PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME F APPLICANT FIRST MNAME MIDDLE
PAYNMAN HAeneul NITIAL

DATE OF BICIT FLACE UF BIRTIL SEX
MONTH 3@ pav 46 vEAR qg{, Ty LRAENA COUNTRY BANGLA MALl-_-El/ FEMaLE [ ]
EXAMINATION FOR DUTY AS: 4 MAILING ADDRESS OF APPLICANT:

MASTER RATING 1 1

MATE % MOL DECK =] KQL_'EWH%H 4 LbIj il

ENGINEER [Cd MOUENGINE C | oata T MODE l“?-ﬁ&-ﬂ& —Llo.

BADITO OFF 1  surERNUMERARY [

MEDICAL EXAMINATION (SEE PAGE 2} STATE DETAILS ON PAGE 2

HEIGIHT WHICHT HILLAL %};S’ELRF{ PULSE KﬁﬁPl{l.glz‘;l A GEMERAL AI’J*I&.-\W
Sy 89§ IQ!] vy 7€ % Pt /m-.-. [l

ETRE U ORIGHTLEYE LEFT r‘:[ 2

WITHOUT GLASSES - {47 L ; L- L

WITH GLASSES
BETIHI&

DATEOF LASTCOLOR VISION TEST (Month/ Dy Y ¢ * Testing Required cvger years
COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE A-1/9? YES no [

e
COLOK TEST TYPE: BOUK ™ LANTERN " CHECK [ COLOR TEST 1S NORMAL veLLoweT RFDE GRERNT] i
HEARIMG

RT. EAR f\'\(y LEFTEAR (w

HEAL AND NECK HEART (CARDICY ASCULAR )
oA ~onm

LUNGS SPEECH (DECKMNAVIGATIONAL QFFICER AND RADID OFFICER)
N [ 15 SPEECH UNIMPAIRED FOR NOBRMAL VOICE COMMUNICATION?

L — (:sﬁ:[ﬂ’l""ﬂ__ LOWER ST /\‘EIN/‘ 5

EXTREMITIES:

15 APPLICAMT SUFFLRIRG FRUM ANY DISEASE LIKELY TO BE AGGEAVATED BY, OR TO RENDER HIx UNFIT FOR SERVICE AT SEA OR LIKELY
TOENDAMGER THE HEALTH OF OTHER PERSGNE (N BOARDY 1IF ¥ ES, EXTLATN IN ]}P’ﬂlﬂh OF MEDICAL EXAMINATION ON PAGE 2.

1 Iﬂfg_gp_g, 13 0CT W

SIGNATURE COF APPLICANT - DATT OF EXAM EXPIRY DATE

[HIS SIGNATURLE SHOULD BIE AFFLXED 1M THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: Hd.;é}f bur&

F‘n‘ [MAME OF APPLICANTY
LI’(-:JL-U— 15 FOUND 10 B (FIT (MOT F ER., RADIMLR RATING, MOU DECE, MOLU ENGINE or

SUPERMUMERAIY ). IF EMPLOYED AS A WATC 113 TA\IDHLLHLHM [E) 1S FOUND TO BE (FIT) (NOT FIT) FOR LOOKOUT DUTIES?
NAME AND DEGREE OF PHYSICIAN DR MIR MD. RAIHAN MBES,(DU), DFM
ADDRESS RADNK RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE SEGTDH 12, UTTARA, DHAKA- 12313

NAME OF PHYSICIANS CERTIFICATING iy DG SHIPPING BANGLADESH

MAY 2014 14 0CT na

SIGNATURE OF PHY SICIAN = o DATE OF EXAMINATION:
This cerlificate is issuzd by "|1.|¢hn::-r|lv W" Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid Tor no mere than lwe (2) years from the date of the Examination for those over 18
vears of age and for no more than one (1) year for those under 18 years of age,

RLM-105M (REV. 12/17) 1

DATE OF ISSUL OF PHYSICIAN'S CERTIF "2

'LI

WBES {DL). DFM, CED [IIM}.NT M}
EMDC A-55144, MMC-BGD-0M6
DG Shipp.ng Bangledesh Approved
Genaral Physiclan
Radical Hospilals Limited.




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Becord Book or certification of special
qualifications 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 cerfification of special qualifications, This physical  examination
must be carrid out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
i in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body facultics necessary in fulfilling the requirements of the seafaring profession. Tn addition, the tollowing
minimum requirements shall apply:

{a) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car at 15 feet and in the poorer ear at 5 feet.

(b1 Deck uflicer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of a least
2160 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 (cither with or without £lusses) at least 20430 vision in one
cye and at least 20/30 in the other. If the applicant wears glasses, he must have vision without glasses of at

least 20/200 in both eyes, Engineer and radio officer applicants must also be able 1o perceive the colors red,
yellow and green.

() Anapplicant's blood pressure must fall within an average range, faking age into consideration.

(¢} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanily, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcotics.

(0 Beck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

fgb  Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's cerlificate.

(hy  Applicants for fireman/watertender, oiler/motorman, able scafarer engine pumpman, clectrician, wiper,

tankerman and survival  crali/rescue boat crewman must meet the physical requirements for an cngineer
offwer's cerificate,

DETAILS OF MEDICAL EXAMINATION
(¥4 b completed by examining physician)

01. Completed Physical Examination

_DE._ Fathnfngii?fest

03. Radiological Test

EM, Ophthalmology Examination For VA & CV

14 00T 8

RLM-105M (REV. 12/17) 2

oG Shippng siclan
Radical Hospitals Limitad.
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INTERNATIONAL LABOUR ORGANIZATION

Sectoral Activities Programme

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6

Annex D

See text links

below.

ILO/WHO/D.2/1997

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): £ ARMAN HA&WuE . |

Date of birth (day/month/vear): l{,.-".j&.f.j‘ﬂ&{. Sex: ‘-Y/aie

Home address:

WRLE MohoL, ~F0|Lﬁ\']hﬂzﬂ, CHATMOHA R PAENA-LE.4,

Passport No./Discharge Book No.: A® 2058845 / ClefreLs
Fype ol ship (container, tanker, passenger, fishing): Tﬁ%&
Trade area (¢.g., coastal, tropical, worldwide): WokLD YIDE
Examinee's personal declaration

(Assistance should be offered by medical staff)
Have you ever had any of the following conditionss

+ || female

Condition Yes No Condition Yes
I, Evefvision problem O u‘l/ 18. Sleep problems -
2. High blood pressure Oe o 19. Do you smoke? .
3. Heart/vascular disease L= er/ 20. Operation/surgery L
4. Heart surgery [d= -!»-/ 21. Epilepsy/seizures =
5. Varicose veins o W 22 Dizziness/fainting Lis
6. Asthma/bronchitis Loss of consciousness .

NL.2023.4978




16.
17.

Blood disorder

[Dhabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allerges
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

d F\Z\K

jK:

p i )
—— 'Q‘ L L]
R,

Psychiatric problems
Depression

Attempted suicide

Loss of memory
Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility
Back problems
Ampulation

Fractures/dislocations

[f any of the above questions were answered "yes", please give details.

Additional questions

35. Have you ¢ver been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever been restricted or revoked? |
39, Are you aware that you have any medical problems, diseases or [

illnesses?

40. Do you feel healthy and fit 1o perform the dutics of your

Yes No

\\ \ \"\_IKI_'\Q Ii,

_(. ERI-K

designated position/occupation?

41, Are you allergic to any medications?
Comuments:

FIT FOR DUTY ON BOARD SHIP

42. Are you taking any non-prescription or prescription

medications?




If ves, please hist the medications taken and the purpose(s) and dosage(s).

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: _——3 Date (day/month/year): 1 ncl na

Witnessed by: (Signature) —  Name: (Typed or pringggg_ MIR. MD. RAIHAN

MBEES OFM, CCO (Birdem), PGT (Opth)
anlg}k-ﬁmu. MMC-BGD-016

i e s
Radical Hospitals Limited
I hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to Dr. (the approved medical
examiner).
Signature of cxamines: L Date {day/month/year): E/[":T mﬂ
Witnessed by: (Signature) Name: (Typed or prioid MIR. MD. R‘ﬂ"é{'ﬁﬁ
NG A-55144, MMC-8GD-016
DG Shippng Bﬂm‘g’ﬁlﬁf
Radical Hospitals Limited:

Medical examination

|*  Pre-sea ‘_//I:s:riudic T Other

Sight
Visual acuity
Visual fields
Unaided Added T
= : : Normal Defective |
Right Left Binocular Right Left Binocular _ '
: A, e Right
gve  eye |eye |eye | | BB
: ' E 1jeve —
Lhstant ({
o | >
MNear b i

Colour vision: | Nol tested Ml‘n1ai Ll Doubtful | Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 4000 6,000 ‘Normal Whisper
Hz Hz Hz Hz He Hz
Fight 268 Q0 Q.0 Right ear :
car - b{ L1

Left 9.0 99 2R Left ear ._,l ; ._1

car




Height: _ _lﬂi_?’ (cm) Weight: B (kg)

Pulse rate: ﬂ_ﬁ_./_wm_in@ Rhythm: e,

Blood pressure: Systolic: __[&_O_ ~___(mmHg) Diastolic: g0 ~_ (mm Hg)

Urinalysis: Glucose: ﬁtf_\_ = Protein: 1\£l _]'_ 1 8N
Normal Abnermal Normal Abnormal

Head “T L Varicose veins il !

Sinuses, nose, throat [ Vascular (inc. pedal pulses) 7« R}

Mouth/teeth & ] Abdomen and viscera = .

Ears (gencral) L | Herma *‘f;

Tympanic membranc ’ Anus (not rectal exam.} L, ]

Eyes = 4 (G-U system 0

Opthalmoscopy A 1 Upper and lower extremilies Ll |

Pupils e Spine (C/S, T/S and L/S) 3 0

Eye movement Ve Neurologic (full brief) .“'/f |

Lungs and chest L i Psychiatric g a

Breast examination Nﬂf&" k] General appearance "'/ O

Heart = [

Skin 7 L

(Chest X-ray: Not performed Aud on (day/month/year): __'lj_ﬂf,l_m_'i_

Results:
A ﬁﬂL&L_M_PC 7 ‘7_____ B

Other diagnostic test(s) and result(s):
Tesi Result

Medical cxaminer's comimnents:

FIT FORDUTY ON BOARD SHIP|

Waccinalion stalus recorded: . es = LMo

Assessment of fitness for service at sea

On the basis of the cxaminee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 declare the examinee medically:




ﬁ:brfouk—out duty * L1 Not fit for look-out duty

Deck service Engine service Catering service  Other services
v-/Hr/‘ u| B I ]
Unfit (1 5 1 1

Without restrictiug;‘,'n’-//\w ith restrictions [ »

Describe restrictions (¢.g.. specific position, type of ship, trade area)

Action taken by medical examiner (e.g.. referral):

Place of examination: —RABICAL HOSPITAL LIMITED'ate of examination (day/month/year): 1 "' AcT 4]

Uttara, Dhaka, Sangladash
Medical certificate's date of ex piration (day/month/year): _13 BCT 2025 {
: N
Official stamp (also print name of medicag¥examiner if not legible): %B%Iw’féﬁ:cmmh )

BMDC A-55144, MM R,
i adesh
DG Shipp.ng Ban ﬂdarﬂ"

Radical Hospilals Limited

Authorized by: Q& é_M—LPP { N\C\ W_%Ceimmthmifﬂ
&l E 2

ECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

iy

r
|
;

For further information, please contact the Sectoral Activities Department (SECTOR)
al Tel: Fax: or email: sector(alilo.org

— —— e e ——————— .

Disclaimer webinfoiiloors

— ——— - .

This page was created by BRAPL. It was agpeaved by BRYBEN. Tt was last updated Tues. 17 Jun 1999
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RADICAL

m

: _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0537 Date : 14-0ct-2023 D.Date : 14-Oct-2023
Patient's Name : HABIBUR RAHMAM Age :36Y OM 0D Gender: Male
Specimen : Blood
Doctor Name Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM C/Q/7263
Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: {One year):8-10 gm/dl.
ESR(Westergreen) 08 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{Cne Year):
&,000-18,000/cumm
Differential WBC Count (DC) il
Meutrophils 69 % Child; 25-66 %, Adult: 40-75 % E )
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 % il | ‘ L.
Manocytes 03 % Child: 03-07 %, Adult: 02-10 % WECCIRYE
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Taotal Cir. Eosinophils 180 /cumm S0-450/ cumm
Total RBC Count 4.75 mjul M: 4.5-6.5, F;3.8-5.8 m/ul
HCT/PCY 36.8 % M: 40-54%, F:37-47% |
MCV 775 fL 76-94 L it
MCH 28.8 pg 27-32 pa il
MCHC 37.2 g/dL 29 - 34 g/dL AR
RDW 12.9 % 11-16%
POW 17.0fL 35-561
Total Platelete Count {PC) 1,97,000 fcumm  150,000-450,000/cumm
MPY 11.3fL F0-110f L
PCT 0.098 % 0.1- 0.% (e
Bledding Time(ET) % 10-18 % i
Cloting Time(CT) % 0.1- 0.2 % it

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMLI)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

Checked B‘L%‘/
Medical Techn it

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 SIMEEEL
[ Bill No DIA23100537 | Received Date | 1471072023
Patient’s Name | HABIBUR RAHMAN
Patient’s Age 36Y OM 0D ' Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM).PGT(Eye).DFM | CDC NO | C/O 7263
Iiample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmolll 4.2 — 6.4 mmol/|
REMARKS (IF ANY)

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

Checked By

5

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
q_/&!;/ Associate Professor
Medical Technologist, 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 i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
I
I - = - .
Bill No | DIA23100537 | Received Date | 14/10/2023
|
Patient’s Name HABIBUR RAHMAN
Patient’s Ape 36Y OM 0D Paticnt’s Sex Male
Rel’ by Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye),DFM [ CDCNO | C/O 7263
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

’le 1& 2 (Method - (ICT) Negative J

Checked By Dr. Sumaiyh Khatun

MBBS. MD (Microbiology)
%,( Associate Professor
Medical Te@inologist.

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 H
: : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23100537 | Received Date | 14/09/2023
Patient's Name HABIBUR RAHMAN

Patient's Age 36Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/7263
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test N_arpe Result
Drug Level of Urine
Cocaine Negative =
| Eurphinc Negative
' Marijuana MNegative
Barbiturates Negative
Amphetamines Negative
| Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative o
_I'-'mp{}x}-'phme Negative

Checked By Dr. Sumaiya Khatun

: MBBS, MD (Microbiology)
)‘(&Q’ Associate Professor

Medical TechAologis : 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 o
HOSPITAL ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100537 ' | Received Date | 14/10/2023
Paticnt’s Name HABIBUR RAHMAN

Patient s Age 36Y OM 0D Patient’s Sex Male

" Ref, by Dir. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM).PGT(Eye).DFM | CDC NO CfO 7263
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF _ ]
Colo Straw B RBC Nil

Appearance | Clear Pus Cells 0-1/HPF

‘Sediment | Nil Epithelial | 0-1/HPF ]

CHEMICAL EXAMINATION CASTS / LPF

 Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL - Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| _ : Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done - Urates _ Nil X
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

Checked By Dr. Sumai}ft Khatun

MBBS, MD (Microbiology)
,&:ﬁ Associate Professdr
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, Mabile: 01955567000~ 3




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

Form Mo: 5SMC

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1283 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the Intemational 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.. £AHMAN ... First ... M-Aenes ... .. Middie ..

Gender: (Male/Female)..... M ﬁl.E....___...Natinnality:..ﬂ.ﬁﬁﬁﬁ%ﬁ&ﬂﬁ... Date..._._.......1.;‘ %E}' M .................................

Oceupation: Deck/Engine/Catering/Other (specify).... D ECK ... Ranke... QJE] ....................................................

Father's/ Husbad'sname: .SAMSUL TSLAM. ..o, cbhe Nq..c_faf.'(%& ....................................

Mother's Name:.. D ELWARA ... RMIIN s Seaman ID No._ 05080T3YS ...

Address: House Moo, Street! Road MO ..o Passport No. AQB2 S 38
Locality/Village: . bCOLEMUMO- NID No.. Y[ fel222UB68F 1k . ...
B0 SO R R N s Date of Birth:. JL,fiﬁ_fljfk ..........................
PS . O ATMOHAE i (DDIMMYY

Dismct.%e.ﬂ&. R AL T SRRV PR S

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 :\(ﬁa’ND
2. Hearing meets the standards in section A-I9 A:.’—_{é.fND
3. Unaided hearing satisfactory? J!NG
4, Visual acuity meets standards in section A-1/97 _ijO
5. Colour vision meets standards in section A-1/97 SING
Date of last colour vision test 1 & ﬂ[:]- m .......

6. Fit for lookout duties? @IND
7. |s 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? MO
8. Any limitations or restrictions on fithess? YES! N{I(
IfYES, specify limitations or restrictions:

Duties: u\.ﬂﬁiﬂ

Location/Vessel: WW opptztesh

Medical/Other: ;

9. Medical fitness category : FFit—NQéslrictEon ‘ ‘ Fit-Subject to restrictions " Unfit l_

10. Date of examinationfissue (DDMMAYYYY).. 14 0CT 208

11. Date of expiry {DDIMMW\‘Y‘F}...I.E.ﬁtri..im..,.,......,..."No more than 2 years from theinatiunn.
=

Bt

| have read the contents of the cerificate

DR. iR, MD. RAIHAN

DFM, CCD (Birdem), PET
ﬁsn%u .!i 55144, HMC-BGD-'D"ﬁ

DG Shipp.ng Bﬂngmm“

Mame 8! gngnamre of the prautltmnﬁr

| Seafarer's Signa




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 seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a} Hearing: '
® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a2 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 [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 calors 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) Vioice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
if} 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:
® Applicants afflicted with any of the following diseases or conditions shall be disgualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, 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;
o Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requiremnents 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. b

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 seafa rwork and
enhancing health care. ﬁ]

-

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): DR. MIR. MD. RAIHAN

1.Complete physical Examination. MBBS {DU). DFM, CCO {Birdem), PGT )
2.Pathological Examination: &“&;ﬁmﬁﬂ-’wi&
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVREE JAUNE

This iz to certify that date of birth

JE Soussione’ (e) cerifie gua MBEN no' (&) le

Whose signature follows | = Y £
don't la signature suit | =t

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vacsine () ar revaccing’ () contre le fiewre jaune a ia datc indigues.

Manufacturer :
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This certificate is valid only if the vaccine used has been approved by the waorkd | Icalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginming in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this ceriificate. or erasure, of failure to complete any part of it may render it
imvalic. - ]
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INTERNATIONAL CERTIFICATE OF VACCINATION
OR PROPHYLAXIS

This iz to certify that [namel MUW&H--
date of birth ....1!,/_1!2?/.'19111’;._.._.. s i MALE o
nationality _LM%HE}E&BT_ el
national identification documents, if applicable ..o
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has on the date indicated been vaccinated or received prophylaxis
against {[name of disease ar condition)

in accordance with the International Health Regulations.

CERTIFICATE INTERNATIONAL DE VACCINATION
OU DE PROPHYLAXIE
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a été vaccine{e) ou a recu des agents prophylactiques a la date indiques
contre: [ nom de la maladie ou de Faffection )

Conformément au Réglement sanitaire international.
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