PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
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WITH GLASSES s TR e
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COLOR TESTTYPE: BUOK ™ LANTERN CHECK [F COLOR TEST 15 MORMAL &;g%l.l.ﬂk\-‘_g_”;?ilﬁnﬁ ﬂRF,:I;‘N_D m.m-:D
HEARING: |
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- -l
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LIS SIGNATURE SHOULD BE AFFIXED [ THE PRESENCE OF THE EXAMINING PHYSICLAMN.

THIS 18 TO CERTIFY THAT A PHYSICAL ENAMIMATION WAS GIYEN TO: mﬂh_b W\m&-&_ @\’L_TL HU_‘;'&‘_"WL_
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TNAME OF APPLICANT)
y {MTT IT]'E:{'WE—DUWAT {?TT_’\‘R?M?\'LWI'F.. ENGINEER, RADI L) CRR, BATING, ML OECEK. MO ENGIME or
SUPERNUMERARY ) IF EMPLOYELD AS A WATCHSTANDER { Ey iSHE} 1S F IO O BE(F [MCYT FIT) FOR LR O LT [TES?

NAME AND DEGREE OF PHYSICIAN DR. MIR Mtﬁtﬂﬂwwtﬂﬂ_

HAME OF PHYSICTAN'S CERTIFICATING AU

\kiry DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIR #06 MAY 2014

SIGNATURLE OF PHY SICLAN e = DATE OF EXAMINATION:

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR12, UTTARA, DHAKA-1230

T
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_|

This certificate is issuel by authority W Commissioner of Maritime Affairs, KL, and in compliance with the
requirernents of the Marithr ¥ bour Convention, 2006 lor the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2} years from the dale of the Examination for those over 18
years of age and for no mare than one (1) year for these ander 18 years of age.

RLM-105M (REV. 12/17)

OR. MIR. MD. RAIHAN
€00 (Birdem), PGT {Optiths

MEBS (DU, DFM.

@

DG Shippng Bangdﬂh Appraved
m%wd ysiclan

~ 009.3.1.973 (aickogal Y




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special
gualifications 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 identily document, or application for certifieation of special qualifications. This physical  examination
must be carried out not more than 12 months prior o 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
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body facultivs necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum reguirements shall apply:

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

{b)  Deck officer applicants must have (either with or without glasses} at leas 20/20 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/ 160 in both eves. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

it} Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20/50 i the other, If the applicant wears glasses, he must have vision without glasses of al
least 200200 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

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

{¢)  Applicanis afflicted with any of the following discases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acule venereal disease ur neurosyphilis, AIDS andfor the use of
narcofics,

i(f)  Deck/Navigational officer applicants and Radio officer applicants must have speech which 15 unimpaired
for normal veice communication.

{#) Applicants for able seafarer deck. bosun, GP-1, ordinary seaman and junior ordinary seaman musl meel
the physical requirements for a deck/navigational officer's certificate.

by Applicants for fireman/walertender, oiler/motorman, able seafarer engine pumprman, clectrician, wiper,
tankerman and survival  craftirescue boat crewman must meet the physical requirements for an engineer
oflicers certificate.

DETAILS OF MEDICAL EXAMINATION
(Ta be completed by examining physician)

01. Completed Physical Examination

02 Pathological Test

03. Radiological Test

04. Dphthakmc}iug\; Examinéﬁen For VA & CV

14 0CT 2023
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INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
below.

ILOMWHO/D.2/1997

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

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): H{?QSN‘“” /VK{?W"?’;""!M{‘?’;D }?M:‘}Q
Date of birth (day/month/year): 292 / lo (1326 Sex: Li-Thale « | female

Home address:

Passport No./Discharge Book No.: T/j?yq 27

Type of ship (container, tanker, passenger, fishing): :l:ﬂM&ER’ TANKE R
Trade area (e.g.. coastal, tropical, worldwide): AWORL D IPE

xaminee's personal declaration

(Assistance should be offered by medical staff)
Have you ever had any ol the following conditions*

Condition Yes No Condition Yes No
. Eyefvision problem B -l-:/’ 18. Sleep problems [}s
2. High blood pressure (e AT 19. Do you smoke? me &
3. Tleart/vascular disease s € 20, Operation/surgery s O
4. Heart surgery e e 2l Epilepsy/seizures oo e
5. Varicose veins ]+ =€ 22, Dizziness/fainting s TI?
6. Asthma/bronchitis ¥ 23. Loss of consciousness s 17




Blood disorder

&, [Diabetes

SNt

9. Thyroid problem U J/
10. Digestive disorder rl O
: "

11. Kidney problem i1 W
v’

12. Skin problem A [l
Lin i -‘/

13. Allergies @ 4
= - v

14. Infectious/contagious diseases 0 My
15. Hernia L
16, Genital disorders n w

17. Pregnancy 13 {J’,ﬁ‘

29.
30.
31.

33
34

Psychiatric problems
Depression
Attempted suicide
Loss of memory
Balance problem

Severe headaches

Far/nose/throat problems

Restricted mobility
Back problems
Amputation

Fractures/dislocations

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

Additional questions

35, Have you ever been signed off as sick or repatriated from a ship? L

36. Have you ever been hospitalized?

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

38, Has your medical certificate ever been restrict

ed or revoked? |

39, Are you aware that you have any medical problems, diseasesor U

illnesses?

40. Do vou feel healthy and fit to perform the dutics of your f

designated posnmnmmupatmn
41, Are you allergic to any medications?

Comments:

‘FﬁFﬂRﬁmﬁHBﬁhﬂﬂﬁtﬂPl

medications?

%

No
o
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Il yes, please list 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: B P, Date (day/month/year): 14 OCT ilve|
Witnessed by: (Signature) ____ Name: (Tvped or p:‘fﬁﬁl: MIR. MD. RAIMAN

MBES (DU), DFW, CCD (Birdem), PGT (Ophil)
BMDC A-55144, Mmc-’apgnmu

DG Shipping Bangladesh Approved
General Physician
: e . . Radical Hespitals 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
ExaAminer).

Date Ldayfmanth.*’yuar}:’iqcr M

Signature of examinee:

Witnessed by: (Signature) Wame: (Typed or proigg)

ISR e ST
DG Shi 44, MMC-BGD-016
Medical examination
I=  Pre-sea [l* Periodic M= Other
Sight

Visual acuity

Visual fields
Unaided Added

i ) i ' Normal | Defective
Right Left Binocular Right Left Binocular |

eye  eye eye eye Right #/"‘
1l eye |
Distant febqa G( L | = |
Near oye

Colour vision: | Not tested Mmal |1 Doubtful U Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 4,000 6,000 ‘Normal Whisper
Hz Hz Hz Hz ‘Hz ‘Hz |
Right W) 2L Right car '
car w | | L{ \'1

Left gyy i T . Left ear .
car ’-2/0 ']/O \-’1 .‘_4




il

Height: | GC;I?’__(cm} Weight: ) C’g (kg)
Pulse rate: 74 /(minute Rhythm: wha~—
ra (/(minute) ythm O—G’_&I =
Blood pressure: Systolic: l 2 :51 {mm Hg) Diastolic: YN - {mm Hg)

Urinalysis: Glucose: _N \\ . Protemn: (\1 \ ,

Normal Abnormal Normal Abnormal
Head L L Varicose veins < ]
Sinuses, nose, throat d r Wascular (inc. pedal pulses) ‘/ '
Mouth/teeth o M Abdomen and viscera or” 0
Lars (general) I 1/ Hernia hgl
Tympanic membrane __*/ L Anus (not rectal exam.) 5
Eyes Cd r G-U system = 0
Opthalmoscopy =d ] Upper and lower extremities Ed o
Pupils ufl Spine (C/S, T/S and L/S) o
Eve movement “T r Meurologic (full bricf) v 1
Lungs and chest A L] Psychiatric il .
Breast examination N\Zh— . O General appearance ol ad
Heart e .
Skin o [
Chest X-ray: ' Not performed ' _PErformed on (day/month/year): 14 0CT W8

e cheg ey

Other diagnostic test(s) and result{s):
Test Resull

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP |

Vaccination status recorded: Yes « 1 HNo

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:




A’nrluul@mlt duty » 1 Not fit for look-out duty

Deck service Engine service  Catering service Other services
/ ' [ 0 m

Unfit [ I O O

Without restrictions.=*  With restrictions [ *

Describe restrictions (e.g., specific position, type of ship, trade arca)

Action taken by medical examiner (¢.g., referral):

Place of examination: RABICAL HGSPIHL L%at:: of examination (day/month/ycar): 14 0CT na

Medical certificate's date of expiration (day/month/year): 13 ocx W !

Official stamp (also print name of medical exdmingr’if not legible): DR. MIR. MD. RAIMAN
MEBS (D), DFW, CCD ), BGT (Bpnth}
BMOC A-55144, MMC-8GD-016
DG Shippng aanﬂ‘ agech Approvad
ysichan
Raml Haspilalz Limited

Authorized by: _‘Q_Q g".i@—l P‘PTNL\ GML&&"@(& ent authority)
dEIR

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

For further information, please contact the Sectoral Activities Department (SECTOR})
at Tel: Fax: or emails sectoridilonrs

Disclaimer | webinfoluhlo.org

This page was crealed bv BR*’P! It was approved by BW/BEN, It was .!m.r updarfd f’uwz I 7 Jun 1999,

w




..--'"’. %1 (RIS TOTE Sk & i
RADICAL o7
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No - 1 0538 Date : 14-Oct-2023 D.Date : 14-Oct-2023
Patient's Name : MOHAMMAD AMIR HOSSIN Age :27Y OM OD Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM T/33477

Haematology -REpurt

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl,

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

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000{/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 51 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 44 9% Child: 52-62 %, Adult: 20-50 9% | -
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WACCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % '
Basophils 00 % Aduft: 00-01 %
Tetal Cir. Eosinaphils 128 jcumm S0-450/cumm
Total RBC Count 4.88 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCW 42,0 % M: 40-54%, F:37-47%
MO B6.1 1L fB-941f
MCH 31.6 pg 27-32pg L
MCHC 36.7 g/dL 29 - 34 g/dL Y B
RDW 11.9 % 11 - 16 %
POW 141 35 - 561
Total Platelete Count (PC) 2,83,000 /cumm  150,000-450,000/cumm
MEY B.3fL 70-110f
pCT 0.235 % 0.1- 0.9%
Bledding Time(BT) % 10 - 18 %
Clating Time(CT) O 0.1- 0.2 %

PLT CURVE

Checked BFV’W Dr. Sumaiya Khatun
nlogist

Medical Tech 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




L O e B ;
RADICAL E
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100538 | Received Date | 14/10/2023
Patient's Name | MOHAMMAD AMIR [HOSSIN
 Patient's Age | 27Y OM 0D | Patient's Sex Male
Ref. b‘f Dr. Mir Md. Raihan MBBS,{DU},CED{BIRDEM}.F‘G‘I"{E}-‘&),DFM CDC NO | T/33477
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 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.

il

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
W Associate Professor
Medical TeChnologist. : Dept. of Microbiology
Radical Hospitals Ltd, East West Medical College and Hospital.

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




AU CHATE T Ak
RADICAL %
: HOSPITAL '

radical_hospitals@yahoo.com, www.radicalhospital.com LINKTED
Bill No DIA23100538 Received Date | 14/10/2023
Patient'’s Name | MOHAMMAD AMIR HOSSIN
Patient’s Age 27Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!S,[DU},CCD{BIRDEM}.PGT{Eye},DFM CDC NO T/33477
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
[Hw 182 (Method : (ICT) ~ Negative
Checked By Dr. Sumaiya Khatun
: MBBS, MD (Microbiology)
&ﬂ” 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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L ]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIBMTED
Bill No ' DIA23100538 | Received Date [ 14/10/2023
Patient's Name | MOHAMMAD AMIR HOSSIN
Patient’s Age 27Y OM 0D Patient's Sex Male
HF{Ef. by Dr. Mir Md. Raihan MBES.{DU},CCD{BIRDEM},F’GT{Eye},DFM CDC NO T/33477
I_S_ample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ Test Name - ] Result _ J

Drug Level of Urine

" Cocaine - MNegative
Morphine ' Negative
I Marijuana - Negative
Barbiturates Negative
_Amphetamines Negative
hPhcnuy:}lidinc Negative
Alcohol - . Negative 1
Benzodiazepines Negative
Methadone Negative
_]}i'opox}fphenc Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
M" Associate Professor
Medical Téchnologist. Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital.

A

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23100538 Received Date | 14/10/2023
Patient'’s Name | MOHAMMAD AMIR HOSSIN
Patient's Age | 27Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS5,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO T/33477
Sample URINE
URINE ROUTINE EXAMINATION
! PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
I -
. | Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
 Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction _&c_i_i_liu i RBC Nil N
_Albumin NIL WEBC Nil
Sugar NIL Epithelial S
Ex.Phosphate | Nil I Granular | Nil
Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates ‘Nil =
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. Sumarya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

Fast West Medical College and Hospital.

Medical Technologist.
Radical Hospitals Ltd.

1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

Form Mo: 5MC

ano. ML 2[1'1"1&‘3!73

SEAFARER MEDICAL CERTIFICATE

This cerificate 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 ... H0&5IN............... First MOBAKMMAD. . AL NRIEIE: icsiniiciinacsi samssonsisriutissonsiiinsisinced
Gender: {M‘érm;f Female)... . YAAVE. ... .Nationalityr.g,ﬁzfsﬂﬁ LADESHE. Dates.coJ Q0TI s
Occupation: De\'{kIEnginefEﬂleﬂng!ﬂther {specify}_.sl).EcJé.q..... ST ORISR o 1 4 vogts .o -
Fathér's/ Husbad'sname: PR BRI MR sinceiisanstiioidiiiiasiisig C.D.C No. 'T' 32:\{'('{ ..................................
Mother's Name:.... M &g, AMEIA SBEQUM. Seaman ID No. ASO00284 ...
Address: House MOt e iiesianinis Street! Road Moo Passport Nu..EE_E.?_;H."ﬂE.&i ..........................
Locality/Village: SRIMEIMLA ...oooooniinreimicrunbiessenasssansanss NID Na..i%g&?*!&mam&.‘@ﬂ_..............
F.D:...E'IN_EF.N.A ............................................................ Date of Birth:.. 20/ AR/ AR 6. ...
District, JAMARLUR

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:

1. Confirmation that identification documents were checked at the point of examination YES/MNO
2. Hearing meets the standards in section A-/9 YES/NO
3. Unaided hearing satisfactory? YFSINO
4. Visual acuity meets standards in section A-1/97 ARESING
5. Colour vision meets standards in section A-1/97 ',h@éf'ND
Date of last colour vision test - T*BETM’
6. Fit for lookout duties? AFSINO
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? :XEQ!ND
8. Any limitations or restrictions on fitness? :YESINQ/
If YES, specify limitations or restrictions:
Duties:
L:c:t?onwaaaal: RARICAL E{[]’ISPITM. UH':TED
Medical/Other; \Hara, SNata, =55 e
|
9. Medical fitness category : Fit-MNo reslriction L Fit-Subject to restrictions Unfit |

10. Date of examination/lssue (DD/MM/YYYY)........ 16 0CT. 208
11. Date of expiry (DD/MMMYYYY).. 13 .Ht]: mﬁ ............... "Mo more than 2 years from the date

ination”.
[

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

Seafarers Signatura @

DR. MIR. MD RAIHAN
MSES (DU), DFM. CCD (Birgeen), PGT tﬁn\‘ﬁ‘-ﬁ
EMDC A-55144, MMC-BGD-01
BG Shipp.ng Bangladesh Approved
Gaeneral Physiclan
Ragical Hospitals Limiled.
MName & 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 <hall 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 alcohaol
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 narmal sounds and be capable of hearing a whis pered voice in
hetter ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyasight:

e 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 612 [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 ar 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.

() Dental:

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

if) Vaccinations:

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

{q) 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.

(h) 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.

e 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 of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafar work and
enhancing health care,

L
DETAILS OF MEDICAL EXAMINATION: A=

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

model provided in Appendix1): MIR. MD. RAI Hm-}

1.Complete physical Examination. MBS kWi-nw:l A, MMG-B’G'D'D15
BMDC A-5S dash Approved

2. Pathological Examination: DG Shipp:ng BAIRL cician

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

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

MOHAMMAD

This is to certify that date of birth ﬂﬂf-“?z [3 _,*! Sex | MALE
JE Soussigne’ (ef cefifie que 1 N ng. i@le Sexe

Whaose signature follows |

dont la signature suit |

has on the Date indicated been vaccinated or reuaccinated_ agains_t |:i_1{:-|era
a e'te’ vaccine (g} ar revaccine' (a) contre | figvre jaune a ia date indiquee.

| Signature and professional Approved Stamp
| Date Status of Vaccinator : Cecl_aat .
Signature @ profess- drauthentiftcation
sicngtle v nateur
O
ORAL CHOLERA
TUKORAL

Valid Upto 2 vrs

DR. MIR. MD. RAIHA
WEES (DU) DFM CO0 @irden), PGT (Op
“MDC A-55147 **rRGD.0Y

— = Bhigpug Bacgreoexi ATV EG G
3 | Cararal Phugicign

witmrd

The validity of this certificate shall extend for a petiod of two vears, beginning six davs after the first

injection of vaceine or in the evant of revaccination within <uch period of two years, on the date of that
TEVACEINALion.

Notwithstanding the ahove provision in the case of a pilgrim, ting certificare shall indicate that two

injections have Been given at an interval of seven days and its validity shall commence from the date of the
second mjection.

The approved stamp mentioned above must be i a form prescribed by the health administration of the
temitery in which the vaccination is perfomed.

Anvy amendment of this cenificate or erasure or failure 1o complete any pan of it. May render in mvalid,

La validity dece certificate couvre une pericd de six mos commencent six Jours 3 prea is premicre
mjection du vacein oy, dans le ca a7 uné revaccination a. cour. dizgtte period do six mois jour de cetic
revaccInation. il - e

b oy LR 2
Meonabstant les. despositions ci-dessue dans Te cas d' un pelerin e present certificate dottbaire mention de
deux injeclions partiquees a sepl jours o infervale of s validite cofllmence lejour de la seconde njection:

D cachet & authentificalion doit cire ¢ anforme aw modele present per | administration sanitaite du
ferritoire ou la vacemation est effectuee. j

Toute comection ou mhfe sur le centificate ou | o Histion d'

e quelcongue des mamtions qu.-if
COMpOis pe ar-ef i dters s vandie i | s




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MOEAMMAD :
This is 1o cerify that Al ; date of bitth e 1 Sex | MALE
JE Soussigne' (&) certifie que HALLiN W e SENE
Whose signature follows i
don't Ia signature suit

has on the Date indicated bean vaccinated or revaccinated againet cholera
a e'te’ vaccine (e} ar revaccing' (g contre le fievre jaune a ia datc mdiques.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator na of vaccine Officizl sump of vaccinating centra
Signature et titre: Fabrican! du Cachet officicl du centre de vaceination
du vaccinateur vacecin et nunnc
e ro du ot

|
e

e ) BB
! < (i J-'-?rcc;_. .'vmlggy__ﬂ1 5}
_ moa i |. ik SAMC- 1016
Eggr:n::q Bangisdes Approved
2 Gseraral h‘j‘_ﬂd_ n -
Radioal Hospitals Limited.

This certificate is valid only if the vaccine used has been approved by the world 1 lealih
prganization and vaccinating.centre has been designated by health administration for the tarritory
in which that centre Is situated.

The validity of his cedificate shall extend for a period of ten years, beginming in days after the
date of vaccination orin 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 hiz own hand: his official stamp is not
an accepted substitute for die sionature

Any amendment of this certificate, or erasure, of failure to complete any part of it, may render it
inwalicl

Ce cedtificate n' est avalable que si lc vaccina employe” a o' tc.’ a approve” par I organisa_ tien
Mondiale de |a santc” et sile centre 2" uaiiif. aiion ae" tc'traéfiiie pali-aminslralion
sanitaire du (erriloire dans lcquol'ce centre est siture:,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursaprcs la date de la
vaccination ou, dans le cas dune reiaccinaiion.u ou., 2 -cittc lie,iio.i a* dix ans. Igjour de cetic
revaccination.

Ca cetificate do it ¢fns signc'ug1 un me'decin de sa propre main, son cachet officiar ne pouvant
cua conside’ comme lenant lieu de signature,

Teute ecreciion ou rahire sur e cerificate ou 'omission d' une guelcengque des mantions quiil




INTERNATIONAL CERTIFICATE OF VACCINATION
OR PROPHYLAXIS
Thig is to certify that [name] Mol MAT AN ﬁ,\%ﬂlﬁ‘l“

date of birth D_D/_Lu,l'liﬁf: sec MALE
nationality {&&HEI.L@E&HE_

national identification documents, if applicable . .

wihose signatune follonws oooooe g o e e i .

has on the date indicated been vaccinated or received prophylaxis
against [name of discate or condition])

in accordance with the international Health Regulations.

CERTIFICATE INTERNATIONAL DE VACCINATION
OU DE PROPHYLAXIE

Nout certifions que [nom] e o e
e
it ke et e e A e R e e e
document d'identification national, le cas échéant . ...

L Lol R T T H T A

a été vaccine{e) ou a recu des agents prophylactiques 3 la date indiguée
contre: { nom de la maladie au de Vaffection )

Conformément au Réglement sanitaire international.

Vaccine or prophylaxis Date Signature and professional Manufacturer and Certificate valid Dfficial stamp of the
Status of supervising Batch no. of vaccne or From: administering centre
Vaccin ou agent Date Clinician prophylaxis Until:
prophylacisgue Cachet officiel du
Smgnature et u Fabricant di vaccime ou Certiticat valable a centre habiled
clinic wy({c::;k- de 'agent prophylsctsague partir du -
et numéro du lot jusquian

2205 24 007 1008

[fe of for
vmrf)




