MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006,

‘ Seafarer’s Name :(Last, first, middle) B,APPY MD SADDAM HosbA IN Gender:
ale/Female®
Date of Birth: (Day/month/yvear) | Nationality: | Place of Birth:
21 12 /1992, BANG LADEAH | TJHENA|DAH
Declaration of the recognized medical practitioner:
F - g Yes_ No

| 1 | Identification documents were checked at the point of examination?
| .

| 2 | Hearing meets the standards in STCW Code Section A-1/97?

[ 3 | Unaided hearing satisfactory?

4 | Visual acuity meets the standards in STCW Code Section A-1/97

‘ 5 | Colour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test: 05 SEP 2013

& | Fit for look-out duty?

|8 | Mo limitations or restrictions on fitness?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

If “no” é.p_eafy limitations or restrictions

9 | Date of examination: (day/month/year)
Expiry of certificate: (day/month/year)

10| 2E =i _ \

" Maximum two years from date of examination unless the seafarer is under the age of 18

05 SEP 2023
04 SEP 20D

’ d
| : Shipp.ng Bangladesh Approve
oG PR heral Prysican
05 SEP 2003 Radicsl Hospitals Lim
2 Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

o

tu.fe. of Seafarer

dehete s appropnalo

Sig

SLAFARER MERICAL CERTIFICATE - March 21

04.2023.4722




ANNEX B

: MARITIME AND PORT AUTHORITY OF SINGAPORE
iy, SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

[ Seafarers Name (Last, first, middle) RAPPY. MD S5ADDAM HoshAIN G!illdéff ]
{E’:LOCK CAPITALS) Male/Female®
Date of E’nrih ay/month/year Place of Birth: MNationalit 3|
2./ 1992 THENAIDAH @AHéLAﬂEfﬁHT

“Type of ID {jocuments. NREIC No. for Dept: D&tk / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SHKXXX56TA) | Rank:

D
/ PassSport No. for Foreigners: D?N CFFicER.
BO022 767 _ _
| Home Address: Routine and emergency duties: Trading area: e.g.

PHOLIA, ADAR.SHA ANDULIA
 HARINAKIUNDA - F810 JHENAIDAH

“For identity verification purpose

coastal / worldwide |

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

| Yes

. Eyelvision problem 18. Sleep problem

High blood pressure

,19. Do you smoke, use alcohol or drugs?
: H'{e_artivasculgd isease

20, Dperationfsurgery
29, Epflesyfqejzures
a3, Eilzzrnessffamtmg

\\\ NE

. Heart Surgery

: Asthméfbr_onch'rti-s_
7. Blood disorder
. Diabetes

e Loss of c cunscmusuess '
| 24. Psych:atnc problems

y
2
3
]
5. Varicose veinsfpiles_
G
f
&

25, Depressmn
206, Attempted suicide
2? Loss of ‘memory

|
mxﬁ
|[

|
.

9. Thyroid problem
10. Digestive disn-jrder

11. Kidney problem
12. Skin Prablem

28 Balance | problem
29, Severe headaches

\k\_\L\

13. Allergies 30. Ear(hearing, tinnity:sfljps_gﬂhroat problem
14. Infectious / contagious 31. Restricted mobility »
diseases
15. Hernia ) - | 32 Back or joint problem
16. Genital disorder _ i AWSS Amputat:on Sl
| 1T__Preg'na-ﬁ¢y N, | 34. Fr_acturefdlsluEtiGns __ g
= Il i $24

‘"ﬂmu— answer "yes” o any of the above questions, please provide details:

TELLORD OF MEMICAL EXAMINGTIONS OF SEAFARERS — SepteEber 2




| Additional questions ' ' i | Yes

35. Have you ever been signed off as sick or repatriated from a shlp‘?

36. Have you ever been hﬂspmahzed‘?
| 37. Have you ever been declared unfit for sea duty?
| 38. Has your medical certificate even been restricted or revoked?
39. Are you aware that you have any medlcal prﬂbiems dlseases s or ilinesses?
40, Do you feel healthy and fit to perform the duties of your des:gnated posltlonmccupatmn‘? L #18

41. Are you al ailerglc to any medscatmn'?

| If you answer “yes”, please list the medications taken, the pﬁ;*pcse{s} and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my
knowledge. -

. MIR. MD. RAIHAN

WBES (DIF), OFM, CCD (Birdem), PET {Ophth)

G A-55144, MMC-BGD-016

0OG Shipp.ng Bangladesh Approved

General sician

T S R = ’ Lanill Radical Hogpitals Limited.
Date Signature of Seafarer Name and Signature of Witness

05 SEP NI

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Dr. 220872722 EAZ 202

R. MIR. MD. RAIHAN

), DFM_ CCD (Birdem), PGT {Oghth)
BMDC A-55144, MMC-BGD-016
O Shipp.ng Bangladesh Approved

$i5Eh 0 o Goneral Pysicr,
Date - Signatufe of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMNATIONS OF SCAFARERS - Seatomber 2021




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

o
\:\ Yes e Purpose ...

Visual Acuity

_____ Unaided Aided

Right eye |Lefl eye Binogula Right eye Left eye Binocular
Distant | 548 Z{ &{5 Distant

' Near i /V-‘_S _ ¢ | Near

Visual fields

e 1: th-/rm;b _.ﬁefectiy_et_- N
' Right eye ‘

Left eye . -

Colour Vision (please tick)
|| Not tested Normal [ ] Doubtful [ | Defective

Hearing

500 Hz [ 1,000 Hz 2,000 Hz g‘ 13,000 Hz

| Right ear =2 = = = |

eitear | Z0 | ZO | =Zo |

Speech and whisper test (metres)

- - Normal _ ] Whisper
Right ear ?/ ;////
Left ear B _%__ ) _? _

Clinical Findings

Height 7222 (em) [ Weigh (kg)
!F’U.EE rate ~ (per minute) _"7'? Rhy’thrﬁ%g @

| Blood Pressure __S_yE_’gt_:lI_l_c:_{mm Hg) Diastolic (mm Hg)
| Urinalysis: | Glucose 2/’/ | Protein _/"7”"/ | Blood: M/
| Nor | Abnormal
' Head
Slnus nose, throat
| Mouthfteeth




| Tympanic membrane
| Eyes
Ophthalmoscopy
Pupils
Eye movement
Lungs and chest
Breast examination
Heart -

 Ears (general)

’§ \\\\S\;\

[

\
!

Varicose Vein )

Vascular (inc. pedal pulse)

' Hernia N
 Anus (not rectal exam)

G-U system

Upper and lower extremities
Spine (C/s, T/S, L/S)
Neurologic (full/brief)
Psychiatric

General appearance

ASSANREAONN

Chest X-ray

[__| Not performed B{rﬁ:med on (day/month/year): ... 03 SEP 083
Results: WA{{{: .............................

Other diagnostic test(s) and result(s):
Test wﬁ#éﬂ%@ Hosliitsn s VoDl i

‘ Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[FIT FOR DUTY ON BOARD SHIP]

Assessment of fithess for service at sea (please tick)

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

_AFit for look out duty D Unfit for lookout duty

|| Visual aid required mual aid not required

| | Deck Engine | Catering __W Other ‘
/ Service Service &%ﬁ;

MECOHE OF MEDICAL LXARINATIING OF SEAFARERS - Seprember 2021




o
1 Without restrictions || with restrictions
Description of restrictions (e.g. specific position, type of ship, trading area etc.) Z]
DR. MIR. MD. RAIHAN
MBEE (DU), DFM, CCO (Sindem), PGT (Ophth)
: BMDC A-55144, MMC-BGD-016
05 SEP 3 K Pk Spirored
| Radical Ho-sp':tz{ls Limited.
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

e e e e R R

RECORD OF MEDICAL EXAMNATIONS OF SEAFRHERS - September 20527




MEDICAL EXAMINATION REPORT

For New Applicants:
1. The Medical Examination may be done in Singapore by any registered General Practitioner {GP). Applicants who are

in their home countriesiplaces of residence may have their Medical Examination and HIV test done in their home
countries/places of residence at any medical clinic licensed to carry out such tests. If HIV testing is done in Singapore,
| # may be carried out with either rapid or ELISA tests.

For Renewal Applicants:

1. The Medical Examination MUST be done in Singapore by any registered GP. HIV testing may be done with either rapid
or ELISA tests,

Motes for All;
{ L This Medical Examination Report is to be completed by a registered doctar and returned to the examinee. The ariginal
| copy of the laboratory report for HIV and the X-ray report must be attached to this Medical Examination Report only if
the medical examination and testing is carried out overseas. |
2 The laboratory report for HIV and the X-ray report submitted to the Immigration & Checkpoints Authority should be
within THREE MONTHS from the date of the issue of the reports.

1 Personal Particulars
. Name (asin the passpor): MDD S ADDAM  HlsbbalN BADDY
2. Sex & 3. Date of Birth: 2] =12 - tc_l‘) 2. 4 Nationality/Citizenshep: @H NGLADEAH 1

3. PassportNo:_ 0022 Fp7 | 6.FIN (i appiicavie): | M| 0| 2| | 1o |91 |7 k‘]

7. Address in Singapore:
2 Wedical Examination

I certify that the above-named has undergone a chest x-ray and the result of histher chest X-ray is as indicated (with a [V]):-

Yes No /“\
1. TB (Chest X-ray)* /
Any evidence of
aclive TB delected?
[*Pregnant Women are exempted from Chest X-Ray]

! certify that | have tesled the above-named and the result of hisher HIV 1est is indicated below (with a fick [VI):-
Positive Megative/ mm
2 HIV: /

DR. MIR. MD, RAIHAN

Signature : ___Clinic’s Stamp & Address;
BMODC A-55144, MHII'I!}EGD%
Date: : Telephone Number ; DG Ehi%ng Bangladesh nppmﬂ#ﬁ
néral Physiclan
MCR no; cal Hos Dt
NOTE: For persons screened overseas, the name in the laboratory report for HIV and the X-ray report must be according to the name
shown in the Passport. s

DECLARATION

1, deciare that the above is not applicable to me as
fnamaea)

| have submitted a medical repori™ containing the above information to immigration & Checkpoints Authority / Ministry of
Manpower™ (not more than two years ago) when | was granted the

{pass typa)

an vl il
(i) {adfmmiey)

—Sigriature & Date
™ Thosa who were previously exempted from submilting the X-ray report because of pregnancy are reguired to submlt @ X-ray report cortiffed by a
Shgapore regisiensd GP. If you are not pregnant now,
= Deleto wiheore necessary.

WARNING: IT IS AN OFFENCE UNDER THE IMMIGRATION ACT
TO MAKE ANY F, TATEMENT, REPRESENTATION OR DECLARATION

Veesion 5 [Jui 20 \@}




RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : 23090224 Date : 05-3ep-2023 D.Date : 06-5ep-2023

Gender: Male

Patient's Name : MD SADDAM HOS5AIN BAPPY

Specimen
Doctor Name

Blood

Age :30% 8M 15D

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6440

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (HB)

ESR{Westergreen)

13.5 gmy/dl

05 mm/1st hr

M:13-13 gm/dl. F:11.5-16.5 gmy{dl.
Child: 10-13 armydl,

Infant: (One year):3-10 gm/dl.
Male:;0-10, F:0-20 mmy1st br.

Total WBC Count{TC) 8,200 fcumm Adult: 40040 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,00d/cumm

Differential WBC Count (DC)

Meutrophils 58 9% Child: 25-66 %, Adult: 40-75 %

Lymphocytes 36 % Child; 52-62 %, Adult; 20-50 Y%

Monooytes 04 46 Chilcl; 03-07 5%, Adult; 02-10 %

Eosinapkils 02 % Child: 01-03 %, Adult: 01-06 %%

Basophils 00 % Adultz 00-01 9

Total Cir. Cosmaphils 164 /fcumm 50450  cumm

Total RBEC Count 4.18 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/RFCY 37.4 % M: q0-54%, F:37-47%

MY 89.5 1L 7o 94 fL

MCH 33.7 po & =3 ;g

MCHC 37.7 g/dL 29 - 34 g/fdl

R 11.4 % 11 - 16 %

PO 15.6 fL 35 =56 f

Total Platelete Count (PC) 2,34,000 /cumm 150,000-450,000/cumm

MPY 8.0 1L b T

P 0.208 % 0.1- 0.5

Dr. Su a Khatun

MBBS, MD{Gald Medalist) (BSMMU)
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, Mabile: 01955567000~ 3




RADICAL :
HOSPITAL E

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

Bill No | DIA23080224 Feceived Date | 06/09/2023
Patient's Name MD SADDAM HOSSAIN BAPPY — =
| Patient’s Age | 30Y 8M 15D i Patient’s Sex | Male

Ref by | Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM).PGT(Eye).DFM  CDC NO:C/O/6440

-S_ampte ‘BLOCD

SEROLOGYCAL REPORT
Test Name Result
| HIV 1 & 2 (Method - (ICT) | Negative ‘

Checked B Ur%lﬂhamn

MBBS, MD (Microbiology)
Associate Professor

Medical Teehnologis Dept. o Microbiology

Radical Hospitadg Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

,rD__ E + 230480224 Recsive: 02023 Print; BS0/2023
Patient’s Name  © MD SADDAM HOSSAIN BAPPY

Age 30 Yrs Sex DM
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 : Mormalin T.C,

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

I

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

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

This rr_‘port-ﬁés been electronically signed. ¥ Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



