HAQUE & SONS LTD.

Fummana Haque Tower, 126774, Goshaildanga, Agrabad Cid, Ch:—:!mgmm.'ﬂaﬁg!adesh.

Ted : +880 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredited By  BMDC

Accreditation Mo, & 55144

% DY

FATIENT COMTROL NUMBER

HS3130

~ :
S
N = B
SURNAME "l FIRST NAME MIDDLE NAME
ISLAM MD RAFIQUL

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER

BARGUNA 1-Jan-1975 EE0768803 C03130
NATIONALITY | BANGLADESH{ SEX: ) Male [) Female |VESSEL 1YPE - GHEW. TANKER|TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS -

SHAFIQUE VILA, SHER-E-BANGLA ROAD, EARGUNA SADAR, BARGUNA SADAR,

CONTACT NUMBER :

0088 01712-210862

BARGUNA, BANGLADESH RANK - CHIEF ENGINEER
Have you ever had any of the following conditions 7
Condition ¥ES NO Condition YES MO
1 Eyefvision problem O = 18  Skeep problems 0 o
2 High blood pressure 0 P 19 Do you smoke? O L
3 Heart'vascular dizcase | =4 20 Operation/surgery 1 P
4 Heart surgery O 7 21 Epilepsyseizurcs [ gl
5 Mancose veins u tr’ 22  Dizzinessifainting C (i
6  Asthmalbronchitis 1 o 23 Loss of consciousness ] ¥
7 Blood disorder o o 24 Paychialric problems I Eg
&  Diabotes 0 = 25  Depression I FJ/
9 Thyroid problem 0 % i 26 Attempted suicide O of
10 Digestive disorder r e 27 Loss of memary U =d
11 Kidney problem O o 28  Balance problem 8] =
12 Skin problem 0 e 29 Severe headaches | l-_'l/
13 Allergies O % 30 Earnosefthroat problems [l cd
14 Infectious/contagious discases U L 31 Restricted mobility [ 3
15 Hemia | LL~ 32  Back problems ] Chr
16 Genital disorders L1 L3 33 Ampulation O o
17 Pregnancy r r\ﬁ\‘ﬁr" 34 Fractures/dislocations £l =
If any of the above questions were answered “yes”, pleasa g"'r'..'e details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 0 =
36 Have you ever been hospitalised? 1 =
I7  Have you ever been declared unfil for sea duly? =) ey
38 Has your medical cerlificate ever been restrictad or revokad? [l o ol
38 Are you aware that you have any medical problems, diseases or iinesses? L1 27
40  Doyou feed healthy and fit to perform the duties of your designated position/occupation? .\_,Plﬂ [l
41 Are you allergic to any medications? O~
Comments: .
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescripbion ar preseriplion medications? ] rr’
If yes, please list the medications taken and the purpose(s) and dosage(s)

disgualify me fromum

s

. i =
Signature of Seaftarer

| hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history containad above is true and any false stalement will
g yment, benefits and claims.

MEDICAL EXAMINATION

- = — i
Waight cight (cm /5 % EME4<, / Blood Pressure: Systolic- | 50 ™~ YDiasiolic §, 0 W APULSE: A5 B o],
- = 7 o I3 7

Hearing meeis the standards as laid down in STCW Code Sectibn A-1/97  YES

Ear Hearing by Audiomeatry Audiometry Hegring by Whisper Test

Right 0O Adequate | [1 Inadequale 500 | 1000 | 2000 | 3000 +T Adequate | O Inadequate]

Left O Adequate | O Inadequate g [l —Adequate | 1] Inadequate!
N/

_T:T..r""

NO O

Revision ; 5.1 0 I* . 2 D 2 ."_', . 6 '2 6 g To be cont'd on page 2

Revision Date : 24th July 2022




Conl'd from page 1

Visual acuity Visual fields
Unaided Aided .
Hight eye Left eye Right eye Left eye Nurrniﬂ et i
Distant Bl =TS Right oy S
Mear .I__Ig_!j.,el,-e -

Visual acuity meets the standard laid down in STCW Code Seclion A-1/9 —YES [ NO
Colour vision as per STCW CODE Section A-19- Mormal L1 Doubtiul [[1 Defective

0] APR 2024

Date of last colour vision lest: Date (dayimonthiyear)

Mormal  Abnormal Mormal  Abnormal
Head T n Varicose veins 1 B
Sinuses, nose, throat L+ [ Vascular {inc. pedal pulses) [ [
Mouthiteath [ L~ [1 Abdomen and viscera Lf |
Ears (general) 3 O Hernia o e 1
Tympanic membrane oy O Anus (nol reclal exam) = O
Evyes e (] G-U system [ |
Crpthalmoscopy = U Upper and lower extremilies s ]
Pupils = 0 Spine (C/S, T/S and LIS) 0 L
Eye movement = O Meurslogic (full bricf) = |
Lungs and chest =+ | Psychialric o1 1
Breast examinafion {"“\l}r [&— 0O General appearance i O
Hearl 0 Skin o O
RESULTE OF ANCILLARY EXAMIMNATIONS
Chest X-Ray ¥ #7279 BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O [Positivd 1 [Neaative
ECG [ P IEILIRUBIN 2. 5= Alcohol Test LI [Pasitivg =7 |Negative
ELOOD RIE” ° SGPT — URINE RIE =
DCidifferential count) EGOT ,Zg OTHERS _ ~  _
HAEMOGLOBIN (HGE) %l:‘ DRUG AND ALCOHOL TEST— HBsAg 1 Reacﬁu%ﬂ;ﬁ:macliui
ESR (WESTERGREN) Morphine L |Positive LT Megetive HIW ¢ AIDS Test 0 |Reacti active
WEBC / _-,‘75_749‘ Amphetaming O |Positivg £T|Neqdtive  |[VDRL Ll [Reactn] 7T Nonreactng
BLOCD GLUCOSE LEVEL Phencyclidinea [ |Pasitivg I‘gagﬂwe Blood Type O+(VE)
RAMDOM E_: .r? Barbiturales [ |Positivg Hﬂﬂqﬁtme Psychological Exam gﬁﬂ‘
HEAIC S - 48 - A|Cocaine O |Positivg 2T [Megalive  [Others{KUE Uliraso
Hereb hat | am in knowledge of the contents of the Physical examinations:
3 01 APR 202
éﬁ/ MD RAFIQUL ISLAM
Signatre of Scafarcr Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinea’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

¥ ‘—/ﬁ‘ Fit for lookout dufies (| Mot fit for lookout dufies
T ﬂ -
/ Dizck senvice Eng;_ipe;mﬁ?ioe Catering service Other services
Tri ] ] ] W]
Linfil ] 1 O O
I'T/ Without restrictions O With restrictions

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

Yes — Mo
T O

Describe restrictions (2.9., specfic position, type of ship, trade area)

Action taken by medical examiner (e.q., referral) // )
--APR-20%% TR i 11 MAR 2026
| Fitness Date: ik | _[uhstng - T |
R
Mame and Signature of Authorized Physician

In Accordance with Medical anmmatmr]]ﬂai:ﬁ_&fﬁﬁﬂcﬁﬂ@ﬂoﬂl&dﬁﬁh’\m] and STCW 1978/1996 as Amended, MLC 2006
5 Revision Date - 241h July 2022

Revision : 5.1

f Approved
=



RESHIPS V. SHIPSINDIA Put. Ltd.
Certificate No: 0L.2024.6269
VMIEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code /9 MLC 2006 — Reg 1.2 And
ILOV 1D Guadedines on the medical examinations of sealarers ILONMOMIMS/2011112

“Family Name ISLAM -

| Given Names MD RAFIQUL e, i
Date of birth (day/month/year) 01-JAN-1975 Sex: [&fMale [] Femal
Nationality BANGLADESHI '

Yes | No | NA |

Confirmation that identification documents were checked at the point of
examination

‘and MLG 2006 1.2- 6 (a)-

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A9
and MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a)?

s
Hearing satisfactory and meets the standards in STCW Code, section A-/9 T i
— |

t??

g

| have evaluated the above named examinee according to

(Mational law, regulation or ather requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of gther persons on board and hence declare the examinee medically:
Fit for look-out duty [] Naot fit for look-out duty

/ Deck service Engine serwi Catering service  Other services

—Fit 0 = O O

Unfit - O O K| )
71 Without restrictions [] with restrictions

Visual aid required [ yes .FiNo

Chest X-ray normal ] not performed

Bactericlogical stool test 1 negative [] not performed

Parasitical stool test [LAnegative [ not performed

Vaccination records [}satisfactory [] to be renewed

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

T8D )
Place of examination: _ygam, Dhaka, BanGel®S® b o imonthiyear)
Medical certificate’s date of expiration (day/monthiyear) 31 MAR 2096
iner if not IeglbIQR "-.,'"fR MD RNH“ AN

xxxxx b da 1Dpath)
p G0 nlt.

Official stamp (also print name of medicalex

BMD |
Signature of medical examiner: < DG Shipp.ng 82 Approve
Authorised by: (competentaathaty)” L™

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with pa_rigragw & of section A-l/9 of the STCW Code.
Examinee's signature:

(To b ugned ir miues_&n{:e of the medical examiner)
"."'-DS.D{;V\
l?)f

Page 1 of 1 L N LWI 08 - Form CO 104
T Revision Number: 01
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QP SHIPS V. SHIPS INDIA Pt Ltd
certificateNo: 0 4.2024 -6269

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS

Merchant Shipping (Madical Examination) Rules 2000,
STCW code /9 and MLC 2008 - Reg 1.2 And
ILOY IMO Guidehnes on the medical examinadians of soafarers II?D-'LM_U.'J MS201171

L.

| Family Name [ 1sLAM
Given Names MDRAFIQUL |
| Rank and department CHIEF ENGINEER, ENGINE
Date of birth (day/month/year) | 01-JAN-1975 Sex: m{-} [ | Female
Nationality BANGLADESHI N i
Home address “431/B (3RD. FLOOR), MALIBAG

| CHOUDHURIPARA MATIR MASJID, KHILGAON,
DHAKA-1219. BANGLADESI

Residence & Mobile No: 0088 01712-210862
Passport No./Discharge Book A14061744, C/O/3130
Mao.

Type of ship (container, tanker, | CHEMICAL / OIL TANKER

passenger, fishing)

Trade area (e.g., coastal, WORLDWIDE

| tropical, worldwide)
A. EXAMINEE'S PERSONAL DECLARATION:

{Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes No
1. Eyelvision problem =] IE/ 18. Sleep problems 1 =
2. High blood pressure [ [ 19. Do you smoke; use O O
alcohol or drugs?
3. Heart/vascular disease [] [¥720. Operation/surgery =2 O
4. Heart surgery [1 [1-21. Epilepsy/seizures 0 D/
5. Varicose veins il | [F22. Dizzinessffainting ] D/
6. Asthma/bronchitis [1 [#723 Loss of consciousness ] !:T/
7. Blood disorder [1 [424. Psychiatric problems B &
8. Diabetes [1 [~ 25. Depression [] Ij/
9. Thyroid problem [l [ 26. Attempted suicide ] D/
10. Digestive disorder [] [&" 27. Loss of memory ] g:
11. Kidney problem [] [&F 28 Balance problem -
12. Skin problem [] [@729. Severe headaches R
13. Allergies [ [F730. Ear/nosefthroat [ B
problems —
14. Infectious/contagious [1 [= 31. Restricted mobility O &
diseases
15. Hernia ] ﬁ 32. Back or joint problems P
16. Genital disorders [0 [ 33. Amputation i
17. Pregnancy i 5 T i

,@@34 Fractures/dislocations

red “yes”, please give details.

If any of the above q”ﬂ““”%é

LWI 08 - Form CO 10
Revision Number: 01

Page 1 of 4



QP SHI|PS V. SHIPS INDIA Pt Ltd

Additional questions

35 | Have you ever been signed off as sick or repatriated from a ship?
36. | Have you ever been hospitalised?

37. | Have you ever been declared unfit for sea duty?
38. | Has your medical certificate ever been restricled or revoked?

39. | Are you aware that you have any medical problems, diseases or

Ol & oooog© s
M O ynusm 3

| ilinesses? y i _ )
40. | Do you feel healthy and fit to perform the duties of your designated
_position/occupation’? '
41. | Are you allergic to any medications?
Comments:

[FIT FOR DUTY ON BOARD SHIP

42. | Are you taking any non-prescription or prescription medications? ' ] 1 | [
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MD RAFIQUL ISLAM holding Passport/Seaman Book No A14061744 /[ CO3130 hereby
declare that | have made full disclosure of all of my medical history to the doctors and staff of
this clinic, | am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

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

01 APR 202
Signature of examinee: i i, Date (day/monthiyear) / /
(g DR. MIR. MD. RAJHAN
- MBBS || RFM. CCO {Birdeen), PGT (Ophih)
Witnessed by: (Signature) W MName: ityped or printed) B .'.__.:j.: ,.L 1, u-;r_afi%luh
| Physician ;

Hadicat lospitals Limited

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

A0S
¥ SN,
s H‘f-;__‘;jh

Page 2of 4 : LWI 08 - Form CO 10
Revision Number: 01



WioHIPo

B. MEDICAL EXAMINATION
Sight:
Use of glasses or contact lenses: Yes[ )/ No

V. SHIPS INDIA Pvi. Ltd

Dﬁes__ specify which type and for what purpose)

Visual acuity Visual figlds
’ Unaided Aided
Right | Left | Bino- | Right | Left | Bino- Normal Defective
eye eye cular |eye |eye | cular
‘ Distant | &( G| B(L e Righteye | ——
~ =l 2
LNW S |5 | 7 Lefteye | |
Method of Testing Colour vision: .. 1700 o -"Ei’]’s:lﬁrara Plates [ Lantern Test £} Others
Colour vision: [ ] Nottested “—17] Normal [] Doubtful [] Defective
Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (mefres)
500 Hz 1000 Hz | 2000 Hz | 3000 Hz - Maormal ‘u"l.l'i_iis_per |
Right L e Right ear
ear i i Lt l"!
Left ear AL | 2O T2 Left ear -L,{ “
T
Clinical Findings: _ I
}‘He:ght incm /5 Weight in kg ;y
Pulse rate 7 < (/ minute) | Rhythm iz‘:_ig)mjtﬁ,ﬂ ]
| Blood pressure o : : _
!_Systclic | 3 mm Hg | Diastolic @Y mm Hg
Urinalysis ‘
_' Glucose: .“\ltl | Protein: ~ i I | Blood: — |
i Normal _Abnormal Normal Abnormal
Head = [ | varicose veins B I o = <
Sinuses, nose, throat 7| O | Vascular (inc. pedal pulses) B
' Mouth/teeth [4+7| L[] | Abdomen and viscera Ee] T |
' Ears {general} [ | [ | Heria ] - =t |
Tympanic membrane L | [O [ Anus(notrectal exam) il |
Eyes B [0 | G-Usystem Er O
Opthalmoscopy B | O Upper and lower extremities | a
Pupils & | O | spine (C/s, T/S and LIS) =@l
Eye movement Fj: [] | Neurclogic (full bnef}l IZT [l
Lungs and chest 1. | O | Psychiatric il O
Breast examination 1] | [0 |[Piles 5 i
Heart 2 ) O | skin [ ] =
Hydrocele it [l | General appearance Ef S
Chest X-ray [ ] Not performed E
__Petformed on (day/monthiyear): ; UTAPR 2024
Results:
oA gelien ey
' AR e
(i N
Page 3 of 4 B m‘"‘? B LWI 08 - Form CO 10
""-\“3.:.;}&,_._ ,-ff Revision Number: 01



V. SHIPS INDIA Pvt. Ltd

Resluﬂly“'
Blood ESR IZI/ Blood

W OoHIPS

Other diagnostic test(s) and result(s):

Test T
‘Blood Tests — tick in box if | | CBGF], Blood VDRL

done- readings seperately | | Sugar — Random
issued*’ '
Haemoglobin "Hb” *' g/dl
Hepatitis B ** HB (ab) [ J+ve E/ HB (ag) [ +ve
ve
Bacteriological stool test™ ,Z( erformed ] negatﬂ.re | [ positive
 Parasitical stool test*® E)n};:zerfoﬁned ] negative | [ ] positive

ECG (only for crew above 40
| years)

HIV *? (+ve or -ve)
Medical examiner's comments;

oy 7ezE |
/?’Eﬁw—" i
FIT FOR DUTY ON BOARD SHIP 1

*3 required by the Company fur all crew from endemic areas

** required by the Company for all food handlers

** required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:

On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition 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 and hence declare
the examinee medically:

=i

compulsory
“ not compulsory

Fit for look-out duty [] Not fit for look-out duty

Deck service . ”Engine SEWiCE. Catering Other services |

L B 2 service '
~TFit N il ] O
Unfit ] ) ] o [

-«El/‘l;"/uﬁ;hnut restrictions

Describe restrictions (e.g., specific position, type of ship, trade a-r_ea}:

[ ] with restrictions

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/monthlyear) 0 1-APR-/2024

Medical certificate’'s date of expiration (day/month/year)

31, MAR 706
0.1 APR 204

Date medical certificate issued (day/month/year). _

Official stamp (also print name of medi

Signature of medical examiner: RIEES (D), DFM G
BMDC A- :1|1-v-.fr C-BG Eivil
H MO L

Medical practitioner information (name, license numbe'f‘, addmess

Radical Hospitals

NAME: MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,

SECTOR-12, UTTARA, DHAKA-123EI EFANGLADESH

Page d of 4

LWI 08 - Form CO 10
Revision Number: 01



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEMN NAME(S)
ISLAM MD. RAFIOUT.
DATE OF RIRTH PLACE OF BIRTH i
1 1 1975 BARGLMNA BANGLADESH
MOMTH EBAY YEAR CITY COLNTRY Fl MALE [0 FEMALE

EXAMIMATION FOR DUTY AS; MATLING ADDRESS OF APPLICANT: [

MASTER | FIVR BRI, FLOOR), MALIBAG CHOUDHURIPARA

DECK OFFICER & MATII AMASIID, KHILGAON, DHAKA-1219

EMNGINEERING OFFICER E—I/

BADI OFFICER O BANGLADESH.

RATIMNG [l ]

MEIMCAL EXAMINATION (SEF REVERSE S10E FOR MEDICAL REOUIRFMFNTS) S TATE DETAILS ON REVERSE 511E
HEIGHT WEIGHT BLOON PEESSUIRE PULSE EESPFIRATIO GENERAL APPEARANCE
iaSo\zgss | (BR | T e an] 19 Yo L
VISION: 427 wowreve' | wemeEvE 7 HEARING: -
WITHOUT GLASSES Gt Y .
WITH GLASSES V i BT, EAR { ﬂﬂ 1 EFT EAR {'\r"ﬂ-j
COLOR TEST TYPE: BOOK-FT TANTERN_J-1 COLOR TEST NORMAL L Pées ] No (IF “NO” EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye[ ] Na[J—
HIZAL AND NECE : HEART (CARDIOVASCULAR)
o ”M eV |
LUNGS SPEECH (DECEMAVIGATIONAL OFFICER AND RADIO OFFICTER)
(-\} U el d 15 SPEECT UNIMPAIRED FINL MORMAL VOICE COMMUNICATION? 29 .
EXTREMITIES:
LPPER [\l‘g‘j T Ty 1, LOWER {\J 0 R AV ”?

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yew]  No []

15 APPLICANT SUFFERING FRORM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A NMBESEL, OR T0O EENDER HIMAER UNTIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS 0N BOARLY? ¥ES E_ | M l_]

IF ¥ ES, PLEASE ENTER FXPLAMATION TN THE SECTHON AT THE BOTTORM OF ON PAGE 2

IS APPLICANT TAKING ANY NUMPRESGRIPTION OR PRESCRIPTION METHOATIONS? YIS [ MO F['f
Q%@ 01 APR 204 31 AR 06
\ :ETURE OF APPLICANT DATE OF EXAMINATION EXPFIRY DATE

TIILS SIGNATITRE SHOAL I'.I RE AFFIXED IN THE PRESENCE OF THE EXAMINING PITYSICIAN

THIS IS 1O CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENTQ:_, MD. UL ISLAM
!j.Fﬁ FGR I}uw {}H Bnﬁﬂﬁ EH!F i NAME OF APPLICANT

: OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS) \;Eﬂjﬁ Nl

SEAFARER 18 FOUND T BEET Frr ] NOT FIT FOR DUTY AS A ] MASTER £ DECK OFFICERMFFNGINEERING OFFICER f

O] raowo orricer ¢ [ rating ¢ Clotner cook s (100K [1-%TTTIOUT ANY RESTRICTIONS ¢ [ WITH THE FOLLOWING
RESTRICTIONS:

THIS ATPPLICANT IS CERTIFIET) FRE

MAME AND DEGREE OF PHYSICLAN DE. MIR MD. RAIHAN; M.B.B.S(D.U.), DFM , REG. NO. A-55144

ATIDRESS  REDICAL HOSPITALS LIMITED 35,51A1I1 MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.

NAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESH
DATE OF 155UE OF PHYSICIAN'S CERTIFICAKE = 6-May-2014 1
SIGNATURE OF PHYSICIAN — AFH mﬂ

DATE

This certificute 15 issued by authority of the Maritime Administrator and in compliance wi " Engs of the Intermatienal Convention on Standards of Training,

> o
‘-_"”‘“""j‘ﬁ anﬁ\r “{'hkqﬁﬁE ﬁmqﬁga{quglﬁ?g as amended i\@{lu h-'lanhlm'f*a{]nur Corvention, 2006, as amendel

Rev. Mar/2022 e nﬁﬁpir-h"-.ﬁ‘u B4

MI-105M




MEDICAL REQUIREMENTS

All applicants for an officer cenificate, Seafarer’s Identification and Record Book or centification of special qualifications shall he required
e have a medical examination reported on this Medical Form completed by a cerlilicated physician. The compleied medical Torm must
accompany the application Tor officer’s centificate, application for Scafarcr's Mentification and Record Book, or application for certification
of special qualifications. This medical examination must be carried owl within the 24 months immediately preceding application for an
officer certificate, contification of special qualifications or & Seafarer’s Tdentification and Record Book. The examination shall be conducted
in accordance with RMI MG-T-47-1. Such prool ol examination must estabhish that the applicant s in satisfactory physical and mental
condition for the specific duly assipnment imdertaken and 15 generally m possession of all body faculties necessary in Tullilhing, e
requirgments of the sealaring profession

In conducting the examination, the certified physician should, where appropriate, examine the scafarer’s previous medical records (including
vaccinations) and information on eccupational history, noting any diseases, including aleohol or drug-related problems andior injurics. Tn
addition, the following minimum requirements shall apply:
{a} Hearing
& Al applicants must have hesring wnimpaired for normal sounds wnd be capable of hearing a whispered voice in betler ear al 15 Reel
(4,57 m) and i poorer ear al 3 feet (1,52 m).
{h] Tyesight
®  Deck officer applicants must hive {either with or without glasses) at least 200200100 vision in one eve and al least 20040 (0.50) in
the other. Applicants Tor deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have normal color
perception that complics with CLE. Standard [, those scrving on vessels less than 500 gross tons must comply with CLE.
Standards 1 or 2.
®  Engineer and radio officer applicants must have (either with or withom glasses) an keast 20030 (00.63) vision n one eye and ar least
2050 (0,407 in the other. Applicanis for engineening officer or rating and for radio operator must comply with C.LE. Standards 1,
2, or 3. Enginger and radio ofTicer applicants must also be able 1o perceive the eolors red, vellow and green.
() Dental
® Seafarers must be free from inlections of the mouth ity or gums,
(d1 Blood Pressure
& Anapplicant’s biood pressure must fall within an average range, taking age into consideration,
(e} Voice
®  eck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
communicition
(I} Vaccinations
* Al applicants should be vaceinated according 1o the recommendations provided in the W10 publication, International Travel and
Healih, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on immunizations, [T
new vaccinations are given, these should be recorded,
{g) Diseases or Conditions
®  Applicants atfhcted with any of the following diseases or conditions shall be disqualified: cpilepsy, nsanity, senility, alcoholism,
tuberculosis, acute venereal discase or newrosyphilis, AIDS, andfor the use of narcotics.
{h) Phyvsical Requirements
®  Applicants for able scatarer, bosun, GP-1, ordinary scafarer and jumor ordmary seafarer must meet the physical requirements for a
deckmavipational officer's certificate.
® Applicants for [refwateriender, oller'motor, pump technician, clectrician, wiper, tanker rating and survival craftfrescue boat
crewmember must meet the physical reguirements lor an engineer ollicer's cerlificate,

IMPORTANT NOTE:

A copy of the MI-T05M must accompany the application. The apphcant must retain e original of the MI-105M as evidence of physical
qualification while servang on board a vesscl.

An applicant who has been refused a medical certificate or has had a Bmitation imposed on his'er ability 1o work, shall be given the
opportunity to have an additional examimation by amother medical practitioner or medical releree who 5 independent of the shepowaer or of
any organization of shipowners or seafurers,

Medical examination reports shall be marked as and remain confidential with the applicam having the right of a copy 1o histher repon. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEIMCATL EXAMINATION
To be completed by examining physician; allernatively, the examining physician may attach an equivalent form,
(Sce BMI MG 7-47-1, $3.3).
1. COMPLETE PHYSICAL EXAMIMNATION. INCLUDING HEARIMNG TEST.
2. PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation Ch Serological Test(V
[y Hepatitis B Sarface AIW-’F%I\HMJ‘-E} E) Uninlysis F) Drog Test () Al

3. X - RAY EXRE PA VIEW §}§ W\\ DR,
4 EC.G. TEST ik j HRES 100
1 u m -| AL A
S EYEERAVINATION ROR /A & G lﬁf‘h i 26 E‘n.;, S0 Badpiaciach Angusuie

Fhy

H HOSnials
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CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST NAME POSITION ON BOARD

MD RAFICUL

ISLAM = e CHIEF ENGINEER
DATE OF BIRTH PLACE OF BIRTH SEX 1D DOCUMENT NO
01-JAN-1975 ! BARGUMA B MALE N30

(PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

TEST YES N TEST YES NO

A

\

R i e ] Ll LYMPHOCYTE COUNT -'a/ ]
—— . -
RED BLOOD CELL COUNT (REC
Rec) o O MONGCYTE CuNT =g O
PLATELET COUNT {FLT) n =
Eﬂ D ECQSINDEHIL COUNT D"/ ]
HAEMOGLORIN (HEE) Q/ O IB__,,:
_ | BASDPHIL COLNT g
HAEMOTOCRIT (HC
T Q/‘ EI GRAMULOCIHTE COUNT D'// I:l
= 'Ff.f"
MEAN CORPUSCULAR VOLLIME (M) 0 ] D/ .
i .| THROMEGEYTE COUNT .
—
MEAN CORPUSCULAR HAEMOGLOBIN (MGH) ] P ] BIDCHEMISTRY YES MO
MEAM CORPULSCULAR HE. GOMG [MGHE) | O ASPARTATE AMINOTRANSFERASE (AST, SGOT) __[2' L
MEAMN PLATELET VOLLUBME (MP) l:l !:l ALAMINE AMINOTRANSFERASE (ALT, SGFT) ‘ﬁ’ I:l
. - B —
e
RED BLOOD CELL DISTRIBTION WIDTH (RO ] ] TOTAL BILIRUEIN \—AEI,I [
. — - il .
=
NEUTORFHIL COUNT L L] X [J

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPONSE TO CLINICAL TEST PARAME TERS. PLEASE GIVE DETAILS BELOW
COMMENTS (for abnormal result):

Doctors Comments:

. D7 et

DR.

MEES L

01 APR 202

MEDICAL EXAMINER OATE OF EXAMINATION
[SIGNATURE & PRINTED MAME)

Pagelofl CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0
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radical_hospitals@yahoo.com, www radicalhospital.com LIMITELD
ID NO : 24040011 Date : 01/04/2024
Patient's Name : MD.RAFIQUL ISLAM Age : 48Y 10M 24
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU},CCD(BIRDEM),PGT(EYE),DFM-C/0/3130 Sex : Male

Specimen : Blood

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

| HAEMATOLOGY REPORT j

'Parameter [ { Results Reference Values E_Hisibéram
Haemogiobin(Hb) 15.5 a/dl M:12-16, F:10-14.0 g/d|
ESR(Westergren) 10 mmjfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 11 700 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 79 Yo (40 - 75)%
Lymphocytes 18 % (20-45)9%%
Monocytes 02 % (2-10)%
Eosinophils 01 % (1-6)% =551
Basophil Qo % 0-1 % |
TOTAL CIR. EOSIONOPHIL COUNT 117 fcumm 40 - 450 fcumm |
TOTAL PLATELET COUNT(PC) 278,000 /cumm 1,50,000-4,50,000 focumm HillEg)
MPV 10.9 fl 7.0-11.01L L.
PDW-CV 16.5 % 10-18% PLT CURVE
PCT 0.3 Yo 0.10-0.28
P-LCR 334 %o 9.00 - 45.00% [
PLCC 93 x1043/ul 13 - 129 x1043/ul .
RBC COUNT 6.51 mful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 53.0 %% M: 40-54%, F: 37-47% |
MCY 81.4 fL 7694 1L |
MCHC 29.2 g/dL 29-34 g/dL Sha
RDW SD 50 fL 30.0-57.0 fL
RDW CV 18.5 %o 10-16%
Checked By{.\... Dr. Suma@ﬁtun
Medical Techriplogist. MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Uttara,Dhaka, Dept.Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

FE CTheal hMsldads irvs Aiirmrst 1 Toamrdrarer 1% (1 eses MNSlasl-w MMeasmemess = a2 DPOMEOEEOAOTOS0Y . ™M Al : MAOAECECSE TNy o
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Bill No DIA24040011

Received Date | 01/04/2024

Patient’s Name | MD RAFIQUL ISLAM

Patient's Age | 48Y 10M 24

Patient's Sex

Male

Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{EJRDEM},PGT{E}!&},DFM CDC NO

CrOM3130

Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result
Random Blood Sugar (RBS) 5.7 mmol/l
Serum Bilirubin (Total) 0.57 mg/dl
Serum AST (SGOT) 23.0 U/L
Serum ALT (SGPT) 26.0 U/L
HbA1C 5.3 %

REMARKS (IF ANY)

Reference Range

4.2 - 6.4 mmolll
0.2 - 1.1 mg/di
Up to 37 U/L
Up to 40 U/L
42 -8.7%

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

CF CHEMICALS.

Eheck%ﬂ}

Medical Technologist,
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

Dr. Sumﬂﬁun

MBRBS, MDD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

+880255087281- 2, Mobile: 01955567000~ 3
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Bill No. | DIA24040011 Received Date | 01/04/2024
_Patlent's Name | MD RAFIQUL ISLAM
Patient's Age 48Y 10M 24 Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/O/3130
Sample BLOOD .

SEROLOGICAL REPORT

Test Name Result
|?Bs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative ‘{
EDRL Non-reactive ‘

Checkglrgy i
1eckg@y Dr. Summ}%

MBBS, MD (Microbiology)

Medical Technologist. 3:;": :ﬁ%ﬁiﬁﬂ;
Radical itz . 4
ical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;1 +838025%087281- 2, Mabile: 01955567000- 3
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|BillNo DIA2404001 1 Received Date | 01/04/2024
Patient's Name | MD RAFIQUL ISLAM

Patient's Age | 48Y 10M 24 Patient's Sex Male

'Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye).DEM CDC NO | C/0/3130
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
' Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF ]

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil ]
Albumin ' Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
- Hyaline RN B

ON REQUESTCRYSTALS & OTHERS

 Bile Salt Not Done Urates ) Nil

_ Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil I
Urobilinogen | Not Done Amor. Phos Nil ]
B.J. Protein | Not Done Hippurate crystal Nil 3

{‘hucé(ﬁi}' Dr. Su\%ﬂmtun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Haospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+880255087281- 2, Mabille: 01955567000~ 3
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| Bill No DIA24040011 Received Date | 01/04/2024
Patient's Name | MD RAFIQUL ISLAM
| Patient’s Age 48Y 10M 24 Patient's Sex Male i
Fef_ by Dr. Mir Md. Raihan MBBS (DU).CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/3130
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
- ~ Test Name ~ Result J
Drug Level of Urine
Cocaine Negative
Morphine Negative ]
Marijuana L Negative
:Tiarbiturates Negative
| Amphetamines Negative
Pheneyclidine Negative -
" Alcohol Negative
_-Bcnxudiampines Negative
Methadone Megative
| Propoxyphene Negative

C Ihcckﬁ Dr. Sum%n

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Led.

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 et
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No. © 24040011 Receive:01/04/2024 Print: (1/04/2024
Fatient's Name : MD RAFIQUL ISLAM
Age : 49YRS Sex oM
Refd. by : Dr. Mir Md. Raihan MBBS,{DU]I,CEE'J[ElRDEM},PGT(EyE},DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-F angles are clear.

Heart : NomalinT.D,

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

A

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

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

This report has been electronically signed. Page of 1

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 LIMITEDR
FREF: MT. FAIR SKIES ' DATE: 01/04/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MD RAFIQUL ISLAM | RANK: CHENG | CDC NO: C/0/3130 1

VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED

COLOUR VISION:  NORRIAL / BLIND

f
OPINION : UNFIT /FIT FOR EMPLOYMENT ON BOARD

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, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
- AGAINST CHOLERA |

T};is is 1o certify that } Date of birth_0(=JAN=JITE5 sex MALL.
whose signature follow
L mMbLRAFIBUL Foipm (G/;;{f,;@

has on the date indicated been vaccinated or revaccinated against Cholera

Date g - et Approved Stamp

'%'@ DR WIH
W MBBS 61, DFW, CCO (Birdem), PGT (Cp

%\ BMDC A-55144, MMC-BGD-01
DG Shippng Bangladesh Approv
Genaratf -

& ]
“@' DR, MIR. MD. RAIHA

JBES (04}, DFA. COO {Bindem), PGT |Cpr"
(:& BMDC A-55144, MMC-BGD-014
N DG Shippng Bangladesh Approvec
N zeneral Physician
R'!.GIL..J Hn;pﬂ*'f Limited.
4
o
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