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Hearing meets the standords as lzid down in STCW Cede Section A-1/9 7

‘f' Femr ‘% Accredited By - BMDC
HAQU £E&S ON S LTD. \\\i’:‘:/ Accreditation No. A16713
taque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangiadesh.
Tel : +880 31 716214-6, Fex : +880 31 710530 PATIENT CONTROL NUMBER
H031094
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
RAMJAN MD
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JHALAKAT! 25-Nov-2001 B00046623 T34542
NATIONALITY - BANGLADESHI| SEX: [/] Male | | Female |VESSEL TYPE : CHEM. TANKER]TRADING AREA: WORLD WiDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 8801728611998 (SELF)
VILL. NAIYARI, PO. BIRKATHI-8421, PS. JHALOKATI, DIST. JHALAKATI, RANK 08
BANGLADESH. ]
Have you ever had any of the following conditions?
Condition YES NO Condition YES bg)/
1 Eyelvision problem 0 & 18  Sleep problems O E/
2 High blood pressure a =4 19 Do you smoke? O
3 Heart/vascular disease O gl 26 Operation/surgery a g’//
4 Heart surgery O = 21  Epilepsy/seizures t Ny
5 Varicose veins i | B/ 22 Dizziness/fainting
6  Asthma/bronchitis O E{ 23 Loss of consciousness 8
7 Bloed disorder O E( 24 Psychiatric problems o7
8  Diabetes O =4 25 Depression , .
9  Thyroid problem O & 26  Attempted suicide O\\ _ N ;3/
10  Digestive disorder O = 27  Loss of memory s o
11 Kidney problem a ﬁ/ Ealance probjeTy d
12 Skin problem O v h a g
13 Allergies o = o gf,
14  Infectious/contagious diseases [m] i E‘ é/
15 Hernia O E( [ '
16 Genital disorders O 0 o
7 Pregrancy B~ A 2 30 % | 5] e
If any of the zbove questons wers answereg#e: ', Rledge Hjv its.
Additional questions i
\6 Yo YES NO
2y 5! izick orgepatriated from a ship? d
i, : F O E‘/
0o it for sea duty? L g//
e tific 2 ever been restricted or revoked? ] EI/
ou have any medical problems, diseases or iilnesses? g/
Balihy and fit to perform the duties of vour designated positior/occupation? g/
vad allergic to any medications? o
Fit For Buty On Board Ship
42 Are you taking any non-prescription or prescription medications? o &
If ves, please list the medications taken and the purpose(s) and dosage(s})
| hereby authorize the release of all my previous medical records from any health protessionals, heslth institutions snd public authorities g
to Dr. Paritcsh Chakraborty (approves medical practicrer) [ also ce:tify that my history contained above is true ard any false statement
wiil disqualifv me from my employment, benefits and claims.
@#&ﬂ'\éﬁw H
Signature. of Sealarer
MEDICAL EXAMINATION
Weight L 4. Height (o) 19 2= __BM 24/ Blood Pressure: Systoiic-1iL e A 2 Diastolic F0 mmw_"‘z‘) UL SE: ‘—ZQ{M {
z gl il ] i ¢
Ear Fieaiing by Audiomety | “Audicmetry [ """ {Searing by Whisper Test |
Right I/ Adeguate | 01 Inadeqguate] 500 } 1000 | 2000 | 3000 | & Adequate | [1 Tnadequate !
Letl | Adequate | 'nadequate] 1 [ Acequate | [ tnadecuate] i
A

R

Revision : 5.1

To be cont'd on page 2

Revision Date : 2418 July 2622



Cont'd from page 1 A

Visual acuity j Visual fields
Unaided Aiced :
y ’ Right eye Lef; eye Right eye Left eye Nogml hde
i @stant ; Q,E, gé'f,é,_, R : 2 iﬂ]ht eye N
i [Near ‘N NS [Left eye W
Visual acuity meets the standard laid down in STCW Code Seation A-1/9 \¥ES /NO
A Colour vision as per STCW CODE Section A-1/9: E/Nc?:mal O Doubtful O Defective
} - Date of last colour vision test: Date (day/month/year) 2 3 D EC 2024
’ Normal- Abnormal No;ry] Abnormal
¥ Head O Varicose veins ]
{5 Sinuses, nose, throat N.?/ 4 Vascular (inc. pedal pulses) 87 o
0 Mouth/teeth J{ O Abdomen and viscera v~ o
Ears (general) o 0O Hernia o O
Tympanic membrane Y/ a Anus (not rectal exam) D/ 0
Eyes uff G G-U system ad a
Opthaimoscopy o 0 Upper and lower extremities '3/ =
Pupils ' o Spine (C/S, T/S and L/S) & o
2 Eye movement g a Neurologic (full brief) N O
’ Lungs and chest i~ ] Psychiatric VAL D
] “l‘agi A é\ 3reast exarmination :\} ; A g/ E Ge.nerai appearance " ; O
% T Heart tJ Skin : :
] L _.-r“"\(\ \ )
Pl il % -&
{ RESULTS OF ANCILLARY EXAMINATIONS AL LEANER
. [Chest X-Ray IN VR4 BIO CREMICAT (LIVER FUNCTION T58%) | Mafiuana & % L [PCSitivd (¥ Negative
: i ECG N BILIRUBIN D55 om N\ v Yaoiy Testy % | 07|Positivd [VNegative
«§ ] BLOOD R/E SGPT GOTT N NNUANERE N A
8 f DC(differential count) N A [SGoT i \ N OTHERS i
o} }  IHAEMOGLOBIN (HGE) 135, 4. DRUG 4D ALGO T ; iBsAg O |Reactiy N4 Vonreactiv I
¥ i ESR (WESTERGREN) ZLp Morphine o ! | PosRvei SR bemve IHny / AIDE Test & |Reactil 0¥ {Nenreactive
Ef (WBC | &SFOp  [Amp e § LR Positig | ive  |VDRL O jReactiy [¥{Nonreaciivd
BLOOD GLUCOSE LEVEL @e?uycﬁdin&‘ 3! N [ Roefivd FNegative — 1Bioog Type r Al PVE
RANDOM JO9 JB.%::MQ % _hO%Rediivd 15 Negative Psychological Exam! N DRTAZT L
¢ 1 [HBAIC Q’.?ﬁ%, % [Bockin Y"1 [Positiv &{Negative Ctherskus Utraseund) : NW

1]

Hereby | declars

i 55

,}'fﬁ\swss?hq&%rm’aﬁ Y lizrbss for service at sea:
"$0n the basis e examinee’s personal declaration, my clinicai examination and the diagnastic test results recorded above, | declare the

“kaminee medicaily:
ey

Rk

MD RAMJAN
Name of Seafarer Date

e R e Arnaciesia i S o et

¢ " Fifroskoutites o Not fit for lookout duties

’ 3

B _ Deck servies ] Engine service Catering service f Other services
fENER e { 0 T @]

iUnfit TR 5 0 = | O |
|« . e |

L - g Without restiictions B8 With iestrictions . i

i Pl M icth - ) T

3 I * SIS s n o

3 115 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to re yder the seafarer unfit for such service or to

f ‘yendanger the health o1 cther persons on hoard? i

€ Yes F Na ] i
1 o = 'ﬁ
B i H
A — . o ; y N e !
4 jeescrine restrictions (= g., specific pusiticn, type of ship, trade area): o RQSErICLﬁt,Ef?;:i

s i}

f; LAstion faken by miedicol examirier (e.g.. referraly; e =

«; : ; o . b P

3 4, FltressDate: 7 Vit R i 7 1 “Vaie Gn s d Ush |

- W’{r""‘y P AL airde

s : S e =

Sl A Name and Siak@E% REChy e
SN ST . - et ja\b‘:’: B{Ef@ﬁ‘_ﬁ#g‘,—; T R :

In Accordanc » with Medical Examination (Se ga&é%&%ﬁ&g@%@g&m%&?'cw 19781366 as Amended, MLC 2006
SRt O aDG Eoioat Land ol & Tisi te : 24th July 2022
Favision 1 5.1 = gD ae o e Revision Date : 24th July
15, : L e -
PP U P v B



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAMJAN GIVEN NAME (S):  MD
DATE OF BIRTH: PLACE OF BIRTH ' SEX

DAY 25 MONTH 11  YEAR 2001 CITY JHALAKATI COUNTRY  BANGLAGESH|MALE (& remALE [J
POSITION ON BOARD: ' MAILING ADDRESS OF APPLICANT:
MASTER i:] G-S, T& T COLONY, MOHAKHALI, DHAKA-1212
DECK OFFICER O BANGLADESH.
ENGINEERING OFFICER I:i
RADIO OPERATOR | BANGLADESH.
RATING B/ :
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES BCOK

[
RIGHT EYE #& = B/ LANTERN RIGHT EAR  __ Apr\MﬁL——
veLLow NA&Dreo N
LEFT EYE ﬁ[ﬁ ol GREEN NAD BLue AD|erTear . ND LM AL

Confirmation that identification documents were checked at the point of examination: YES E/ Nno [

Hearing meets the standards in STCW Godg.Section A-1/9? YES E/ No [ NoTapLicaelE [

o~
Unaided hearing satisfactory? YES ™1 NO ]
Visual acuity meets standards in STCW Code, Section A-1/9? YES 'm NO O

-

Colour vision meets standards in STCW Code, Section A-1/9? YES [E/ NO D i
(the visual st it is required every six years)

S0
Date of the last colour vision test: (Day/Month/Year) _2_3 DEG _f-gﬁ*

Are glasses or contact lenses necessary to meet the raquired vision standards? YES {:l NO [Q/

Able for walchkeeping? YES [ ¥'NO [

E Is applicarit taking any non-prescription cr prescription medicaticns? YES T_INO [

Is the seafarer free from any medical conction likely 16 be aggravated by service 2t sea or to render ‘he seafarers unfit for such service or to
Ylendanger the health of other persons on boerdP (}2§ L1 NO

Hereby | declare that | am in kncw!sdge of the contentis of the Physicai Examinatizn,

Cartyr T 2.3 DEC 202

Signature of Applicant Name of Applicant Date
g Pp i PP ~//

CIRCLE APPROPIATE CHOICE: (HE /8HE) IS FOU;E(TO BE (FIT / N@F-FIT) FOR DUTY AS A (MASTER / DECK OFFCIER/

| ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
No Restrictions

Ejt iy O Soard Shin -
NAME AND CEGREE OF PHYSICIAN: Dir, Paritosh Chakraborty, MBBS (CUL. DMU (SUB), CCD (Bircam), CCCD (risart Foundation)
ADDRESS: ldeal Fatholozy. 162, SIK, #ujib Road, Mostafa Pleza (2/F), Badamtoly Mazir Gate. Agrabad C/A, Chattogram,

A5 |

[ NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLABESH MEDICAL AND DEFTAL CCUNGCH. (B #.D.C.

DATE OF ISSUE PHYS!CIAN'S CERTHFICATE:_20-05-1885 O

; it hakraborty
ol W% ﬁ!._f’ars,osl? S%B)' Lo 5
J Y i MERS VLU} D_M { Foui"sdﬂt'-ﬁn} i o ?
SIGNATURE OF PHYSICIAN: o iSTAMP oe:was_?crt:‘g:d“ Mo AABT13—— iDATE- St X
CeoTarors editePeac Lo 1

) = o N ik
EXPIRY DATE OF CERTIFICATE: [/ A{ SE_C ?g?ﬁ jion ~ved be 0.C Stupping Dhat® :
= : A b eGP
This certificate is issued in compliancd with the requirements i

J

of the STCIF Canvennon, 1278, as omended and thz Maritine Labour Comvention, 2606, 1}




