REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Exarmination ) Rules 2000 and I5M / 5TCW code 1/9 and ILD convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
[TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Name: R IYEIA AN MUGAMRAD — SRIFVR sex MALE Serial No:
ETRERTS FITSE Thme | &[T 5 2 T
Dateof Birth: &3 [ 0% ;y \©7F9 pricoc: __ CJOIA)LZF  Rank CHENG
Vessel Type: O\ Cyw Foule
Home Addrése NhS GRS FOAD . TANATABRS.
=}2
Company Name ; ENT
Medical History Please answer the following to the bast of your knowledge.
. Cavdilae Examincr O umliclute Examiner
45 here any post. / pmsgr_!t oy ol any o Dreclarution Record Dreglaration Revord
the following Yes | Mg | Yes | Mo, ~Wes | Nog | Yes | MoA
severe ane-sided heaaaches (Migraine) i s | Hemia { Hyiroooele | Appandicits o o
Hirad Injury ¢ Concussion ¢ Loss of Memmony -~ .~ High [ Low blood pressue | Heart disaase e s
Fits § Epilepsy | Dizriness | Fainting B | hsthiarma [ Bronchitis J Tuberculosis A i
Epiz [/ '-u"l'll:ll'l Problems {Glasses, atc | il Allercgy [ Skin disense P s
Hearing Impatrmrent T 7 | infection | Contagiows Dsease LA ¥
Ear { Nose | Throat probiems " 7/ | Adidicition 1o sleohol | drugs / fobaccn L L
Stomach § Bowel discrders s A7 | Fracture f Disloaton [ Injury | Ampulation il i
Lalll stoees ! Kidoey disorders L 4~ | Major [ Minor Operahion i . |
Jaundice § Liver Disvase L 7 7 | Diabates s A s
Piles | Varicose weins E £ 77| Mervous [ Mental gmease | Sleep disorder 7T a
Hlood Disooder t AT ¢~ | Mallignant disease [ Cancar) Pl
Famale Disoeder - 4| Sigeed off on medical grownsds [ Declared Unlit P ¥
Notes
Medical Examination
leight gl in B THCSL INsp-Enp | BIood Fressure i mim of Ha Pl LAl | [min Tosp e 1 e Al Lonoen
j(zmﬂ LB o mZpe| L2/FITD | S 1o | L s =
tant Vision Leeected Lomected - Ficld of Yisigs — Rudiometry [Hz | 500 | 100 | 2000 | 3000] #000 | 5000 | G000 | 2000
I-t aht: Eye - Yeormal Right Ear nig = - ]
Laft Eye gl e Abrioral Left Ear fil:] =0
ol . Mshihama T Nossl Abnommal Heari Right Ear “Left ear
pur Vision [=r Normat” e earing 27 o
Systemic Examination | tonmalg dtnonmal Notes i ¢ | mormal l!'-l]nl::r mal
Haad B Meck o Bespimtony syshem
115.-5 _;’rfv Cardiovascular system L
Eaes | Nose | Throat s e FIT FOR SEA SERV!CE Per Abdomen o
Teeti | ol Cavity e B Genitn-usinary systam s
Mareuln-Skiletal system e Aswé.— Others e
| Nervous system P Heemia / Hydrocoele T
Reaflwes "/‘_!,.. AS PE_F_E Ml:{:‘ ,ED.DE. ' Varicose Veins Ll
Skin r [enbanced LA R VICOICAIS O FissureyFistulaFiles i
Investigations i
Blood Result Normal Urine N
| Fernoolobin L./ o 19-16 gm % Colour =
lotal WEC count ..E.*;-"'ﬁ,‘;? ou.mm AO00-1 1000 oo mm Speahc Gravity A~
Nou L7 0 ym= 2 o Eos el B g8 o) % Mg =2 | pH -
Malarnal parmsite Py Albumin Lol
S & mem / Lst hoor |1 - 15 mm/ b Sugjar [
EEd == UL -3 UL B picgment
S.Cholesterol q/dl 1ah--2al mg [ dl Bile salts ;
L. Trglycendes ] mg/dl upko 200 mg fdl Uerult blood 74
Hlzad Sungar H - PFES  +  Jupko 125 mg % HBC calls o
HbsAg L Lewcocyfes &7
HIV [ ke T Cthers
VR P 2
Othwers Ty GaTP UL Spirometry ,/)/.W
Blood Group £ i Drugs of A
ECG: g armgzze TMNT: o2 Abuse:
-
X-Ray  Chest: B za2 e~ USG:

Result of Medical Examination

WS of the examinee's history, dinical examination and diagrostic tests, LDr. MIR MO Raihan
Unifit Temporarily unfit Permanently unfit Shauld be re-examined in

Remarks [
Recommendations

I, G T certily that all information required under Annexure E & F of M5, (Medical Exarniration) FRules 2000 ks incorporated in this Cerlificate

This certificate is 'ur.alid:\i;!_!{ ' . fﬂ ? AFH IME

Candidate's Signature [ Official Stamp

Date:

08 APR 202 ,-;-%}?’“@




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMBENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME D ¥y (AN CIVENTAMES) My HBMmMAD  SBIPUR
DATE OF BIRTH PLACE OF BIRTH SEX
\979 LARMAN BARIA  BANGLADES

r?n% H %‘,} YEAR %I'J"s’ R !1: }ﬁ:l'l!ﬂt'l]t o Eﬁﬁm CFemaLE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER E 6.BRRA BHDULE {viﬂ"" F'!-—Uﬂﬂ-) -

DECK OFFICER

ENGINEERING OFFICER = s, TS GRS Ry AD, TANATAB h6.

RADIO OFFICER E KODoMToy , DONIA « DWAER —\1L3 6.

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESFIRATION GEMERAL APPEARANCE

5’4 Iz.faéamz;?n Tz z | P D e

VISION: RIGHT EYE="  LEFTEYE HEARING:

WITHOUT GLASSES

WITH GLASSES éﬁx ; 5 éé RT. EAR M LEFT EAR ;ﬁﬂ
| ¥ E 1

COLOR TEST TYPE: BOOKZTUANTERNET 15 COLOR TEST NORMAL? TEl’ﬂ-:x L] No (1 "NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LEMSES NECESSARY T0O MEET THE RECANEED WISHIN STAMDARD? Y_IV&E]/ ! My I:l

HEAD AND NECK HEART (CARDIOVASCULAR)

LEMGS SPEECH (DECE/MNA VJGﬁ'I'It}NJ;I, OFFICER AND RADIO OFFICER)
Wm] IS5 SPEECH [INIMPAIRED FOR HORMAL YOHICE ('ig%g. ICATIONT

EXTEEMITIES:
LIPPER WIM LOWER /ydj:f' IM/

18 APPLICANT YACCINATED 1N ACCORDANCE WITH WHO RECOMMENDATIONST '-r’F.-‘j,ET/ N ]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY WORKING ABOARD A VESSETTWER TO RENDER HIM/HER UNFIT FUR SERVICE AT

SEA (R LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS (N BOARD? Yes[]
[ YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 ALE
7
I5 APPLICANT TAKING ANY \IUN{.PI{!ZH&'HIIJ'I'!II]N OF PRESCRIFTION MEDICATIONS? Y15 i:l N‘;,E/
o

UG APR 20% 07 APR 2006

SIGNNTTRE OF APPLICANT DBATE OF EXAMINATION EXPIRY DATE
TEHS SIGHATURE SHTOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAR-EXAMINATION WAS GIVEN T0:  pWYAMMAED  spiFul. RAUMmary
[FfT FOR DUTY ON BOARD SHip|  wvEor AI‘%M&‘T (SURNAME, GIVEN NAME(S))
THES APPLICANT IS C FI<'I'II-I1-’.IE}]%AH}MMUNIC AGLE DR ASETRrimtststei COOKS ) YES MO |:|

SEAFARER I3 FOUND TO BE FIT ¢ [] MOT FIT FOR DUTY AS A |:l MasTeRr /[ ] DECK OFFICER / Eﬁ;m&ﬂmm:s OFFICER. /
(] Ramwo Oreicer { [] Raming /L] Crier Cook /[ CL‘JLM[.JU‘I' ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS;

MAME AND DEGREE OF PHYSICIAN DR, MIE MD BAIHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITEL 35, SHAN Mr"n"}:LHUUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING ITY DG SHIPPING BANGLADESH

DATE OF IS5UE OF PHYSICIANS-£ MAY 2014

08 APR 2024

DATE
T'his cerlificate s ssued by authorty of the Maritime Administeator and in compliance with the requirements of the Intemational Convention on Standards of Training.
Cenifieation and Watchkeeping for Seafarers 1978, as amended, and the Maritime Labour Convention, 2006, a8 amended.

SIGNATURE OF PHYSICIAN

Rev. Mar/2022 DR. MIR. MD. RAI }-.-;:t N T MI-105M
MBES (0L)), DR CED 1) VG N,
B |Dl._. AoFnd ';'}? 7;\
DG Ship Fila =) \I 1
I'Q'MF‘E-H»‘BHJ ".1'5
i ) h%g_/ﬁf
\'n:_._ﬂa:v_;'.a’!';




MEDICAL REQUIREMENTS
All applicants for an officer certificate, Scafarer’s ldentification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
of special qualifications. This medical examination must he carried out within the 24 months immediately preceding application for an
officer cerlilicate, certification of special qualifications or a Seafarer’s ldentification and Record ook, The examination shall be conducted
in aceordance with RMI MG-T-47-1, Such proof of examination must establish that the applicant is in satisfactory physical and mental *

condition for the specific duty assignment undertaken and is penerally 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 seafarer’s previous medical records
(including vaccinalions) and information on occupational history, noting any discascs, including alcohol or drug-related problems andfor
injuries. 1n addition. the following minimum requirements shall apply:
E] Hearing
+ Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 13
feet (4.57 m) and in poorer car at 3 feel (1.52 m).
{h)  Eyesight
s Deck officer applicants must have {either with or without glasses) at least 20/20¢1.00) vision in one-eye and at least 20440
(0.50) in the other. Applicants for deck officer and deck ratings wha will serve on vessels of 300 gross tons or more must have
normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.

»  Engincer and rudio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20/50 (0.40) in the other. Applicants for engineering officer or rating and for radie operator must comply with C.LE.
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
{ch Drental
s Seafurers ioust be fee from infiections of the mouth cavity or gums.
(d} Blood Pressure
= Anapplicant’s blood pressure must fafl within an average range, taking age into consideration.
[eh Wiolce

s Declk/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMMEMICAtion.

] Vaccinations
= All applicants should be vaceinated according to the recommendations provided in the WHO publication, Interationzl Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the ecrtified physician on
immunizations. 11 new vaccinations are given. these should be recorded.

(z) Dizeases or Conditiens
»  Applicants afflicied with any of the following discases or conditions shall be disqualified: cpilepsy. insanity, senility,
aleoholism, wberculosis. acute venereal disease or neurosyphilis, ALDS. andfor the use of narcotics.
(hi  Physical Requirements
s Applicants for able seatarer, bosun, GP-1, ordinary seafarer and junior ordinary scafarer must meet the physical requirements
fior o deck/mavigational officer’s certilicale.

Applicants for fireiwaleriender. oiler/motor, pump technician, electrician, wiper, tanker rating and survival erafiirescue boal
crewmember must meet the physical requirements for an enginecr officer's certificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the M1-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused o medical cerlificale or has had a limitation imposed on his/her ability to work, shall be given the
apportunity 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 right of a copy to his'her report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively. the examining physician may attach an equivalent form.
(See RMI NG 7-47-1, §3.3)

L]
“MD. RAIHAN
TEES DU DF, CCD (Birdem), PGT (Qphin)
; EBJ.—E:: omedAd haNMGC-RED-ME

08 APR 0%

|

Bt : bt { 18

GG Shipp.ng BangheEt Approve
Cigneral Py

in
Badical Hospials Limited MI-103M

Rev. Mar2022




ATLANTAS CREW MANAGEMENT il ondsid

Rewvision — 2

Seafarer’s declaration of medicines being carried on board | Date - 15 0ct 23

Date: nﬂ hFE m

lo,
The Company appointed Doctor,
KX (Management Company)

Dear Sir,

| hereby declare that | will be carrying the following medicines for usage onboard, These have been
prescrined by my family dector and/or by company appointed doctor. | have been taking these prescribed
medicines for last ... days/months/yvear,

List/aty. of prescribed medicines, which will be carried by me on board. The period of medicine course is
prescribed for- . weeks/ months

Allment

[ICE RN o

: o e e R

Note: As g rule, not mare than 4 medicines ar combinations os allowed,

| agree to carry the original prescription on board for the above-mentioned medication,

| agree to inform the Master, all details of my medication immediately upon joining the vessel.

| also confirm that at no time any other drugs/medicines shall be found with me ar in my cabin.

| arn also aware of my responsibility for self-medication.

Subject to obtaining approval from Company and Company appointed Doctor for the above
mentioned medicines, | will ensure to carry sufficient medication with me to cover the period of my
anboard tenure and extra supply for an additional month. [ will be responsible for maintaining
sufficient stock of my prescription medicine & will be also responsible for informing the master with
reasonable notice if due to any reason | am in need of replenishment of my praseription medicine. The
company will assist as far as possible for replenishing my prescription medicine in case of emergency
only.

6. | hereby consent that the above medical information may be shared as necessary.

o L

| have read and understood the above terms. Should 1 fail to follow the above terms, | agree that | will not be

eligible far the sick, injury, and death pay/compensation as per the company’'s standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessol

')
Mame & Rank of th farer: MUHMMAD SBIFVL RAYMA¥ Sicnature:
am an e seafarer: MYRFPMM 5 i Enature W’/’
| Vessel Name: BRDNLEY Date: 1§ APR 2004

Confirmed by a company appointed doctor (signature & date):

08 APR 202

The company appointed doctor's name & city:

_RAIHAN

PPN T 1.
BGD-016

The company appeinted doctar's remarks, if any:

Mote: Doctors are requested to send the original form aloeng with the medical report to the company.

Page 1of 1
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RADICAL |
HOSPITAL ina 8

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

ID NO 1 24040200 Date : 08/04/2024
Patient’s Name : MUHAMMAD SAIFUR RAHMAN Age : 44Y 7M 16D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCO(BIRDEM),PGT(EYE),DFM-C/0/4277 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-4f Haematology Analyzer with checked manually )

F HAEMATOLOGY REPORT l

Parameter 1 " Results ] Reference Vaiues
Haemoglobin(Hb) 15.1 g/dl M:12-16, F:10-14.0 g/d|
ESR(Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,100 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
MNeutrophils 71 %% (40 - 75)%
Lymphocytes 24 % (20-45)%
Monocytes 03 % (2-10)%
Eosinophils 02 % (1-6)%
Basophil Qo % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 162 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 233,000 Jcumm 1,50,000-4,50,000 fcumm
MPY 93 fL 7.0-11.01L
PDW-CV 15.7 % 10 - 18 %
PCT 0.22 Yo 0.10 - 0.28
P-LCR 21.4 %% 5.00 - 45.00% [i== o=
P-LCC 50 ¥10°3/ul 13 - 129 x1043/ul
RBC COUNT 5.54 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul !
HCT/PCV 49,7 % M: 40-54%, F: 37-47%
MCV 89.8 fL 76-94 L
MCHC 304 a/dL 29-34 gfdiL
RDW SD 50 fL 30.0-57.0 fL
RDW Cv 16.9 Y 10-16%
Checked By&”—' Dr. Sumaiya Khatun
Medical Technologist. MBES,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept.Of Microbiclogy

East West Medical College & 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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L RADICAL __
A HOSPITAL e

tadical_hospitals@yahoo.com, www.radicalhospital.com ol L

Bill No | DIA24040200 | Received Date | 08/04/2024
| Patient's Name | MUHAMMAD SATFUR RAHMAN
 Patient's Age | 44Y 7M 16D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDCNO | Ciora277
T?mample BLOOD :

[BIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.2 mmol/L 4.2 — 6.4 mmol/L
Serum Creatinine 0.73 mg/di 0.3-1.3 mg/dl
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
Serum AST (SGOT) 18.0 UIL Up to 37 U/L
Uric Acid 4.1 mg/dl 3.8 - 8.0 mg/dl
GGT 38 /L Adult Male : <55

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

&

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Led. 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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RADICAY
HOSPITAL £k
tadical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24040200 Received Date | 08/04/2024
Patient's Name | MUHAMMAD SAIFUR RAHMAN
Patient's Age 44Y 7M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/ 4277
Sample BLOOGD
SEROLOGICAL REPORT
Test Name Result
HIV1&2 (Method : (ICT) Megative
'HBs Ag (Method : (ICT) Negative B
HCV (Method : (ICT) ~ Negative
HAV (Method : (ICT) Negative
' Malaria Parasite (ICT) : Negative
VDRL Non-reactive
' BLOOD GROUPINGResult i i
ABO Blood Group | ZEEt ) TR
| Rh(D)Factor | TE et |
|
|
Checked By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital 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
HOSPITAL e
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040200 | Received Date | 08/04/2024
Patient's Name | MUHAMMAD SAIFUR RAHMAN
Patient's Age 44Y 7M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4277
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

___:Qu_gmtity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells (0-1/HPF
Sediment | Nil Epithelial 1-2/HPF

r R ]

CHEMICAL EXAMINATION CASTS / LPF

| Reaction [ Acidic RBC I Nil

‘ Albumin | Nil y 1 WBC Nil
Sugar | Nil | Epithelial Nil
Ex.Phosphate | Nil Granular Nil

| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

BileSalt | 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

&

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technologist,
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com, www.radicalhospital.com
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RADICAL
HOSPITAL M

LIMITED

| Bill No DIA24040200

Received Date | 08/04/2024

Patient's Name | MUHAMMAD SAIFUR RAHMAN

Patient's Age 44Y 7M 16D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NQ | C/O/f 4277

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine : Negative
| Mﬂrp_hine Negative
Marijuana Negative
Barbiturates i Negative
_.Ampi{étamineﬂ Negative
| Phencyelidine Negative
Alcohol Negative 3
' Benzod lazepines Megative
 Methadone i Negative
I"’rnpu_x:n,-'pheﬁe Negative

Checked By

Medical Technologist,
Radical Hospital Lid.

X

Dr. Sumaiya Khatun

MBBS, 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

| T S

IMITED

LComments : Normal

Patient’s Name | : | MUHAMMAD SATFUR RAHMAN [IDNO [ :[ 24040200
Age 45 Yrs Date | :| 08/04/2024 |
| Sex Male B )
| Referred by Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM
Dental Examination Reports
On Examination
1. Dental Caries Absent
2. Caleulus Absent
3. Missing Absent
4. Gum Condition Mormal
5. Filling No
6. Root Canal Treatment No
7. Any Bridge/Denture/Crown No
8. Oral Hygine Normal

Dr. Mir Md. Raihan

MBBS (DU), DEM, CCD (Birdem), PGT(opth)
Feg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘Patients Name || MUHAMMAD SAIFUR RAHMAN 11D NO | : | 24040200
| Age (45 vrs 3 Date | :| 08/04/2024

Sex | Male

Referred by :

Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC
FEV
FEV/FVC

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| HOSPITAL

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

Date: 08/04/2024

EYE EXAMINATION REPORT

NAME: | MUHAMMAD SAIFUR RAHMAN

AGE: |45YRs RANK: CH.ENG CDC NO:C/0/4277
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5’/ .{ 6‘/’{

COLOUR VISION: NORMAL /BED

OPINION ;WD / FIT FOR EMPLOYMENT ON BOARD

Ll

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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radical _hospitals@yahoo. com, www

Patient Mame

Age

Tadicalhospital

#
RADICAL

com L1

AUDIOLOGICAL REPORT

45 Yrs

Address :RHL, UTTARA

Referred By
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: Dr. Mir Md. Raihan , MBBS,[DU), DFM
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0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Prﬂfﬂund Hearing Loss. Bone Magking éﬁ
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIRITED
Patient ID 24040200 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 08/04/2024
Patient Name AMMAD SAIFUR RAHMA
Age 45 YRS . Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD{BIRDEM),PGT{Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is enlarge in size 14.7 cm, regular in shape and normal position. The
echogenicity of the parenchyma is increased. Intrahepatic biliary channel are not dilated.
No focal lesion is seen.

GALL BLADDER : Normal in size & regular in shape. Lumen is normal. Wall thickens is
normal, No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.4x 3.4)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK- 10.3 cm, LK-11.8 cm regular in shape. The cortical echogenicity
are normal with clear cortico—medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated. Two echogenic structure with weak
posterior acoustic shadowing are noted in middle calyx of left kidney.

URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen

PROSTATE: Is normal in size volume is 23.7 cc , regular in shape.

Echogenicily is homogenous. No area of calcification is seen.

IMPRESSION: Suggestive of -1) ?Left renal calculus.

2) Fatty change in liver.
Adv: X-Ray KUB region.

ON
LZ et

ed
MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS

RADICAL HOSPITAL LIiVIITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING |
| C1D. No. - 24040200 Receive: Print; 08/04/2024
Patient's Name | MUHAMMAD SAIFUR RATIMAN
Age ;. 45YRS Sex M
| \ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 65 bimin

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.

£

Dr. Debashish Paul

MEBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l
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H__hw_n cars @, : 104 ms ; Sinus rhythm
.Wl.« _“\qu\ﬁ\ m.w : 136 ms Inferior T wave mwuﬂaqu is nonspecific

QRS t 82| ms Borderline ECG

QTQTe : 376391 ms

P/QRST : 31712

RV5SEVL : 1.114/1.004 mV .
Report Confirmed by:
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radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 2404200 Reoeive 08/04/2024 Print: 08/04/2024
Patient's Name : MUHAMMAD SAIFUR RAHMAN
Age . 45YRS 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 :  Mormal in T.D.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments : MNormal chest skiagram.

fih, -

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

Head of the Depantment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

“This report has been electronically signed. *Page ofl
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MEHAMMAD  SAIFVA. RARMAN

This is to certify that date of bith| 23 0B -197 sex | MPLE
JE Soussigne’ (g) cerifie que na'feybe | sexe |
Whaose signature follows
dont lx signature suit
has an the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccine () ar revaccing’ () contre e fisvre jaune a ia datc indiques,
Signature and professional Approved Stamp
Date " Status coinator v Cechat
d'authentification

Fo SN RERE i JARYN [HRALCHOLERA
nc_h g ) ¢ "DUKORAL”
— DR WMEM O —RAHAN Valig Upto 2 yrs
MBS (DU DFM. CCO (Blrdem), PGT {Cphih)
2 BMDC A-55144, MMC.BGD-018
UG Shipp.ng Bangladesh Approved
Genaral Physician
Redical Hospitals Limited - I e
5
23

The validity of this certifieate shall extend for @ period of two vears, heginning six davs after the first
injection of vaccine or in the &vint of revaccination within such perind of wo wears, on the date of that
TeVELCinatiomn.

Morwithstanding the above provision i the case of a pilgrm, tins certificate shall indicare that wo
injections have been given at an interval of seven days and its validity shall commence from the date of the
seeond mjection,

The approved stamp mentioned above must be in a form preseribed by the health administeation of the
termitory in which the vaccination is perfomed.

any amendment of this certificate or erasure or failure to complete any pan of it Mag render in myalid,

Lu vahdity dece certificate couvre une period de SiX mois sommencent % Jours a prea is premicre
ijection du vacein ou, dans le cai a* une revaccination a, cour. diigite period do six mois jour de celte
Tevacenation. .

Mimobsiant les sdéspositions ﬂ;i-i:icssuc-da:m 1e cas " un pelerin le present certificate dotilalre mention de
dewms injections partiguess 4 scpt_jaurs o', intefvaile el sa validite coflimence lejour de 1a seconde, injection:

Be cachet d authentificalion doit etre ¢ anforme au modele present per I, administration sanitaite di
termifoire o la vaccination est effectuee. | ;

Toume comection ou rahfé sur le cerificate ou | o, mission d° upe queleongus des mamnions qu i
comprirte pe ut effectersa validite,

— o cioe mm— coimcatmacaz e o




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALNE
[UBBMMBD  SBIFUR. BB BMBI

This is to certify that date ofbith| 29-08-1379 5oy | MPLE
JE Scussigne' (e) certifie que no' e} le SENE

Whose signature follows /’

don't la signature suit =

nas on the Date indicated baen vaccinated or revaccinated against cholera
4 2'te’ vaccine (&) ar revaccing’ {2} contre be fievre jaune a ia date indiguee.

Nianufacturer

| Signature and professional and batch
Crate Stahtus of Vaceinator ‘ng of vaccine Dfficial sump of vaccinating centre
i Fabrican] du Cachet officicl du centre de vaccination |
vaccin et nunnc'

ro du lot

'l.'!
P i
[ DIE-. MIR. MD. 3, PGT {Ophin)

A-55144. MMC-BGD-

' I:?G gl'ﬁpp.ng Bangladash Approv o
2 General Physiclan

Radical Hospitats Limited.

—c

|

4

This certificate is valid anly if the vaccine used has been approved by the world | |ealih
arganization and vaccinating.centre has been designated by health administration for the territory
inwhich that centra Is situated.

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

This cerificate must be signed by & medical practitioner in his own hand: his official stamp is not
an actepted substitute for die signature. -

Any amendment of this certificate, or erasure. of failure to complete any part of it, may render it
invalid. .

Ce cerificate n' est avalzhle que si lc vaccing employe” ac-"tc, a approve” par ' organisa_ tion
Mondiale de la santc” et sile centre 8" uaiif aion ze" tc'tragfiiiie pali-aminsiralion
sanitaire du (errloire dans loquel'ce centre est siture:.

La validite’ de ce certilicat couvrs une penicde de dix ans comencant dix joursapres la date de la
vaccination oy, dans le cas dune reiaccinaiion. 2 ou., a.-citte lie il 2" dix ans, kejour de cetic
revaccination.

Ca cartificate da it ctrc signc’ug 1 un me'decin de sa propre main, son cachet officiar nc pouvant
cle conside’ commc lcnant lieu de signature. '

Tdute eoreciion cu rahire sur e certificate oy l'omission d' une quelcongue des menfionsayi

—



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT FIRST NAME MIDDLE
RAHMAN MUHAMMALD SAIFUR INITIAL
| TOATE OF BIRTI FLACE OF BIRTH SEX
MUONTH 08 DAY 93 YEAR 1979 CITYy BRAHMANEBAR COLNTRY MALE@/ I"J-.M.-\l.l?El
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF AIPLICANT
i =k = | B-BARIA HOUSE ( 4TH FLOOR)
R AeS D 70 TITAS GAS ROAD, JANATABAG
ENGINELE =1 MOU ENGINE =]
RADIO OFF [ surersumerary 1 | KODOMTOLI, DONIA, DHAKA-1236 .

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSE . RESPIRATION GENERAL APFEARANCE .

262477 | FELS | 220120777 | 526007 Pl g /> sz
VISION; = RIGHT EYE <  LEFTEYE
WITHOUT GLASSES

"I . T r—
WITH GLASSES _ﬁg' é#
DATEOF LASTCOLOR VISIONTEST (Month/Day/Year)f)L) APR 200k Testing @Qa yieurs
L]

COLURVISION MEETS STANDARDS INSTCW CODE, TABLE A-1/97 YE! [ S g
COLOR TEST TYPE: BOUK ™ LANTERN * CHECK IF COLOK TEST IS NORMAL viteowl]  reold  GresnEd sl
HEARING:

BT EAR__ W LEFT EAR __ ‘/{ﬁg
HEAL AND NECK /}? fy HEART (CARIHOVASTULAR) W JZ? f:#

LUNGS SPEECH (DECE/NAVIGATIONAL OFFICER AND RADIC OFFICER)
I3 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION

PR
EXTREMITIES
UPPLR___ /?ém IL‘J'L’-'ERW

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. UR 1O REMDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES_EXPLAIN [N DETAILS OF MEIDMCAL EXAMINATION ON PAGE 2.

|
- |

08 APR 2024 07 APR 2026

 SIGMATLURE UF APPLICANT ' B DATE OF EXAM EXPIRY DATE ' :

THIS SIGMATURE SHOULD BE AFFIXELD IN THE PRESENCE OF THE EXAMINING PHYSICLAN,
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: " MUHAMMHD SAIFUR RAHMAN

FIT FOR DUTY ON BOARD SHIP !- (NAME OF APPLICANT)
;ﬁl’ﬁ; 1S FOUND TO BE LH&S e

T FIT) FUR DUTY AS Az (MASTER, MATE, EN?:iLlNi-'.E-ZrL RADIO OFFICER, RATING, MOU DECEK, MOU ENGINE or
SUPERNUMERARY). IF EMPLOYED AS A WA l‘HS'I'HNDI‘iRMHH IS FOUND TO BE H‘E TROT FIT) FOR LOOKOUT DUTIES!

NAME AND DEGREE OF PHYSICTAN DR. MIR MD. RAIHAN MBBS(DU), DFM  REG:A-55144

ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTHFIA,DHAIEHJ 230
- UTHORITY DG SHIPPING BANGLADESH
7108 MAY 2014

MAME OF PHYSICIAN'S CERTIFICAL
DATE OF ISSUE OF PHY SICIANS

DATE OF EXAMINATION: _ﬂ : MJH 102

SIGNATURE OF PHYSICTAN s —
This certificate is issued by awthority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requircments of the Marntime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18 [
yeurs of age and for no more than one (1) year for those under 15 years of age,
DR, MIR, MD, RAIHAN I

MBBS (DU), BFM. CED I, PAT [Ophin)

BMDC A-55144, MMC-BGD-016

B General Physiclan =
RLM-105M ANNEX 2 Radical Hmspitarlgi Limited.

Revl - 09/01/2023




MEDICALREQUIREMENT

All applicants for an  officer certificate, Scafarer's Identification and Record Book or cerlification  of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for scafarer's identity document, or application for certification of special qualifications. This physical examination
st be carricd out not more than 12 months prior to the date of making application for an officer  certificate,
certification of special qualifications or a seaturer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical 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 addition, the  following
minimum requirements shall apply:

ta) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer earat 5 feet.

(b)  Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20¢40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(¢} Engincer and radio officer applicants must have (either with or without glasses) at leust 20030 vision in one
eve and at feast 20/50 in the other, If the applicant wears glasses, he must have vision without glasses of at
least 20.200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

{d)  Anapplicant's blood pressure must fall within an average range, taking age into consideration.

(e} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, aleohalism, tuberculosis, acute venereal disease or newrosyphilis, AIDS andfor the use of
narcotics.

(fi  DeckNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice comumunication,

gy Applicants for able scafirer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/mavigational officer’s certificate.

(h) Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, clectrician, wiper,
tankerman and survival  craflrescue boat erewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
{Tu be completed by examining physician}

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count

B) Blood Sugar Estimation
.C} Séfologtcat Test(’u’DR}' D) Hepatitis B Sarface Antegen Test (HbsAg)
E) Urinlysis F) Drug Test G) Alcohol Test
3.X-RAY EXR PAVIEW
4. E.C.G. TEST

5. EYE EXAMINATION FOR V/A & e o M,E{,WM;
i i = : BGD-0
ﬂﬂ APR ﬂ]ﬂ Rada;al Hospitals L1m|'tﬂﬂ-

RLM-105M ANMNEX 2

Rev( - 09/01/2023
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