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TEL

HAQUE & SONS LTD. &+

Tel

Rummana Hagque Tower, 1267/A, Goshaildanga, Agrabad G/, Chaltagram, Bangladesh,
+880 2.333316214-6, Fax | +880-2-333310530

Mooradted By BMDC :
Acoredtaban Ma. A-35144

FATIEWNT CCHTROL MUMBER:
HSATEEFE

s 3
| P h'fé“ﬁ MEDICAL EXAMINATION CERTIFICATE
[ SURNAME FIRST NAME AND MIDDLE NAME
CHISTY GOLAM RAHAMAN
PLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 11-0ct-1987 A11385429 CO47EE

NATIONALITY :  BANGLADESH| SEX

A1 Male

O Female

|'-.-'1 SSEL TYPE . Bulk Carrier  [TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS

CONMTACT NUWMBER | +BB01770205606 {SELF)

76, "PREETOM TOWER", FLAT-802. NAYA PALTAN, DHAKA, BANGLADESH. RANK CHIEF OFFICER
Have you ever had any of the following conditions?
a2 ~7
Condition YES ‘N(g/ Condition YES r:j:/
1 Lyelvision problem [ 1 18 Sleep problems B 7
2 High blood pressure O 18 Do you smoke? rl /
3 Heartivascular disease I / 20 Dperationfsurgery 1 P i
4 Hear surgery O / 21 L pilepsy/iscizucs L //
5  Varicose veins L //MI/ 22 Dizzinessifainting 8 / fA
£ Asthmafbronchitis I 23 Loss of consciousness 0 £l
¥ Blood disorder £l / 24 J*gychiatric problems (. )/,
8 Disbates I 1/ 25 Deprossion [l I
a [Fyrend problem | i 26 Allempted suicde [l ]
10 Dugestive disorder L / 27 |.pss of memary 0 //
11 Kidney problem [1 ] 28 Balance problem 1 /
12 Skin problem Il I 29  Severe headaches | P
13 Allergics 0O P/ 30 Earmoselhroal problems O y/’
14 Infectiousicontagious diseasas I 31 Restricted mobility [ ! P
15 Hemia | / 37 DBack problems 0 1.~
16 Genital disorders LI 33 Amputation C “/
17 Pregnancy LA 31 Fracturesidislocations &} L]
If ary of the above questions were answered “yes’, DIE%S'E!-QEUH details,
Additional questions A
YES [ [e]
35 Have you ever been signed off as sick or repatriated from a ship? bl 'ﬂ/”ﬂ
36 Mave you over been hospitalised? K //"’
37 Hawe you ever been declared unfit for sca duty? L1 /ﬂ
38 Has your medical certificate ever been restricied or revoked? Ll /ﬂ
39 Are you aware that you have ary medical problems, diseases or ilnesses? Ll /
40  Dovyou feel healthy and fil to perform the duties of your designated positionfoccupation® . 04"
41 Are you sllergic to any medications? [ z’l/’
Comments: ; ey
WFIE FOR DUTY ON BOARD SHIP |
_ T
__42 Are you laking any non-prescriphon of prescription medications? Ll _lJ’
If yes, please hsl the medications taken and the purpose(s) and dosage(s)
"

| hereby authorize the release of all my previous medical records fram any health professionals, health institutions and public authorities
to Dr. Mir Md, Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
dizqualify me from my employment, benefits and clams.

cl AL

Signalure of Seafarer
MENCAL EXAMINATION

Weinhl ~e? E2ei Height (om) 7
i S o

== — -

Far Hearing by Audiometny e, Audiometry ﬂleanr-g by Whasper Test

Right | LI Adequate | [ Inadeguatel | 500 | 1000 | se90 | 3000 £ 1] _~dequate [ 1] Inadequate

e [1 Adequate | 1 Inadequate AF | Adequale |11 Inadeguats
i A

Hearing meels the standards as laid down in STOW Code Section A-1/97  YES

J,/ NG O

Hew:—‘--an.ﬁjﬂzl, N 2 023 . 48[}8

Ta be cont'd on page 2

Revision Date - 24th July 2022



Contd from page 1

Tympanic membrane
Eyes
Opthalmoscopy
Fupils

Eye movernant
Lungs and chest
Broast axamination
Heart

L1
[1

e

Anus (not rectal axam)

G-L) system

Upper and lower extremitios
Spine (1S, T/5 and LiS)
MNewralogic (full brief)
Psychiatric

General appearance

Skin

[ Visual acuity Visual fields
y Unaided Aided :
i Right eye _J Lefoyo~ 4 Right eye Lefl eye W . o
Listant e | £ 56 Right gy T
Maar = ) |Lefl ey -
Visual acuity meets the standard laid doven in STCW Code Scclion A-1/9 =YES | MNO =G
Colaur vision as per STOW CODE Saction A-110: T1 Normal M Doubtful L1 Defective
Date of last colour vision test: Date [dayimaonlhivear) 2 Z_SEPJ ma
MNor Abnormal Maorm Abnormal
Head ] (] Wancose vieins Ll
Sinuses, nose, thraal I Vascular {ing, pedal pulses) / L
Mouthilesth 0 Abdomen and viscera /l'/
Ears (genaral) [ Hermia

RESULTS OF ANCILLARY [ XANMINATIONS

f,.r:?

Chest X Fay BIO CHEMICAL (LIVER FUNCTION T S0 [Mamjuana L [Pasitivl =T |Nagafie
FCG P BILIRUBIN 3 : Alcahal Test 01 [Positivd [ fflegative

BLOODRE — " [SGFI —_— URINE H/E R
DC(differential count) ,rjf,’)?_;g, GO e OTHERS” g
HAEMOGLOBIN (HGE) 2 = DRUG AND ALCOHOL TEST 7 [1iBsAg [ |Reacliy+T | Mefiréactivg
ESR (WESIERGREN) | @ & Morphing 11 [PositivgT | [MHEgatine HIV { AIDS Tost L1 |Reacti [4]Ngareactiv
WBC F P> |Amphelamine | U1 |Positivg 7| |NeGapv®  [VORL [1|Reacti [ }ﬂq‘nr&actim?

BLOOD SLUCOSE | EVEL Fhencyclidine L1 |Positive] L4 MeQative Blood Type

RANDOM S Barbiturates |1 | Positivg yegﬁiiue Psychological Exam
HBAIC = ¥ [Cocaine Ll [Positivg L+ Megative  [Others{KUS Ultraso i ]

Signature of Scalarer

Heratry | declare that | am in knowledge of the contenls of the Physical examinations:

ClPA Lty

GOLAM RAHAMAN CHISTY

Mame of Seafarar

22-5ep-2023

Date

examines madically:

/’\

Assessment of fitness for service at sea-

On the basis of the examinec's personastdeclaration, my clinical examination and the

Fit for lookout dutjes

agnoslic fest results recorded above, | declare the

Mot fit for lookout dulies

e

Ueck seflice Engine service Catenng service - Other services
A o ] W] L WG
L Y i [l K
/ Without restrictions 1] With restriclions
2 }

Is the Seafarer free from any medical conditions likety to
endanger the health of other persons on board?

Action taken by medical examiner {2.g., referral).

et T

W}Qéwteu by service al sea or to render the seafarar unfit for such service or to

Descrbe restictions le.g., specific position, type of ship, trade arca):

E Fitness Date:

— 1T SEPI6n3

e e

L1SEP TR

Name and Signature of Authorized Physician

In Accordance with Madical Examination {
Revizion - 5.1

kR M, ﬁﬁgﬁdﬁ STCW 1978/ Airianded. MLC S008
#ﬁ%{ﬁﬂ{inm. tco {Birdam), T{mﬁa“‘j 996 as Amended,

BMDC A-55144 MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General

& ifale |irmdlad

ysicign

Revision Date : 24fh July 2022
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RADICAL
HOSPITAL mlﬂurd -

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

ot

Id No : 0945

Patient's Name : GOLAM RAHMAMN CHISTY

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4766

Date : 22-Sep-2023 D.Date : 22-Sep-2023
Age :35Y 11M 11D Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 10.3 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/d|.
Infant: (One year):8-10 gmy/dl.
ESR{Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Tatal WBC Count(TC) 9,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Manocytes 02 % Child: 03-07 %, Adult: 02-10 9%
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 9
Total Gir. Eosinophils 194 fcumm 50-450/cumm
Total REC Count 4.47 mjul M: 4.5-6.5, F:3.8-5.8 mj/ul
HCT/PCY 30.4 % M: 40-54%, F:37-47% _
MCV 68.0 fL 76-94 1L 1
MCH 23.0 pg 27-32pg i IL
MCHC 33.9 g/dL 29 - 34 g/dL s
RO 16.4 9% 11 -16 %
PO 15.5fL 35-56 A
Total Platelete Count (PC) 3,97,000 /cumm 150,000-450,000/cumm
MY 7.6 fL 70-11.01fL
PCT 0.302 % 0.1- 0.%
Bledding Time(BT) Yo 10-18 %
Clating Time(CT) % 0.1-0.2 % '

Checked By
Medical Technologist

" PLT CURVE

A

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
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




RADICAL
HOSPITAL ' LIﬁu -

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

Bill No DIA23090945 Received Date | 22/09/2023

' Patient's Name | GOLAM RAHMAN CHISTY

"Patient's Age | 35Y 11M 11D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBES (DU),CCD(BIRDEM),PGT(Eye),DEM ' CDC NO | C/O/M4766
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
HbA1C 5.3 % 42 -6.7%

REMARKS (IF ANY)

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

oL ,
Checked By Dr. Sumaiya Khatun * " »
MBBS.MD (Microbiology)
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
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RAD]CAL .
_ | rosprAaC |V
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23090945 Received Date | 22/09/2023

Patient's Name | GOLAM RAHMAN CHISTY

Patient's Age 35Y 11M 11D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/4766
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
BLOOD GROUPINGResult ) i
ABO Blood Gmup I B ew i
Rh{D}Factur D
g
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis ) Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL | -
| _ | HOSPITAL |V
radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED
| Bill No | DIA23090945 - Received Date [ 22/09/2023
Patient's Name | GOLAM RAHMAN CHISTY
|
Patient's Age I 35Y 11M 11D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/4766
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
-Quantitgg_ | Sufficient g 'CELLS / HPF B
Colo Straw RBC Nil
i Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil - Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic |RBC Nil
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
| Bl Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
c:'_fk____" Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3




RADICAL ;) "
HOSPITAL * lU -

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

T T EEE mE

Bill No - | DIA23090945 | Received Date | 22/09/2023
Patient's Name | GOLAM RATIMAN CHISTY
| Patient's Age 35Y 11M 11D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/4766
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L_- ._.Tcst Name - Result
Drug Level of Urine
Cocaine Negative
_Murphinc ' i Negative
Marijuana Megative
Barbiturates Negative i
Amiﬁﬁatumincs Negative
_Phencyciirjinu Negative
Alcohol Negative
Benzodiazepines Negative
Methadone "~ Negative
Propoxyphene Negative
s
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
i Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com L TED
Patient’s Name | :| GOLAM RAHAMAN CHISTY

Age ) J:36vYrs | pate |:] 22/0912023
| Dex | Male CDC NO:C/0/4766
Referred by :| Dr. Mir Md. Raihan - MBBS, ( (DU), DFM

Psvchometrlc Test

Test Name Remarks |
2 ~ 1.APTITUDE TEST g
:_;9, N =R Nurﬂe__rEEaI Reasoning test Poor meEi fﬁﬂdﬁd Jexcellent
ﬁ” ) _Verbal Reasoning test Poor IGoo,dT"ueﬁr good /excellent
e Inductive reasoning test Poor fﬁdaglzﬁfery good fexcellent
11 __ Diagrammatic Reasoning test Poor {Gﬂ/q,qfvery good /excellent
| as Logical Reasoning test. B Poor prﬁJwery good /excellent
Error checking test i1 Poor {'Gp‘b/d Jvery good [excellent
o 2.5kill Test Poor /Gpdd /very good Jexcellent
= = A il . ~ |
3.Personality Test INFJ / EMFJ / ISF) / ENTP/ ESFJ /ESFP
4.Watsc Watson Glaser tEEt{CI’ItICHl Thinking Test} ol
Arguments | Poor/gbod fj;_erv good /excellent
o . Assumptions | Poor ,."Gc:)}ﬁ'fverv good /excellent
L Deductions _ ' Pr:mr,fGnc: /very good /excellent
- Interpretmg Information’s | Poor/ ch‘:{a very good ;’excelleng
L _Inferences | Poor {G,ﬂ//:%ew good /excellent |
5.Situational Judgment Test. Poor -"Gﬂﬁf‘jﬁ‘w good /excellent
Poor: <6 Good: 6-7 very gum:l 7-8 excellent: 8-10

' COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

- — e e

-

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

LIMITED

radical hospitals@yahoo.com, www.radicalhospital.com

| R}ili: Lfg.iw;uwrf_ MOON | ‘ DATE: 22f{>9fzdz3

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | GOLAM RAHAMAN CHISTY RANK: CH.OFF [ CDC NO: C/0/4766

VISUAL ACUITY: i _—
UNAIDED ;"/ 3/ {/5’

AIDED

COLOUR VISION: NORMAL /BTIND 2

OPINION ;. BNFITY FIT FOR EMPLOYMENT ON BOARD

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, Maobile: 01955567000 3




HU Hwnm_wm MMl‘um 2023 16:53:22 .
. . % 1 99 bpm Diagnosis Information:

Malezz -~ Years H%WW&@ : 106 ms Sinus rhythm
, PR 1122 imsg Normal ECG
T QRS : 90  ms .
"  QTQTe : 328/42 .
_uﬁ_wﬁh. : 50/76/26

RVSISV] : 2.289/0.909 mV
Report Confirmed by:
E L \?nLJ\fLEE__KfLET?L} j\lL x_,;}\la._ ﬁi _}Iri_\u[ ET

] | ESSEE
:ﬁ?ﬁ?ﬁiﬁﬁiﬁﬁ?@@g¢g$L>;>z>g>a>3 &

B e g

| , | |
: 111 __,r.,\f;ﬁ__,rLi[,,,,h rH}L:r[},r{if__f?s;L,{f&\i(\/}_\ i \f\/): \/1?_7 kg\\ AL

! ey b

a%4%4}4}4};%%>L$LEJEL&JEL&E&%

Il LFLE, CL_FLCJ_, %fﬁf_i x,iafcfit(

0.67~100Hz AC50 25m 99 | SE-1200Express V2,21 Glasgow V28.6.0 Radical Hospital
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' HOSPITAL '

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. 23090945 Receive:22/08/2023 Print; 2210872023
Falieni’s Name GOLAM RAHAMAN CHISTY
Age 36 Yrs Sex ;M
\ Refd. by Dr. Mir Md. Raihan MBBS,(DU},GCD{BJRDEM},PGT[Eg.r_e},DFM
X-RAY OF CHEST ( DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.0.
Lung Lung fields are clear,
Eony thorax Reveals no abnormality.
Comments Mormal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)

Head of the Deparument (Radiology & Imaging)
Sylhet Women's Medical COlege 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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is 10 certify that } Dateofbith_MLICLIDRE o, MALE

“aqsle s'iuatune ibllo:l':_;y
I L1

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and sional Approved Stamp
status of vacciiator T
1 _: T I. T, =
A DR RAIHAN
‘~‘§~’ i " CCD (Birtem), PGT (Ophth)
> hﬁ&“hﬁ?%u. ﬁmﬂ-‘eﬁd

DG Shipp.ng Ba : ate |_-

2 ,é?

$| oRfTE Mo

<% MBES (DU}, DFM. CCO (Birdem), PGT (Ophth)
o, BMDC A-55144, MMC-BGD-016
N

DG Shippng Bangladesh Approved
Gengral rhysician

Fia@iaﬁ&phms Limited.
3 3 4
4
5 5 6
¥
7 7 8
b

Continued overleal Suite our erso

r-— e ——eee——



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

C4.2023.4808

Farm Mo: SMC SLNO.__

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION: .
Name: Last...SH'STY .. Fitstucs TOEOM). i Midkilar o REHAAN. .
Gender: (M Female)......f‘.‘f.‘.‘?é,-‘.'—f__.._.......Nationa]ity:....:‘.E.ﬁ..."“.'...él._"iﬁ.:t?.ﬁ.'E".'?‘.I.".I B 7 < 2/5’9/&"25 ..................
Occupation: D&zﬁEnginefCaterinngther {specify)....... BECH. v Rank:...CHIEE. CQEEICER ..
Faﬂfe/r: Husbad'sname: ..... Mﬁ?é}fﬂﬁé}f&{fﬁﬁf{?\ ............... C.D.CNo.. C /0/4;56 ........................
Mother's Name:.......... SR BEGUM ..o Seaman IDNo.. 2B 0O 0 165D . .
Address: House No:....... FG..................Street! Road Noi........ oo, PassportNo... 3542 F
Locality/Village: ... . NAYA PALTAN ... NID Mo............ !'95506963; ...........
PO G PO _DHAKA (000 Date of Birth.... I/ L0L L2 EF ...
PS. PRETAN. i (DDIMMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of examination Y Ej\lo
. Hearing meets the standards in section A-1/9 YESINO
. Unaided hearing satisfactory? : MO

th & W M

. Misual acuity meets standards in section A-1/97 :W?{ 0
. Colour vision meets standards in section A-1/97 f\\l?élf:{]'
Date of last colour vision test : ;—';?45’/“2'? 2,3
6. Fit for lookout duties? NESINO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfil for service or lo render the health of any other persons on board? Y'E?/"'NG
8. Any limitations or restrictions on fithess? :-':V%JN//
ITYES, specify limitations or restrictions: i

Duties:
LocationVessel: RABICAL I.'ED‘SF'I;H- LIMITED
Medical/Other: \lMara, Ohaka, Bangledesh
9. Medical fitness category : [ Fit—Nnvéricﬁnn ‘ Jﬂa Fit-Subject to restrictions | Unfit
11 SEP '

10. Date of examination/lssue [DOMAMAYYYY)
11. Date of expiry (DD/MMYYYY).....c...... 115 _________________ "Mo more than 2 years from the dil‘IEltiDn".

= P —— —
DR. MIR. MD. R%ral1ﬂ$m
MBS (DU, DFA, CCD (Birdem), PET 4 ]
BM[;G .]-‘1.-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved |

General Physician
Radical Hospitals Limited
Mame & Signature of the practitioner:

I have read the contents of the cerificate
and have been informed of the right to

Gy

Seafakers Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's |dentification 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 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, neting any diseases, including alcohol
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 perad voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight:

» Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] {0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least /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 &/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colars red, yellow and green.

(¢} Dental:

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

& An applicant’s blood pressure must fall within an average range, taking age into consideration.
[2) Voice:

@ Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
volce 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:

@ 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:
e 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, .'
® 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 whao 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 sea work and
enhancing health care.

el
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): 7 1 SE?
1. Complete physical Examination. DR. MIR. MD. R %[;i? H Dm
2. Pathological Examination: MERS {DU), DFM. CCD (Birdem), i
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