&5 HAQUE&SONSLTD. = R

Accraddation Moo & 55144

-r?urnmana Hagque Tower, 1267/A, Goshaildanga, Agrabad CA, Challogram, I:Sangl.aclesh

Tel : +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL HUMEER:

HS4793FF
MEDICAL EXAMINATION CERTIFICATE
SURMNAME FIRST MAME AMD MIDDLE NAME
KHAN MOHAMMAD NAZRUL ISLAM
FPLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMEBER
JAMALPUR 16-Dec-1977 4 ADD0T1672 CO4793
NATIONALITY . BANGLADESHI| SEX . [>Male [ Female |VESSEL [YPE = BULK CARRIER|TRADING AREA . WORLD WIDE
FERMAMENT HOME ADDREESS ¢ CONTACT NUMBER : ODEE 01816007000
IMPULSE ARUNIMA, HOUSE®208, FLAT#C9, ASHKONA PURBAPARA, RANK - CHIEE OFFICER
DAKSHINKHAN, DHAKA, BANGLADESH. :
Hawve you ever had any of the following conditions?
Condition YES NO Condition YES NGQA
1 Eyafvizion problem [1 / 18  Sleep problems O ‘g?
P High blood pressung 1 / 19 Do you smoke? o Z/,
3 Heartvascular disease O 2/ 20 Operation/surgery 0 /
4 Heart surgery ] ] 21 Epilepsylzeizures L ,'a//
5 Waricose veins O }é 22 Dizrinessifainting [l /
6 Asthmalbronchitis [ 23 Loss of consciousness (Th |
7 Blood dizorder o / 24 Psychiatic problems e | x"-x %
8  Disbetes 0 / 25  Depression o O
% Thyroid problem D )?‘/ 25 Attempted suicide o § i s ALT
10 Digestive discrder | 27  Loss of memory e ot " *_.. w1
11 Kidney problem 0o 28  Balance pl‘ﬂl:liﬁ‘l'ﬂ-f " | O
12 Skin problem O 29 ‘%ewereheadaw'es \ e O
13 Allergies ] 30 Earm::rbva-’!f'lmaf pr’utllerns A\ g O ?(‘
14 Infectivus/contagious diseases 0O }‘I""'Restnmeﬁ mb"ﬂ' ’ [ [
15 Hemia o 320 prablems ]
16 Genilal disorders [l / '“'"::“' ~.,33 ;li:;utatmn \., L
17 Pregnancy Cly 4 @ ) 3-& \ Fractiics/dislocations 1]
If any of the abowve quastions wera 3r|:,wered yes ple%ﬁ du:la:}s N
i \
Additional questions A ﬁ"-,.ﬂ""ﬁ A ) \ » ""/
o :ﬁ( = . F,J YES MO J}
35  Have you guver, been brg-neﬂ ;\idﬂ o, repatriated from a ship? [l #
36 Have _;mu ever beeu"rmsp:[ahaeﬂ ! ] / 4
ar lﬂaue: yau ever bu:-cq dadamd unfit for sea duty? 0 Fﬂ?
93' .("HHS '_.n:uur medica c:ertl!'cate ever been restricted or revoked? | ]
ﬁﬁ‘ Are yﬂu Fviare ﬂtj.l‘OLr have any medical problems, diseases or linesses? (] E/
'4_\3 ."\-. (8] o, feal heé"rthy and fit to perform the duties of your designated posiion/occupation? _,Ef' O
41, ‘hn'fﬁ-m.!‘dllerglc to any medications? | Jd’/
Comments:
FIT FOR DUTY ON BOARD SHiP | 2
42 Are you taking any non-prescription or prescription medications? == 1 HA
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of sl my previeus madical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is free and any false statement will
disqualify me from my employment, benefits and claims.

G

Signature of Seafarer =
MEDICAL EXAMIMNATION
o — -
Weight eight [em £ m Blood Pressure: Systolic_ /" iastolic LSE: 7
Ear ~ Hearing by Audiometry Audiometry Heasng by Whisper Test
Right [0 Adequate | [ Inadequate 500 | 1000.| 2000 | 3000 ,F-:“"ﬁdeQuatﬂ [l Inadeguate|
Left O Adequate | O Inadequate] Fa L=~ Adeguate | [ Inadequate]
F L
Hearing meets the standards as lad down in STCW Code Section A-1/8 7 YES J/’ MO [l

Rewvision : 5.1 0 4 ) 2 .D 21‘* " 6 '5 '? I To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual ficlds
Unaided Aided
Mg eye, hew | Righieye e NGI’I'I'Ii:'I.Lﬂ Delective
Distant _._Mé o Right eye oy
Mear 5 Lefteye’ e

Visual acuity meets the standard laid down in STCW Code Secling A-1/9 ~fES [ND
Colour vision as per STCW CODE Sechon A-119 _:/I(I:\,n'j:?l O Doubtiul L Defectve

Date of last celour vizion test: Date (davimonthiyvear) _[I_S_APR 1“1'*

MNorm Abnormal Morm Abnormal
Head / 0 Varicose veing J’{gl’ 11
Sinuses, nose, throat / 0O Wascular {inc, pedal pulses) ,ld'/ O
Mouthftzath / 0 Abdomen and viscera / t
Ears (general) O Hernia ‘I// |
Tympanic membrane J O Anus (not reclal exam} / L
Eyes / I G-U system / L1
Opthalmoscopy / 0 Upper and lower extremities /f‘/ B
Pupils 0 Spine {T/S. TS and LIS) ’E/ |
Eve movemeant ,;-? 0 Meurabogic {(full brief) L1
Lungs and chest i o Paychiatric / \ O
Breas| examination O General appearance / O
FHearl W (] Skin ,V‘/ “‘._l -
RESULTS OF ANCILLARY EXAMINATIONS . % L) =T
Chesl X-Ray AV 24P BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ Fositiv]#T] Nogstive
ECG 1 7277 PILIRUBIN 2 . 527 |McoholTest, . | (7|Positivd LATegative
BLOODRE ~ — [sGPT URINERIE " =D
CCidifferential count) @;EECH g | . OTHERS -t
HAEMOGLOBIN (HGEN -5 DRUG AND ALCOHOL TEST . | |HBsAg [ [Reactl FT[Norteaciivg
ESR (WESTERGREN) | & Marphing .. % [Tl |PositivierT|ieGiative — [HIV / AIDS Test [ [Reactiy] LA Npsreactivi
WEBC &’ =72 |Amphetamine, | 0| Posifivd 7 [lyefative  |[VDRL 01 |Reacti] [#{Nonreactiv
BLOOD GLUCOSE LEVEL Prepeyclidne . ['01 [Posiivd L Nefiative [Blood Type O+{VE)
RAMDOM f’ Barbusates | O Postliv D{Medative  |Psychological Exam S v
HEBATC f _,.Jf Cocaine % L1 [Positivé Megative Olhersikue Uirasounm 'ﬁ#ﬁ_-—
Hareby | deciars ihal | ,,'-.|m in knc:w]edgeﬂ the ccntents of the Physical examinations:
% \ I\ MOHAMMAD MAZRUL ISLAM KHAN 09 APR 2024

BignaernTSeafamr e Mame of Seafarer Date

A

Assessment Df‘f'tnl‘-_-ss for service at sea:

On the !Jd-‘aIS'DHhE examinee's personal declaration, my dinical examination and the diagnostic test results recorded above, | declare the
examince medically:

' Fit for lookout duties (| Mot fit for lookout duties
ﬂ 1
,/ Deck sprﬁc:e Engine service Catenng senics Other services
it T ] (] ]
Linfit 22 m 0 ] ]

)
}J/ Without restrictions O With restrictions

I= the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice orto

endanger the health of other persens an board? L

Yo Mo
(| O
Descrbe restrictions (e.0., specific position, type of ship, trade area):
Action taken by medical examiner (e.q., referral): ="
. _,_.--r-"'_"-_r._.
I Fitness Date: UY AFK M il : ' E H_Mﬁ

Aae RIS I DAL A K

NamE. anﬂ blgrnal.ur& ui.&u[homﬂﬂ.}'-’hyaluan

Revisicn : 5.1

Rr.-z'-'lbmn Date : 24th July 2022



Appendix-3  A-B

F1SEREIN2 (HeSED wﬁ__m”_ (3 B (SRR RECSLHEORENAHEA) Function of axercise (Nritten by person wha fit)
- io e T . L =i . TREnERE Flaxikility of joint = 5 oo B B T34 TSI
Certification of the medical axanination *n: tha holdar anmnwﬂﬁjnmmw issuad by a party ta the STCN sonvention Flaxibility of finger tbla ._.\.} ﬁmlmmﬂ_.uw
= 0 E B dmm..\u TELL
(BR Al Es A _ Flawibility of hand Able Disable
{Mritten by epplicents B o R # TES A THLLN
ESHUMEEDFEIE] b B Flaxibility of knes Able Disable _
| M 7 |
o ot il G 4 ZEEOHIENBEIERSCTALSTEES o EOAHEA) Joint of lesion (Hritten by person whe fit)

FEAART Joint of hend | BIMIE  Joint of efbow | MBEEY Joist of shoulder
Euft B He Eleft B figh Eleft B Righe

RERRAR  soint of croteh | FEMEIET  gsint of W EMAE ook of lag
Eieft B Rigt Elert.  Huigt | Esit it

m MOHAMMAD NAZRUL ISLAM KHAN

HEQGEEAB
Dats of birth

____Male[-IFeanle [] _
TEETIS LTS iARE _

_“.qm..mn_ Cappaity in which you are

_authorizad to serve | P e
mw.m_m SERRCEEOEE (BENOEEDTELE o BDAEA
Your 1977 Weeth 12 Day 15 nﬂu..__muu D_H_H_Dm_ﬂ The extent of lesion of exercise ability (Mritten by parson who fit)
: ] T R — B T [ Aum..m_.\\-___ TELL
Addrata Kormal walk | Able Disable
AT e . e E B O & &7 TES TELD
OUSESH, IMPULCSE ARUNING, FLATSE ASHADANA PLASBC PARA. SRSHIN KHAN, Dotk i1ty hare | Malking with cra’ s |ags bended| Able - Disable
TEL  BE0181600GT000 % 2 _ dmw\.\._. TELL
— — Jum | Able Digable
: T ks warll i 11 ARFEEOHL EFAEREFENLTLITOASOAEA]
ML) UTAERD. 07, Meter-An-MERL JEMEISIADAY, Portion of an artif cial acp god g artificial Jeg (N iten by person who fit)

1.8 GmOBERTEEAARERLIIE.) FIT FOR DUTY ON BOARD SHIP

Evesight [Distance less than 5m by international evesight tast)

? WM h 3 PE
il it LL & b m.\\\m 6. EFFR (FRFOMMMAL L TORBIIOOTEETAE DL ABRLEN

Unalded
Wi (RN D EEDEDHEL = = Poctor” 6 opinion (Write down sometning that you had to indicats as concerns the hitch of ship officer’s
Alded (Kritten By gersen whose eyesight less then D6} Left fignz _Joh Tor winsines xs Dectory
2. #8% Color blindness —
E A ' @
_ R Rt 7. EEQESYTHAD & EHHLET.
. EERD ] =
3. 5 i ult 5
g ;] ..,__.._”wmw_:umw“ Hh. . - = 1\4 5 == ERSMOAERUFEE e ﬂ.jn af the medical facility
Bistirction of voice ba seperatad less thar 5m Eﬂ_m " Disable 1 _.r.b.._ _.m.__,?__

4. EH Discase o ) - [

v - — p—] Imﬂm;ml
| EBDAR | MERULE ZANHSBOHEA | pE~nxR . BEELG. fTE ,,.wznmrarﬂ mwﬁm&mﬂam&axmmamimtf
|Ex stence of digssse Thanome of a disease and the extent (Hritten by parson who it | Hizeh for job | Speaking voice reans ordinary voica of [oudness who can Understand to hear the speaker' s voice sitting
H 4 H B | on tha cheir by the both sides of disk.
fes MG Tes Ma | Z, ESLLANE-A0TROSEZ. BERAOBEI-RCET SERICELTI s FEMREAEET
Hoed, AUBEOMREBRLLISRRZELILAZLILFFEL. BzF A0 L ARONBOREENL <
S, BEKEGET  Obstecle of a body function EROIHRT L.,
O SEEEnmEOEE  Existence of obstazle i Toe hitch of Job be caused of many kind of disesse nust be judged by the fallowing condition afiar
_‘ BEHHFE | BREOCASE R ULRE [ wh EEcmEs RS BOALEM you heard the ardinary working condition from examinaes in detail.
Exiatercs of chatacle | The rame of obstacle and the extent| Grasping soner (Nrittes by serson who fitd | Ship's officer had to contirue to stand up the rolling ship's floor end had to move Lp and down tha
[ = ' x bl steep steps.
Tag Left kg : Right KE A, EEORORURE T OERAEELEEEEREL,. BESAEETL L,
I EEEOREQCHL SERECRENELITOREEDAEN The dector must put a stasp of his eedical facility onphotograph and above item 7. as a tally impression

Portion of an obstecle (Written by person who fitl




1 mminﬂ_n (HWEE ména?

Cart|fication of the medical mxu_.__._:__u__. for the holdar of & E:,.:“_E: _mmzn by a perty ta the STCW canvention
[]

(ERREIEL)
difritten by epolicant) .
ER (AU EEDFEC L) 3 B
........ O s e e BRI
i ’ £ o
| MOHAMMAD NAZRUL ISLAM KHAN zu_uﬂ ﬂ.__._”_.mul_.a. _H_
HEDEERS WEERITLS LT IHEER

Dezired Capacity In which wou are

Paki:of birdh authorized to serve

HOUSE-B08, MPULSE ARUNIMA, FLAT-CH ASHHOMA PURBD PARA. DAKHIN KHAR, TS

TEL  BED1818007000

[EMIEALY  (fritten by doctor or medical practitionar}

1. 30 CmoERTHRERASERANLS L)
Eyeeight (Distance less than Bm by international evesight test)

i¥ E I i -]
Unaided Left \..w\\\“ | Right %\\K
| EERANRERRALN 0 RANEDAEN (£ 7 S
Aided ritten by person whose oyasight lesa then 0.6 |Left | Right
2. #8h  Coler olindnass i
E __a _ £ 0
Nermal Others |
A, A Hoaring acuity o
bm M EE B I @ # 8 .\..\... F ="
Distinction of veice be seperated |ess than &m Able Nigable
4, 1R Disease
R oHE FERUEE MEOLHLEDARA B~ DI
Existenoe of disazes|The name of a _:.mm.mmm and tha extent (fritten by personwho fit) | Hitch for job
T F M H |
fes  No | Yes  No |
5. S{REEEOMY  Obstacla of a body function
I EEMECREOEE  Edistence of ohstacle -
HEoNSE HEomBERVEERE | EBHIFRECEEAN R IEOARA]
Existonce of obetacis| The name of ohstacla end the axtent| draspirg sower Mritten by persor who 1it)
® B L1 & &
Yas o] Laft Kg = Right Kg |

2 BFMEORECHE (HFREORE 5o EDREDHEN
Portion of an oastazla (Written by parson who Tit)

-

A5

Function of axarcise [Written by person whe fi2)

Appendix-3

(3 MERREE (R ED R 2 FENEEOHTN)
(T o 41

Flexibility of joint = o = ™ T=3 T EAL ]
Flexibi| ity of fingor Able .\J Disabile |
F 0B # TEE 4 TELD
Flexibility of hand Abla Digable
E o B # TEE TELLY
Flagib| ||ty of kpee Abla -1 Disable 7

TRBEOH DR MNCREC LALLM TS Ao L BOAEL  Joint of lesion (lritten by person whe fit)

FUM  kintof band | BRIEF  Joint of ciboe | MBLET  Joint of shoulder
E Laft 5 Right E Left  Right E laft I Right
BEMRIBE  Joint of crotch | EERART  doint of knes | EBEEN ik of feg o
Eleft 5 wight Eeft  EHRlet | FEiee  Hrieht
EEDREREORT EEFOESO TERS o L BOM A
Tha extent of lesion of exercise ability (Hritten by person wha fit) L
- M F 7 [ TEH TELL
Moreal waik Abla 7 Dizghle
E X & & 7 | TS TEIEL
acility hera | |Malking with ene” s legs Bendad __Mhls 7 Bisahle
L2 &l TES TERL
_ Juma pals "7 Disable

4] EFHEDHME F#i,.mﬁﬂmumﬂmrﬂZm_w_ﬂ_ﬁ.w&m»wmmi
Fortian of an artifizial arm gial leg {Hritten by porzon whe fit)

| FIT FOR DUTY ON BOARD SHIP

6. EEFFE (REFOEBMBAL L TOHFE LTINS A EAE IR
lootor® s opinion (Write down somathing that you had to indicate as comcerns the hitch of ship officer' s
Joh for examines as Doctor)

7. tROLBEUYTHREZ L EMELEST
BEAEAE  Dats
EfOES  Dostor’ s Naze
EFRREOSHRIFETEH  Nane addre: H
DR. _{:x _:_
Immam}mu

. EEIRLL. T.rju..i.m_.;mwr.ﬁﬂﬁqﬁwrmm{w._rmamamnwaun EMBFEELT,
Speaking volco means ardinary vaice of loudnezs whe can understand to hear tha speeker’ s voice sitting
on the cheir by the both sides of disk.

2. EMCLIHE~OEROFRE, HURAOHME R ciET AR LTI o EE oAt
ST L AUEHOARGLBIEI ISR L EREL, FoE AL BAROBREOEBEEL <
oM@t Sk,

The hitch of job be cavsed of rany kind of dissasa nust be judeed by the fol lowing aondition aftor
you heard the ordinary werking condition from examines in detail.

Ship's officer had to continue te stand up the rolling ship s floor and had to mava up and down tha
steep steps.

3, BERAHERFAD 7. DIAEILE LA SER L. ERAERTEL £,

Tha doctor must put & stamp of his medieal facility onphotograph end ghave item 7. as a tally imoression
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BERNHARD SCHULTE H
SHIPMANAGEMENT

Pre-scalixam

ol T PP el BT 08 el WP Bl il L P =

e S B e e i

Form No: QHSE PSRM 18

Medical Foxam Form

CONFEIi%ﬂ)ZML]"URM

Mame (last.firstmiddle):  KHAN MOHAMMAD NAZRUL ISLAM

Dhate of birth (day/month/year); 16/ 12 / 1977 Sex:

PeriodicExam [_]

male female Z/’

[

Home address: IMPULSE.ARUNIMA, HOUSE#908, FIATHCY, ASHKONA PURBAPARA.

DAKSHINKHAN. DHAKA, BANGL

ADESIL

Passport No./Discharge Book No.: _A00071672

Department (deck/engine/radio/food handling/other): DECK

Routine and emergency dutices (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): BULK Trade arca

(e.g.. coastal, tropical, worldwide): WORLDWIDLE

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

Condition

Eve/vision problem

Yes
2. High blood pressure 19.
3.  Heart/vasculardisease il 20).
4. Heart surgery ¢ e 1
5. Varicose veins 22.
6. Asthma/bronchitis D 23.
7.  Blood disorder % 24,
8. Diabetes 5
9. Thyroid problem =f ,Z{ 26.
10. Digestivedisorder ] 27.
11. Kidneyproblem ] 28.
12.  Skin problem ] 29.
13, Allergies ] 30.
14. Infectious/contagious diseases [ | L3
15. Hernia [iz] 32.
16. Genital disorders [l 33.
17. Pregnancy ﬂ 34

No

18.

Condition
Sleepingproblems

Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss of memory
Balanceproblem
Severeheadaches
Ear/nose/throat problems
Restricted mobility
Back problems
Amputation
Fractures/dislocations

S
Z

OO0O0OOo000d0 OoDo0OOCIT I g

SR N L e

If anyof theabovequestions wereanswercd_.j‘ggéajigﬁ_semve details below.

Rev. 03

Pagglof 7 &\
g‘ (aa Co i L2E] =3l




BERNHARD SCHULTE Ei
SHIPMANAGEMENT Form MNo: QHSE PSRM 18

Additional questions

35. Haveyou ever been signed offas sick or repatriated from a ship?

36.  Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

38. Has your medical certificate ever been restricted or revoked?

39, Areyou awarethat vou have anymedical problems. diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

0 NOOooog
SREERECR

41.  Areyou allergic 1o anymedications?

Comments,

FIT FOR DUTY ON BOARD SHIP |

R

42, Areyou takinganynon-prescription or prescription medications? [ ]

If yes, pleasclist themedications taken and thepurpose(s) and dosage(s).

lherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signaturcol examinee: @.ﬂw’\

Date {da}'fmnnth_f}’car}:_ﬂ_g_ﬁm / DR MIR. MD. RAIHAN
Witnessed by: (Signature) ﬁ Bl D) DF 4 -,;;;__:;:ji'
Name:(Tvped or printed) W’ i el LI

Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals, health
institutions and public authorities to Dr.__ (theapproved
medical examiner).

Signaturcof examinee: @"M

09 APR 204

Date (day/month/vear):

Witnessed by: (Signature)

Name:(Typed or printed)

Date & Contact details for previous medical examination (if known): )

Rev. 03 Page Zof;/?__x Ay

o




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form MNo: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

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

Lefteye | -"""/ |

Visual Acuity | Visual fields
Unaided | Aided Normal | Defective
Right Left Right Left | | right |- :
eye | eye  |.Binoculae-| eye aye Binocular eye //2
| Distant é Z{ Z///fﬁ

Near |AST s | . i |

Colorvision: [ ] Not tested W [ JDoubtful [ ] Defective

Hearing :
- Speech and whisper test
Pure tone and audio metry (threshold values in dB) [metres)
|S00Hz | 1,000Hz | 2,000Hz | 3,000 Hz Normal | Whisper |
Right
ear. Lt e --':____;: i Right ear
Left ear 0 e Left ear

Height:éd é {cm) wEight:_[kg]';Z-.li {kgl Pulse ratezﬁninute] Rhythm, = —= M"
Blood pressure: S}?stolic:ﬂ@_{mmllg} Diastolic: _/?? (mm Hg)
Normal Abnormal Normal Abnormal
Head Skin
Sinuses, nose, throat
Mouth/teeth

Ears (general)

Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera

Tympanicmembrane Hernia

Eves Anus (not rectal exam.)
Opthalmoscopy G-U system

Pupils Upper and lower extremities
Eyemovement Spine (C/S, T/S and L/S)

Lungs and chest Meurologic (full brief)

SRRSO

O0oO00O om0 o0
COREEMIIRT

gDDDDDDIﬂ[[DDDD

Breast examination Psychiatric
Heart General appearance

09 APR 2024
Chest X-ray: [ ] Not performed Performed on (day/month/year): / /

Results: W

,-ﬁ:?,ﬁ;ﬁ:_\
7\
I = (Pl C-206} ~
Wy i
Rev. 03 Page3of7  \a\
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BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSEM 18

Urinalysis: ('ihl{:l;‘.rs:::ﬁzz:i Protein: ,ﬂ’:}'//
Blood Analysis: Hepatitis B Test . V.D.RL MD
ood Analysis: Hepatiti LHWO?. M e 5
ies

Immunodeficicncy Virus Anti bo

Other diagnostic test(s) and result(s):
Test ﬁcﬂd’? Resull /?/;ﬁ?‘

Medical Examiners comments:

[FIT FOR DUTY O B0ARD 5]

Vaccination status recorded /E]‘( ol

Assessment of fitness forserviceat sea

s

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
resulls recorded above, Jdéclarethe examincemedically:

Fit for lookout duty ~ [_] Not fit for look-out duty

.ecW Engine service Cateringservice Other services
£ O [] i

Unfit [] [E] ] =]

Without restrictions E/ With restrictions  []
Visual aid required: Yes[ P /Z(j

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

08 APR 2025

Medical certificate’s dateof expiration (day/month/year):__ /__

Diate ofexamination {(day/month/year): ﬂ J ‘!‘Fim i,

Number of Medical Certificate:- Official stamp:
Signature of medical practitioner: Pt O ~

_ ‘ _ DR. MIR. MD. RAIHAN
Name of medical examiner: {Tvped or printe MBES (DA}, B, CCD (Birdem), PGT (Ophih)

Address of medical practitioner:: A Caneral Ptivsiign.

Fa il

Authorized b}f:'é"?/,;/f ,QW/%@ _ (competent authority)

Rev. 03 Page 4 of 7



BirNHARD SCHULTE E.l
SHIPMANAGEMENT Form No: QHSE PSR 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

J::‘?ﬂ‘:”“"“i*s“fdl:'}"l”lh“ri'-'}'@ﬁhﬂ““Tjtim*'-‘-"ldﬂ"”i“”*'“'~"'-=l|j-'|"-'0-|'-'1|31“1""'-“'-"-'-"'”l||'|‘!='L‘ﬂ-]==”"-‘”h‘-’lI-*~'-Iﬂh-:M-:d|ca[]Ex:ur.in:nim:lﬂuu farers o omvention 1 946{]
LOMa. 73 L asamended, STCW Convention, 1978 as amended andtheMaritimel abour. envention, 2006
SURNAME GIVEM NAME(S)
KHAN MOHAMMAD NAZRUL ISLAM
MATIONALITY 1D DOCURMENT KO-
BANGLADESHI Cfo/47a93
DATE QF BIRTH PLACE OF BIRTH LEX
12 16 1977 JAMALPUR BANGLADESH r
MACNTH oAy YEAR CITY COUNTRY MeALE [ Irenaa

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER [

DECK OFFICER ' s IMPULSE,ARUNIMA, HOUSE#908, FLATHECY, ASHKONA

E e o o PURBAPARA, DAKSHINKHAN, DHAKA, BANGLADESH.

RATING N o
DECLARATION OF APPROVED MEDICAL PRACTICONER: 1.-“/ .’r

I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES o]

MEDICAL EXAMIMATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLZDD PRESSURE FLULSE RESPIRATION GEMERAL APPEARANCE
204 14" ; oy
[8&mr 725 | fp b 00 |47 Lo L2
VISION: = RIGHT LEFT EVE HEARING:
WITHOUT GLASSES ; f; ;ﬂ’ ,f;" 2:':;;?
WITH GLASSES s RY. EAR LEFT EAR M

COLOR TEST TYPE: BOQEE"] LANTE @Eﬁm IF COLOR TEST 1S NORMAL - YELLﬂm RED LA GREE NE’BTUE e
09 APR 2024

DATE OF LAST COLOR VISION TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ ] No

HEAD AND MNECK HEART (CARDIOVASCULAR)
LUNGS i SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER)

/)/- /M 15 SPEECH UNIMPAIRED FOR NORMAL VOICE mmmumggu?
C:W Fl

EXTREMITIES:
UPPER m LOWER FW

’,ﬂ'
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS ? YE?E/ No[ ]
-

IS APPLICANT SUFFERI M ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM/HER UNFIT FQRSERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves[ | No

-
IS APPLICART TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ ] NM

T 03 APR 20%
C:vaw AB—EEA
SIGNATURE OF AFFLICANT T NE-i DATE

o s e 2608
THIS SIGNATURE SHOULD BE AFFINED IN THE PRESENCE OF THE EXAMINING p,r;ﬁggllléh‘ﬂf"-c’f

| .-3-*-
Rev. 03 Page 5 of 7 *:@3\_‘_;;;;::1—3-




BrorRNHARD SCHULTI EE
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MOHAMMAD NAZRUL ISLAM KHAN

MAME OF APPLUCANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YES Nel |

SEAFARER 15 FOUND 10 BE [ﬁh’(m;} FOR DUTY AS A (VIASTER / DECK Orrcer / ENGINEERING OFFICER / RAamo OFricer J
RaTme/CHIEF cook/ Cook) (wITHOUFANY [ WITH THE FOLLOWING) RESTRICTIONS:

il
g

OFk

= ] T AN
MAME AND DEGREE OF PHYSICIAN . M ,D P’éf;'.' B

sDDRess RADICAL HOSPITAL IMITRD i SEngREean Aepiove
Utaza, Dhaka, Bangiadzsh -

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY Mjﬁ o % E M _,-’ﬁ"
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE % W &

SIGMATURE OF PHYSICIAN &

DATE OF EXAMINATION: ﬂ,'] AFR m

EXPIRY DATE OF CERTIFICATE - __[1 B APR 20725

SEAFARER ACKNOWLEDGMENT

1, MOHAMMAD NAZRUL ISLAM KHAN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF
THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

oA
A

Y
iaa| !
fi

112 | As o G200

Ve
| =
LAY Iy

Rev. 03 FPage 6 of 7



BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

Allapplicansforancficereermificare, Sealurer sldentificationundRecond Bookorcertificationofzpec alqualifications shallberequinad tohavesphysical
cxamimationreported onthis Medical Fonmeompleted by certiicated physicuen, The completedmedical formmust
accompanylheapplicationforolfcerceni feae applicationforseafarersidentitydocument orepplication forcerti ficatonofspecial

gualifications, Thisphysicalexaminatonmusthecarriedoutnotmorethin o months immedetely peceding applcationsforanotiioer
certilicate cenlificationofspecialgualificatiomzserascafarer shook, Theexaminationshal Ibecond ucted inpecorduncewithithe

International LaborOr ganizatsonWaorld ezt rganization, Cuidelinesiord onducning Mre-sedgand PeriodicMedical Funess
ExaminatiomsforSeafarers ILOMW RO 2997 Suchproolofexaminationmustestablishihat the applicantisinsatistactony physicaland

mentaleonditionfonbespecificdutyassignmentunderakenandisgencral by inpossessionofal |
hody fecultiesnceessary inful {ithngtherequirementsofihesesfanngprofession.

Incenductingthecxammation theeerliedphysicianshould whereappropriate examinetheseafrer spreviousmed iealrecords
(includingvaccinations lendinformationenceeupational histony notinganydiseases. including - aleholordrug-relstedproblemsandior  injuries.  Inaddition,
thefollowingminimumreguisements shall apply:
{a) Heanng
= Allgpplicantsmusthavehearingunimpaired fomormalsoundsandhecapsbleotheaningawhisperedvincembetierearat L3 feet  (4.37m)  andin
poorer ear at Sfeet (1.52m)

(b))  Eyesight

. Deckofficerapplicantsmusthaveleitheraithorwithouigleses jatleast 20020 1 00 visioninoneeyeandatleast 2040 (0.50nmtheather. Iithe
applicant wears srlnsses, heanuse havevisienwithoutglasses il Teamt RGN0 13) n batheyves.
Deckofficerapplicantsmustal solavenomalcolorperceptionimd becapableodistinguishingthecolorsred, green, blueand yellow

+  Engincerandradiootficerapplicantsmusthave] eitherwithorwithoutglasses Jalbeast 20/ 3040063 visioninonesyeandat
Least2(y 500, 40 Entheother theapplicantwearsglasses hemusthavevisionwithouiglassesofatlcas2020W0 1 0in - botheyes, Engmneer
andradio oMicer applicants must also be ableto pereervethe colors red, yellowandgreen.

{c) Dental
®  Seafarers must befrecramintfections ofthemoutheavityor gums

(d) BloodPressure
o Ampplicant's Bloed pressuremust Gl withinanaveragerange, luking ageintoconsideration

(e} WVoice
. Deck/Mavizationaloflicerapplicamsand Radiootticerapplicantsmusthavespeechwhichisunimparedfornormalvosce communication

(1) WVaccinations
®  Allypplicantsshallbevaccinatedaceordingtotherequiremnentsindicatedinthe WHOpuhlication Intemational Traveland
Health, YaccimationBequiremerntsandl lealthAdvice,andshallbegivenadviceby thecertified physiclanonimmun izt ions. Ifnewvaccinations
aregiven, theseshall berecorded.

{g)  Discases or Condions
. Applicantzafflictedwithanyo fthefollowingdiscasesorconditionsshallbedisqualified: epilepsy insanity semility, alecholism tuberculoss, acule
venercal disease or neurosy philis, AIDS andforthense of narcotics.
(h) Physical Requirements
. Applicantsforableseamean, bosun, GP- Lordinary seamanand junioromdinary seamanmustmeet e physicalrequirementstoe adeck/navigational
officer's centiticate,
= Applicants for freman/wateriender osler/motor,pumpiman, clectrician wiper tanker rating andsurvivalcrafl/rescueboal crewmanmust meel
thephysical regquirements for ancngineer officers certificate,
IMPORTANTNOTE:
The seafarer must retain the original of the “Medical Examination ReportiCertificate” as evidence of physical qualification while serving on hoard a vessel
An applicant who has been refused a medical centificate or has had a limitation imposed on hister ability Lo work, shall be given the epportunity to have an
additional examination by anether medical practitioner or medical referee who 1s independent of the shipowner or ofany organizetion of shipowners or seafarers,
Medical examination reports shall be marked 35 and remain confidential with the applicant having the nght of a copy o hisfreport. The medical examinalion report
shall be used only for detenmining the fitness of the sealarer for work and enhancing health care. “Fitness for duty” does not denate sulomatic employment Final
seleetion will be subject 1o mecting BSMs own minimum criteria for finess, sct out in the procedurne manuals’.

EXAMINATION:

{To he completed by examining physician; altcrmatively the examining physician may attach a form similar or identizal to the model provided - Medical Exam
Form).

L]

09 APR 2024

VIR MD.
G5 DU} DFM, T

Rev. 03Page 7 of 7




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT

Pre-seakxam

Form No: QHSE PSRM 13

Medical Exam Form
CONFIDENTRLFORM

PeriodicExam [ ]

Name (last.firstmiddle): _KHAN MOHAMMAD NAZRUL ISLAM

Date of birth (day/month/vear): 16/ 12/ 1977 Sex:
Home address: IMPULSE ARUNIMA, HC

DAKSHINKHAN. DHAKA, BANGLADESH.

Passport No./Discharge Book No.: _AQ00TI672

Department (deck/engine/radio/food handling/other): DECK

Routine and emergency duties (il known):

male female g/)

JUSE#908, FLAT#C9. ASHKONA PURBAPARA,

[

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): BULK Trade area

(c.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

Condition

—_—

Eye/vision problem

2

High blood pressure
Heart/vasculardiscase
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

© % o= w E W

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Hernia

Genital disorders

QSR W= O

Pregnancy

Infectious/contagious diseases

Yes

O00O000o0o0 oo g 1

SINSISISIEA SIS SNl

5%

18.
19.

Condition
Sleepingproblems

Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss ol memory
Balanceproblem
Severcheadaches
Ear/nose/throat problems
Restricted mobility
Back problems
Amputation
Fractures/dislocations

e o o o o

RO RN

If anyof theabovequestions wereanswered “yes,” pleasegiue details below.

Rewv. 03

OO
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BErNHARD SCHULTE B
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

N

Haveyou ever been signed offas sick or repatriated from a ship?

0 NODOOOos
S, COpR

Haveyou ever been hospitalized?

Haveyou ever been declared unfit forseaduty?

Has your medical certificate ever been restricted or revoked?

Areyou awarethat you have anvmedical problems, diseases or illnesses?

Do you feel healthyand fit to perform theduties of your designated
position/occupation?

41.  Areyou allergic to anymedications?
Comments.
[ FIT FOR DUTY ON BOARD SHIF|
42.  Areyou lakinganynon-prescription or prescription medications? ] —B/

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee: %ﬂwﬂ

Date (day/month/year): 0 -”r APR 2026 {

H e DR MIR. MD. RAI { A
Witnessed by: (Signature) e Sieiag iril DAL 1 _ iph
Name:(Typed or printed) " oG Shi _ o Bangiadesh Approve

II1er¢byauthori?.eLhe,n:lcascﬂfaIfmy‘pmviuusmcdicu]recurdsﬁ‘nmanyhea]thpm?cssiamals._hcallh
institutions and public authorities to Dr. (theapproved
medical examiner).

C—ﬂm'rﬂ

Signatureof examinee: o

Date (day/month/year): 0SAPRZ% / on wie wip RAIHAN

Witnessed by: (Signature) S C A 4. MMC ] ' " =
Name:(Typed or prinied) 7 Al el

Date & Contact details for previous medical examination (if known): )

Rev.

03 Pagei’.ﬂf?’ H_,.J
.x” = f;“;“»
r1_ !
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BERNHARD SCHULTE ﬁ
SHIPMANAGEMENT Form No: QHSE PSRV 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: YQSINOU(}*:::;. specify which type and for what purpose)

Visual Ai_:uih_.r

_____ e e — | Visual fields
Unaided Aided | Normal | Defective
Right | Left | Right | Left | [rigt [ _—1
eye eye | Binocular | eye eye Binocular aye e
e [ 278 (072 — [ Y i
o e

Colorvision: [ ] Not tested Eﬁ:l [ |Doubtful [ ] Defective

Hearing
: ~ Speech and whisper test
Pure tone and audio metry (threshold values in dB) {metres)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz | Normal | Whisper
Right =
eagr Jﬁ /270 -f":j’zv Right ear i
Left ear ﬁ-ﬁf& =D Left ear il

Height:_/ 4 :ﬁ {cm) Weight:_{kg};z[ﬁgl Pulse ral)ﬁ::}minute] Rhﬁhm:‘w‘g’/’

Blood pressure:  Systolic: %5" _{mm Hg) Diastdlic:_éggg’!’_‘)_ _ (mm Hg)

Normal Abnormal Normal Abnormal
Head Skin

Sinuses, nose, throat VZI/ Varicose veins

[]
Mouth/teeth Q/ ] Vascular(inc. pedal pulses)

Ears (general) Abdomen and viscera

Tympanicmembrane Hernia

Eyes Anus (not rectal exam.)
Opthalmoscopy G-U system

Pupils Upper and lower extremities
Evemovement Spine (C/5, T/8 and L/S)

Lungs and chest

Breast examination
Heart B/I

Chest X-ray: [ _] Not performed erformed on (day/month/year):

Results: JWM

Meurologic (full briet)

Psychiatric

PEEEERHTNEE,
1 o L M

General appearance

[=]
i =
= =
5
=—=]
=
R~

‘iDDDDDDHI[DD

Rev. 03 . Page 3 of 7



BruNHARD SCHULTE ﬂ

SHIPMANAGEMENT

Urinalysis: {_;Im_m.._, ,-_’ Protein: ﬁmz
Blood Analysis: lepatitis B3 TL\MV DRL 22 ﬁ%
ey Virus Anti bodies

Immunodeficier

Other diagnostic test(s d result{s): M
Text ﬁéﬂ‘ﬁ‘f Resull M :

Medical Examiners comments: Fn‘ Fﬁﬂ. Dﬂ;‘f GHrEQARD sﬁi_ij_i

=3
Vaccination status recorded: E{’(

Assessment of fitness forserviceat sea

Form No: QHSE PSR 18

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test

results recorded above :larethe examineemedically:
Fit for lookout duty — [_] Not fit for look-out duty

Deck servig Engine service Cateringservice Other services
/(] t[] [] ]
Unfit ] L] ] ]

Without ri::»'iric-linn;/D/-. With restrictions [ ]
Visual aid required: Yes |:[n __B/\

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

Medical certificate’s dateof expiration (day/month/year): _ / 08 APR2OBS
B3 APR 2004

Date ofexamination (day/month/year): -
Mumber of Medical Certificate: Official stamp:
Signature of medical practitioner: /“'_...35-— SR

Namoiof medicel examners:  (Tyed ”’F""”f“ﬁ/l' BMDC A 55184 LAt BoD o

Address of medical practitioner:: i

Authorized bMW% W%&nt authority)

Rev. 03 Page 4 of 7




BErRNHARDSCHULTY ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This

certtficateisissuadbyauthorty oftheMantime Adminestratorandincompliancewith herequirementsofthebMedical Examinastion{ Seafarers W onvention 1 94601
LOMa T4 asamended, STCW Convention, 1978 as amended andtheMartimelabour. anvention 2006
SURNAME GIVEN BAME(S]
KHAN MOHAMMAD NAZRUL ISLAM
MATIONALITY 1D DOCUMENT NO:
BANGLADESHI Cj0f4793
DATE OF BIETH PLACE OF BIRTH ZEX
12 16 1977 JAMALPUR BAMNGLADESH
RASNTH D&Y YEAR ity COUNTRY e TARLE DFEMN—

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICAMNT: o

WASTER |

DECK OFFICER ﬁfﬂ? IMPULSE ARUNIMA, HOUSE#S08, FLATHCO, ASHEONA

EMGIMEERING OFFICER £

RADID OFFICER 0 PURBAPARA, DAKSHINKHAN, DHAKA, BANGLADESH.

RATING ]

=7

DECLARATION OF APPEOVED MEDICAL PRACTIONER: /

I COMNFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES / NO

MEDICAL EXAMIMNATION (SEE LAST PAGE FOR MEDICAL RECLIREMENTS) STATE DETAILS OM REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GEMERAL AFPEARANCE
L4777 w/}%m =kl 7&@% 2o

WISIOMN: F”G"‘i H’ U‘-FT EVE HEARING:
WITHOUT GLASSES

WITH GLASSES RT. EMM LEFT EAR -“M
COLOR TEST TYPE: E.c:qk:,lZ/ TANTERN ﬂc@:’é IF COLOR TEST IS NORMAL - ?ELLGWEII RED E‘/REE@ BLUE E/

DATE OF LAST COLOR VISIONTEST: ___ 9 APR 7207

Pl |

ARE GLASSES OR CONTACT LENSES NECESSARY TD MEET THE REQUIRED VISION STANDARD? Yes || N@rﬂ

HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIC OFFICER)

W E i 15 SPEFCH UNIMPAIRED FOR NORMAL VOICE COMMUNICATI ;;
ﬂ::?- F 3

EXTREMITIES: e
UPPER W LOWER __ W
g =7

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘frs_.,lﬁ/ No[ |

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIB/HER UNFIT FORSERY|CE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves[ ] No '

—
T
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves [ No E/
s 09 APR 202
ZSETTON
SIGMATURE OF APPLICANT e b '”.. DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PH\%%&

Rev. 03 Page5s of 7 u\
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BerNHArRD SCHULTE ﬂ
SHIPMANAGEMEN1 Form No: QHSE PSRM 18

THIZ IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MOHAMMAD NAZRUL ISLAM KHAN

MARL OF AP PIL[‘.ﬁN 1
THIS APPLICAMT 15 CERTIFIED FREE OF COMPMUNICABLE DISEASE: YE Mo ]

SEAFARER 15 FOUND TO BE [FIT / NOT FIT) FOR DUTY A5 A {MaSTER / DECK OFFICER / ENGINEERING OFFICER / RADIO OFFICER /
RaTing/CHiEr cook/ Coox) [MUITWI WITH THE FOLLOWING) RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN

RADICAL HOSPITAL LIMITED
- umm, uhm Bﬂivﬂiﬂdm

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY %W i
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE %Wy

SIGNATURE OF PHYSICIAN :

ADDRESS

DATE OF EXAMINATION: ﬂﬂ A,FR m

EXPIRY DATE OF CERTIFICATE :

08 APR 2025

SEAFARER ACKNOWLEDGMENT

I, MOHAMMAD NAZRUL ISLAM KHAN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF
THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BERNHARD SCHULTE ﬂ
SMIPMANAGEMENT Form No: QHSE PSR 18

MEDICALREQUIREMENTS

Allapplicantsforanofficercertificate, Seafarer'sldentificationand Record Bookoreenificationolspecialqualiicatonsshel iberequired tohaveaphysical
examinationreported onths Medieal Formeompleted bya certificated physicaan The completedmedical formmusst
eccompanytheapplicatonforoMcercertificate, applicationforseafarersidentityd ncument prapplication forceri feionofpecial

qualifications. Thesphysicalexaminationmustbecarriedowinotmorethan M months inumediately procedmg applstionsforamofficer
certficate certilcationelspecial qualificationsoraseatarer shbook. Theexaminationshallbeconductedinzccondancewithtbe

ImternatnionazlLabor rgan zationWorld HealthOrpanization, CGuidelinesford onducting Pre-secamd PeriodieMedicol Fiiness
FExaminttonsforSeaforers IO 27007 Suchproofofoaminationmustesablishihuthe applicantisinsaisfclony physwaland

mentalcondiontonthespectficdutyassignmentundertakenandisgencral ly inpossessionofal]
body feulticasnecessary mlulilingtherequirementsottheseatanne profession

Inconductingtheexamination thecerifiedphysicianshould whereappropriate examinethescafarer sproviousmedicalrecords
(includingvaccimations pndinformationonocecupatienathistory. notingany discases including  aleoholordrug-relatedproblemsandfor  injurics.  Inaddition,
thefallowingmmimumregquirements shall apphy
{#) Heanng
- -"'L1’-ap‘pt1l:;mt:imus!hm‘dﬁ|:.1nn_zununpaircd'!hrmm1a]sm:n.ds:mdhc|:a|'-ah1m|’E1.<-3r:n{-_:'.'.vhinlwn-\c!'.-mwml;s-q-uq_-muatl} leet  (4.57Tm)  andm
poarer g Sleet (1.52m).

(b} Eycsight

. Deckoflicenapplicantsmusthave(eitherwithorwithoutglassesutleas 20020 100 visioninoneeyeandatleast 20040 (050 antheother Ifthe
applicant wears glasses, hemust havevisiomwithoutglasses ofat least 2600013} n hotheves,
Deckoilicerappheantsmustalsohavenomalcolorperceptionandbecapablcofdistinguishingthecolomsred green blueand vellow

- Iingineerandradinofticerapplicantsmuosthave{citherwithorwithoutglasses mileast 2003000 63 wisioninoneevennda
leas2 0 S0 40 intheother itheapplicantweariglasses bemusthavevisionwithowglsseso latless 2020000100 botheyes. Engineer
andradio officer applicants must also be ableto percervethe colors red, yellowand green.

(¢} Dental

*  Seafarers mug befrecfrominfections ofthemeutheavityor gums,
ﬂ'{f} BloodPressure

= Anapplicant's hlood pressuremust fall withinanaveragerange, aking ageinfoconsideration
(&) Voice

*  Deck/Mavigationalofficerapplicantsand Radicofficerapplicantsmusthavespeschwhichisunimpairedfornormal voice communicat on
() Vaccinations

= Allapphicantsshallbevacematedaccordingtothercgurementsindicatedinthe WHOpublication_internatiomal Traveland
Tealth, VaccinatonRequirementsandHealth Advice andshallbegivenadvicebythecert ified phy sicianonimmunizations Hnewvaccinations
arepiven, theseshall berecorded.

(g} Thseases or Conditions

= Appheantsaffhictedwitharvofthefollowingdiseasesorcond tionsshal lscdisqualdfied: epalepsy insanity senility, alcobolism, tuberculosis, acute
venereal diseaze or neurosyphilis, AIDS andfortheuse of narcotics
(h)  Physical Reguitements
+  Apphicantsfombleseaman, bosun, GP-1_ordinary seamamand junios ondimaryseammanmasstreettheplysicalrequirements lor adeck/navigational
officer’s cortificate
- Applicants for firemanfeatertender oaler/matar pumpnan ,clcctm:ian,w“ipcr,tanker min;;'_, andsurvivalerafifrescuehoat crewmanimust meet
thephysical requirements for ancngineer officer's certificate
IMPORTANTHOTE:
The seafarcr must retain the original of the *Medical Examination ReportCenificate” as evidence of physical qualification while serving on board a vessel.
An applicant who has been refused a medical certilicate or has had a limetation imposed on hisher abilaty 1o work, shall be given the opportumity to have an
additional examination by another medical practinener or medical referes who 15 independent of the shipowner or of any organization of shipowners or seatarces,
MMedical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to hisreport. The medical examination report
shall be ussd only for determining the fitness of the seafarer for work and enhancing health care. “Fitness for duty’ does not denode sutomatee employment. Final
selection wall be subject to meeting BSMs own minimum eriteria for litness, set out in the procedure manuals’,

EXAMIMNATION:

{To be completed by examining physician, altematively the examining physician may attach a form similar or identical to the model provided — Medical Exam
Form)

09 APR 2024
fIR. MD. RAIHAN

:.r_-L!_ BFI, SC0 {Bardpm) PET {Cphihy
A-55144. MRAC BGD-015
th -'."-}'L': over]

Waician

Rev. 03Page 7 of 7
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Drug and Alcohol Screening Affidavit CSC 04A
PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician
Surname: First Mame:
KHAM MOHAMMAD NAZRUL ISLAM
Date of Birth (DD/MM/YY): Address: IMPULSE ARUNIMA, HOUSE#908,
16-12-1977 '
= _ FLATHCO, ASHKOMA PURBAPARA, DAKSHINKHAN, |
Place of Birth: BANGLADESH.
JAMALPUR
Street:
City: DHAKA
Postal Code: 1230
. Country: BANGLADESH
Examination for duty as Master Officer| - Engineer Rating ‘ ‘ Cadet
Beer {litre}. .....ccoeeen.
Please indicate the quantity of alcohol you 2
4 ¥ ¥ Wine (litre).....___.._
consume weeakly
Spirits (measures)................
Do you regularly take any medically
prescribed drugs? Please list.
Note: Give a copy of this list to the Master
upon joining the vessel.
Have you ever been convicted of a charge I 7 "
_  cenciin, b S ceeereenneeenena| I YES please detail on the reverse)
involving illegal drugs?
Have you ever been convicted of a drinking .
e Yes. oMol (If Yes please detail on the reverse)
related incident? By _ -
Have you ever received treatment for alcohol 7 .
x-SR AND.............. [If Yes please detail on the reverse)
or drug dependence?
Signed and Dated (by Seafarer)
Note: If circumstances change with respect to the above
.:Q statements, inform the company of such changes immediately.
YR,

Rev: 02 Member of the SCITULTE GROUP
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Drug and Alcohol Screening Affidavit CSC 04A

PART B - To be completed by Physician and Seafarer during Medical Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs
of drug use and alcohol abuse or addiction.

1

MName, Address of Physician: Signature of Physician:
DR. MIR MD. RAIHAN; M.B.B.5.(D.U.)

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

Date:

09 APR 202

Anti-Drug and Alcohol Abuse Affidavit
| hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcohol.
MOHAMMAD NAZRUL ISLAM KHAN

Examinee's Name & Signature

I hereby certify that the above examinee does not have any signs and symptoms of drug use and/or al

ORIGINAL TO BE RETAINED BY CREWING AGENCY Aokl apial

Rev: 02 . Page 2 of 2
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Drug and Alcohol Screening Affidavit CSC 04A
PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician
Surname: First Name:
KHAN MOHAMMAD NAZRUL 1SLAM
Date of Birth (DD/MM/YY): Address: IMPULSE ARUNIMA, HOUSE#IO0E,
16-12-1977 2
| R FLATHCS, ASHEOMA PURBAPARA, DAKSHINKHAN, |
Place of Birth: BANGLADESH.
JAMALPUR
Street:
City: DHAKA
Postal Code: 1230
Country: BANGLADESH
s s
Examination for duty as Master Officer Engineer | Rating Cadet
== — - 1
Beer (litre) ..o
Please indicate the quantity of alcohol you _ ,
q ¥ ¥ Wine {litre).cccviinnien

consume weaekly

Spirits (measures)

Do you regularly take any medically
prescribed drugs? Please list.

Note: Give a copy of this list to the Master
upon joining the vessel.

Have you ever been convicted of a charge
involving illegal drugs?

Have you ever been convicted of a drinking
related incident?

Have you ever received treatment for alcohol
or drug dependence?

Yes.. ..[If Yes please detail on the reverse)
Yes..... .....{If Yes please detail on the reverse)
Yes. ..[If Yes please detail on the reverse)

Signed and Dated (by Seafarer)

Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately.

Rev: 02

Page 10of 2
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Drug and Alcohol Screening Affidavit CSC 04A

PART B - To be completed by Physician and Seafarer during Medical Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs
of drug use and alcohol abuse or addiction.

Name, Address of Physician: Signature of Physician:
DR. MIR MD. RAIHAN; M.B.B.S.(D.U.)

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, -
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. DR. MIR. MD. RAIFA

Date: 09 APR 20%

Anti-Drug and Alcohol Abuse Affidavit

I hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcohol.

it
MOHAMMAD NAZRUL ISLAM KHAN
Examinee's Name & Signature

I hereby certify that the above examinee does not have any signs and symptoms of drug use and/or

hysician’s Signature

m E F "
L LR R
IES (B}, DFM, Sl

559

demt F

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 " Page 20of 2
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Drug and Alcohol Screening Results

Seafarer’s Surname, First Name, Middle Name:

Passport Mo.:
Seaman’s Book No.:

Date of Birth:

Medical Center Mame:

Full Address;

Doctor's Name:

KHAN, MOHAMMAD, NAZRUL ISLAM

ADDO71672

CsC 04

- C04793

DRI

REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVEMUE, SECTOR-12, UTTARA,

DHAKA-1230, BANGLADESH.

DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug m{?:::“ Results
Marijuana = IE-M.G;’ML.-__W
Cocaine <1sone/ML | 7
T:};:.-iates < 300 MG / ML /
Phencyclidine < 25 NG/ ML
| Amphetamines < 3040 NL;:.I ML )
| I?;;r;zﬂdiazepine < 200 NG/ML /
Methaqualﬂne“ == < 300 NG/ML /
Barbiturates < 200 NG/ML ¢
Alcohol < 0.04% BAC r/}éfi{'zﬁg__&-

signs of drug use and alcohol abuse or addiction.

Date

094

Fev: 02

PR 202

Page 1 of 1

Examined by (Name/Signature)

DR. MIR. MD. RAIHAN

AR5




V _ ==
BYM =
Eza

Drug and Alcohol Screening Results CsC 04

Seafarer's § First N Middle N :
afarer’s Surname, First Name, Middle Name KHAN, MOHAMM&D,_NMRULISLAM

Passport No.:

ADDDT1672
a e e,
Seaman’s Book No CO4793 - S
Date of Birth:
16-DEC-1977

Medical Center Name: REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,
DHAKA-1230, BANGLADESH.

Full Address:

Doctor's Name:
_DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug Th[?;';:"d Results
Marijuana <15 NG/ML . W—j
Cocaine | <1S50NG/ML | | -
Opiates < 300 NG;’M_L /
Phencyclidine < 25 NG/ ML /
Amphetamines < 300 NG / ML /
I_Be_n;:r&iazepine < 200 NG/ML / !
| Methaqualone < 300 NG/ML / -
Barbiturates < 200 NG/ML / I
Lﬂlcuhul_ | <o04% Bﬁi W

To the best of my knowledge and belief as a result of this examination, the examinee has no visibl
signs of drug use and alcohol abuse or addiction.

Date Examined by (Name/Signature)

09 APR 1 CrrE DR m”’ I"-..' L‘r ?;—ﬁ.'f-' "x'\J

Rev: 02 | Page 1 of 1
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RADICAL .. ) [
HOSPITAL L2, o

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

ID NO : 24640217 Date : 09/04/2024 )
Patient's Name : MOHAMMAD NAZRUL ISLAM KHAN Age : 46Y3M24D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4793 Sex : Male

Specimen : Blood

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

| HAEMATOLOGY REPORT !

[Parameter | Results ] Reference Values _|'i;lisl:ogram i |
Haemoglobin(Hb) 12.6 a/di M:12-16, F:10-14.0 g/dl e =
ESR(Westergren) 04 mm/flsthr M:0-10, F:0-20 mm/1st br H |
TOTAL WBC COUNT 4,700 Joumm 4,000 - 11,000 feumnm i |
DIFFERENTIAL COUNT . JitHl :
Neutrophils 69 % (40 - 75)% e ———.....
Lymphocytes 24 % (20-45)% WEC CURVE
Monocytes 04 B (2-10)%

Eosinophils 03 %o (1-6)%

Basophil 0o B 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 141 jeumm 40 - 450 Jcumm |
TOTAL PLATELET COUNT(PC) 150,000 fcumm 1,50,000-4,50,000 /cumm

MPY 13.6 fL 70-11.0Ff

PDW-CV 17.2 % 10-18%

PCT 0.2 % 0.10 - 0.28

P-LCR 50.2 % 9.00 - 45.00% =
P-LCC 75 x1043/ul 13 - 129 x1043/uL

RBC COUNT 4.62 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 40.7 Yo M: 40-54%, F: 37-47%

MCV 87.9 fL 76-94 fL

MCH 27.3 pg 27-32 pg S REC CORVE

MCHC 31 q/dL 29-34 g/dL

RDW 5D 50 fL 30.0-57.0 fiL

RDW CVv 17 Yo 10-16%

Checked Dr. Su%x«a!un :

Medical Technologist. MBES MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associate Professor

Uttara, Dhaka. Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040217 Received Date | 09/04/2024
Patient's Name | MOHAMMAD NAZRUL ISLAM KHAN
Patient's Age 48Y 3M 24D Patient’'s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/0/4793
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 22.0 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.

Checkgd By Dr. Su Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.

Medical Technaologist.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3
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RADICAL ,

HOSPITAL it
radical hospitals@ www.radicalhospital.com LIMITED
Bill No DIA24040217 Received Date l 09/04/2024
Patient's Name | MOHAMMAD NAZRUL ISLAM KHAN
Patient's Age 46Y 3M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM ROLL NO | C/Ov4793
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative -
HIV 1 & 2 (Method : (ICT) Negative
VDRL : | Non-reactive E
CheckedgfBy 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 CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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~ RADICAL s
HOSPITAL S b

radical hospitals@yahoo.com, www.radicalhospital.com LIS EEL
| Bill No DIAZ24040217 Recei;:ed Date | 09/04/2024
. Patient’'s Name | MOHAMMAD NAZRUL ISLAM KHAN
Patient's Age 46Y 3M 24D Patient’'s Sex Male
' Ref by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM ROLL NO | C/0/4793
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Q@ux_ | Sufficient CELLS / HPF r s
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 Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done | Urates | Nil

Bile Pigment | Not Done R ___ | Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos -k

B.J. Protein Not Done Hippurate crystal Nil N
Checked\By Dr. Sum atun

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

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




RADICAL

e *

. — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040217 Received Date | 09/04/2024
_F'a?lient’s Name | MOHAMMAD NAZRUL ISLAM KHAN
Patient's Age | 46Y 3M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM | ROLL NO | C/0O/4793
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

s Tes-t Name Result

Drug Level of Urine

Cocaine Negative
ifim‘phinc _ Negative
Marijuana N Negative
Barbiturates Megative
Amphetamines i Negative
Phencyelidine Negative
Alcohol B MNegative
_Benmdiachines; Negative
| Methadone MNegative
Prapoxyphene . ) Negative
Ch¢tked By Dr. Suma atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Maedical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

g HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: |MV. SHINWA MARU DATE: 09/04/2024 |

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

EYE EXAMINATION REPORT

| NAME: |'1immtmmmsn_ NAZRUL ISLAM KHAN | RANK: CH.OFF [ CDC NO: C/0/4793

VISUAL ACUITY: RIGHT LEFT
UNAIDED g/ & M
AIDED

COLOUR VISION: NORMAL / BEND

OPINION : INE 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 . . 09-04-2024 13:42:11 _
v mw {77 bpm | Diagnosis| Information:
W le Year : 72 ms Sinus rhythm
Q\m\ 7t £ : 138 | ms Normal ECG
QRS 186 ms m
QT/QTc : 342387  ms

PQRST : 552114
RVS5/8V1 : 1.586/1318 mV

Report &cnﬁwann by:

| I¥ L,EFLFJELE

Houj ET{L;T{L{_{;?{{LT{E__EE |
| jﬁ S B giwl_qivizi? “

|
e E_iL%L_vf;_ g EE‘QTLEL?L}L_F

0.67-100Hz AC50 25mm/s 10mm/mV  4%25s+3r %77  SE-1200Bxpress ﬁ 21 Glasgow V2860 Radical Hospital | ﬁ




e
HOSPITAL

radical_hospitalsi@yahoo.com, www.radicalhaspital.com LIMITEED

DEPARTMENT OF RADIOLOGY & IMAGING

D. No. 2404217 Receive-DH04/2024 Print: 05/04/2024
Patient's Name : MOHAMMAD NAZRUL ISLAM KHAN

Age ;. 4BYRS 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 : Mormalin T.O.

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

fih, -

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

Head of the Department {Radiology & Imaging)
Sylhet Women's lledical COllege Hospital

This report has been electronically signed. Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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The Validity of this certificate shall extend for 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.

Hﬂl}}-‘ amendment of this certificate, or erasure, or failure to complete any part of it may render it
invalid..

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

... AGAINST CHOLERA
Mothammas NAZR L. tolasm V<tan
This is to certify that Date of birth Sex Mal €
whose signature follows be ;‘ D—7UI i g

has on the date indicated been vaccinated or revaccinated against Cholera

Date Slgnarure and ssional Approved Stamp
: status o u::mdtor

& e
A |pR. VAR MD. RAIHAN

BBS DUJ.DFIMT CED LBrrda'n: PGT{ﬂphm]

D- 016
BMD :
DG Shilppmg Ban .-

T ﬁﬂ'-"l. r', u-:["\.
Wil Vi =, o
F'*‘"' l:._,l"ll GT {Ophta
B f{r Jﬁlieﬂkwr"ﬁﬁﬁﬂ’{wb
DG Shipping Bangladash Approved

i
Genaral »iT) | imitad

Rotat et =
—MBBEMM.%W

0 B‘n‘dm}. PET (Ophiin)

BMDC A-55144, ad
: angladesh Approv
DG srﬂpq:éng Bang ysiciaEn

Radica italz Limited.

5
&
N
£y
Y DR ﬁ;ﬁIHAN

MEES (DU}, DFM, CCT (Birdem), PGT {Gphth)
N BMDC Ao5s144. MMC-BGD-016
: DG SHpp.ng
& General Rhysician
8§ Radical Hospitas, Limited.

Continued overleaf Suite our erso




