T,
. £

o i

HAQUE & SONS LTD. (¥ |

574 3esnaidanga, Agrabad CfA. Chattogram, Zangladesh

Ue Cwel e

T +380 31 715214-6, Fex: +380 31 71053C [ BN SoTRCL L EER
i <M=
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
SAGOR SAWON
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BCOK NUMBER
LAKSHMIPUR 22-Oct-2000 AC1782306 T34619
ATIONALITY . BANGLADESHI| SEX: || Male [ | Fe e [VESSEL TYPE : CHEM. TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADCRESS : CONTACT NUMBER : 8801781526417 (SELF)
VILL. SOUTH MANDARI, PO. MANDARI-3703, PS. LAKSHMIPUR SADAR, DIST. RANK : os
LAKSHMIPUR, BANGLADESH. ;
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem O & 18  Sleep problems o &
2 High blood pressure a =4 19 Do you smoke? a B/
3 Heart/vascular disease a = 20 Operation/surgery O N/
4 Heart surgery a & 21  Epilepsy/seizures O g
5  Varicose veins O =4 22  Dizziness/fainting s
8  Asthma/bronchitis O nd 23  Loss of consciousness E‘/
7 Blood disorder O D/ 24  Psychiatric problems "4
8  Diabetes (] L 25 Depression 1
9  Thyroid problem O & 26  Attempted suicide S '
10  Digestive disorder a D/ 27 Loss of memory & o/
11 Kidney problem O ~ O D/
12 Skin problem o Il
13 Allergies o = o o
14  Infectious/contagious diseases O g O N
15  Hernia | m/ . O g
16  Genital disorders a . O E/
17 Pregnancy N A Py D{m\ | o
4 e L

If any of the above questions were answere

o

2
5

A,

N

Additional questions
' . YES NO
35 ich or§epatriated from a ship? O &
36 o
! ied UNTIE for sea duty? o v
! cHifick ever been restricted or revoked? o ¥
ethatrou have any medical problems, diseases or illnesses? Cl... [5(
] fEGithy and fit to perform the duties of your designated position/occupation? E/ O
. "allergic to any medications? 0 N
Comments
Fit Fer Duty On Beard Ship -
] i

42  Are you taking any non-prescription or prescription medications?
If yes, please list the medications taken and the purpose(s) and dosage(s)

y health professionals, health institutions and public authorities

| hereby authorize the release of all my previous medical records from an
that my history contained above is true and any false statement

to Dr. Paritosh Chakraborty (approved medical practioner) | al=o certify
} will disqualify me from my employment, benefits and claims.

Groo

Signature of Seafarer

MEDICAL EXAMINATICN
A
Weighi 58 WG _Height (cm)J6F ¢M BM 2.0 Blooc Pivssure: Systolic- 11 P wyan jhiastolic S0 anwabfx PULSE: FH M
i (2] T
Ear Hearin.i; by Audiometry Avvsinnetry Hearing by Whisper Test _|
Right | & Adeguate | O Inadeguate 500 | 100 . 2000 | 3000 Adequate | O Inadequate|
Teft | Adequate | 0 Inadequate Y Adequate | O Inadequate]

N
= EI/NOEI

Hearing meets the standards as laid down in STCW Code Sestion A-1/97  YES




| |
{ Visuai acuity Visual fields
| Unaided Aided :
T Richteye | Lefieve Right sve | Leflaye bt Eoils I
Distant | /L ] {7/,[_;' {Right ey . |
Near _ | A e ] NY | ] Left aye v I
Visual acuity meets the standard laid down in STCW Cade Section A-1/9 \YES /NO :
Colour vision as per STCW CODE Secticn A-1/9: E/ﬁzrma! O Doubtful O Defective i

Date of last colour vision test: Date (day/month/year) 2 2'{ I H ; i 2621}

Head

Sinuses, nose, throat
Maouth/teeth

Ears (general)
Tympanic membrane
Eyes
Opthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

N

Varicose veins
Vascular (inc. pedal pulses)
Abdomen and viscera -
Hernia

Anus (not rectal exam)

G-U system

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

General appearance

Nog’n,al Abnormal
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o O
;{f o
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o o
o 0
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Skin

Normal Abnormal
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RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray NORMAL—] BIO CHEMICAL (LIVER FUNGTION T, egative
ECG N A [BILIRUBIN S e \ Positive egative
BLOOD R/E SGPT 1 : 5 N RS
DC(differential count) N AN sGoT ) OTHERS 5
HAEMOGLOBIN (HGB) f 4. A DRUG LO T BsAg {1 |Reactiy DM Nonreactivé
|ESR (WESTERGREN) ]S+ £ [Morphine Paslijv Nagl) “[HIV/ AIDS Test O |Reactiy LT|Nonreactivg
WBC 4| OO [amg e ositld tive |VDRL O [Reacti] ] Nonreactivd
BLOOD GLUCOSE LEVEL egfyclidin iyd ™ [Negative _ [Blood Type PNVE
RANDOM A7~ tA \BXbi ' ivg ™ [Negative _|Psychological Exam| JN| § K MAL—
HBA1C 3 int . Positivd &Negative | Others(kUs Utrasound) N AH

{he captelits of the Physical examinations:

SAWON SAGOR

Name of Seafarer

22 OCT 2024

Date

examinee medically:

Assessss 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

4

Fit for lookout duties

O

Not fit for lookout duties

Deck service Engine service Catering service Other services
it J ] g ]
Unfit 0 [} [m] 0

o

Without restrictions

]

With restrictions

Yes

No

N

[m]

Acticn taken by medical examiner (e.g., referral):

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

No Restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

]
Fitness Date: 2 2 Be ] iliz“}

AT 9024
[ Valdunti: 7| QLT LU&ew

7Y\—> Dr. Paritosh Chakraborty

MBES {CU), DMU (SUB), CCD (Birdem)

Name and Signature of Aufbdercd Eriaren - cundation)




d

(the visual test it is required every Six vears)

Date of the last colour vision test: (12 Month -

Are glasses or contact [enses necess 'y tonm e required v s

Able for watchkeeping? YES E/NO |

2200T 2024

! MEDICAL - 2TIFICAT
i
i
\
SURNAME. SAGOH £3) SAWON
DATE CF BIRTH: . RTH SEX
DAY 22 WONTH 10 vFAR 2000 \KSHMIPUR COUNTRY  BANGLADESH|mMaLE [ FemaLE [J
POSITION ON BOAH ): r ! \DDRESS OF APPLICANT:
MASTER - Vit 1JTH MANDAR!, PO. MANDARI-3703,
1
DECK OFFICER O 28, HMIPUR SADAR, DIST. LAKSHMIPUR, BANGLADESH.
ENGINEERING QOFFICER ]
RADIO OPERATOR O BA* ESH.
RATING IZ/
DECLARATION OF THE AUTHORIZED PHYS AN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASS! v BOOK
|
RIGHT EYE _é[ b ‘ == 'j/ LANTERN RIGHTEAR  _ AJ V%A«L_
|
i Low NADRrep NAD
i o
LEFT EYE LLL ; 1% cen NAD e NherTEsr  _ NoRMAL
Confirmation that ide fication docurr:its wer - ecked at the po 1mination: YES E, NO I:]
Hearing meets the standards in STCVW Code,  fion A-1/97 L v NO [] NoTapucaBle [
Unaided hearing satisfactory? YES & ~no O
Visual acuity meets standards in STC Code, Scction A-1/97 YE v~ NO O
Colour vision meets standards in STC/V Code. “i:clion A-1/97 YEv v no [

s7ves O no M

Is applicant taking ary non-prescription or pres: -tion medic:lions

Ono &

Is the seafarer free from any medicai conditio:. -+ =y to be agyravai
endanger the health of other persons on bodit! ] ~o

rvice at sea or to render the seafarers unfit for such service or to

Hereby | declare that ! am in knowle-: 2 of theonts of the Physi

M SAWOR

Signature of Applicant o Nam: of A
CIRCLE APPROPIATE CHCICE: HE/ U ISFOU/DTO
ENGINEERING OFFICER / RAI 7 GF R/ RATHIG) (

Fit For Duty On Boa_gd Ship

~AME AND DEGREE OF PHYSICI- i Dr. F+ sh Chakr. . oi-

iination.

22 0CT 2024

Date

v
T/ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER/
JJANY /WITH THE FOLLOWING) RESTRICTIONS:

- No Restrictions

S (CU), DMU (SUB), CCD (Birdem), CCCD (Heart Foundation)

2/F), Badamtoly Mazir Gate, Agrabad C/A, Chattogram.
Y EDICAL AND DENTAL COUNCIL (B.M.D.C.)

ADDRESS: Ideal Patholozy. 162 3K. Muj + ioad, Mc  :'3
NAME OF PHYSICIA® S CERTIFIC "ING Al RITY: B 43
DATE OF ISSUE PHYSICIAN'S CEf?  FICAT  -.-05-138~

SIGNATURE OF PHYSICIAN: }

EXPIRY DATE OF CERTIFICATE:

M) -L!

ZT0CT 202
o

of the .. "W (¢

Or. Paritosh Chakraborty
MBBS (CU), DMU (SUB), CCD (Birdem)
oSICDi{Heart Foundation)

BMDC REG No.-

!DATE:Z 2 OCT 2[

24

“Seafarers Medical Pracuusne!

Appreved by B.G Shipping Dhake

e Maritime Labowr Convention, 2006.




