HAQUE & SONS LTD. =

Tel : +880-2-333316214-5, Fax :

MEDICAL EXAMINATION CERTIFICATE

Faw

Accredied By | BMOC

Acereditation Me A-55144

+880-2-333310530

FATIENT COMTROE NUMHBER

HABT

[ SURNAME FIRST NAME AND MIDDLE NAME
ISLAM MD. ARIFUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOUK NUMBER
NAOGAON 30-Jun-1988 A A12126896 CO6301
NATIONALITY :  BANGLADESHI| SEX . «F1 Male  [1 Female |VESSEL TYPL: CONTAINER |TRADING AREA: WORLD WIDE

FERMANENT HOME ADDRESS |

VILL-EKARTARA, PO-FATEHPUR, PS-NADGAON, DIST-NADGADN,

CONTACT NUMBER

01783141926 (SELF)

o

Ear Hearing by Audiometry Audiometry Hgarirg by Whisper Test

Right 1 Adequate | [ Inadagquald 500 | 1000 [ 2000 [ 3000 ' _Adequate | 01 Inadequate

Left [0 Adeguate | O Inadequals i /el I Adequate |11 Inadequate]
I k| T =

Hearing mepts the standards as laid down in STCW Code Sechion A-1/9 7

YES -H/ MO

BANGLADESH, RAMEK 13T ASST ENGINEER
Have you ever had any of the following conditions?
Condition Y¥ES  NO Condition ¥ES MO
1 Eyetvizion problem I e 18 Sleep problems L e
2 High blond pressure B cd 19 Do you smoke? Il S
3 Heartivascular discase I {1 20 Operationfsurgery I I+
4 Hearl surgery Il '+ 1 Epilepsyiseisunns Il gl
5 Maricose veins [ ol 22 Dizzinessifainting O gl
& Aslhmalbronchitis Il =g 23 Loss of conscicusness A L"f
T Blood disorder 1 i 24 Pgychiatric problems 1 g
&  Diabetes Ll Eg 25  Depression | o
8  Thyrowd problem L 4 26 Attempled suicide 1 (5
10 Digestive disarder L g 27 Loss of memory Ll (3]
11 Kidney problem I ' 28 Ralance problem [l B gl
12 Skin problem {1 [l 28 Severe headaches [ [
13 Allergies ] L~ A0 EFarnosefthroat problems | [l
14 Infectious/contagicus diseaszes L] i 31 Restricted mobility 0 L~
15 Hemia rl [ 32 Back problems L e
16 Genital disorders Il (3 33 Ampulation O L1
17 Pregnancy [ o~ | 34 Fracturesidislocations [ [
If any of the above questions were answered “yes’, please hwe details.
Additional gquestions
YES NG
35 Have you ever been signed off as sick or repatriated from a ship? S
3 Have you ever been hospitalised? | g
37 Have you ever been declared unfit for sea duty? £l V/
38 Has your medical conificate cver been restricted or revoked? 3 [fﬁﬁ,
38 Are you aware that you have any medical preblems, diseases or ilinesses™ 1 \,,/
40 Doyou feel healthy and fit to perorm the duties of your designated positionioccupation? \)’r” O
41 Are you allengic to any medications? L] -i-*"_ﬂ
Comments:
FiT FOR DUTY ON BOARD SHIP
* |~F
42 Are you taking any non-prescriplion oF proscription medications’? [l ‘_L,J"'
If yas, please list the medications taken and the purpose(s) and dosage(s) 2
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authontes
to Dr. Mir Md. Raihan (approved medical practionar) | also cerlify that my history conlained above is true and any false statement will
disquatify me from my employment, benefits and claims
Signature of Seafarer _
MEDICAL EXAMINATION
- = g g
_ﬁwé’i)ﬁ. Height cm £&57  BEE2=" K" Biood Pressure: Systolic- [ -“‘-:}Uiastnlic AV A PULSE: s
rd

Revision - 5.1

[}4 . 2 B 23 . 4 8 ] thmm’dmpagcﬂ

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Norial Defactive
Right cye Left eye Right eye Left eye i et o P
Distant -/ 5 ol L |Highl ey o
MNear -3 i h/g’;;m:f-,-e o
Vizual acuity mects the standard laid down in STOW Code Section A-1/9 ES fNO
Colour vigion as per STCW CODE Section f'-.--I.I'B.x__._ﬂ,,f-'ﬂ Marmal L1 Doubitful O Defective

Datz of last colowr vision test: Date (daymonthiyear) _E_I'L S_E_E_zﬂa L.

Morm Abnormal Mormal  Abnormal
Head i | Varicose veins o L
Sinuses, nose, throal I ’f [} Wascular {inc. pedal pulses) s il 11
Mouthitesth =" [l Abdormen and viscora e (]
Cars (general) L (N Herria =4 I
Tymparc membrane I ’“ﬂ [l Anus (nol rectal exam) =l Il
Eyes = g r G- U syslem = I
Opthalmostopy < B Upper and lower exframities el |
Pupils I+ O Spine (CIS, T/5 and LIS) fr L
Eve movement I_:'ﬁ [N} teurologic (full brief) T v“" 1]
Lungs and chest 0 [z Paychialric = 11
Hreast examination N“r &——_ Ll General appearance = n
Heart B—"" 1l Skin [ L
RESULTS OF ANCILLARY FXAMINATIONS ] ST
ChestXRay | DFF#~7 | BIO CHEMICAL (LIVER FUNCTION 11 81) [Marjuana 1 [Positivgt [Negative
ECG 772 |BILIRUBIN o7, |Alcohol Test L |FPasit Tleqati
BLOOD Rit SGPT ﬁ‘ URINE RIE %ﬁ
DCdiffgrential count) /)?’ 5G01 e OTHERS® — ==
HAEMOGLOBIN (HGB)| /=2 —F DRUG AND ALCOHOL TESE- HBsAg (1 [Reactid ] [Marfeactivi
ESR (WESTERGREN) [ 2265~ Marphine LI |PosilivgT [Megefive  [HIV/AIDS Test | O |Reactnd-T{Norreactiv
\WEC % Amphetamine 1] F’Usitiﬁ;i‘f’ wfalive WIMRL [l |ReactidT [Nonreactivg
~ BLOOD GLUGOSE LEVEL Fhencycliding L1 |Positive |[erfralive Blood Type gf,?
HANDOM 7. % |Barbilurales Ll |Positivd 4T |Negakve  |Psycholagical Exam A
HBATC =7 7. |Cocaine U [Positivg LHMegative  [Others(KUB Ultraso i

Hereby | declare that | am in knowledge af the contents of the Physical examinalions;

ﬁé’—— MO, ARIFUL  ISLAM 24-Sep-2023

Signature of Sealarer Mame of Sealarar Date

Assessment of fitness for service at sea;
O e basis of the examines's personal declaration. my clinical examination and the diagnaostic test resulis recorded above, | declare the

cwaminee medically:
,_Jv/" Fil for lngkoul duties [ Mat fit for Iookout dufies
/w““ Deck service _‘Lngine__su;uiici: Catering service U Diher services
kit L T ] S dgh L
Linfit G ] ' ] ] Ti
h/ VWithout restriclions U With restnchions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or 1o render the seafarer unfil for such service or 1o
endanger the haalth of other persens on board?

Tes M

g 0

Describe resinctions (g.g., spacific position, type of ship, rade araa)

T

Action taken by medical exammer (e q.. referral): e
By Fw_l r-A / .l'/ H.0 _Ar-n
| Fitness Dale: TV SER I A }ﬁaﬁ‘erJntil L3 JEr IﬂIﬁ

NEd ?rﬂﬁﬁ;;ﬂ;ﬁ: ApmppadRysician

In Accordance with Medical Examination (SERIH TN CERIBIAELELIY 20d sTOW 197811996 as Amended, MLC 2006

Revisien @ 5.1

DG Shippng Bangladesh Approved Revision Date - 24th July 2022
General Physician ;
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEN MAMF (3}, MD. ARIFUL
CATE OF BIRTH: PLACE OF BIRTH SEX

ey 30 MONTH . & YEAR 1988 CITY  MNAOGAON COUNTRY BAMNGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER VILL-EKARTARA, PO-FATEHPUR
DECK OFFICER P5-NAQGADN, DIST-NAOGAON
ENGINFERING OFFICER
RAND OPERATOR BAMGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES 0K

RIGHT EYE G - ANTERN RIGHT EAR (VY
& 8

YELLOW Wawﬁr@
LEFT EYE C:, =50 o GRERFN v ;‘)HI.UE. M-’E,)l.[—-‘l'T EAR ‘V\O"/”'

Confirrmation that identification docuEﬁ'fcnrs werg checked at the poant ufexamunaliﬁnrfll,:s—‘" M

Hearing meets the standards in STCWE. Section A 1.'9?1”‘?';? MO MOT APLICABRLE-
Ungided hearing satisfactory? ﬁ'rs NO g
Visual acuily meets standards in STCW Code, Scction A-1/97 ‘(F( MO

Colour vision meets standards in STOW Code, Seclion A-1/97 YV [w]
Ithe visual test it is required every six YEars)

Diate of the last colaur vision test: (Day/ManthYearn zll- SEP 2“23'" -

Are glasses or corlact lenses nECESZAry 10 meet the required vision standards? YES .Ndf?
Able for watchkesping? YLS™  NO
Is applicant 1aking any nan-prescription or prescription medications? Y-S Ng,/"_

Is the sealarer free frem any medical condition likefy to b aggravated by service al sea or o render the seafarcrs unfit for such service or to
endanger ihe health of other persons an board? ¥F MO

Herety | declare that | am in knowledge of the cenlents of the Physical Examinztion.
MD. ARIFUL  ISLAM 24-Sep-2023

Signature of Applicanl Mamea of Applicant Date

CIRCLE APPROPIATE CHOIGE: uﬁgut} IS FOUND TO BE {Hr’fﬁm FIT) FOR DUTY AS A (MASTER / DECK BFFCIER /
ENGINEERINGOFFICER / RADIO OPERATOR / RATING) (WLEHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS.

| FIT FOR DUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR, M. AYURBLUR RAHMAN. MB.R.S; P.G.T, (MEDICINE)
ADDRESS: SABA DIAGNOSTIC CENTER, TAMER CHAMBER{G/F), 10- AGRABAD C/A. CHATT QGRAM, BANGLADESH,

DATE OF ISSUE PHYSICIAN'S CERTIFICAT ;/{g;v:f o4

NAME OF PHYSICIAN'S CERTIFICATING AUTHOR! I BANGLADESH MEDICAL AND DENTAL COUNCH (BAMIDC)

2k SEP 2013

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIFICATE: 73 SEP 055

This certificate fx issued i complionee with the PEGRIFCIE NS

e STER Cagneesions FO78 ax amended aid e Mearitine Labour Comvention, N6,

MBES |0y

| DFW, CCD (@i, PGT (Ophit

DG Shipp.ng Eangl:—:d&h Apr\rd
General Physician
Radical Hospitais Limited,



ﬂ
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£ HAQUE&SONSLTD .-

DECLARATION OF HEALTH BY CREW B
NAME OF CREW : MD. ARIFUL ISLAM ' RANK : 15T ASST ENGINEER
CDCNO: C/Ci6301 DOB:  30-Jun-1988
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING ( ¥ ) YES OR NO YES

1 Have you ever had coronary thrombosis or certain types of heart surgery?

| =]
[ T2=T
(~—T

~/

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

T

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

T

5 Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.ar nervous problem?

R |

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Dizeaze)?

REiRIRInins
g¥

minininininls
Ly

e T e | e e )|

10 Are you aware of any other health condition that could affect your fithess for
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past nistary which Imay have concealed before joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment, i

i

74 SEP B3
Date Signed :
Rme_ RA‘#{)?N!:: The Crew Member
i * ' . PG
* If yes, mention details below:- WEBS (DU}, DFW. CGD{MT;FS-EGD'NE'
55144, M ot
BMDC ASSEAL | e Approv

DG Shi'ppf;régnera'l Physician

Radical Hospitals Limited

Revision : 5.1 Revision Date ; 24th July 2022
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I
. HOSPITAL 'I|Y

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 1050 Date : 24-Sep-2023 D.Date : 24-Sep-2023
Patient's Name : MD ARIFUL [SLAM Age :35Y 2ZM 25D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6301

Haematology Report

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

| | Parameter Name Results Reference Range

Hemaoglobin (Hb) 127 gm/fdl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child; 10-13 gmy/d.

Infant: (One year)B-10 gm/dl.
ESR(Westergreen) 06 mm,1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 5,400 /cumm Adult: 4000 - 11000/curnm,

Children: 5,000-15,000/cumm

Infant({One Year):

6,000-18,000/cumm
Differential WBC Count (DC) ‘
Neutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % | i {
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WoCCURYE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 108 /curmm 50-450/cumm l
Total RBC Count 4.31 mjul M: 4.5-6.5, F:3.8-5.8 m/ul :
HCT/PCY 35.4 % M: 40-54%, F:37-47% 1
MOy 82.1f 76 - 94 fL t
MCH 29.5 pg 27-32pg 3 ﬁh
MCHC 35.9 g/dL 29 - 34 gjdL e
RDW 12.6 % 11-16 %
POV 14.4 fL 35-561
Total Platelete Count (PC) 2,50000 /cumm 150,000-450,000/cumm ;
MPY 10.6 fL 7.0-11.01 il I
PCT 0.160 % 0.1- 0.% 1
Bledding Time{BT) B 10-18 % | il
Cloting Time(CT) Yo 0.1- 0.2 % 1 | i

" PLY CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD{Gold Medalist) (BSMMLU)
Associate Professor

Dept. OF Microbiology
East West Medical Coliege & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
e T e e e I e e e e o . T



T CRarE T H5E _ _ RADiEAL \ -

fln |
HOSPITAL “"iJ'LfbJ

radical_hospitals@yahoo.com, www.radicalhospital.com '—'M‘TF”_

' Bill No DIA230901050 Received Date | 24/09/2023
Patient's Name | MD ARIFUL ISLAM

 Patient's Age | 35Y 2M 25D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,{DUJ,CCD(BIRDEM],PGT{EFE},DFM CDC NO CAOVG30]
Sample BLOOD

BBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28.0 U/L Up to 37 U/L
Serum ALT (SGPT) 22.0 U/L Up to 40 U/L
HbA1C 5.4 % 42 -6.7%

REMARKS (IF ANY)

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

ol
Checked By Dr. Sumaiya Khatun
MBBS,MD (Microbiology)
e Associate Professor
Medical Technologist 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 | M
HOSPITAL I
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED,
Bill No DIA23091050 | Received Date | 24/09/2023
FPatient's Name MD ARIFUL ISLAM
Patient's Age 35Y 2M 25D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS.{DU},DGD{B!F{DEM},F’GT{EFE},DFM CDC NO:C/OB301
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method : (ICT) | Negative
| HBsAg (Method : (ICT) _ Negative
VDRL ' Non-reactive
BLOOD GROUPINGResult - -
T ABOBlood Group | 0" (+ve) -
RWD)Factor | Positive - |
e
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A 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




HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA23091050 | Received Date | 24/09/2023
Patient's Name MD ARIFUL ISLAM
Patient's Age 35Y 2M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8301
' Sample URINE
URINE ROUTINE EXAMINATION
|
| PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS /HPF ]
Colo Straw _|RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reactmn Acidic |RBC Nil
" Albumin MNIL W B c Nil
S_u"a.r NIL Epith elial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil )
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates MNil
Bile Pigment | Not Done B Urie Acid Nil
Ketones | Not Done ’ Calcium oxalate Nil ST L
Urobilinogen | Not Done | Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL |
e

Checked By

—fe

Medical Technologis
Radical Hospitals Ltd.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL '“L“u'u i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA230901050 Received Date | 24/09/2023
Patient's Name MD ARIFUL ISLAM
Patient's Age 35Y 2M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/6301
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tcs_t Name Result

Drug Level of Urine

| Cocaine Negative
_E\:fﬁqahinc — Megative
Marijuana - Negative
Barbiturates Negative
| Amphetlamines ~ Negative
Phencyclidine . Negative
Alcohwol ~ Negative
Benrodiazepines N Negative
Methadone ' e = Negative
[ Pmpﬂxypﬁ:};u ] Negative
|
A
| Checked By Dr. Sumai}ra_ Kha_lun
S cinn Poges
Medical Technologis 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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RADICAL

; ; - I . = " LIMITED
radical_hospitals@vahoo.com, www.radicalhospital.com

‘ ;a;r;F:_Lhﬂ?'L'ONE HANOI

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

EYE EXAMINATION REPORT

 NAME: | MD ARIFUL ISLAM | RANK: IA/ENG | CDC NO: C/0/6301

VISUAL ACUITY: RIGHT LEET

/¢ cet

UNAIDED

AIDED

COLOUR VISION: N(m BLIND

OPINION > UNFIT/ FIT FOR EMPLOYMENT ON BOARD

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, Mobile: 01955567000- 3




ID: 23091344

24-09-2023  13:26:23
\&\\Mu\,\ % HR : 71 bpm Diagnosis Information;
Mal ears P :98 ms Sinus rhythm
. PR : 136 ms Mormal ECG
QRS 100 ms

OT/QTe  : 3824106 ms
PIQRST ; 5711722
RV5/SV1 : 1.439/0.744 mV
wnﬂai Confirmed by:
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DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. 230901050 Recenve: 24092023 Prind: 24/09/2023
Fatient's Name WD ARIFUL ISLAM
Age 35 Yrs Sex M
Refd. by Or. 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 MNomal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality,

Comments Normal chest skiagram,

A~

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD {Radiology & Imaging)

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

This repi:lrt has been_ele:tronically signed,
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL NG,

04 .2023.4%1 8
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, Werk 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, 2008

SEAFARER INFORMATION:
Mame: Last..... J9LAM . Firet NP _ARIFUL. B
Gender: (Male/Female)..... M'H. E SR o\ = {1 p = 1113 V5 EM'” ‘C“ Lﬁ b E 5H1 Date;.. z il .
Occupation: Deck!En%efCatering.fDmer [specifﬂ_.!: STH;'ST ..... E‘ Nﬁﬂ‘ Rank:., i S'T A 5 51‘5 TAN T R ENGE N EER
Father's/ Husbad'sname: ... "1 b&BI)ULkHﬂLEGﬁ;UE ........................... CDCNo..._... E jﬂféSGi ..........................
Mother's NameESmEmm ...... E EG‘UN ......................................... Seaman ID No..... Gb{}ﬂﬁ%iﬂé ..................
Address: House Nom...o . Street/ Road Mo:.........ociceiiciie.. Passport Noo Hllj_ﬂé‘a?{" .................
Localityiillage: .. .ERARTARA NID No.......... . 22307F1 5709
{1 EOT RN O, e Date of Birth:..... ?.Pf?.ﬁfﬂ?.?.? ....................
=1-HUPP— BRBOGBOIN o asisssmsimasmionia (DDIMMIYYYY)
Eistric: o NHG&.H&N .......................................

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 al the point of examination 1;X€S-IND
2. Hearing meets the standards in section A-l/9 : NO
3. Unaided hearing satisfactory? izND
4. Visual acuity meels slandards in section A-1/97 :YéS MO
5. Colour vision meets standards in section A-1/97? Yé:fNO
Date of last colour vision test : 2‘ EP.2023 ...
6. Fit for lookout duties? ESINOG

7. |s the seafarer free from any medical condition likely to be aggravated by service at sea aor to
render the seafarer unfit for service or to render the health of any other persons on board? )UEQ:ID
8. Any limitations or restrictions on fithess? YES/

If YES, specify limitations or restrictions: o

Duties: | RADICAL HOSPITAL LIMITED |
Location/Vessel; Ueis, Dhaka, Bangadash
Medical/Other:
= .ffﬁ\‘ T— = e
9. Medical fitness category : J/‘?ﬂ/vNﬂ restriction ‘ ‘ Fit-Subject to restrictions ‘ | Unfit

10. Date of examination/|ssue {DD!MMNYYY}.....Z__."___S.EE_.E.!!?; ...............
11. Date of expiry (DDMMYYYY)..... 43 SEP 2005 "No more than 2 years from the date of gkamifiation”.

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

DR. MIR MD. RAIHAN
MBES (DUI), DFM. CCO (Birdem), PGT (Ophtn)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited
MName & Signature of the practitioner:

Seafarer's Signature




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 menths 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 alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

o 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 aeye 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, yellow and green.

(c) Dental:

& Seafarers must be free from infectiqns of the mouth cavity or gums.
(d} Blood Pressure;

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

» 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 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:

& 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
requirements for a deck/mavigational officer's certificate. iy
& 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 figh copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seaf ork and
enhancing health care.
—r —_—
DETAILS OF MEDICAL EXAMINATION: 42—

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR.

e B85 00 03 LY (e o
1. Complete physical Examination. BMDC A-55144. MM RO D-ﬂ%’
2. Pathological Examination: i s"'”‘éﬁﬁf;{'gﬁﬁcﬁ Approved

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limiteg
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