PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2 i
THE REPUBLIC OF LIBERIA |
LAST NAME OF APPLICAN] FIRST NAME MIDDLE
TS LAM MOHANMNMED INITIAL gﬁﬁ'l'\mt}t_,!
DATE OF IR TH PLACE OF BIRTH SEX
MONTH OF vay Q] veak 1950 cry RN COUNTRY BANGLA| MatdlA™  mvars [ |
| EXAMINATION FOR DUTY AS MAILING ADDRESS OF APFLICANT. ’
MASTLR 3 rarme ]| 123, A SSURARCE c_i_'rl_i , Dien  Caniton -
MATE CJ moubEck | DH g
ENGINEER 1  MOUENGINE | ' |
RADIO OFF C 1 sursrNUMERary [ I
MEDICAL EXAMINATION {(SLE PAGE 2) STATE DETAILS OMN PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE | PULSE &7 RI-‘.F:I*II{.’-.J'[U% . GENERAL APFEARANCE p-
A 128 /30 vy | 39 &2 | TERY L e
VISION: IGHT EYD SLEEFEYE 7 '
WITHOUT GLASSES o t, | L =
WITH GLASSES .
PATEOF LAS T COLOKR VISIN FESTiMonth/Day™ car} ﬁ' 1 “cT ma lesting |'§1:L|_uinﬂi;\"¢|:,'(1 years
COLOR VISIONMEETS STANDARDS INSTCW CODE, TABLE A-19 YIS no ] :
COLGR TEST TYPE. BOOK = LANTERN * CHECK IE COLOR TEST 15 NORMAL YELLOW =" REpET GREENET o]

FREARING:

ROULLAK_ {\Nj? LEFT EAR _w“ﬁ

HEALY AND NECE HEART (C AR AR TULAR)
B AN o\ r\! onn]
[ RS SPEECH [(DECE/NAVIGA FHIMAL OFFICER AND BALHO OFFICER)
15 SPEECH UNIMPAIRED FOML NORMAL VOICE COMMUNICATION?
o

EXTREMITIES:

¥ e & S o k\ru\r’\ ,Wﬁi_ | - LOWER e f\t\ﬁ\'ﬂlﬂbi

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BT AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA DR LIKELY
HF ENDANGER THE HEALTH OF GTHER PERSONS ON ROARD? [F YES, EXPLAIN IN l;}i&-‘t]‘l'.&' LUFMEDICAL EXAMINATION ON PAGE 2,
{ F

Mo Stbviou Isang. 010CT 2083 30 SEP 7025

CBIGHNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

PHIE SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING FHYSICIAN

THIS 18 1O CERTIFY THAT A FHYSICAL EXAMINA TION WAs GIVEMN TL: =
F" FOH Du-n.- GN Bm SH“: {NAME OF APPLICANT) ;
|H14Hl-._| 15 FOUND TO 3B imiﬂ FITT FOE DUTY A% A lhﬂr\wﬂi:ﬂ'TE. ENCINEER, I-:A]JM{.'L-I{, RATING, MOL DECK, MOU ENGINE ar

SUPERNUMERARY). IF EMPLOYED AS A WATCHSTANDER @k (SHE) 15 FOUND TO BE (FIT) (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SEGTOR-12, UTTARA, DHAKA-1230

NAMLE OF PHYSICIAN'S CERTIFICATING AUFHORITY DG SHIPPING BANGLADESH

B DATE OF ExamiNaion. 01 0CT 2003

This certificate is issued by authoritydof 1;« Commissioner of Maritime Alfairs, R.L. and in compliance with the
requirements of the Maritime | abour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two {2) years from the date of the Examination for those over 18
years ol age and for no more than one (1) vear for those under 18 years of noe
RLMAOSM (REV. 1217y DR. MIR. MD. RAIHAN 1

MBBS [D!). DFM, CCE (Birdem). FGT (Ophih)
EMDC A-55144, MMC-BGD-018

DE Shine fe Bopelado
Lot e~

okl
R n et

General E’hy:ai:;ian
Radical Hospitals Limited




MEDICALREQUIREMENT

All applicants for an officer cerlificate, Seafarer's  [dentification and Record Book  or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form compleled by a
certilicated physician, The completed medical form must accompany the application for officer certificate, application
for seatarer's identity document. or application for certification of special qualifications. This physical  examination
must be carricd out nol more than 12 months prior to the date of making appheation for an officer  certificate,
certification of special gualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satistactory physical 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 addition, the tollowing
minimuwm requirements shall apply:

(i)

(b}

()

02. Pathological Test
03. Radiological Test

_0_4 Ophthalmology éxaminatinn Far Vﬂ._a; -_C"u"

RLEM-I05M (REV. 12/17)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 13 feet and in the poorer car at 5 feel

Leck officer applicants must have {cither with or without glasses) at least 20/20 vision in one eye and al
least 20440 in the other, If the applicant wears plasses, he must have vision without glasses of at least
207160 in both cyes. 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 ar withow glasses) at least 20030 vison in one
eye amnd at leust 20450 in the other. If the applivant wears glasses, he must have vision without glasses of al
least 20/200 10 both eyes. Engineer and radio officer applicants must also be able to perceive the colors red.
yellow and green,

Anapphicant's blood pressure must fall within an average range, taking age into consideration,

Applicants afflicted with any ol the following diseases or conditions shall be disqualified: epilepsy,
msunity. senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of
nareotics, Rk
Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for pormal voice communication,

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

Applicants for Nreman‘watertender, oiler/motorman, able sealarer engine pumpman. electrician, wiper,

tankerman and survival  crafi'rescue boat crewman must meet the physical requirements for an engineer
oflicer's certificare.

DETAILS OF MEDICAL EXAMINATION

(T be completed by exomining physician)

$LETHB DR. MIR. MD, RAIHAN
MBES (DU, DF, CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Approved
General Physician




INTLRNATIONAL LABOUR Ol{(rANIZATlON
Sectoral Activities Programme

See text links
|_'.i|._‘||,;-';-.'

ILO/WHO/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

IStAm | MmoHAMMWED S HA R DUL

Name (last. first, middle):

Date of birth (day/month/year): O\ /03 lC{"l[} Sex: V" male = | female

Home address: 123, TS upANCE (:_l’f‘{ , DHrnen (AT,
DtteA
Passport No./Discharge Book No.: (:_{0 { L4

Type of ship (container, tanker, passenger, fishing): Ol _'t_ﬂ'f‘['l(-E.l\

Trade arca (e.g.. coastal, tropical, worldwide): WO Ly WIDE

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the lollowing conditionss

Condition Condition Yes No
. Eyefvision problem Sleep problems s P'f/
2. High blood pressure Do you smoke? e ""//
3. Heart/vascular discase Operation/surgery o
4. Heart surgery Epilepsy/seizures 8L Ij;
3. Varicose veins Dizziness/fainting gy s
. ¥ a ~ " -._.'-“""“l
0. Asthma/bronchitis Loss of consciousness . C




Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergics
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

AR R R

N

| R
L] N

]
|

Psychiatric problems
Depression

Altempted suicide

Loss of memory

Balance problem

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

Fractures/dislocations

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

Additional questions

Yes

35. Have you ever been signed ol as sick or repatriated [rom a ship? [

36. Have you ever been hospitalized?

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

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

39. Are you aware that you have any medical problems, diseases or [

tlnesses?

40. Do you feel healthy and fit to perform the duties of your /

designated position/occupation?

41, Are you allergic to any medications?

Comments:

[FIT FOR DUTY ON BOARD SHIP|

42, Are you taking any non-prescriptio

medications?

SEES

\

(R &

_'\\_..\ =

\— '\_\\ =5



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: WD StapLL TS _Date (day/month/year): A1 0CT, 201

——

il Name: (Tvped or printed
DR. MIR. MD. RAIHAN

MBES [DU}. DFM, CCD (Birdem), PGT {Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

. . . = ; Radiczli Hospitals Limited

I hereby authorize the release of al my previous medical records from any health prolessionals,

health institutions and public authorities to Dr, K _(the approved medical

examiner).

Witnessed by: (Signatire)

010CT 203

Signature of examince: W0 - SHAHDUL TéuDate (day/month/year):  /

Witnessed by: (Sienature) Name: (Tyvped or prifd@d MIR. MD. RAIHAN
ZT S ’ MBBS (T OFH. PO, PG [Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited

Medical examination T
_* Pre-sea Aﬂiu L+ Other
Sight

Visual acuity

. Visual fields
Unarded Miaded

! i : o= Normal Defective
Right Left Binocular Right Left Binocular

cye  eye cye  eye Right ,_,//
ye .
Dhistant € | PR S :
] { C}Q Left /

Near eye

Colour vision: Mol lested [ Z/T(nlj'|11al | Doubtful | Defective

Hearing

Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)

500 4000 2,000 3,000 4000 6,000 Normal Whisper
Hz Hz Hz Hz Hz. Hz
Right : 5 Right ear
tn:h A e e 2 \'1 o’
Lell e oA 24 Left ear L—‘ “
1)




Height: = {em) Weight: N (kg)
Pulse rate: }_{"—{ﬂﬂﬁnme; Rhythm: 'M \}J\J\.J‘__ e L
Blood pressure: Systolic: ____l_[ 6] (mm Hg) Diastolic: {0 (mm Hg)
Urinalysis: Glucose: A~ S Protein: ;\] v )
Normal Abnormal Normal Abnormal
Head AT Varicose veins I
P

Sinuses, nose, throat WVascular (inc. pedal pulses)

Mouth/teeth Abdomen and viscera
Lars (general) ' Hernia

'I':_e'mpanic membrane Anus (not rectal exam.)

= AT EEART

Lycs

G-U system
Opthalmoscopy Upper and lower extremities
Spine (C/S, T/S and L/S)

Neurologic (full briet)

Pupils

Eve movement

Lungs and chest '

Breast examination [\r?

Hearl 1//
cd

Skin

Psychiatric

(Gieneral appearance

010CT 203
Chest X-ray: | | Not performed Wrnmd on (day/month/yeary: /[ !/

Results: _r\TCﬂ’\L\'\—%_ G/L»_@/l—-"; g 7

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

Medical examiner's comments:

FiT FOR DUTY ON BOARD SHIP |

Vaccination status recorded: u*/f-"ﬂs « T No

Assessment of fitness for service at sea

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




\_/{11‘ for look-out duty * |1 Not lit for look-out duty

Deck service Engine service  Catering service  Other services
(rii/‘ | |
Unfit I | '

Without ruairiuliom*[lh restrictions .

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

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

.. RADICAL HOSPITAL LIMITED _ 010CT 2023
Place of examination: _ Ubara, Dheks, Banglates  Date of examination (day/month/year); { /

Medical certificate's date of expiration (day/month/year) 31 SI’EP %5 /

Tical st also print ng redical e of if not leoible PR. MIR. MD. RAIHAN
Olficial stamp (also print name of medical ¢ if not legible S IO AT i
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved
¥ General Physician
Ratical Hospitais Limited.

Authorized by: fD{,l SVt PP T, WD Fldmpetent authority)
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IFor lurther information, please contact the Sectoral Activities Depurtment (SECTOR)
at Tel: Fax: or email: secter@ilo.ors
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No ! 23100011
Patient's Name : MOHAMMED SHAHIDUL ISLAM
Specimen : Blood

|
L

. Doctor Name : Dr. Mir Md. Raihan MBBES,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO:C/0/6471

Date ; 01-Oct-2023 D.Date : 01-Oct-2023
Age :33Y 3M 0D Gender: Male

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
- Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dI.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dL
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 4,600 /cumm Adult: 4000 - 11000/cumm.

Differential WBC Count (DC)

Neutrophils 61 %
Lymphocyles 34 %
Monocytes 03 %
Eosinophils 02 %
Basophils 00 %
Total Cir. Eosinophils 92 feumm
Total RBC Count 4.24 mjul
HCT/PCY 359 %
MCV 84.7 7L
MCH 32.8pg
MCHC 38.7 g/dL
RDwW 13.3 %
POW 157 fL
Total Platelete Count (PC) 1,97,000 /cumm
MPY 8.4 fL
PCT 0.165 °%
Checked By h

Medical Technologist

Children: 5,000-15,000/cumm |
Infant(One Year): (!
6,000-18,000/cumm

i
Child: 25-66 %, Aduit: 40-75 % J

Child: 52-62 %, Adult: 20-50 % ”
Child: 03-07 %, Adult: 02-10 % WEC CURVE
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 9%

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47% :
76 -94 fl h,
27 - 32 pg i
29 - 34 g/dL RS
11-16 %

35-56 1l
150,000-450,000/cumm
7.0-11.0fL

0.1- 0.%

Btz ..
PLT CURVE

e

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

Dept. Of Microbiology

East West Madical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL

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

Bill No [ DIA23100011 [ Received Date | 01/10/2023

“Patient's Name | MOHAMMED SHAHIDUL ISLAM

| Patient's Age [ 33y 3M 0D Patient's Sex Male

| i
Ref. by || Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT (Eye),DFM  CDC NO:C/O/64T1 |
' Sample \ BLOOD J

[BIOCHEMISTRY REPOR

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.4 mmol/l 42 - 6.4 mmol/l

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
e Associate Professor
Medical Technologis 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@yahoco.com, www.radicalhospital.com LIMITED

| Bill No ' DIA23100011 o | Received Date | 01/10/2023
Fatient's Name MOHAMMED SHAHIDUL ISLAM
Patient’s Age 33Y 3M oD Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6471
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) \ Negative
i
<
oA
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
CJF‘\“—‘—‘—-——-——-________ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

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

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

RADICAL yas

['Bill No T DIA23100011 [ Received Date | 01/10/2023
Patient's Name | MOHAMMED SHAHIDUL ISLAM

| Patient's Age 33Y 3M 0D Patient’s Sex l Male
Ref by S Wir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/6471
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF ]
| Colo Straw RBC Nil

| Appearance | Clear Pus Cells 2-3/HFF

Sediment | Nil — | Epithelial 1-2/HPF B

CHEMICAL EXAMIN ATIONCASTS / LPF

Reacion | Acidic RBC Nil |
Albumin NIL WBC Nil
’Elgur _ NIL Epithelial Nil
Lx.Phosphate | Nil Granular Nil
L _ 4 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 B
LS
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A Associate Professor
Medical Technologis Dept. of Microbiology
Radical [ospitals 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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| Biltsibical_hospilDs@3#00M tom, www.radicalhospital,cdiReceived Date 01/10/2023
Patient’'s Name | MOHAMMED SHAHIDUL ISLAM

RADICAL

Patient’s Age 33Y 3M 0D Patient's Sex Male
"Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6471
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 ~ Negative
- Amphetamines ~ Negative
. Phéncyclidi ne Negative
| Aldeohol - Megative
Benzodiazepines Negative
Methadone Negative
}’1-{11311:-(}-';:;&::116 - ] - ~ Negative %
A
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
—f= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

35, Shah Makidum Avenue, Sector-12, Uttara, Dhake, Phone : +880255087281- 2, Mobie: 019555670003 |}




INTERNATIONAL CERTIFICATE OF VACCINATION
OR PROPHYLAXI5

date of birth ml{ﬂ:"f"-ﬁa(ﬂ G LR
nationality Wf-f‘l'-_ﬂ_!ﬁ'-';&‘ﬁ‘\

national identification documents, if applicable 15{532}&4‘1"—1
whose signature follows WWLI—SW:

has an the date indicated been vaccinated or recened prophylaxis
against [name of disease or candition)

in accordance with the |nternational Health Regulations.

CERTIFICATE INTERNATIONAL DE VACCINATION
This is to certify that [name] MOHAMWEY _ SHAHDLL. JCAMOU DE PROPHYLAXIE

Mous certifions que [nom] ...
Me{e) I8 i i i

et de nationalite ...

document d'identification national, e cag echéant — oo

don't fa sipnature sufl ...

a eté vaccine{e] ou a recu des agents pro phylactiques 4 la date indiguée

contre: [ nom de la maladie ou de

Conformément au Reglement sanitaire int

I"affection }

ernational

|_'I|raminq or prophylaxis Date Signature and professional
Status of supervising
Vaccin ou agent Date Clinician

prophylactgue
Signature et trire du

Manufacturer and
Batch no. of vaccine or
prophylaxiz

Fabricant du yacoine oo

Certificate valid Official stamp vul"l:hc_|
From: administering centre
Umnial:

Cachet officet du
centre habilng

Certificat valable &

chimicien responsable de Fagent prophykachque parlr du -
= &l numéro duo lot qusqu’au
fith .{S;'\
BGO-HE ~,
0 A-55144, MMC-
P opng Bangladesh ppproyed .
General Physician

Rmﬁrﬂwﬁu-wwd \




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA

Thizg is to carify that date of birth | Sex |
JE Soussigne’ (&) certifie que no'fe) be | SENe |
Whaose signature follows | !
dont la signature suit [

has on the Das& indicated been vaccinated or revaccinated agalnst cholera
a e'te’ vaccine () ar revaccing’ () cantre le fievre jaune a ia datc indiquee

Approved Stamp
Cechet
o authentiftcation

[*4

e ol
EMIDC A.65144, MMC-BGD-C16

| “DUKORAL”
Lm r.n:n ra.rhem‘ﬁ BT (P . i, s Vﬂl'ﬂ Upto 2 yrs

2 0G Shippag Sangladesh Approved
General hyslclan
Fagesal Hasgl bt LII:I"I'lr.....

4 .; ‘-r..-... = v
< o o T R el e

The validity of this certificate shall extend for a period of two years. beginning. seedays ; after, th:: {';.al

injection of vaccine or in the evont ol revaccination -.-.ulhm such period of twio yedrs: “n the dae of ﬂ'iut'
revaccination.

Motwithstanding the ahove provision in the case of a pilgnim, ting cerlificate shall indicare thar two

injections have been given at an imerval of seven days and its validity shall commence from the date of the
second injeclion.

The approved stamp mentioned above must be in 2 form prescribed by the health siministration of the
tersiery in which the vaccination s perfomed. i

Ay amnendment of this cerlilicate or erasure or failure to complete any pan of it May render i nvalid,
La validily dece certificate couvre wne period de sic mois commencent $ix Jours 4 pred 15 premierc

njection du vaccin ou, dans le cai @' une revaccination a, cour. dizgne penod do s mors jour de cettc
revacCInatian.

sonobstant les. despositions ci-dessue dang le cas d' un pelesin le present certifieate dottlalre mention de
ditsy injections pariquecs 4 sept jours &' intervaile ot s validite cofllmence lejour de la seconde, injection:

De cachet d° suthentificalion doit etre ¢ anfomye au modele present per |, admnistrasion sanitaite du
feeritoin: o fn vaocmation <510 cfizciues. 1

Fouke . carrection ou califie sur. le cemificate o b o mission d' une guelcomguedes. -mammns gl
comporte.pe ut effectersa validite:




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'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last.JSEAM . First. MOHAMMED Middle ... SftARDUL
Gender: (Male/Female).... . MALE . . Nationality.. BANGADESHL..  Date.. . “1EET ............................................
Occupation: Deck/Engine/Catering/Other (specify)... DECK ... Ranks Ay OFFICER.
Father's/ Husbad'sname: MOHAMMED Tomaw. e AL ) - e L
Mother's Name:.. BAZERA _BEGMUM ... SeamaniD No@gaoﬁgi}q
Address: House No:... A2 3 ... Street/ Road No:., MATUEATR Borgpassport No.. EH..Q 1.06F4a%
LocalityiVilage: .. 7SS MEANCE  C\TY NID Nolqggggq:}'qq .........
po.. . DEAKA CAToONtmELY Date of Birth:.... @Y {{Q':.{-fqui B
Ps. VIRH7A=TRK > (DDIMMIYYYY)
District. DY #0CA .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination \WD
2. Hearing meets the standards in section A-I/9 ﬁND
3. Unaided hearing satisfactory? _yﬁﬁ_ 9]
4, Visual acuity meets standards in section A-1/97 Jéﬁo
5. Colour vision meets standards in section A-1/97 \AND
Date of last colour vision test : ﬂ"“ﬂ-m .......

6. Fit for lookout duties? YESINO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea orto

render the seafarer unfit for service or to render the health of any other persons on board? arﬁ"é.?mo

8. Any limitations or restrictions on fitness? :YES.CF(/_
If YES, specify limitations or restrictions:

Duties:
Locationessel:
Medical/Other;

9. Medical fitness category : Westriction ‘ J Fit-Subject to restrictions ‘ ‘ Unfit ‘
“ oo I

RADICAL HOSPITAL LIMITE'

Usiars, Dhaka, Cailaiaat

na
10. Date of examination/lssue {DDIMMI\&Y“YRP.m...........,..........._.....
11. Date of expiry (DD/MMAYYYY )i "No more than 2 years from the datenatiﬂn".
Ih S —— A==
ave res e contents of the certificale
and have been informed of the right to EBBRSEDU] LR“ 'ng&ﬁ‘g‘ﬁhﬂﬁm

review.

DG Shipp.ng Bangladesh Approved

I BMDC A-55144, MMC-BGD-016
General Physician

MD SHrtouL TS AN

Seafarer's Signature dical Haspil

| R Limilad .
| Name & glgn re of e'"ﬁ'rgchtmner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
docurnent, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer’s book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

la) 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
/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(¢) 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:

e 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:

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.

ih) 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 referse 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 seafa work and
enhancing health care, /&rfm

LY

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):

1. Complete physical Examination. 0t 0cT ui DR. MIR. MD. RAIHAN
2. Pathological Examination: MBB:E D;gul:lh n;!%lia{‘:‘u ﬁﬂﬁféﬁyﬁm]
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RB5 g.URINE R/M/E DG Shipp.ng Bangtadesh Approved

Genearal Physician
Radical Hospitals Limited
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