REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Moerchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES, (D), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Marme: 'z‘f,z"-}\_:.dl_r!. mp Sex: T} Serial No:
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Result of Medical Examination .

A Catfie hasic of the examinee’s history, clinical examination and diagnostic tests, T,Dr. MIR, MD Raihan . hereby declaleTe examinee medicaly
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KERAJAAN MALAYSIA
GOVERNMENT OF MALAYSIA

Marine Headguartiers, Marine Department Malaysia, P.O Box 12, 42007 Port Klang

Tel: 43 - 3346 7777, Fax 03 3168 5289, E-mail: kper@marine sov.my  Website: hitp:/fwww.marine. gov, my

MEDICAL EXAMINATION CERTIFICATE
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Family Name Given Names)

Nama pemegang sijil (seperti dalam passport): %
i ) D

Name of holder of Certificate (as in passport);

*Jantina: Lelaki / Wanita 3) Warganegara: [ T 4) Mo, Kad Pelant:
Gender: Male / Female Nationality: B.‘I,‘f‘l% EM%;\I Seaman Card No.: 05 ﬂoféz\@_?’gﬁ

Mo, kad Pengenalan/Passport: G} Tarikh Lahir (ddmm/yyyyk
ldentity Card No/FPasspori.: EF 0 2 3 5 O‘S— 6 Date of Birth:

Jawatan;
awalan 6 € ﬂk._mchff"[

Profession:

Pengakuan oleh Pengamal Perubatan yang Diiktiral:
Declaration of the Recognized Medical Practitioner:

Pengesahan dokumen pengenalan telah disemak ketika pemeriksaan
Confirmation that identification documents were checked ai the point of examination

Pendengaran menepati pinwaian mengikut seksyen A-1'9 Konvensyen STCW T8 seperti dipinda
Hearing meets the standards in section A-I/9 of the STCW 78 as amended

Pendengaran memuaskan tanpa apa-apa bantuan?
Unaided hearing satisfactory?

Ketajaman penglihatan menepati piawaian mengikut seksyen A-1/9 Konvensyen STCW 78 seperti dipinda?
Visuwal acuity meets standards in section A-I79 of the STCW 78 as amended?

Penglihatan warna menepati piawaian mengikut scksyen A-1/9 Konvensyen STCW 78 seperti dipinda?
Cerlor vision meets standards in section A-I'9 of the STCW 78 as amended?
- Tarikh terakhir ujian penglihatan warna;

Date of last colowr vision tesi: T4 SEP 2023

Layak untuk tugas peninjauan?
Fit for look-out duties?

Tiada had atau sckatan dari aspek kecergasan?
No limitations or restriction on jitness?
Jika “Tidak™. nyatakan had dan sckatan:
ff “No", spectfi limitations or restrictions:

Adakah pelaut bebas dari apa-apa keadaan perubatan yang mungkin dimudharatkan melalu perkhidmatan
laut atau boleh menyebabkan scseorang pelaut tidak layak untuk perkhidmatan sedemikian atau mungkin
membahayakan kesihatan mana-mana orang di atas kapal?

Is the seafarer free from any medical condition likely o be aggravated by service at sea or to render

the seafarer unfit for such service or to endanger the of other persons on board?
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JLHEPP/DAS - 1

Mo: JLM 223046

Sava mengesahkan bahawa saya telah memeriksa pelaut seperti di atas mengikut standard perubatan dan penglihatan Malaysia
L eertify that | have examined the above-named seafarer to standards of the medical and evesight of Malaysia

sepertimana dalam Kaedah-Kaedah Perkapalan Saudagar (Pemeriksaan Perubatan) 1999 seperti pindaan,

as in the Merchant Shipping (Medical Examination) Rules 1999 ax amended,

dan didapati beliau *layak gtay stk layak untuk menjalankan tugas pelaut dengan pembatasan-pembatasan berikut:

and have fownd kim ta be =fir or unfit for seafaring subject to the following restrictions:

FIT FOR DUTY ON BOARD SHIP

9 Kategori Kecergasan Perubatan: [~ —#5 &  |
Category of Medical Fitness: ﬂ

10} Tarikh pemeriksaan {dd/mm/vyvyy): 11} Tarikh luput sijil {dd/mmSyyyy):
Dhate of Examination: 14 SEP 2003 Expiry date of certificate: 13 SEP 2055

12y Tandatangan pelaut:

Signature of seafarer: w

13} MNama pengamal perubatan:

Name of medical practitioner: Wﬂ WWM

14} Tandatangan pengamal perubatan: ﬁ r

Signaiure of medical praciitioner: W |

DR. MIR. MDSRAIHAN

- i 1, OFM, i  PGT 10ﬂrlhl " .
15) Pendaftaran MMC: aﬂﬁsﬂ‘%uh.nsmi? FE;@EEFEM*E 6) Cop rasmi:
MMC Registration: DG Shipp.ng Bangladesh Apgraved  Official siamp:

General Physician
Radwal Hospitads Limited.

- This certificate is issued by the Government of Malavsia in compliance with the requivements of Title | Regulavion 1.2 under Maritime Labour
Comvendion (206G

= The mecimum validity of this certificate is only two (2} vears

* strikerhrongh whichever not applicable



JL/HEPPTHI

JABATAN LAUT MALAYSIA
fbu Pezmbit Laul Semenagjung Malaysio, Peti Sumat 12, 42007 Pelabuban Klnag

Tl D3-3095 100, Fax: D3-368528Y, B-mail: kpgimarin gov, my

Blge o e IR, S, vy

LAPORAN PENGANMAL PERUBATAN
MEDICAL PRACTITIONER 'S REPORT

Sava telab memeriksa
I v coxvemined

Tingei/Beral
Feight/Weighe
Pendengaran

Hearing

Menglihatan

Eyesight

Penglibatan den kacamata
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by Prlse
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No. KP/Paspot | o) Zﬁg &5

TCiPassport Na:
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KEPUTUSAN PEPERIKSAAN |
EXAMINATION RESULTS

LAY AR

FIT M
TIDAK LAYAK Il
UNFIT

TIDAK LAYAK SEMENTARA [
TEMPORARILY UNFIT

Bl prevesare {
Chest X-ray MaTmal/Abnormal  Neray Numl:er:W‘féﬁf
ECG Nafﬁ'ﬁ:i_:rﬂbnormul
MNormal  Abnormal Remarks

| Infectious discases 'g/:—- Elel  ————————r
2 Malignant Meoplasm = = =t
3 Endocrine and Metabaolic Discase O |
4 Discase of the blood and blood torming E"’ 0

organs
$ Mental Disorders sl O :
f. Central Mervouy system D; Ll
! Cardiovascular system ] O -
S Respiratory sysiem C}/ |
& Digestive system Ef/ O
1 Gento-Urinary System U/ O e
11 Pregnancy Mo Yes { week } -
12 Skin LE/ O i _
13 Musculo-skeletal system El‘f O >
14 Speech Delects Hﬁ [ —
15 EarsMNose Throat ﬁ"' [
16 Lyes - R 3

PFerakuan it sah sehingge
Theew covitficase is valid wmtid

Tarikh
e

14 SEP 2023

Signature of Medical Practitioner

MMC No;

DR. MIR. MD. RAIHAN
IWRES (DA DFM, CCO (Bindem). PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipping B 2sh Approved
General sician
Fadical Hospitals Limited.
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JLHEPP/D/16

PENGAKUAN PE] AUT YANG INGIN MENJALANI PEMERIKSAAN PERUBATAN
TESTIMON{AL OF SEAMAN UNDERGOING MEDICAL. EXAMINATION

Sila jowab soalan-soalan berikue herhubung dengan sejarah kesihatan anda. Tandakan X dalam kolak mangan yang
sesuni “¥a' otou *Tadak™. Jika “¥a' jelaskan dalam mangan catifan.

Please ariwer the following with reference to your health. Tick X in the appropriate 'Yes" o0 Neo' colume. Jf ticked ‘Yes ' please
claborate ia the vemaeks coluom.

"Adakah anda mempunyal scjarah atau sedang mengalami penyakit berikut:
D yowr have an) history or are undergoing treafeicef i gy of He fodowing:

MNe |  Peribal Regarding = Ya Vex | Tidal;@' _:'T Catitan Remarks
I Masalah muakn Eye divavders -
- keatarak Coraroct f v P |
- Pandangan monocular Menecwiar sigar : w |
“Lain-lain vang menyebabkan halangan Jmn:'.iung_l_r:m T
-Chier jiectors which hinder vision B |
2 Buty warna Colowr biind [ J
3 Sukar melihat dalam gelap Might Slindness _ =
4 __rj‘}pu-np:1jn_—-n.js sawan atou kekejangan Convulsion er fils T s — )
3 Kecederaan berat dikepala Heave infuries o head i
0 Serangan pening atau pening fizzivess -
7 Sakit kepala yang berat atan *migraine’ -
| | Aevere eadiche o migraine
- Pembedahan otak vang “major” Majar brain aperation P el
Y Kencing mans dalam rawalan insulin e
| Diabetis wodergeing insulin reaient
10| Penyakit mental Menial Disorder ) ] s
I Pepyvalabgunann arak/dadab dalam masa 5 tabun yang __,.-/
lalu Misise of eloehalidrgs within tost § vears - ]
12 | Kecacotan tulang belakang Spinal disformily ,/_"" :
11 Penvakil jantung/tekanan dorah tinggi/debaran jantung |
§ Hewer disease! bvpevtensiond heart palpilations i
14 Sesak nalas/muntah darah/batuk kronik B
e Breathg difficslyy blood vomitting chrenic cough -
15 Pekak Deafness e ‘/’-
L | Penyakit buab pinggang Kiduey disease -
y7 | Apa-apa rawatan yang berulang e
Any vegidar medical treatmen! )
R Apa-apit |1c|:}*al.ai.[.-'kcccntcl'ﬂan vang lidak dinyatokan i
diatas Adny sngecrdisease aof stoled above 1

Sava dengan ol mengisvtibarkan bahawa saya telah dengan telit mengambilkira kenyataoan yang dibuat diatas dan saya
percaya ianya lengkap dan tepat. Saya setcrusnya mengisytiharkan bahawa saya tidak menyembunyikan apa-apa
makiumat atauy membuat apa-apa kenyataan palsu yang boleh menjejaskan prestasi kerja saya. Saya memberi 120
kepada pengamal perubatan vang memeriksa untuk berkomunikasi dengan mana-mana pengamal perubatan vang
memeriksa sava dan Jabatan Laut, dalam hal-hal yang boleh memberikan kesan ke atas kesesuaian untuk bekerja diatas
kapal.

{ declare that the faformaiivn given above s corvecd o e best of my keowledge. 1 firther declave that I have ot Fidden any
fiarmetion or made false siatensent which can feopardize my work, § do give permission for the medical praciiffones 10 commiimiculs
with amy other medival peactiioners or fhe Mavine Depariment in any matfers wiich coan affecs my placement on board a vessel,

Tandatangan pemoebon:. . w 0-5 oo IQW 5_
Fresgpai®

Applicants sipnaivee
Nama(dlm bueufbesar) 000 e Mo. Kad Pengenalan: 7%
Nemre §in coptad fetters) NEIC Passport Number

Seqarmge Cord No

Disakisikan oleh: (Dry - ..o
Witnessed by

_MD. RAIHAN
{Hiieial Sramp af Medical I’r'ﬁ%a%’im%éﬁl cch ‘.mmlf- pET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
rieneral Physician
Radical Hospitals Limited.




radical_hospitals@yahoo.com,

www.radicalhospital.com

RADICAL \
HOSPITAL I|“

LIMITED

Id No i 0D6le
Patient's Name : MD ZAHIDUL
Specimen : Elood
Doctor Name

Date : 14-5ep-2023
Age :22Y OM OD

D.Date : 14-Sep-2023
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM-T/33824

Haematology REpurt

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

LParameter Name Results Reference Range
Hemoglobin (Hb) 15.7 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mm,1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 10,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
b, 000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 70 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 26 % Child: 52-62 95, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Fosinophils 02 % Child: 01-03 9%, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 208 jcumm 50-450/cumm
Total RBC Count 4.84 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.0 % M: 40-54%, F:37-947%
MOy Ba4.7 fL 76 - 94 fL
MCH 32.4pg 27-32pg
MCHC 38.3 g/dL 29 - 34 gfdL RaccuRve
RDW 11.8 % 11-16%
PDW 169 fL 35-51
Total Platelete Count (PC) 3,34,000 /cumm 150,000-450,000/cumm
MMy 751 70-11.01
PCT 0.251 % 0.1- 0%
Bledding Time{BT) % 10 - 18 %
Cloting Time{CT) %a 0.1-0.2 %

Check@\

Medical Technologist

PLT CHH\'E

Dr. Su j'lartun

MBBES, old Medalist) (BSMML)
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 : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23090616 | Received Date | 14/09/2023
Patient's Name MD ZAHIDUL
Patient's Age 22Y OM 0D Patient's Sex Male

' Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/33824
Sample BLOOD
|[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.55 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
HbA1C 5.2 % 42 -87 %
REMARKS (IF ANY)

IN' VIEW OF THE LIVER FUNCTION TEST RESULT,

OF CHEMICALS.

Checked By

Mudiuugﬂﬂngis

Radical Hospitals Lid.

HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Su tun

M BBS, 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 : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23090616 | Received Date [ 14/09/2023 |
Patient's Name MD ZAHIDUL

Patient's Age 22Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/33824
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
' HIV 1 &2 (Method : (ICT) Negative W]
l“H'B'sAg (Method : (ICT) 1 Negative
VDRL Non-reactive

BLOOD GROUPINGResult

ABO Blood Group 5 Q" (+ve)
.......................... B e L
Rhi{D)Factor I Positive
Checked By Dr. Su hatun
MBBS. MD (Microbiology)
Q Associate Professor
Medical M &Chnologis Dept. of Microbiology
Radical llospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087251- 2, Mobile: 01955567000- 3




RADICAL |
HOSPITAL |V
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090616 | Received Date | 14/09/2023
Patient's Name | MD ZAHIDUL
; : |
Patient's Age 22Y OM 0D Patient’s Sex Male
_Hef. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/33824
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative ]
Barbiturates W B Negative
Amphetamines : Negative
Phcnuj;-'cli}.iine : Negative
Aleohol MNegative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
‘7‘
Checked By Dr. Suraiya Khatun
MBBS. MD (Microbiology)
Associate Professor
MedicalSFechnologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23090616 | Received Date [ 14/09/2023
Patient's Name MD ZAHIDUL
Patient's Age 22Y OM 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/C/33824
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil . Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil -
Ex.Phosphate | Nil Granular Nil -
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL
Checked By Dr. Sum#ya tun

MBBS, (Microbiology)
Associate Professor
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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

{D. No. © o 23090616 Receive:  Print: 14092023

Fatient's Name © MD ZAHIDUL

Age . 22YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT|Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 b/min

Rhythm . Regular

P-Wave : Normal

P-R Interval ¢ Normal

QRS Complex : Normal

ST. Segment :  Is electric
T. Wave : Normal

Impression . Findings are within normal limit.

P A

Dr. Debashish Paul

MEBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhat Women's Medical College Hospital

This report has been electronically signed : Pagelofl

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

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

DEPARTMENT OF RADIOLOGY & IMAGING

D. No. - 23080818 Receive:14/09/2023 Print: 14/09/2023
Fatient’s Name  © MD ZAHIDUL

Age o 22%rs Sex M
Refd. by . Dr. 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 : MNormalin T.C.

Lung . Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih, -

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

Head of the Deparmment (Radiology & Imaging)
Sylhet Women's Medical COlege Hospital

This report has i.:uc-c:r;_él.cctmnicmly signed. - Page of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
THiz is to Demf}r that date of birth
JE Soussigne’ () certifie que no' (e} le

Whose signature fallows
dont |3 signature suit

has an the Date indicated been vaccinated or revaccinated against cholera
2 e'te’ vaccing (&) ar revaccing’ (&) conire le fisvre jaune a ia datc indiguee,

Signature and professional Approved Stamp- |
Date Status of Vaccinator Cechat |
Signature gtToaTH o'authentiftcation |
T T | 3 : {""JLJFSI ERA !
G - - DUKORAL
DR. MIR. & Valid \Upio 2 yrs
MBES {[4)}. DFM. |"ISI'_'I 4E|ndan‘b. PGT (Ophth)

2  BMDC A-55144 8MC-BGD-016
DG Shipo.ng Bangladesh Approved
Gensral Physician
padical Ho..

e
I |
3| |
| | ;
d ‘
The validity of this certificate shall extend for a penod of two years, beginning six days afier the ficst

injection of vaccine or i the evont of revaccination within such pl:rlutl of two vears, on the date of tha
rL"'ﬂﬂLl:lﬂﬁtl-Ul'l

Motwithstanding the above provision in the case of a pilgrim. tins certificate shall indicate that two
injections have heen given at an mterval of seven davs and its validioy :.hullc commence from the date of the
secand injection.

The =|5:prmr:d stamp mentioned ghove must be ina form prescribed b the health admanisiration of the
territory in wiich the vaccination is perfomed.

Ay amendment of this certifieate or erasure or failure 10 complete Jm» pan of it, May render i imvalid.

La validity dece certificate cu::-u‘;rr-:-unc-p-enad de six mois commendent SIxX Jours A prea 15 premiere
imnjection du vaccin ou, dans le cai a" une revaccination &, cour, di;ette perod do six mots jour de cetic
revaccination,

Mongbstant les, despositions ci-dessue dans le cas d' un pelerin le present certificate dodtlatre mention de
deux injections partiquess a sept jours d; intervaile et sa validite coflimence legour de'la seconde, InjECtion;

[he cachiet d' authentificalion doit etre ¢ anforme aw modele present per L administration a..m:lsulr} e
" territeine o la vaccination est effectuee. j

Toute correction: au, talife: sur, le- certificate eu 1o mission €Y une qmlu.mi[u» des et i
»':JI11.|'JUF|.L pe ul effcciersa validite,




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA EIEVEE JAUNE

Th@f cerify that date of birt

JE Soussigne’ (8] certifie qua no {e) ke $Exv.-‘:

Whose signature follows L5 1 A
don't la signature suit 5\

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e} ar revaccing' (8) contre |2 fievre jaune a ia dato indiques.

| : 7 ["'Maﬁﬁféc".u?er =
Signature and professional and batch
Date | no of vaccine Official sumgp of vaccinating centre
Fabrican! du Cachet officicl du centre de vaccination
({ vaccin ef nunnc
,ﬁ* 74 ORVAG T
NN & AN
HE: = S
BMDG A551 B0 Jwenza !
DG Shipp.ng Bangladesh Apprav U, Dbt | *
5 General :fl?a-l'-;-jﬂ"'l! - = X
T
| Radical Hogpitais L ,\ '"-"-HCF AT" #
| | e Tl —=

- $io s Il

This certificate is valid only if the vaccing used has bean approved by the world | lcalih
.1 organization and veccinating.centre has been designated by health administration for the territory
inwhich that cantre | situated,

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch pariod often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in kis own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate. or erasurs, of faillure to complete any part of it, may render it
Irvvalid.

Ce certificate ' est' avalable que si le vaccina employe” actc’ a appraue"_par I' arganisa_ tion
hinndiake de la sante” et sile certre a* vaiif ajion ag" to'tratfiile pali-aminsiralion
sanitaire du (erloire dans lequel'ce centre est siture;.

La valdite' de ce cerilicat couvre une pe'riode de dix ans comencant dix joursaprcs la date de la

vaccination ou, dans |e cas dune reiaccinailon.u .ou., &-citte lie,jie,i. a7 dix ans. lejour de cetic
revaceination.

Ca cedificate do it cire 5ig}u; gl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme Icnant lieu de signature.

Toute eoraciion ou rahire sur le cerdificate ou I'omissian d° une guelcongue des mentions gu'il




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

Form No: SMC SL NO.

04.2023.4779
SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION:

Name: Last .2 AriZd e < First
Gender: (Maie/Femab).W_...Nationality'
Occupation: Deck/Ergine/Catering/Other (specify)....ﬁ Lg)

LocalityNillages ZaZ L2, L oo NID NO+...ooeeeeeeeeee ooz
PO TG oo Date of Birth: 247 72202
PG LB T YT ..o eenssensenresnsens (DDIMM/YYYY)

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 :Yé‘NO
2. Hearing meets the standards in section A-1/9 ANO
3. Unaided hearing satisfactory? :% NO
4. Visual acuity meets standards in section A-1/97 :Y,EQNO
5. Colour vision meets standards in section A-1/97 YES/NO
Date of last colour vision test my SEP.2AN.....
6. Fit for lookout duties? "¥YES/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? :Vé/‘NO
8. Any limitations or restrictions on fithess? :YES/N/
If YES, specify limitations or restrictions: T e
E:::t?(;nNessel' RABJCN- HEEPIAL LhiEn)
. Utiara, Dhaka, Bangladesh
Medical/Other:
E—
9. Medical fitness category : | /I-(it-No restriction Fit-Subject to restrictions Unfit

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

BR. MIR. MD. RAIHAN

MBES (DU), DFM, CCD (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

i i Limited.
Name 8 &HFAIPE°0F the praciitioner:

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 certificatéd"physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:
e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis 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 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 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 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.
(e) 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.
(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:
® 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
e 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 seafarerfor work and
enhancing health care. /Q

4 N
DETAILS OF MEDICAL EXAMINATION: &/ ,
(To be completed by examining physician; alternatively, the examining physician may attach a forim similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN

1.Complete physical Examination. MBBS (DU), DFM, CCD (Birdem), PGT (Ophth)

A G o BMDC A-55144, MMC-BGD-016

2. Pathological Examination: DG Shipp:ng Bangladesh Approver
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E ot Esisian

Radical Hospitals Limited

14 SEP 2023
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