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Accredeahon N 4 D144

Tel : #2320 31 T16214-6, Fex : +380 31 710530 PATEENT COMTROL HUMBER
= H1027
MEDICAL EXAMINATION CERTIFICATE
- F NQ_'_,_,-‘/
[SURNAME FIRST NAME MIDOLE MAME
RAHMAN 5.0 MAHMUDUR
PLACE AND DATE QF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
COMILLA 18-Mar-1994 BOOTG1503 CO8505
NATIOMALITY . BANGLADESHI| SEX: ¢ Male [ Female [VESSEL TYPE | CHEM. TANKER|TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS : COMTACT NUMBER - +8801741268046 (SELF)
503,HAZI MANSION, GOALTEK, FAIDABAD FAIDABAD MADRASHA, )
DAKSHINKHAN, DHAKA, BANGLADESH ek el RN RINEER
Have you ever had any of the following conditions?
Condition YES  NO Condition YES NO |
1 Eyaelvision problem L I";: 18 Sleep problems O o]
2 High blood pressure £l C 1% Do you smoke? 0 ol
3 Heartvascular disease ] of 20 Operationfsurgery l )
4 Hear surgery E] ) 21 Epilepsylesizyres 0 uff
3 Varicose veins [l o 22 Dizzinessifamting ] B
6  Asthma/ronchitis O ['._ﬁ 23 Loss of consciousness (| B
i Blood disorder L L1 24 Psychiatric problems ] =g
&  Diabetes Il = 25  Depression : ] =
9 Thyroid problam [l 5l 26 Allempled suicide L1 o
10 Digestive disorder r o 27 Loss of memory 5 o Bl ca
11 Kidney problem L L= 28 Balance problem | =
12 Skin problem [ C¥ 29 Severe headaches [l o
13 Allergies O o 30 Earfnosefthroal problems O |"r’*
14 Intectious/contagious diseases (] E o 31 Restncted mobilify Il =g
13 Hernia [l =" 32 Back problems O 3
16 Genital disarders L - 33 Ampulation 8] )
17 Pregnancy [l I"‘” {3, 34 \ Fracwigs/dislocations LI =i
If any of the above queslions were answered "yes”, please giva details,
Additional questions
: YES NO,
49 Have you cver been signed off as sick or repatriated from a ship? [} (|
38 Have you ever been hospitalised? L g
37 Have you ever been declared unfit for sea duty? ' aly
38 - Has your medical certificate ever been restricted or revoked? o e
39 Are you aware th'a_t you have any moedical problems, diseases or illnessos? ( -+
40 . Doyou feel hedlhy and fit to perform the dulies of your designated posilion/ocoupation? O
41 Are vou allergic to any medications? [ F‘I’/
e [Fi7 FOR LTV O BOARD SHIP
42 Are you laking any non-prescriplion or prescription medications? O Ll
If yes, please list the medications taken and the purpose(s) and dosage(s) =
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history conlained above is true and any false statement will
disqualify me from my employment, benefits and claims.
(g,
-l
Bfanature of Seafarer
RMECICAL EXAMINATION
Weight SEE7EF Height (cm) 727 BIgPZ 44 Blood Pressure: Sysilic.| 107 A Thastolic )X 0 A PULSE.  of B 7w
= g i J 4 EA
Ear Hearing by Audiomeatry Audiometry Hearing by Whisper Test
Right [T Adeguate | || Inadeqguate 500 | 1000 | 2000 | 3000 A Adequate | [ Inadequate
Left I} Adequate | [0 Inadequate al/ e H—Adequate | [ Inadequate
T ‘r,e' e .f(/
Hearing mests the standards as laid down in STCW Code Section A-1/9 7 YES MO Ll

Revision : 5.1 0 !I‘ i 2 U 2 E:x . 5 3 ? 7 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Linaided Audend ;
Righteye | Lgh eye Righ eye Left eye Moot Teleelie
Distant AT \of [, Right eye e
Mear - Lef eve J—
Wisual acuity meeats the standard laid down in STCW Goj;ﬁggm A-118 FES NO
Colour vigion as per STCW CODE Section A-119; Marmal U Doubtful 1 Defective

Date of last colour vision test: Date (day/manthiyear) i E E,FR ‘mt_‘

Nho;,n;] Abnormal Mormal  Abnormal
Head ] i WVaricose veing 7 O
Sinuses, nose, throat e [l Wascular (inc. pedal pulses) Ca 0
Mouthitecth Er [l Abdomen and viscera [F= l
Earg (general) B O Hernia = [l
Tympanic membrane [ [ Anus (not rectal exam) B e 3
Eyes &y [l G-l systemn [ Tf |
Opthalmoscopy b (] Upper and lower extremities l'f/ 1
Pupils & Il Spine (C/S, /S and LIS) = 0
Eye movemeant i L1 Meurolagic {full brief) o7 8
Lungs and chest cd [l Fsychiatric I“-: O
Breasl examination ﬁ'}*ﬂ--—- & General appearance [} LI
Heart 1 o Skin [ |
RESULTS OF ANCILLARY EXAMINATIONS
Chesl X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana [1|Puositivg [ |Megative
ECG BILIRUBIM &7 v D L Alcohal Tesh 1 |Pasitivd [ [Negative
BLOOD RIE __|SGPI ,’g‘ URINE RIE o)
DC(differential count) | g2~ |SGOT OTHERS =S
HAEMOGLOBIN (HGRET] 7/ 2=, DRUG AND ALCOHOL TESF HBzAg L1 [Reacti] £T]Nongeactivi
ESR (WESTERGREN]} horphine L {PosilivdT] Negative HIV ! AIDS Test [ |Reactid EMonreactivy
WEC L= 7|Amphetamine [1|Positivd H{Neqdlive  [VORL [ |Reactiy] LLpHGnreactivy
BLOOD GLUCOSE LEVEL Fhencyclidine L1 |Fostivg L47 N’mﬁﬂue Blood Type £
RANDCM = -5 Barbiturates 3 |Positivd_A{Neaative  [Psycholagical Exam
HBATC 5=~ [Cocaing L1 [Positivd [q{Negative  [Othersixug tirsawmna; P

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

. 71 APR 202
SR S.M. MAHMUDUR RAHMAN
Sigffature of Seafarer Mame of Sealarer Date

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

examines medically: /‘
v Fit for lookout duties Ll Mot fit for lookout duties
)
o Deck service Engine scefice Catering service Other services
e [l T [l O
Linfit [l [l B3] LI
"Ef/r Without restrictions | With restrictions

Is the Seafarer free from any madical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such serviee or to
endanger the health of other parsens on board?

Yes | Mo

S i 0

Describe restrichons (e.qg., spacific position, type of ship, trade area):

Action taken by medical examiner {2.9., referral); Pl

[reee T7APR UG /v i )

oA AR e

I~ A B TIRLELL T

In A i ieal Examing iBF: : 7 g 971996 as A ML
n Accordance with Medical tmmm%%%-ﬁﬁ_ﬁ?ﬁ%‘!’m&mo 8) and STCW 1 15 Amended, MLC 2006

Revision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date © 24th July 2022
General Physician

Frm il bdena msliamie | sivelisd



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMIE(S)
RAHMAN SN, MAHMUDUR

DATE OF BIRTH FLACE OF BIRTH -

3 I8 (L) COMILLA BANGLADESH
MONTH DAY YEAR CITY COUNTRY MALE [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O S03HAZD MANSION, GOALTEK, FAIDABAD
DECK QFFICER O FAIDABAD MADRASIA,
EMGINERRING OFFICER g DAKSHINKHAN, DHAKA, BANGLADESH
AL COFFICER | BANGLADESH,
RATING O

MEDICAL EXAMINATION (512 REVERSE SIDE FOR MEDICAL REQUIREMENTS STATE DETAILS ON REVERSE SIDE

MEIGHT | WEIGHT nmnn %:ﬂum PULSLE / T rsmrATION GENERAL ATLARANCE
i Lo
(| 2 | [10] FESod 19 Yo
VISION: éf_f/ RIGHT EYE t, EYE o HEARING:
WITHOUT GLASSES '

WITH GLASSES o RT. EAR ! ‘:!! E ! LEFT EAR ‘ ]E

COLOR TEST TYPE: BOOKLATANTERN L+ COLOR TESTNORMAL?  [¥es™ ] No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yo ] Mol

HEAL AND NECK HEART {(CARMIOVASCULAR)
AN e~ AU nmA
T
[LUMGS SPEECH (DECEMNAVIGATIONAL OFFICER AND BADI OFFICL
/\r m W\}I 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA |'|¢%

EXTREMITILS:
iR [\}W\IM LOWER /\]\tf“_r"irﬂﬁ \

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yes [l No| |

15 AFPLICANT SUFFERING FROM ANY THSEASE LIKELY TO BE AGURAYATED BY WORKING ARGARD A VESSEL-OR TO RENDER HIMAHER UNFIT FOR SERVICE
AT SEAGR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS O8N THOAREY? YES [] MO

IFYES, PLEASE ENTER EXPLANATION 1N THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCBIPTION OF PRESCRIPTION MEDICATIONS?  YVES |_| M [_L/”"‘f

L — 22 APRNA 71 APR 2006

‘\I{r‘f'f LIRE OF AFPLICANT DATE OF EXAMINATION EXPIRY DATE

TEUS SIGNATURE SHOULD BE AFFINED IN THE PRESENCE OF THE EXARINING PHYSICIAN
THIS IS TO CERTIFY THAT A 1 IVEICAL EXAMINATION WAS GIVEN TO S, MAHMUDUR RAHMAN

1 FIT FD? ﬂﬂ?‘ D*{i E-'D.E‘.'F\n S“'i :; i . MAME QF APPLICANT

FCOMMUNICARLE DISEASE (OR VIRLSTS FOR COOKS)  vis B0l ]

THIS APPLICANT IS CERTIFIED FREL
SEAFARER 15 FOUND TO BEETFI /L] HOT FIT FOR DUTY AS A L] MASTER { ] DECE OFFICER miINI-'liR[N{?1]|-'1-‘|l’."|:|{ '

[T rapioorrcir s | Ratg ¢ Dl omer cook s | Foos | HOUT ANY RESTRICTIONS /[ ] WITH THE FOLLOWING
RESTRICTIONS:

WARME AND NDEGREL OF PHYSICTAM IR MR M. R.-‘l".-\;\,‘ ._"I.-B.B.Sl’n.l".], HE{;- N[.}.- A-5514

anpREss  RADICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DITAKA-1230. BANGLADESH

NAME OF PHYSICIAN'S CER TFICATING DG SHIEFING BANGLADESTY

PATE OF 1S5UE OF PHYSICIANS CERTIFIG b-May-2014

11 APR 102

DATE

SIGHATURE OF PHYSICIAN R

f
Tins cerhficate is ssued by authority ﬂf‘;ﬁ.‘_m-ldl'ﬂlllixm:lm and in compliance with the requerciments of the Itz I Convention on Standards of Teaining,
Certilwation and Watchkeeping for Scafarers 1978, as amended, and the Maritime Lalbour £ f‘: T‘\} ws amended
Rev, Mar/20122 DR. MIR. MD. RAIHAN f MI-105M

| BMDC A-55144, MMC-BGD-0181EPICAL REQUIREMENTS
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited




Al applicants for an ofTeer certificate, Seafarer's [dentilfication and Record Book or cerification of special qualifications shall be reguired
tr have a medical examination reponed on this Medical Form completed by a cerlilicated physician. The completed medical form must
accompany e application lor officer’s certificate, application for Seafarer's Identilication and Record Book, or apphcation for centification
of special qualilications. This medical examination must be carried owl within the 24 months immediately preceding application for an
officer certilicate, certilication of special qualifications or a Seafarer’s Tdentification and Record Book. The examination shall be conducied
in accordance with RMI MO-7-37-1. Such prool of examination must establish that the applicant s in satstctory phyacal and mental
condition for the speailic duty assignment undertaken and @5 generally in possession of all body facullies necessary in lulfilling the
requirements of the sealaning prolession.

In conducting the examination, the certificd physician should, where appropriate, examine the seafrer’s previous medical records (including
vaceinations) and inlormation on accupational lustory, noting any discases, including aleohol or drug-related problems andfor injuries In
addition, the [llewing minimem requirements shall apply:
(#} Hearing
& All applicants must have hearing unimpaired lor normal sounds and be capable of hearing o whispered voice in better car at 15 feet
(4.37 m) and in poorcr car at 5 feet {1.32 m).
(b} Evesigh

& Deck ollicer applicants must have {either with or without glasses) at least 200200 100) vision in one eye and a lewst 20040 (.30 in
the other. Applicants for deck oflicer and deck ratings who will serve on vessels of 300 gross tons or more naust have normal color
perception that complivs with CLE. Swndord 1: those serving on vessels less than 500 gross tons must comply with C.LE.
Standards | or 2

L ]

Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0,63) vision in one eve and ot least
20450 (0,407 in the other, Applicants Tor cngineering officer or rating and [or radio operator must comply with C_LE. Standards 1,
2 or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and preen.
(1 Dental
®  Sealurers must be free from infections of the mouth cavity or gumg
(dy Blood Pressure
®  Anapplicant's blood pressure must Gall within an average range, taking age into consideration
(e Voice
& [Deck/Mavigational officer applicants and Radio officer spplicants must have speech which iz unimpaired for normal voice
COMIMETCation.
(1 WVaccmations
® Al applicams should be vacoimated according lo the recommendations provided in the WHO publication, Imemational Travel and
Health, Vaccination Regquirements and Health Advice, and should be given adviee by the certified physician on immunizations, 11
new vaccinations are given, these should be recorded.
(2) I nseases or Conditions
®  Applicants alllicied with any of the following diseases or conditions shall he disqualificd: epilepsy, msanily, senility, aleoholism,
tuberculosis, acute vencreal disease or newrosyphilis, AIDS, andfor the wse of narcolics
(h) Physical Reguirements
®  Applecants for able sealarer, hosun, GP- 1 ordinary sealarer and junior ordinary sealarer must meet the physical requirements for a
deck/mavigational olTivers certificate.
®  Applicants Tor Orefwatertender, oiler/motor, pump fechnician, electrician, wiper, tanker rating ard survival crallrescue boat
crewmember must megt the phvsical requirements for an engineer officer’s cerificate

IMPORTANT NOTE:

A eopy al the MI-105M must accompany the application. The apphcant must retain the originad of the MI-105M as evidence ol physical
gualilication while serving on buard a vessel

An applicant who has been refused o medical cerilicate or has had a limitstion imposed on histher ability to work, shall be given the
opporiunily 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any organization of shipowners or sealrers,

Medical examination reports shall be marked as and remain contidential with the applicant having the right of a copy o histher report, The
medical examination report shall be used only for determning the fitness ol the seafarer for work and enhancing health care.

DETALLS OF MEMOAL EXAMINATION
Tar be completed by examining physician: alternatively, the examining physician may attach a0 equivalem form.
{See RMI MG 7-47-1, §3.3).
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count, B) Blood Sugar Estemation C) Serological Test{ VIDRL)
1) Hepatitis B Sarface Antegen Test(HbsAg), By Unnlvas ) Drog Test G A

3. X -RAY EXR PA VIEW
4. EC.G.TEST DR. MIR. MD. R.gnGITHAh
5. EYE EXAMINATION FOR VA & C/V MBES (DU}, DEM. CCD (Birdem), PGT (Ophth

DG Shi . Ban Iaﬂaﬁ Epprmrec
Iwﬁgeml ysician

Rev. Mar/2022 Radical Hospitals Mhatdie™M

21 APR 2024




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
RAIMAN S0 MAHMUDUR

LIATE OF BIRTH PLACE OF BIRTII s

3 18 19494 COMILEA BANGLADESI e
MONTH DAY YEAR CIry COUNTRY B MALE [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADIDRESS OF APPLICANT:
MASTLER O SO3LHAZI MANSION, GOALTER, FAIDABAD
DECK OFFICER | FAIDABAD MADRASHA,
EMUGINEERIMNG OFFICER E/ IARSHINKHAN, DITAKA, BANGLADESH
EADIC OFFICER O BANGLADICSH.
RATING O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT L [KJ[?"?})“\[ RE F]![?Q_%_.?/, Rl".ﬂ|"|R.‘\|’?N I GEMNERAL APPEARANCE
o ~ANTYy | Y Lirman f,-ul/‘lj\

VA Yz, ]
VISION: n.lmti.w. U Ledesfe / HEARING: B
bt §

WITHOLT GLASSES

WITH GLASKES i KT EAR fil H'}{ J LEFI EAR ' f !b 2
COLOR TEST TYPE: BOORTTANTERN [=15 COLOR TEST NORMAL? [~FTos -"T':\:mn-' “NCY EXPLAIN ON PAGE 2}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yel L—Ha[ |

HEATY AND NECK HEART {(CARDIOVASCULAR

(\I WM VWY "
L
SPEECH (DECRNAVIGATIONAL OFFICER AND RADIO OFFICER
{'\I Ty W\:-/! 15 SPERECH UNIMPAIRTD FOR NORMAL VOICE COMBMUNIC ATION? &/? o
EXTREMITIS:
LIEPER I\I C,MW\L/’ 1OWER NU’ 'ﬂ’YV‘-/q

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yes JO—To [ ]

15 APPLICAMNT SUFFERING FROM ANY DISEASE LIKFLY TO BE AGORAVATED BY WORKING ARDARD A VISSEL, OR TO RENDER HIMHER UNFIT FOR SERVICE
AT SEACHR LIKELY T ENDANGER THE NEALTEH OF OTHER PERSDNS ON BOARD® YES [] no

LUNGS

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF 0N PAGE 2

15 APPLICANT TARING ANY NON-PRESCRIFTION OF PRESCRIFTION MEDICATIONS?  YES [ ] NM

FY.

A 11 APR 200 21 APR 2026

SHTNATURE DF APPLICANT DATE OF EXAMINATION EXPIRY DATE

TLUS SIGNATURE SHUHILI BE AFFINED BN THE PRESENCE OF THE EXAMIMING PHYSICLAN

| FIT FOR DUTY ON BOARD SHIP

THIS APPLICANT 1S CERTITIED BREE OF COMMUNICABLE [NSFASE (O VIRLSES FOR COORS) E’]?St':,ﬂh'LD

SEAFARER 15 FOUND TO BE L] e/ nom v For pUTY A5 AL MASTER 1] DECK OFFICER _-F.’l/:N-E)IINF.IEI{INU{:I]-'E-'I{‘E-ZR

L1 RADIO 0FICER ¢ [ JRATING ¢ CICHEF COOK ¢ [ FOOK [WITHOUT ANY RESTRICTIONS / [ ] WITIH THE FOLLOWING
RESTRICTIONS.

THIS 15 TO CERTIFY TITAT A PHYSICAL EXAMINATION WAS GIVEN T(: S0 MAHMUDLUR RAHMAN

NAME OF APPLICANT

ADDRFSS  KADICAL MOSPITALS LIMITED 35, SHAH MAKIDUM AVENUE SECTOR-12 UTTARA, DELAKA-1230. BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATING DG SHIPRING BANGLADESH

CATE OF 1S3UE OF PHYSICIANS CERTIFIC, May-Z0H4

L1 APR 2024

DATE

Certification and Walchkeepng for Seatarers 1978, as amended, and the Maritine Lg -.. r

Rewv. Mar/2022 DR MIR. MD. RAIHAN
1, PG (Ophih IREMENTS
BMDG A-55144. MMC-BED-015 " EDICAL REQU
DG Shipping Bangladash Approver
General Physician
Radizal Hospitals Limites

'r , 200, a5 amended,

ﬁ,‘_ MI-105M




All applicants Tor an officer cerificate, Seafarers Identification and Record Book or certification of special qualifications shall be required
to have & medical examination reported on this Medical Form completed by a certificmed physician. The completed medieal form must
accompany the application for officer's certificate, application [or Seafarer's ldentification and Record Book, or application lor cenilication
ol special gualifications, This medical examination must he carmied out within the 24 months immedistely preceding application for an
allicer cerlificate, certification of special gualifications or a Sealarer’s Identilication and Record Book. The examination shall be conducted
in aceordmmes with B3I MG-T-47-1, Such proof of examingtion must establish that the applicant 15 in satisfactory physical and mental
comdition for the specific duty assignment undertaken and &5 penerally in possession of all body frculties necessary in [ulfilling the
requircments of the scafaring profession,

In conducting the examination, the certilied physician should. where approprate, examing the sealarer’s previous medical records (including
vaccinations) and information on cccupational history, moting any diseases, including aleohol or drog-related problems andéor inpuries. In
addition, the following minimum reguirements shall apply:
(@) HMearimg
& All applicants must have hearing unimpaired for nommal sounds and be capable of hearing a whespered voice in better ear at 15 feel
(4,57 m) and in poawer car al 5 feet (152 m).
by Fyesipht

®  eck officer applicants must have (either with or withou glisses) an lewst 20020001000 vision imone eve and at feast 20040 (00500 i
the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must hive normal color
perception that comphics with C.LE, Standard 1, those serving on vessels less than 300 gross tons must comply with CLE
Standards 1 or 2,

L ]

Engimeer and radio alTicer applicants must have {either with or without glazses) at least 20030 (00631 vision in one eyve and at least
20030 (040 in the other. Applicants for engincening ofTicer or rating and for radio operator must comply with C1LE, Standards 1,
2o 3 Engnneer and radio ol Ticer applicants must also be able o pereeive the colors red, vellow and preen
fo ) Drental
& Scalarers must be ree from inlections of the mouth cavity or gums.
(dy Blood Pressure
& An applicont's blood pressure must Tall within an average range, laking age into consideration.
{e1 Voice
®  Dock/Mavipational officer applicants and Radio ofMicer apphicants must have specch which s unimpaired for normal voice
COMmnication
(1} Vaccinations
® Al applicants should be vaceinated aecording (o the recommendations provided in the WHO publication, Internstional Travel and
Health, Vaceimation Bequirements and Health Advice, and should be given advice by the certilied physician on mmunizations. 1§
new vaceinatong are given, these should be recorded.
tgh Diseases or Conditions
®  Appliconts afflicted with any of the following discases or conditions shall be disqualified: epilepsy, nsamity, senility, alcoholism,
tuherculosis, acute venercal discase or neurosyphilis, ANDS, andfor the wse of narcotics.
(h) Physical Reguirements
o Applicants for able sealarer, hosun, GP-1, ordinary sealarer and junior ordinary seafarer must meet the physical requirements for a
deck/navigational otticer’s ceriificate
& Applicants for firefwateriender, oiler/molor, pump technician, electrician, wiper, tanker rating and survival craft/rescue hoat
crewmember must maeet the phyvsical reguirements for an engineer officer's certificate

PMPORTANT NI

Aocopy ol the MI-T0SM must sccompany the application. The applicant must retain the original of the MI-L05M a8 evidence of physical
gualification while serving on hoard a vessel,

A applicant who has been refused a medical certilicate of has had a limitation imposed on histher ability to work, shall be given the
eppoctunity 1o have an additional examingtion by another medical practitioner or medical referee wha is independent of the shipowner or of
any organization of shipowners or sealarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o his‘her report. The
medical examination reper shall be wsed only o deternmning the fitness of the seafarer for work and enhancing health care.,

DETAILS OF MEDCAL EXAMINATION
Tu be completed by examining physician; alternatively, the exarmmmg physieian may attach an equivalent form
(Scc RMIL MG T-47-1, $3.3)
1. COMPLETE PHYSICAL EXAMINATION. [INCLUDING HEARING TEST
T PATHOLOGICAL EXAMIMAT A) Complete Blood Count, B) Blood Sugar Estemation O Serological Test(VI
[y Hepatitis 13 Sarface Antepen TesttHbsAg), E) Urinlysis Fy Drug Tes

tad

- X = RAY BEXR PA VIEW
.BEC G TEST
EYE EXAMINATION FOR VA & CV

e

. MIR. MD. RAIHAN
unsg{wwnm. CCD (Bidem), PGT (Ophth)

L1

Rov, bar' 2022 22 APR Eﬂzg’

. = S VYR VIVTK- T WA TR
d inn. h Approved
Pl GO = D& Shipping Bangladqsl
G al Physician ,
E‘{-)Q Radion! Hospitals Limitydl-105M
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-5

Capd v

Name 5.M. MAHMUDUR RAHMAN Date 22-Apr-2024

Age 30 Sex MALE

Passport No B00761503 CDC No CO8505

Sample BELOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA LION ZAOD GALAXY

After Sign-Off Before Sign-On

Reference Range

Date of Report |27 o 7. ngf —-::?cf.,'/"_..g?;::?fr’?;;?

Serum Bilirubin O. F = 0.2-1.1 mg/di
-

Serum S.G.OTIAST / 5(5:: ..g’@ Up to 37 UL

Serum SGP.T. =Z= = Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Fevision : 5.1

gilr?y

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM. CCD [Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Ban

General
Radical Hospitals

desh Approved

sicia
’%ﬁr;#ﬂpn Date : 24th July 2022




' _—
RADICAL ) [
. HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040480 Date : 22/04/2024 )
Patient's Name : S M MAHMUDUR RAHMAN Age soviman |
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/O/8505 Sex : Male ]
Specimen : Blood |
A
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
r HAEMATOLOGY REPORT I
E’arameter e f ' Results Reference Values | Histogram _
Haemoglobin(Hb) 134 g/dl M:12-16, F:10-14.0 g/dl )
ESR(Westergren) 09 mm/ist hr M:0-10, F:0-20 mm/1st hr ;ﬂ.|
hKdg
At
TOTAL WBC COUNT 9,700  /cumm 4,000 - 11,000 /cumm i i1 ii!ii : E'-
DIFFERENTIAL COUNT 5 f rl '!El"i i
Neutrophils 53 9% (40 - 75)% et SR (A RTISEHTERI TR
Lymphocytes 36 % (20-45)% WBC CURVE
Monocytes o7 % (2-10)%
Eosinophils 04 % {1-6)% T
Basophil 00 % 0-1 % | ! '
Al i
Hit |
TOTAL CIR. EOSIONOPHIL COUNT 428 feumm 40 - 450 fcumm ' 5|ii |
TOTAL PLATELET COUNT(PC) 363,000 /cumm 1,50,000-4,50,000 /jcumm | i |
MPV 10.5 L 7.0-11.0 L b .
PDW-CV 16.4 % 10 - 18 % S PLT CURVE.
PCT 0.38 % 0.10 - 0.28
P-LCR 31.3 Yo 9.00 - 45.00% -
P-LCC 113 ¥x10°3ful 13 - 129 x10°3/ul .
RBC C.DUHT 5.94 m/ul M: 4.5-6.5, F: 3.8-5.8 m{ul
HCT/PCV 445 % M: 40-54%, F: 37-47%
MoV 74.9 i 76-94 fL
MCHC 301 g/dL 29-34 g/dL
RDW SD 44 it 30.0-57.0 fL
RDW CV 17.4 Yo 10-16%
Checked By.,%./‘ Dr. Summaiya 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL |
HOSPITAL o

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040480 Received Date | 22/04/2024
Patient's Name | S M MAHMUDUR RAHMAN
Patient's Age 30Y 1M 4D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM) PGT(Eye) DFM CDCNO | C/O/8505
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.54 mg/di 0.2 - 1.1 mag/dl

Serum ALT (SGPT) 25.0 UL Up to 40 U/L

Serum AST (SGOT) 20.0 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.

e

Checked By Dr. Sumaiya Khatun
é/ MBBS, MD (Microbiology)
Associate Praofessor
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




RADICAL
| HOSPITAL
. radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
| Bill No 'DIA24040480 Feceived Date | 22/04/2024
Patient's Name | S M MAHMUDUR RAHMAN
Patient's Age 30Y 1M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD{BIRDEM) PGT(Eye),OFM CDC NO C/O/8505
 Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) | Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL PR Non-reactive
BLOOD GROUPINGResult =~
T ABOBloodGrowp T | | 0" (e)
Hh{D]FaGtDr- Dl i ik Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Drept. 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



RADICAL

_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24040480 | Received Date [ 22/04/2024
Patient's Name | S M MAHMUDUR RAHMAN
Patient’'s Age 30Y 1M 4D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM l CDC NO | C/0/8505
cample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF

“Color ' Straw RBC Nil
Appearance | Clear ' Pus Cells 1-2/HPF

| Sediment | Nil Epithelial | 0-1/HPF

CHEMICAL EXAMINATION CASTS /LPF

-_Re;_lciinn | Acidic (Il RBC Nil
Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil

- Hvaline il

ON REQUESTCRYSTALS & OTHERS

‘ Bile Salt | Not Done | Urates | Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein —I Mot Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technoldzst, Dept. of Microbiology
Radical Hospital Ltd. 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 e
. _ | HOSPITAL =g
~fadical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040480 | Received Date | 22/04/2024 |
Patient’'s Name | S M MAHMUDUR RAHMAN
| Fatient’s Age 30Y 1M 4D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8505
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

§ _'IH“M Result

Drug Level of Urine

Cocaine : Megative
Morphine Negative
Hﬂrijuun:] o A Negative
Barbiturates : “Negative
_.ﬂutllalclﬂmim:_s- T Negative
Pheneyclidine Negative
'~ Alcohol Megative
l}m—i-z{;dia?.epines Negative
| Methadone Negative 1
Eﬂpnx}f}:‘uhene ] Negative
Checked By Dr. Sumaiya Khatun
z%/ MBBS, MD (Microbiology)
Associate Professor
Medical Technologisi. 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
HOSPITAL '
yo.com, www.radicalhospital.com LIMITED
Patient ID 24040480 Voucher No
Test Name USG OF KUB Delivery Date 22/04/2024
Patient Name NG IEETE AT
Age 30 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - |s normal in size regular in shape and position. Bipolar length 9.1 ¢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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 8.9 cm. 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,

Mo intravesicle lesion is seen

PROSTATE: Normal in size volume is  15.0 cc & regular in shape, Echogenicity is homogenous.

COMMENT: Normal study.

MBES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. 24040480 Recene 2210472024 Print: 2204;2024
Patient's Name : §mM MAHMUDUR RAHMAN

Age : 30YRS 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 : Mommalin T.D.

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

fih~

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"ele:tronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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1D 24020579 _ 22-04-2024 _19:21:33 e —
_ ah\\%“ E\k mm £ 71 bpm Diagnosis Information:
Maleg o, Yeat : 100 ms ~ Sinus rhythm

Huwr 1 148 ms Normal ECG
QRSB : 84  ms
QTQTe : 368/400 ms
PORST! : 356728 | °
RV5/8V] : 0.842/0.622 mV
Report Confirmed by:

.: I b ‘_ ﬁx.,flf\ﬂ_ ﬂrﬂ | il L] .,__, ___H ___: ‘__ m .JF_ ____.vﬁﬁf}.__« \/H..LL__r \\,ff:}.__/

I i}fi_ffiéﬁﬁs;}ihja{_ /] Xﬂikpfe_ﬁ_\rlé;\//éé

| :E LF& r L !Lr}..ifk kd/{a_\ ,.}Ié_\ ,frﬁ_,\f\sfli“\,

joamms

= T siﬁiz_?;?i ey

: ELT,]L\/{ _\FL\,JLE? &f%[ffa_\f;

amm EE.HN ACS50 | 25mm/s  10mm/mV a wmm+.ml... w71 SE- _mcmmﬁu n s V2.21 (Glasgow V2860 Radical Ho nm_#m_.. ;

f.
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: HOSPITAL

radical _hospitals@yahoo.com., www.radicalhospital.com LIMITED

REF: | MT.ZAO GALAXY ' DATE: 22/04/2024 J

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

EYE EXAMINATION REPORT

| NAME: | S M MAHMUDUR RAHMAN | RANK: 2A/ENG | CDC NO: C/0/8505 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

et Vo

NORMAL /BLIND

Bttt / FIT FOR EMPLOYMENT ON BOARD

*

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIGN

: ?AEAIN ; )
Ty / ST CHOLERA
This is to certify that } Date of birth (e} —/12% Sex 2 f‘""!r‘

WWW follows

" has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional

: > Approved Stamp
status of vaccinator !
=

; , ; H %ﬁ
WBES (DU, DFM, CCD (Bindam), PGT (Cat
} BMDEC Laﬁ 5144, MMC-BGD-016 4
DG Shipping Bangladesh Approved
— D i
I 31 ¥ FAgfm mar
4 <§"'
:_%
& |}, OFM, CCO [Ewndem e
%\ hgfﬂDEG L—55144. MMC-BGED-016
‘G Shipp.ng Bangladesh Approve -
Genala -
Raﬂicaymﬂ-
. &
~ MD. RAIHAR
Er'aglw} DFY, CCD (Briem BGT (opne)
e e ad Jo
oG Shippang B
8
—n,:§' VIR D=~ o
MBES (DI}, DFM. CCD (Birdem), PGT |
'\3 BM Dmc ?a-ssm-z. MMC-BGD-016
' 0OG Shipp.ng Bangladesh Approved
General Physician

ontinued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

? AG T YELLOW-FEVER
Q . M M

This is to certify that } Date of birth _(f~¢ 3~/97% Sex M d‘—-’g( =

Wh?iﬁ?nj_ﬂf follows
r,f"": as on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine =" yaccination centre

[P JEAOD 5 s

A ,.E?}'\ 5 /%f LgDs {ﬁj .I. "l :'.Il.'.lllli
L ke . fed. RAfGu 1T )5}

e )

\ '-_.\.L\- -
e Y,
W A oy =
b Bt T

vaa] Jp0Ees
\1‘=_|_-..I.-F"_'.._-..-'

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

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

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

F%



