INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
befow,

ILO/WHO/D.2/1997

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

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (lasL, first, middle): HHH,N HBDUL

Date of birth (day/month/year): 02 01/ 1225 Sex: ¥ male + | female

Home address:

VILL+P0S  DIGHALIA  P.S: SATURIA  DIST: MANIK&ANT

Passport No./Discharge Book No.: T/ 29290
Type of ship (container, tanker. passenger, [ishing):
Trade area (e.g., coastal, tropical, worldwide):
Examinee's personal declaration

fAdssistance should he Uﬁf-.’."r.’r.f by medicad staff)
Have you ever had any of the following conditionss

Condition

Condition Yes No
Hye/vision problem Sleep problems T [
High blood pressure Do you smoke? -
Heart/vascular discasc Operation/surgery O | T-/
Heart surgery Epilepsy/scizures - o
Varicose veins Dizziness/fainting . [
Asthma/bronchitis Loss of consciousness s [

04.2023.4810




7. Blood disorder

8. 1habetes

3%“& LARERKERS

9. Thyroid problem

10, Digestive disorder

11, Kidney problem

12, Skin problem

13. Allergies

[4,  Infectious/contagious diseases
15. Hernia

16. Genital disorders

"

17. Pregnancy

[ S R O B 0 R
=~ :'_j‘ L :[h

2
e

Psychiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

II'any of the above guestions were answered "yes", please give details.

Additional gquestions

Yes
35. Have you ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized?
37. Have you ever been declared unfit for sea duty?
38. Has your medical certificate ever been restricted or revoked? O
39. Are you aware that you have any medical problems, diseases or

illnesses?

40, Do you feel healthy and fit to perform the duties of your 7

designated position/occupation?
41. Are vou allergic to any medications?
Comments:

[ FOR DUTY ON BOARD SHIP |

42. Are vou taking any non-prescription or prescription

medications”?

L g8

x

LAKES

«



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

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

Ny : : @_ 21 SEP D3
Stgnature of examinee: S ) i

__Date (day/month/vear): e

Witnessed by: (Signature) Name: (Tvped or printed
o ' - P BB MR- MD-RAIHAN
MEBE (DU, DFI, COD (Birdeen), FGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

: : ical Hospitals Limited.
I hereby authorize the release of all my previous medical records from any healff tproﬂ?sammjs,

health institutions and public authorities 1o Dr. DRUE 2B, LA the approved medical

examiner),

@ 27 SEP 2013
Signature of examinee: = : —  Date (day/month/year): _of {

_ Name: (Tvped or BBeinr. MD

MBES (DU, DFM, CCD (Birdem), PGT (Ophth)
BMDC }3.-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited,

Witnessed by: (Signature)

Medical examination

"’/'/;?5 ea .

Sight

Periodic *  (Mher

Visual acuity

oo _ Visual ields
Unaided Aided

: _ , o | Normal Defective
Right Left Binocular Right Left Binocular

" w1 W s Right
eye  eye cye eye £
Distant . & 5 aid
1504n :
(& b0\ — Leflt
Near N‘S"_ﬁ‘b—' ﬂ ey

Colour vision:  Not tested || _Aormal  Doubtful Defeetive

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)

5000 4,000 2,000 3000  4.000 6,000 Normal Whisper
Hz Iz [z Hz Iz Hz

Right gl A 90 Right ear \_Jt

wilr \,“

Leli 20 Left ear

Cir I}'M T ‘L’\

\,\




Height: _j&

Pulse rate:

{cm)

? (El munute)

Weight:

Fhythm: "

=y

(kg)

espr-

Blood pressure: Systolic: {_ﬁ_____@__(mm Hg) Diastolic: _(?Q _(mm Hg)
Urinalysis: Glucose: 'K l Protein: (\) P ?
Normal Abnormal Normal Abnormal
Head e Varicose veins T
Sinuses, nose, throat L= Vascular (inc. pedal pulses) e
Mouth/leeth el Abdomen and viscera -
Ears (general ) e Hernia o+ |
Tympanic membrane - Anus (not rectal exam.) de” I
Lyes e G-U system 13" |
Opthalmoscopy L Upper and lower extremities L |
Pupils g Spine (C/S, T/S and L/S) e i
Liye movement " Neurologic (full brief) il
Lungs and chest do” Psychiatric - :
Breast examination {\]?.Qr—-* General appearance 2
Heart /
Skin e o

ZESEPNH

Chest X-ray: ~1 Not performed challr s

ybfmed on (day/month/year):

Results; r\fmwxp_ 1

choes)— 0" \7

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

Test ﬁ%ﬁfyf =t Result MW
Medical examiner's comments:
/S FOR DUTY ON BOARD SHIP

Vaccimnation status recorded: -.'4""?,:: « [ No

Assessment of fitness for service at sea

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




/iﬁor look-out duty = |1 Not fit for look-out duty

Deck servige Engine service  Catering service Other services

Unfit

Without FCHHEL:III(_LD.S’/'/,? With restrictions |

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

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

RADICAL HOSPITAL LIMITED _ 12 SEP 2013
Place of examination:  ysar, Ohak, Bangiedesh  Date of examination (day/month/year): / /

21 SEP 208

Medical certilicate's date of expiration (day/month/year):

N 3 e ey = - ¥ e g 1 IS MIR MD HAIHAN

Othicial stamp (also print name of medical exar not le i%w DFW.CCD (Birdem) PGT (Opih)

BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.

Signature of medical examiner:

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or eiil: sectoriwibo.ory

Dischumer | webintof@ilowrg

This page was created by BRIPL. It was approved by BW/BKN. It was last updated Tues, {7 Jun 1999,




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

Form Mo SMC SLND,

04 . 2023 4810

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:

Qccupation: Deck.l'Engrﬁe%Cﬂtm‘mgIDLh er (specify). Z:) .....

Father's! Hustad'sname Qﬁgﬁ/@/@%ﬁ C.D.C No, 7 -f ﬁg \‘fﬁ?

Jﬁygﬁﬁfmgﬁﬁ%ﬁﬁmmw ’/éﬂﬂﬂwaﬂé
Address: House MO Street! Road NO: .o /p
analitywitlage:ﬂ/ﬁﬁéﬁwmmm
RO LA T
T ot o A (DDIMMIYYYY)
Distict. /AL DMLYV ...

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:

Mother's Name: ... = =

1. Confirmation that identification documents were checked at the point of examination ')’Eé."ND
2. Hearing meets the standards in section A-I'9 :)’zﬁND
3. Unaided hearing satisfactory? SINO
4_VMisual acuity meets standards in section A-1/37 :WE/S‘(ND
5. Colour vision meets standards in section A-1/97 :AND
Dale of last colour vision test 2.2 EP.NA........

6. Fit for lookout duties? NES/NO
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? :%EQ:ND

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

Duties:
Location/\Vessel: Wfﬂ- :[QSHTN- LIMITBD
Medical/Other: uba(a, Chaka, Eangladesh

9. Medical fitness category : _,a’d\}-ﬂ\l restriction Fit-Subject to restrictions Unfit ‘

10. Date of examination/lssue {DDIMMNWY}EISEPMB ................

11. Date of expiry (DOD/MMYYYY ). I SEF Eﬂﬁ ceeenneee WO More than 2 years from the :j’aﬁnaiinn'.

"

DR.@&. MD. RAIHAN

MESS (DUY, DFM_ CCO (Birdem), PGT (Ophti)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limiled.
MName & Signature of the practitioner:

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

Seafarer's Signature




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 certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-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:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered vaoice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

ib) 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
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 /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,

(¢} Dental:

# Seafarers must be free from infectigns of the mouth cavity or gurns.
(d) Blood Pressure;

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

o Deck/MNavigational 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.

() 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 searman 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 hisfher ability to work, shall be
given the oppartunity 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<
his/her report. The medical examination report shall be used only for determining the fitness of the 5eaf rk and

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: %@D—/

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

. ical E : ion. MBES (DU}, DFM, CCD (Bird
1 Cnmpleto_: physica ! xafnlnatmn BMDC A-557144 ﬁm%“}apg:::‘.%pfgj
2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E R oo,

22 SEP 113
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radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL l\
HOSPITAL I/ u“u

LIMITE I,'_l-'L
Id No : 0936 Date : 22-Sep-2023 D.Date : 22-Sep-2023
Patient's Name : ABDUL HAKIM Age :28Y 8M 20D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/T/31290

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.6 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant; (One year):8-10 grm/dl.

ESR({Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st br.

Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child; 03-07 %, Adult; 02-10 % WL CURVE

Cosinophils 02 5: Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 136 fcumm 50-450/cumm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 39.3% M: 40-54%, F:37-47%

MY 78.4 1L 76 - 94 fL

MCH 29.1pg 27-32pg

MCHC 37.2 gfdL 29 - 34 gfdL

ROW 12.4 % 11- 16 %

POW 13.9fL 35-56fl

Total Platelete Count (PC) 2,10,000 /cumm 150,000-450,000/cumm

MY 8.7 fL 70-11.01L

PCT 0.183 % 01 - 0.9%

Bledding Time{ET) % 10 - 18 %

Clating Time(CT) % 0.1- 0.2 %

Ch v
Me Technologist

PLT CURVE
+

MBES, MD{GGH Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RAD|CAL ,anu -
\ — i
radical_hospitais@yahoo.com, www.radicalhospital.com HOSPITAL |‘

LI:I"..-'fI[ILI:*-'L

Bill No DIA23090936 | | Received Date | 22/09/2023
Patient's Name ABDUL HAKIM

Patient's Age 28Y 8M 20D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/31290
I Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

| HIV 1 &2 (Method : (ICT) Negative J
[

Checl@d By Dr. Sum atun

MBBS, MD (Microbiology)
Associate Professor

-al 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-




ATH R T ah

radical ‘hospitals@yahoo.com, www.radicalhospital.com
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RADICAL
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Bill No

DIA23090936 [Received Date [ 22/09/2023
Patient's Name ABDUL HAKIM
| Patient's Age 28Y 8M 20D Patient's Sex Male
Ref. by " Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:T/31280
|' Sample URINE J
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
l i [eat Name Result
Drug Level of Urine
| Cocaine Negative ]
Mﬂrphiné Negative
Marijuana Negative
| | Barbiturates f Negative
Amphetamines Negative
Pﬁencyclidine Negative
Alcohol Negative
Bcnzudiaze;ﬁinus Negative
Methadone Negative
@mwht_m Negative
Checlfed By

Medical Technologis

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

Associate Professor
Dept. of Microbiology
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RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com

Patient’s Name : ABDUL HAKIM ' ]
Age 28V Date | :] 22/09/2023
Sex - 1| Male _ CDC NO:T/31290
Referred by N =|- Dr. Mir Md. Raihan - MBBS, (DU), DFM

_F’_sval_dmgric Tes_t

Test Name Remarks
L.APTITUDE TEST .-
[ Numerical Reasoning test Poor /G6od /very good /excellent
_ \Verbal Reasoning test Poor /Goed /very good /excellent |
. Inductive reasoning test Poor /Good /very good /excellent
t Diagrammatic Reasoning test Poor ;’Gnu”';’very good /excellent
Logical Reasoning test. _ Poor /Goed o6 Jvery good /excellent
o Error checking test 1 Poor /Goéd jyew good /excellent
i S _2._Skill Test Poor fﬁtﬁg,;’:erv good /fexcellent
: 3.Personality Test INFI / ENET7 ISF) / ENTP/ ESFJ JESFP |
_4_.Watsa Glaser test(Critical Thinking Test) = :
Jn Argurnents Poor fGauE'/erﬁ,r good /excellent
L] Assumptions | Poor ,chvcfffvery good /excellent |
- Il _ Deductions ' Pncr;’Gwﬂ?’uer\; good /excellent
" _ Interpreting Information’s ~ Poor ;’Gﬂ_?y_erv good /excellent
- __Inferences _ N Poor /GoGd /very good /excellent
‘ P
_3.5ituational JudgmentTest. Poor /Good /very good /excellent
Poor: <6 ‘__,,,Gﬁd: 6-7 very good: 7-8 excellent: 8-10
COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB : J

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




DOL M2 oy
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
b AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA
This is to Certify that

BL 6] (A
Je soussigne {e) centifieque) Dt of Birth _ 58
whose signature follows }

dont L signature suit

] hias on the date indicated been vaccinared or revaccinated against Cholera
W‘ﬁ%—‘ @ elc. vaccination (e] contre la fiever jaune Ia date indigue.

Date Signature and Professional
. =tans of vaccinator Approved Stamp
Signature et qualite Prof. Cachet d' authentification
E55101] 1::l du vaccinateur

ne (g) fe Sexe =

JRAL CHOLERA
"DUKORAL"
| Valid Upto 2 Yrs

e
sk, Chtagmeg g
&

NGRS

-

it A1

T‘gfﬂsﬂ%h&ﬁsd&, MMG-‘EED;E‘:E
o Shipp.ng Ban Jadesh ApP

= General sician

I} Vatia Upto 2 yes

Continued overleal Suite our erso

e )



ABD0L A m :
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVER JANUE
‘This is to Certifie that } 62:01)- 151-‘-’1,{ ™M
je soussigne (e) certifie que Date of Blrth
whose signature follows ne [e) le Sexe
dont la signature suit.
N has on the date indicated been vaccinated or revaccinated against Yellow-Fever
] ﬂ—— a etc. vaccination (e} on contre la fiever jaune la date indique.

Date Signature and Professional Oirigin and batch no, Official stamp of
Status of vaccinator Signature | of vaccine origine du vaccination centre.
el qualitc Prof. essioundlle du | vaccin Employe etu cachet Official du

{a\‘cin{lteur merco du lot Cenfer de vaccination
-é Dr. Md. Ariful Islam
3= MBBY{CMC)BCS [ealth] FLFS &Eﬁhﬂi}-ﬂ,ﬂw
S BAMDC Reg. No. 62563
~ DG Shipping Apicied (80)
> Seabfrers Mates! e Chitmgeng,
e T, ""!; s 3 —
2
:-;_".. I._'"I. = -
o 3 4
S g vl .
1

This certificate is valid on only if the vaccine used hs been approved by the World Health
Drganizannn and if the vaccinating centre has been designated by health administration: for the
which that centre is situated.

: T'.he validity of this certificate shall extend for a perfnd of ten years, beginning ten days after date

vaccination or in the extent of a revaccination within such period of ten years, from the date of that
revaccination.

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

Ce certificate n est valadble que si jevaccine emplaye a e, APPrOVE part urgardgarlm mendiate de la sant
Et sit ¢ de vaccination a etc habilite part administrarion du territorle de s lequcl ce centre est situe.

Le wvalidity de ce certificate conure une periode de six ans ommencent dix Jours apres la date de la
vaccination ou da s le casd une revaccination on cours de cettee periode de dix aus. e Jour de cefie;
revaccination.

Toute correction ou rature sur le certificate an omission dun quelonque desmentions nd il comporte peul
affectar su validite © = | | ) VO

—_——————————




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME MIDDLE
WK/M /Md/ C— INITIAL

DATE OF BIRTH PLACE OF BIRTH SEX
od . p=z 4995 Aﬁffff
MONTH DAY YEAR '@ C m’w UUNTRY BANGLA| MaLE FEMALE [

EXAMINATION FOR DUTY AS: FHAILING ADDRESS OF APPLIC &.\.1
MASTER I ramNG 1| V224 F027 ! Piso HALIA
MALE 3 MU DECK ]
EMGINEER = MOU ENGINE B R C_lf,’ f gﬁ%@ ?:?'
BADI OFF ] SUPERNUMERAIRY £ 7
DIET: (nANIGEIT

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

THEIGHT WEIGHT RO PR ‘5‘}[_ RE [’LILE-L _ Iltbl’lR.-‘l.TlUN ('"Ff\l .l"l.L .-'\l-’[-"i:.-‘«[ii". ML

VISION: £ RIGET]
WITHUU T GLASSES é/? M

WITH GLASSES

DATEGFLASTCOLOR VISION TES T (Month/Day/ ¥ ear) ZI SEP 2073 'r.:h-:;ngnwm :
COLOR VISION MEETSSTANDARDS INSTCW CODE, TABLE A 1497 YES ng o P i

COLOR TESTFYPE BOOK ™ LANTERN © CHECE IF COLOR TEST 1S NORMAL \'J;Lun@ malﬂ oumﬂ |3L,E'Lﬁ

HEARING: o
RT. EAIL_ W LEFT EAR

HEAED AND NECK HEART {CARDIOVASCULAR)Y W

LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
W/M 15 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICA l'“M

EXTREMITIES:

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, O TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
T3 ENIANGER THE HEALTH OF OTHER PERSONS ON BUARD? IF YES. EXPLAIN IM DETAILS OF MEDICAL EXAMINATION ON PAGE 2,

22 SEP 3 21SEP O i L]
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGMNATURE SHOULR BE AFFIXED IN THE PRESEMNCE OF THE EXAMINING PHYSICIAN,

STTEY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: _‘Wﬁﬁ /%,_é)é/z-—— B

[NAME (OF APPLICANTS
(BT (SHE] 1S FOLND 1O lsuqulu FOR DUTY AS A (WA INEER, RADIO QEFICER, RATING, MOE DECK, MOU E NGINE s
SUPERNUMERARY) IF EMPLOYEL? A% A WATUCHSTANDER | 2

) |SHE'] ]‘: FOUND TO BE [EHT (NOT FIT) FOR LOOKOUT DUTIES?

IHIS 15 T e

NAMLE AND DEGREE OF pHYSICIAN DR- MIR MD. RAIHAN MBBS,(DU), DFM
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NAME OF PHYSICIAN'S CERTIFICATING
DATE OF ISSUE OF PHYSICTAN'S

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: 22 SEP 2“23

This certificate is issucd’by affority of the i_'-h.‘:pulv Commussioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 fur the Medical Examination of Seafarers.

The Medical Certificate shall be valid for ne more than two (2) years from the date of the Examination for those over 18
vears of age and tor no more than one (1) year for those under 18 vears of age.
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MEDICALREQUIREMENT N

All applicants for an  officer certificate, Seafarer’s [Identification and Record Book or certification of speiial
qualifications shall be required w 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 12 months prior to the date of making application for an officer certificare,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
Is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body facultics necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply;

()

(b}

i)

{d)

()

(1)

()

thy

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voiue in the better ear at 15 feet and in the poorer carat 5 feet.

Dreck oflicer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
lcast 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
207160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.

Engincer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
cye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eves, Engineer and radio officer applicants must also be able to perceive the colors red,”
yellow and green. ;

An applicant's blood pressure must fall within an average range. taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
msanity, senility, aleoholism, tubcreulosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcotics,

Deck/Mavigational elTicer applicants and Radie officer applivants must have speech which is unimpaired
for normitl voice communication,

Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational olficer's certificate, i

Applicants for fireman/watertender, oiler/motorman, able scafarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
{Tu be completed by examining physician)

01. Completed Physical Examination :

02. Pathological Test

ES_ Fta_diplogicglnTe.sl

_ﬂd-._pphthalmﬂlagy Examination For VA & cV

RLM-105M (REV. 12/17)

_MD. RAIHAN
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Bill No | DIA23090936 ) | Received Date | 22/09/2023
Patient's Name ABDUL HAKIM
28Y 8M 20D 28Y M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/31290
 Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF |
Color Straw RBC NIL
Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic i JEBC _ Nil
Albumin Nil WBC Nil
Sugar NIL Epithelial Nil
_bEx.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUEST CRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Tripple Phos Nil

Checked By

@( Assistant Professor
Medical{Fschnologist, Dept. of Microbiology

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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