REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As par Merchant Shipping (Medical Examination ) Rulos 2000 and 156 ¢ STOW code 1/9 and ILO convention 147 (MLC 2006}

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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Result of Medical Examination

Lirifit

the examinee's history, clinical examination and diagrostic ests,
Tempeorarily unfit

Permanenthy unfit

L,Dr. MIE MD Raihan
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONTIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
KaAwmact BAZLUR
PATE OF BIKTH PLACE OF BIRTH (S SEX
032 20 1963 BANGLADESH | b o
MOM1L DAY YLAR ) oy KR L{f iy COUNTRY MALE CJEEMALE
EXAMINATION FOR DUTY AS: BMAILING ADDRESS OF APPLICAMT:

MASTER

DECK QFFICER
EMGINEERIMNG OFFICER
RADIC OFFICER
RATIMNG

AAT. A-F T-2. L-13)p, BTy Rakesn 4wy
MIAPYR~\S, blmka-1218, BndSLDESH

DDI{DD

MEDICAL EXAMINATION (SEE REVERSE SI1DE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
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N
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SEA R LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS 0N BOARD'YT Yll'fs |_] MO
¥ YES, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BUTTOM OF 0N PAGE 2

I8 APPLICANT TAKING ANT NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YES D ' MO
Todr  Pobron 23 0CT 203 LT BN
SICNATLURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
FHIS SIGMATURE SHOULD BE AFFIXED 1N THE PRESERNCE OF THE EXARMIMNING PIHYSICTAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: BAZLUA Rattmawl
FIT FOR DUTY ON BOARD SHIP NAME OF APPLICANT (SURNAME, GIVEN NAME(S)

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICATTE DISEASETUR VIRTSES FOR COOKS): Y)-k-ﬁﬂ Mo |:|I
SEAFARER 18 FOUND TO BE M [ nor et For puty as A ] Master / [] Deck Orricer /LA ENGINEERING OFFICER /

[ Rapio Orricer £ ] Ratvg ¢ ] Cruer Cook / [] Cook iTHouT any RESTRICTIONS [ [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR MIR MD RATHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA. DHAKA-123()

MAME OF PHYSICIANS CERTIFICATING ALUT

JRETY DG SHIPPING BANGLADESH
06 MAY 2014

DATE OF [SSUE OF PHYSICIANS CERTI

23 0CT 2013

DATE

SIGHNATURE OF PHYSICIAN
) i LT

Thiis certificate is issugd by asuthority of the MSriTne Administrator and in compliance with the requirements of the nternational Convention on Standards of Training,

Certilication amd Watchkeeping lor Senfarers 1978, as soended, and 1he Maritime Labour Convention, 2006, as amended.

DR. MIR. MD. RAIHAN
MEBE (DU). DFM, CCD (Birdem), PGT (Oghth)
BMD(.I': A-55144, MMC-BGD-016
DG Shipping Ba sh Approvad
General Physician
Radical Hospitals Limited.

lev. Mar/2022 MI-105M




MEDICAL REQUIREMENTS

All applicants far an oflicer certificate. Seafarer’s 1dentification and Record Book or certifieation ol special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certilicate, application for Seafarer's Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
officer certificate, certification ol special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG=7-47-1. Such proof of cxamination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment underiaken and is generally in possession of all body [aculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the cerlilied physician should, where appropriate, examine the seafarer’s previous medical records
(including vaceinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or
injuries. Tn addition, the following minimum requirements shall apply:
{a) [earing
= Allapplicants must have hearing unimpaired for normal sounds and be eapable of hearing a whispered voice in better carat 15
feet 14,57 m) and in poorer ear at 3 feet {1.52 m).
(k) Eyesight
»  Deck officer applicants must have (either with or without glasses) at least 20/200 1,00} vision in one cye and at least 20040
{050 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have
narmal color perception that complics with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.
s Engineer and radio officer applicants must have (either with or without plasses) al least 20030 (0,63} vision in one eye and at
least 20750 (.40]) in the other. Applicants for engineering ofTicer or rating and for radio operator must comply with C.LE.
Standards 1, 2. or 3. Engincer and radio officer applicants must also be able to perceive the colors red, yellow and green.
e} Dental
e Scafarers must be free from infectivns of the mouth cavity or gums.
(d) Blood Pressun:
s Anapplicant's blood pressune must Tall within an average range, taking age into consideration.
(e} Woiee
s Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
comrmicalion,
iy Vaccinations
o Allapplicants should be vacginated according to the recommendations provided in the WHO publication, International Travel
aned 1lealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 17 new vaceinations are given, these should be recorded.
(e} MMsenses or Conditions
Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, senility,
aleoholism, tuberculesis, ncute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
(h}  Physical Requirements

s Applicunts for ahle seafirer, bosun, GI-1. ordinary scafarer and junior ordinary seafarer must meel the physical requirements
Forr s deck/navigational ollicer's certificane,
e Applicants Tor firetwateriender. oiler/motor, pump technician, electrician, wiper, tanker rating and survival crafi/rescue boat
crewmember must meel the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
opparlunity W have an additional examination by another medical practitioner or medical referee whe 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 right of a copy to his/her report. The
medical examination report shall be used only for determining the fitness of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION

To be completed by cxamining physician: alternatively, the examining physician may attach an equivalent form,
(Sec RMI NG 7-17-1, $3.3).

Rev. Marf2022 13 0CT 2083

DR. MiR. MD. RAIHAN  MI-103M
MEES (D), DFM. CCD (Blrdem), PGT (Opht)
EMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General clan
Radical Hospitals Limitad.
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HOSPITAL i
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0872 Date : 23-Oct-2023 D.Date : 23-Oct-2023
Patient's Name : BAZLUR RAHMARN Age :60Y 7M 3D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2165

Haematology Report
(Pelevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 12.6 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dL.

Child:10-13 gmy/dI.
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) 6,000 /cumm Adult: 4000 - 11000 /cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6, 000-18,000/curmm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 9% Child: 52-62 %, Adult: 20-50 % ]
Monocyies 02 % Child: 03-07 %, Adult: 02-10 % WL CURYE
Eosinophils ' 02 % Child: 01-03 %, Adult: 01-08 9%
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 120 /cumm S0-450/cumm
Total RBC Count 4.58 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.1% M: 40-54%, F:37-47%
My 76.6 fL 76 - 94 fL
MCH 275 pg 27-32pg i
MCHC 35.9 g/dL 29 - 34 g/dL e
R 13.6 % 11-16%
PDW 14.9 fL 35-561
Total Platelete Count (PC) 1,95,000 /cumm 150,000-450,000/cumm
MY 9.1fL F.0-1101
PCT 0177 % 01- 0%
Bledding Time(BT) % 10- 18 % .
Clating Time{CT) %% 0.1-0.2 % L -
PLT CURVE
=l o
Checked By

Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMLI)
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_hospitals@yahoo.com, www.radicalhospital.com LIMITEE
Bill No DIA23090872 | Received Date | 23/10/2023
Patient's Name BAZLUR RAHMAN
Patient's Age 60Y 7M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/2165
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/di 0.2 -1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 32 U/L Up to 37 U/L
Serum Alkaline Phosphatase 185U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 15 FREE FROM TOXIC EFFECT
OF CHEMICALS.

-~
Checked By Dr. Sumaiya Khatun
) MBBS,MD(Microbiology)
A Associate Professor
Medical Technologist Dept. of Microbiology
Radical Hospitals |.1d. 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 B
HOSPITAL ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100872 Received Date [ 23/10/2023 -]
Fatient's Name BAZLUR RAHMAN
Patient's Age 60Y 7M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DEM _ CDC NO-C/O/ 2165
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 (Method - (ICT) " Negative
VDRL Mon-reactive
ol
Checked By Dr. Sumaiya Khatun
MBEBS, MD (Microbiology)
H— 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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Bill No | DIA23100872 Received Date | 2311052023
Patient's Name BAZLUR RAHIMAN
Patient's Age BOY 7M 3D Patient’'s Sex Male

Ref. by

Sample

Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM) PGT(Eye),DFM
URINE

CDC NO: C/Of 2165

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

- Quantity Sufficient | CELLS / HPF )
Colo Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
| Sediment Nil E_]t_)_i_l‘.[]ﬂiiﬁl | 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Rﬂ:ﬂ_ﬁ.’lil}ll | Acidic ) | RBC B
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 Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Al

Checked By
M

Medical Technologist.
Radical Hospitals Ltd.

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, Mobile: 01955567000- 3
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. HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No _ DIAZ3100872 | Received Date | 23M10/2023
Patient's Name BAZLUR RAHMAN
Patient's Age 80Y 7M 3D Patient's Sex Male
Eef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of 2185
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| Test Name Result

Drug Level of Urine

Cocaine Negative
-"I";ffm-;_ﬂ{ﬂE“ - = e Negative
Marijuana ' Negative
Barbiturates Negative
Amphetamines Negative
Phencyehidine 1 Negative
" Alcohol Negative
Benzodiazepines Negative
Methadone ) " Negative
'Pru'pt_:nx}-phc:nc Negative
ol
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e 3
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T T N T A R T T R AR D Dl ks O e e
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RADICAL .. )
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 23/10/2023

EYE EXAMINATION REPORT

}‘HAMI'}:_ 'BAZLUR RAHMAN

AGE: | 60 YRS ' RANK: CH.ENG CDC NO:C/0/2165

VISUAL ACUITY: RIGHT LEFT
Ly 6 e

UNAIDED

AIDED

COLOUR VISION: m@ BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

s

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

AUDIOLOGICAL REPORT

Paticnt Name | BAZLUR RAHMAN 23/10/2023
Age 6l Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB : ) . mll N dB
0 _ _ ]!’1&;,_2_3_.3_0 L 0 BTA:23.30
20 | i 20
40 4@/'(: \9_ :O 40 X
60 i 60 |
' |
80 N ! 80
100 | | | _ 100 | |
2o 1 1 ' 120
T T 1 |
125 250 1k 2k 4k 8k Hz . 125 250 1k 2k 4k 8k Hz

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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




T (IR ST Hake //—

L] r
HOSPITAL =
radical_hespitals@yahoo.com, www_radicathospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

10 No. - 2300872 Recaive23/10/2023 Print: 23110/2023
Fatient's Name © BAZLUR RAHMAN

Age T B0 Yrs Sex M
Refd. by . Dr. Mir Md, Raihan MBBS,{DU),CCD(BIRDEM),PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-F angles are clear.

Heart : MNormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Hedical COllege Hospital

This rf:;;;u_rt has been electronically signed. Page of 1

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
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION
CONTRE LE CHOLERA

This is to ceriify that ’Eﬁgm_&im eofbritr|2o5/03 | ﬁé‘ﬁx
JE Soussigne () certific que no (c} Ic
Whose signature follows 0‘7&/

dont Ia signature suit

has on the Date indicated boeen vaccinated or revaccinated against Cholera
a et vaccine (e} ar revaccine (e} contre be Cholera a la date indiguee.

Approved Stamp
Cechet
dauthentification

DR, ~MD,
{0 {Birdem), PGT {Opnin
f@%ﬁu k an&;s M-}EGﬂaﬂ‘ié

2

KORAL®
2 yrs

:Shipping Ba adesh Approved
o Sﬁ'm “Ganaral Physicien..
Radical Hospilals s Limited.

\'@ g r ¢ : .- e :
NS ﬂ M! . WINAS TR ORAL"
- - %l.\.. TR L YIS

The wali % 1 p '\ b= A nning S0 days @
injection ol vaccine unntmn 3 ” six months, on the date of :hxz
revaccinatiogn, Badical HUSFIIIBI‘G leﬂgd

Muotwithstanding the above provision in the case of a pilgnm, T Cernficate shall indicate that two injections
have been given at an interval of seven days and its validioy shall commence from the date of the second injection.

The approved stump mentioned above must be in 4 from prescribed by the health administration of the Serrtory n
which the vaccination iz perfomed; X

Any amendment of this certificate or eragure or failure to complete any part of it, may render in nvald. La
validity dece certificale couvre une period de six mois commencent six Jours a pres is premicre injection dy
vaccin ou, dang le cas d'une revaccination my cours de cette peniod de six mois jour de cetle revaccinanon.

Monabstant les despositions ei-dessus dans Ie cas d'un pelerin le present cestificate doitlaire mention de duex
injections partiguees a sept jours d intesvalle ef sa validire commence te jour de la seconde npection.

e cacher d authentification doit etre canforme au modele present perl administration sanitaiee du territoire ou
Ia vaccination et effectuee.

Tonle comrection ou rature sur le certificate on I o mission d'une quelcongue dis meentions gu il comporte pe ul
effecter su validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
o N (T < STV L i) 3% 1 mALE.
Whuose signature follows
dont la signaniee Sue } -----------

has on the Date indicated been vaccinated or revaccinated against yellow fever.
a e’ e’ vaceine (e} ou revaccine’ (e contre le fievre jaune a la date indiguee.

Signature and pmfcsmﬂal Mmufggcuﬁar
numn_‘mi VACCITE (Official stamg of vaccinnting centre
Fabmcant Cachet officiel du centre de vaccinasian
du vaccin et nunneto
11 10T

A
&>

[ ]

This certificate is valid only if the vaccine used has been approved by the wordd Health organization and
viceinating centre has been disignated by the health administration for the termitory in which that centre i
situated.

The validity of this cemificate shall extend for a period of ten years, beginning ten days after the date of
vaocination o, in the event of a revaccination within such period of ten years, fram the date of the revaccination.

This certificare must be sigred by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature.

Any amendment of this certificate. or crasure, or failure 1o complete any part of it, may render it invalid.

Ce certificate nest valable que si le vaccin employe’ a ¢ 12" a approve” par I' Organisation Mondiale de la
Sante” et sile centre de vaccination ac'tc’ habilite parl” adminstration sanitaire du tervitoire dans lequel’ oo centre
est siture’

La validite' de ce certificate couvre une periode de dix ans commencant dix joursapres Ia date de la
vaccinatio au, dans le cas dunce revaceinatio au cours de cetle pe’ ricde de dix ansJe jour de cette revaccination.

Ce cemificate do it etre signe’ par un me' decin do sa propre main, son cachet official ne pouvant etne conside’
re’ comme lenant licu de signature,

Toute correction on rature sur le cerificate ou T 'omission d'une quelconque des mentions qu'il comporte peut
affecter 53 valjdite.




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

Form MNo: SMC

"Dk 2025 - 050

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 Cerificate and Watch keeping for
Seafarers, 1978 as amended (STCW'T8) and Regulation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:
Name: Last..RAKMAIE . First .. BAZLUR, .. Middle .
Gender: (Male/Female)...MALE. . ......... Nationality:, 5!‘5?5.‘?11&355 ... Date... 23 DEsz .......................................
Occupation; Deck/Engine/Catering/Other (SPEITY).........ooveereeereeseeieeeeeeeeeees Rank...  £WEF Eréeudesr. .
Father's/ Husbad'sname: ... AUl sIADER.. T HE | S et o R
Mother's Name:..............cococooooeeo..] HAMIDA...BEGUM SeamandD N msi s s
Address: Hau@’ekr:.lré:.ﬂs:?l.’!'.’-.z.l.L.'f_@J}.StreeU Boat Mo e  DOBERREE MO s
Locality/Village: Batox. Rexee ey T T e
PO:......MRPUR-LS,  DhocA- 1216 Date of Birth:.... 22/ 83/ 1263 ...
- S BadaLabBSH (DDIMMIYYYY)
DS TG i e s s o i i s iR e i e T S

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were chacked at the point of examination . IND
2. Hearing meets the standards in section A-/9 :)62 MO
3. Unaided hearing satisfactory? :émo
4. Visual acuity meets standards in section A-1/97 : NO
5. Colour vision meets standards in section A-1/97 émﬂ
Date of last colour vision test : .2 I]{:T Eﬂﬂ ......
6. Fit for lookout duties? SINO

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? V{;D
8. Any limitations or restrictions on fitness? YESIN/\
IFYES, specify limitations or restrictions:

RABICAL HOSPITAL LIMITED
Ut Dhaka, Bznglacash

| Duties:
Location/\Vesseal:
MedicaliOther:

9. Medical fithess category : ‘_’}‘Iﬁl;\restricﬁﬂn | Fit-Subject to restrictions ‘ Unfit ‘

10. Date of examination/Issue {DDIMMWYYY}....?. E[IETIHH ................
11. Date of expiry (DD/IMM/YYYY)..... 2200T.20%.......... "No more than 2 years from the date

AIHAN
bR TR, MD. R
00 ([Birdem), PET (Cuhth)
NBBS (00, D, FC.BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

Mame & Signature of the practitioner:

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

[ Seafarer's Signature




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
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 Labaor
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 js 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 alcohal
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 rust also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

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

() Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
id) Blood Pressure:

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

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

(h) Physical Regquirements;
® 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 wha 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 seafapef fordvork 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
& s . KBRS (V) DFM, CCD , PGT

1. Complete physical Examination. BM[}C L-ESN-L hmm!mnm?

2.Pathological Examination: DG Shipp.ng Bangladesh Approved

a.CBC b. ESEH3 ﬁ.‘.ﬁllﬁﬁﬁ d.LFT e.ECG f.RBS g.URINE R/M/E e
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