seaman ID No..... 2290 fﬂ;i‘%{; ................
Address: House MO ..ot Street! Road NoL......cocvveviiiiinenn,. Passport NDQQGGLK@EI
Locality/Village: ...... GISHH L5 T NID Mo.......... g?_é”ﬁ@f@é‘ ..................
Po... BEJON NAGAR . Date of Birth:.. 12 06! 2002
ps.. BILSHNUVPUR- 34%0 .. (DD/MMIYYYY)

District... QR HMANGH2LA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| 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 _)’/I:%J'ND
2. Hearing meets the standards in section A-1/9 :'%EH'ND
3. Unaided hearing satisfactory? AESING
4. Wisual acuity meets standards in section A-1/97 }{SFNO
5. Colour vision meets standards in section A-1/97 :j{:’S!NC}
Date of last colour vision test n Z ULTEHE. .....
6. Fit for lookout duties? YES/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? WES/ND
8. Any limitations or restrictions on fitness? :YESIU.@A
If YES, specify limitations or restrictions:
Duties:
Location/\Vessel: %H AL LIKITED
Medical/Other: il
/f'! - ——
9. Medical fitness category : MNG restriction | rFit—Sub]ect to restrictions Unfit ‘
10. Date of examination/lssue (DD/MMYYYY)..... 2 EHETH}H _______________
21 OCT 2025

11. Date of expiry (DD/MMMAYYYY)...... ... +1enero-"No maore than 2 years from the date of £xamination”.

| have read the contents of the certificate

and have been informed of the right to
re.uriew. ﬂ

Seafarer's Signature

[
DR. MIR. MD. R%rHﬂkol;:
MBES DFM, CODH {Birdem). I
BMD%&EEM& MMC-BGD-016
DG Shippng Bangladesh Approved!
G'érgmra! Physician
Radical Hospitals Limited

Mame & 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 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:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight:

@ Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13) in both eyes. Deck officer applicants must also have 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.
(d) Blood Pressure;

® An applicant’s blood pressure must fall within an average range, taking age into consideration,
(&) Voice:

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

{f) Vaccinations:

o 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.

th) Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
& Applicants for fireman/watertender, oiler/motarman, 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 fightofa copy to
his‘her report. The medical examination report shall be used only for determining the fitness of the se; e work and

enhancing health care, ;
DETAILS OF MEDICAL EXAMINATION: E @

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

model provided in Appendix1): DR. MIR. MD. RAIHAN
: B, MEES (D). DFM. CCD (Birdem), PGT {Ophitt)
1. Complete physical Examination. %MD? A-55144, MMC-BEGD-015
2. Pathological Examination: ﬁh'p%’;ﬂ 53%%%2 :-Dprnyeu
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited
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