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See text links
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[LO/MWHO/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): K AJR v MD
Date of birth (day/month/year): sz 19F&  Sex: Malc « [ female

Home address: MorvPgt PHER\ ‘B’ﬂ'DE SHOSARIA BHRL. DE whpv 637 .

D EW AN EAM 2/ PILPVR

Passport No./Discharge Book No.: T/%336 5%
Type of ship (container, tanker, passenger, fishing): & ¥ NMEkF R

Trade area (e.g., coastal, tropical, worldwide): ORLDWIPE

Fxaminec's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions®

Condition Yes No Condition Yes No
1. Eyelvision problem s «<" 18 Sleep problems e &
2. High blood pressure M [2»7 19. Do yousmoke? Os ¥
3. Tleart/vascular disease [j« Ll 20. Operation/surgery O '_-7;
4. Heart surgery M= =" 21. Epilepsy/seizures (e ’:’/
5. Varicose veins e i_.""‘/ 22. Dizziness/fainting He: [l
6.  Asthma/bronchitis fle O~ 23, Loss of consciousness Je [Jeer

nL 2023.4977




7. Blood disorder &« 24, Psychiatric problems
8. Diabetes ' r'I/’ 25, Depression

9. Thyroid problem I uuf 26. Attempted suicide
10. Digestive disorder [ :':: 27. Loss of memory

11. Kidney problem B 28. Balance problem

i/
12, Skin problem m| O, 29. Severe headaches
13. Allergies 0 '.:l:f 30. Ear/nose/throat problems
14. Infectious/contagious diseases Il Ij/r 31. Restricted moblity
5. Herma o1 5 Back problems
16. Genital disorders 0 & 33. Amputation
17. Pregnancy Ll f\kf&r’ “34. Fractures/dislocations

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

Additional questions

Yes
Have you ever been signed off as sick or repatriated from a ship?

el
N

o

Have you ever been hospitalized?
. Have you ever been declared unfit for sea duty? [

L
|

o

Has your medical certificate ever been restricted or revoked? O

Lad
O

Are you aware that you have any medical problems, diseases or U
illnesses?

40. Do you leel healthy and fit to perform the duties of your /
designated position/occupation?

N KR K3

41, Are you allergic to any medications? i

Comments:

[Ff FORDUTY ON BOARD SHP |

42. Are you taking any non-prescription or preseription d e
medications?

I

R RACERRR \ \

py



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

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

Signature of examinee: ~ Date {day/month/year): _14 _'M;! m.*

Witnessed by: (Signature)
o Bangladesh Approved
i G:-I:?"Hﬂi Physician
Radical Hospitats Limi1a&
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 examines: _

Date (day/month/year): 1 IE_BET mﬂ MD. RNHP\N

msl'-'*“\- pFM. CC0 Mﬁﬂ-ﬂ,gr&%‘
Name: (Typed or prfnw A-SS1HL. o desh Approved
P

Badical HOS

Witnessed by: (Signature)

h‘j'Sl'ﬂl"a-' n
ilals Limited.

Medical examinafion

Tle Pre-sea /Aﬁiﬂﬂdiu M= Other

Sight

Visual acuity
Visual fields
Unaided Added ;

: = _ z Normal Defective
Right Lefl Binocular Right Left Binocular

eve  eye eyc |eve Right /
: . — . - E}f{:
Distant Q-:(L Gt s e
Near (\5\ ™) cye
r —_— sr"

Colour vision: ! Not tested 1) J,/Kiurmal [1 Doubtful || 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 g 7.0 A ' = Right ear U( ™A
gar .

Left 9 1 "IM | - - .Leﬂc_ar A | \-') '

car




Height: ! o i ~ (cm) Weight: %9 i  (kg)
Pulse rate: ;anut_ﬂ Rhythm: O—Cﬂw

=)

Blood pressure: Sysiolic: A0 (mm Hg) Diastolic: RO (mmHg)

Urinalysis: Glucose: _Nil_ plel Protein: N\ .
Normal Abnormal Normal Abnormal

Head e L Varicose veins v Ll

Sinuses, nose, throat b I Wascular (inc, pedal pulses) =

Mouth/teeth i Abdomen and viscera o B!

Ears (general) “I; [ Hernia j |

Tympanic membrane lj_, L Anus (not rectal exam.) ";_,- [

Eves . G- system 17 ]

Opthalmoscopy | L Upper and lower exiremities Ll

Pupils b g L Spine (C/S, T/S and L/S) s

Eye movement B0, M Neurologic (full brief) i ]

Lungs and chest il L Psychiatric =g O

Breast examination & General appearance = 0

Heart sl []

Skin . i

Chest X-ray: 1 Not performed Mcﬂ on (day/month/year): ];‘.L_[]_[',I _fﬂml

Fesults: (\}{jﬂml_ | Olo\_ ) b (117

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

Medical examiner’s conuments:

e
i FIT FOR DUTY ON BOARD SHIP |

Vaccination status recorded: + | Fes « | Mo

Assessment of fitness for service at sea

On the basis of the examinec's personal declaration, my clinical examination and the diagnostic test
resulls recorded above. I declare the examinee medically:




<« it for look-out duty - 11 Not fit for look-out duty

Deck service Engine service  Catering service  Other services
/é\ I I [] 1
Unfit I I |
Withoul restrictions . With restrictions [ »

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

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

Place of t:xnminaliuWﬁLHOﬁﬁTﬁLw Date of examination (day/month/year): 14 HE;I m
" itaca, Dndka, Bengfadealn
Medical certificate's date of expiration (day/month/year): 13 [EE 185

(MTicial stamp (also print name of medical ex; #1f not legible):

Signature of medical examiner:

Authorized by: DG\ S w‘t PP Nc\ (> it M&%&?Eﬁ%thﬂmy}
(<[ E

ABDOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

i {1

"'-\n"*j..-

For lurther information, please I-.,-U‘ntﬂl:t the bmmml m.twmu.l. Department (SECTOR)
at Tel: Fax: or emal: sectoriilo.org

Disclammer | webinforrilo.org

Thix pawe wos created by BR I’J'_. fi was apgproved by BH.-"BM It was last r!ﬂhﬂ-"i oo Tutes, !?ﬁm W!;'!?




I-’/’—'_- ——
RADICAL
HOSPITAL i

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

Id No : 0539 Date : 14-Oct-2023 D.Date : 14-Oct-2023
Patient’s Name : MD RAMIAN Age :37Y OM 0D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM T/33952

Haematology Report

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

Checked BEFW
Medical Techrigist

|_I’ammeter Name Results Reference Range
Hemoglobin (Hb) 16.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count({TC) 9,400 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 54 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 9%
Eosinaphils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 188 /cumm 50-450/cumm
Total RBC Count 5.60 mjul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 46.2 % M: 40-54%, F:37-47% i
MCY 8251 76 - 94 fL i
MCH 29.5 pg 27 -32 pg it
MCHC 35.7 gjdL 29 - 34 g/dL gk
ROy 13.9 % 11-16%
POW 16.0 fL 35-561l
Total Platelete Count {PC) 2,321,000 fcumm 150,000-450,000/cumm
MPY 8.4 fL 70-11.07L
PCT 0.194 % 0.1- 0.%
Bledding Time(BT) e 10 - 18 %
Cloting Time{CT) %o 0.1-0.2 %

PLT CURVE

Dr. Sumaiya Khatun

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 H

radical_hospitals@yahoo.com, www.radicalhospital com LIMITED

Bill No 'DIA23100539 Received Date | 14/10/2023
Patient's Nama | MD RAMIAN

 Patient's Age | 37Y OM 0D Patient’s Sex Male
Ref, hy Cr. Mir Md. Raihan MBBS,I[DU}.GCD{BIRDEM},F‘GT{Ey&},DFM CDC NO Ti33952
Sample BELOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmaol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

<

Checked By Dr. Sumaiyva Khatun
MBBS, MD (Microbiology)
%‘ Associate Professor
MedicatTechnologist 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




RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100539 Received Date | 14/10/2023
Patient's Name | MD RAMJAN
Patient's Age 37Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU},CGD(BFRDEM}.F‘GT{Eye},DFM CDC NO T/33952

LSample BLOOD R
SEROLOGYCAL REPORT
Test Name Result
Fﬂ'*ﬁ &2 (Method : (ICT) s Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
I’M— Associate Professor
Medical4tthnologist 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, Maobile: 01955567000- 3
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RADICAL =
HOSPITAL E

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

Bill No DIA23100539 Received Date | 14/10/2023

Patient's Name | MD RAMIJAN

Patient's Age 37Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/33952
|_Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| ~ Test Name | Result )
Drug Level of Urine
| Cocaine _ Negative
Morphine Negative
| Marijuana _ Negative
Barbiturates T Negative o
Amphetamines L ¥ Negative
Phencyclidine ¥ f ‘Negative
Alcohol Negative il
' Benzodiazepines Negative
:FMz:thadone Negative
| Propoxyphene Negative et

o4

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
M" Associate Professor
Medical FeChnologist 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
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100539 Received Date | 14/10/2023
Patient's Name | MD RAMJAN
Patient’s Age 37Y OM 0D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan Fl-l'lBBS,{DU}I,CCD{BIRDEM},F‘GT{E‘,’E},DFM CDC NO r T/33952
l_éampie URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINAT ION
Quantity | Sufficient CEL_LS / HPF
Colo ' Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
LSedlmeut Nil Epithelial 0-1/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil o
Albumin NIL WBC | Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
[ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid [l ]
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Medical fﬁ? st.

Radical Hospitals Ttd.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka. Phone @ +880255087281- 2. Mobila: 0105EEETO0M0. 3

_.=r'.q




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

Form Mo: SMC

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 Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'T78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last..£8MIAN............... First ...}
____________ Nationality: (B ANELADESHA....
Cecupation: Degk.l'Engine." Catering/Other (specify)... D ECH ..o
Father's/ Husbad'sname: Mﬂﬁlﬁ}ﬁﬂuﬁ{{ll‘ﬂﬂ S
Mother's Name:..l‘:‘l&f“....A@JM.L...{EE{—%HM ................................................
Address: House Now....ocniniiienie e Street! Road Mao:
Locality/Village: (ZATDA. L05ACTA RALT. ...
PO DEMANGANT oo ccrsmsisirsisnnn
PS¢Emﬁmqﬁ%
BT ) 003 P B S ——
DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

Gender: (Male/Female). MALE.

i TN IR s ma R SR i

Date:..,..........,,1,#, [ﬁ:TlIlI‘:I .............................
Rank:.. ...

C.D.C No.. T/,&?:‘jﬁl .................................

Seaman ID NG..!}E.@DJ.D_}»B?.:: ......................

Passport No.. EE 8. D‘l‘(ﬁg S R

NID No.1384.232 1SaL0800005. ... ;

Date of amh..&A/J.Q,f.m[gg.,.,,.....,.........._.._
(DDIMMIYYYY)

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
. Hearing meets the standards in seclion A-I/9

. Unaided hearing satisfactory?

2
3
4. Visual acuity meets standards in section A-1/97
5. Colour vision meets standards in section A-1/97

Date of last colour vision test
6. Fit for lookout duties?

:%D
i\\?{(ghﬂ}
o
NESINO

N4

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? :\(I,:,G/ING

8. Any limitations or restrictions on fitness?

If YES, specify limitations or restrictions:

YES/NG

Duties:
Locationessel:
| Medical/Other: e Oh2k Bt

By
9. Medical fitness category FIW’@STTIC’HOH

‘ Fit-Subject to restrictions | | Unft

10. Date of examination/Issue (DDMMMYYYY)
11. Date of expiry {DD#MMH“:‘YY}......‘1_3..%1..15‘5....,..,.,..

14 OCT 2003

"Moo more than 2 years from the dat mination”.

1 have read the contents of the certificate
and have been informed of the nght to
TEVIEW,

Sgggﬁg Sugnature

DR, MIR. MD. RAIHAN
G 0D £ G
DG Shippang ladesh Approved

Mamegl, geactitioner:




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 Eitness 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 vellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6,/ [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:

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

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

(f) Vaccinations:

e 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 disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the usesfnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:

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

® Applicants for fireman/watertender, 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 whao 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 seaf r work and

enhancing health care.
_-'-'_.-*

DETAILS OF MEDICAL EXAMINATION:

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

model provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. mﬁnl%-"!ﬁn;gff *m*g%%‘

2. Pathological Examination: :?ﬁ Shipp.ng Ban :;’““ Aspreved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E e s Limie.

14 OCT 2023




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

P'
This is to certify that f/?.lgM?r?Néme of birth IE 2l ADZ 4 sex | MALE

! X
JE Scussigne’ (&) certifle que ne' (e} la sexs |
Whese signature fnl_lnws A=
dont |a signature suit 7

has on the Date indicated been veccinated or revaccinated against cholera
ae'te’ vaccine {e) ar revaccine' {g) confre le ﬂ_ewe |auneg a ia date indigues.

Signafure and professional : Apprga:; ;stl,amp
Drate Status of Vaccinator B e
Signature ef qualite profess- d'authe

sfanidl/e;acaﬁateur

I
ORAL CHOLERA
"DUKORAL™
Valid UJ:ato 2 yrs

R\

&
NBR MR, MD. RAIHAN
HEBS (DUy DFM. CCT (Blrgemy, BGT =l
BMD " S5144 MMC-E0B.018
| ?G:rﬂ'inp.ng ABDrgviee

Ge ot Progician |

s _|£'1u;ar Haspitais (imiss -

itjections have hean LIVEN Al an interval of seven davs and ife validity, shall commence from the date of the
second injection,

The approved starmp mentioned above must be in a form prescribed by the health administration of the
LErmitory in which the VACCINAtion i perfomed.

Ay amendment of this certificate or erasure or failare to complete any pan of it May render in invalid

TeVRCEINation,

Monabstant les. despositions ci-desdue dans Tebas o un pelerin le present chrifficas duttlalre mention de
deux injections partiduess SEpE jours d'. intervaile et sa validite cofllmence lefour de la seconde injection:

De cacher g authentificalion doit Slre ¢ anforme au modelg present per I, administration: sanitaie du
termtaire ou ls vaccination et effectuce,

Taute comection ow rahfe sur e certificate ou [ o. mission & ghe Qatleangue des mdnions qu il
comparte pe ut effecterss validie. : .

%4




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOWE R
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

' CONTRE LA FIEVRE JALNE

D!
This is ta centify that fmw:f‘ﬁh’aate ofbinn| 2]- 12 [9F 6 o, | MALE
|

JE Zoussigne’ (e) certifie qua na (&) e Sexe |

Whose signature follows e
don't la signature sui i vl df{: T

hias an the Date indicateg been vaccinated or revaccinated against cholers
a e'ts’ vaccine () ar revaccing' (2] contre le fievre jaune a fa datc indigues.

Manufacturer _|
‘ Signature and professional and batch
Date Stahtus of Vaceinatar no of vaccine Official sump of vaccinating centre
Signature st titre Fabrican! du Cachet officicl du centre da vaccination
du vaccinateur VACTIn et nunnc'

fie e o du lot

4

:
A -
S | =

FORAMMIEIMD. RAILAN
=52 (OU), DFM. COD (Becem), RGT (Ophth) /5
| BT RSSO0 TE
3 8% Snipping Bangladesh pproved

General thﬂci_aq
4
e SOt &

This certificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vaccinating.centre has been designated by health administration for the territary
in which that centre |5 situated.

The validity of his certificate shall extend for a period of ten years, beginning 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 madical practitioner in his own hand; his official stamg is not
an accepted substitute for dis signature,

Any armendment of this certificate. or erasure, of failure to complete any part of it may render it
invalid,

Ce cenificate n' est avalable gue si I vaccing employe” 3 ¢ I, & approve" par I organisa__ tion
Mondiale de |a santc” & sile centra &" uaiiif alion as” tetrafiie pali-aminslralion
sanitaire du (errileire dans lequel'ce centre est siture,.

La validite® de ce certilioat COUVIC une pe'riods de dix ans comencant dix joursapres la date dela
vaccination ou. dans la eas dune reiaccinaion.u ,ou., a.-citte lie ey i, a” dix ans. lajour de cette
revaccination,

Ca certificate do it ciro signc'ugl un me'decin de sa Propre main, son cachet officiar no pauvant
Gue conside’ comme lenant liey de signature.

Toute earecion au rahire Surle certificate ou l'omission o' une quelcongue des mentions qu'il

e i




INTERNATIONAL CERTIFICATE OF VACCINATION

OR PROPHYLAXIS CERTIFICATE INTERNATIONAL DE VACCINATION

# IV
This is to certify that [name] .. M D R##,I’J T e OU DE PROPHYLAXIE

date of birth 3!'J_L"'*§3é s SO L NH'LE A e Nous certifions QU JRomM] .o i e et e e —

nationality .B_‘?f-l PR Y e e S e o e i g e e
national identification documents, if applicable .. N‘t‘/“& R LRI i e i e AL
whose signature follows o docurment d'identification national, le cas échéamt ..o
has on the date indicated been vaccinated or received prophylaxis OO T S ETE STE

against (name of disease or condition) o i S
a eté vaccine{e] ou a recu des agents prophylactiques & la date indigudée
S R e L e D B S e S e e e cantre: [ nom de la maladie ou de Faffection )
in accordance with the International Health Regulations. e e A A R e o e e

Conformément au Réglement sanitaire international.

Vaccine or prophylais Date Signature and professional Manufacturer and Certificate valid Offidal stamp of the
Status of supervising Batch no. of vaccine or From; administering centre
Vaccin au agent Date Chnician prophylaxis Until:
prophylactique Cachet officiel du
Signatune el tire du Fabricant du vaccing ou Certilicat vatabie & cenlre habiding
chniten r msakyle de Fagent prophylactiqgue partsr du -
&1 numéro du kot pusqu'ay ; W

& D 2265 | gy 005 10
S = [ife o4 P a\;\
= R. MIR. MD. RAIHAN W@amz?t;f

. OFRY.

lw:tc A-55144, MMHBED-G‘IL
hipp.ng Banglades
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAMF(S)
PAMIAN WL
DATE OF BIRT PLACE OF BIRTH 5EX
12 EY] 1980 JAMALPUR BANGLAIDESH
MOBTH LAY YEAR CITY COUNTRY Eﬁﬂ CIFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER

DECK OFFICER
EMGINEERIMNG OFFICER
RADIC OFFICLR
EATING

BADA S0SARIA BARL DEWANGAMI,
DEWANCGANI, JAMALPUR, BANGLADESII

RDDDE

MEDICAL EXAMINATION (SEE REVERSE $1DE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WENGHT BLOODY PRESSLIRE PLLSE RESPIRATION GEMERAL APPEARANCE
7L fr?? | £ e |\ Zbpmrro [z o
HEARIMNG:

| Z 7 5/8077,
VISION: RIGHT EYE,
WITHIOUT GLASSES g/-{;_

WITH GLASSES

RT. AR m LEFT EAR W

= — — ”
COLOR TEST TYPE: BD&MLANI'E.‘I{N«ET 15 COLOR TEST NORMAL? MI:}; L Mo {IF *NG™ EXPLAIN ON PAGE 2

ARE GLASEES OR CONTACT LENSES NECUSSARY TO MEET THE REQUIRED VISION STANTIARD? Yes ] "ﬁ}E/ i
HEAD ANMD NECK HEART (CARDIOVASCU LAR)

SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIC OFFIEER)
i! : Z E ﬁ i ff I SPELECH UNIMPAIRED FOR NORMAL VOICE CONAMUTNEC ATIONY
EXTREMITIES: WZ
UPPER vy LOWER = /’1[9:
Fi > ——
O

LUNGS

I35 APFLICANT VACUINATED [N ACCORDANCE WITH WHO RECOMMENDATIONS? \’FLR/E/ MO
L
b APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY WORKING ABOARD A VESSEE DR T0 RENDER HIMAHER UNFIT FOR SERVICE AT
SEA OR LIKELY TO ENDAMGER THIE HEALTH OF OTHER PERSONS ON BOAREDT YES [:| M
[F YES, PLEASE ENTER FXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2 -
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIFUON MEDICATIONS?  Yes[] . _‘\lg,z/
2 M. RAMIRN o slectam 30 0CT 8
SHGMATURE GF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULL BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN,
THES 15 TO CERTIFY THAT A PHYSICAL EXAMINA TN W AS Gl RAMIAM MD
FIT FGR BHTY GN BUARD SHIP MAME OF APPLICANISSURNAME, GIVEN MAME(S])
THIS APPLICANT 1S CERTIFILD FREACOF COMMURTCATLE DISEASE (OR VIRUSES FOR COOKS): YES No[]

SEAFARER 15 FOUND T 13
[ ] Ramo OrFicER
RESTRICTIONS:

e ] MO FIT FOR BUTY AS A O Master/ ] Deck OFricer / [ EncinEsRING OFFICER
arin /L] Crer Coox /[ Cc ]Wmmr ANY RESTRICTIONS / [] WITH THE FOLLOWING

NAMELAND DEGREE OF PHYSICTAN DR. MIR MD RAIHAN MBBS, DFM

ADDRESS RADICAL HIOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA. DHAKA-1230
NAME CF PHYSICIAN'S CERTIFIC '.«'"-
DATE OF ISSUE OF PHYSICITAN'S ( ALHTTET

— &
SIGNATURE OF pHYSICIAN /Z/ L~
L

[TORITY DG SHIPPING BANGLADESH

Leiy MIAY 2014

31 0CT 2073

DATE

This vertilizate 15 wsued by awthority of the Maritime Administrator amd in complinnce with the requirements of the International Convention on Standards of Training,

Cerlificatios and Watehkeeping for Sealrers 1978, as amended, and the Maritime Labour Convention, 2006, a5 amended.
e

REsRigEaas DR. MIR. MD. RAIHAN
MEBES |DU), DFM, CCD (Bircem), PGT {Ophih)
BMDC A-55144, MMC-B:GD-ME—H
DG Shipp.ng Bangladesh Approve:
General Physician
Radical Hospitals Limited

MI-105M




MEDICAL REQUIREMENTS |
All applicants for an officer certificate. Scafarer's Identilication and Record Book or cerification of spevial qualifications shall be required
to have o medical examination reporied on this Medical Form completed by a certiticated physician. The completed medical form musi
accompany the application for officer’s certificate, application for Scaflarer's Identification and Record Book. or application for certification
of special qualificativos. This medical examination niust he carried oul within the 24 months immediately preceding application for an
officer certificate, certification ol special qualificutions or s Seafarer’s Identification and Record Book. The examination shall be conducted
1 accordance willl RMI MG=T-17-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition or the specilic duty assignment undertaken and is generally in possession of all body [acultics necessary in fulfilling the
requirements ol the seafaring profession.

In conducting the cxamination, the cerlified physician should. where approprigte, examine lhe seafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any discases, including alcohol or drug-related problems andfor
injurics. In addition, the following minimum requirements shall apply:
fah I learing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered voice in better car at 15
feet (4,37 mtand in poorer car al 3 feet (1,52 m),
() Evesight
o Deck officer applicants must have {either with or withoul glasses) at least 20/20( 1.00) vision in one eye and at least 20/40
(0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more muost have

novmal color pereeption that complies with C.LE. Standard 1: those serving on viessils less than 500 gross tons must comply
with C.LE. Standards 1 or 2.
»  Engineer and radio officer applicants must have (either with or without glasses) al Teast 20030 {0.63) vision in one eye and af
lezrel 20750 (0,407 in the other. Applicants for engineering officer or raling and Lo radio operator must comply with C.LE.
Standards 1. 2. or 3. Engineer and radio afficer applicants must also be able to perceive the colors red, yellow and green,
e I3ental
e Seafarers must be Gee Trom infections of the mouth cavity o gums,
() Blood Pressure
»  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
{e) Viice
s Dech/Navigational ufficer applicants and Radie officer upplicants must have speech which is unimpaired for normal voice
cotnmunicition
(" Waccinalims
s Allapplicants should be vaecinated secording Lo the recommendations provided in the WHO publication, International Travel
and Health, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on
immunientions, 1 new vaccinations are given, these should be recorded.
(o) [Mseases or Conditions
«  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleaholism. tuherculosis, acute venereal disease or neurosyphilis. AIDS, and/or the use of narcolics.
thy Physical Beguirements
= Applicants for able seathrer, bosun, GP-1, ordinary scafurer anel junior ordinary scafarer must meet the physical requirements
for o deck/mavigational ollicer's certilicate,
o Applicants for fire'watertender. oiler/motor. pump technician, electrician, wiper. tanker rating and survival craftfrescue boal
crewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must relain the original of the M1-105M as evidence of physical
qualitication while serving on board a vessel,

An applicant who has heen refused o medical certificate or has had a limitation imposed on his'her ability to work, shall be given the
opporiunity w have an additional examination by another medical practitioner or medical referee who is independent of the shipowner o
of any erganization of shipowners or seatarers.

Medical examination reports shull be marked as and remain confidential with the applicant having the right of u copy to histher report. The
medical examination report shall be used only Tor delermining the itness of the scafarer for work and enhancing health carc.

DETAILS OF MEDICAL EXAMINATION
~ To be completed by examining plysician: alternatively, the examining physician may attach an equivalent form,
(See RMENG T 171, 53,30,

D. RAIHAN

E%W].M:cw {Blrdeen), PGT (Ophth)
= 4. L

Déﬁgﬁmnu gangladesh Approved
General

gician
Radical Hospitals Limiteg. MI-105M

Rev, Mar/2022 31 0CT 2083
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMFEESE)

Date: 31/10/2023

EYE EXAMINATION REPORT

'NAME: | MD RAMJAN
AGE: | 37VYRs ' RANK: PUMPMAN CDC NO:T/33952
VISUAL ACUITY: RIGHT LEFT

UNAIDED é’/é 674

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION 1 ==NFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

[:ast west Medical College & Hospital

RADICAL HOSPITAL LIMITED .| DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
L AT R i R e e e T i e e T e s T e L e T e e S



T T TR B / S
RADICAL -
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LAY
Patient ID 2310539 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 31102023
Patient Name
Age 37T YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CED is normal,
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture

pancrealic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- |s normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-10.2cm, LK-11.2cm The cortical echogenicity are normal
with clear cortico-medullar differentiation, The cortical thicknesses are normal. The renal sinus shows
narmal echogenicity and thickness. P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr.
MBBS.CMU,DML
PCT(Gynae & obs)
Advanced Training in TVS

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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RADICAL

: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
Patient ID | 23100539 | Test Date | 31-10-2023 i
Patient Name | MD RAMJAN o Age 37 Yrs Sex | Male
 Attending Dr. | Dr. ROSEYAT PERVEEN . ]
Total Exercise Time - 09:0 Min Max.HR attained : 166 bpm.
% of max.pred. hRR  : 98 % Max. Pred HR : 166 bpm.
Maximum BP 2 160/90 mmHg. Max. work load attained 13 10METS.

Indication : Sereening for IHD,
Risk Factors

Reason for Termina  : Attainment of THR.

Test Profile : BRUCE
Syvmptoms
summary Resuli — NEGATIVE

Comments

~ MD RAMJAN performed stress test in Bruce protocol for the evaluation of IHD
{angina pectoris).

~ Exercise capacity was good,

Inotropic and chronotropic responses were normal.

Stress test was terminated because of Attainment of THR

~ ECG at rest showed no abnormality.

. ~ ECG during exercise & Recovery showed no significant ST-T changes

Conclusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RO T PERVEEN

MEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

¥

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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