REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 158 f STOW code 1/9 and ILD convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com

Name: ;Rﬁj—}mﬁnf m[} | mﬁﬂ F‘ R Sex Serial No: 4
masarmte - Ol & B !kﬁgﬁf PPfCDE:;&ﬁEE_L_ Rank: _ QJF

Wessel: n E Type: TAN RER_ Route: [t L)
Home Address: - L0 B n" E_HF]N DERPUR,
RADSHAKL - /00

Company Name - Bﬂﬁwﬂ ESH

Result of Medical Examination

basis of the examinee's history, dinical examination and diagnostic tests, 1,0r. MIR MD Raiban |, hereby declare the examines medically

Fit Unfit Temporarily unfit Permanently uniit Should be re-cxamined in days / weeks [ months.
Femarks |/

—
Fecommendations //-__,_,-H"’-’
1 r ; :

p LA i} s oertify that all inforrmation requirgd wnder Annesare E 5B F of M5, (Madical Examination) Rubes 200K 5 incor 5 Certificate
This certificate is valid till: 1 g A,Pﬂ_m

Candidate's Signature Cfficial Stamp Dottors 5|gr=ature

DR. MIR.
oate: 70 APR 204 UBSS D0 0 ch s g Ay

Dg Shipp.ng Banglaum;h - a 5

Geanergl Fhysician e
Radicaj Hospitals Limited,

Medical History Please answer the following to the best of your knowledge.
= Cumalidute Examiner Canalidate Exmminer
E5 Hhera sy past | pﬂ.‘,‘SEI'.It history of any of Dk laradinn Hecord Theelaration Record
the following ¥es | Mg | Yes | No ¥es | Mo | Yes | No
Savere one sided headaches (Migmine ) L ~ | Hemia / Hydrocoele [ Appendicitis | = b
| Head Infury { Concussion | Loss of Memmary W ~ | High { Low biood prassure [ Heart disease — T
Fits | Cpilepsy [ Dizziness [ Fainting e o |fsthama § Bronchitis [ Tuberoulosis — o |
Eye [ Vision Problems [Glasses, etc ) Val | Allergy / Skin disease e ]
Hearing Impaiment v —" | Infettion / Contagious Discaso —
Eiar { Mose £ Throat problerms Ve | Addicition to aloohol [ drugs / tobacco s
Stomach | Bowel disorders v "] Fracture [ Dislocation ! Injury / Smpukation o
Gall stones [ Kidney disorders ol "} Major [ Minar Ciperstion - 5]
Jaundica { Liver Disaase ol ~ | Diatatas ) -
Piles [ Vancose veins — — 1 Mervos § Mental disease [ Sleep disorder =
Blood Disoeder i A Mallignant diseass | Cancer) — ]
Famale Disoede e =" | Sqrwsd oll on medical grounds, | I I'.I|."| lared Undal " Y
Motes
Medical Examination
TTeight WeEIghL in ks Thies] 1Nsp-Lap | G000 PrEssgre i mm o 1y Pulse--Beals [ ign Risp.Hale | un Toerwera] COnOinen
L Fay U h"ﬁ Y ¢ " K
| IX O | 57, Mol [ 1kB7e7 o ¥ ) /1 L\ _
| Distant Vision L fr_'| Corrected Field el HSion Audiometry "[Hz [ 500 | 1000 | F000 | 000 ] 000 | 5000 | 6000 ]
Right Eye =l o Mol Right Eas di | o | I 3
Lelt Eye [T, — Abnormal Liaft Far dE] 3 J] 3] g
: ishihara Mormak" Ahncemal z Right Ear Left ear
Colour Vision Cither Mormal Abrormal Hoanng &“" 9""
Systemic Examination | Normal | Abnormal MNotes ’ Mafmal | Abnarmal
Vs B Mgk T Respiratony Svshem :’;
Eyes - Cardicvasndar system
Fars | Nose | Thingl - FIT FDR SEF‘ S ERUICE Por Abdoamnen -
Teath [ Oral Cavity " ﬁfé Cerslo-urinany System =
Muscula-Skeletal systern - AS ’ﬂf'é’/ﬁ Cithers
HErvoLs syalem " }'LLS PER MLC 2006 Hermia / Hydrocoels
Reflewes " 1 Vancose Vains |
Skin - ACdicy Fissure FistulafFiles ]
Investigations T
Blood Result Normal Urine +—
Hemoglabin SER = gm T4-16 m %o Cofour S
Total WEL count pr e T A000-1 1000 [ cumim Speahic Gravity
Wi o g Oh Lymp = iy Los Bia % M0 o2 == w0 pH
Malarial parasile T Albumin [t
CSR P mrn J 1sthour J1- - 15 mm/ he Sugar 1 PHOT
SGPT = UJL G307 L Bile pigment oro
S hcEsteral e/ dl 145—260 mg [ di Bile salts
Sl nglycendes ZEmgldl upta 200 meg [0 Cieeult Blood
Blood Sugar RHG 73 FrOS Upto 1.5 1] e REC cells ~Jp |
HbsAg Leucooyles
HIV [ & L1 % Uthers
VDR 7 e - ;
Ciners o UL Spirometry: ["\}f f)
slood Group Drugs of (\l
ECG:  ~Aunnd | TMT: ~NTn Abuse: eq«}“"“’( .
—
X-Ray  Chest: N\ e b Pc\_,?, USG: ~Nonm |

D4.2024..6357



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICANT FIRST MAME MIDDLE
= RAHMAN mD mprfFuIvg INITIAL
DATE OF BIRTI FLACE OF BIRTH SEX
. 01 107, RAZ5HAHT BANGLADESH O e

MONTH DAY YEAR CrEY COUNTIY MALI FEmaLe ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT

MASTER 1 RATING =

MATE — MOU DECK = H-~l60 RHMQHH”DRF}PUQ}

ENGINELR = MOU ENGINE I RAJSHAHL - {ioa

R ADHO OFF —J supERNuMERARY [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WENGHT BLOOL PRESSURE P Sh RESPIEATHIN GEMERAL APPEARANCE
L X s ?? % | O[FV wownty /‘""”“‘* %‘%if\, éyv\

WVISION; .~ RIGHTEYE LEF 'Ji‘r’tﬁo : f

WITHOUT GLASSES B < ¥, S _{,::.L-.

WIEFH GLASSES et o et

DATEOF LASTCOLOR VISIONTEST(Monti/Day/ Y ear)) ﬁpﬂ_ﬂ]ﬂ. Testing Required every 6 years

COLOR VISION MELTS STANDARDS INSTCW CODE, TABLE A-1/97 YES N [ _ -

COLOR TEST TYPLE: BOOK ~ LANTERN - CHECK IF COLOR TEST 15 NORMAL H'ELLUW‘EI rip LT ey [ srug LI
HEARING:

KT EAR, B u ':3" LEFT EAR rVVD__

HEAD AND NECK HEART (CARDIOYVASCULATR)

r\]u’nmq Aonwv |

LUNGS SPEECH (DECK/NAVIGA TIONAL OFFICER AND RADIC OFFICER)
/\I N IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?
'rvx)‘ A
EXTREMITIES: I
UPPER 3 ~lun rad LOWER ) /.\/,A":"f'f""'1"'“'""'I |

L5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO REMNDER HIM UNFIT FOR SERVICE AT SEA O, LIKELY
T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY IF YES, EXPLAIN IN DETAILS OF MEDICAL LEXAMINATION ON PAGE 2.

~ld

_____ AR NN 13 APR 2076

SIGNATURE OF APPLICAN] : DATE OF EXAM  EXPIRY DATE

THIS SIGNATLURE SHOULD BE AFFIXED IN THE PRESENCE UF THE EXAMINING PHYSICIAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION was aiven To: MDD MAHFUIvR RAHMAN

o g . NAME OF APFLICANT)

: FIT FORDUTY ON B | e DR A

/ OARD SHIP |

ML) (SHE IS FOUND TO BE (FITHNOT FI'T) FOR DUTY AS A: [Mf‘l.S'J'l&I}./.ﬁ.J.TE. EMGINEER, RAI)lt'-I_j.l-F’FIK_'ER, BEATING, MOU DECK, MOU ENGINE or
SUPER MNLUMLERARY), IF EMPLOYED AS A WATCHSTANDER (HE}SHE} IS FOUND TO BE (FIT) (MOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS(DU), DFM  REG:A-55144 .
ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA,DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATINGATUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN'S CERTIFIE A TE 06 MAY 2014

SIGNATURE OF PHYSICIAN DATE OF EXaMmINATION: L0 APR 2004

This certificate 15 issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 lor the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2) vears from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 vears of age.

R. MIR. MD. RAIHAN |
Em {DU). DFM, CCD (Birdam), PGT (Ophif)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangiads
RLM-I05M ANNEX 2 Ganeral Physician

L 025
Radical Hospitals Limited Ry - 04012023




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book  or certification of  special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer’s identity document, or application for certification of special qualifications. This physical cxamination
must be carried oul not more than 12 months prior to the date of making application for an officer  certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and 15 generally in posscssion of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

ta)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voiwee in the better ear at 15 feet and in the poorer ear at 5 feet.

(b} Dreck officer applicants must have {either with or without plasses) at least 20020 vision in one eye and at
least 20/40 in the other. It the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

icl  Engincer and radio officer applicants must have (either with or withowt glasses) at least 20030 vision in one
eve and at least 20050 in the other, IF the applicant wears glasses, he must have vision without glasses of at
least 207200 1in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

(d}  Anapplicant's blood pressure must fall within an average range, taking age into consideration,

(e} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, scnility, aleoholism, tuberculosis. acute venereal disease or neurosyphilis, AIDS andfor the use of
narcotics.

() Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

{g)  Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate,

(h)  Applicants for firemanfwatertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.
: 2. PATHOLOGICAL EXAMINATION : A) Cﬂmplete Blood Count

Bj Biqqd Sugar Estimation e
C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Tést{ )
E) Urinlysis F) Drug Test G) Alcohol Test -
3. X - RAY EXR PA VIEW

4.E.C.G. TEST ___DR. MIR. MD_ RAIHAN
5.EYE EXAMINATIDN FOR V/A & CIV e ote
OG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitais Limited

70 APR 2024

I

RLM-105M ANNEX 2

Revl - 09/01/2023



VSHIPS

Certificate No:

V. SHIPS INDIA Pvt. Ltd.

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rulas 2000;

STCW code /8 MLC 2006 -

Reg 1.2 And RECENT

ILOY IMO Guidehres on the medical examinations of sealarers ILOVMMOIIMST2011/12 pHDTD

Family Mame

Imd mAHFUJUR

Given Names

RAHMAN

Date of birth (day/month/year) | p|-01-10FL | Sex Male [ Female

Nationality

examination

BANGLADESHI
) - o Yes [No | NA
Confirmation that identification documents were checked at the point of 1 |
Hearing satisfactory and meets the standards in STCW Code, section A-l/8 e
and MLC 2006 1.2- 6 (a): |
Unaided hearing satisfactory? £
Visual acuity satisfactory and meets standards in STCW Code, section A-1/9 me, o
_and MLC 2006 1.2- 6 (a)? N, W N, o (L
| Colour vision satisfactory and meets standards in STCW Code, section A-1/9 A
| and MLC 2006 1.2- 6 (a)? == =] |

i have evaluated the above named examinee according to

[Matonal law, regulation or other reguirement)

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
resulis recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of other persons on board and hence declare the examinee medically:
Fit for look-out duty

(] Mot fit for look-out duty

Deck zervice

Fit

L Without restrictions

Visual aid required

Chest X-ray _E normal

Bacteriological stool test _H negative

Parasitical stool test & negative
Waccination records _|Asatistactory

Englnﬁé@k@"
L]

L L

Catering service  Other services

= O
O O

] wvith restrictions

[lves [Hio

] not performed
[ not performed
[] not performed
[ to be renewed

Describe any restrictions {e.g., specific position, type of si-lip, trade area):

RADICAL HOSPITAL LIMITED

Flace of examinationbid.

Authorised by: DG SHIPPING BA

e ' — 10
Chaia, Bangadash Date {day/month/year) /
Medical certificate’s date of expiration (da

19 APR 206

dminer if not legible): DR, MIR. MD. RAIHAN

MBES (DU}, DFM. CCD (Birdem), PGT (Opath)
BMDC A-35144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

DESH (competent authority) General Physiclan

Radical Hospitals Limitea

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph & of section A-l/9 of the STCW Code,

Examinee’s signature;

(To be signad in the presence of the medical examingr)

Page 1of 1

=TT R -

LWI 08 - Form CO 10';
Revision Number: 01




“ SH | PS V. SHIPS INDIA Pvt. Ltd

Certificate No:

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS

MMerchant Shipping {Madical Examination) Hules 2004,
STCOW code 119 and MLC 2006 — Reg 1.2 And
ILCH INC Guidelines on the medical examinatons of seafaners ILOAMOIMSIZ0111

RECENT
PHOTO

Family Name __[mb mAHFUJUR
Given Names RAHMAN |
Rank and department a f.E-

Date of birth (day/month/year)

Nationality

01-01-19%4

Sex: %A Male [ ] Female

 BANGILADESHI

Home address

Residence & Mobile No:

H-l6o0 RAMOHANDRAPUR

passenger, fishing)
Trade area (e.g., coastal,
| tropical, worldwide)

A. EXAMINEE'S PERSONAL DECLARATION:

(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

Condition
Evyelvision problem
High blood pressure

3 =

Heart/vascular disease
Heart surgery
‘aricose veins
Asthmalbronchitis
Blood disorder
Diabetes
Thyroid problem

. Digestive disorder

. Kidney problem

. Skin problem

. Allergies

14. Infectious/contagious
diseases

Hernia

Genital disorders

Fregnancy

15.
16.
1

Mo

1 18.
ET 19.

= 20.
B i
[ 22
& 23
[l 24.
- 2s5.
[+ 28
27,
[~ 28.
9 20.
[J” 30.

3731

Ed)
[ 33.
T 34

Yes

OO0 O oOoOooooooooo Od

| Passport Mo./Discharge Book alo] 3 257
No.
Type of ship (container, tanker, __:THNRE.R e T e

—
11}
w

Condition
Sleep problems

Do you smoke; use
alcohol or drugs?

Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression

Attempted suicide
Loss of memory
Balance problem
Severe headaches

Ear/nosel/throat
prablems

Restricted mobility

Back or joint problems
Amputation
Fractures/dislocations

i O O i i i i S | R
NOR § RARAOOAOEER {93

If any of the above questions were answered “yes”, please give details.

Page1of4

LWI 08 - Form CO 10
Revision Number; 01




W SHIPS V. sHIPS INDIA Pvt. Ltd

-
o |

0 SoERY 3

wn

35. | Have you ever been signed off as sick or re;;atriated from a ship? L]
' 36. | Have you ever been hospitalised? : i o ]
37. | Have you ever been declared unfit for sea duty? U
L]
O

38. | Has your medical certificate ever been restricted or revoked? ]
38. | Are you aware that you have any medical problems, diseases or

| |ilinesses? : =l
40. ' Do you feel healthy and fit to perform the duties of your designated | /Er
I position/occupation?
(41. | Are you allergic to any medications? Y [ i
Comments: '
| FIT FOR DUTY ON BOARD SHIP
42, | Are you takingi any non-prescription or prescription medications? ' | ] | D.w_."'

If yes, please list the medications taken and the purpose(s) and dosage(s) |

| MD MAHFUJUR RAHMAN  holding Passport/Seaman Book No & [0/ 2857
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records

being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a3 true statement to the best of my
knowledge.

20 APR 202%

Signature of examinee: - Date (daymonhivear) / )i

DR. MIR. MD. RAIHAN
MEBS (DU, DFW, CCD (Bidern), PGT (Ophth)
Witnessed by: (Signature) Name: (typed or printed) EMEC A-55144. MMC-BGD-016

pproved
General Physician
Radical Hospitals Limited.

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

ST A e e T

Page 2 of 4
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LWI 08 - Form CO 10
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W SHIPS V. sHIPS INDIA Pt Ltd

B. MEDICAL EXAMINATION
Sight:

Use of glasses or contact lenses: Yes[)/ Nm;es, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Aided i i
Right [ Left | Bino- | Right | Left | Bino- Normal Defective

eye eye cular |eye |eye | cular

' Distant g [{o & L]"“ / Right eye ‘_,,/
MNear ‘/K" Left eye e

Method of Testing Colour vision: T shirara Plates [T antern TestFT Dthers

Colour vision: [_] Mot tested v@ﬁarmal [] Doubtiul [] Defective

-

Hearing:

Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
] 800 Hz | 1000 Hz | 2000 Hz | 3000 Hz _ Mormal | Whisper

Right o) A7 Right ear

e | O L7 il

Left ear L yE 12 | | Leftear H‘ ¥

Clinical FindtiE

Height in cm o 7'25:9 Weight inkg _S¢7
Pulse rate 7—3 { / minute) | Rhythm i E-%’f e ,

| Blood pressure il e 0 :

| Systolic L}zm mm Hg | Diastolic | mm Hg

_Urinalysis . .

| Glucose: o~ | Protein: N 3] | Blood: ~ ) |

: Mormal Abnormal Mormal Abnarmal

| Head ) o [J] | Varicose veins o = L
Sinuses, nose, throat Eff [] | Vascular (inc. pedal pulses) Bl T

Mouth/teeth FT" | [l | Abdomen and viscera FE]
Ears (general) = | OO |Hemia e o e
Tympanic membrane E[: L] | Anus (not rectal exam) Er [l |
Eyes - ij, [1 | G-U system = el
Opthalmoscopy [} O Upper and lower extremities B’J 5
Pupils (37| [ | Spine (C/S, T/S and L/S) LI.]| B
Eye movement I“_'T: L] | Neurologic {full brief) I__'[, ]
Lungs and chest | [J | Psychiatric 7
Breast examination Cl | O |Pies ) e s
Heat g - | L1 | Skin el
Hydrocele Ll [J | General appearance D’J l
Ch_est X-ray "] Not performed | o 2.0 APR 202

x Petforrmed on (day/month/year): o o
Hesults: P‘(: .
Page 3ofd T LWI 08 - Form CO 10

Revision Number: 01




\i S H|PS V. SHIPS INDIA Pt Ltd

Dthn_ar di:_a.gnﬂ

stic test(s) and result(s):

.r""\:

~ Test

Blood Tests — tick in box if
done- readings seperately
issued*’

S L
Result ~~

CBCET, Blood VDRLAEEt Fl. Blood ESR-{, Blood

| Haemoglobin “Hb" *'

Sugar — Rando |
g/d

Hepatitis B **

HB (ab) [J+ve |

/ 0 B
- ‘ HB (ag) []+ve

' Bacteriological stool test™

M= o) ; Lo
FTnotgerformed | [] negative__i_ [ positive

Parasitical gtoot_test**'

ECG {only for crew above 40

L}fﬁt performed | [ ] negative | [ ] positive |

| Years) "
HIV ** (+ve or -ve) |

Medical examiner's comments: ]ET FOR E’!Uﬁ' O Bﬁhﬁﬂ cHlP j

-
*' compulsory

= require-:i by the Company for all crew from endemic areas
** not compulsory

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

On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

the examinee medically:

_,E’Fﬁ:r look-out duty

] Mot fit for look-out duty

| | Deck service | Engine service | Catering | Other services |
A 2 ‘—E/—) service _ -
Wlﬁ"/ R - 0
| Unfit | [ [ 1 O] L
. [wwihbut restrictions (] With restrictions

"_Describe restrictions (e.g.. specific position, type of ship, trade area): '

- 10 APR 0%
Place of examination: UTTARA, DHAKA, Date (day/month/year) f !
Medical certificate’s date of expiration (day/month/year) 1 ga' APR IWE
Date medical certificate issued (day/month/year): 20 APR 2024

Official stamp (also print name

Signature of medical examiner:

Medical practitioner information (name, license number, address}).

: _ DR. MIR. M% ﬁg&#ﬂf«mﬁ
8 ml.
1 e Iegmlﬁﬂ%g]k?:;‘lﬁn. ii'ﬂMHGEGMW
DG Shipping Bana ) Approved
General Physiclan
Radical Hospitals Limited

of medical£x

2w

LWI 08 - Form CO 10
Revision Number: 01



CRW15 — CHEMICAL BLOOD TEST REPORT

L-'s.s';'_he.u.r.u: ﬂﬂ HMAN

FRSTNAME M) MARFUJUR | Posmononsosro @/ F

DATEOF BIRTH (=01 =IO | rraceorerd QAISHAHRT | s=x MALE | procumentio A ,"U;SQG;Z
[PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
ST = il : . — -
TEST YES NO TEST YES MO
WHITE BLOOD CELL COUNT (WBG
S = LYMEHOCYTE COUMT = o
RED BLOGD GELL COUNT (RBG _E]’ﬁ
N U MONGCYTE COUNT B O
PLAFELET GOLINT (PLT B/
QUL T Ll EOSIMOPHIL COUNT 8 ]
HAEMOGLRIM (HGH |
R % Eil BASOPHIL COLNT E'l/ ]
. = R e
HAEMOTOCRIT (HCT) ﬁ Ij/
il O GRANULDGIYTE COUNT O
MEAN CORPUSCULAR VOLUME (MCV)
ﬂ [l THROMBOCYTE COUNT Ll
o
- = = [
MEAN CORPUSCULAR HAERKCGLOBIN (MCH) Q/ | sicchemstry YES NO
— e - - 1 1 |
WEAN CORPULSCULAR HE. CONE (MOHE) E/ ] ASPARTATE AMINOTRAMSFERASE (AST, SGOT) ,|..=_:'}'l | L
J= Rl — 3= : ! 2
MEAN PLATELET VOLUME [MPY) |:| D ALANINE AMINOTRAMSFERASE (ALT, 5GPT) |j/ |:|
- - 71
e
i RED BLOOD CELL DISTRIBTION WIDTH [ROW) E/ | TOTAL BILIRUBIN L] =)
MELUTORPHIL COUNT { ] | .l

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPONSE 10 CLINICAL TEST PARAMETEFS, PLEASE GIVE
DETAILS BELOW. COMMENTS {for abnormal result]:

Doctors Comments:

MEMMCAL EXAMMNER
[SIGMATURE & PRIMTED NAME)

R. MIR. MD. RAIHAN
MD'BBS [D4J). DFM, CCD (Birdem). FGT (Cphih)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

General Physician . Il] APR 2024

Radical Hospitals Limited

DATE OF EXAMINATION

Pagc 1 0f 1

CRW15 — Chemical blood test Report
File Ref: Office File:

Revision Number: 7.0



VL T T ST

RADICAL i
HOSPITAL ?%—L

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

1D NO : 24040415 Date : 20/04/2024 |
Patient's Name ;: MD.MAHAFUJUR RAHMAN Age : 48Y3M19D |
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM), PGT(EYE),DFM-C/0/3857 Sex : Male |
Specimen : Blood

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

[ HAEMATOLOGY REPORT '

‘Parameter J Results 1 Reference Values i 1Histngram
Haemoagiobin{Hb) i3.3 g/dl M:12-16, F:10-14.0 g/dI
ESR(Westergren) 06 mmj/isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,100 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 56 % {40 - 75)%
Lymphacytes 34 % (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 284 Jfoumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 224 000 [ocumm 1,50,000-4,50,000 fcumm
MPV 11.7 fL J.0-11.01 il 1
PDW-CV 16.9 % 10 - 18 % R PLT CORVE
PCT 0.26 % 0.10 - 0.28
P-LCR 38.7 Yo 9.00 - 45.00% s i
P-LCC 86 x10°3/ul 13 - 129 x10"3/uL |
RBC COUNT 55 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 44.8 Y% M: 40-54%, F: 37-47%
MCV B1.5 flL 76-94 fL
MCH 24.2 pg 27-32 pg RBC CURVE
MCHC 29.7 a/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 17.3 % 10-16%
Checked Dr. Su atun
MMedical Te iogist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept.Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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“Bill No 'DIA24040415 ~ [Received Date | 2010472024
Patient's Name | MD MAHAFUJUR RAHMAN
| Patient's Age 48Y 3M 19D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO- C/0/3857 |
E’:lmple BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphate 153 UL 98 - 279 U/L

REMARKS (IF ANY)

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

MBBS. MD [Microbiology)

Chee k@
Associate Professor

Medical Technologist, Dept. of Microbiology
Radical MHospital 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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| Bil rx_IE | DIA24040415 | Received Date | 20/04/2024
Patient's Name | MD MAHAFUJUR RAHMAN
Patient's Age 48Y 3M 19D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/3857 ,
' Sam ple BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) Negative
VDRL = Non-reactive
| Ched¥ed By Dr. Suriaia Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Ltd. East West Medical College and Hospital.

Medical Technologist.
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| Bill No DIA24040415 a | Received Date [ 20/04/2024
Patient's Name MD MAHAFUJUR RAHMAN
Patient's Age 48Y 3M 18D Patient's Sex Male
| | Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ GDC NO C/0/3857
‘ l"'s.an{;':ie URINE

URINE ROUTINE EXAMINATION

PITYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF | |
Color E_dw | RBC _ Nil _]
Appearance | Clear Pus Cells 1-2/HPF '
Sediment | Nil Epithelial 1-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil
Albumin | Nil ) WBC | Nil
Sugar MNth A = Epithelial Nil =
| Ex.Phosphate | Nil Granular Nil
. = Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done [ Urates Nil ‘
‘Bile Pigment | Not Done Uric Acid Nil

i_(e_i(_uncs _ Not Done ) Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil -
B.J. Protein | Not Done Hippurate crystal Nil ]

|
Checke J_i_v: Dr. Suma atun

MEBS. MD {Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Kadical 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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Patient's Name MD MAHAFUJUR RAHMAN
| Patient's Age 48Y 3M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/3857

| Sa:-'nplc

URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

0 Test Name " Result _|

Drug Level of Urine
Cocaine Negative
Morphine ) i Negative

. R“Ian]].m na ha Negative
Barbiturates "Negative

' Amphetamines 5 Negative
i’l‘tcnc}-clidin;: Negative
Alcohol Negative =/

Benzodiazepines ' Negative i
Methadone Negative
Propoxyphene _ S Megative

)
Chec A Dr. Suﬁ;{hatun

Medieal Technologist,

MBRBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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NAME: | MD MAHAFUJUR RAHMAN

Date: 20/04/2024

EYE EXAMINATION REPORT
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‘ AGE: | 40 YRS I| RANK: CH.ENG ’| CDC NO:C/O/3857
VISUAL ACUITY: RIGHT LEFT
St
G LY
UNAIDED
AIDED

COLOUR VISION:

OPINION

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

NORMAL / BLIND

v—r“,/“?
UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

o

B




-//—'_ =
RADICAL Sy
HOSPITAL &

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

| DEPARTMENT OF RADIdLOGY & IMAGING

o No. - 24040415 Receive 02024 Print: 200042024
Falient's Name : MD MAHAFUIUR RAHMAN

Age . 40YRES Sex M
Refd. by + Dr. Mir Md. Raihan I".“IBBS.LDU].CCD{BIRDEM},F‘GT{Ey&],Dﬂﬂ

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
MBBES. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COliege Hospital

This re;::ort has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +-8BB0255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name [ MD MAHAFUJUR RAHMAN 20/04/2024
Age 40 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB
i s s s |
0 PTA23.30 o [| PTA:23.30
% | : | :_ = - | | RS S| e 1)
1 o9 T o
40 o o) 40 ad | %
a b :
60 . 60
g0 | | o
100 100
120 | | 120 |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k . 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COM IRE LE CH RA

Thisgnbcar:t}ifﬁylt-r}iUJUA REHAY dateafblﬂh]ﬂ{ 01-19F6 sex| MALE

JE Soussigne’ (2) cerifie que ne' (&) le see |

Whose signature follows |

dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against Gljﬂlers
a e'te’ vaccine () ar revaccing’ () contre le fievre jaune a ia date indiguee.

Approved Stamp
Date Cechet
‘&b Signaturs & it d'authentiftcation

.-f'.._‘-‘-‘-\.\_\

R V4
% 3&%‘ AL
£ Sy Makhvdom ?;.-1

The validity of this certificate shall extend for a period of two years, beginning six days after the first
njection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
pevACCInEtion. :

Motwithstanding the above provision in the case of a pilgrim,tins certificate shall indicate that two
imjections have been given at an interval of seven davs and its validity shall commence from the date of the
second injection.

The approved stamp menticned above must be in a form preseribed by the health admimstration of the
Lermiiory in which the vaccination is perfomed. y
Any amendment of this certificate or erasure or failure to compleéte any pan of it. May render in invalid,

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premiere

mnjection du vacein ou, dans le cai a" une revaccination a, cour. dgtte period do six mois jour de cetic
revaccination. - -

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deun injections partiquees a sept jours d' infervaile et sa validite cofllmence lejour de la seconde. injection:

Dre cachet & anthentificalion doit etre c_anforme au modele present per |, admimistration sanitaite do
territoire ou la vaccination cst effectuee. j

Foute correction ou rahfe sur le cemificate ou [ o. mission d' une quelconque des mantions qu il
comporte pel effectersa validite:

1 DR. M i
FEES U Bt !; ' s
EMDC.]& 55&44 Mru'EC. BGD 016 T B 1_‘.;': ficd JF'}EE.} P
O Shipp.ng Bangladesr- Approved

= Genaral Physician

Radical Hospitals Limited.

_— -
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INTERMATIONAL CERTIFIGATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONLUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JALNE

MD MAHFuJuR RAHNMAN

This is to certify that date ofbith | 81=01=-19FE sex | MALE
JE Soussigne’ (g) certifie gue }* no' (e} le l[ Sexe

Whose signature follows |
domn't la signature suit |

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (2) ar revaccing' (&) contre le fisvre jaune a ia datc indiguee.

Manufacturar
Signature and professional and batch
d atar no of vaccine Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination

/llvignetnunnc-'
EVE

Ty, CIFRY, CoD BT
hgr?ts L?:Lh?smm. hMC-BG0-01

I
G Bhippng Bangladesn ApsllrovaT

Genaral Phh‘"ﬁiﬂt?’#.teh
] jtals LISt
L RanicetHgsnles =

This certificate is valid only if the vacsine used has been approved by the world I lcalin

organization and vaccinating.centre has been designated by health administraticn for the territary
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate ' est avalable que =i lc vaccina employe” a o' tc.' a approve” par I organisa_ tion
Maondiale de la santc™ et sile centre 3" uaiiif, aiion ae" to'trasfiilie pali-aminsiration
sanitaire du {erilcire dans loqucl'ce centre est siture;.

La walidite' de: ce certilicat couvre une pe'ricde de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune refaccinaiion.u ou., a-cittc lisjie,i. a” dix ans. lejour de ceftc
revaccination.

Ca certificate do it ctre signc'ug] un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme fonant lisu de signature.

Toute eareciion ou rahire sur le certificate ou I'omission d' une guelcongue des mentions qu'l

Bl




