Dr. Paritosh Chakraborty Chamber : OLOGY
MBBS (CU), DMU (SUB), CCD (Bindem) IDEAL PA’Y I!d ot =3 AR,
CCCD (Heart Foundation) 162, Sk. Mujib Road, Mostala d' E l u
BMDC REG. NO.- A16713 Badamtoly, Mazar Gate, Agrabad, Chattogram.
Scafarers Madical Practitionr Contact No. : 01711-171054

Approved by D.G. Shipping Dhaka,

Consultant Doctor : Shipping & Crew manning Agencies :

This Certificate Is issued by the undersigned authorized Medical practitioner By the Director General, Department of Shipping Dh?ka
Bangladesh, to the named seafarer in compliance with requirements of regulation 1/9, Section A - 1/9 and section B-1/9, of the STCW 95 convention
as amended in 2010, Guidelline B.1.2.1. of the MLC 2006 and Guidelines on the medical exanination of seafarer's 2013 Published by ILO.

FORMAT FOR RECORDING MEDICAL EXAMINATIONS OF SEAFARERS
Name (last, first, middle) : FARUQ MD OMAR

Date of birth (da h/ : 18 07, 1 992 Sex: gMale Female
Home addres(s :VI‘TR% ZaI?IAv ADI JANG/ I]A' KALI NJ' G UR.
Passport No./seafarer's book No: C/O/8056

Department : (deck/engine/radio/food handling/other):
i 9ND ENGINEER

Routine and emergency, duties (if known) :
Type of ship (e.g.container, Tanker, passenger):
Trade area (e.g., coastal, tropical, worldwide):
EXAMINEE'S PERSONAL DECLARATION
(Assistance Should Be Offered By Medical Staff)
Have you ever had any of the following conditons?

ENGINE

BOTH

WORLDWIDE

<
m
(7]
4
o

Condition YES NO Condition
10. Digestive disorder

1. | Eye/ Vision Problem ]

2. | Highblood pressure 1. Kidney problem

ojojojojololo|l O
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olojo|o|ojoiol O (O
O|QRRRe M |M

3. | Hearuvascular disease 12. Skin problem

4, | Heart surgery 13. Allergies

5. | Varicose veins/Piles "14. Infectious/contagius diseases

6. | Asthma/Brorchitis 15. Hemia

7. | Blood Disorder 16. Genital disorders

8. | Diabetes Mellitus 17. Pregnancy N-A

9. | Thyroid problem 18. Do You smoke, use Alcohol or Drugs? Er




19.| Operation/surgery O E{ 27. Scvero headaches O o
20. | Epilepsy/ seizures O Ef 20.  Ear (hearinghinnitus) Nose/Throat problem O [j
21. | Dizziness/fainting O IE/ 290,  Deprossion O [Zl’
22. | Loss of consclousness O 1| 30. Resticted mobiity O oo~
23. | Psychiatric Problems OO | 31. Backor oint problem O I
24. | Attempted suicide O 1| 32. Amputation O I

25. | Loss of memory (I [:’r 33. Fractures/dislocations O d

26. | Balance problem 0O 34, Sleep problem O O

If any of the above questions were answered “Yes" , please give details

Additional questions

YES

Have you ever been signed off as sick or repartiated from a ship?

36.

Have you ever been hospltalized?

3.

Have you eve been declared unfit for for sea duty?

Has your medical certificate ever been restricted or revoked?

39.

Are you aware that you have any medical problems, diseases or illness?

40.

Do you feel healthy and fit to perform the duties of your deslgnated position/occupation?

41.

Are you allergic to any medications?

42.

Is the seafarer suflering from any medical condition likely to be aggravated by Service at sea or to
render the sealarer unfit or to endanger the health of other person on board?

o|o|r|o|o|o|o|o

Q| 0] 0| 4 @ [ @3

Comments:

Fit For Duty On Board Ship

Additional questions

YES

43,

Are you taking any non-prescription or prescription medications?

If yes, please list the medications taken and the purpose (s) and dosage (s).
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| hereby centify that the personal declaration above Is a true stalemen lo tho best of my knowledge.

Signature of examinee :

22/10/2023
Dr. Paritosh ChakrahQrfy

v MBS (CLJ,DMU (SU8),CCD (ircr
" CCCY (Heart Founcation

Name: (typed o printed): Dr. Paritosh Chakraborty, W06 MUY(SUB), CCD (Birdem), CCCD (Heart Foundation

| hereby authorize the release of allmy previous mW
heahh, institutions and public authorities to Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUB), CCD (Birdem), CCCD (Heart Foundation) _
(The approved medical practilioner) .

Signaturer of examinee : N

22/10/2023 &gﬁﬂ
. W c,
Witnessed by: (Signature) -

0
‘\\. N
Name : (Typed or printed) : Dr. Paritosh Chakrab &Eg@ (SUB), CCD (Birdem), CCCD (Heart Foundation)

Date and contact details lor previous medical examination (if kno

Date (day/monthvyear) :

Witnessed by: (Signature)

Date (day/month/year) :

MEDICAL EXAMINATION

SIGHT

Use of glasses or contact lenses: Yes/No (if yes, specify which type and for what purpose)

Visual acuity Visual fields
Unalided Aided Eye Normal | Defective
Right Let [ Binocular Right Left Binocular Right |~
eye eye cye cye P
Distant 6[ t é I [A [4 I £ Leht Vv
Near N 5_ N 5_ NS
Color vision -
L | CJ Not tested | <1 Normal | O3 Doubtful | O Defective |
Hearing
Pure tone and audiometry (threshold values in dB) Speech and whisper test (meters)
Ear Normal | Whisper
:‘-;gfm 300 Hz | 1,000 Hz 1:}00 Hz 3300 Hz Right 04 0o
Left v Vi it v Left " 04 02
Ciinical Findings
Healght : (cm) Weight : 80 (kg)
Pulse rate : 72 (/Minute) Rhythm REGULAR
Blood pressure : Systolic :_& (mmHg) Diastolic : 80 (mmHg)
Urinalysis : Glucose : NIL Protein (Albumin) IR_AE_.Blood : _..N_I..L_
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Normal | Abnormnl Normal | Abnormal
Head lﬂ_ Cl Skin Er/ [
Sinuses, Nose, Thvont [EI ] Varlcoso vonls lj, ]
MouttvTeeth ™~ ] Vasculor (Inc, Podol pulsos) =1 J
Ears (general) M (I Abdomaon and viscorn 1 D___
Tympanic Membrane M ) Hernlo M (I
Eyes [1’1 (| Anus (not rectal oxam.) [}j (I
Ophthalmoscopy ™ (I} G-U system (I § J
Puplis ™~ 0 Upper and lower extremities [ O
Eye Movement = 0 Spine (C/S, T/S and LJS) 9 CJ
Lungs and chest ™ O Neurologic (full/brief) = O
Breast examination )), A (| (] Psychiatric [ZI, J
Heant [ ) Greneral appearrance o~ O
Chest X-ray 3 Not performed T Performed (day/monthvyear) _22 1 10 1 2023
ResuRs: l\lQKMAL

Other Diagnostic Test (S) and Result+(S)
DRUG & ALCOHOL  Result. NEGATIVE

Test

Medical practitioner's comments and assessment of fitness, with reasons for any limitations :
Fit For Duty On Board Ship

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 :

Z
[ ¥F1t for look-out | CJ Not fit for look-out duty |
Deck service Engine service Catering service Other service
vFit ] N ] |
Unfit ] ] L1 O
[Mwithout resiictions | [ With resrictions | Visual aid required [ ] Yes | [MNo |

Describe restrictions (e.g. specific positions, type of ship, trade area)
No Restrictions

Medical certificate’s date of Expiration (daylmonthlyear):_21 10 , 2025

Date of medical certificate Issued (day/month/year) : 22, 10, 2023

Number of medical certificate :_01/22102023

Name of medical practitioner (typed of printed) : Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUB). CCD (Birdem), CCCD (Heart Foundaton)
Licanse number of medical practitioner : Registration No. A-16713, BMDC, Dhaka, Bangladesh.
Address of medical practitioner : 162, Sk. Mujib Road, Mostafa Plaza (2nd Fi Badamtoly. Mazar Gate, Agrabad, Chattogram.

Signature of medical practitioner : Mh \AL i
) FYSA
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2 R&’x MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BO
@-!5 REPUBLIC OF PANAMA 78
- J/<
e ol %\
As Py IS4
surRNAME:  FARUQ GIVEN NAME (S): MD OMAR \\%&Lé?o% !
DATE OF BIRTH: PLACE OF BIRTH NG 7
DAY 1 8 MONTH 07 YEAR 1 992 CITY GAZIPUR  COUNTRY BANGLADESH |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
e : S
ENGINEERING OFFICER & ADIJANGALIA,
RADIO OPERATOR O KALIGANJ,
RATING O GAZIPUR.
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITHGLASSES |[Y" BOOK
RIGHT EYE 6/6 " LANTERN riGHTEAR NORMAL
vecow NAD rep NAD
LEFT EYE 6/6 oree NAD swue NAD terrear  NORMAL

Confirmation that identification documents were checked at the point of examination: YES B’ No [

Hearing meets the standards in STCW Code, Section A-1/9? YES [~ No [ NOT APLICABLE []

Unaided hearing satisfactory? YES B’ NOo [

Visual acuity meets standards in STCW Code, Section A-1/97 YES = No [

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

Date of the last colour vision test: (Day/Month/Year) 22 / 10 [ 2023

Are glasses or contact lenses necessary to meet the required vision standards? YES O NO B’

Able for watchkeeping? YES EI’ No O

Is applicant taking any non-prescription or prescription medications? YES []  NO [3/

Is the seafarer free from any medical condition likely to be,aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES NO

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

MD OMAR FARUK 22/10/2023

Signature of Applicant Name of Applicant Date

v’ (v
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FIT / NOI-FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGIN ING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

No Restrictions
Fit For Duty On Board Ship

name anp pecree oF pHysician: DR. PARITOSH CHAKRABORTY, MBBS (C.U)
ADDRESS162, S.K. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD, CHATTOIGRAN
NAME OF PHYSICIAN'S CERTIFICATING AuTHORITY:_ BMDC, DHAKA, REG. NO # A-16713.

DATE OF ISSUE PHYSICIAN'S cerTiFicaTe:_ 20-MAY-1986

O S,
SIGNATURE OF PHYSICIAN: M ' | STAMP OF pmsucwif'g@ Ei?%\é‘\ gé pate:22/10/2023
expIRY DATE oF cerTIFICATE: 21/10/2025 OFT

This certificate is issued by the Panama Maritime Aulhan':yd ColDl ] equirements
of the STCW Convention, 1978, as amended and the kfri(i 1on, 2006.
> o’ F-ALM-012
qu ,yié., f o Rev.05
g Page 1 de 1
% Date: 13/03/2013




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADE
. 08722102023

Form No : SMC k SLNO  ieiiiiiiiiiiiiiiiiiiiciiiisisisisesinenes

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

i This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and ‘:
: Bangladesh Merchant Shlpplng Officers and Ratings Training, Certification, Recruitment, Work Hours and :
: Watch keeping Rules, 2011 in compliance with the International .Convention on Standards of Traing :

! Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the
i Maritime Labour Convention, 2006. g

--n-.n--n“--uu-uu--n--n-nu-u---un.u.-u......-..-...-----nn--nnuuuu------------uu-uu-.--u-..-.--..-.......u--u-u--u--n-u--...--..---..-n..............’

SEAFARER INF, ON:

Name : LastP‘ENﬁa ................. y 8-07— szDOMAR ........................ Middle......ccccvrrirveviiniiriinriiisieiiiiieinens
Date Of Birth : (DD/MM/YYYY ). uieiitiereeiierinssiessesssssessssssssssssssssssesssssessssssessessensessessssssssssssesssssssssssesasansssssssessssssssensesnsenssssensen
Gender : (Male/Female)..................... MAI‘E ..........................................................................................................................
Nationality ........... BANGLADESHI .............................. Passport/NlD No....... A11801118 ..............................................
CDC Noclol8056 ........................................... Seaman ID No....... 050007072 ..............................................
Occ::/patlon DeckIEnglne/CaterlrEé(I).iiI}fAI(:sElecg NZNDENGINEER ......................................
FatherS/HUSDANA'S NAME i........cccciiereerereererrssnesrereserasssrssensssesssesssssssansssssssnsessssesssssssssessessesansesssessasessseesnssssesssessssnsenssssssaness
Mother's Name :.......cccccoceennnennns NOORJAHANBEGUM ..................................................................................................
Mailing address : .....cccccrivreciinseennicsescescseee e House NO-....ccccveiiiiennerienciiiienin Street/ Road No-......cccceeiveeeceinnnee
Locality/Village : ... JANGALIA e sseressssesesssessees P.0... ADIJANGALIA & e
P.S.ciririninnniirerenas KA LIGANJ ................................................... DlstnctGAz:“,UR ........................................... . ......

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER :

| am duly authorized by he Department of Shipping, Government of the Perople's Republic of Bangladesh and confirm
the followings;

1. Confirmation that identification documents were checked at the point of examination : \)ﬂ:{S / NO
2. Hearing meets the standards in section A-1/9 ? / NO
3. Unaided hearing stisfactory ? js / NO
4. Visual acutity meets standards in section A-1/9 ? ES/NO
5. Colour vision meets standards in section A-1/9 ? 22-10-2023 YES/NO
Date of last colour ViSiON teSt & ......cccvvvvvrmmemireeireeerrrerrrrererrrr
6. Fit for lookout duties ? ' \st / NO
7. lIs the seafarer free from any medical condition likely to be aggravated by service at sea or the render
the seafarer unfit for service or the render the health of any other persons on board ? S/NO
8. Any limitations or restictions on fitness ? YES /52)/
If YES, specify limitations or restrictions
Dutles ............................................................................................................................................................................
: Location/Vessel :
LI T e s e et et et e e
9. Medical fitness category ‘ft No restriction Fit-subject to restrictions Unfit-
10. Date of examination/Issue (DD/MM/YYYY) .cccvieeeceinreenennnncsnnensncenennesereenes
11. Date of expiry (DD/MM/YYYY)...oeeceeerereicreeeneeneeierenesecssnssnenes “No more than 2 years from the d examination”
of expiry 3
posssecsssncssssssnoguvevsaghescccesscoapalb Mo Netsssnnasaseccssnnnas
.................................................................. E g NSO oo
I have read the contents of the certificate : : Y “c@ Y M
: : xQ2 AL L
: and have been informed or the right to : ? \ W W or N A
i review. Ot 5 p"d-c)ﬁ_%ﬁ‘c‘orﬁn‘-"
: : W .
Seafarer‘s Signature Name & Signat actitioner




