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MEDICAL EXAMINATION CERTIFICATE

Aocrediled By - BMDC
Accromlation No. A 55124

PATIEMT CONTROL NUMBER
HE81

SURMANME 1'_0" FIRST NAKME MIDHLE NAME
~ ANIN RUHLUL
PLACE AND DATE OF BIRTH PASSPORT NUMIER SEAMAN'S BOOK NUMBER
SIRAJGAN 8-Oct-1994 A11410420 COB456
| NATIONALITY _ DANGLADESHI SFX 4l Male || [emale Vi 5Si1 TYPL | CHEM. TANKER|TRADING ARCA | WORLD WIDE]

PERMANEMNT HOME ADDRESS

HOUSE NO.52, VILL. DELUAKANDI, PO. ADACHAKI, PS. BELKUGHI, DIST.

COMTACT NUMBER - .

+8801727468173 (SELF)

SIRAJGAN. RANK ZND OFFICER
Have you ever had any of the -f:;)ilﬂmng condiions? )
Condition YES NO Condition YES N
1 I yedvision prabiem [} "fi/' 18 Sleep problems L1 T
2 High blood pressure [l H/ 19 Do you smoke? ] =
3 Heanvascular diseasc I L 20 Operalion/surgery I |"__C
4 Hean suigery Il L 21 Cpilepeylseizures Il I L
5  Waricose veing O »g 22 Dizzinessfainting I L
Asthma/bronchitis L] I 23 | oss of consciousness ] - 8
i Blood disorder Il e 24 Psychiatric problems ] e
B Diabetes L [ 25 Depression 1 ohd
*] Thyraigd prablem L) Ed 26 Allempted suicide U K
10 Digestve disorder L] I 27 Loss of memory Ll o
11 Kidney problem I & of 28 Balance probbem L =
12 Skin prabkem [l & 20 Severe headaches (8 e
13 Aliergies [ r 3 Earmosefthroat problems 0l Y.
14 Infectiousicontagious discases [l ¥ 3 Restricted mobilily | I'(
15 Hemia L] P 32 Back problems I g
16 Genital disorders I & 33 Amputation = B
1/ Pregnancy Ll rxl‘:”}"' 3 Fracwres/dislocations Ll T
if arry of the above guestions were answered 'yes”, please gwe dotails,
Additional questions
YES NO
i Have you ever been signed off as sick or repaliated from a ship? . B2
3G Have you ever been hospilaliscd? 0 e
I Have you ever been declared uniit for sea duty? 0 b
38 Has your medical cedificale cver been restricted or revoked? = =
38 Are you aware that vou have any medical problems, diseases or illnesses? O fol
S 40 Doyow feel healtby and fit 1o perdorm the dulies of your designated position/occupation? \L/ Bk L
41 Are you alleraic to any medications? o
Comments: - A
| FIT FOR DUTY ON BOARD SHIP |
42 Are you laking -_a My Mon-prescrplion or presciplion medications? ] o [
I yos, pleasc kst the madications taken and the purposels) and dosage(s)

Signature'of Scalarer

| hereby autharize 1ne release of all my previous medical recards from any health professionals. health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my histary contained above is true and any false statement will

disgualify me from 23{ employment, benchits and claims,

MIE DICAL FXAMINATION

Weight XeZ L9 Height (cm; /4 &> Iwrllnad Pressure: Systolic | | U red Chastolic ?ﬁ Nﬂf\fbul SF- -_?g }ﬁ_._
o 2 i — ek

Far Hearing oy Ausdiametry % Audiometry I Hearing by Whisper Test

| Right Adeguate | 1] Inadequate 500 | 1000 | 2000 | 3000 10 Adeguate | 11 Inadequate
Left 11 Adeguate [ 11 Inadequate = = ' Adequate | [ Inadequatel
= it 1
Hearing mecls the standards as laid down i STCW Code Section A-1/9 7 YES p( N Il

Hevisinn'ﬁ_]ﬂ 4 ) 2 [}? é-{‘ . E": 3 ? 8 To be cont'd on page 2

RHewision [Date : 24th July 2022




Cont'd from page 1

Visual acuity Wisual fields
Unaiderd Aided =
| Righl oye Uit eye Right eye P Normal Defective
Diislan ol LA Right eye A
Mear N Lefleye 2 s
Visual acuity meets the standard laid down in STGW Erjic}m:lmn A1 S 1N
Colour vision a5 per STOW CODI Section A-19- 1 Mormal [T [roubtful [T Defectve

11 APR IR

Date of last colour vision test: Date (dayimonthlysar)

Marmal  Abnormal Mormal  Abnormal

Hizad AT [ Warcose veins [l [
Sinuses, nosa, throat it Wascular (inc. poedal pulsses) P ol I
hioulhflaath et 1] Abdomen and viscora i

Ears {general) L I | bernia e Ll
Tympanic mambrans e Lk Anus {not rectal exam) iz I
Eves = ) G- system [~ f]
Opthalmoscopy L Li Upper and kywar eodremities s Il
Pupils Ed L) Spine (CIS, 1S and | /5) e I
Eye mavement = Ll Meurobogic {full brach) Pewyed Il
Lungs and chest e rl Psychiatric T ol Il
Hreast examination Nl"iﬁ"‘_'_b 0 Gieneral appearance [+ [l
Haeart L Il Skin |k [

RUSUITS OF ANGILLARY I XAMINA [ 1ONS g - =

Chest ¥ Ray A T B0 CHEMICAL (LIVER FUNCTION TES1) [Manjuana 1|Pasitivg #T|Moegatae

ECG £ 77 BILRUBIN j%g |Aicohol Test | 11 [Fasitivd 7 [Hegative
BLOOD RIE SGPT - URINE R/1 gy |
L difterential count) SGOT P S OTHERS L
HAEMDG] OBIN [HEE) f@" DRUG AND ALCOHOL TESE— HidsAg U1 [Reactd+ T Nonreactivg
ESR (WESITERGREN | #7 Morphine [T [Pasitivg ve  |HIV P AIDS Test 1| Reactd=T |Monrea i
WHC - = Amphetamine 71 [Positivg 1 dative  |WIHAL T [Reacid T Monizactv
BLOCD GLUCOSE LEVEL Phenayclidine 1 [Pasifivd T |Negatte  |iiood Type V= ,:;é?.&* 4
RAMDOM &7 2 |Barbiturates O [PositivgFT|Negative  [P*sycholagical |xam -
HBATC S A [Cocane Ul [Positiv] LHegative [ Othersus Luasown m

E: ! ! 12 APR 202
RUHUL AMIN
Signature of Scafarer Mame of Seafa rer ) L1ate

Assessment of fitness for service at sea:
O the basis of the examineea’s personal declaration. my clinical examination and the diagnosiic test results recorded above, | declare the
cwaminee medically:

"I’T”f it for lookout duties [l Mt fit for lookout dutios
Deck scpfice Engine service || Calering senvice Other services
_AFT —t §] ] 0
LInfii Ll 11 Il [
s=il Withaut restrictions L With restrictions

Iz the: Seafarer frec from any medical conditions likely Lo be aggravated by service at sea or to render the seatarer unfit far such service of to
endanger the health of other persons on board?

[ Yes ] Nao
L Ll
Nescribe restriclions (e.g., specilic position, type of ship, trade area):

Action taken by medical examiner (o.g., referral): //—) e TR Y|
: .-_-:f N
[ Fitness Date: T RPR 0% | Adalignil : L TAPR 06 |

e e
LA, TVIT

In Actordance with Medical Examinatioh (Mtc g E4h 0GR MM gﬁm and STCW 19781996 as Amended, MLC 7006

Ravision : 5.1 DG Shipp.ng Bangladesh Approved Rewvision Date @ 24th July 2022
: General Physician

Emdlmemd Limeribmle | it




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMLS)
AMIN R,

DATEE QOF BIRTI PEACE OF BIRTI o

10 ] 1994 SIRAMGAN] BANGLADESH HEA

MOMNTH DAY YEAR CITY COLMNTRY B MaLE [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDEESS OF APPLICANT:

MASTER | RAFIOQUE IOUSING, 4B, HOUSE NO: $7/2, ’: 10

[DECK OFFICER E/ SHAKERTEK, ADABAR, DHARKA

EMGINEERING OFFICER O

RADID OFFICER | BANGLADESH,

RATING C

MEDICAL EXAMINATION (861 REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
T HEIGHT | WERIGHT BILOON FRESSURE PLILSE: RE ‘\I‘IRATH‘JN GENERAL APPEARANCE
/62t PO s | | 10]7V /n AR b N
VISION: & RIGHT EYE' . LLTIve HLARINI’.: =g

WITHOUT GLASSES A ' Kally
WITH GLASSES / ripar WV E ) LEFT EAR NVO

COLOR TEST TYPE: BOOK L LI+ANTERN=FTIS COLOR TEST NORMAL? H7os (] Mo (1F *NOT EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yel | Nuf;__,].-#"""‘
HEAD AND NECK HEART {CARDIOVASCULA
N~ | amm 1
LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADID OFFICE
N lj h m J\ 15 SPEECEH UNINPAIRED FOR MOREMAL YOICE CONINLI AT IO @

EXTREMITIES: =

LIPPER J\fm.ﬁrm, LOWER {'\JB—Y\W“'L 1
15 APPLICANT VACCINATELY IN ACCORDANCE WITH WHO RECOMMENDATIONST Yo Mo r ] !

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY WORKING AROARD & VESSEL-OR TO RENDER HIMHEER LINFIT FORSERVICE
AT SEA O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS OM BOARD?Y  vis [ ] mo

WIS, PLEASE ENTER EXPLANATHIN IN THE SECTION AT THE BOFETOM OF O3 PAGE 2

LS APPLICANT TARKING ANY NON-PRESCRIPTION OR PRESCRIFTION MEDICATIONS?  vES [] w0 "

ol 77 APR 10 71 APR 206

SIGNATU I OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXELD [N THE PRESENCE OF THE EXARMINING PHYSICIAN

THIS 15 TO CERTIFY THAT A [-‘I]‘r”ﬁ]{ AL EXAMINATION WAS GIVEN TCx RUHUL  AMIN
1 'i'F__DR DUTYn "'.,i ﬂggm'& Sm NAME OF APPLICANT
(S APPLICANT 1S CERTIFIED E IMMUNICARLE DISEASE (R ViF ks ves7nol ]
SEAFARER 15 FOUND TO BT Fm s L] Nom BT FOR DUTY A% AL MASTER &7 DECK OFFICER /L] ENGINEERING OFFICER /

ELQF C HMH[N[( J‘LHI F MSEASE (DR ‘\"JRU‘;I 5 FO)
L] Ranior oFFICER / [(rRaTNG ¢ Ll CHIEF COOR 1 I_J.'(]UKW!OUT ANY RESTRICTIONS / [ WITH THE FOLLOWING
RESTRICTIONS:

NGAME AND BB REE DB PHE AN DR. MIR MD, RAIHAN; M.B.B.S(D.1L), REG. NO. A-55144

ADDRESS  FADCAL HOSFITALS LIMITED 35, S1IEAI MAKHDUM AVENUE SECTOR-1Z UTTARA, DITAKA-1230, BANGLADESH

WAME OF PHYSICIAN'S CERTIFICATING G SHIPPING BANGLADESH

DATE OF 155UE OF PHYSICIANS CERTIFIC A M

N 22 APR 204

SIGHNATURE OF PHYSICIAN

ini i ! premational Comvenbicn on Standards of Traming,
ﬁ" =

MI-105M

'Fé Wu mb..- ﬁﬂlkhﬁkﬂﬂann 1974, a5 amended, and 1he Mdnl;r - :,}1 i, 20086, as amended
DG Shmp g Ean

ghladaﬁhﬂppmveﬂ : e ) i '
Geaneral sician %

Radical Hospitaie Limited ¥ o




Al applicants for an officer certificate, Seafarer’s Idemtification and Record Book or certilication of special qualifications shall be required
to have 2 medical exanunation reported on this Medical Form completed by a certificated physician. The completed medical frm mus
aceompany the application for officer’s certificate, application Tor Scafarer's ldentification and Record Book, or application for certification
of special qualifications. This medical exammation must he carried o within the 24 months immediately preceding application [ an
officer centificate, cenification of special qualifications or a Sealarer’s Identilication and Record Book, The examination shall be conducted
n accordance with RMI MG-7-17-1, Such proof of cxamination must establish that the applicant is in satisfactory physical and mental
cowdition Tor the specific duty assignment undertaken and is gencrally in posscssion ol all hody faculties necessary i (uililling the
requirements of he sealaring profission.

In conducting the examimation. the certified physician should, where appropriate, examine the seafarer™s previous medical records (including
vaceinations) and information on oceupational Bistory, noting any diseases, mcluding aleohol or drug-related problems andfor injurics. In
addition, the following minimum requirements shall apply;
(a) Hearing
& All applicants must have hearing unimpaired for nomal sounds and be cupable of hearmg a whispered voice in better ear at 15 feet
(4.57 m} and in poorer car at 3 feet {1.52 m.
(b} Evesight
®  Deck officer upplicants must have (either with or without plasses) an least 2002001000 vision in one eve and a beast 20640 (0500 in
the ather. Applicants for deck ofTfcer and deck ratings who will serve on vessels of 500 gross tons or more must have normal color
pereeption that complies with C.LE. Standand 1 those serving on vessels less than 300 gross tons must comply with € LE,
Standards | or 2.
®  Engincer and radio ollicer applicants must have (either with or without glasses) @ least 20030 (00637 vigion in one eye and at leas)
20050 (040} in the other. Applicants Tor engineering oflicer or raling and for radio operator must comply with C.LE. Sandards |,
2, or 3, Engineer and radio officer applicants must also be able 1o perceive the colors red, yvellow and green,
(<) Dental
® Scafarers must be free from infections of the mouth cavity or gums.
(d) Blomd Pressure
® Anapplicant's blood pressure must fall within an average range, laking age into consideration.
{21 Voice
® Deck/Mavigational officer applicants and Radw officer applicants must have speech which is unimpaired for normal voice
COMITIUIICLn,
{1 Vaccmations
® Al applicants should be vaccinated according o the recommendations provided i the WO publication, Imemational Trivel and
Health, Vaceination Requirements and 1ealth Advice, and should be given advice by the cenified physician on immunizations. [
Mew vaccimations are given, these should be recorded
lg) Diseases or Conditions
®  Applicants alMlicted with any ol the following disesses or conditions shall be disqualified: cpilepsy. insanity, senility, alcoholism,
tuberculosis, acute vencreal discase or nenrosyphilis, ANDS, andfor the use of narcotics
(ht Physical Reguirements
®  Applicans for able seafirer, busun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements for 2
deck/navigational officer's cortificate.
®  Applicants for fire/watertender, oder/molor, pump technician, clectriciam, wiper, tanker rating and survival craflfrescue boat
crewmember must meet the physical requirements for an engineer ofTicer's cerlihicate

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
qualitication while serving on board & vessel

An applicant who has been refused o medical centifieate or has had a limitation imposed oo histher ability 10 waork, shall be given the
oppariunity to have an additional examination by another medical practitioner or medical releree who is independent of the shipowner or of
any grganization of shipowncrs or scalarers.

Medical examination reports shall be marked as and remam confidential with the applicant having the right of a copy o hisfher report. The
medical examination report shall be used only for determining the fitness of the scalarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by exaninmg physician; allernatively, the exanuning physician may attach an equivalent form.
[Hee BMI MG 7-47-1 §3.3)
L COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST,
2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. 13) Blood Sugar Estemation C) Serological Test( VDRI
D) Hlepatitis B Sarface Antegen Test{HbsAg), B Urninlysis F) Dug Test G

3 XK -RAY EXR PA VIEW
1, E.C.G, TEST

5 EYE LEXAMINATION FOR Via & C/V

DR. MIR. MD. RAIHAN

Dﬁgﬁsﬂh@-ﬂ-ssgd-ﬂ. MMC-BGD-016

ipp.ng Bangladesh Approwad. 1=

Gengral ,ghyadv:.ian W 105M
Radical Hospitals Limited.

Rev. Marf2022

11 APR 202




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
AMIN RUIIUL

DATL OF BIRTI] PLACE OF BIRTH e

10 8 1994 SIRAJGAND BANGLADESH |
PACONTIH DAY YEAR CITY COLNTRY m ALl O FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O RAFIQUE HOUSING. 4B, HOUSE NO: 572, R: 10
DECK OFFICER g SHAKERTEK, ADABAR, DHAKA
ENGINEERING OFFICER. - O
RADIO OFFICER O BANGLADESHL
RATING 0

MEDICAL EXAMINATION (SEE REVERSE $IDE FOR MEINCAL REQUIREMENTS STATE DETAILS ON REVERSE SIDE

FHEIGHT WEIGHT BLOOH PRESSURT FLILSE — RESPIRATION . GEMNERAL APPEARANCE
/68 Pz | 116]R e Tt 19 s 7

VISION: €= RIGHT EYE y L[E;l-.ﬂ-. 4 HEARING:”
WITHOUT GILASSES L

WITH GLASSER ! RT. EAR I ' } LEFT EAR r\(\‘b

COLOR TEST TYPE: BOOK_ IA=TNTERN LIS CHLOR TEST NORMALT T | Yes [ Mo qIF “No™ EXPLAIN ON PAGE 2

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDY? el | W

HEATY AND NECK HEART (CARIDIOVASCULAR)

Noaned Ao |

LUMNGS SPEECH (DECEMNAVIGATIONAL OFFICER ANI RADIG OFFICER
{\j on }a.—\\_," I8 SPEECH UNIMPATRED FONE ROBMAL VOICE COMMUNICATION® §

EXTREMITIES: G
UPPER /\Pﬂ"\r"& b | LOWER J\I UMYV
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yes b No [ ]

[5 APFLICANT SUFFERING FROM ANY DISEASE LIKELY TO TIE AGGRAVATED BY WORKING ABOARD A VESSEL, O TO RENDER HIMMER UNFIT FOR SERVICE
AT SEA CHE LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? vix [] o 4T

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTORM OF 08 PAGE 2

5 APPLICANT TAKING ANY NON-PRESCRIFTION QR PRESCRIPTION MEINCATIONS?  YES [] M0 "_r..-y

Wl 27 APR 2004 21 APR 1006

SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHUULIY BE AFFINFD IN THE PRESENCE OF THE EXAMINING PHYSICTAN,

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: RUHUL  AMIN
5 Ff"*' FORDUTY ON BOARD SMip ! NAME OF APPLICANT
1S APPLICANT IS CERTIFIED FREE GFPOMMUNICABLE DISEASE (OR VIRUSES FOR COKS) YT o]

SEAFARER 15 FOUND TO BE e L] NoT T FOR DUTY A% A ] MASTER JECK OFFICER 4| ENGINEERING QOFFICER {
[ RADIO OFFICER ¢ [ raTm/ Clomer cook s [_FooK FTHOUT ANY RESTRICTIONS £ [ WITH THE FOLLOWING
RESTRICTIONS;

HAME AND DEGREE OF PHYSICIAN DR MIR MD. RATHAN; MUB.B.S(D.UL), REG. NO. A-55144

AlDEEss RADCAL HOSPITALS LIMEITED 35, SHAN MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESI

May-2004
= 77 APR 0%
W DATE

DATE OF [35UE OF PHYSICIANS CERTIFIC A

SIGHNATURE OF PHYSICIAN

Tins cernficote 15 isswed by authority of 12 Manome Administrator and in mmph unce with the requirerments of thedaiemational Convention on Standards o Traning,

.-' F ""h.
Certification and Witchkeeping for Seafarers 1974, as amended, and the Maritime | Pty 3“ -‘H-\\n. 2006, ws amended

Rev. Mar/2022 DR. MIR. MD. RAIHAN ff/‘*‘ MI-T03M

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

B
| BMDC A-55144. Mne. sGETICAL REQUIREMENTS )



All applicants for an officer cenificate, Seafarer’s Identification and Record Book or cortification of special qualifications shall be required
to have a medical examination reported on this Medical Form complered by a certilicated physician. The completed medical form must
accompuany the application for ollicer’s certificate, application for Seafarer's Tdeatification and Record Rook. or application for centification
of special qualifications. This medical examination must be carried out within the 24 momths immediately preceding application for
officer certilicate, certification of special qualifications or a Seafarer’s Identification and Record ook, The examination shall be conducted
i accordance with RM] 3MG-7-47-1. Such prool” of examination must cstablish that the applicant 1 0 satsfaclory physical and mental

condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealanng prolession

In conducting the examination, the certified physician should, where appropriate, examine the sealarer’s previous medical records (including
vaccinations) and information on occupational history, noting any diseases, meluding aleohol or drug-related problems andfor injuries, In
addition, the following minimum reguirenents shall apply:
(@) Hearing
®  All applicants must have hearing unimpaired Tor normal sounds and be capable ol hearing a whispered voice in better ear at 15 el
(4.57 m) and in poorer car at 5 feet {1.32 m).
(h) Dvesighi
®  Deck ollicer applicants must have {either with or without glasses) at least JOFZ L0 vision in one eve and at least 20040 (0,507 in
the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross Lons of mone must bave normal color
perceplion that comphics with CLE. Standard 1 those serving on vessels less than 500 gross tons must comply with CLE.
Standards 1 or 2.
Engineer and radio officer applicants must have {either with or withou glasses) at least 20030 (0,63} vision in one eye and ai least
2050 (0407 in the other. Applicants for engineering officer or rating and for radio operator must comply with C.1LE. Standards 1,
2, or 3. Engineer and radio officer applicants must also be able o perceive the eolors red, yellow and grecn,
(¢} Dental
®  Scalarers must be free [rom infections of the mouth cavity o pums.
(d) Blood Pressure
® Anapplicant's blood pressure must Fall within an average range, taking ape into consideration,
(1 Yoige
® Deck/Mavigational officer applicants and Kadio officer applicanis must have speech which is unimpaired for normal voice
COMMUnICAtion.
(f} Waccmations
® Al applicants should be vacomated secording o the recommendations provided in the WHO publication, Intcrnational Travel and
Health, Yaccination Requirements and Health Advice, and should be given advice by the cenified physician on immunizations, 1
new vaccinations are given, these should be recorded,
(2] hscases or Conditions
& Applicants afflicted with any of the following diseases or conditions shall be disqualificd: cpilepsy, msamity, senility, alcoholism,
tuhereulosis, acute venereal discase or neurosyphilis, AIDS, andior the use of narcotics.
(i} Physical Requirements
®  Applicants for able seatirer, bosun, GP-1, ordinary seafarer and junior ordinary sealarer must meet the physical reguirements for a
deckmavigational officer's certificate,
® Applicants Tor (retwateriender, oillermotor, pump technician, electrician, wiper, tanker rating and survival eralifrescue boat
crewmember must meel the physical requirements for an engineer oflicer's certificate,

IMPORTANT NOTE:

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

An applicant who has been refused a medical centificate or has had a limittion imposed on histher ability to work, shall be given the
opportunity t have an additional examination by another medical practitioner or medical referee who 14 independent of the shipowner or of
any organization of shipmwners or sealarcrs

Medical examination reponts shall be marked as and remain confidential with the applicant having the right of a copy 1o hisher repor. The
medical examination report shall be used only for determining the finess of the scafarer for work and enhancing health cane

DETAILS OF MEDICAL EXAMINATION
To be completed by examming physician; alternatively, the examining physician may attach an cquivalent form.
[See RMI MG 74721, 83.3)
1. COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blowd Sugar Estemation ) Serological Test
[ Hepatitis B Sarface Antegen Testi HbsAg), E) Uninlysis F) Drug Tes)

3X - BAY EXR PA VIEW
4, E.C.G.TEST
5 EYE EXAMINATION FOR Via & OV

L

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved |- [ (05M
General Physician
Radical Hospitals Limited.

Rev. Mar/2022 17 APR 0%



Fa

'~  HAQUE & SONSLTD.

<f.4::-5_,~-
Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6
Name RUHUL AMIN E Date 22-Apr-2024
Age 29 Sex MALE
Passport No A11410420 CDC No CO3456
Sample BLOOD Rank ZND OFFICER

| BIOCHEMISTRY REPORT COMPARE |

L Vessel Name: | RHAPSODY ZAO GALA};{\" ]
After Sign-Off Before Sign- On Reference Range
Date of Report ] #ﬁ&l.ﬁ?ﬂ? _‘ﬁ'a'_‘;._.r-ﬂ//" @‘;}"
[ Serum Bilirubin i . 6”5:? P O 0.2 - 1.1 mg/dl
| Seum SGO.TIAST == = ~ Upto37 UL
| Serum 5.G !;_ T I%”-— ,Qf—_“ Upto 42 U/L

DOCTOR'S REMARKS: =
No Restrictions

Dnctor Seal & Sl nature
DR. MIR. MD. R
MBBS lDUin I:IFHI Cmﬂalrdam!. PG? :Duhﬂ'l'l
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Genaral Physician

i Radical Hospitals Limited
Revision ; 5.1 s Revision Date : 24th July 2022




, 1% O TR S
_ HOSPITAL %_
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
ID NO : 24040479 Date 22/04[2024
Patient’'s Name : RUHUL AMIN Age : 27Y 3M 9D
Ref. By : DR.MIR MD.RAIHAN MBBS, (DU}, CCD{BIRDEM),PGT(EYE),DFM-C/C/B456 Sex : Male l
Specimen : Blood
(Relevent estimations were carried out by KT-4 Haematology Analyzer with checked manually )
M HAEMATOLOGY REPORT |
|Farameter === — ] " Results | Reference Values Histogram ==t
Haemogiobin(Hb) i4.5 g/fdl M:12-16, F:10-14.0 g/d!
ESR(Westergren) a7 mm/ist hr ™:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,500 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 54 % (40 - 75)%
Lymphocytes 39 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % {1-6)% = 3
Basophil Qg Y 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 165 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 212,000 [/ocumm 1,50,000-4,50,000 fcumm
MPV 10.9 fL 7.0-11.0fL .
FOWW-CV 16.2 % 10-18 % PLTCURVE ©
PCT 0.23 %o 0.10 - 0.28
F-LCR 32.7 % 9.00 - 45.00% RS e
P-LCC 69 *x10"3ful 13 - 129 x10~3/uL
RBC COUNT 5.95 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 40.1 Y% M: 40-54%, F: 37-47%
MO 82.5 fL 76-94 fL.
MCH 24.4 Pg 27-32 pg RBC CURVE
MCHC 29.5 g/dL 29-34 g/dL
RDW sSD 44 fL 30.0-57.0 fL
EDW CV 16.1 9% 10-16%
Checked By...ﬁ/ Dr. Sumaiya Khatun
Medical Technologist. MBES, MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Littara, Dhaka. Dept. Of Microbiclogy
East West Medical College & Hospital.
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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 Patient's Name | RUHUL AMIN

Patient's Age | 27Y 3M 9D

Patient's Sex Male

‘Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO

C/O/8456

Sample BLOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
serum ALT (SGPT)

serum AST (SGOT)

HbA1C

REMARKS (IF ANY)

IBIOCHEMISTRY REPORT

Result

5.2 mmol/L
0.50 mg/di
22.0 U/L
18.0 U/L
5.0 %

Reference Range

4.2 — 6.4 mmol/L
0.2-1.1 mg/dl
Up to 40 U/L

Up to 37 U/L
40-6.0%

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

OF CHEMICALS.

Checked By

Medical Technologist,
Radical Hospital Ltd.

&

Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL A = 7
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24040479 Received Date | 22/04/2024
Patient's Name | RUHUL AMIN
Patient's Age 27Y 3M 8D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | C/O/8456
Sample BLOOD '
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) MNegative
HIV 1 & 2 (Method : (ICT) Negative
| VDRL Non-reactive
BLOOD GROUPINGResuit
' ABO Blood Group RO (+ve)
Rh(D)Factor | Positive s

Checked By

&

Medical Technologist,

Radical Hospital

Ltd.

Dr. Sumaiya Khatun

MBBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01855567000~ 3
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radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
|BillNo  |DIA24040479 Received Date | 22/04/2024
Patient's Name | RUHUL AMIN
 Patient's Age | 27Y 3M 9D Patient's Sex Male
'Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/8456
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
ﬁu__u_.@,_-_ Sufficient CELLS / HPF 5
' Color | Straw RBC Nil o
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
'_f{ca_miun _“_ Acidic RBC [Nl
_Albumin Nil _ WBC Nil
Sugar | Wil i Epithelial Nil
Ex.Phosphate | Nil Granular | il |
Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
}_Bnﬂ Salt_ | Not Done ' Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil
| Urobilinogen Not Done ) Amor. Phos Nil
B8.J. Protein | Not Done i Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techniogist.

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 hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA24040479 Received Date | 22/04/2024

Patient's Name | RUHUL AMIN

Patient's Age | 27Y 3M 9D Patient's Sex Male

Ref. b'_n,,r Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO l CO/8456
LSample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
| Mm‘phine - Megative
Marij uana ) Negative
Barbiturates " Negative
,-'mehl:tal_nincs Megative
Phencyclidine Negative
| Aleohol Negative
I Bcnzﬂdiu:f,{-:ﬁws Megative
Methadone Negative
Propoxyphene Negative z 1

Checked By

Medical Technologisi.
Radical Hospital Lid.

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

%

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24040475 Voucher No
Test Name USG OF KUB Delivery Date 22104/2024
Patient Name
Age 27 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,{DULCCD(BIRDEM},PGT{E}*C},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.9 em. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.6 e¢m. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

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

No intravesicle lesion is seen
PROSTATE: Normal in size volume is 12.9 cc & regular in shape. Echogenicity is homogenous.

COMMENT: Normal study.

Dr. Asma Ah
MEES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B80255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com CHARE D)
| REF: | MT. ZAO GALAXY | DATE: 22/04/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | RUHUL AMIN _____|[RANK:2"OFF [ CDCNO: C/O/8456 |

VISUAL ACUITY: RIGHT LEET

UNAIDED { / { g / ,(

AIDED

COLOUR VISION: NORMAL / BERND

OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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ID: 24020579 mmua.__lmﬁh_ 14:38:06

B %}N& % /i 7 . HR : 86 bpm Diagnosis Information:
| Mal Years P { : 102 ‘ms Sinus rhythm
Z7 PR 1160 ms Normal ECG
QRS : 94  ms !
QT/QTe : 3621433 | ms
PQRST : 3713131 @ °

RVS5/SVI : 0.791/0.980 mV
Hnﬁnz Confirmed by:
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RADICAL
HOSPITAL

LINMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo, 24040479 Recene: 220042024 Print: 22/04/2024
Patient's Name :© RUHUL AMIN

Age i YRS Sax 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 » Nomal in T.0.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnomalify.
Comments :  Normal chest skiagram.

A

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

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

This report has been electronically S|g|:|ed_ Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : ++880255087281- 2, Mobile: 01955567000- 3
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Radical Hospitals Limited. \
* The Validity of this certificate shall extend for a period of*tudis
first injection or the vaccine or in evént of a revaccination within
date of that ;eﬁ-'acciriatioun '
B

el ing six days after the
-
et period of two years on the

"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 amendnfent of this certificate, or erasure. or failure to complete any part of it, may render it
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OTHER VACCINATIONS AUTERS VACCINATION

Drate Mature of vaceine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
2 1u__ o AGAINST CHOLERA

This is to certify that }]’)at& ofbirth OF 10 19D9Y Sex MALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

|
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'i‘\‘h Dr. Mohd.G. Mostafa
&y M.BRS.
;8 Begd No A 0486

!L!Lﬂ 31 wer, Kl (](
Fa

(DU).DFM. CCD (Srdem) PGT

3 56144, MMC- BGD- 01
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Radical Limited,
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r':':l A DR. M. AvUB [EETT
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A P M.E.B S PG, T (Medicine)
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