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

Az per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STOW code 1/% and ILO convention 147 (MLC 2006}
DR. MIE MD, RAIHAN MBBS, (DU}, DFEM

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

Name: LA H Mg Hanm =D THTU i Sex: MALE Serial Mo:
SOmaET 8 FrsE Marme - e T
Date of Birth: 4y 12 1 tacg PPICOC: E.fa;" K& s Rank: NAITEE.
Vessol GFE PRIDE N oAk Route: o @LD Horbe |
Home Address: FlasT— &1, jtauiesr— 44 Es - s —
%L‘Eﬁgﬁn.,,_ﬂﬁ.ﬁzéiﬂ_ 5 ~ &, 1
Company Name - &6 FS  SHIP MANAGEMEANT FZE _E ~3 - AFZEA and

Medical History

Please answer the following to the best of your knowledge.
- Candidute Examiner Candidate Examincr
Is there any past f tr:'lrln:se r_lt history of any of Fetlaraion Ricors b i oy s
L the following ¥es | Mo, | Yes | Mo “Yes | No | Yes| Mo |
Severe one-sided headaches (Minrainey e = | Hemia § Hydrocosle | Apgendicitis o B
Head Injury { Concussion / Loss of Memmony . = | High [ Low blood prassure | Heart disease - A
Fits ! Epilapsy [ Dizziness | Fainging v ~ |Asthama [ Bronchitis | Tuberculosis =
Eya [ Wision Problems (Glisses, atc ) " Pllprgry [ Skin diseasn - =
Haanng [mpeitment P w1 Infection [ Contagious Disesse - =B
Ear / Mose ' Throat problems v A ndiCilion Lo acohol  drus | tobaoo - E &
Stoenach | Boweed disordens e A Fracture | Diskocation ¢ Inpury / Amputation e P
Lall shores  Kidoey disondens " ¢'ﬁa;t>r.' Mimor Clperation ~ L
Jaundice | s Dhacase - LD RS o
Piles | MRNCOSE veins - A Menios [ Mental disease [ Sleap disorder “k .-
Bland Disorder = — allignant disease | Cancer] i B
Female Discrder — Signed 011 on medical grounds § Declared Unfit = L
Moies
Medical Examination
THesght Weti i P Chesl TisprExp | Tood Pressuri 0 rmim ol F) TsE. - et L g, Fate J ron TEnEral LonaiGen
ﬁé’%ﬂ ‘E%’_ L'{gg;"ﬂ liﬁ‘[?u }‘“"‘“‘) /H\a-'\ ]E"J‘-’b' Lin
Dristant Vision L scted Cormeciy! Field of Visiop. Audiometryl [Hz [ 500 T 1000 [ 2800 [ 3000 4000 [ 5000 o000 [ S50
LS 7 e Normat Right Car b | | B | 1=
Left Eye 4o b Abngemal Left Ear d5 | I | RIS
.. [Ishihara hormal_ Absormal R Right Ear Left ear
Colour Vision Sthar ——— T Hearing p 72
Systemic Examination | Mormal | Abnormal Notes 5 Hormal | Abrormel
Tl B Hock e T v —
Eyis ] FIT FDR SEA SERVICE Cardinvastudar sysbim _—
| Ears [ Mose [ Throst - L (E_____ Per Abdomen Rl
Teeth / Oral Cavity R A IE: Genito-urinany system i
Musculo-Skalatal sesiem e S@ﬂf — Cthers i
HErVoLs System i AS PER MLC 2006 Hernia | Hydrocoels T
Rirfleses ol : . Varicose Vains =]
Skin ] L Medi FissurefFistula/Files —
Investigations .
Blood Result Normal Urine T
Hemogioben e Onma 18-16 gm % Calour oy
Tatal WEE count, e e LI A000-1 1000 [ cu.rmen SPECITIC Lraviby
e S8 % Lymp SDageth T0s mmel” Ba g2 O W Mg LB g Tl pH
Matarial parasit: L e Albumin 17
ESH & 5 mim {15t holir T1- - 15 mm b Sugar 1
SGPT SrzEuiL 307 L Bile pigment
S.Cholestergl mg,fdl TA5—Z00 mg /dl bike salts
S Tnglyoendes mg/dl upto A00 mg [l Cooult blood i
Blond Sor RRS PP upto 125 miq % RBC cells I |
HEshg e Leurooyles
HIVT&TT o Others e
WKL v 5 v
Olhers COTP UL permetw. :
Blood Group i Diru F I\i =
- gs o : 3 [~
ECG: wa TMT: r‘\l'\fg Abuse:
X-Ray Chest: i UsSG: ~Non
Result ef-Medical Examination

‘?}mﬁbasm af the examinee's history, dinical examination and diagnostic tests, LDr. MIE MD Raihan
it

, hereby declare the examines medically
Unfit Temporarily unfit Permanently unfit Should be re-esamined in days / weeks / months. _—,
Remarks |
Recommiendations //
1, LG bl il [
This certificate is valid till:

certify that all information required under Annexure E & F of M5, (Medical Examination) Rulas 2000 5 incom

ﬁﬁguzﬁmﬁwm

Doctor's signature:

DR. MIR. MD. RAIHAN
MBBS (OU), DFW, CCD (Birder), PGT (Ophth)
e B e L

16 APR 2026

L

Candidate's Signature:

pate: 77 APR 202

Official Stamg

OG Shipping Ban:glades’n Approved
Ganersl Physician
Radwal Hospitais Limited.

04.2022:6432
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~——m_ ANNEX C

i MARITIME AND PORT AUTHORITY OF SINGAPORE
o

SEAFARER'S MEDICAL CERTIFICATE

This cerificate is issued by the undersigned recognized medical practiioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) U LL AH MoHAMME D TAYUD Gender: B
; Male’f?ema'le"
Date of Birth: {Day/month/year) | Nationality: Place of Birth:
. oL -2~ 194% PANG | AD ESH| < HAT ToG RAM

Declaration of the recognized medical practitioner:
Yes No

ldentification documents were checked at the point of examination?

1 -~
= = -
2 | Hearing meets the standards in STCW Code Section A-1/97

3 | Unaided hearing satisfactory?

4 e
5

Visual acuity meets the standards in STCW Code Section A-1/97

Colour vision meets the standards in STCW Code Section A-197
Date of last colour vision test: E'.l' APR m’l T

6 | Fit for look-out duty?

s the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

=

=

8 | Mo limitations or restrictions on fitness? |
If “na” specify limitations or restrictions

9 | Date of examination: {&ayfmonthf}fear} IT APR m

| 4o | Expiry of certificate: (day/month/year) ) 76 APR 0B
| Y | ** Maximum two years from date pferamynalion unless the seafarer is under the age of 18

_MIR. MD. RAIHAN
A Y DFR“ o MG 'ﬁhpgn{ M6
DG A-55144, - v
1 T MJR m E?é‘Shiw.m Bangladash Approved
General Physician
Radical Hospitals Limited.

Data Signature of Authorised Medical Practitioner's Official stamp
mMedical Practitioner {narne, licence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

-
dalole e jaimeinm

SEAFAIEEH WEMEAL CERTIFICATF - March 2000

04.2024.6432




S e
PN

Py,
NA PA

IVl 1 /\

MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

AIBHEI0p

Seafarer's Name :(Last, first, middle) LIZLA+ MoHAMmMED TAYUJR Gender:
(BLOCK CAPITALS) MiTe/Female®
Date of Birth: day/month/year Place of Birth: Mationality:

_0L4-)2 - 194 g CHATTOGRAM ZAN& L ADESY
*Type of ID documents: NRIC No. for Dept Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: nt ASTEAL -
I Passport No. for Foreigners: AS (ConTAINEL.

Home Address:
FLAT—c1, House -11, Rﬂ—ﬂ;»
SEc- o, VUTTARA, DHAKa

Routine and emergency duties:

HotkLp (NiDE

Trading area; g« |

coastal / worldwide

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

| Yes

| No

HECOHD OF MEDICAL EXAMBMATIONG OF SEAFARENS — Sepdembier 2027

" | Yes ND_|
1. Eyelvision problem _~118. Sleep problem et
2. High _E?Ipod_pressme —+T19. Do you smoke, use alcohol or drugs? _ /lr'
3. Heart/vascular disease —120. Operation/surgery -t

Eﬁg_éﬁ_éurgury B i Epiiesﬂseizures - =i
5. Varicose veins/piles | —~1"22. Dizziness/fainting i

6. Asthma/bronchitis 23. Loss of consciousness el

Ef Blood disorder "24. Psychiatric problems =
8. Diabetes W N —725. Depression K —p
9. Thyroid problem =T 26. Attempted suicide Ue

| 10. Digestive disorder - &127. Loss of memory - ol
11 Ki:j_'rjv_ay problem --":28. Balance probiem L
12. Skin Problern 29. Severe headaches «
e a_ﬁ_.ll_ergies s 30. Eéri{hearing, tinnitus/nose/throat problem | | Lt
14, Infectious / contagious o . ) - &=
ki _+31. Restricted mobility

|16.Hernia - =133 Back or ot proviee | il
16. Genital disorder stian Amputation 3 - e
17. Pregn_an.t.::,r_ [ "___ p.T;f" B34, Fraclure/disiocations - o

. i = e

[ If you answer “yes” to any of the above questions, please provide delails: =




Additional questions
35. Have you ever been signed off as sick or repatriate_d from a ship?
36. Have you ever been hospitalized?
'37. Have you ever been declared unfit for sea duty?
38, Has yomnedical certificate even been restricted or revoked?
' 39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you Teel huea_lti'lyr and fit to perform the duties of your designated positionfoccupation?
41. Are you allergic to any medication? _ ' o
"42. Are you using any non-prescription or prescription medication?

| Yes | N

)

LAl S

knowledge.

. MD. R%ﬁﬁf\f

i M, CCD [Birdem), Flat __Cfpl'lu'l

11 MJR mk : “BBEHSSDCUIL?;HM-. MMC-BGD-M&
DG Shipp.ng BnngLadg:s_’r;Mpmv

m

Date Signature of Seafarer Name and Signaturembifatagss ™=

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and publi

Dr. Dol jo2.20. Lo r Y

arities to

MD. RAIHAN

b DFHL. CCD (Birdem), PGT (Ophih)
RN BEﬂStl?:U]ﬁ.-SEMJ.. MMC-BGD-016
OG Shipp.ng Bangladesh Approved
—.m:—o__—_.d--'—'_'_-_'_-_-_‘- Genaral P.h'_-,TSICLaﬂ_ted
Date Signature of Seafarer Name and Signa?ﬁ?é%ﬁﬁesﬂ

RECOAD OF MEQICAL FXAMINATIONS OF SEAFARERS - Seplembar 2021

N



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

[ ] No

M Type Purpose
Visual Acuity
[ Unaided__| ) B Aided
Righteye | Left eye | Binocular Right eye Lefteye . | Bin /uLar =1
‘Distant ‘ Distant o £ érs &
| Near | ) | Near m ! M_"“
Visual fields
! ' Normal— ‘ Defective |
.. \-‘f 5 1
Right eye - B
Left eye e

Colour Vision (please lick)

[ ] Not tested E_]Mmat [ ] Doubtful | | Defective
Hearing

e Pure tone and audiometry (threshold values in dB)

[ 500Hz | 1,000Hz | 2,000Hz | 3,000Hz |

R S

Right ear 20 20 Z~0 |

Left ear 7 i s 7.0
Speech and whisper test (metres)

e e e o Normal Whlspef_ iy

Right ear b =

Left ear ‘4\ “

|

Clinical Findings

Height — /Z7  (em) | _ __{Weight X2 (kg)|

' Pulse rate (per minute) ¢ |Bhythm (<2 yudu

Blood Pressure Systolic (mm Hg) | | 20 | Diastolic (mm Hg)| &V <

Urinalysis:| Glucose : (N7 [ | Protein: ~l1] | Blood: ~ }

-_ Normal | Abnormal
[Head =
Sinus, nose, throat E:
‘Mouth/teeth B

FECORD OF MEGICAL EXamMiMATIONE OF SEAFARERS -

Sppiomber 2031




|
l

2l

A SANARS AR
|
|

Ears (general)
Tympanic membrane
 Eyes
Ophthalmoscopy
| Pupils
| Eye movement
Lungs and chest
Breast examination
| Heart
Skin
Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
[Hernia
_Anus (not rectal exam)

G-U system

Upper and lower extremities
_Spine (C/s, T/S, LIS)

| Neurologic (full/brief)
Psychiatric
General appearance

VST

(
)

Chest X-ray
17 APR 202
[ ] Not performed E’/P;formed on (day/monthfyear): ...................._.....

Results: (\}“”M G lf\m‘/]’__‘b{:’f. S

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

Test g/&’ﬂﬂf%mﬁﬂ Results: /R ZZZ2R2E o oo

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[FIT FOR DUTY ON GOARD SHiP |
|

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

mr look out duty D Unfit for lookout duty

mal aid required [ ] Visual aid not required

== Deck Engine | Catering
g

. Servie | | Service Service
it |~
Unfit |

RECORD OF MEDICAL EXAMINATIONS OF SEAFARELS - Saptamber 2021




Wt restrictions D With restrictions

Description of restrictions (e.g. specific position; type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEES {OU), DFM. CCD (Biscam), PGT [Dphtfh
BRMDC A-55144, MMG-BGD-016
DG Shippng Bangladesh Approved
General Physician

11 M)R m" Radical Hospitals Limited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

A e e o ok el e e

Page 5of 5

AECORD OF MEDICAL FLAMINATIONS OF SEAFARERS « Bepmember 2021



RADICAL
HOSPITAL &;

radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
r

r ID NO : 24040587 Date : 27/04/2024 |
I Patient's Name : MOHAMMED TAYUB ULLAH Age : G55Y4M 23D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/C/1770 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -48 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
| B Wlmﬁu’iﬁ:
| Parameter 1 Results 1 Reference Values | Histogram
Haemoglobin{Hb) 15 a/dl M:12-16, F:10-14.0 g/d|
ESR(Westergren) 06 mm/fist he  M:0-10, F:0-20 mm/1st br
TOTAL WBC COUNT 8,900 fcumm 4,000 - 11,000 fcumm
DIFFERENTJAL COUNT
Neutrophils 56 Yo (40 - 75)%
Lymphocytes 34 % (20-45)%
Monocytes 06 Yo (2-10)%
Eosinaphils 04 %o (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 356 Jocumm 40 - 450 foumm
TOTAL PLATELET COUNT{PC) 315,000 fcumm 1,50,000-4,50,000 fcumm
MPV 9.2 fL 7.0-11.00
FDW-CV 6.7 % 10- 18 %
PCT 0.31 % 0.10 - 0.28 ol i
P-LCR 274 Yo 5.00 - 45.00%
P-LCC 86 %x10°3/ul 13 - 129 x10°3/ul
RBC COUNT 5.64 miful M: 4.5-6.5, F: 3.8-5.8 m/ul !
HCT/PCV 48.3 % M: 40-54%, F: 37-97% ,
My 85.7 fL 76-94 fL
MCH 26.6 Pg 27-32 pg RBC CURVE
MCHC 311 gfdL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
ROW CV 17.1 %o 10-16%
I
Dr. Su a Khatun
MBBS.MD (Gold Medilist) (BSMMU)
Redical Hospita' Lid. 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: 01555567000~ 3
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RADICAL s
\ HOSPITAL o
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bl No DIA24040587 Received Date | 27/04/2024

Patient's Name | MOIAMMED TAYUB ULLAH

| Patient's Age | 55Y 4M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/ONTT0
Sample BLOOD |

SEROLOGICAL REPORT

HBsAg (Method : (ICT) Negative

Checled By

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

Medical Techn 5
S Lid. East West Medical College and Hospital

Hadical Hospit

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




Bill No

|
|
|

1 (A T -k

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

DIA24040587

RADICAL
HOSPITAL

LIMITED

Patient's Name

o9Y 4M 23D

Received Date | 27/04/2024
MOHAMMED TAYUB ULLAH
Patient's Sex Male
' Dr. Mir Md. Raihan MBES (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/1770

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS /HPF il
Color | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 2-3/HPF _
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic | RBC Nil
Albumin | Nil WBC Nil y
Sugar WAl A | _| Epithelial Nil
Ex Phosphate | Nil | Granular Nil
I Hyaline Nil
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 sl
| B.J. Protein | Not Done | Hippurate crystal Nil

Radical Hospital Lk

Dr. Su
MBES,

iva Khatun
(Microbiology}

Associate Professor
Dept. of Microbiclogy
East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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_ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24040587 i Received Date | 27/04/2024
| Patient's Name | MOHAMMED TAYUB ULLAH
 Patient's Age | 55Y 4M 23D Patients Sex | Male
“—'Ef_ by Dr. Mir Md, Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | c/on77o
LSamme' URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Nan’l_c _ Result

Drug Level of Urine

Cocaine MNegative
_I"v{f;]'phine : Megative

: Marijuana o Negative
Barbiturates Negative =
AmpTLW = , MNegative
Phencyelidine Negative

- Alcohol Negative
Benzodiazepines Negative
Methadone Negative
-l:'I:L}[‘.I{}X}-'F]'tEI'lE P Negative

Checked By

{Microbiologzy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technote®,
Radical Hospital Lt

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 REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION 0OU DE REVACCINATION

Mﬂ]&m _?_% 7 % COMN IRE LE CHOLERA

3 Signature et g B pinfess-
f@ sinnel

LLAt]

This is to certify that date of birth | 2 4. 2, Sex gl o
JE Soussigne’ (e} certifie que no' (&) le I ‘5’ £ & saxe I ]

Vhose signature follows
dont la signature suit

ha:f, G.ﬂ the !]ata indicated been vaccinated or revaccinated against cholera
@ e'te’ vactine () ar revaccing' (g} confre le fisvre jaune a iz datc indiques,

Signature and professional
[rate Status of Vaccinator

Approved Stamp
Cechet
d authentiftcation

OR.. ot ERAIF

1 M -‘_L e RALT
| < w ‘=l o2 yrs
| DR, MIR-WD. RAIHAN Valid Upto 2 v

MERS (DU, DFM. CCD (Birdem), PGT {Ophtn) |

2 BMDGC A-55144, MMC-BGO-01E

LG Shippang Bangladesh Approved
General Physician

Fadical Hospitals {ansed

The validity of this cemificate shall extend [or a period of two years, beginning six days after the fiest

injection of vaccing or in the ¢vont of revaccination within such period of two vears, on the date of tha
revaceinaion,

Marwithstanding the above provision in the case of a pilgrim,.ting cenificate shall indicate that two

injections have been given o an interval of seven duvs and 115 validity shall commence from the date of the
second injection.

The approved stamp mentionsd above must be in a form prescrbed by the health admimistration of the

Leeritdry i which the vaccination is perfomed.

Any amendment of this cenificate or crasure or failune to complete any pan of i, May render in invalid.

.
La validity dece certificate couvre unc period de six mols commencent Six Jours & [rea is premicns

injection du vaccin ou, dans le cai 2 one revaccimation a, cour. dizie period do six mois jour de celle
TevacCination y

Manobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dotdalre mention di

dewx injections partiquess o sept jours 4" intervaile et sa validite cofllmence kejour de la seconde. injection:

Dre cachet ' authentificalion dwil cire ¢_anforme au modefe present per |, admimstration sanitaie du

territeire ou la vaccmation est effectuece. |

Toute correction ou rahfe sur le cemificate ou | 0. mission d° one guelconquc des mantions qu il

comporte pe ut effcctersa validite,




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MoHtAMMED TAYUB ULLAH

This iz to cerify that date of birth | c}.«’.’f : 31-;3 Sax Mg =
JE Soussigne’ (&) certifie que = no'{eh b= | SEKE
Whose signature foliows | =

don't la signature suit | ==

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing’ (g} contre la fiavre jaune a ia datc indiquee.

T
Signature and professional

Signature et fitre—
du vaccy ur

vaccin et nunng'

Manufacturer | |
and batch
Stahtus of Vaccinator na of vaccing Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination

Deat #
QA
L o

SEAIHAN
Dy, DFk, GO g

; 5 wnc-BG0 016
Sl Arﬁ,?'g;i@adﬁ_h Approvet
Wﬁn:ﬁal. Physician 5

| Radical Hospitals Lirnita
=TSN

This certificate is valid only if the vaccine used has baen approved by the world | Izalib
erganization and vaccinating.centre has been designated by health administration for the territory
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 cwn hand; his official stamp is not
an accepted substitute for die signature

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

Ce cerificate n° est avalable que si lc vaccina employe” a ¢ tc,' a approve” par | organisa_ tion
Mandiale de la santc” et sile centre a" uaiiif aiion ae" tetrabfiiie pali-aminsiralicn
sanitaire du (errilgire dans loqucl'ce centre est siture;.

La validite' de ce certilicat couvrs une pe'ricde de dix ans comencant dix jcrursa;_m::s & date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citte lie,jio.i. a” dix ans, lejour de cafic
revaccinatian,

Ca cedificate do it ctrc signc’ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lenant lieu de signature,

Toute eoreciion ou rahine sur ke cerificate ou l'omission o une guelcongue des mentions gqu'il

F———unm&ﬂmm_____
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STEAMSHIP MUTUAL
ATTACH PHOTOGRAPH
HERE
FPre-employment Medical Examination (PEME)
MEDICAL EXAMINATION RECORD
Far aged 46 years and above
FAMILY NAME GIVEN NAMES GEMDER  |AGE DATE OF BIRTH
ULLAR MmoaAMMED TAYVE .  |MALE oy - :-lz -1
F'ASSPDH‘I NO. POSITION APPLIED FOR [MANNBIG AGENT
A1BZIE%00 | MASTEK |REITANCE SHIPPING
P‘HEELNT MAILING ADDRESS TEL. WO
= ﬂi %ﬁ EE %{ Q aAToR -0
HEWHT WEIGHT FULSE BOOY BUILD GHEST:INSF ing)
| JE&£ = m| 2 el > imin| 55 | M5 CHEST-EXF ins
g kon| req ;i | SF 27 ) ABD GIATH ins
VISUAL ACLITY FAR WISION MEAR VISIOHN
COLDUR
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[MEDICAL HISTORY - Has applicant sulfered fram, orbesn tald thoy have (or hed) any ol the Jollowing conditicns: 1
1. Azthmi or wheszing YES ¢ pO |14, Ahweumatic fover YES [ N& 127, Eplegsy YES | WA
2. Bronchiiz VES | ME - [15. High bleed pressure |YES J B8 |28, Daprassion YES / oA
3. Plourisy 5 { Wg. [18. Heart atdack ¥ES / NG’ [28. Peychlatric problems | YES [ HE‘E-‘
4. Tubgrculogis ?Ea b |17, Ghest pain YES f MO-130. Musculer wenkness  |YEG | 0O LF
5. Praumoria YES / Wi, [1B. Papstations YES / A31. Paralysis YES [ Q07
5. Blood Disorder YES ThG (15, Poor circulatian YES / 32. Stroka YES | WO -
7. _Coughed up blood YES AAMEE |20, Other intections of tha|YES f 33. T.LA, YES [/ A
8. Shoriress of breath YES | m” the heart or circulatory A4 Tingling )
10, Digbates WES /MDY |systam i
11 Sinug Troukbla YES [ M [21. Vancoze vains YES / L
12, F s colds YER /4|22, Swaling of test YES [ ]
13, Ear Infections WES / NO,23. Thyroid problems YES [ Wb 4
t4. Balance problams YES J M |24, Faimting atiacks VES | M@ A
12, Mose blaading YES [ NE |25 Migraine YES | 15 A
[13. Hearing problems YES / M0 |26, Backouls YES .rﬂgﬁ
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STEAMSHIP MUTUAL

Pre-employment Mecical Examination (PEME)

MEDICAL EXAMINATION RECORD (continued)

For aged 46 years and above
Additional guesilons
S— ~ B
35 Hawe you ever bean signed off as sick of repatriated from @ ahep. 1 TvEs i g b
37, Have you sver hean hosgitalised, IYES 7 WO L
38 Have you aver been declared unfit for soa duly, JYES [ o
5. Hag your madical cerifcale e Dean restricled or revoked? YES / o
40, A you aware that you have any medical problems, diseases o illnesses? YES £
#1. O you faol Tw:akhy and T 1o pariarm the dutins of your deslgrated posilion/ occupskion? YEE | No 7
42. Are you allergic to any ma-ica:mns YES | Ip_o"l
Gaomments:
|
FiT FOR DUTY ON BOARD SHIP:
| R 7
43, Ase you 1aking any Ron-proserplion medications or prescrption medicalions? [¥ES 1 No|

M yos, gheasa kst the medications taken and the purposeis) and dosage{s).

| sty certity that the personal declaration aoove is a tros statament to the bast of my knowledge and any false statements wil

Diate [day'monthyear) I ? APEI Iﬂﬂl

DR. MIR. MD. RAIHAN
N WA, By i oot o e SR e S i Mame: ..... MBS (DU}, DEM. CCD.(Blrdam), PGT [Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
| havaby peomit the undarsigned physician 18 furnlzh such information the campany may need portaintng 1o my hddar i asp e Limited
personak madieal findegs and do hareby rolease tham from any and all legal responsibilty by doing so.
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STEAMSHIP MUTUAL

Pre-employment Medical Examination {PEME)

MEDICAL EXAMINATION RECORD {continued)

Far aged 46 years and above

5YSTEMIC EXAMINATION

HORNAL

FINDINGS

HNOARAL FINDINGS

1. Skin

WESF ND

11. Heart

YES"T NG

2. Haad, reck, scalp

12. Abdomean

WEST NG

3. Eyes - mglarmal

13, Back

NG

4. Pupils opthaimascopic
5, Earg

14 Anus - rectum

B+ NO

15. G - U syatom

A N0

5. Mose - sinuses

16, Inguingls, genitats

17. Rallsxns

7. Moth - throa
LEI._Na-::k. L M thyroid

18. Extromitiss

YEE | MO

9. Chast - broast - axilla

19. Dontal fteath)

L]

10, Lungs

|20_ Surpicel Oparations

)

AUDMHGRAM

4000 &00D

BO00

Bight Ear  Khz
JB
Khz
JB

Laft Ear

=D
- e

LUNG FUNCTION TESTS
PEV 1
PYG 1
PEFF

Slandard Examination

|1 Chest X-Ray (14%17]

2. Complate Blood count

|, Houting Urinalygis

4. Routing Fascanalysiz

5. Blood Typlng

6. Dental Examinumion

7. Optical Examinalian

B. lale Madical His

3. Paychoiogical Examination

&nd Physical Examination

|Additional Examination

1%._Lipid Analysiz

13. Cahers

Tngiyeorides

Fasting Blood Sugar

Gholastargl

HIV 1 & HIVE

HOL

Audicmatry

LEWL

lshuhara

Pulmenary Funclion Test

1. Liver Analyais

VERL Scresning

Total Bdzubin

2G0T

5GPT

14. Hopatila A

GGTP

Hapatins B Antigen Tast

Hapatitis ©

12. Kidney Function Tes
BUN

Graatining

_ 5. Stmss EQG

Cardiac Prolile

Toral Prosain

s recommendad 1had the seafarsr i

treougiwast the tarm of (he contracs,

@ivan anti-malanial injections and instructions for the taking of approprinte medication
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