ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008.

I' Seafarer's Name ‘(Last, first, middle)H AS™NAE W MOHAMMAD SHATwH RL | Gender:
! Male/Femalg*

Date of Birth: (Day/month/year) | Nationality: QHN‘ILHDEEHI Place of Birth: RRg SHRHUT

06/03/1920
Declaration of the recognized medical practitioner:
— = LN - Yes No
1| Identification documents were checked at the point of examination? M i fod
2 | Hea_rin_g meﬁts the standards in_STCW Code Section A-1/97 B | | ' I
- 3 | Unaided hearing satisfactory? S '
" | 4 | Visuiat actity mests the-standards 1 STOW Gode Beclion Ac/a? — |
5 | Colour vision meets the standards in STCW Code Section A/97 =2
Date of last colour vision test. ﬂlﬂﬁm )
E:-‘_ Fit fo_r_h-:rok—uut duty? | | “ - | \/”\
- Is the seatarer free from any medical condition likely to be agg ravated by service at sea or \/_/_' A
o render the seafarer unfit for such service or en_danger tht_a i_|fe of person onboard?
| 8 | No limitations or restrictions on fitness? A B v/]l—_\
If “no” specity limitations or restrictions
9 | Date of examination: (f;;%;yfrr-r;nﬂtrfyear} - uetTan
10 f Expiry of certificate: 'i&éyfmonrhfygar} B ) | o 0cT 005
" Maximum two years from date of exaimination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
WEBS (DU). DFW. CCD (Birdem), PGT [Ciphth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladash Approved
0 Z “ET m General Physician
Radical Hospitals Limitad

Date Signalure of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address elc)

I have been informed of the content of the certificate and of the right to a review.

S|gn5iure of Seafarer

L]
delete as approprato

SUAFAHER MEDICAL CERTIFICATE - Marchk 7000
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ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
P SRS SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middie) HASNAEWN MOHANMMNAD sHETWy AL | Gender

(BLOCK CAPITALS) MSTe/Female”
Date of Birth: day/month/year Place of Birth: Mationality: BAN & LADESHT
06/03(1390 RAJISHAHYL
*Typé- of ID documents: NRIC No. for Dept: Deck | Engine / Calering / others Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: 1 [A]E CONTADNER,
f Pass'ﬁori Mo, for Foreigners: Bguuiqgﬁg-
Home Address: FLaT NO0-B2,133, Routine and emergency duties: Trading area; e.g.
WEST NAWHALPARA, BANIwEeER's POV coastal / wlrldwide |

TEIAAON, DHAWRA-1219 |
For identity verification purpose '

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

| | Yes | No | ~ [Yes [ No !
| 1. Eyelvision problem - _1 - \jﬁﬂ._Slgﬁp problem N Ty ﬂl"
- 2. High blood pressure 19. Do you smoke, use alcohol or drugs?
| 3. Heartvascular disease " _-t720. Operation/surgery SN V-"—l
gy cre Surgery ) _—21. Epilesy/seizures =t \\.j
5. Varicose veinsfpiles - v 22. Dizziness/fainting T i
i B. Asthma/bronchitis a w~2§ Loss of consciousness - o ] \-/i._\
| 7. Blood disorder 24, Psychiatric problems n : T
— e
8. Thyroid problem /L‘EB. Atternpted suicide ./—}
10. Digesﬁve_disnrder A 5 \/I-'é-rLDS:S_G-f memory o e ||:.:'""
11. Kidney problem = ﬂ’?ﬁ. Balance pmblem_ N |\./”‘ |
12. Skin Problem ~ | |T29. Severe headaches e ' _]\/l
13. Allergies ====n \7|_ 315._[:;ar-{heari_hg, tinnituamnsﬁhréﬂrmb!em_ 1
:;Ej:i:“mm” ERIoNE | 31. Restricled mobility ‘ T
| 15. Hernia R 32 Back or joint problem e
| 16. Genital disorder - ' 733. .AF!'IDUIE{-I:T)H_-. n ) Lﬁ
i_'ﬂ'_. F’rlza-gnarl'cg,f ' - | _N ﬁ_l 3';1?!-'}:5-!t':'t:l.]_re_faisluc;tions ”__ ___ ) __ __:_ e |\/l"

| If you answer "yes” to any of the above questions, please provide details:

1
|

i
i |
| |
L = i - - . O w2 =, o - = -

RECORN OF MEDICAT | KAMINATIDNG OF SEAFARTRS - depember 201




| Additional queétions

| <

| 35. Have you ever been signed off as sick or repatriated from a ship?

Yes|N

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

38. Has y;::rur medical certificate even been restricted or revoked?

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

40. Do you feel H_re.-altl'u..r and fit to héﬁdrm the duties of your designated position/occupation? i

| 41. Are ynﬁl@giﬂ to any medication?
| 42, Are you using any non-prescription or prescription medication?

| If you answer "yes’, p!eése list the medications t:aken,“thgﬁurpﬂse[s} and the dosage:

2 R E S AENARN

=
e

| hereby declare that the personal declaration above is a true statemen e best of my
knowledge. -

AIHAN
MIR ';;E'g Eahaﬁ. PGT (Ophth]

iU}, DFW.
n! m:T HBBS'?D{%JLEMM. MMC-E-GD-mEd
DG Shippang Bang1ade_s_h lalisly
Cenaral Physician

Date Signature of Seafarer Name amgSR5HERITe of Witness

last Seafarer
¢ authorities to

| hereby authorize the release of all my previous medical records (includin
Medical Certificate) from any health professional, health institutions and
Dr. Min_ivd. Reghem

_MIR. MD. RAIHAN
MDBERS‘ lm“. DFK. cch lElldef’lﬁ. P&ET \%1
BMDC A-55144, MMC-BGD-

m A
hiomng Bangladesh Approved
e Ip%e?-aral Physician
“ 1 m:I gadical Hospitals Lirnited

Date Signature of Seafarer Name and Signature of Witness

Page 2 of 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or conlacl lenses

{ At
D Yes TYEE s PUIDEEE. ooy

Visual Acuity

‘ Unaided - ~ Aided
Right oye ‘Left = [ Dain [Esteye LRI ‘

. Distant é: / £ | Distant

Near | /€ [ /& [New | | |

Visual fields

| ~ Normal II Defectwe '
| Right eye B 2 I - _
Left eye [ 1o

Colour Vision (please fick)

|| Not tested Normal || Doubtful | | Defective
Hearing
Pure tone and audmmetry {threahold values in dB) ]
‘ 500 Hz 1,000Hz | 2,000Hz | 3,000 Hz ‘
R|ght ear 0B | ‘ 2o %p_ 4‘
T O T 1 2 —
Speech and whisper test (metres)
__ Normal ‘ ~ Whisper ‘
| Right ear _é/ L C( ]
|Leﬁear | ) C{ 1_ ('( ) _T

Clinical Findings

|Height G Y T em) |

[ Wweight &€ (k)]
Pulse rate (per minute) £

Rhythm 4 ggfw‘” ‘
Blood Pressure Systolic {mm Hg) ]ﬂb _i D[astolfc (mm Hg} o e
Urinalysis: | Glucose : _?_P[Qt?ﬂ_fyr( _ [Blood: MV ey

‘Normal | Abn ormal |

Head i ____F
| Sinus, nose, throat _
Mouth/teeth aeee il

REGORD OF MEDICAL EXAMINATIONS OF SEADGHE RS - Septomber 2001




\i
1

| Ears (general)

| Tympanic membrane
Eyes _
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Hearl

Skin

Varicose Vein e
Vascular (inc. pedal pulse)
Abdomen and viscera

Hernia

Anus (not rectal exam)
G-U system i
Upper and lower extremities |
Spine (C/s, T/S, LIS)
Neurologic (full/brief)
Psychiatric

General appearance

5

A
:\

%

9999

YOS
|
|

Chest X-ray

: A\ E
| ] Not performed mormed on (day/month/year): " o

Test ... B tDE’J o DAL AL Results: Noreped

| Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

| Fi7 FORDUTY ON BOARD SHE
| |

Assessment of fitness for service at sea (please tick)

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

\‘Z]/I;;fcr look out duty ||:| Unfit for lookout duty
D Visual aid required -E/Ui;ual aid not required

| | Deck |_'Engin'e "~ | catering | Other ‘
\‘—F/ ‘ Service Service - Service Service
= L S i

e

Je D OF MEDICAL EXAMIMATIONS DF 51 A1 A0S - Seatemtar 20127

| Unfit




[w restrictions

| Description of restri

072 0CT 2003

D With restrictions

Date

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Soplembar 029

S_ignature of
Medical Practitioner

clions (e.g. specific position _type of ship, trading area etc.) i |

R. MIR. MD.
EEB‘S {DL), DFM, CCD (Birdam), BGT |Cphitin}
BMDC A-55144, MMC-BGD-016
oG Shippsng gangiadesh ppproved
General Physician
Radical Hospitals Limited

kR hR kAR Rtk

Medical Practitioner's name, licence number, address



