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MEDICAL EXAMINATION CERTIFICATE

SURNAMIT= TIRST MAMI 2 WA NAMI = _—]
HOSSAIN MD RAHAT
PLACE AND DATE O BIRTI PASSPORT NUMEBE R SEAMAN'S BOOK NUMET 12
NAOGAON ?5-Aug-1992 BO0710795 CO7E6E
NATIOMALITY  BANGLADESHI Stx M Male 11 [emalc Vi SSI1 1Yl CHEM. TANKER[TRADING ARF A WORLD WIDE
PERMANL M1 HOMI AR 55 i CONTACT NUMBER 01721625605 (SELF) |
VILL, DEWLIA, P.O. BADALGACHHI, P.S. BADALGACHHI, DIST. NAQOGAON. FRAMK 2ZND OFFICER

Have you ever had any of the: follpwing conditions?

O i B L % -
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Condition

I yedvizion problom
High blood pressure
Hesarthvaseudar disoase
Heart surgery
VANCORE vains
Astinmalironching
Blood dsordes
Imabotes

9 [ by prabkem

10 [Dgestive disorder

11 Kuinay problem 28 Balance problem

12 Skin problem Il / 79 Severe headaches

13 Adlergios I / 30 F arfnoselthroal problems

4 Infechousicontagious discases Il //' i1 Hesinctod mobility

15 lernia : f/ 37 Back problems

16 Gorital dsorders Il | 33 Amputation

17 Iregnancy |1 .ﬂf)ﬁ ; M raciuresidisincatons it et)

=
o

Condition YES
18 Sleep problems

19 Do you smoke?

M Operation/surgeny
211 pilepsyiaeisures

27 Ihesngss/fainting

23 | pss of consoousnoss
I*sychiaine problems

[ rpresson

A8 Attempied suicide

| oss of momory
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If any of the abave queshions wore answrad “yos”, nu:a'se qee delals

Additional questions

15 Have you over been signed off as sick ar repatriated from a shup?

¥ Have you over beon hospitaliscd?

3 Hawe yau ever heon declared unhit for sca doty™

3 Has your modical corificate ever boen restncled or rovokod?

3% Ave you aware thal you have any madical probiems. discases o ilnosses?

40 o you fonl healthy and il to porfeom the duties  of your designated position/occupation? /
41 Aae you allcigc 10 any medicabons?

YES

NN

Cammaonis

FIT FOR DUTY ON BOARD SHIP | 1

42 Are you laking any non-prescnphion or presenplion medications?

If yes, plcase ksl the maedications taken and the purposae(s) and dosages)

A

| hereby avthonsg the release af all my provious medical records from any healih professonals, bealth institutions and public authortics
o O, Mor Bd. Rahan Gapproved moedcal prachoner) | also cotify that my listory contained above is frue and any false statorment wall
disqualhy me fram ay employment. benefils and claims

NBhessair

Signature of Scafarer

METHCAL TXAMINATION
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_ Uisua!_acuity '
Unaided Aided

Visual fislds

Mormal

| Hight eye 1 el aya Rigpt oye Ei/l!;ye f 2 Defectve
Mear ] a2 ; ' e __,7/_,’ =
Visual acuity maets the standard laid down m S10W Code Sox DA 175 5 '
Colour wsion as per 5100 GO0 Secton A 1/ —I/GZU::;DI L Doubtful

Dale of kst colaur wision lest Date {daz;.-.'nmntnrymaj.l SEE I“ﬂ

L1 Detective

=t — & -

Mor Abnormal Marm, Abnormal
Fipad /mm Il Vanose vouns al I
Sinuses nose hoat / i Wascular (inc. podal pulsos) / Il
Mauthiloe / Il Ahdumen and viscora / |
Lars igeneral) / Il Hermis / |
Tympanic membranc / bl Anus (nal rectal exarm) / 1]
Eyes / ¥ G- systern / H
Cipthalmoscopy / I Uppar and lower cxtremibes I
Fupits / Il Spine (IS, 105 and L) // |
bye movemen| / I Meurnlogic (full brief /
Lungs ang chest | Il Paychiatric T
Breas! cxaminatum /W | Cieneral appearancs / i)
Fear / Il Skin / Il

[ RESULTS OF ANCILTARY | XAMINATIONS S _ ) B B e
Chest X [2ay BIC CHEMICAL (LIVE R T UNCTION (151} Mamuana I | Positivdg MNerfalive
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Hetetry | declre thal Tam n knuf—}ledno af the contents of e I *toysical coxaminations

M MD RAHAT HOSSAIN 21 SEP 2013

Signalure of Soalarer Mame of Huaf_an:r [ Tate

Assessment of fitnoss for service at sca:
0n the basis of e OEAINGE S POrsona

eclaration. my chical cxamination and the diagnostic test results recorded above, | declare the
Cxaminee medically

it for lookout dubics Il Mot fit for loakout dutios
- S [ 5:1_:,\1«6'/_:' T ngine service Catering service [raf oe Diher services
it | 13 '

1 kol
“10nii ' Il ] T
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/ Willioul rostrictions With resinchions ’ -

I5 the Seafarar free fram any medical conditans likefy to be aggravated by service il sea or to render Ine seatarer ol for BUCN Service or o
endangoer the nealth of olther persons an board?

Yos ] ) Nuj

Descnbe restniclions {e o spehc posihon, lype of ship. trade arca)

—_

Action taken by medical examiner {o g, referrai)

[ Tiness e "9 7"cEP 217 - _,Lﬁﬁ_'—— —20-5EP 2035 it

“Name ang Signa 0

LI, . . g
In Accordance with Medical i-xmmnmrnm;gﬁgmlﬂﬁ ‘ﬁqﬂﬁfym and STCW 197811996 as Amended. MLC 2006
Revision © 5.1 BMDC A-S ;

DG Shippang Bangladesh Approvad Revision Date  241th July 2022
General Physician
Badieal Hospilals Limmited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

Lo T

GIVI NNAME (S) MD RAHAT
lpaTE OF BIRTIH PLACE O BIRTH S1x
DAY 25 MONTIH 8B ¥i Ak 1992 CiItY MAOGAON  COUNITRY BANGLADES|MALI i MALE
POSITION ON BOARD MAILING ADDRE SS OF APPIICANT
MASTER VILL. DEWLIA, P.O. BADALGACHHI,
DECK OFFICH R v P.S. BADALGAGHHI, DIST. NAOGAON.
ENGINLERING OF [ IC] R
RADIQ OPF RATOR BANGLADESH.
RATING

DECLAHATIIDN OI'- THE nlETHDRl?ED PHYSICIAN

VISION colLoR TFST TYPE HEARING

WITHOUT GIASSES WITH GLASSES Bk

RIGHT E¥F o g/‘g(_“llwmmmmf l}m;{;m mHW
LEFTEYE %/{ {-'._m_l.w?g?m u @ﬁar [ m?W

Confirmation thal identification documeants wore chocked al the lel'uWﬁf‘ﬁ:l‘-ﬁhﬁ.T y/L M}

- e
Heanng mects the standards n 51 [W Hoehion A 1I[il'r‘/¥-‘4 i1 MOT ARLICARL

Unaided hearing satislactong? ;@A{ MO
Visual acuily megls "1|d| dards i S10W Code, Scction A1) '"';)’\b//:-l‘. ML

Colour vision meets standards in 510W Code, Sechion A 1|'!??/fl/{ ND

21 SEP 3

{the visual test it is requircd Cvory Si yoars)

Date of the last colour wision tesl (10 dy“.ﬂurnh"‘:"r_ar.l

Are glasses or conlact lonses petolsary 10 mect the required Wsion s!anclards.?-’rF-/S MG

Able for ?.Thfmrplnr' ¥ Y_f - _?f'.l_ -

Is applicant taking any non prescrplion of prescophion nmd_-;.ahmh’ ¥ES )/

I the seafarer free rom any medmal condilion ikcly-fe be aggravaled by scrvce al sea or to render the sealarers unhit for such scrace or 1o
rcndangcr the healln of other persons on board? ¥ 5 [

Hereby | declars that | am in knowledge al the contents of the Physical | aamination

MD RAHAT HOSSAIN 2% -50p 2023

M?LMJ«,
Swnature of Apphoant Mame of Apphoant / Date R/‘l
CIRCLE APPROPIATE CHOICE (ME / SHE) IS FOUND TO BE (FIT / TFIT) FOR DUTY AS A(MASTER MBECK OFFCIER /

(T
ENGINEERING OFFICER / RADIO GPERATOR [ RATING) :'l."'u'I_i;\,lf)ﬁfﬂ';?l.N“rr SWITH THE FOLLOWING) RESTRIC ]TDNE

fﬁf FOR DUTY ON BOARD SHIP |

NAME AMID DHH U} (Ed HY'-.I-._.I.-";N ["H ru1IH M2 I":.l“\”l-ln\N WL ES UL BEG NG A-b5744

ADDRESS  HEDICAL HOSPIEALS FINETE L 35 SEHAN MAKHDUR AN SECTOH 12, LITTARA, DHAKA-1230, BANGLADE SH

MNAME OF PHYSICIANS CERTIICAT B JOIRITY TH3 SHIFPPING BARGE ADE S
[IATE OF ISSUD PHYSIC .."I.h'.’-'.gd ATl 06052014

[{ff % 21 SEP 20
STAMP OF PHYSICLIAN . “ 138

EXPIRY BT O T RTIEICATE 2“ SEF 2“25 _I_,

“'-._ e
Flagw corpdfi e iosaved o compdicnes vl the e S

SIGNATURL €H PHYSIC

vk it KOO aeeveairieans, FOTN o mergfed aead Wre Vet Lo O orsviitiony, N

MBBS (DU, DFM. CCD (Birdm), PG
(ohth)

DG Shipp.ng Eangiauash Approved
General Physician
Radical Hospitals Limitad.



HAQUE & SONS LTD.

Rummana Haque Tower, 12674, Gashaldanga
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Name MD RAHAT HOSSAIN Date 21-Sep-2023

Age 31 Sex MAI:E i i
PassportNo | B00710795 " &DC No co7868

Sample BLOOD N Rank | 2ND OFFICER ]

'BIOCHEMISTRY REPORT COMPARE

Vessel Mame:

GINGA BOBCAT

ELM GALAXY

Date of Report

el

After Sign-Off |

Serum Bilirubin

Serum S GO T/AST

Serum S GPT.

DOCTOR'S REMARKS:

B ﬁ?rfoﬂ?—-
[ oz |
| =7
| =0

|| Before Sign-On Reference Range
g aaee | -
o= T
[ = F Upto 37 U

| =2 Up to 42 un

No Restrictions

Revisian 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (DU). DFM, CCD (Sirdem). FGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approved

General Physician

Radical Hosgilals Limi
SR oSN 118t 241h

July 2022
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RADICAL i
HOSPITAL /|

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED,® ,
Bill No DIA23090895 | Received Date [ 21/09/2023
Patient's Name MD RAHAT HOSSAIN

| Patient's Age 31Y OM 27D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDGC NO-C/O/7868
I Sample BLOOD
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.2 mmol/| 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.82 mg/dl 0.2 -1.1 mg/di

Serum AST (SGOT) 28.0 UL Up to 37 U/L

Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

HbA1C 5.5 % 42 -67 %

REMARKS (IF ANY)

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

Checked By Dr.S iya Khatun
M BBS. MD (Microbiology)
% Associate Professor
MedicaFTechnologis 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
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RADICAL
HOSPITAL. p” -

radical_hospitals@yahoo.com, www.radicalhospital.com LINETED:, 2
[ Bill No DIA23090895 | Received Date [ 21/09/2023 9
Patient's Name | MD RAHAT HOSSAIN
Patient's Age 31Y OM 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO.C/O/ 868
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative il
HBsAg (Method - (ICT) Negative
VDRL Non-reactive

' BLdon GROUPINGResult

| ~ABOBlood Group | 0" (+ve) LA
Hh{D)Factc}F"_ """" | ~ Posive ~
a¥ s >
Checked By Dr. S ya Khatun
MBBS, (Microbiology)
Q Associate Professor
Medical ¥echnologis 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




o e

iruv T T SO -.-"/
RADICAL .
HOSPITAL V|
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED.
Bill No DIA23090895 ' | Received Date | 21/09/2023
Patient's Name MD RAHAT HOSSAIN
Patients Age | 31Y OM 27D Patient's Sex | Male =
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM _ CDC NO-C/O/7868
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
__Sn::dii'nf.:nt Nil i Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
En_:aciion Acidic RBC Nil
_Albumin NIL WBC ) Nil
Sugar | NIL Epithelial Nil
_ Ex.Phosphate | Nil Granular Nil
T "l 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 ,
B.J. Protein | Not Done Hippurate crystal NIL ]
.,J-
Checked By Dr. Sumiai atun
MBBS, MD (Microbiology)
n%> Associate Professor
Me 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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RAD]CAL \
HOSPITADW'V -

radical_hospitals@yahoo.com, www.radicalhospital.com Ll e
| Bill No DIA23090895 | Received Date | 21/09/2023
Patient's Name MD RAHAT HOSSAIN
' Patient's Age 31Y OM 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0i7868
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

|7 ~ Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
| Marijuana Negative
| Barbiturates ; Negative
Amphetamines Negative =
_th}?diﬂé i : Negative
Alcohol M Negative
_H;:nmdiachiues Negative
Methadone Negative
Propoxyphene Negative
"
Checked By Dr. Su Khatun
MBBS, (Microbiology)
%\, 1 , Associate Professor
MediBal 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, Mohile: 01955567000~ 3
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' HOSPITAL "I

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED, 5

W

| REF: ‘ MT. ELM GALAXY ' DATE: 21/09/2623

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

EYE EXAMINATION REPORT

o T B
P

| NAME: | MD RAHAT HOSSAIN | | RANK: 2"’ OFF [ CDC NO: C/0/7868 |

VISUAL ACUITY:

L
L1

UNAIDED

COLOUR VISION:

OPINION

RIGHT LEET

oy - =4

NORMAL / BHNE?

INTIT/ 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, Mobile: 01955567000- 3
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HOSPITAL |

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

=

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 93090895 Receive: 211092023 Print: 21/09/2023
Falient's Name  :© MD RAHAT HOSSAIN

Age D oY Sex t M
Refd. by . Or. Mir Md. Raihan MEBS.{DU),CCO(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are nomal in position.
C-F angles are clear
Heart : MNomalin 7.0,
Lung ¢ Lung fields are clear,
Bony thorax :  Reveals no abnomality.
Comments :  Normal chest skiagram,

i~

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Haspital

This report has been elcctruni::élh,.r signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL y ﬂ' :

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED, *
Patient ID | 23090895 Voucher No
Test Name USG OF KUB Delivery Date 21/09/2023
EEENR TN MD. RAHAT HOSSAIN
| Age 31Y1s | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipalar length =10 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nol dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 11.2 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nof ditated,

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit,

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 9.1 cc regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

Sonologist
Dr. Asma Ahrfied
MBES,CMU.DMLU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

g

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
Mg;. AT e 5,5 4 AGAINST CHOLERA

~£ls
T!I'ns 15 1o 4:n;,1'i|t'«.;\!.l':aB } Date ufbinMML_ Sex M
uh{}qa signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature a;d%j?tonal Approved Stamp
% status of wiccimitor =

& FAN

\ .M Al
DR MR Mmoo
B NEEE" iaﬂaﬁh Mpmuad

]

> N, CCD (Riréam). PGT {Ophh
\'\'% mnc stssm MMC-BGD-018
LG Shipping Elanglzdesh Approved

I.Fh ician
Ganers s Limited.
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RADICALI\ Xt

HOSF’ITAL Mﬁ“’)

ica it MITED
radical _hospitals@yahoo.com, www.radicalhospital.com ' P

L

Id No : D895 Date : 21-Sep-2023 D.Date : 22-Sep-2023
Patient's Name : MD RAHAT HOSSAIN Age :31Y OM 27D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-c/o/ 7868

Haematology Report

(Relevant estimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)
|_Parameter Name Results Reference Range

Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen) 05 mm/ 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEBC Count({TC) 9,300 /cumm Adult: 4000 - 11000fcumm.

Children: 5,000-15,000/cumm

Infant({One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % - .
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basaophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 186 fcumm S50-450/cumm
Total RBC Count 4.61 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.2 % M: 40-54%, F:37-47% i
MCV 87.2fL 76 - 94 fL .
MCH 31.5pg 27-32pg : ||1.. ]
MCHC 36.1 g/dL 29 - 34 g/dL s
RO 12.7 % 11-16 %
PEW fL 35-561
Total Platelete Count (PC) 2,15,000 /cumm 150,000-450,000/cumm
MPY fL 7.0-1101f
PCT % 0:1-0.%
Bledding Time(BT) 0% 10-18 %
Cloting Time(CT) %% 0.1-0.2 %

LT l:ifn'.rE
Ch By Dr. Su a Khatun
Medical Tethnologist MEBS,MD{Gold Medalist) (BSMML

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




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

Form No: SMC SLING.

04.2023.4797
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 Marilime Labour Convention, 2006

SEAFARER INFORMATION:

Mame: Last. ﬁﬂﬂﬂﬂﬂ First .. ﬂ’?ﬁ@"//ﬁf ......... Middle ..o sase e,
Gender: {MalefFemaie}ﬁfxﬁ%!ﬁ—.‘fﬁ_, ...... Natronallwﬁgﬂ?.........ﬁfﬁ-ﬁate:..... Zﬂ SEP mﬁ

Dc:c:upatlnn DeukanqmefCateﬁng.thher{spec:lf},f}l .épﬁ'ff{ Ran

Address: House Naoz o i Streel! Road Mo:..

Locality/Village: ;}Eﬁ/ﬂﬁ
PO: Mﬂﬁétéﬁﬁf%f ,,,,,,,,,,,,,,,,,, inthmied e %
PS:. ﬂﬁﬁé@ﬁﬁﬁ"ﬂf __________________ (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 yﬁNG

2. Hearing meets the standards in section A-1/9 :)’@.-‘NG

3. Unaided hearing satisfactory? :)’é”S.fNG

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

5. Colour vision meets standards in section A-I/97 FESINO

Date of last colour vision test 2 ﬂﬁEF?ﬁH

6. Fit for lookout duties? NHESINO

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? :)éEg;NG

8. Any limitations or restrictions on fitness? YES/

If YES, specify limitations or restrictions:

I Duties: . |
Location/Vessel: RADIC.EL @Fﬁﬂm |
Medical/Other: wilens, Dk, Bangadizn

¥ — — !
9. Medical fitness category : ‘J;ﬂ—/ND restriction ‘ Fit-Subject to restrictions ‘ Unfit
fUYE
10. Date of examination/lssue [DDIMMN‘(YY}..._;_F!EI.E_P .......................
11. Date of expiry (DD/MMYYYY).... 13 SEP 10 No more than 2 years from the date at:on

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

Seafarer's Signature

D. RAIHAN

DB;RE :EIH‘JADF“ £ [Birdem), PET RD"I:"Q’

“BM 55144, MMC-BGD-0 -

oG Shlpp ng Bﬂngmash Approve
eral Physician

Name & Hgmﬂ:@ﬂﬂé P ftioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification 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 certiflicate, 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/WHOQ/D.271997). 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
ordrug -related problems and/or injuries. In addition, the following minimum reguirements shall apply:

(a) Hearing:

# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better car 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 [20/20] (1.00) vision in one eye and at
least 612 [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:

e 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,
{&) 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.

{a) 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 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/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 who is
independent of the shipowner or of any crganization 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 seafar r work and

enhancing health care.
L
DETAILS OF MEDICAL EXAMINATION: AR

(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. MD. RAIHAN

i inati MBES {DU). OFM, CCD (Birdem). PGT (Ophth)

1. Cumplett.t ph',mcal‘Exarnmatmn. BMDl»t: .L-Sﬁ'l-ﬂld-. {E;M%n}EGD:-EE1ﬁ

2.Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E i e e

20 SEP 2003
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