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INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links

below

ILO/WHO/D.2/1997

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

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last. first, middle): &2y0/ Q08 /)7045707H07 70 AL
Date of birth (day/month/year): 2521 /71 JFLEL Sex: “Tnale || female

Home address: \/Z‘?)"PMQ Jd /y/%t’ 117@';77/?«" /g Cf,;‘,r/?ff’/f//‘;?

Passport No./Discharge Book No.: g/ﬁ/}ZZﬂZ

Type of ship (container, tanker, passenger, fishing):
Trade arca (e.g., coastal, tropical, worldwide):
Examinee's personal declaration

(Assistunce should be offered by medical staff)
Iave vou ever had any of the following conditions®

Condition Yes No Condition Yes No
1.  Eye/vision problem . ‘/" I8. Sleep problems L
2. High blood pressure = "I-f 19. Do you smoke? « [
3. Heart/vascular discase . & 2 0 peration/surgery s, §
4. Heart surgery Epilepsy/seizures Co
5. Varicose veins Dizziness/fainting jei (e
6. Asthma/bronchitis Loss ol consciousness = _._‘-f

04.2023.4872




7. Blood disorder

b2
o

Psychiatric problems
& Diabetes

(]
1

5. Depression

Y. Thyroid problem

=2
o

Altempted suicide
10, Digestive disorder Loss of memory
1. Kidney problem 28. Balance problem

[2. Skin problem 29.  Severe headaches
3. Allergics
4. Infectious/contagious discases 31. Restricted mobility

[5. Hernia 32. Back problems

AUV AR AN

6. Genital disorders 33, Amputation

7. Pregnancy

%
i

Fractures/dislocations

ITany 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? T

36. Have vou ever been hospitalized? L

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

38. Has your medical certificate ever been restricted or revoked? O

39, Are you aware that you have any medical problems, diseasesor ||
ilinesses?

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

41. Are yvou allergic to any medications?

Comments:

FIT FOR DUTY ON BOARD SHIP |

medications?

30. Ear/nose/throat problems

No

& 2 \ \

¢

IRE S8 a QA



Il yes, please list the medications taken and the purpose(s) and dosage(s).

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

Signature of examinee: WM Date (day/month/year): FZ 0cT g

Witnessed by: (Signature) Name: (Tyvped ofyRimtiR. MD. RAIHAN
MEBS (DL, DFRI CCD (Hirdamy, PG T [Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

[ hereby authorize the release of all my previous medical records from any health prolessionals,

health institutions and public authorities to [)rw/émmlc approved medical
cxaminer).

_hakeugens 02001 12
Signature of examinee:© 3 £l S e

Date (day/month/year):

Witnessced by: (Signature) i _ _° Name: (Typed or P’%@{M'CEMD' R-AIHAN
BMDC 4-55144, MMC-BEGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited

Medical examination

* Pre-sea -_«/’-/E’rz'imlic [ = (ther

Sight

Visual acuity
; _ Visual fields
Unarded Added

" o i il 2 Normal Delective
Right Left Binocular Right Left Binocular

eye  eve eye  eye Right

= eye —
Distant %b fq[ 1 //I..,-; - =
Near é/é(é‘/{; EXe

Colour vision:  Not tested ] C-Normal | Doubtful Defective

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
000 4000 2,000 3,000 4000 6,000 Normal Whisper
He [ He Iz Hz Hz
Right 2V 2L Right ear
ear ' Lo L’\ U
Leli 70 Left ear
e | 2B s S




Height: _Z(;/..i-— {cm) Weight: 4 (kg)
Pulse rate: ? e:é»ri{.ﬂ{mimm:_] Rhythm: {J\égw L %
Blood pressure: Systolic: [_%_}J___ (mm Hg) Diastolic: ?O _ (mm Hg)

Urinalysis: Glucose: ], [_ Protein: A~ !

Normal Abnormal Normal Abnormal
Head i Varicose veins & |
Sinuses, nose, throat kil Vascular (inc. pedal pulses) o
Mouth/teeth -~ Abdomen and viscera -+
Ears (general) " Hernia v il |
Tympanic membrane g Anus (not rectal exam.) o
Lyes ol G-U systemn s
Opthalmoscopy M Upper and lower extremities -
Pupils -+ Spine (C/S, T/S and L/S) 2ol
ye movement / Neurologic (full brief) i |
Lungs and chest / Psychiatric =T
Breast examination N“f‘,&f General appearance i
Hearl -
Skin €
Chest X-ray: | Not performed L}'P'nﬁf‘fmmcd on (day/month/year): _H_E’E:T Il’m

Results:

- Nopred  chey)-  gery

7 —

Other diagnostic test(s) and result(s):
gewﬁéfw%f& I{G‘QHIFW@W‘

Medical examiner's comments:

[FIT FOR DUTY ON BOARD Siip f

Vaccination status recorded: . ©5 = [T No

Assessment of fitness for service at 5ea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the memu: medically:




M’f for look-out duty » 0 Not fit for look-out duty

\//7 Deck service Engine service  Catering service Other services
Unfit

Without restrictions+" ' With restrictions | | =

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

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

02 0CT
RABICAL HOSPITAL LIMITRD . W

Place of examination; Uiteia, Dhaka, Sangladesh Date of examination (day/month/year): /

0107 5

Medical certificate's date of expiration (day/month/year):

Official stamp (also print name of matlincr if not legibl R. MIR. MD. RAIHAN

5 (DU} DFM, CCE (Birdem), PGT (Onhith)

" BMDC A-55144, MMC-BGD-016
. : ] . et i . DG Shipp.ng Bangladesh Approved
Signature of medical examiner: ArANE== Generai Physician

Radical Hospitals Limited.

Authorized by: 9 L SV P P! rv'Z,_‘}_ AN M;M_(Eun‘upctcm authority)

il

2 & oy

For further intormation, please contact the Sectoral Activities Depurtment (SECTOR)
at Tel: Fax: or email: sectori@iloors
Disclatmer | webinfo@dilo,org

This page was created by BRPL, It was approved by BW/BKN. It was last updated Tues, 17 Jun 1999,




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURMAME: @Mﬂ& GIVEM NAME (S): /9'-'7"5’ W/@ /%7
DATEOFBRTH. - | PLACE OF BIRTH % /»92 SEX o
Dmﬁ_? montH 2.7 vEAR dI2E of IWO 7‘% [ MALE FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: f

EQS;EGHFFICER E (/z:”’}//‘%’/{,&f)’/‘p#/&

ENGINEERING OFFICER {

RADIO OPERATOR 0 wﬁm ﬁﬂﬁéfﬁ-’ﬁ

RATING W
; nem.nmnun OF THE AUTHORIZED PHYSICIAN

= — e

VISION /ADL@R TEST TYPE ] HEARING

| - ' YELLDW/?_MED _
LEFT EYE % (}HFFNWEL E

L 4

LEFT EAR /ﬁ;?

Confirmation th:—:t idn,mir'cwun documents were checked atl the point of gfamination: YES [ ne [

Hearing |T1L-L4~.7lhe slandards in STCW C / Section A-1/9? vesNA / no [ NOT APLICABLE []

Unaided h:—z'mn{: .Jalml'ac Lory? YES @/ NO [
| Wisual scuity meels standards in | STCW Code, Section A-1/97 YES ﬁ Mo [

Colour vision meets slandards in STCW Code, Section A-1/97 YES Mo [
ithe visual test it is reguired every six years)

["J.Jh. of the lasl colour vision test: [Da Mnnih."‘r‘u:ar] 32 UET m ; /

Are glasses or contact lenses nes

Able for walchkeeping? YES

ssary to meet the required vision standards? YES [  pO @’
N D /ﬂ

I f:ngllcam laking any nun-prescription ur prescription rnn_?.ézlhu:l;-.'? YES D Nf}@/

Jf; the qeafarer free rom any medical r:ondmon lkely 10 B aggravaled by service at sea or lo render the seafarers unfit for such service or to
endangar the heallh of olher persons on board? YE Mo [

Hereby | declare thal |am in knowledge of the contents of the Physical Examination.

L A L L

Signature of Applicant

—

Mame of Applicant Drate
CIRCLE APPROBRIATE CHOICE: [I‘If/éHI:J IS5 FOUND TO BE-T [ MOT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER
ENGINEMCER /RADID OPERATOR / BATIMNG) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FiT FOR BUTY-ON BOARD SHIP

| NAME AND DEGREE OF PHYSICIAN: DR. MIR MD RAIHAN MBBS (DU), DFM REG NO: A-55144
| ADDRESS: RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUME"E"ENUE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:_DG SHIPPING BANGLADESH
| DATE OF ISSUE PHYSICIAN'S CERTIEE 14- MAY-2014

; /s ocTam
| SIGMNATURE OF BHYSICIAN: ; | STAMP OF F‘HYSICIAN. peatl G200 DATE:
— e Wl e i 11:}\\’. = I
EXPIRY DATE OF CERTIFICATE. T ocT 085 e 3 /
- Thiy cortific ate v dssated Bt Priceoier Maritoe Ausfro i .'U_.-”lr.rfl i C"; R LTy
I - af the STCW Conventian, T9T8,as woended and the Mavitisie Labour O o vetion, 2Kl 2 L
F-ALM-012
DR. MIR. MD. RAIHAN R 05
MEES (0L, DFM. CCD (Birder), PGT (Ophth)
BMDC A-55144, MMC-BGD-016 Page 1 de 1
DG Sh:pp ng Bangladesh .ﬁ.ppro-red Dale: 13032013

Raﬂu:.aﬂ Hospitals Limited

wchur GLASSES | WITHGLASSES ||/] ook ‘
RIGHT CYE ,' LANTERN | RIGHT EAR /)2 -
: Ve .




radical_hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
HOSPITAL@ ﬁ

LIMITED

Id No : 0057 Date : 02-Oct-2023 D.Date : 02-0Oct-2023
Patient's Name : MOHAMMAD ABU KAWSAR Age :35Y OM 0D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/7292

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WEC Count({TC}

Differential WBC Count (DC)

Neutraphils
Lymphocytes
Manocytes
Fosinophils
Basophils

Tatal Cir. Eosinophils
Total RBC Count
HCT POV

MCY

MCH

MCHC

ROw

P

Total Platelete Count (PC})
MY

PCT

Bledding Time{B8T)
Cloting Time(CT)

Che By
Medical Technologist

15.1 gmy/dl

08 mm,1st hr
6,100 /cumm

66 4o

30 %

02 %

02 %

00 %

122 jeumm
4.74 mful
37.8%
79.7 fL
319pg
39.9 g/dL
15.9 %
16.1 fL
2,24,000 /cumm
9.7 fL
0.120 %
%

%o

M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult; 00-01 %6

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 mjul

M: 40-54%, F:37-47%

76 -94 fL

27-32pg

29 - 34 g/dL

11-16%

35-561
150,000-450,000/cumm
7.0-11.0fL

0.1- 0.%

10 - 18 %

0.1-0.2 %

Dr. Su

WEBC CURWE

A

.'\

hi.

RBCCURVE

Khatun

?1.1' CURYE

MBBES,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
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RADICAL
HOSPITAL .

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

TEL (AT STEE sk

[ Bill No DIA23100057 - Received Date | 02/10/2023 |
' Patient's Name | MOHAMMAD ABU KAWSAR

' Patient’s Age 35Y OM 0D Patient's Sex Male

' Ref. by ' Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DFM CDC NO | C/0/7292

[ Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/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. Sum Khatun
% M BBS, MD (Microbiology)
Associate Professor
Medttal Technologis Dept. of Microbiology
Hadical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL '
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23100057 | Received Date [ 02/10/2023
Patient's Name | MOHAMMAD ABU KAWSAR
Patient's Age 35Y OM 0D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/7292
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1& 2 (Method : (ICT) Negative
Checked By Dr. Sum Tatun
MEBS, MD (Microbiology)
Associate Professor
Medic# Fechnologis 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

radical_hospitals@vyahoo.com, www.radicalhospital.com

HOSPITAL

o) [

LIMITED

‘BilNo | DIA23100057 | Received Date [ 02/10/2023
Patient’'s Name | MOHAMMAD ABU KAWSAR

 Patient's Age | 35Y OM 0D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/o/292
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF ] ]
Colo | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
E.{_cm:_mgn Acidic RBC Nil
Albumin NIL WEG Nil -
Sugar NIL Epithelial Nil
lx.Phosphate | Nil 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
1 Imbnlmom:n Not Done | Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. S a Khatun

Medic#-T echnologis

Radical Hospitals Ltd.

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, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

-

&
RADICAL

HOSPITAL

LIMITED

Bill No | DIA23100057 Received Date | 02/10/2023
Patient's Name | MOHAMMAD ABU KAWSAR
Patient's Age 35Y OM 0D Patient's Sex Male

' Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eys),DFM CDCNO | C/O/7292
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

;I‘e_s_tuﬁ_a me Result

Drug Level of Urine

Cocaine e Negative

M:rphine- Negative
I ]If‘luri_i uana Negative

Barbiturates Negative =

Amphetamines 4Ll = AR Negative N

Phencyclidine Negative T
 Alcohol 'y Negative =

Benzodiazepines Negative

Methadone  Negative
ml’mpcrxyphcne Negative

Dr. Su atun

Checked By

Muaié‘a ;‘: l'echnologis

Radical Hospitals Lid.

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, Mobile: 01955567000- 3
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~ HOSPITAL IfL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | MOHAMMAD ABU KAWSAR ' IDNO |:]23100057 |
Age BEERERT o | Date  |:]02/10/2023
Sex B Ma[c
Referred by _ 2 | | Dr. Mir Md. Raihan - MBBS (DU}, DFM

Nature of Specimen P

Dental Examination Reports

On Examination

L. Dental Caries : Absent
2. Caleulus - Absent

3. Missing : Absent
" 4. Gum Condition . Normal

3. Filling : No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown 3 No

8. Oral Hygine : Normal

Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU.) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T T T T T e R T E T e




CHAETE T A EN -/fﬂ_hh\
RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23100057 Voucher No
 Test Name USG OF WHOLE ABDOMEN Delivery Date 021002023
T MOHAMMAD ABU KAWSAR
Age 35YRS Sex IMale
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-ls normal in size 12.0 ¢m, regular in shape and normal 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. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.7 x5.4)cm and uniform in echo-texture.

BOTH KIDNE‘(S :-Are normal in size RK-8.9 cm, LK-10.3 cm regular in shape. The cortical chogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size and volume is 19.4cc, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Suggestive of Normal study.

Dr. Farzana Rahman
MBES,DMU,DU.PGT
Consultant Sonologist KC hospital

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

 prakefor

whose signature follows

AGAINST CHOLERA

This 1s to certify that } Date of birth =7 11 - 4{3 8{3 Sex Mf:’_,

MOHAMMAD DB KAWSAR

has on the date indicated been vaccinated or revaccinated against Cholera

| Date Signature rofessional
stats ofvdccinator

Approved Stamp

YHIR. MD. RAIHAN
MBRS (U}, DFW. CCO (Birdem), PGT {Opith)
BRMOC A-55144, MMC-BGD-016
5h Approved

SRAL CHOLERA

N R. WD, RAIHAN HO “
,\} MEES (0L}, DFM. CCD (Bissgmi, PGT (Ophth) : DUKO
% EMDC A-55144, MMC-BGD-016 Jalid Usto ERALyrs'
DG Shipping Bengladesh Approved
General Shyai:‘ign_
Radical Hospltals Limited.
3 ; 4
I
4
5 5 :
i
‘ 6
| = . :
3

Continued overleaf Suite our erso




okt

whose signature follows

NTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

- This is to certify that Diate u!'binh-g?. jj ‘1988’ Sex Mﬂe
| Mo HARmAD aay KAITSAR

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date

Signature and seromal
status ofaccimitor

Origim and batch
no, of vaccine

e

Official stamp of
vaccination centre

=

B -
Q7| pDRGMIR MD. RAIHAN
'{\ MEES (DL, OFk, CCT (Birdem), PGT (Dphth)
"3’ BMOC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Generai Prysicisn
Radicsl Hospilals Limited.
i £
2
: 3 4
| 4

bl

This certificate is valid on only if the vaccine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date

vaceination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination,

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

invalid.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APFLICANT FIRST NAME MIDDLE
A PP LD nmaL S5/

DATE UF BIRTH PLACE OF BIRTH SEX
monti ZF  pay ‘ﬁ 7°7 YEAR jﬁf;f?f ciry E2EF P ZLA oy BANGLA r«-l/sl.i."mliﬁ remarte [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER 1 ratmG 1 ol 2

MATE 1] moupeck I:Hﬁ /}" o /W /éz

ENGINEER [T wmouEncNEe 1 = A

RADIC OFF 3 sueerNuMERARY [ W 77 , 777 L

MEDCAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIL;

HT WL BLOOD PRESSURE | PULSE v | RESPIRALION, GEMNERAL APPEARANCE
162 cmn| SF g (AT | g & | THSTLA (oo~
AISION: BT Y E T EYE j {

:»]E]':':St.lrr:[..assﬁs ci'mcrguj UJQU},

WITH GLASSES

DATECFLASTCOLOR VISION TEST (Month/Day Y ear) i!a Testing Required cvery b vears

COLORVISION MEETSSTANDARDS INSTOWCODE, TABLE A-197 Y Fe i I:I
COLOR TEST TYPE: BOOK ™ LANTERN " CHECK TF COLOR TEST 15 NORMAL YELLUWE’f Rﬁugf"'ﬁkum D""'_ BLUE E“P_ '
HEARIMNG;
RT. EAR W LEET EAR _W
HEAD AND NECK \ HEART (CARDIOVASCULAL) f\]
ALOnA tnm i
LUMGS

15 SPFEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO | ]}'r'l{'.'l-ill}%
|

f\*‘ﬂ“ﬂW‘"‘*‘. |

EXTREMITIES:

UPPER__ _(\} mml = LOWER f\} v 1

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAYATED BY, OR TC RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
Tid ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? [F YES, EXPLAIN IN DE‘,EdLS OF MEDICAL EXAMINATION ON PAGE 2.

pzocT 010CT 2055

SIGNATURL OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS 1S TO CERTIFY THAT A PHY SICAL EXAMINATION WAS GIVEN TCk EWW#W}? o= W{_

[(NAME OF AFPLICANT)

2 e o rOR DUTY R ADARRSHIEY .
(HE){SHE) L5 FOUND TO BELFIT) (NOT FIT) FOR DUTY AS Al (MAS TERMATE EMNSGINEER, BADIO QOFFICER, RATING, MOU DECK, MOU ENGINE or

SUPERMNUMERARY). IF EMPLOYED AS A WATCHSTANDER (HE) {SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIaN DR. MIR MD. RAIHAN MBES, (DU), DFM
ADDREss RADICAL HOSPITALS LIMITED. 35, SHAH MA!{HDUM ;"-"EVENUE. SECTCR-12, UTTARA, DHAKA-1230
Dy DG SHIPPING BANGLADESH

1 ik st B —

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION:

NAME OF PHYSICIAN'S CERTIFICATING AUT.

DATE OF ISSUE OF FHYSICIAN'S CERTIF

This certificate is issued by authority of4he ty 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 Medieal Certilicate shall be vald for no more than two (2) years from the date of the Examination for thase over 18
wiears ol age and for no more than one (1) vear for those under 18 vears ol age,

RLM-I0SM (REV. 12/17) 1 :
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Radical Hespitals Limitad.



MEDICAL REQUIREMENT

All applicants for an  officer certificate, Scafarer’s Identification and Record 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

. Tor seafarer's identity document, or application for certification of special qualifications. This physical examination
must be-carried oul 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
15 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. [n addition, the following
muinirmum requirernents shall apply:

(a}  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the betler car al |5 feet and in the poorer ear at 5 foet,

(bl Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eye and al
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
204160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow,

(¢} Enguwer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
eve and al least 200500 in the other. 15 the applicant wears glasses, he must have vision without glasses ol al
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

(d}  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

tel  Applicants afflicled 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 use of
narcotics.

{f)  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
tor normal vodee communication.

(g} Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel
the physical requirements for a deck/navigational officer's certificate,

(hy  Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, clectrician, wiper,
tankerman and survival  craftirescue boat crewman must meet the physical requirements for an engineer
allicer's certificate.

DETAILS OF MEDICAL EXAMINATION
[T be completed by examining physician)

01. Cﬁmplatﬂ’hysical Examination

n_ijatth:_Ei'cal Test

Ei%diolog?at Test

04. Qphthalmt}lﬂg.y Examination For VA & CV

02 0CT 203
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RADICAL
I

radical _hospitals@yahoo.com, www.radicalhospifal.com LIMITED

Date: 02/10/2023

EYE EXAMINATION REPORT

'NAME: | MOHAMMAD ABU KAWSAR
AGE: | 35YRs

RANK: ENGUOFFI CDC NO:C/0/7292

VISUAL ACUITY: RIGHT

&7

‘ UNAIDED

AIDED

COLOUR. VISION: NORMAL / BLIND

LEFT

Sl

OPINION > UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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LABAID LTD. (DIAGNOSTICS), DHANMONDI D|agnogt|cg

License No: HSM4510309 | Reg. Code: HSM25005 ..Home of Trust

DEPARTMENT OF RADIOLOGY/CARDIAC TEST

(AR MM

Patlent Name : MD. ABLI KAWSAR Report No 30005689
UHID / IP NO 300165300 Delivery Date: 14/10/2023 8:17PM
Age/Gender : 35 Y/M Film No:
Contact No : 01818503712 Invoice No ; OPYD/24/107885
Referred By : SELF Invoice Date : 14/10/2023 10.00PM
B ETT (TREADMILL TEST)
PROTOCOL : BRUCE
STAGE HR BP ST-SEGMENT ARRHYTHMIA SYMPTOM
Resting 72 120/80 Isoelectric None None
I 106 120/80 Isoelectric None None
Il 136 130/80 Isoelectric None None
[l 160 150/90 Depression upsloping None None
IV 157 | 150/90 Depression upsloping None None
|
RECOVERY
2min 107 150/90 Isoelectric None None
2min 101 130/80 Isoelectric None None
2min | 99 120/80 Isoelectric None None

V

DR MD ROBIUL ISLAM
MBBS, D-CARD (BSMMU)
Consultant in Cardiology
Labaid Cardiac Hospital

House 1, Road 4, Dhanmondi, Dhaka 1205, Bangladesh, Tel ; 02-41060908-18, 58610793-8, E-mail : info@labaidgroup.com, Web : www.labaidgroup.com
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