SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Fomm: IOHEAS
In accordance with: ""'m"f:'“' T
WALLEM__ STCW Convention, 1978, as amended, MLE 2006, Date: 1% Aug2l
ILOIMOSIMES 2011 /12 Guidalines on the Medical Fitmess Examinations of Seafarers and Page: 1laof?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
[Confidential Document)
Pre-Sea Exam: 7] Periodic Exam: [ ] Other: [ ] l
Examination for duty as: Fitto
Mastar: Y - p“gﬁgz:he
EECE%E”:E“ J}f:" — he/she is to
ng cer; b
Fit to fjirt:]‘-'fhu: Temporarily Permanently
Ratings: ¥/N: perform the ceabel unfit to unfitto
duties Enedicines perform the perform the
Cook: ¥/N he/she is to bk w1 duties hefshe | duties hefshe
Other Y/N: carry out. HBREES is tocarry out. | is to carry out.
Pleasze specify seafarer's
health
while
anboard.
m ] £ ]
To be filled by Manning Centres
VNIVERSAL SHipping SERVICES

Mame, Address with Contact details of Manning Centre:

BOBra rag. 15 CQ-]I\ FLﬂ'ﬂR‘)- 31h, KAw el ]
Bazap EoAD, ¥ ABYAKS SupER MARKET,

DHAKA 1218 g ANGLATPESH

Vessel to be M.v. PEMETE . Routine & Emergency Position Offered/ ETO
assigned: LEADER, Duties (if known): Applied for:
Type of vessel (Container, Tanker,
Passenger etc):
Trade area (2.g. Coastal, Tropical, 7

’ W
Worldwide)- Cosastal [_| Tropical [_] orldWide [V~

Part | - Examinee's Personal Declaration with Medical History
[Examinee is to be answer the following to the best of examinee’s knowledge)

laws,

[Assistance should be offered by medical staff)
Incase of anywrongful Act or misrepresentation/ suppression of material fact(s) of information ar infringement the concerned
seafarer shall be fully responsible/ liable for the consequences/ damages / penalties as perthe provisions or the applicable

Examinee's Personal Details

MName of Examinee [Family/ last, first, middle):

RAMMAN MDHAMMAD SHAHENY R

Home/ Permanent Address: VILL . PACHURIA, P.O- CHANBRIPLR P.5 KALUKALI, BIST: RaTBARI
BaMgLADESH-

i ALINE MALANA, HOuSE MNof /D, ELAT XOR b, MARDEM

Mailing Address:
STREET, Rinigg ROAD, SHyAMoLI, MoHAMMARPUR, DHAKA, BANGLADE SH .

Date of birth (day/month/year): 24 |/ v |/ [ ¢ ;t? Sex: MALE

B Gty: RATBARI Nationality: EanNGLADESAT | Rank: ETO

ace irth: Country: BanGLH'DEfH' ationality: ank:
Givil Status: MARRLIED

MNo:

Identity Does/ Passport /Discharge Book

Is there any past f present
history of any of the following

Examinee

Examiner's




SEAEARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMIMATIONS CERTIFIED
BY AN APPROVED EXAMINER form:  OHF A48
| o version: 01
naccordance with: i 18 Aug 21
WALLEM_ STCW Convention, 1378, as amended, MLE 2006, Date: Aug
e ILO/IMO/IMS/2011 /12 Guidelineson the Medical Eitness Examinations of Seafarers and page:. Reli
nerchant Shipping (Medical Examinati on) Rules of DG Shipping, Govt. of India as amended
{Confidential Document]
Declaration [ Record Declaration _ﬂecﬂr_d
Yes Mo Yes Mo Yas Mo Yes Mo
Malignant Disease (Cancer)
P including Lymphoma,
Leuk: i
Loss of Consdousness/ Fits pLetikaninid Sl retutn "
. . conditions Recurrence —
/ Head Injury / Dizziness | :
Liiii oF Mem especially Acute
i Complications, e.g Harm 1o /
self from Bleeding and 10
others from Seizures | Tumaor
 — T
Neurapswhlatnc |:!.|5.,eases. / Stomach / Bowel Disorders/
or Depression/ Suicidal 2 ; z
Digestive Disorder
Tendency) Paychosis
"l f‘!'
Ear (Hearing, tinnitus) / / Gall Stones/ Jaundice / Kidnay / /
Prablems / Impairment Disorders
Fanl Pl Pl
Mental Diseases, / severe/ Frequent/ One Sided /
Breakdown / Sleep Disorder Headaches {Migraine) % M
" 1 - By v N
Fr? A .-’Dss.iqcatluns / / / Back / Joint Problems/ Wrist / /
Injury / Amputation/ Prablems/ Slipped Disc
Restricted Mobility A B A i )
Eye/ Vision f?rnblr:r‘ns / / M f Hodrocoste / /
(Whether using Glasses/  ssnendicite
Contact lenses) A /] P s A7
Balance Problem s h / | Files / Maricose Veins o A / f=
Sinuses/ Nose/ Throat / / Allergies / Rash/ Skin Disease A p
Prablems Fa P L
Thyroid Problem 7 / /Eemale Disorders g il .; A
High / Low Blood Pressure/ / i / Major / Minor Operation/ / s
Blood Disorder Surgery )l A
Heart Disease, Surgery | Contagious Diseases/ // A
Chest Pain/ Vascular /- Gastrointestinal infection /
Disease linc Pedal Pulses) ~ ' Other Infections P L=
Chronic Cough/ Asthma [ / / Sexually Transmitted / ;
Bronchitis [ Tuberculosis/ ,.’,!Disea:.er' Infections LA =
/ Addiction to / /
Shortness of Breath pleohol /Drugs (Ggareties
o /ﬂf‘ln bacco. = i ‘/"’7'
—
Rheumatic Fever P /| Diabetes .
for Male Examingee Yes | No }f}\’es”. give details for Female Examinee ¥es | No 4
Praostate Problems/ Breast Lumps/
Testicular Lumps d,/ﬂ Menstrual Problems /’/ﬁ
Penile Discharge - Pregnancy
' 1 /__f‘
Multiple Partners o Multiple Partners /’
If “¥es”, to anyof the above, please explain:
Additional questions : Yes Mo
Have you ever been signed off on medical grounds, declared unfitor repatriated from a ship? i
Hawve you ever been hospitalized? =
Have you ever been declared unfit for sea duty? -"'//r
Has your medical certificate ever been restricted of revoked? —
Are you aware thatyou have any medical problems, diseas goseEs? = Gl
Do you feel healthy and fit to perform the duties of your, sifionjoccupation? L L~
Are you currently under a doctor's caref medication? P T
Are you allergic to anymedications? s
Malaria, Typhoid, Viral fever {Dengue, Chikungunya, et icken Pl S
Lverdizeases (Hepatitis AB,CD &E Amoebit Abscess) i %




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AM APPROVED EXAMINER Fo em: OHF 48
In accordance with: Version: 11
WALLEM STCW Convention, 1978, asamended, MLC 2008, Date: 18 Aug2l
ILOSIMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarars and Page:  3of?

Merchant Shipping (Medical Examination) Rules of DG Shipping, Gowt. of India as amended

{Confidential Document)

-ﬂri-hn'tis Spondylosis (Osteoarthritis, Rheumataid) & Gout B [ | |
| In the last one week have you consumed any of these Drugs/ Medication ,,/,
legh Syrup, Sleeping Tablets, Cold, Action 500 etc. < 4
Pain Killers, If Yes, Please State name of Drug Crocin/ Asprin/ Fortwin etc. ]
Corticosteroids, Anti-epileptic Drugs, Masal Drops etc. /f‘/
Any Medicne/ Injections fram your family Dactor -
To What Extent Do You Use: Alcohal: ,Cigarettes:

Tobacca: Drug: = o
Are you takmgﬂv non-prescription or prescription rncdumlmns-" l -

Ifyes, please list the medications taken and the purpose(s) and doszge(s).
Date and contact details for previous medical examination (if known);

Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries that you have
been to {incduding ports of eall in your lastvessel).

Family Histony : Yes Np/"
Diabetes ]
Blocd Pressuref Heart Disease < W
Mental Iliness/ Epilepsy/ Seizure =

Cancer ‘/"

If “Yes”, to any of the above, please explain:

Ay other major conditions?

Would you saythat your health is: Excellent = Good = Fair =

| MoHAMMK AL SHAHEMVE RaAwMAN holding Passport/Seaman Book no SI0[H€3F hereby declare that | have made full
disclosure of all of my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me
farms the basis upon which | will be offered employment as a seafarer. | understand that in the ewvent aof any
misrepresentation either by statement or omission | will lose the right to benefit from sick pay and / or compensation which
would otherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. | also hereby
cansent to my medical records being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives. | hereby also certify that the personal declaration above is a true statement to

the best of my knowledge and | hereby autharize the release of 2ll my previous medical records fram any health professionals,
health institutions and public authorities to

Dir. {the approved medical practitioner carrying out the medical examinations),

Signature of Examinee: % Date(day/menth/year): T 1 [”:T 21}13

Heightinems: | ¢ @ WeightinKg: 2o Kg Blood Pressure | Systoligf =0 (mmHg} | Diastolic_C2#7 (mmHg)

BMI: Temperatures: - Pulse Rate: W Respiratory rate
e =z e Rhythm: = ez
Chest: lmp:gz____ Exp; éﬁd.‘::-’? Oral Health Mm General m‘?«:‘fﬂ;&:

Part I = Medical Expmingtion

The Company has set the following BMI limits:

A seaforer with a BMI: 18 or below; or 30 or above is considered temporarily unfit.

Forseafarers from Morthern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a2 BMI of between 30 and 35 and
where this, in the Government (DGS) approved medical examiner’s opinion, is attributable solely to physique with broad

shoulders/large muscle bulk with main musdes clearly i and not ohscured by subecutaneous fat and no co-morbid
complications (eg. Diabetes, Hypertension, Dyslipidemj he seafarer in question MUST undergo a stress/ treadmill
test. \
h.J
=l |
If the reswelts of the stress/ treadmill test are au&rag?'ﬁ oue, 5 ercan be considered "fit to work”, however, the seafarer

MUST always be counselled on weight loss and ways/ Srove their health.

3\




WALLEM _

SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER

In accordance with:
STCW Convention, 1978, asamended, MLC 20086,
IO IO/ IMS 2011 /12 Guidelines on the Medical Fitness Examinations of 3eafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

Form: OHF 48
Version: 01
Date: 18 Aug 21
Page: dof7

BIMI MUST also be taksn ints consideration during the seafarer'’s pre-employment medical examination and it is the
responsibility of each manning centre to instruct their accredited clinic(s) to ensure that a seafarer's BMI is taken during the
medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will
then sesk further guidance from the Crewing Dept

al's

=

Visual acuity Visual fields
Unaided Aided Mormal Defective
Right Left Binocular Right Left Binocular Right eye
e leve | eye | eye €k
Distant L6 |62 — Left eye A
Mear

Are glasses or contact lenses necessary to meet the required vision standard? Yes / No

If yes, specify which type and for what purpose:

Colour vision:

Date of last colowr Type:

vision test: " |Bookr __mitems Ishiharg s—" CIE-43-2001% ___—
Check if colour test is Yellow * Red & Green * Elue +
Mormal: “‘_#__,f""-‘

Colour Vision: Mot tested = Mormal u Doubtful " Defective ®
Hearing:

Pure tone and audioc metry {threshold values in dB) Speech and Whisper Test [Meters)
Audiometry 500 1,000 | 2,000 3,000 4,600 | 6,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz ]

Rightear N i e e W 2 Rightear T

Left ear = | = | Left ear i

Speech [Deck/Navigational Officer): Is speech unimpaired for normal voice communication?

um;wr" Abnormal Normat Abnormal

Head = Varicose Veins / -

Eyes s Vascular (Inc. Pedal Pulsas) S

Eye Movement/Pupils / Abdomen and Viscera T /
Ophthalmoscopy i Hernia e

Ears, Tympanic Membrane ./‘/? Anus (Mot Rectal Exam.) / /

Sinuses, Nose, Throat o G-l System P
Mouth/Teeth/Gums s Upper & Lower Extremities & 7

Nermus System i Spine {C/S, T/S and L/S} g

Heart T A Meurclogic {Full Brief) i

Lung and Chest it Psychiatric - A

Breast Examination SY¥ Pupils i

Skin o Musculoskeletal System ~

_Cardiovascular System: -

Normgat” Abnarmal Normal | Abnormal
lschaemic Heart Disease il Hypertension i
Dysrhythmia/ Pacemaker ,/',/ Congenital Heart Disease ,_,a-“"//
Valvular Heart Disease . i Peripheral Groulation S
Cardiomyapathy £ Pulmonary Circulation/ TB s
Aneuryams /‘,.--"' 7 s
Mot performed +
Oratxan ) Performed = on (day/month/year): | Normal | | Abnormal l

Result
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Other diagnostic test(s) and result{s):
Test: | Result:
Investigation:
Blood Result Mormal Urine Result Additienal Tests Result Mormal
Haemoglobin "Hb” | #=2. = | 13-18gm/ Colour - {HbALC) 4.0% -
g/dl dl ,.M/ 5:65;‘ 6.5 9
Total WEBC count 4,000 - 11,000 Specific RBS/ FBS (Blood
& ey
= - J cu.mm Gravity # test 4;?2";
Neu ZZ&"%, Lymp /X%, EosgZ %, BoF¥— %, Mo pH Total Bilirubin 0.1- 10
=2 o f{ / _,g:%- mg/dl
Blood Group & Rh facter (tested only once, need not be Alburmin Direct Bilirubin M/ D0-215
repeated) 7 il
Bl ESR ‘#...;;z 1-15% mm [/ hr Sugar l?/ Indirect Bilirubin W 00-075
roguidl
Platelets 1.50-4.00 Bile Pigment SGPT 9-43U/L
J L e Lakhjul ol = Z-
Fasting Lipid Profile Bile Salt L SGOT - 4 I,L
5. Triglycerides 25-200 mgfdi Occult Blood 1'1: / ;
Ve SGGT 0- 43 1L
Cholesterol Serum 3-; 130-220 mg/dl RBC Cells .f( zz_ I
/ i Blood Urea 10 - 50
HBL Cholesterol serum |- 3565 me/dl Levcocyies {,,( ?E gl
LBL Cholesteral Serum 85-150 mg/dl Stool Test Result 5. Creatinineg 0E-14
/ W 2 ?f gl
VLEL Cholesteral Serum W 07-35 mg/dl Bacterological # BUN /? S-2Ermgidl
Total fHOL Cholesterol 31,050 Parasitical PSA W Less tham
J{ 4.00 rgiml
LDL/HOL Cholesterol ,?’7@ P Othars q Malarial Parasite /’W%/ﬂ
- 1_.4-"'"-' -
Hepatitis B Positive NE@V’! HIW T &I W%f Uric Agld 37 248-75
7,7,.. : il
HepafiisC | Fosilive Negative VIORL ‘/}//7,@
L
77
Drugs: Method:
Results:
Detected Amphetamines Marijuana, THC, Cocaine ! :
P / Barbiturate/ Urine ¥ gl / Opiates & Morphine ¥
) Cannabinopids i
Urine * Urine *
Urine *
Cut Off Limit {1000 ngf ml) (200 ngf ml) 50 ng/ ml {300 ng/ ml}
Mot Detected Amphetamines, Marijuana, THC Cocaine ! .
2 / Barbiturate/ Urine ¥ R o / Opiates & Morphine *
: Cannabinoids / : *
Urine ¥ Urine
Urine *
Spirometry #/;Wd il -‘W Drugs of Abuse W
L Ultrasound (U5G) of
ECG VgVl W the Abdomen & W 2
4 ECHO Pelvis

Part lll - Result of Medigal-ERamination

=

l!s applicant vaccinated in accordance with WHO reguirements ¥ Ye -

i

|‘Jaocination status recorded: Yes / Mo Satisfactory * to be renewq%"

M




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: OHF 43
In accordance with: Version: 01
M STCW Conwention, 1978, as amended, MLE 2006, Date: 18 Aug2l
ILO/IMOIMS 201112 Guidelines an the Medical Fitness Examinations of Seafarers and Page: Gof?

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

{Confidential Document]

[I'_‘letails: |

-

[Des cribe restrictions (e.g. specific positons, type of ship, trade area):

Action taken by medical examiner (e.g. raferral): |
3 L Results of the examination S Results of the examination
vamination - Examination .
Pass -7 Fail Pass Fail
MWedical History / Fecalysis (food serice/ e
P handlers only) il
Physical Examination L Hep B Antigen N
Dertal Examination T Hep C Antibodies P
Paychological Test - Stress Test "’/ =5
Visual Test T Diabetes i
Colour Visian 2 Ultrasound Examination ///'
{Presence of gall & Kidney
| /7 Stones) /}
Audiometry T 5 Alcohol/ Drug Test o5 A
EKG / 2D echo Dopplerstudy (for heart '/
patient) Psychometric
evaluation
Iffailed in anyabove mentioned examinations and examinations report attached to thisTarm, please provide reasons with
examination number: /HTQ
This examinee is certified free of communicable disease {orviruses for cooks) : Yes [ No

| have evaluated the above-named seafarer after establishing his identityas per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2008, ILO/IMO/IMS/2011/12- Guidelines on
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Government [DGS), as
amended from time to time. On the basis of the examinee’s history, personal declaration, my dinical examination, the
diagnostic testresults obtained, and in consideration of the essential requirements of the position applied for, my opinion is

{a} that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is
satisfactory
(b} Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard [testing only
required every
Byears unless considered necassany)/ thathe /she if fit/ unfit for look out duty

(¢} that he / she needs / does notneed visual aids / informed to carry spares

(d} that he/she isfis not taking regular medication & seafarer does fdoes not require to take same during his tenure onboard
vessel that hefshe is/is nottaking any medication that has side effects that will impair judgment, balance, or any other
reguirements for effective and safe perfarmance of routine and emergency duties onboard?

(e) that the seafarer is not suffering from any disease, medical condition, disorder or impairment which renders him/her that
wiill
prevent the effective and safe conduct arlikelyto be aggravated by, or unfit for, routine and emergency service at sea or
likelyto endanger the health of other persons onboard ships.

]

/ Deck service Catering service Other services [training/
examination)

Fit: - ® .

Unfit: + + .~ e *

--"'-F""r
this seafareris UNFIT FOR DUTY**{ FIT FOR DUTY with/ wi restrictions* as mentioned below,

* This Medical Certificate is issued with following restrictions (e.g.,
applicable] :

ific position, type of ship, trade area & otheras

** Reasaons for being unfit

L




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
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e P Version: 01
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ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinati ons of Seafarers and Page:  Yof?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
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This is to certify MoRAMMAD SHAHEMUR, RAWMAMN was physically examined and he/she is found to
be FIT for sea service/ look-out duty for the period from RADICAL HOSPITAL LIMITBBce of medical
examination 11.0CT Jil}s! Date of medical examinationsasiy, sk, Saagladesh Medical

certificate validity date (day/month/year): 18 0eT 202 Mame of Examiner (Please Print):

[Validity should not be rhore than 2 years)
Degree: Address:
Tel./Fax/Email: _AHGAL HOSPITAL LIMITED

i'dame of Medical Examiner/ Physician Certificate /License Issuing Authority: va2:2, Dhaka, Bangladesh

[Date of issue of Medical Examiner/Physician Certificate/ License: Registration No.;
s — ———
Examinee's Signature Official Stamp & Signature with Govt. (DGS) Approval/
[This signature |5 affixed in the presence of the Medical Examiner B e of Medical Examiner
[print name of medical examinerif not legible}and | acknowledge, thal DR MR MD EA!HAN
| have been advised of the cantent of the medical certificate & of the MERS (DU, DFM, Coo I:F!h‘.l.'lﬂl“-'fl. PGT (Ophéh)
right toa review in accordance with paragraph [6)of section A1/ of STOW HMP; A-55144. MMC-BGD-016
Code and my obligations.) oG df”ﬂ.fgﬁ-a Baugl;ﬂ'f_zs_h Approved
i Zeneral Physician
Date: 11 0CT 208 Radical Hospilals Limitad

Original: Maszter & Crewing Dept
cc: Seafarer

Remark: This farm is to be uploaded in Crew Management System, Medical tab by the Manning centre.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: R AW A GIVEN NAME (S): mapMHMAMMmAD SHAWENURE.

DATE OF BIRTH: PLACE OF BIRTH SEX

oay 24 monTH 12 veEar 1979 CITY RA1 BART COUNTRY BAMALADESH vy e 7 FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER O ALIMNE MALANCHA, HpotE mb # 9110, Gat niod D
DECK OFFICER O G ARPEN STREET, RiNg ROAD, Suyamosll
ENGINEERING OFFICER =] PRAKA ’
RADIO OPERATOR 0 PO A MMM AD PUR, s BANG LATESH-
RATING : |

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION }WOR TEST TYPE HEARING
‘-I'U'ITHC_I.I.IT WES WITH GLASSES

RIGHT EYE il /:; L5 Bkt EAIW
_ YELL .
LEFT EYE GREEN LUE EFT EAR W

Confirmation that |denl1ﬁcahon documents were checked at the point uf/aa/7 ration: 'res ,G/ No [

Hearing meets the standards in ETGW%, Section A-1/97 Y’ES/[fI MO [ = MNOT APLICABLE [
Unaided hearing satisfactory? Y@/Ej no [ 7

Visual acuity meets standards in STCW Gode, Section A-19? YES.F1 . NO []

Colour vision meets standards in STCW Code, Section A-1/57 YES NO [

{the visual test it is required every six years) 11 [":‘I' E

Date of the last colour vision test: {Day!WearJ

| Are glasses or contact lenses reogpsa/r-_.r to meet the requirsd vision standards? YES [ ] MO {1'

Able for watchkeeping? YES_[ZT  nO [ » i

Is applicant taking any non-prescriplion or prescription medications? YES [ ND-E/

Iz the seafarer free from any medical condition likely o Tavated by service at sea or to render Ihe sealfarers unfit for such service or to
endanger the health of other persons on board? YE, no [

Hereby | declare that | am in knowiedge of the contents of the Physical Examination.

% e AMMAD SHAWENUE RAHMAR 11 0CT 2023

Signature of Applicant 1/’ Mame afym/’ Date
chet:Liﬂ;PLEEpamE CHOICE: (FE / SHE) IS FOUND TO %ﬁ MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEER OFFICER f RADIO OPERATOR / RATING] WITH I WITH THE FOLLOWING) RESTRICTIONS:

DATE OF ISSUE PHYSICIAN'S CERTIFI

i

SIGNATURE OF PHYSICIAN] : STAMP OF PHYSICIAN: /3 Z oare:_ 11 0CT 203

EXPIRY DATE OF CERTIFICATE: 10 OCT 202

Thix cer!ff'mm ix dpxmed in complionce with the
af the STCW Convention, 1975, as amended and the Maritime Lab

DR. l"u"]H MD. RAIHAN
A A LINTE

ST VR

BMDC A-55144, MMG-BGD-016
DG Shipping Bangladesh Approved
Generai Physician
Radical Hospitats Limited



MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

FIT FOR DUTY ON BOARD SHIP
LastFamily Name First & Middle /'Given Name Position applied for
Eanran MAHAMMAD SHAHBMUER. ETO
Date of Birth Sex __Nationality 10 (Passport/Discharge book) No.
2. 12,183 9 MaLE BAMGLADE SHI Clof 4639

| have cvaluated the above-named seafarer after establishing his identity a5 per the documents mentioned above and in compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 201 04the guidance for the conduct of medical examination issued by the Direclorate, as amended from ime to time.

On the basis of the seafarer's personal declaration, my clinical examination, the diagnostic test results obtained, and in considaration of fhe essential
requirements of the position applied for, my opinion is -

(a)  thatthe hearing meets the required standards for his rank:- ;zS/Nu

Unaided hearing is satisfactony /Yé Mo
;e{

(b} Wisual acuity meets the required standards for his rank
Colour Vision meets the the required standard )ﬁg

that he is fit for look out duty )‘A'{

(e} that he needs visual aids / informed o canmy spares

(d}  that he is taking regular medication & seafarer does require

tr take: same during his lenure on board vessel T8 [;W/’
(2) that the seafarer is not suffering from any disease likely to be aggravated by, or render him /
unfit for, service at sea or likely to endanger the health of other persons on board ships Yes Mo

(fy  this seafarer is FIT FOR DUTY without restrictions® as mentioned below

** This Medical Certificate is issued with following restrictions

FIT FOR DUTY ON BOARD SHIP
** Reasons for being unfit
. |
Physician Signature: o
Clinic Sta
: _MD. RAIHAN sk
Physician Name Printed: MEBS {DU). DFM. CCD {Birdeen], PGT (Ophth)

BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician

ot | | 11 “[“- Iﬂﬂ | Radical Hospitals Limited
vald Tl | | 10 0CT 202% |

Authorizing body of Medical Examiner: Directorate General of Shipping, Govt.of Bangladesh

| acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations.

110CT 023
Seafarers signature with Date:- %

Crlebe whatewvar is not appicakbia

MLC 2006 Req 1.2 Med Cert for Fitness for sea-senvice page 1 of 1 Rev 2 (02/13)



WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD.

.r'hx""-,
\
N REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION
{Confidential Document)

From: WMNI!VERSAL SHIPPING SERVICES
PHAKA, BANGLADES H-

(Please write Name, Address & Wufh{anning Centre)
RABICAL HC
To : " Uttara, Dhaka, Bangiadash

{Pleasce write Name, Address & Contact Details of the Doctor/ Clinic/Examiner)

Date : { /
(Name & Signature of Responsible Person from Manning Centre) 11 0CT 2083
Examinee’s Details :

Full Name : Monammad SHAUENUR, RAMMAN Address; Houst mod ?/io, Fuat Mok LD, 5'-1"}”"-““":; A tRDESH-

Date of Birth : _34.12-1939 Rank: ETO Name of vessel to be assigned : M. DEMETER LEADER
Type of vessel : Pro.r Trade area : 38 RLD WIDE
(Container, Tanker, Passenger etc) (e_g. Coastal, Tropical, Worldwide) :

CDCNo.: Clo/4¢39 Passport No.: Be8653 844 Crew ID.(from Compas): 25 i30
Position Offered/ Applied for: ETO Routine & Emergency Duties (if known) :
As per requirements of applicable P& club ;

[1 West of England P&I ] UK P&l [] Steamship Mutual Underwriting Association
[ Britannia P&I [ Skuld P&I [ North of England Association P&

(] Standard P&I [ Gard P&I [J London Steamships Pél

[1Japan P&l (] American Steamships P&I [] Others :

As per requirements of applicable Flag State :

CLiberian [ NIS D) Pangianian L] MacshallTelind: Ml
U] Danish O 1o O uk [Others :
Medical Examination Module (as applicable): (Please refer to “Annex 17 of

WSMIT)'s Quality Manual)

FOR SEAFARERS : Please write any past medical history [Injury or Illness] in detail; any history of allergy to
drugs should be mentioned in the box provided below :

Please read and sign the following statement :-
“I certify that my past medical history will be'has been fully declared to the Company Doctor and any false
statement or undisclosed material and/or information in regard to past or present illness and/or mec ion(s)
will disqualify me from any employment benefits and L]am/‘t;,..— o

Seafarer’s Signature

Date: 11 0CT 2013

Original: Docior & Copy : Manning Centre 3 Bang?
Remark: The document to be uploaded into CMS under “Medical ™ Tab.

Doctor’s Signature
Date: 11 (T 2033

DR. MIR. MD. RAIHAN

MBES (B4}, DF, CCD {Bardem), PGET (Ophth)

BMDC A-55144, MMC-BGD-016
i g Bangiadesh Approved

n:—\"?l Physician

Radical Hospitals Limited




be 410

Revised Fe'l
MEDICAL FITNESS CERTIFICATE
LAST NAME OF APPLICAIRT FIHST MAME WIDDLE
RAuman M OH A MMAD SHAHENUR | o
DATE OF BIATH PLACE OF BIRTH
monNT | %.:Y I WYE.?H cry RAIBARI countay BANGLADESH
EXAMINATION FOR DUTY AS - MAILING ADDRESS OF APPLICANT
MasTeR ] ALINE MALANCHA, viouSE ND 4 F/10
mate [ FLAT ~o4 6D, GARDEN STREET
iﬁgﬁr%‘ RING RoAD, SHWYAMOLL, MoHAMMAD PUR
seaman [ PHAWR ., BAMGLADESH

MEDICAL EXAMINATION

- A GENERAL APPEARANCE
e em | "eoxg | ZEIFH, e AW ] g 2 v

VISION: HEARING:
RIGHT EYE LEFT EVE
WITHOUT GLASSES A’/" { é:g,é’:-—{ RiHT EAR, L2 % LEFT EAR g 7z
WITH GLASSES - /"' [ SN

COLOR TEST TYPE : BOOK-T] LANTERN<T] Cheik If =er veLLow 2~ HEWHEENMLU

HEAD AWD NECK HEART (CARDIOVASCULAR)

LUNGS

ﬂfm&

SPEECH : M
Is speech unirpalred for normel volcs communication 7 M/W

EXTREMITIES: UWEW—— LOWER —W

is applicant autissing from any dizanse I ikely 1o 5@ apgravated 5y, o lo rendear him unfll for, service al sea ot likely lo andanger ne haalih of olher parsons onbosrd?

L

THIS I8 CERTIFY THAT A PHYSICAL BXAMINATION WAS GIVEN TO : MoRAMMAD SHARENLR RARMAN

AND HE / SHE IS FOUND TO BE FIT FOR SEA SERVICE FROM

{PLE&SE PRINT}

2 DF I TEED s
W o ,ﬁﬁfiﬁ//;’/) - |
NAME OF PHYSICIAN'S LIGENSING Amrrtﬁ ﬁ gﬁ M % ig W / y W g

DATE OF IBSUE OF PHYBICIAN'S LICENSE /QWJ‘ ,’,Zf},%

SIG F PHYSICIAN

This certificate |s issusd In compliance with the requirements of the Medical Examination {Seafarers) Convantion 1946 {ILO Ne. 73}
DR. MIR. MD. RAIHAN

MEES {04, OFs cop iBrdem), PGT
BMDC A-55144, MMC BC-C?I%p1hFH
BG Shi ipp.ng Bangladesh Approved
General F’h}EIi;J‘-'I
Fadical Hospiials Limited.




REPORT OF MEDICAL EXANMINATION OF SEAFARER 5Y AN APPROVED MEDICAL ERAMINER
A5 per Merchant Shipping (Medical Examination} Amandment Rules, 2000 and ILO TMOJIMS/ 2011 /2012

{In Compliance with MLC 2066 & ISM/STCW 2010, Code 1/9)
Name RAHMAN _ MIHAMMAD SHAHENUR Sex : MALE Serial No. ;
TSR, FRIET FAME FHCTLE M

Dute of Birth : 31121939 PRICDC No.: ebe Mo, Clolhyesp Natonality: BANGLADESAT

Rank: ETo Vessel: M., DEMETER LEADER, Type:  DPCo Route : WiaRLD W IBE

Home Address = Vith ! Pasbwpih, Rd.L!aNﬁElFD!, £.5 KALUKHALTL, TvsT! EAIBARY, EMGLAPESH 5

Compary Name & Address: WARALLEM SHIR-MAMAGEMENT LTD

Medical History 1 Planze answar the follo the of your knowledge

1s thare any past/present history of any m:‘:ﬂ Exemniner Retord | Is there any past/presant history of any m& | Exaeniner Record

of the following? Yoz N | Ve of tha following? Yes hgﬂ Yos T
Sevens ane-side beadaches [Migrana) Pl £/ [Hetris f Mydrocosle £ Appendictis £ P, il
[ Hewdl Bary J Concussies | Lotz of Mermery P &z | Highflow Biooa Presre 7 Heact Dicasee £ £
Fits ¢ Epilapay § Dirriness  Fainting L g Asthama | Bronchitls £ Tiberosloss i P
Eye } Wislon J Probiems (Glacses oic) e £ [ Mergy § Skin Disease Gl e
ihey b /fjf, /j"/, Infisction / Contaghug Diseags ra 7 A

Ear f Rose [ Throat Probiem ARddiction bo alchohol | dregs / t0bacco il il
Sbtennct | Rowiel Deorders v S 4 Fractiare | DEIochtinn § [pary § Amg 28 /’ TP,
{2 Stones § Midney Disorders i 7 ¢ I Majar § Minse Operation “ >
[3aundice | Liver Dizeage i T . | Dlsben % L Fr
iz.“f..L._.._= Vencoss vaing ffff 5}} Rinrvbus / Mental diseace / Slacp disorder e =
#lood Dicordar Matgroz: Dissace {Caneor) L T,
[Fomais Duarders z /. Sigued off on medal ground/Decinred Ustit " =
Motes 2

Canctidate’s Declaration :- My signature beisw acmowiedges that ail statements provided by me (o this 39pication are true & comect (0 the best of my knowledge and teic and § further
suthorige & consent 1o the releste of sy fall of ey medical recordz fram any source incloding Inserance Gifos, Dockors, Hospitaly or cther instituthons and public suthoritics. This
grncral medical neleass will also authorze the relsase of Ay /ol of my Eyoologicat regsods, IF [ am being tesied for Hiv vinss. T consent to haue the reult reveaded Bo my empleyer, T
geclane the above staterments o be comect.

1 Bereby cortily that the abowe madical statements are tree and will foom Du basis of my medcal examination. T sgree that ooy omision or mis-rapresentation shall prechede me fam
efmployment ang other medecal Bemefts.

— — - = - = %

Canpidate’s Shratg
Medical Examination : : = o 5 e | L
Helght In cms Wieight in Kos Biood Pressure in mm of Mg | Pulse-beatsfmin Fesp. Rate/min Ganeral Appesrance
S 2o KQ 22T Zhr | 27 HEALTHY
o A | of [Audl 0 | 1006 | 2600 | 3000 ] Jcompliant
Distant Vislon r
:ﬁ.wn: {Snallan's Chart) !hmnmid T al Right Ear |08 EF = [ 55| Not Indicated ::.‘g!ﬂﬂﬁ.
StanoAno A-]  RIGhLEVE | & 2oto i LeftEar |08 | 2T | 22 :;cw 010
Lk Left Eye o s e *Hearing Hormal Voice Whispered Voice ke
Colour Ishihara Tormal Annprmal Right Ear 4 METER Z METER
Vision Cthers Morrmal Abnormal Lefs Ear 4 METER 2 METER
Systemic Examination "] morm | Abnor [ D _Notes G morm | abnar
Head & fedk v tory System -
Eres 7 T FOR SEA SERVICE - z
Ear { Hose / Throat + Far Abdnmen "
Teeth 7 Oral Cavey 7 B o = v
3 e ' — ¥
:L:;uksl m 2 o AS PER MLC 2006 H&n“:f Hydrocsets v
S 5 n&lﬁﬂccd GARD Medicals dpgmeven___ 2L
Investigations : i e o e S B S |
Bioad Result nml Uring Result !
HEameglatn @ E % Mil3-17 Fi12-15 g Caloar CW"
Total War = AG00 - 10608 / ou.m Sppofic Gravity P
u WM 3 e T e g . -
= 1= 10 mmyhr oA
SGOT D-35MFL
SCPT 10 -S0 /L
5. Cholezergd = 130 - 230 g J oF
5, T8 - =1 wpte 200
Bl r P upbo 148 mg %
reabinine = i 1;
wpke 550U/ L

Result OF Medical Examination

On the hasis of the history, clinical examination 8 diagnostic tests, 1,

Remarks / Recommendatios | “Unokded Hearing : Satisfactory
1. s certify that ol infoemation seguwircd wnder Anaexure £ & F of #.5 (»

Date aof Madicat Ewam:
Dats of Madical fitness:
Validity of Medical Cectificate: |'!I nﬂ

ﬂ'\ﬂDC

_ nmmmfmm T
04.2023.4085¢ = Aadical Hospitars Comited

IDENTITY of CAMDIDATE CONFIRMED WITH




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

Form MNe: SMC SLNQ.

04.2023.4956
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, 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:

Mame: Last... REMMAG . Bl JEIRBIIAER. i M. R

Gender: (Male/fFemale)..."™MALE Nationality:... BANGLAPESHYL IZ!at»er”]!‘:TE“23

Occupation: Deck.l'EnEinE."Ca!erinngthcr {specify).... EM&INE Rank:........ i

Fat:er's.f Husbad'sname: ... MOHAMMAD TAMAL UDDIN . C.D.CNo... Clel 4639

Mother's Name:.... MRS SAYMmAMA KHATUM Seaman ID No..2 52003718 ...

Address: House NOL..ooooeeeen, Street! Road MOt ... Passport No...BS00°53064
Locality/Village:; ... PACHORTA NIDNo. '2%#98213%330b8y5 42
B SH DRI PR oo mmrannsiian Date of Birth:... 2L V2019F9
B ENE I EWALT s ' (DDMMIYYYY)

District;..... RAIBART

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I 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 fmo
2. Hearing meets the standards in section A-1/9 :

MO
3. Unaided hearing satisfactory? -\;XSJ?(ND

4. Visual acuity meets standards in section A-/97 ; o
5. Colour vision meets standards in seclion A-1/97 :ﬁ@
Date of last colour vision test : I ke IETEIE'&

6. Fit for lookout duties? YES/NO
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? ESING
8. Any limitations or restrictions on fitness? :“r’ES{[;iE/1
If YES, specify limitations or restrictions:

Duties:

LDCH:DI'INESSEEZ mi@ﬁw

: Lol JHAE, SRhGidis
Medical/Other: .,_"“"-“-.
9. Medical fitness category w restriction [ Fit-Subject to restrictions Unfit

10. Date of examination/lssue {DDIMMWYW}““ETM ................
11. Date of expiry {DD!MMWWY)........T_ﬁ,m:r.mﬁ..........."Nﬂ more than 2 years from the date of &

I have read the contents of the certificate |
and have been informed of the right to
FEVIEW,

EElon

| Seafarer's Signature

DR. MIR. MD. RAIHAN
MEES (DL, GFM. CCD (Birdam), PGT (Ophin)
BMDC A-55144, MMC-BGD-016
0OG Shippng Sangladesh Approved

Name Eﬂmgﬁﬁfﬁﬁ ,_!_:_rractition er:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigiitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical 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 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 must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one cye and at least 6715 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must-also be able to
perceive the colors red, yellow and green.

(c) Dental:

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

& An applicant’s blood pressure must fall within an average range, taking age into consideration.
(2] Vioice:

e Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) Vaccinations;

» All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements, and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, 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 Requirements:
# Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requiremnents for a deck/navigational officer's certificate.
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craflt/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 who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical exarnination 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 seafarer for work and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:

{To be completed by examining physician; alternatively, the examining physician may attach a for
model provided in Appendix1):

1.Complete physical Examination. : DR. MIR. MD. RAIHAN

: giar MBES (DU, DFM, £C0 (Bird T
2. Pathological Examination: ; BMDC A-55144, Mm%“.*spgb'.%ﬂ"g’

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E  "© Ship.ng Bangladesh Approver

Genaral Physigian

110CT 200 Radical Hospitals Limitac




