Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chatlogram, Bangladesh.
Tel - +880-2-233316214-6, Fax | +BB0-2-333310530 FATIENT CONTROL HUMSER

MEDICAL EXAMINATION CERTIFICATE

<m HAQUE & SONSLTD. &= SR

Aooedilatian Mo, A 55744

H1752

FIRST NAME AMD MIDDLE NAME
NASER MOHAMMAD ARL
PLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALIL 1-Jan-1960 P AD2847748 CO36e69
MATIONALITY . BANGLADESHI] SEX: 47 Male Ll Female [VESSEL TYPE: [TRADING ARES . WORLD WIDE
FPERMAMEMT HOME ADDRESS : COMTACT NUMBER : 0OEE 01616117625
MIRJANAGAR, WARD NO-0E, SONAIMURI, NATESHOR-3821, NOAKHALL, :
EANGLADESH RAME : CHIEF OFFICER
Have you ever had any of the following conditions?
Condition ¥ES NO Condition YES  NO
1 Evelvizion problem [l / 18 Sleep problems O ‘,:,_1/
s High blood pressure O ﬁ/’/‘ 19 Do you smoke? 0 }rd/:
3 Heart'vascular disease i 20 Operationisurgery 11 /
4 Heart surgery O // 21 Epilepsyiseizures 1 /
&  Varicose veins U 22 Dizrinessifainting [l yr/
6  Asthma/bronchitis o 23 Loss of consciousness Oy ,DI
7 Blood disorder 0 24 Paychiatric problems T Ll § /
&  Diabeles o J?J/’ 25 Depression _ o N RN P/
g Thyraid problem O ,lﬂ/ 26 Aftempled suicide A 'gf’
10 Digestive disorder L K 27 Loss ofmemory : \ > H
11 Kidney problem Ll J{- 28 Balance p;gbpe-m' F T t § 3 )A'/'
12 Skin problem L ,I/r/ 29 S-Puere headacrms : ' y (8| /
13 Allergies L % 30 Ear."m'.-‘.eﬂhmat problems A\ : B ,B/
14 Infectious/contagious diseasas O D'/ 3 FEEstrli::ted_mnhTrw i | )ﬁ/
15 Hemia 0 37 Baek problams™.__ O ,IZ‘I{
16 Genital disorders 8 e A Amiputation L yﬁﬂ
17 Pregnangy Ll H{g% | 34 \ Frastirgsidislocations LI .|7|/
If any of the above guestions weare answered “yes”, pled e"ﬁ;:ve detan&s o
. o~ L AN\ \ Ve
Additional questions £ % % Wy \
e a '.. q ": “\ ?ES MO =
35 Have you eueLhePn qhg.lwd ﬂff a&...-llﬂ't of repatrrdied from a ship? 0 Q’/,
3B Have ydu sver bPer: ‘rmsmta.ll a7y O J/T/
37 _Have yol: ever bech da,ﬂared unfit F?or sea duty? | ?"
38 /-FHES your medical u:gmﬁcale ever been resticted or revoked? = o
539_' Are you awamrthat you have any medical problems, diseases or ilinesses? (] Pl//
4&' Do you, Teel h-eu.]ih:.r and fit to perdorm the duties of your designated position/occupation? ‘_JE"" [
41, ".ﬁmfﬂu allergic to any medications? | ,Id/
Commerts:™ g - g
FiT FOR DUTY ON BOARD SHiP |
=17
42 Are you laking any non-prescriplion or preseription medications? [l [

If yes, please list the medications faken and Lhe purpose(s) and dosage(s)

disqualify me from my employment, benafits and claims.

—
Signature Dggmmr

| hereby autharize the release of all my previous medical records from any healih professionals, health institutions and public autherities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history confaimed above is true and any false statement will

Hearing meets he standards as laid down in STOW Code Seclion A-1/37  YES

MEDICAL EXAMINATION
Weight == 2&7 Height (cm) /—4~ BN 2 2, Blood Pressure: Systolic- 4
S =it e
Ear Hearing by Audiometry Audiometry _Heqring by Whisper Test
Right O Adeguate | [ Inadequats 500 | 1000 | 2000 | 3000 1% _Adequate | [1 Inadequate]
Left [ Adeguate | L1 Inadequate = 71 Adequate | [1 Inadequate
FE R &

AT NO O

Rcuisinn:5.10 1|. " 2 U 2 .‘;, - 6 2 7 1 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unzided Anded z
Right eye Left eye Righlgye - | Leteye » _ NDTE"’"T_ HEEE
Distant Lo 42 e 10 Right eye e
Mear = Lefl gy =
Vizual acuity meets the standard laid down in STCW Cade Sectign A-1/9 HES (N0
Colour vision as per STCW CODE Section A-119: }Vﬁlﬁiﬂ [l Doubtful [l Defective

Date of lzst colour vision test: Dale (dayimonihivear) ﬁlr AFRJ mﬂ'

Nzrﬁ Abnormal Mor Abnormal
Head [] Waricose veins F [
Sinuses, nose, throat 0 Wascular (inc, pedal pulses) / (]
Mouthiteeth o Abdomen and viscera /E/J 0
Ears {general) l Hemia / |
Tympanic membrane 8] Anus (not rectal exam) /I.I/ O
Eyes g 0 G-L system ,lé// 0
Opthalmoscopy O Upper and lower exiremitics [l
Fupils (] Spine (CI15, T/S and LIS) Jﬂ/ L1
Eve movement 1 Meurologic (full brief) /[/P/ 1
Lungs and chest L Fsychiatric F/ O
Braast examination ﬂ/&?’y 1 General appearancs ’ )% N O
Heart [l Skin .'l %, Bl L S
| T, e
RESULTS OF ANCILLARY EXAMIMATIONS | T T A i o
Chest X-Ray A7 -] BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana’, [T |Posttivd 4T | g ative
ECG S 2 A [BILRUBIN .l 2 Alcohol Test, T |Positivd#7 | Negative
BLOOD RIE SGFT -‘%P ~JURINER/E L
DC(aifferential count) )P 7 27— |SGOT LS W S OTHERS™ 7
HAEMOGLOBIN (Hem)] &7 & DRUG AND AL COROL T .\ THBsAg Ll [Reacti &1 |Nenreactivg
ESH (WESTERGREN) | &85 Morphine .. %, | L) |Positredet s fue  HIV ! AIDS Test [ [Reacti] F]bdnreactivg
WEC Sz > |Amphetaminey, | 01| Positv] 1] zﬁle WVDRL [] |Reactiy [A]MNonreacty
BLOOD GLUCOSE LEVEL Fhepeyclidine %, "0 [Posifiva L pegatve Elood Type B+(VE
RANDOM 53 \|Barbiusates %, | L)|Positivd &1 |BeGative | Psychological Exam
[HEATC ﬂﬂﬁﬁ (lncaine A 0 [Positive 2 |Megative Otharsgo s tirasaund)

"

Hereby | declare that | amuin kﬂuwtedﬂf_‘ Gfthl'_‘ mntcm‘s af the Physical examinations:

g L |

LS 33 N4 MOHAMMAD ABU NASER 07 APR 0%
Signatrejof Seafarer .~ / Mame of Seafarer Date

| ] % P e

Assessmentoffitness for service at sea:
On the basigofhe emmineei:y@deﬂ)rahm my elinical examination and the diagnostic test resuliz recorded above, | declare the

examines medicalby:

Fit for lookout duties (] Mat fit for lookout duties
/7 il |
P Deck senice | Engine service Calering senvice Cther services
P BT O ] ]
Uniit = [ 8] O O
T
L)/ Without restrictions Ll With resfrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for sech serviee or lo
endanger the health of other persons on board?
¥Es Ma

= ] L

Describe restrictions {e.q., specific posttion, type of ship, trade area).

Action taken by medical examiner (e.g.. refemral):

— AR
| Filness Date; 07 APR 202 2 i

DR. MIE. MD. RAIHAN
Natuie and Signature of Allthorized Physician
In Accordance with Medical Examination {Seal'arers} ﬁ:ﬁnvﬁrmq‘r;,‘l?#ﬁ f}% ¥8Y and STCW 19781996 as Amendad, MLC 2006
Revision : 5.1 | Haspitals Limited Revision Date : 24th July 2022




PESH|PS V. SHIPS INDIA Pyt. Ltd.

Certificate No:
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examinalion) Rules 2000
STCW code Y9 MLC 2006 - Reg 1.2 And
ILOY IO Guadelnes on the madical examinalions of seafarers ILONMOIIMS201112

| Confirmation that identification documents were checked at the point of
| examination = _ ]
Hearing satisfactory and meets the standards in STCW Code, section A-1/9

Family Name - MASER

Given Names MOHAMMAD ABU

Date of birth (day/month/year) 01-JAN-1980 Sex: J_A/hﬁe
Nationality BANGLADESHI 3

i Unaided hearing satisfactory?

|
and MLC 2006 1.2- 6 (a); ;

| Visual acuity satisfactory and meets standards in STCW Code, section A-l/9 7
[ and MLC 2006 1.2-6 (a)7 - ;
; Colour vision satisfactory and meets standards in STCW Code, section A-l/9
| and MLC 2006 1.2-6 (a)?

| have evaluated the above named examines according to

(Mational law, regulation or other requirement)

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 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:

it for look-out duty [] Mot fit for look-out duty

/} Deck /iéryeﬁ Engine service Catering service  Other services
it 1 O []

Unfit O [31] O ]
ithout restrictions L[] with restrictions

Visual aid required /E@ MNa

Chest X-ray ‘,E/n/7 al [ naot performed

Bactericlogical stool test ’E{W’;ﬂve [] not performed

Parasitical stool test )]{gatiue ] not performed

Vaccination records Bﬁtgisfacmry []to be renewed

Describe any restrictions {e_g., specific position, type of ship, trade area):

RADICAL HOSPITAL LIMITED — 112
Place of examination: _j ila frosbad Dale (day/monthfyear) fA PR m

Medical certificate's date of expiration (day/monthlyear) 0 1
i - £ .n-'-.- 1.—_? =, |':-.i T
; tlegibldgiR IR MO et o

Cms 1L DFi 00 (Beden]
BMOC A-5514

Official stamp {also print name of medical exa

Signature of medical examiner:
Authorised by:

| acknowledge and confirm that | have been informed of the content of the cerificate and of the right to
a review in accordance with paragraph 6 of section A-1/9 of the STCW Code.

Examinee’s signature: Wﬁ- —

(To be signed in the Eﬁ'&s«gﬂ__uf;_a_[lpe medical examiner)
S ADSDES
\MW\
M ::lh.lhlllr x"'.IE"."-.I

[ o) )

(competent authority)

Page 1 of 1 . N LWI 08 - Form CO 10A
Ehea Revision Number: 01



o QPSHIPS V. SHIPS INDIA Pt. Ltd

Certificate No:
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

P N T T T T T I T

{

OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000;
STCW code IS and MLC 2006 - Reg 1.2 And

Family Name
Given Names

| NASER

ILOY IMD Guasdelines on the medical exammalions of Eeafara?@ I_LIJHMGJ'..II.I'ISJ'ZIJHH

| MOHAMMAD ABU |

Rank and department

CHIEF OFFICER, DECK

Residence & Mobile NOZ_

Passport No./Discharge Book
No.

I\]_;ajtionality
Home address

Date of birth (day/month/year) | 01-JAN-1980
|

Sex:

| BANGLADESHI

ale / [ ] Female

32/B, 1/2, EAST NOYATOLA, MOGHBAZAR,
DHAKA-1217, BANGLADESH

0088 01816117625
AD2947748, CIO/3669

tropical, worldwide)

_'Type of'?ahip-[ca'tal:ner, t"énker, BULK CARRIER
passenger, fishing)
Trade area (e.g., coastal, WORLDWIDE

A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by meadical stafl)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes No .
1. Eyelvision problem i %ﬂ Sleep problems ] Ei/
2. High blood pressure Il ‘{19. Do you smoke; use ] E/

alcohol or drugs?
3. Heart/vascular disease [] IZ/Z{J. Operation/surgery [] é//
4. Heart surgery ] 1. Epilepsy/seizures L]
5. Varicose veins [] 2. Dizziness/fainting ] D/
6. Asthma/bronchitis [ [V 23. Loss of consciousness ]
7. Blood disorder ] E‘/ 24. Psychiatric problems ]
8. Diabetes =l 25. Depression ]
9. Thyroid problem [] Ij/ 6. Attempted suicide B
10. Digestive disorder O 27. Loss of memory ] Ef'
11. Kidney problem [] 28. Balance problem ]
12. Skin problem O 29. Severe headaches ]
13. Allergies ] 30. Ear/nosefthroat ]
problems
14. Infectious/contagious ] B/ 1. Restricted mobility ] {
diseases
15. Hernia ] 32. Back or joint problems ] %7
16. Genital disorders ] 33. Amputation [ E/
17. Pregnancy W 34. Fractures/dislocations ]
If any of the above questions w%.gﬁsﬁgfwered ‘yes”’, please give details.
- _,J-_\’,
Page 1 of 4 LWI 08 - Form CO 10

Revision Number: 01
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W SH|PS V. SHIPS INDIA Put. Ltd

Additional questions

-
m
=

o

35. | Have you ever been signed off as sick or_repatﬁ:'ate:i_from a ship?

| 36. | Have you ever been hospitalised? -y TN,
37. | Have you ever been declared unfit for sea duty?
38. | Has your medical certificate ever been restricted or revoked? |

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

4 RNy

SRS

illnessas? B L=
40. | Do you feel healthy and fit to perform the duties of your designated _,E]/’ []
position/occupation? _ o
41. | Are you allergic to any medications? [
Comments:
| FIT FOR DUTY ON BOARD SHIP |
42, | Are you taking any nDn-E_féécr]pti_nh or prescription medications? | ] | _]Z]':
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MOHAMMAD ABU NASER holding Passport/Seaman Book No A02947748, C/O/3669
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
I 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.

—

1 APR 202&
Signature of examinee: w —_— Date (dayimonthiyean g ! 0

Witnessed by: (Signature) . Name: {typed or printed) !I:-'-'I"E_- A-55144. MMC a_t

| 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).

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



VioHIPo

B. MEDICAL EXAMINATION
Sight:

Use of g!dsses or contact lenses: Ye
Wisual acuity

V. SHIPS INDIA Pvt. Ltd

Visual fields

I No[_. (if yes, specify which type and for what purpose)

Method of Testing Colour vision:

Unaided Aided
Right | Left | Bino- | Right | Left | Bino- Normal Defective
eye eye cular | eye |eye | cular /7
Distant W ,6/ Right eye :
Al
. 1 ==
Mear ! e { Left eye

Colour vision: [_] Mot tested WIG/HTIB-F ] Doubtful [] Defective

: /mﬁjirara Plates Iﬂfﬁm Test [ ] Others

Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
_ 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper |
Right . ' ) Right ear
el =~ B A |
leftear | 2 | 2 5 Z’CD Left ear
_Clinical Findings:
Height in cm /7"-_-/ Weight in kg
Pulse rate 23 (/minute) | Rhythm M 7T —
Blood pressure o
Systolic /,@0 mm Hg | Diastolic mm Hg
Urinalysis i
Glucose: A=/ | Protein: 2"~ | Blood: ~2- _~ |
N i Norma¥ Abnormal Normal Atnormal
Head 1 | Varicose veins @ e
Sinuses, nose, throat ¥1/ [ | Vascular (inc. pedal pulses) _JZ]_'_'&}_D
Mouth/teeth | JA, O | Abdomen and viscera m O
 Ears (general) Ij/ [] | Hernia B [
 Tympanic membrane [ | Anus (not rectal exam) 4, O
Eyes [] | G-Usystem _ g y L1
Opthalmoscopy o [0 | Upper and lower extremities ]
Pupils _ B s\ [0 | Spine (CIS, T/S and L/S) ,g/ []
Eye movement VX A O | Neurologic (full brief) A O
Lungs and chest v [1 | Psychiatric _ LA O
| Breast examination .ﬂ%{/’ [0 | Piles A O
_Hiart 1"IA4 4+ O | skin L]
Hydrocele LY | O | General appearance ] Ll
5 . i
Chest X—tﬁy ] Not performed | ' WM 32 -
: Performed on (day/monthiyear): Wi B
Results: e
Page 3 of 4 LWI 08 - Form CO 10

Revision Number: 01



WSHIPS

V. SHIPS INDIA Pvt. Ltd

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

Test
Blood Tests - tick in box if
done- readings seperately | Sugar — Rando
issued*’

/ esul
CBCHT, Bmod;[&m{‘aw/ye;od ESR E’ﬁ

Haemoglobin “Hb" *

Hepatitis B **

HB (ab) [J+ve

=%
/{ HB (ag) [ | +ve

g/d|
Ve

]

ve
Bacteriological stool test** M,@_{p]iﬁoerformeci | [] negative [ ] positive
Parasitical stool test*® | Aot performed [] negative || positive

ECG (only for crew above 40
years)

HIV *2 (+ve or -ve)

| Medical examiner's comments;

L

[ FIT FOR DUTY ON BOARD SHIP |

*1 compulsory
*2 not compulsory

*3 required by the Company for all crew from E;n.dr:&m'm-agés
* required by the Company for all food handlers

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

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

nee medically:

Fit for look-out duty

[] Not fit for look-out duty

Deck service

Engine service

A Fit

[]

Unfit

th restrictions

[N

=

Catering Other services

~ sernvice
L] N T
L] L]

[] with restrictions

Place of examination: REDICAL HOSPITALS LIMITED

Date (day/month/year) 02 APR 70M

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

Date medical certificate issued (day/month/year):

Official stamp (also print name of m

Signature of medical examiner:

01,APR 2026

B2 APR 2004,

NAME: MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA- 123{} BANGLADESH

Medical practitioner information (name, license number, address): i i

Page 4 of 4

LWI 08 - Form CQ 10
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
NASER MOITAMMAD ABL
DATE OF BIRTH PLACE OF BIRTIL SEX
1 I 1980 INOAKHALI BANGLADESII
MONTII DAY YEAR  [ITY COUNTRY MALEA | FEMALE ||
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER L[] __rannG ' [ ] P2m 2 easTNovaTOLA
MATE ,.vj’/-’ MOU DECK []  |MOGHBAZAR, DHAKA
ENGINGER ] MO ENGING )
RADIO 0] [ ] SUPERNUMERARY i BANGLADESH.

MEDICAL EXAMINATION (SEL PAGE 2) STATE DETAILS UNPAGE 2

HEIGHT WEIGHT BLOOD PRESSIUIRE PLILSIE RESPIREATION OENERAL APPEARAMNCE
| Phar? 2 | 5 JPorir)| S o2 /mﬁw Ll

VISION: 4'7 RIGHT EYE :“_'::_"'/LLI'J EYE
WITHOUT GLASSES

WITH GLASSES %H %
DATE OF LAST COLOR FISI0N TEST (Month/Dayd GI lEE mlj] Testing Regdited dvery & years

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1497 Vg 7 Yo [ ]~ -

— 1]
COLOR TEST TYPE: BOOK © LANTERN ~ CHECE 1F COLOR TEST 15 NORMAI YELLOW z, Lt M/ {j]ﬂihﬁg/ HLW

HEARING M
RT. EAR LEFT YEAR

1EAD AND NECK ot HEART {CARDIOVASCULAR) Wﬂ
- =

> )

LIRS PSPEECH (DECKMN AVIGATIONATTOFFICER AND RADIO OFFICER)
W 15 SPEECH UNIMPAIEED FOF NORMAL VOICE COMMUNICATIC RS ~—
EXTREMITIES: T o S
LIPIER M LOWER
ol

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO EMDANGER THE HEALTH OF (YTHER PERBONS 13¢ Y YIS, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGLE 2.

B2, © 07 APR 20 01 APR 2026

SIGHATURE OF BEPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHY SICIAN.
THIS 15 TO CERTIFY THAT A Pl IYS]CAL_EE_.EE‘[W&E[_U?} WAS GIVEN Tk MOHAMMAD ABU NASER

oy | {NAME OF APPLICANT)

Lur/-‘ .n/j Tt POR LY O i
§(SHE) 1S FOUND TO BE (1) (NOT FIT) TOR DUTY XS A TRASTER MAFE: FNSINEER, RADIO OFFICER, RATING, MOU DECK.
MOU ENGINE or SUPERENUMERARY).

MAME AND DEGREE OF PHY SICIAN ML MIR M. RATHAN; MLB.B.S.(D.LL),

ADDRESS REDICAL HOSPITALS LIMITED, 35, STIAI MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-12M, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING A ITY REGISTRATION NOL: A-55144, BAMDLC, DHAKA, BANGLADESIH.

DATE OF 185U OF PHYSICIAN'S CEBe S8-Jun-14

DATE OF EXAMINATION: U7 AP 107&

SIGHNATURE OF PITYSICIAN

=

This certificate 15 issued by authority of the Deputy Commissioner of Maritime Atfairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 Tor the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (21 years from the date of the Ex amination for those over 18 yvears of age and

Towr 1y more than one (1) year for those unrll:r 1 8 t\ﬁ“ @[ -Ly:
.-'."!

RLM-0SMANNEXSR IR, MD. RAIHAN 1 /P R
HERS (DL, DER cCoEl ..,I;:I“ !.:Ill'mr-':




MEIMCAL REQUIREMENT

All applicants for an  officer certificate, Seafarer's ldenlification and Record Book or cenlification of special
qualifications shall be required 1o 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 seafarer's
identity document, or application for eertification of special qualifications. This physical examination must be carried out noi
more than 12 months prior to the date of making applicalion lor an officer certificate, certification of special qualifications or
a seafarer'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 facultics necessary in fullilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

i : = ok o
@ betler ear at 15 fect and in the poorer car al 5 [eel,

Deck ollicer applicants must have (either with or without glasses) at least 20020 vision in one eve and at least 20440
) in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Deck

elficer applicants must also have normal coler perception and be capable of distinguishing the colors red, preen,
blue and vellow,

Engineer and radio oflicer applicants must have (cither with or without glusses) at least 20030 vision in one cve and
(e} at least 20450 in the other. 17 the applicant wears glasses, he must have vision without glasses ol al least 20/200 in
both eyes, Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

id} Anapplicant’s blood pressure must [all within an average range, taking age into consideralion.

© Applicants afflicted with any of the following diseases or conditions shall be disqualificd: cpilepsy, insanity,
* scnility, alcoholism, wberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.

(M Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
© normal voice communication,

) Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical

= requirements for a deck/navigational officer's certificate,

- Applicants for firemanfwatertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival

crafUrescue boat cresvman must meet the physical requirements Jor an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C) Scrological Test{ VDR) D) Hepatitis B Sarface Antepen Test (HbsAg),

L) Urinlysis I') Drug Test G) Alcohol Test,

3. X -RAY EXR PA VIEW A

4, E.C.G. TEST

. EYE EXAMINATION FOR V/A & GV

M

02 APR 104 f /w%,\

‘E— 1
RLM-I0SM ANNEX 2 @‘3 Praecats) 3| Rwﬂ~ﬂﬁﬁ]]”2l
AN ,fg?“- 1 e
\.Mg-.,

'?arr-*-_""“




RADICAL
T T : HOSPITAL
adical nospitals@vahoo.com, www.radicalhospital.com LIMITEDR
ID NO : 24040020 Date : 02/04/2024
Patient's Name : MOHAMMAD ABU NASER Age . 44Y3M 1D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{EIRDEM) PGT(EYE) DFM-C/0Q/3669 Sex : Male

Specimen : Blood

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

Il HAEMATOLOGY REPORT I

|Farameter J Results 1 Reference Values | Histogram
Haemoglcbin{Hb) iq g/dl M:12-1f, F:10-14.0 g/dl
ESR(Westergren) 06 mmj/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,200 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
MNeutrophils o4 Yo (40 - 75)%
Lymphocytes 23 O {20-45)%
Monocytes 08 S (2-10)%
Eosinophils 0s % {1-6)%
Basophil 00 %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 410 Jeumm 40 - 450 fcumm
TOTAL PLATELET COUNT{PC) 262,000 /[cumm 1,50,000-4,50,000 fcumm
MPV 10 fL 7.0-11.0fL
PDW-CV 16.4 Yo 10 - 18 %
PCT 0.26 Yo 0.10 -0.28
P-LCR 28.1 % 9.00 - 45.00% e TR ’
P-LCC 74 *10°3/ul 13 - 129 x10™3/ul |
RBC COLUNT 5.04 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul ‘ |
HCT/PCV 44,7 %o M: 40-54%, F: 37-47% i
MCV 88.7 fL 76-94 fL _ |
MCH 27.7 pg 27-32 pg " RBC CURVE
MCHC 31.2 a/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 7.3 % 10-16%
Checked By.. Dr. Sumaiya Khatun
Medical Technologist MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Uttara,Dhaka. Dept Of Microbiology

East West Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
'BillNo ' DIA24040030 ‘Received Date | 02/04/2024
 Patient's Name MOHAMMAD ABU NASER
Patient’s Age 44Y 3M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO [ ClOG660
Sample BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.61 mg/di 0.2 - 1.1 mg/di
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
Serum AST (SGOT) 26.0 U/L Up to 37 U/L

HbA1C 5.2 % 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. Sumaiya Khatun

MBEBS, MD (Microbiology)
Associate Professor
Medical Technalogist, Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED DIAGNOSTIC & CONSULTATION CENTRE

AT 880255087281~ 2. Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Ut 1 8t



RADICAL
Bill No ' DIA24040030 Received Date | 02/04/2024
Patient's Name | MOHAMMAD ABU NASER N
Patient's Age 44Y 3M 1D Patient’'s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/3669
Sample 'BLOOD
SEROLOGICAL REPORT
Test Name Result
'HBs Ag (Method - (ICT) ) Negative
HIV 1 & 2 (Method - (ICT) Negative
IVDRL r Mon-reactive
Checked By Dr. Sumaiya Khatun

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

RADICAL HOSPITAL LIMITED DIAGNOSTIC & CONSULTATION CENTHE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000-
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_E!_JH_N_D | DIA24040030 ' | Received Date | 02/04/2024
Patient's Name | MOHAMMAD ABU NASER

Patient's Age 44Y 3M 1D

Patient's Sex Male
Ref I:ry Dr, Mir Md. Raihan MBBS,{DU),CCD{E[RDEM},F*GT{E}!E},DFM CDC NO CrOM669
Sample URINE

-

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF | ]
Color Straw RBC Nil

Appearance | Clear Pus Cells 2-3/HPF

L Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

,_l-'{z:;@un_ | Acidic RBC Nil ]
- Albumin Nil WBC Nil |
Sugar  [NiL A T N Epithelial Nil
Lx.Phosphate | Nil Granular Nil
. Hyaline | Nil

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

Checked By

Dr. Sumaiya Khatun

MBBS, MD {Microbiology)

Associate Professor
Medical TechnolSgist,

Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- =2

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
3.2, = . r-12, Uttara,
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Bill No
F o DIA24040030 | Received Date | 02/04/2024

Patient's Name | MOHAMMAD ABU NASER

Patient’s Age 44Y 3M 1D Patient’s Sex Mal
!_Ref, by Dr. Mir Md. Raihan r'u'lBBS.{DLI}l,CCD{BIRDEM},PGT{E}rej.DFM CDC NO CrOB669
LSample URINE —

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

, _ Test Name Result

L

Drug Level of Urine

|_Cucainc Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative R
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative ]
Methadone Megative
.E}p{}}{}f hene i
|2 P Negative
Checked By
ed By Dr. Sumalya Khatun

MBRS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technalogist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone © 4880255087281~ 2, Mobile: 01955567000~ 3
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~ RADICAL ) B
' HOSPITAL e
radical hospitals@yahoo.com, www.radicalhospital.com SRR
| REF: | MV. ANABELA | DATE: 02/04/2024 °

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD ABU NASER | RANK: CH.OFF | CDC NO: C/0/3669 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é/ g { Voo /é

COLOUER VISION: NORMAL /&LIND—

OPINION ;NS 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




. ID: 24020579

%&\ﬁ%&\%g 164 'bpm | | Diagnosis Information: "

98 ms | m Sinus rhythm “ |

m_a‘m..\\. Years
-~

20.383

EEEREs RVSSVI : 09170323 mV

02-04- umua 13:02:29

PR (162 ms ||  Normal ECG

~ ORS 190 ms

~ QUQTc : 406419 | ms

P/QRS/T . 41/56/18 |

 Report Confirmed by:

mﬂr q Tﬁ

E?a §<..- h__,u _mm@__ 1_.3 $B- _M_u mnﬁﬁﬁ V2,

| 07-100Hs ACHO 6wk

RS R S S s S S
| Glasgow V2860 Radical Hospital



RADICAL

_ _ y : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| . DEPARTMENT OF RADIOLOGY & IMAGING
10 Mo T 24040030 Recaive: 02042024 Print; (2004/2024
Patient's Name : MOHAMMAD ABU NASER
Age o 44 YRS 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 : MNormalin T.D.
Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments . Normal chest skiagram.
f
i~
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 gignéd. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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| Mo HAMNAD Apy  NASE
INTERNATIONAL CERTIFICATE OF VACCINATION ORREVACCINATION
AGAINST CHOLERA

This is to certify that }Dah: otbisth DI 2 1980 s, }/{

whose signature follows

-
has on the date inm{ﬁﬂ or revaccinated against Cholera

Date Sigmature and Professional Approved Stamp
status of vaccinator

P

}" b/csi‘.) o

' DR. SABRINA MOSTAFA

MEBS (DU
Reg. Mo. BMDC, Dhaka A-G8208
Seafarer's Medical Practitioner

I{gpmued by, D.G. Snipping, Dhaka,

¥
=
% L4
?
Koo
i

DR. SABRINA MOSTAFA
3 MBAS (D.U)
Reg. No. BMOG, Dhaka A-B8208
Sealarer's Medical Practitiongr
Approved by, D.G. Snipping. Dhaka.

-
ORAL CHOLERA
oAl "
Vaiid Upto 2 yrs

Continued overleat Suite our erso
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