)

HAQUE & SONS LTD. =
Fummana Hague Tower, 1267/8, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Ted : +880-2-333316214-6, Fax - +880-2-333310530

Z

By BMDC

RiE A55144

PATIENT CONTEOL MLUIMEBER

HS4903FF
| MEDICAL EXAMINATION CERTIFICATE '
SURMAME FIRST NAME AND MIDDLE NAME
AMIN HM AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BARISAL 15-Nov-1586 . B0D451921 CO4503
NATIONALITY | BANGLADESHI SEX: 7T Male [ Female [VESSEL TYPE . BULK CARRIER|TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS -

0088 D1716-18T145

(CONTACT NUMBER

SHILONDIA, BABUGANJ, JAHAPUR-E214, BARISHAL, EANGLADESH RANK MASTER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO ¢

1 Eyefvision problem 4 / 18 Sleep problems (] A"
2 High blood pressure L /-/' 189 Do you smoke? L )j/?
3 Hearlvascular disease C ‘7/, 20 Operationsurgery 1 )7/'
4 Hear surgery / 21 Epilepsy/seiures O /r
5§  Waricose veins O /’ 22 Dizzinessifainting U ’I[/,
&  Asthma'bronchitis Ll / 23 Loss of consciousness LI %,
T Blood disorder 0 / 24 Peychiatric problems L L
8  [abetes ] / 25  Depression Il /
9 Thyraid problem U /rl‘ 26 Allempled suicide B y/
10 Digestve disorder Ll . 27 Loss of memory |
11 Kidney problem L / 28 Balance problem 0O ')/JI//
12 Skin problem Il ;&7 25 Severe headaches 1 1~T
13 Allergies Il il ., 3 Earnoseffroat problems O /f]/
14 Infectious/contagious diseases |—| ﬁ//d 31 Restricted mobility 0 /Hﬁ
15 Hernia ] / 32 Back problems il /
16 Genital disorders L 1 33 Amputation a5 I ,Vl/rf
17 Pregnancy ] w 34 Fracturesidislocations | /ﬁ/

If any of the above questions were answered "yes”, pie'asé give details.

Additional questions

YES

\&

dizqualify me from

Signatore o Seatarer

1o Dr. Mir Md Raihan (approved medical practioner) | also certify that my history contained above is rue and any false statement will
mployment, benefits and claims.

|
35 Have you ever been signed off as sick or repatriated from a ship? a 7
36 Have you ever been hospitalised? O /m/?'
37 Have you ever been declared unfit for sea duty? B | )"l/f
38 Has your medical certfficate ever been restricted or revoked? O ,{"?
39 Are you aware that you have any medical problems, diseases or ilinesses? (] 4/
40 Do you feel healthy and fit to perform the dubes of your designated position'occupation? / ] L
A1 Are you allergic Lo any medications? Ll _,J/
Comments:
[FIT FOR DUTY ON BOARD SHIP|
A7
42 Are you taking any non-prescription or prescription medications? m| T
IT yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, heallb instilulions and public authorities

MEDICAL EXAMIMNATION

e

Weight 7 Height (cm
5
Ear T'Fréarirlg by Audiometry Audipmetry _Hearing by Whisper Test
Fiaht L1 Adequate | L1 Inadequate 500 | 1000 | 2000 | 3000 ffflfqﬁdequate [ Inadequate
Left [1 Adequate | [ Inadequate e 71 Adequate | I Inadequats)
P G
Hearing meets the standards as laid dewn in STOW Code Section A-1/5 7 YES q”r'l’f MO |

Fevision : 5.1

04 i 2 02 3 _ 4 B 2 gb:rwt'ﬂurtmgcz

Revision Date ; 24th July 2022




Cont'd from page 1

i Visual acuity Visual ficlds
I.F ;: Ekierd faoad Marmal Defectiva
BN Right eya_. Left ayer Right aye Lefl eye - S
Distaht™ | < -5 |5 /;g Right eye__ —
Mear e 5 = Leflege —
Vizual acuity meets the standard laid down in STCW Code Socler A-1/9 SE5 [NO a
Calour visicn as per STCW CODE Section A-15: Mﬁ 0O Doubtful 1 Defective

Date of last colour vision lest: Date (day/monthiyear) ZB SE_E'%

N:r?a( Abnormal Norm Abnormal
Haad ! ] Vancose veins : 11
Sinuses, nose, throat / [ Vascular {inc. pedal pulses) /LJ/ (|
Mouthiteeth 1 Abdomen and viscera / )
Ears (general) % u Hernia / O
Tympanic membrane / O Anus (not reclal exam) I 11
Eyes / Ll G- system C} |
Opthalmoscapy / I Upper and lower extremilics / [l
Pupils / L Spine (S, T/S and LIS) } I
Eye movement / 0 Meurolagic {full brief) L]
Lungs and chest [l/ i1 Psychiatric [
Breast examination 0 General appearancs i |
Heart ﬁ’ a Skin / k]
RESULTS OF ANCILLARY EXAMINATIONS .
Chesl X-Ray YA 77~ | BID CHEMICAL (LIVER EUNCTION TEST) |Manjuana [1]Positvd O [Negative
ECG { 77747 |EILIRUBIN e = Aleohol Test [ [Positive 11 [Negative.
BLOCDRE ™ —  |8GPT e URINE RIE =
DC{differential count) | ,"Zﬁ‘;—/ G0 ,Eﬁ OTHERS =~ =~
HAEMOGLOBIN (HGEY] 220, ~J DRUG AND ALCOHOL TEST HEsdAg Ll [Reactid T [ofreactiv
ESR (WESTERGREN) | #F == Morphine L |Positied (1 [Negative  [HIV/ AIDS Test | LI [Reactd] JHanreactivi
WEC P22 | Amphetamineg [ |Positivg [ [Negative . [VDRL 1 |Reactiv A Monraactiv
BLOOD GLUCOSE LEVEL Phengyclidine ] |Positivd [ |Negative Blood Type E+(VE) T
RANDOM O & [Barbiturates L1 |Positivd [ |Megative | Peychological Exam P
HBA1C 2= 7 | Cocaine [1|Positivd (1 |Megative  |Others{KUB Ultraso S A VE—
Fd e
/

hat | am in knowiedge of the contents of the Physical examinations:

H M AL AMIN 25 SEP zﬂﬁ

Mame of Seafarer Date

Assessment of fitness for service at sea;
On the basis of the examince's persopshdeclaration. my clinical examination and the diagnostic lest results recorded above, | declars the
examinee medically;

1 Fit for lookoul dulies (] Mot fif for lookout duties
<) :
/ Deck sgwﬁe Engine service Catering sernvice ther services
e ~T] O ] ]
Unfit ran) ] 8] T ]

" / Without restrictions [l With restrichons
[ = ,

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or o render the seafarer unfit for such service or to
endanger the health of other persons on board?

<) .
Yea Mo

[ (8]

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

Action taken by medical examiner (e.q., referral); e
TR oCn
|__ Fitness Date: E¥JLT aldUntil:
NarFe: abd BrnahiEds Rm#ﬁﬁ:man
hiHES (TAT). LIFR, I
In Accordance with Medical Examination {WMFMWHW{I%EMWJ and STCWW 19781998 as Amended, MLC 2006
Revision : 5.1 DG Shipp.ng Bangladash Approved Revision Date : 24th July 2022

Genarsl Physician
Fadical Hospitals Limitad



MEDICAL CERTIFICATE FOR PERSCNNEL SERVICE ON BOARD

?‘r'

q{f’IIH
|".H‘

SURNAME! "‘pﬁmN GIVEN MAME (S):  H M AL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 15 MONTH 11 YEAR 1986 CITY  BARISAL COUNTRY BEANGLADES|MALE FEMALE
POSITION ON BOARLD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSE-23, ROAD-04
DECHK OFFICER CANTONMENT, DHAKA CANTONMENT-1206, DHAKA
ENGINEERING OFFICER BANGLADESH.
RADID OFPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYFPE HEARING

WITHOUT GLASSES WITH GLASSES BOOK

P =~
RIGHT EYE ; ﬁé iy W RIGHT EAR
u
YELLOW ﬂ
LEFT EYE é Z{ - hREEW }HM 7 LA erT EAR W

Confirmation that identification documents were checked at the pnmfﬁf-«ﬂamlnalmn

Hearing meets the standards in STC}"‘)‘QOGE Section A-1/497 T,ES/ N NOT APLICABLE
|

Unaided hearing satisfaclory® % MO /

wisual acuity meels standards in STCW Code, Section A 119‘7"¢E5/’ MO

Colour vision meels standards in STCW Code, Seclion A-1/87 )fé’fﬁ NOD
{the visual test it is required every six years)

Date of the last colour vision test. (DayMonthdYear) II ﬁ SEE’ g!ﬂ . /

Ase alasses or contact kenses peCkssary fo maat the required vision standards? YES N{}'/
g my

- K 5 M
Able for watchkeeping Y;,E‘{ O 5

Is applicant taking any non-prescrplion or prescription rr}e.ak;almns? YES pbd/

Is the seafarer free from any medical condition Eiwr:ue aggravaled by service af sea of to render the seafarers unfit for such service or o
endanger the haalth of other persans on board? &S i8]

Hereby | declare that | am in knowledge of the contents of the Physical Examination

H M AL AMIN

_ 16 SEP AR
Mame of Applicant Dat

___._-—'—'_'_'_._'_'_._'__ L
CIRCLE AFPROPIATE CHOICE: (RE / SHE) IS FOUND TO BE (FIT /MOT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER/
| ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIT] T ANY / WITH THE FOLLOWING) RESTRICTIONS:

LT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.S(D.U.}
| ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME OF PHYSICIANS CERTIFICATING AUTHORITY: REG NO.: A-55144, BANGLADESH MEDICAL AND DENTAL COUNCIL (BE.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CWEHAY-EMA

are: L6 SEP 203

SIGNATURE OF PHYSICI STAME OF PHYSICIAN: '/

EXPIRY DATE OF CERTIFICATE: 75 SEP Tohs W ﬁ

This certificate is ixsued i complianee wid the r.c:;“‘.r

af the STOW Convention -dr"‘ ax amended and the Mearitime Labour Comvention, 2006,

MBHS l.I:ILﬂ DFM. £co mlr&ma PGET {Ophth}

'\u-r == =
0G Shippang Eangiudaah Approved
Genesal Physician
Radieal Hospitsls Limited
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RADICAL
HOSPITAL ';.__‘ =
ﬂlt:i ""IDb[.rI als@yahoco.com, www.radicalhospital.com LIMITED :
A
Id No : 1161 Date : 26-Sep-2023 D.Date : 26-5ep-2023
Patient's Name : H M AL AMIN Age :36Y 10M 11D Gender: Male
Specimen ! Blood
Doctor Name

Dr. Mir Md. Raihan MBES,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4903

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
ESR(Westergreen)} 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,000 /cumm Adult: 4000 - 11000/ cumm,

Children: 5,000-15,000/cumm

Infant(One Year):

: 6,000-18,000/cumm

Differential WBC Count (DC) it
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 % L,
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % il "li "
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECOIRNE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Fotal Cir. Eosinoghils 140 fcumm 50-450{cumm i
Total RBC Count 4.57 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul :
HCT/PCY 379 % M: 40-54%, F:37-47%
MOV 82.9 L 76 - 94 fL |
MCH 30.6 pg 27-32pg L IIn
MCHC 36.9 g/dL 29 - 34 g/dL S
RO 12.0 % 11 -16 %
POW 15.1 fL 35-51
Total Platelete Count (PC) 220000 /cumm 150,000-450,000/cumm
MY 9.6 L 70-11.01L
PCT 0.152 % 0.1- 0.%
Bledding Time{BT) % 10-18 %
Cloting Time(CT) % 0.1- 0.2 %

-ll‘*___\—\_

Checked By
Medical Technologist

- FLT CLRVE

Dr. Sumaiya Khatun
MEBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiclogy

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




T (7] THTHES BrATT

_ HOSPITAL‘W@ i
racm;'al _hospitals@yahoo.com, www,.radicalhospital_ com LIMITED

1.4

il
l

:

Bill No DIA23091161 Received Date | 26/09/2023

Patient's Name | H M AL AMIN

Patient’s Age 36Y 10M 11D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO 21O/4903
' Sample | BLOOD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28.0 U/L Up to 37 U/L
HbA1C 53 % 42 -67%

REMARKS (IF ANY)

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

o
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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I CRIE AT SOk ./
RADICAL
HOSPITAL
radical _hospitais@yahoo.com, www.radicalhospital.com LIMITED
i-4
(BillNo "7y DIA23091161 | Received Date | 26/09/2023
Patient's Name HM AL AMIN
Patient's Age '36Y 10M 11D - Patient's Sex Male
Ref by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4903
Sample ELOOD
SEROLOGYCAL REPORT
Test Name Result
‘ HIV 1 & 2 (Method : (ICT) ' Negative
‘ HBsAg (Method : (ICT) Negative
VDRL Non-reactive
BLOOD GROUPINGResult i
ABO Blood Group | “B" (+ve)
Rh(D)Factor ~ Positive
=
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
ip—— - s
Associate Professor
Medical Technologis Dept. of Microbiology
Radicul 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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RADICAL
HOSPITAL

LIMITED

radical _hospitals@yahoo.com,
i

n

www.radicalhospital.com

Bill No DIA23091161 [ Received Date | 26/09/2023
Patient's Name | HM AL AMIN
Patient's Age 38Y 10M 11D Patient's Sex Male

Ref. by
Sample

CDC NC:C/O/4903

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

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF |
Colo Straw RBC Nil gl |
_ hppm_ranm. Clear Pus Cells 2-3/HPF
| Sediment | Nil | Epithelial o1

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil
- Ex.Phosphate | Nil Granular Nil
| i _ | Hyaline Nil =
OMN 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
=8

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

e —————
Medical Technologis
Radical Hospitals Lid.

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



| L ) 3 T A R Y B ./— —
RADICAL ;) [
HOSPITAL !UU =
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
t|
| REF: [MV. SENTOSA CHALLENGER i E ' DATE: 26/09/2023 |

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

EYE EXAMINATION REPORT

El LA |
3

RANK: MASTER | CDC NO: C/0/4903

| NAME: | HM AL AMIN

¥

VISUAL ACUITY: RIGHT LEFT

| UNAIDED é/{ 6/45/

AIDED

COLOUR VISION: NORMAL / BEIND-

OPINION o BB/ FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

Last west Medical College & Hospital

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

radical _hospitals@yahoo.com, www.radicalhospital_com LML
]
i - : il -
DEPARTMENT OF RADIOLOGY & IMAGING |

0. No, ©230901 161 Recene: 26092023 Prinl- 2602023

Patient’s Name © HmM AL AMIN

Age o 36Yrs Sex M

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

X-RAY OF CHEST (DIGITAL)

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

Heart + Momalin T.D.

Lung 1 Lung figlds are clear.
Bony thorax :  Reveals no abnommality,
Comments :  Normal chest skiagram.

A~

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date ofhinhw& Sex___APAPEE"

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

status ofTagefnator

Date Signature %ﬁzs.@mnal Approved Stamp

& DR ﬁﬁan
0> VIBES {DU). DM, CCD (Bieom), PGT (CprET)
BMDC A-55144, MMCFBGD-Omd
DG Shippng Banadaﬁh Appro
=

!’!“.‘-

VER“MD. RAIHAN
% Eﬂg DU} DFM, CED {Brdem, T (Ophth)
BMDC A-55144. MMC-BGD-016
G Shipp.ng Bangladulh Approved
General Physician

Radical Hospitals Limited.
i,

Continued overleaf Suite our erso




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

Form Mo: SMC SLNO

o —

. 04 .2023.4825
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 Cerlificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:

Name: Last........ T Fitatitt B e
Gender: (MAIG/FEmale)................cooer Nationality, 2N HDFSAL

Occupation: DgékrEngineFCamrinngther {specﬁy}...ﬂﬁéﬁe_‘..\ ......................
Fathers! Husbad'sname: ML AMIE,  HBSSAIN. i

Mothers Namies: o insaan e BRBER BERUITE. i it
Address: House No:. . A2-T1-2%-2] . _Street/ Road No: Dok S8vAD
LocahbpVillages o irniniiuninaaidiiueiast
PO WBERVL. oo
P8t L A T
District:....... ... DHAKEA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

....... Middleccolilaa e

Seaman ID No...05680262.9................

Passport No.. Q04 CID2L) o

NID No......... 2924 FOZILEDU ..o

Date of Birth-.. IS ™ mvov/-3agL
(DDMMIYYYY)

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

. Hearing meets the standards in section A-1/9

2

3. Unaided hearing satisfactory?

4. Visual acuity meets standards in section A-1/97

5. Colour vision meets standards in section A-1/87
Date of last colour vision test

6. Fit for lookout duties?

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?

8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

":'*'ngmo
“FES/INO
WES/NO
“FESINO

ESINOD

YESIND

e
YES/MNO

YESING

Duties:
Location/Vessel: RABICAL HOSPITAL LIMITED
Medical/Other; Litam, Onaks, Bangiadzsh

g

9. Medical fitness category : : f!t—Nﬂ restriction ‘ l Fit-Subject to restrictions l | Unfit

10. Date of examination/|ssus {DDMMN?YY)...?..E.. SEPm

11. Date of expiry (DDIMMYYYY)... L3 SEP S “No more than 2 years from the date giéx

| have read the contents of 1
and have baen informed of
review.

certificate

right to

Seafarer's Signature

ination”.

— = —

v !
AN
DR. MIR. MD. RAIGL

[ cCD (Birdem).
DG Shippnd pangladesh Approve
Ganaral Physiclan
dical Hospitals Lurmtm_ .
MName &%gn:ature of the praclitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 certificata, 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 alcohaol
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) Eyesight:

» Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] {1.00) vision in one eve 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.

e 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, yellow and green.

(c) Dental:

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

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

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

{f) Vaccinations:

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

{g] Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, 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
requirements for a deck/navigational officer's certificate. i

# 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 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 seaf; or work and
enhancing health care, /J;[

DETAILS OF MEDICAL EXAMINATION: ﬁr’
(To be completed by examining physician; alternatively, the examining physician may attach §6rm similar or identical to the

maodel provided in Appendix1); DR. MIR. MD. RAIHAN
1.Complete physical Examination. "&ff&%uﬂggai? ﬂﬁgf;gg_m]
2. Pathological Examination: DG Ship%ng E%glngﬁld;z,h :DPFOVEH
B 1GIE
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Fadical Huspitgls Limited
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