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MEDICAL EXAMINATION CERTIFICATE

Acredited Oy . OMDC
Accradilation No. & 55144

TR

PATIENT CONTROL MUMBE R
202811

G o B
SURMAME T FIRST NAME MIDIDLE NAME
ALAM MO, ZAKIR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
MNILPHAMARY 20-Mar-1932 A14030000 cO5128
NATIOMALITY . BANGLADESHI] SEX Ml Male [l Female  [VESSEL TYPE . CHEM. TANKER|TRADING AREA - WORLD WIDE

PERMAMNENT HOME ADDRESS ;

CONTACT NUMBER -

01912106396 (SELF)/019

VILL: BARA (HAZ| BARI), P.O: BAROBARIA, P.5: GAFFARGOAN, DIST:

MYMENSINGH, BANGLADESH. RANE = ZND OFFICER
Have you ever had any of the following conditions?
Condition YES  NO Condition YES I:IF?J
1 Eyefvision problem O Z'(F 18 Sleap problems 1 r
2 High blood pressure (8] V‘/, 19 Do you smoke? 1
3 Hearlvascular discase I )'/1 20 Operation/surgery I ‘E/
4 Hear surgony L / 21 Fpilepsyiseruras O /
5 Waricose veins Il J.-*l/sr 22 Dizzinessifainting L1
G Asthmalbronchitis kel ?/ 23 lLoss of consciousness o y/l
7 Blood disorder [ év 24 Peychiatric problems TN H/
g Diabeles L 25 Depression Ek %€
9 Thyroid problem Ll k‘l’f 26 Attempled suicide & ’?/
10 Digestive disorder rl V/ 27 Loss of memory (1 ~7E)
11 Kidney problem Il / 25  Balance probbem i1 3
12 Skin problem B / 29 Severe headaches O )a‘./
13 Allergies 1 / 3 Earinosefthroat _prublr,:m_-g. | /
14 Infectious/contagions diseascs rl 31 Restricted mobility [ 1
15 Hemia Cl 32 Rack problems” B f
16 Genital disorders Ll é 33 Amiputation 0 Y 4
17 Pregnancy 0 34 Fracluesidislocations 0 '?
If ary of the above guestions were answerad “yes”, plegse give details
Additional questions
YES NO 4
35 Have you ever been signed off as sick or repatriated from a ship? (W] ’
3 Have you ever been hospitalised? L Ld/,
37 _Have you ever been declared unfit for sea duty? J Mf'
38 . Has your medical certificate ever been restricted or revoked? O J/
39 Are you aware thal you have any medical problems, diseases or ilingsses? e II'/j
A0 Do you feel h&a'l'[h',' and fit to perform the doties of your designated positiondoccupation? y" 0.4
41 Areyou allergic to any medications? 0 H/
E‘nmcrﬁs'
}HTFaRnur?cNﬁagﬂngﬂwi 4
42 Are you taking any non-preseriplion or prescription medications? o /f
If yes, please list the medications laken and the purpose(s) and dosage(s)

Md. Zoledr Alaam

Signature af Seatarer

I 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 corify that my histery contained above is true and any false statement will
dizqualify me from my employment, berefits and claims.

| MEDICAL EXAMINATION

Weight £ L2455 Height (cm) /=2 GBS, D Blnod Pressure: Sw!nlio/_zﬂg@astnlic_&pwmst:?ﬂé 2227
o g = = ¥

Lar " Hearing by Audiometry ] . Sudiamiry _Hearng by Whisper Test
Right 1 Adequate | LI Inadequate _SDD 1000 | 2000 | 3000 £l equate. | L1 Inadequate
Left Ll Adegquate | '] Inadeguate ol Adequate | I Inadequate
/AYS
Hearing meets the standards as laid down in STCW Code Bection A1/ 2 Y05 X(l M (]
Revision : 5.1 _ > To be cont'd on page 2 Revision Date © 24th July 2022
04.2024.6327




Cont'd from page 1

Visual acuity Vizual ficlds
Unaided Apded :
Hight eye Lefteye 4 Right eye Lot eye Nmm_il,., Helectve
Distant = Z A Right eye e =
Mear T Left gyp S

Visual acuity masts the standard laid down in STOW Code Sec ;9? 1/4 S5 (NG
Colour vision as per STCW CODE Section -1 ormal Ll Daubtiul 1 Defective

Date of last colour vision test: Date {dayfmonthiyear) 16 APR 207

MNorm Abnarmal Marm Abnormal
Heradd l)ﬁ 5] Varicose veins e Ll
Sinuses. nose, throat / 8 Vascular (inc. pedal pulses) }/ i
Mauthftesath /:2/ L Abdomen and viscera / 1
Ears (general) / r Hlerria ' / [l
Tympanic membrane / Li Anus {not rectal exam) / I
Eyes ] [l G-U system / ]
Opthalmoscopy ; Ll Upper and lower extremilies | Il
Pupils [ Spine (CIS, T/5 and LiS) / 11
Eye mavement /)I 0 Meurologic (ull briefy 4|/|/ i
Lungs and chest //I Il Paychiatric /
Breast exarmination [ General appearance / [
Haart & Skin YI/ [1
RESULTS OF AMCILLARY EXAMINATIONS
[Chest X-Ray //"/_‘5‘9" BICO CHEMICAL {(LIVER FUNCTION TEST)  |[Marjuana L1 | Positivd +7 | beaative
ECG ILIRUBIN .5 Alcohol Test [ |Positivd J |Megative
BLOOD R/E SGPT = URINE RIE _F

DCidifferential count) | A7 A ASGOT e OTHERS o
HAEMOGLOBIN (HGE)| /2t & DRUG AND ALCOHOL TEST. HEs/\g [ |Reactiy LAfHenrcactive
ESR (WESTERGREN) | o< — Morphire [l [Positvg =] biepative HIV T AIDS Test 1 |Reactiy L4 nreachivy
WHC & €207 |[Amphetaming Ol |Positiv] b |Wenative VDRI LI |Reactif [£]nonreactivé

BLOCD CLUCOSELEVEL | Phencycidine LI [Positivd F [eliative  |Blood Type Prri= -
RANDOM E_% Harbiturates U1 |Positiv] C¥MNedtive |Paychalogical Exam %
HEATC - 25 Cocaine 0 E—’uﬁi!iusj,-‘/'f*#&galiw OthersUs Linrasound) g - ;

Hereby | declare that | am in knowledge of the cpntents of the Physical cxarminations,

M. Budeiy. Alam R 16 APR 202%

FHgnature of Seafarer Mame of Seafarcr

Date

Assessment of fitness for service at sea:

Cin the basis of the examines's personal declaration, my clinical examination and the dizgnostic lest results recorded above, | declare the
cxamines medically: ”/3

Fit for lookout duties U Mot il for lookout duties
ﬂ i ¥
e Deck sopice | Engine service Catering service Other services
il —T| ] H] ]
Linfit ] ) Ll W] H]

/\ Without restrictions 0 With restrictions

Is the Seafarer free fram any medical conditions likely to be aggravated by service at sea or to render (e seafarer unht for such service ar Lo
andanger the health of other persons on board? /
Yad Mo

-1 ]

Desgribe restrictions {e.qg.. specific position, lype of ship, trade area):

Action taken by medical examiner foog., referral): /{,—\
P et e
- e ;

[ Fitness Date: 16 APR 7078

13 APR 20 |

wrd il

i Rl
anE ey hE B [l

-55144, MMC-BGD-T
in Accordance with Medical Examinatinn%ﬁﬂﬁ.ﬁ? RRCTOAREHISE) and STCW 197811996 as Amended, MLC 2008

Revision © 5.1 ﬂi.m _Iglasiﬁ:“m Fevision Date : 24th July 2022
Radi ospi




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SUENAML Llf‘fl‘h\l'\ﬁ'lld‘\:l -
ALAM MD. ZAKIR
ATE OF |3|-RTH = | FLACE OF BHITN = s
3 pd1] 1982 NIEPHAMARY BANGLADESH
MINTH LAY WEAR Iy COUNTRY Fﬂ MALE EE FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: S
MASTIR O HOUSE NO. 120 (2ND FLOOR), ROAD - 18,
DECK OFFICER %] SECTOR - 14, UTTARA,
ENGINEERING OFFICER - [ DIST: DHAKA. BANGLADESH.
RADIO OFFICER ) BANGLADESIL
RATING 1

MERICAL EXAMINATION (567 REVERSE SIDE FOR ME |r|q AL REOUIREMENTS S TATE DETAILS ON REVERSE SIDE
HEIGHT . WEIGHT RLCMID PRESSUIRT [ f"l |"\| RESPIRATION

L 122/, Y 2972 | 2t )
VISION: RIGHT LY
L& 2!

I-.I'I'Ii*r HEARING:
WITHOUT GELASSES é:ﬁ

WITH GlLASSLES ! RT FAR M LEFT EAR M
COLOR TESTTYPL: ]EUUKMIi RNAT 15 COLOR TEST NORM. M\s{\ [ No(IF “NO™ EXPL ’\{h {/;,?Pm.r 2)

.-"LHI GLASSE "r CHL CONTACT | i N\i B MNECESSARY TOMEET THE REQUIRTED VISION STANIZARIY? el | :'1

 GEMERAL APPEARANCE

III ALY ANDY NECE HE "'.I-{I it :‘-.RIJIE}"II.-"'.‘HL[ I .-"kR]

SPEECH ||1t-.1'r\ NAVIGATIONAL OFFICER AND RADIOD OFFICER)
WM 15 SPEECH UNIMPATRED FOR MOEMAL VOICE COMMLUNICATION?
4

LUTMGS

EXTREMITIES:

15 AFPLICANT WACCINATED N ACCORDANCTWITTH WHO RECOMMENDATIONS? Yo

Na [ ]

BS AMPEICANT SUFFERING FROM ANY DISEASE LIKEEY TO BE AGGRAVATED BY WOHRR ING ABOART A VESST) (8 10 12E \.m R HIMHER UNFIT FOR SERVICE
AT SUACE LIKELY 1O ENANGER THE DEALTH GF OTHER PERSOSNS O AR YiES [ | M

I YES, PLEASL ENTER EXPLANA TI0OM I3 UHE SEC TEON AT THE BOTTUSM OF I]\I"‘;'lul 2

15 APPLICANT TAKING ANY NONPRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [ | NO /l,-r"""r.’

-

SHNATURE OF APPLICANT DATE DI .\S.‘l..'n.llh.'.'-.'l'll:l.’\l' EXPIRY 1DATE
TELES RIGRATURE STOULD BE ATFINED N THE PRESENCT OF THE EXANTNING PHYSICTAN

fMd. ?.&idi_ Al 1EAP-ENEL 15 APR 2026

THOS IS TOCERTIFY THAT A PIEYSICAL EXAMINATION WAS GIVEN T MIL ZAKIR ALAM

| FIT FOR DUTY ON BOARD SHip | /ﬂr
THIS APFLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOBcDORsy vEST | ~ol ]

SEAFARER 15 FOUND TO BELA F11 2 [] NOT FIT FOR DUTY AS AL | MasTerR &7 DECcK oFFICER 4| ENGINEERING OFFICER /
LI raADIO OFEICER /| JRATING ¢ L ICHIEF Cook /oo [_ATIHOUT ANY RESTRICTIONS / [ | WITH THE FOLLOWING
RESTRICTIONS

MAME AND DEGREE OF PHYSICIAN E]R MIK 1'rTl:' R VIHAN: MLUB.B.S(DLLL), REG. NOL A- "n.ql-l-i

ADDRESs  BRAITMOCAL HOSPITALS LIMEITER 35, SHAH \!,\hllul M AVENUE SECTOR-12 UTTARA, IHNIAKA-T230, BANGLADESH

NAME OF PUYSICIANS CERTIFICATING EHG SHIPPING BANGLADESI

DAL OF ISSUE OF PHYSICIANS O G May-2014

16 APR 202

DATE

SIGNATUHRE O PHYSICIAN

This ceruticate is ssuwd by aathonty of the Margume Admemstridoe asd n complianee with the reguiremems of the Intermational Convention on Standards of Traming,

L »rllllul nan and Watchkeeping for Sealiurers 1978, s amended. and the Minime Lak

1omn, AU as armenced

Rev. Mar202 2R, MIR, MD, RAIHAN o ﬁ/@ MI-105M
BMDC A-55144, MMC_BG 15' MEDICAL REQUIREMENTS
DG Shipp.ng Bangladesh Approve : 5
General Physician L
Radical Hospilals Limited. =



All applicants lor an officer certificate, Seafarers ldentification and Record Book o centifieation of speciy

| qualifications shall be requined
to bve a medical exammation seported on this Medical Form completed by a cortificmed physician, The completed medical Torm must

accarpany the application for olTicer's coralicate, application for Scafarer's Idemificution and Record Book. or application Tor certification
of special qualifications. This medical examination must be carried oul within the 24 maonths unmedintely preceding spplication Tor an
officer certificate, certification of special qualilications or i Seafarer’s dentification and Record ook 1 he: examinagion shall be conducted
in accordance with RMI MG-T-47-1. Such proof of examination must establish that the applicant 1= in satistactory physical and mental
condition for the speeific duty assignment undertaken and s generally in possession of all oy faculties necessary i lulfilling the
requircments of the sealaring prolession,

In conducting the examination, the certilied physician should, where appropreate, examing the scalirer's previous medical records (imeluding
waccinationsy and informatien on oceupational history, noting any discascs, meluding aleohol or drog-related problems andior
additim, the following minmum requirements shall apply

{a} Flearing

s, In

® Al applicanmts must have hearing unimpaired Tor normal sounds and be capable of hearing o whispercd voice in better car at 15 feel
(3T mh sl i poorer ear al S feet (1,52 m)
by Fyesight

®  Deck oflicer apphicants must hive feither with or withoul plasses) ot least 2002001008 vision in one cyve and at Jeast 20040 (0,500 in
the ather. Applicants for deck olMicer and deck rabngs who will serve on vessels of 500 pross tons or more must have nomal color
perception that complies with C.115 Standard 12 those serving on vessels less than 300 gruss tons must comply with O LE
Standards | oor 2.

L ]

Engincer and radio officer applicants must have (either with or withou plasses) ot deast 20030 (U637 vision in one eye and at leas)
A (0,407 Inthe olher. Applicants Tor enginegring oflicer or rating and lor radio operator must comply with C.LE Standards |,
oor 3 Engineer and radio oflTicer applicants must also be able o perceive the colors ned, vellow and groen,
Mental

& Sealarers must be frec from infeetions of the mouth caviey or gums

(dl Blood Pressure

(c

& Anapplicant’s blood pressure must Gall within an average range, kg age mlo consideration

(¢} Woice

®  Deck/Navigational officer applicants and Radio officer applicams must have specch which s unimpaired Tor normal veice
COITEHTILNICELIN,
(1} Vaccmations
® Al applicants should be vaccinated aceording to the recommendations provided in the W10 publication, Intermational Travel amd
Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on immunizations. 17
new vaccinations are given, these should be recorded
(g1 Discases or Conditions
®  Applicants atflicied with any ol the following discases or conditions shall be disyualified epilepsy. insanity, senility. aleoholism,
tuberculosis, acute venereal disease or neurosyphilis. AIDS, and/or the wse of narcatics,
thy Physical Reguirements
& Applicants for able seafarer. bosun, GP-1. ordinary sealarer and junior ordinary seafarer must meet the physical requirements for a
deckmavigational alTicer's certificate.
®  Applicants for fire/watertender, oiledmotor, pump wehnician, clectrician, wiper, tanker rating and survival craftfrescue hoat
crewmember must meed the physical requirements Tor an enginesr officer’s certificale

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application, The applicant must retain the orgimal of the MI-105M as evidence of physical
qualilication while serving on board a vessel. ’ ' ]

An applicant whao has been refused o medical centificate or has had a limitation impsed on histher ability to work, shall be given the
opportunity 1o have an additional examination by another medical practitioner or medical releree who is independent of the shipowner or of
any organization of shipowners or sealarers

Medical exammation reports shall he marked as and remain confidential with the applicant having the right of a copy 1o hister report. The
medical examination report shall be used only for dewrmimng the fitness of the seafarer Tor work and enhancing health care

DETAILS OF MEDICAL EXAMINATION
To be completed by examining phyvsician: afternatively, the examining physician may attach an equivalent form
(See M MG 7-47-1, §3.3)
. COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST
L PATHOLOGICAL EXAMINAT A) Complete Blood Count. 13) Blood Suear Esiemation O Sercdogical Test VDRL)
[y Hepatitis B Sarface Antegen Test HhsAg), E) Urinlysis 1) Frug Test () Aleohiol s

30X -RAY EXR PA VIEW
4. BCGTESY
5 EYE EXAMINATION FOR ViA & OV

18B5 (DU}, DFM, CCD (Birdem), PG

ﬁgnl%ﬂk-smm. MMC-BGD
O Shippng Ba ladesh
Genaeral Physiclan

Radical Hospitals Limited.

=016

Rev. Mar/2022 16 APR 2024



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURMNAME GIVEN NAME(S)
AlLAM MIM FAKIR
(DATE OF BT PLACE OF BIRTTI =
3 0 1982 NILPHAMARY BANGLADESH
MO DAY YEAR CIry COLNTRY B malt [0 FEMALE
'_}{}{.-’\:".-1IN.-"'.'!‘IU?\' FOR DAUTY AL; MAILING ADDRESS OF APPLICANT:
MASTEIR O HOUSE NOCLH (2ND FLOOR), ROAD - 15,
NECK OFFICER 'LE/' SECTOR - 14, 1UTTTARA,
EMGINEERING OFFICER O DIST: DHAKA. BANGLADESILL
RADIO OFTICER 0 BANGLATIESIHL
RATING W]

MEDICAL EXAMINATION (SERREVERSE SIDE FOR MEDICAL REOUIREMENTS] STATE DETAILS ON REVERSE SIDE
HEIGHTT WEIGIT Hi O PRESSUIRE PLLSE I

RESPIRATION GENERAL .-KF'F'[ ARAN

§r 22N o)

E

1 2002 % 7
WIsI0ON: RICT FY L
WITHOUT GLASSES M

WITH GLASSES RT. EAR

COLOR TESTTY P ];Hf).b.w"lf LANTE R}/"']/la Ll;}l[rR TEST NORMAL et -

HEARING:
LEFT EAR Aﬁﬂ

Fes 1] No(IF “NO™ EXPLAIN ON EAGE 2)
AR GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yol | Noft” 7

HEAD AND \I LR HEART (C -'aRI'JI(J"L-" 'ﬁ( l LAR)

Pz r = P

TAINGS SPEECH (DECKNAVIGATIONAL (F7ICER AND RADIO OFFICER)
M 15 BPEECH LIMIMPATED FONR NORMAL VO OO UINIC AT IO
L—

EXTREMITIES;
15 APPLICAMNT V.-\LLII\.-".JLDIN.‘LLLUIdJ.'-.hI;_]_u]IEI\\IIU RECOMMENDATIONS! M‘[j Mo ]

15 APFLICART SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ARGARD A VESSE .UJt’JU RENDER HIMMER UNFIT FOR SERVICE
AT SEA QR LIKELY TO EXDANGER THE HEALTH OF OTHER PERSONS ON BOARLF? vis [ ]| mo

IF WES, PLEASE ENTER EXPLANATION IN THE SECTHOMN AT THE BOTTOM OF 0N PAGE 2

5 APPLICANT TAKING ANY NON-PRESCRIFTION O PRESCRIPTION MEICATIONS?  vES []  NO .{/'I/

Md. Zakeiv  Algm 16 APR 2024 15 APR 2026
SIGNATURE OF APPFLICAR] DRATE A EXAMINAT |1'P\< EXPIRY DATE
FHIS SHGNATURE SHUEDY B AFFISFD N THE PRESENCE OF THE FEXARINING PHYSICIAN

THIS IS5 TO CERTIFY THAT A PI I"r[Ir Ak e B LA AR O S GE R0 MIL LAKIR ALAM

FiT FOR DUTY ON BOARD SHIP |

N.—'«.M:WT@T
I'iIIH.-".I‘I'I.I{'AN'I'IH('IER'I'!FWL'Urw-i.'ﬂl.iNlt'.-'l.Hl.iZI)IH[-Z.-‘-.HI&::HI{VIH[ISI:.H]-' CoHORSE YES J N{J|-}

SEATAKER 1S FOUND TO BELT e ] ] MOT FIT FOR DUTY AS .-‘n.i I MAKRTE

] DECK OFFICER §_ | ENGINEERING OFFICER ¢

Flramoorrcrir s | JrarmG L lemercook o | Fook [ wrfigur ANy RESTRICTIONS /[ | WITH THE FOLLOWING
RESTRICTIONS
NAME AND DEGEEE OF PHYSICIAN DR MIR MDD, RATHAN: MLB.B.S{D.UL), REG. NO). A-55144

ADDREsS  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICTANS CERTIFIC A TING PG SHITPING BANGLADESH

PATE OF 1SSUE OF PHYSICIANS 6-Aay-2014

16 APR 2004

BATE

SIGMATURE OF PHYSICIA

Phas cerbilicate 1s isswed by authority of the Manome Administeator and i cemplinmee with e requirements of the International Convention on Standards of Trommng,

Certilicaten and Watchheoping for Seafarers 1978, as amended, and the Mantime Labour Copsel _||', s mended
by - ,

M l- 1058

Rev, Mar/20
HBHEE (D), DFM, CCO (Birdem). PGT (Qphth) MEDICAL REQUIREMENTS

MOC A-55144, MMC-BGD-M6
BG Shipp.ng Bmsnhd“h Approved
Genaral Physician
Radical Hospitals Limited.




All applicants Tor an officer cerificate, Sealurer's ldentification and Becord Book or conification of special qualilications shall be reguirced
to have @ medical exanunation reported on this Medical Form completed by o certificated physician, The completed medical fomm must
acenmpany the applicaton for officer’s cenificate, application Tor Seatarer's [dentification and Becord Book. or application for cerlilication
of special qualifications. This medical cxamination must be carried out within the 28 monthe immediate

Iv preceding applicaton or an
officer certilicate, cemification of special qualifications or o Sealurer's Idenification and Record ook, The examination shall be conducted
i accordance with RM] MG-7-47-1. Such prool of exsmination must establish that e applicant 1s i satisfactory physical and mental
condition for the specific duly wssigomuent underaken and is generally i possession ol all hody Facolties necessacy e fullilling the
requirerments of the scalanng prolission

I conducting the cxamination, the certified physician should, where appropriate, examine the sealirer™s previous medical records L ludaeg
vaccinations) and inlbomation on accupational histoey, noting any discases including aleohol or doag-relmed problems andfor inguries. 1n
addition, the lollowing minimm requirements shall apply:
(a1 Hearing
® Al applicamts must have hearing unimpired Tor normeal sounds and be capahle of hearing 0 whispered voice in better car at 15 [ea
L3T mb and i opoorer car a3 Teet (1.52 m)

(hy Cyesight
& Deck efficer applicants must have (either with or withoul glasses | keast 20200 100 vision in one cye and at feast 2000 (60,500 10
the other. Applicants for deck officer and teck ratings who will serve on vesscls of SN Prass 10ns or more musl have normal ol
perception that comphies with C.LE. Standard 12 those serving on vessels less than 500 pross tons must comply with C.LI:
Stamdards | or 2
-

Engincer and radio officer applicants muost lave (either with or without slsses) o least 20030 (0,637 vision in one eve ol at leas)
HE0(0A0) i the other. Applicants Tor engineering officer or tating and lor radio opcrator must comply with C.LE Standacds |
2, 0r 3. Engieer and radio officer appliconts must alse be able o pereeve the colors red. vellowy and groen,
(o) Pental

#®  Sealarers must be free from infeetions of the mouth cavity or sums
(d} Blood Pressuere

& Anapplicant’s blowd pressure must fall within an averaze riange, king ase inlo consideration,
(e} Voice

®  DeckMavigational officer applicants and Radio officer applicants must have specch which @ onimpaired  Tor norimal
COTIICIion

WONCL

(1 Vaccmanons

® Al applicants should be vaccinated nceording o 1he recommendations provided in the W10 publication, Intermational | ravel and

Health, Vacemation Requirements and Health Advice, and should be siven advice by the certified phyvsician on mmunizions, 11
e vaceinations arc given, These should be recorded,
(2} Diseases or Comditions
®  Applicants alllicted with any ol the following disesses or conditons shall be disqualified; epilepsy, insamicy, semlity, alcoholism
tubereulosis, acute venereal disease or neurosyphilis, AN, and/or the use of narcatics
thy Physical Reguirements
®  Applicants lor able scalarer, bosun, GP-1 ordinary sealirer and junior ordimary sealirer must meet the plevsical reguirements lor g
deck/navigational allicers certifican.
®  Applicants for firefwateriender, oiler/motor. pump wechnician, eleciricion, wiper, @anker rating and survival erafifrescue boal
creswmember st meet the physical reguirements Tor an engimeer officer's certificane.

IMPORTANT NOTE:

A copy ol the MI-TOEM must accompany the application. The applicant must retain the origimal of the MI-T05M as evidenee ol physical
qualification while serving on oard a vessel,

An applicant wha has been refised a medical certificate or has had o binitation imposed on his/her ability 1o work, shall be aiven the
opporunity o have an addibenal examination by another medical practitioner or medical referce who s independent of the shipowner ar of
any erganteation of shipowners or sealarers

Medical examination reparts shall be marked as and remain confidential with the applicant having the right al'a copy 1o hisfher report, The
medical examination reporl shall be used only for determining the fimess of the seafarer Tor work and enhaneing health carc.

IVESTATLS OF MEDICAL EXAMINATION
Tobe completed by examining physicion: altermatively, the examining physician may aitach an equivalen fom,
{5ec RMIEMG 7-47-1, 833
L COMPLETE PUYSICAL EXAMINATION, INCLUDING HEARING TEST
2 PATHOLOGICAL EXAMINAT A) Complete Blond Count. 131 Blood Sugar Fstemation ) Serological Tesi VIRL)
131 Hepatitis B Sarface Antepen Test(HbsAg), E) Unnlysis Fy Drg Test G) Aloohol T

3K - RAY EXR PA VIEW
4 EC6G TEST
3 EYE EXAMINATION FOR VA & OV

DH. ; :
BLY, DFM. CCD (Birdem), PGT (Cphth
MEE&ESG A-55144, MMG-BGn-pjﬁgM
DG Shippng Bunslndqsh Approve
General Physician
Radical Hospitals Limitad.

Fev. Mar2022

16 APR 202
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/4, Gaoshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

Name MD. ZAKIR ALAM Date 16-Apr-2024
Age 42 Sex MALE
Passport No A14030000 CDC No CO5128
Sample BLOOCD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA LEOPARD

FUJI GALAXY

After Sign-Off

Before Sign-On

Reference Range _J

Date of Report

a7 97.Z2z7 | 75a0p. 224

Serum Bilirubin

rScrum SGOTIAST

| Serum S.G.P.T.

0. 5 _J 0.Sgr | 0.2 - 1.1 mg/d
- ..-?S_' Up to 37 UIL
XD 22 = Up to 42 UIL

-r'_'_,.r"'-

DOCTOR'S REMARKS:

No Restrictions

Revision © 5.1

Doctor Seal & Signature

OR. MIR. MD. RAIHAN
MEBE (DU} DFM, GO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BEGD-016
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RADICAL

HOSPI T:":\L
radical_hospitals@yahoo.com, www. radicalhospital.com SR e
ID NO : 24040315 Date 16/04/2024
Patient's Name : MD.ZAKIR ALAM Age : 41Y9M 24D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/5128 Sex : Male

Specimen : Blood

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

I HAEMATOLOGY REPORT ;
Parameter J Results | Reference Values ' | Histogram
Haemoglobin(Hb) 14.6 q/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/f1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 4,900 Jcumm 4,000 - 11,000 jcumm
DIFFERENTIAL COUNT
Neutrophils 61 Yo (40 - 75)% 5
Lymphocytes 32 % (20-45)%
Monocytes 04 % (2-100%
Eosinophils 03 Yo (1-6)% = S,
Basophil 00 % 0-1 % N
|
TOTAL CIR. EOSIONOPHIL COUNT 147 focumm 40 - 450 fcumm |
TOTAL PLATELET COUNT(PC) 171,000 Jcumm 1,50,000-4,50,000 /cumm
MPY 153 il 7.0-11.0 fL Hils
PDW-CV 19 % 10 - 18 % e
PCT 0.26 Yo 0.10 - 0.28
P-LCR 57.5 Yo 8.00 - 45.00% [i -
P-LCC 99 x1073ful 13 - 129 x1073/ul ‘ |
RBC COUNT 4.94 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.9 % M: 40-54%, F: 37-47%
MCV 93 fL 76-94 fL
MCH 29.5 pg 27-32 pg e
MCHC 31.7 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 16.1 % 10-16%
Checkedl By = Dr. Suméiya Khatun
Medical Technoltrist. MBBS,MD (Gold Medilist) (BSMML)
Redical Hospital Lid. 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




RADICAL 2
HOSPITAL

radical_hospitals@yahoo com, www.radicalhospital.com LHATED
13ill No | DIA24040315 ; | Received Date 16/04/2024
Patient’s Name MD ZAKIE ALAM
Patient’s Ape | 41Y 9M 24D Patient’s Sex Male
Ref, by ; Dr. Mir Md. Raihan MEBS,(DU),CCIXBIRDEM).PGT(Eye).DFM CDC NO | CAO/5128
| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
i Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/di
sSerum ALT (SGPT) 27.0 U/L Up to 40 U/L
Serum AST (SGOT) 250 U/L Up to 37 U/L

HbA1C 5.0 % 4.0-6.0%

REMARKS (IF ANY)

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

Checked By

Dr. SyMaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Tech
Radical Hospital Crd,

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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com GHETELH
" Biil No DIA24040315 | Received Date 16/04/2024
Patient’s Mame MD ZAKIR ALAM
Patient’s Age | 41Y OM 24D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PG T(Eye),DFM CDCNO | C/O/5128
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
'HBs Ag__ (Method :_'i['iCT} Negative
HIV 1 &2 (Method - (ICT) Negative
\;VDR L ‘Non-reactive
BLOOD GROUPINGResult ) b= e
~ ABOBlood Group | T ‘0" (+ve) i &
~ Rh(D)Factor E . Nhem EGEREN |
Checked By Dr. Su a Khatun

MEBS, (Microbiology)

Associate Professor

Muedical Techindieht Dept. of Microbiology .
Radical Hospital D, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & COMSULTATION 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 SHEREL
| BillNo = | DIAZ4040315 | Received Date 16/04/2024
Patient’s Name | MD ZAKIR ALAM
Patient’s Age 41Y 9M 24D Patient’s Sex Male
Ref. by . [, Mir Md, Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM CDC NO | CAOM5128
sample URINE
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
preurmme Clear _ Pus Cells 0-1/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

iR == Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil =l
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
}
Checked By Dr. Sufigaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

d, East West Medical College and Hospital,

Medical Tech
Radical Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & COMSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- Z2; Mobille: 01955567000- 3



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.coam AR
Bill No DIA24040315 | Received Date 16/04/2024
Patient’s Name MD ZAKIR ALAM
| Patient™s A o 41Y 9M 24D Patient’s Sex Male
Rel by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eyc),DFM CDC NG C/O/5128
sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

- Test_Naﬁc Result el

Drug Level of Urine
Cocaine Negative

_Mm‘phim: =N Negative
Marijuana ! Negative ]
Barbiturates i Negative
Amphetamines Negative e
Phencyclidine Megative

 Alcohol MNegative
Benzodiazepines ] Negalive e

| Methadone Negative

i Propoxyphene Negative s

Checked By Dr. Sgihaiva Khatun

MBES, MD (Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospital LM,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & COMSULTATION CENTRE

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24040315 Voucher No
Test Name USG OF KUB Delivery Date 16/04/2024
Patient Name ID.ZAKIR ALA
Age 41 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BI RDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.3 ¢cm. The cortical
echogenicity are normal with clear corico-medullar differentiation, The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness,
P-C systems are not dilated,

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length = 10.2cm. The cortical
echogenicity are normal with clear corico-medullar differentiation, The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within narmal limit,

N intravesicle lesion is seen
PROSTATE: Normalin size, volume is-  19.2 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

MBBS,CMU,DMU
PGT{Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +83{]255G8?281_— 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com o

[REF: \MT. FUJI GALAXY ' | DATE: 16/04/2024 \

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD ZAKIR ALAM | RANK: 2" OFF [ CDC NO: C/0/5128 |

VISUAL ACUITY: EIGHT LEFT

UNAIDED éﬂ/ é 6} /,/g

AIDED

COLOUR VISION: NORMAL /BLIND-.

OPINION o UNEH/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: 01855567000~ 3



ID: 24020579 16-04-2024 14:24:26

| \_‘“\DU\%\"NW 7 HR = :62 bpm Diagnosis Information:

Male2re? Years P (104 ms | Sinus rhythm
. %\&. PR p 160 ms Normal ECG
QRS ! B8 ms “
QTMQTe : 3907396 ms
PIQRSIT : T8/54/75
RV5SVI : 1L1280.58% mV
Report Confirmed hy:

| : I, ig%téhgﬁjjj:\ rii.st)\rif

| : Z\f:lg_,\ ,f..:P__ &.ﬁ i < g.ﬂs,{i P .\z _J_..\ﬁlléif\_rff |

_ \iﬁfsifb xkalL
; i AE.}L\KE_E?_EE\L?K{E

T 067-100Hz ACS0 25mm/s  10mm/mV R _mmum%m%am V221 Glasgow ﬁwm_m Radical Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING

D, No. - 24040315 Receive 16/04/2024 Print: 1604 /2024
Patient’s Namme : MD ZAKIR ALAM

Age : A1YRS 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 : Normalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This report has been EFECETGI'liCEIH.‘,;-' s-iéned. L F;age of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01855567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 22 ~O%_ o s0e Mol

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Simmrw:ﬂ Apartved oo
status .
t@ e
h% i - N = ¥ ..I \
¥ | DR “AD. RAIHA
N £ Birdam, PGT (Cphth)
B ‘Eﬁﬂﬁu]ﬁ?;&ik MMGC-BGD-016
D Shipp.ng BanEi:dqs_h
Radical Hospitals Limited.
2
—— s
3 s )
4
3 y 6
]
7 ; H
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

whose signature follows

This is to certify that } Date of birth __ 0.0 ~0%_Jo82—  sex AFWH

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Origin and batch Official stamp of

no, of vaccine vaccination centre

Ny i W, CCD (Birdam),
%‘& "Egnsn%mﬂs,m. mihaﬂgla
A Ci Smp%:?ﬂmal E'h'grsbclan

Radical Hospitals Lirmnitad.

1.

This certificate is valid on enly if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is simated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
Mi> ZRKIE ALaM

This is to certify that Date of birth 20 #1ARcH 982 Sex MALE
whose signature follows
" T 2l Alam

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
l n g?? i
HM
7 DR M, AYBL iodcine
(5-1 - ﬁjrargumbhi"
’j} 10. gg;ﬁa A-11820
N
ES = T — —
2
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
MD  2AkKIR. AlaT
This is to certify that }Date ofbirth 99 MARCH 1952 Sex MALE
whose signature follows -

W (s Zukes Alam
has on the date indicated been vaceinated or revaceinated against Cholera

Date Signature and Professional

Approved Stamp
status of vaccinator

&
W YUBLIR RAHMAN
5 Dﬁlﬁﬂfffi.g; PG.T (Medicine)
% Taher Chambar
bad CA, Chiltagong.
Q’N mﬁsggn. Mo, A=-11820

& Q’&’]g
2 I pr M. AYUSUR RAHMAN

Yue o
és M.B.B.5; PG.T (Medicing)

Taher Chamboer

, Agrabad C/A, Chittagong.
;{:‘ wRﬂgn. No. A-11820
3 S0 pRr. M. AYUSUR RAHMAN
o r".‘:\\E\ Ugﬂtﬂg?ﬂﬁ T jitedicing) 4
"{:‘ Taher Chamiber
_ﬁﬂ; % 10, Agrabad Gzﬂ:ﬁf_,.'j::rg%ﬂg.
K Sl
%&Q. DR, M. AYLBUR RAHMAN
Fd K 4.&.'5.1':'—.5, £, iMedicing)
. Taher ot
di 10, Agrabad C/A, Chittagong.
; Q{; Rogn. No. A-11820 ;
=] A 1 3 I I.
v u-:rr;lla 2.6, T (Medicine)
6 2. Taher Crranérf:; it
abad CAA, Chill2g !
’*7)\‘ . No. A-11820
B ) e
DR. M. f’iYUBUPL'ﬁ'_-fMﬂN
7 M.B.B.S: P.G. T (Medicing) -
‘(& : TJaher Ghambar
b3 rabad CAa, Chittagong.
B QII f e
QY DR M. AYUBUR RﬂHm:f
S MB.B.5: RG.T (Mudicine)
Q, Tahar Chamber
q% 10, Agrabad C/A, Chittagong
\. Fi’egn_ Fa' (=] A"’ﬂ:.:‘ﬂ




Certificate (continued) Certifica te)

* i%& DR, MD. RAIHA

MEaS JT.‘ILI] JM.GED iBudemJ F"’“Tiﬂn )

1'.‘5 .al = sicien
sl He ta';s Limited.

N o
¥ R MD. RAIHAN
} \\) '«DEaR [uLu {.rud ,;,;"; [B-rdﬂn]%é'i {Jghth)
9L MMC-BGD-016
DG Smppng Bangladash App
e Yaikirotites t%m@'ﬁaima Ear a period of two years beginning six days after the

first injection or the vaceine or in event of a revaccination within such period of two years on the
date of that revaccination,

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

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

- o r— o

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




