INTERNATIONAL LABOUR ORGANIZATION

Sectoral Activities Programme

See text links

below,

ILO/WHO/D.2/1997

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

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, [irst, middle): /?7_%)//';;?1{,, /)’/_"ﬁ
Date of birth (day/month/year); ,pﬁ‘ A0 7272 Sex: fr;::-]:: » | lemale
Home address:  p-z7 2 ° w 3/-5}}”/5?,%”/67 f? O | A P75 T

P& LRy R SHDAE pre7: Oty 2.
Passport No./Discharge Book No.; Eﬂﬂég{ﬁ%/ 7/(;%{5‘2_

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

(Assistunce should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Yes No
. Eye/vision problem Sleep problems B :/
2. High blood pressure Do you smoke? . /-/
3. Heart/vascular discase Operation/surgery . /-/7
4. Heart surgery Epilepsy/seizures . /
3. Varicose veins Dizziness/fainting . /]
6. Asthma/bronchitis Loss of consciousness . /

04.2023.4851

Condition




10, Digestive disorder 27. Loss of memory

7. Blood disorder 24. Psychiatric problems _/‘n 1
8. Diabetes 25. Depression 7 '.
9. Thyroid problem 26, Attempted swicide ///-I i

I1. Kidney problem 28. Balance problem

12. Skin problem Severe headaches

13. Allergics 30. Ear/nose/throat problems

e e e LR

?

14, Infectious/contagious diseases 31. Restricted mobility /) 2
15. Hernia 32. Back problems AT
16, Genital disorders 33. Amputaiion /'J i
7. Pregnancy f{ /ﬁ 34. Fractures/dislocations / '
‘

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

Additional questions

Yes
35. Have you ever been signed ofl as sick or repatriated from a ship? [

&Sz
=

1
L

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

38, Ilas your medical certificate ever been restricted or revoked?

RS

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

40. Do you [eel healthy and fit to perform the duties ol your /
designated position/occupation?

\

41. Are vou allergic 1o any medications?

Comments:

FIT FOR DUTY ON BOARD SHIP

42, Are you taking any non-prescription or prescription s
medications?




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

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

Ml 30 SEP 2023
Signature of examinee: VW / /

_Date (day/month/ycar): ;
Witnessed by (Signature)

_MD. RAIHAN
T L IIIL1'II|TI>FF$J.m::n (Birgem), PGT [Ophth)
Name: (Lyped or p A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.

I hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr.mm{lhe approved medical

CXATINEr),

Signature of examinee: Date (day/month/year): [/

. - DR. MIR. MD. RAIHAN
Name: (Tvped or ;:rr.r'uwg DL, DFI. CCT (Birdem). PGT (Ophith)
' BMDOT A-55134, MMC-BGD-016

DG Shippng E:an-gladﬂsh Approved
General Physician
lLadical Hospiials Limited

Witnessed by: (Signature)

Medical examination

A;ln »  Periodic “+  QOther

Sight

Visual acuily

_ Visual fields
U'naided Mided

. : _ , MNormal Defective
Right Left Binocular Right Left Binocular

eye eye eye  eye Right f
eve

1):'5;1::!115/{{5 { / Left /
Near ‘é/{ ﬁ/é / eye

Colour vision: Not tested i'i—/ﬁlml | Doubtlul T Delective

Hearing
Fure tone and audio metry (threshold values in dI3) Speech and whisper test (metres)
500 4000 2,000 2000 4000 6,000 Normal Whisper
Hz Hz Hz Hz Hz Hz

ij?hi ?@;7@ Z’C) 7{) Right ear % %
f?‘;FH ﬁ v ;Z o 2 i Z-D Left ear % y




Height: 2 ;_,Z (em)

Pulse rate: %’ {/(minute)
Systolic: _‘Zﬁ?ﬁ_ (mm Hg)

'
Glucose: ﬁzf ::/

Normal Abnormal

Blood pressure:

Urinalysis:

Head

NNNNE

© Sinuses, nose. throal
Mouth/leeth
Ears (general)

Tympanic membrane

K

Lyes

N

Opthalmoscopy

N\

Pupils

Lye movement
Lungs and chest
Breast examination
Heart

Skin

N\

Chest X-ray:

Results:

| Not performed

Weight: ﬁ (kg)
Rhythm: Mﬂ;’ R
Diastolic: _;—;& _(mm Hg)

Protein: _ﬂ}{/'
I:!ya] Abnormal
|

Varicose veins
Vascular (inc. pedal pulses)
Abdomen and viscera

N\

Hernia
Anus (not rectal exam.)
G-U system

W

Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)

W

Psychiatric
General appearance

._/{rmed on (day/month/year): _El _ﬂf"sEF fﬂf_ﬂ :

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

Tos MW;J/@ Resul WM

Medical examiner's comments:

| FIT FOR DUTY ON BOARD SHIP

Vaccination status recorded: + g * [ No

Assessment of fitness for service at sea

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




Fit for look-out duty = |1 Not fit for look-out duty

Dicck servic

Engine service  Catening service  Other services
it
Unfit

Withoul restrictio 13/7 With restrictions .

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

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

: - o 30
Place of examination: mm.ﬂm Date of examination (day/month/year): i

29 SEP 2005

~ DR. MIR. MD. RAIHAN
le oj [l Q?&S (DU}, DFM, CCD {Birdemm), PGT (Cohth)
DT A-55144, MMC-BGD-016
O Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

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

Official stamp (also print name of medical exe f"

uix
M
_?IU?!

A i 5111‘?’.’4‘-13
AP BT Y

For further information, please comact the Sectoral Activities Department (SECTOR)
al Tel: Faxoor emal: sectoriitilo.ors

Diselaimer | webinfjgito.org

This page was created by BRAPL. It was agproved by BWBEN, Ir was last updated Tues, 17 Jun [999.




MEDICAL CERTIFICATE FOR PERSONNEL SERVIGE ON BOARD
#: REPUBLIC OF PANAMA

1 L

. |

e

.
< gy
i "

s

SURNAME: . W/z;?ﬁﬁ-— GIVEN NAME{%J ﬁ?ﬂ

DATE OF BIRTH; PLACE O m BIHTH SEX
DAY tpg MONTH & & YEAR jﬁfﬁéﬂ_ OIS AT T e i .ﬁ%ﬁ . F'ﬂ/?EMALEIZl

FOSITION ON BOARD: MAILING P.DDRI:S‘% OF AF‘PLiCANT ,‘f:?

72 S A A7
Ap. @’ﬁﬂﬁﬁ’ﬁffﬁﬁ SHLTTE

- e caE Rl | BEIIH AT

g@xmmzm

FADID OPERATOR
| RATING

 DECLARATION OF THE AUTHORIZED PHYSICIAN
| ~ wisioN a _ _ ' _:r_;l/cﬁﬁn TEST TYPE i ] HEARIN_G_
N | WITHOUT GLASSES | WITH GLASSES . D/E,ae/

RIGHT EYE ; /{w — LANTERN IR Eﬂﬁiﬁ?_-. b
- o : YELLOW ) W :
LEFT EYE B é é;ﬁ | —  |creen LeFT EaR i !

Confirmation that identification documents were checked at the point of E}arﬁﬁaimn = MO |:|

chrirlg meeis the standards in STCW Cuﬂiﬁﬂ{;!iun A-1/97 YES,.B/ NO [ MOT APLICABLE m

Unaided hearing sa salislactory? YES [}~ NO | B

Visual acuity meets standards in STCW Code, Section A-1/97 YES E/ MO I:l

Colour visign meats slandards in STCW Code, Seclion A-1/97 YES NO ]

ithe visual lest il is reguired every six years)

Dale of the last colour vision test: [DayAdonthiYear) 3 [l SEPHM:']_ /

Are glasses or contact lenses negeSsary to meet the required vision standards? YES []  NOf

Able for walchkeeping? TE‘; ND [

Is Hn-:}lu:ant taking any non preﬂc:npmm or prescnptmn m«,ducalmm'? ves [ NG_J:;‘/

Ja the I"'_.ﬂ[dl’l;_l free from any medical condilion likely to b grdvﬂled by service ‘;| 588 or to r._”dl I |h|’A sealarers unlit Tor 'bUCh service or to
andanger the health of ether persons on board? YE MO D

Hereby | dectarg thal | amin knowlsdgs of the contents of the Physical Examinalion

Mo Y W b 30 SEP 023

Signalure of Applicant Mame of Appl Drata
i CIRCLE APPROPIATE CHOICE: AE} IS FOUND TO BE (PIT / NOT FIT} FOR DUTY AS A (MASTER / DECK OFECIER |
ENGINEERING OFFICER / RADIO OPERATOR xw&sﬂlﬁumo } { WITH THE FOLLOWING) RESTRICTIONS:
| L
FIT FOR Eﬂ]ﬁm_
NAME AND DEGREE OF PHysicianDR. MIR MD. RAIHAN MBBS,(DU). DEM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230 _
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:_DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTI _ 06-MAY-2014

SIGNATURE OF PHYSICIAN:
I >
|EXPIRY DATE OF CERTJFICATE _?_9 SEP 205

Fhix evrisfiont o e m “ thre Ptrtcentier Maritisme Autfrin T T ,[f}q,-m—um iy
il i STCW Conventian, $9T8, a8 anended and the Maritine Lalwur Cowveation, 26,

DR. MIR. MD. RAIHAN

WBES (D). DFM, CCO {Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

0G Shippong Bangladesh Approverd

[ General Physician

4 Radical Hospitals Limited S

| STAMP OF PHYSICIAN: {22




radical_hospitals@yahoo.com, www.radicalhospital.com

e

RADICAL ) B
HOSPITAL [

LIMITED

Id No T 1333

Patient's Name : MD MISHAL

Specimen : Blood
Doctor Name

Date : 30-5ep-2023

Age :25Y OM 25D

D.Date : 30-Sep-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/33362

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,800 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cuemm ;
Infant{One Year): |
&,000-18,000/cumm i l:
Differential WBC Count (DC) |
Neutrophils 76 % Child: 25-66 %, Adult; 40-75 % i i -
Lymphocytes 20 % Child: 52-62 %, Adult: 20-50 % il | I
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WAL EURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 156 jcumm 50-450/cumm
Total RBC Count 5.00 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 44.4 Y% M: 40-54%, F:37-47%
[y BEB.BfL 76 -94 fL.
MCH 318 pg 27-32pg :
MCHC 35.8 g/dL 29 - 34 g/dL i
RDW 12.6 % 11 - 16 %
PW 13.0fL 35 - 56 f
Total Platelete Count (PC) 2,19,000 fcurnm  150,000-450,000/cumm
MPY 9.0 fL 7.0-11.0fL
PCT 0.197 % 0.1- 0.%
il!ll'-u-
PLT CURVE
Chec

Medical Techndlogist

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMML)
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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T (AR WA o /,—P_
RADICAL A
HOSPITAL LS
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ3091333 | Received Date | 30/09/2023
Fatient's Name M MISHAL
Patient's Age 25Y OM 25D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/33362
Sample BLOCD

SEROLOGYCAL REPORT

Test Name Result

HBsAg (Métﬁﬁd C(ICT) - Negative_

Dr. gu%aiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitals L. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4830255087281~ 2, Maobile: 01955567000- 3



radical_hospitals@yahoo.com, www.radicalhospital.com

-f/dd—_‘
RADICAL
HOSPITAL

LIMITED

Bill No DIA23091333 | Received Date | 30/09/2023
Patient’'s Name M MISHAL
Patient's Age 25Y OM 25D Patient's Sex Male

Ref. by

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

_Eample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

CDC NO:T/33362

Quantily Sufficient CELLS / HPF 1
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/(HPF
‘Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidie RBC Nil
slman LN WBC Nil
Sugar | NIL Epithelial Nil
: Ex.Phosphate | Nil | Granular Mil
i ) | Hyaline Nil B
ON REQUESTCRYSTALS & OTHERS
' BileSalt [ 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

Dr. Suméaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical lechndlogis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




RADICAL
OSPITA

g s -
Bilitloal hospita| I0AZB094333m, www.radicalhaspital. com Received Date

 Patient's Name | MD MISHAL

Fatient's Age 25Y OM 25D Fatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU}, CCD{BIRDEM),PGT(Eye),DFM CDC NO:T/33362
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

[2rug Level of Urine

Cocaine - Megative
'Iﬂﬁrphlnc Negative
_Eﬂurij uana " Negative

Barbiturates Negative

Amphetamines : Negative

Phencyclidine Negative
| Aleohol Negative

Benzodiazepines I Negative

Methadone Megative

Pmpﬂ\wp]w_n; . Negative

Dr. Surhaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
Radical Hospitals™td. 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 P};
HOSPITAL 1|V -

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

\ ' DEPARTMENT OF RADIOLOGY & IMAGING

1D, Mo, s 20801333 Receive- 30092073 Print: 30/009/2023
Fatient's Name | MD MISHAL

Age : 25 ¥ms Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart 1 Mormal in T.D.

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

i -

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD [Radiology & lmaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report 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
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FEl (FTE PO HAl /f_—

B
HGSPITAL |

radical _hospitals@yahoo.com, www.radicalhospital.com NTEL
| DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No. 230901333 Receive: Print: 30002/2023
Patient's Name  © MD MISHAL
Age . 25YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 89 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment . Is electric

T. Wave :  Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MEEBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been glectronically signed _F'age 1ofi

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
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COM IRE LE CHOLERA

7D 77
This is to ciriify that at&ofblrth

JE Soussigne’ (e) cedifie que no’ (a) le % ; E se:e

Whose signature follows |
dont |3 signature sui |

has on the !:‘r&te indicated been vaccinated or revaccinated against cholera
ae'te’ vaccine (g) ar revacoine’ (&) contre fe fievre jaune a ia datc indiguee.

Signature and professional ' ‘ - Approved Stamp |
Date | _ Status of Vaccinator | Cechet |
ite-pro d'authentiftcation

[ORAL CHOLERA
N :
) [ 44 DUKORA
‘ WBES (0L, DI i l'{;:' (Birdem), PGT (Ophth) Valid Uplo 2 yr
> BMMDC A-55144, MMC-BGD-016
| 05 Shippog Bangladesh Appraved
| General Physician :
Fadical Hospitals Limited A =
3

The validity of this-certificate shall extend for & pericd of han vears, beginning six days afier the firs1
mjgetion of vaccine or in‘the cvint of revaccination within such period of two years: on the date of that
revaccimslicn.

Motwithstanding the above provision in the case of & pilgrm,ting certificate shall ndicate that tavo
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injoction.

The approved stamp mentioned ahove must be m a form preseribed by the health admimstration of the
territory in which the vaceination is perfomed,

Any amendment of this centificate or crasure or failure o complete any pan of it May render in nvalid.

La validity dece certificare coiere unc perind de six mois commencent six Jours a prea is premicre

injection di vacein ou, dans le cai o™ une revaccination a, cour digtte period do S mois jour de cetie
rev Eciation

Monchstant les. despositions ci-dessue dans le cas d' un pelerin le present cerlificate dotlalne mention de
denx injections partiquess a sepl jours . intervaile et sa vahidite coflimence fejour de la seconde. injection:

Pe-cachet o authentificalion doit etee ¢ anforme aw modele present pec | administration sanitaite du
territoire ow la vaccination est effectuze. j

Pk Iouu, cormezchons ou rakfe sur ke certaficate ou | o _mission &' e quctcuﬂquc dr.s mmmons qu il
compone pe utcffectersavalidite.

e —— SRR




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
] CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
W‘%%"

This is to certifythat date of birth
JE Souszigne’ (e) certifie qUe : na' (e le
Whase signature follows. | I\’M

den't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (g) ar revaccine’ (e} cantre |e fievre jaune a ia datc indiques.

Manufacturer

Signature and professional and batch
Drate Stahtus of Vaccinator no of vacsing Official sump of vaccinating centre
Signature e Fabrican| du Cachet officicl du centre de vaccination

vacozin 2t nunng'
]

5 B Shipp: ng Eﬂ“?!m"“"’

raeraenl ¥ 'rl_lr_-.-'ll;'nr'
" | s pilals Linitad
L

I RagdiCo

4 |
|

This certificate 15 valid only if the vaccine used has been approved by the world | kcalih

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of & revaccination within sch period often years, from the date of
the revaccnalion.

This certificate must be signed by a medical practitioner in his own hand; rus official stamp is not
an accepted substitute for die signature.

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

Ce cerificate n' est avalable que silc vaccina emph:uye_“ a ¢ tc,' a approve” par I organisa_ tion
Mandiale de la santc” et sile centre a” uaiiif, alion ae” te'traéfiiiie pali-aminsiralion
santtaire du (erriloire dans loquol'ce centre est sifure;

La validite’ de ce certilicat couvre une pe'ricde de dix ans comencant dix joursapres la date de la
vaceination ou, dans e cas dune reiaccinaiion.u ou., a -cittc lie jio,i. a” dix ans. lejour de catte
revaccination.

Ca cerificate do it ctrc signe'ug 1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ commc lcnant liew de signature.

Toute earcciion ou rahire sucle cerificate ou l'omigsion d' une guelconaue des mentionsgutl -




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

Form MNo: SMC “Ne., .

00.2023.,851
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 amendead (STCW'78) and Regulation 1.2 of the Marifime Labour Convention, 2008

SEAFARER INFORMATION:

Name: Last ... /27257 . First JMQ Middle: sy s e
Gender: fMaIe!Female}.ﬁﬁgfé ...... Nahonalﬂyﬂ/’fﬁ%fzﬁﬁdeamHDSEPM .....................
Occupation: Deck/Ergine/Catering/Other {specify}ﬁ.éﬁ!ﬁf ................... Rank:....._...

Fathers! Mustadsname: 8L TALUELA DZZNT D cocne ZAZEELD . ..

Mother's NamegﬁﬁFﬂé/ﬁfﬁﬁw ................ Seaman 1D Nuﬁ@ﬂﬁj ng-z-

Address: House Mo ... Street! Road No: . ...oomiiiiinviens Passport Muﬁﬁﬂggdﬁg
A A NID Nnéﬂﬁé‘gﬁ‘%}g@?

LocalityVillage: . £l Sl L7 T NID Mo g e o s 2 &' 5
P.O:. Y ...g ..... P T Date of Bitth: £ 20 LT 7K.
PS. e SHLE AT ST (DDIMMAYYYY)

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:

. Confirmation that identification documents were checked at the point of examination '.vyEEést
. Hearing meets the standards in section A-1/9 :

1
2 NO
3. Unaided hearing satisfactory? :‘;2 o
5

. Visual acuity meets standards in section A-/97 SINO
. Colour vision meets standards in section A-1/97 YESMNO
Date of last colour vision test A0 SEP 207
6. Fit for lookout duties? FESINO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or lo
render the seafarer unfit for service or to render the health of any other persons on board? MNMESING
8. Any limitations or restrictions on fitness? :YESJI&@/—‘
If YES, specify limitations or restrictions:
Duties:
. RADICAL HOSPITAL LIMITRD
Locationessel: Uttasa, Dhaka, fadesh
‘. Banglades
Medical/Other:
. I. S—— - L.._.I_ — | : " : -_ — — —
8. Medical fitness category : ‘W;‘:’!dlﬂﬂ ‘ | Fit-Subject to restrictions ‘ ‘ Unfit
30 SEP 2003

i

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

FEVTEW. "

Seafarer's Signature

DRTMIR. MD. RAIHAN
MEEBS |DU), DFiA, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitec
MName & Signature of the practitioner;




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
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-seq 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:

(a) Hearing:

& 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} Evesight:

® Deck officer applicants must have (either with or without glasses) at least &/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 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, vellow 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.
(&) Voice:

@ Deck/Navigational 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, 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 Requirements:

@ 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 cartificate,

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 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 seafare ork and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: m’)
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): EIR. MIR. MD. RAIHAN
1. Complete physical Examination. BBE%%UE;:&T ﬁﬁg]gg&%pm’
2.Pathological Examination: B Sh'”%ﬁ Sirghhf;;?;: porored
a.CBC b.ESR c¢c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Fanical Hospitals Limned

30 SEP 2043
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