HAQUE & SONS LTD.

Tel : +880-2-333316214-5, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited Oy - BMOC
Accredilaton Mo A 55144

ey

PATIEHT COMTROL NUMBER
HEL-004551

SLRNAME

'fur

ALAM

FIRST MAME AND

MOHAMMAL

MIDDLE NAME

SHAMSUL

FLACE AND DATE OF BIRTH
CHANDPUR

12-Apr-1991

FASSPORT NUMBER

A13625718

SEAMAN'S BOOK MUMBER

CO8048

NATIONALITY

BANGLADESHI] SEX -

i
T Male

[T Female

[VESSEL TYPE :

DILGHEM TANKER | TRADING AREA : WORLD WIDE

PERMAKNENT HOME ADDRESS ! CONTACT NUMBER - BEO1T18780295
KULSHI, WARD-08, SHAHRASTI, TAMTA-3520, CHANDPUR, BANGLADESH RAMK JR ENGINEER
Have you cver had any of the following conditions?
Condition YES N Condition ¥Y¥ES  NO _.¢
1 Eyelvision problem i ,1717’ 18  Sleep problems | i
2 High blood pressure (] ,’I’/J 19 Do you smoke? 0O //
3 Heartvascular disease I /V/ 20 Operaliondsurgery (%] /I/
4 Heart surgery [l I 21 Epilepsy/seisures i /
5 Varicose veins 1 22 Diszinessifainiing ] ;
g Asthmalibronchilis (] 23 Loss of consciousness I’} J
v Blood disorder L % 24 Paychiatric problams Ll }‘/
8 [Ziabetes Il 25 [Depression [} [A
] Iryroid problem LI % 26 Aftermpied suicide o
10 egestive disorder Il 27 Loss of memony o F/
11 Kidney problem (N / 28 Balance problem ) /L!
12 Skin problem r 29 Severe headaches O /u"
13 Allergies [l / 30 Earnoseibroal problems a /X
14 Infectious/contagious diseases O /( 31 Restricted mobility O }7(
15 Hernia I ;}'( 32 Back problems 0 /MI//y'
16 Cenital disorders LI i 33, Amputation l "
17 Pregnancy | j M Fracturesidislocations O /
If any of the above questions were answered yes, plamed give details.
Additional questions
YES NO Jr
35 Hawe you ever been signed-off as sick or repatriated from a ship? [ / g
36 Hawe you ever been hospitalised? r yd
37 Have you ever been declared unfit for sea duty? 1 /
38 . Has your medical certificate ever been restricted or revoked? O ylr/'?
39 Are you aveare Ihat you hawve any medical problems, diseases or iinesses? | -
40 . Do you, fesl-healthy and fit to perorm the duties of your designated positionfoccupation? / ,Ir](’?
41 Are you allergic 1o any medications? ] 2
Comments:
FIT FOR DUTY ON BOARD SHiP
|-
§ =T
42 Ave you taking 2ny non-prescription or preseriplion medications? ] ¥
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health msfitutions and public authonbes
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims.

2) arvanut B

MEDICAL EXAMIMNATION

Hearing meets the standards as laid down in STCW Codé Section A-118 7

g

YES

Wicight ‘Ieighticrn: B 7Blood Pressure: Sysloli iastol —— LILSE: - --\-;
| Lar Hzaring by Audiometry Audiometry _~FTearing by Whisper Tes!
Right [l Adequate | [1 Inadoquale s00 | 1000 | 2006 | 3000 Ll _+fequate | [ Inadequate
Left Adequate | O Inadeqguale = I Adeguate | [0 Inadequats
3 | B

MO (=]

Rewvision ; 51

0 l|- & 2 D 2 If o '5 8 8 ?iobemﬂfdunpagcz

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
e i Marmal Dafective
Righiaye | lsHeys .| Righteye Left eye i
Distant = ]Q/,{p Right eye e
Mear e LefLeye -
Visual acuity mests the standard laid down in STOW Code o179 ~TES /NO
Calour vision as per STCW CODE Section A1, 1 Mormal L1 Droubiful [l Defective

14 FEB 10k

Date of last colour vision test: Date (day/monihiyear)

Normal-"Abnormal

Head [ B Waricose veins Ll
Sinuses, nose, throat / [l Wascular (inc. pedal pukses) ]
Mouthiteeth / 0 Abdomen and viscera 0O
Ears [general) / O Hermia ]
Tympanic membrane }.‘4 ] Anus (not rectal exam) 0
Eyes (¥ (] 3-U zystem [
Oipthalmoscopy / Ll Upper and lower extremities O
Pupils / [l Spine (G5, TS and 115) 1
Eye mavement % 0 Meuralagic (full briel) 0
Lungs and chest I l Fsychiatric L
Breast examination 0 General appearance ol
Heart /)% I Skin O
RESULTS OF ANCILLARY EXAMIMNATIONS | 7
Chest X-Ray 7 BIC CHEMIGAL (LIVER FUNGCTION TEST) [Warjuana T1]Positivd #1 [Nagalve
ELG i & JPILIRUBIN P Algohol Test O |Positivd (| Megative
BLOOD RIE SGPT URIMNE R/E
DC{differential count) SGOT == OTHERS —
HAEMCGLOBIN (HGR)] /=2 € DRUG AND ALCOHOL TESF HHsfg [ [Reacti] £7| Magfeactive
ESR (WESTERGREN) | 47 == Maorphing L1 |Positivd 2] fve  |HIV {AIDS Test [ [Reactn] 11 Narreactivg
VWEBC A A2 |Amphetaming, | [1|Positivg 7 [edative  [VDRI [ |Reactiv #¥|Honreactiyg
BLOOD GLUCOSE LEVEL Phepeyclidine Ul [Posilivg FT [ Medative  [Blood Type J i ;’
RANDOM . £~ |Barbilusates [ |Positivd #T |Meadide  |Psychological Exam P et
HBATC =] 4 |Coeaing 1 |[Positive egative  |Others(Kue Uirasound) i e

Hereby | declare that | am.in knowlsdge of the contents of Ihe Physical examinations:

Shanosed Aloaan MOHAMMAD SHAMSUL ALAM 14/02 /2024

Signature of Seafarer Marne of Seafarer Date

Assessment of fitness for service at sea:

0In the basis of the examines's personalgectaration, my climcal examination and the diagnostic test results recorded above, | declare the
examinee medically:

Fit far lookout duties 0 Mot fit for lockout dubes
gt
- Deck sarvice Engine sepvice |/ Catering service CHher services
APl ] AT ] [l
Unfit T 5 [ 0 5

I / Without restrictions O Wilh restnclions

15 the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or fo render the seafarer unfit for such service o (o
endanger the health of other persons on board?

Yes T Mo |
/L'f O

— g

Describe restictions (e.g., specific posibon, type of ship. trade areal:

Action taken by medical examiner (2.g.. referral):

[ Fitness Date: 1L FFR

\
I
:

Hels e
o 55144, MIIL-EL 2 = : :
In Accordance with Medical Examination 186%58;?‘ VB mﬁﬁ-ﬂ:ﬂﬂ?m%nd STCW 19781996 as Amended, MLC 2006

Hevision @ 5.1 Geneﬁitgpitgﬁf{?fﬂ“ﬂd- Revision Date : 24th Juby 2022
Radical




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
ALAM MOHAMMAD SHAMSUL
DATE OF BIRTH PLACE OF BIRTII N SEX '
1 12 1991 [CHANDPUR BANGLADESIE

MONTII DAY YEAR  |emy COUNTRY MaLE " FemaLe ]
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF AIPLICANT
MASTER (] ramiNg [ ] |KULSHL WARD-06, SHANRASTI, TAMTA-3620,
MATE L] MOU DECK [ | |€HANDPUR, BANGIADESH
IENGINFER [ MO ENGINE ]
RADIO OFF B SUPERNIUMERARY []
MEINCAL EXAMINATION (SEE PAGE 23 STATE DEETAILS ON PAGLE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSL RESPIRA TION GENERAL APPEARANCE

Vi 20 Vit zal -Av=22 07y 7
VISION 2= RIGITEYE EET EYE
WITHOUT GLASSES é - fé i
WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Month/Day/Yeur) ] § FEB 0% 'I'Wwy 6 years
COLOR VISION MEETS STANDARDS IN STCW CODL, TABLE A 11497 ves 1] "o [] e

COLOR TEST TYPE: BOGh ~ LANTERN = CHECE IF COLOR TEST 15 MORM AL ¥ ELLOW H KED | i" t.lzn-t._Q//mgr Z]‘

HEARIMNG

RT. EAR ﬁm LEFT YEAR

III;\UJ\NI}NFI!\W% IIF-Z.-".H'T-:t‘.-\RDIf’:\-'AR{'UI..-".fH/%7 M

LUIMGES SPEECH (DECK/NAVIGATIONAL OFFICER AND RADMO GFFICER)
15 SPEECIT UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONS :r‘
FXTREMITIES

UPPER ' ,Wm’ . LOWIER i@r‘m

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED 13Y. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
O LIEELY TO ENDANGER THE HEALTH OF OTHER PERSON w!y‘ﬁ IF YES, EXPLAIN N DETAILS OF MEDICAL

LEXAMINATION ON PAGE 2.

 Abaenid A0am 14 FEB W% 13 FEB 2006
SIGNATURLE OF APPLICANT DATE OF ExXam (i '\I'II{‘r [IATE

FHES SIGMATURE SHOULD BE AFFIXNED IN THE PRESEMCE OF THE EXAMIMING PHYSICTAMN.
THIS IS TOCERTIFY THAT A PHYSICAL EXAMBATION WAS GIVEN TD MOHAMMAD SHAMSUL  ALAM

=l /fﬁ FOR DUTY OGN BOARD SHIP | P i,
SHSHED IS FOUND TO BE (FTT) (NOTTTTTFOR 0T AS A (MASTER, MA T, ENGINEER. RAINO OFFICER, RATING, MOU DECK.

MOL ENGINE or SUPERNUMERARY)

MAME AN DEGRELE OF PHYSICIAN PR MIER MDC RALIAN; MLB.B.S(ILUL),

ADDRESS HEDICAL MOSPITALS LIMITEDR, 35, SHAH MARKHDUM AVENUE, SECTOR-12, UTTARA, DHEAKA-1230, BANGLADESIH,

NAME OF PHYSICIAN'S CERTIFICATING 4 JEITY REGESTRATION NOL: A-S5144, BMDLGC, DHAKA, BANGLADESH,

DATE OF ISSUE OF PHYSICIAN'S __,, TE
B o
“}ﬂ' DATE OF EXAMINATION: {4 FEB 20%

This certificate i issued by authonity of the Deputy Commissioner of Maritime Affirs. B and in compliance with the requirements of
the Marttime | abour Convention, 2006 Tor the Medical Examination of Scafarers
The Medical Certificate shall be valid for no mone than two (21 vears from the date of the [x g 'm for those over |8 vears of ape and

DR. Miﬂ' HMH WIIHA}‘IHF for thase under 18 ve s ﬂl'l £

RLM-I05M ANNIEX 2 MBBS [DU). DFM. CCD (Birdemm), PGT (Ophth}
n%“é’{ A-55144, MMC-BGD-016
1

SIGMATURE OF PHYSICTAN

Foewl) - 09D 172023

General Physician
Radical Hosgilzls Limited.




MEDICAL REQUIREMENT

All applicants for an officer certilicate, Sealarer’s  Identification and  Record  Book or certilication ol special
qualilications shall be required 1o have a physicul cxamination reported on this Medical Form completed by a certilicated
phvsician, The completed medical form must accompany the application [or olficer cerificote, application for sealarer's
identity document, or application e certileation of special qualifications. This physical examination muost be carried out not
more than 12 months prior w the dawe of making application for an officer centificate. certification ol special qualifications or
a seafarer’s hook. Such proof of cxamination must establish that the applicant is in satisfactory physical condition for the
specific duly assipnment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the scalaring profession, In addition, the Tollowing minimom requirenents shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

i) e ¥ 3
i better car at 13 feet and in the poerer car at 5 feet.

Deck ofTicer applicants must have {either with or without glasses) at least 20020 vision in one eve and at least 20040
in the ather, 11 the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicants must also have normal color pereeption and be capable of distinguishing the colors red, green,
hlue and yellow.

(h

ngincer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one eve and
fei at least 20050 in the other. 17 the applicant wears glasses, he must have vision withow glasses of o least 200200 in
both eyes. Engincer and radio oTicer applicams must also be able o perceive the colors red. yellow and green.

1y An applicant’s blood pressure must fall within an average range. taking age into consideration.

- Applicants alllicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity,
“ 2] 3 . £t igi . A o

: senility, aleoholism, therculosis, acute venereal disease or newprosyphilis, ATDS andfor the use of narcolics.
Dreck/Navigational officer applicants and Rudio officer applicants must have speech which is unimpaired tor

i . I
normal volce communication.

it Applicants for able seaman, bosun, GE-1, ordinary seaman and junior ordinary scaman must meet the physical
=1 reguirements for a deck/navigational oflicer's certificate.
Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, lankerman and  survival

{h} - : A i . e o
crali/rescue boat crewman must meet the physical requirements Tor an engineer oflicer's cortificate.

DETAILS OF MEDICAL EXAMINATION

(T bee commpleted by examining physicran}

L COMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST.

2, PATHOLOGIC AL EXAMINATION : A) Complete Blood Count, B) Blood Sugar Estimation,

Cy Serological Test YDRY D) Hepatitis B Sarface Antegen Test(1IbsAgh,

E) Urinlysis ) Drug Test ) Aleohol Test.

3oX -RAY EXR PAVIEW

4. E.C.GUTEST

5. EYE EXAMINATION FOR VA & CV

. : ;
Enas \oL}. DFM, CCD {Birdem). PGT (Cohth)
BMDC A-55144, MMGeEfD-g]‘rﬁd
B Shippang Banglades! I
ppée?‘neral %m@r)ﬁﬁr’ ek
Radical Hospitals Limitad,

rRLM-I05M annEX 2 14 FEB 202




Br

RNHARD SCHULTE ﬂ

SHIPMANAGEMENT

MName (last.first, middle):

Form No: QHSE PSRM 18

Medical Exam Form
| FORM

CONEN
Pre-seaExam

criodicExam [_]
ALAM. MOHAMMAD SHAMSUL

[Jale of birth (day/month/year): 12 /04 / 1991 Sex:

Home address: CHAKRAMPUR. TRISHAL, TRISHAL, MYMENSINGH. BANGLADESH
Passport No./Discharge Book No.: A13625718

male female Eﬁ

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

Routine and emergency duties (if known):

[

Type of ship (eg. Bulkearrier, chemical/oil/gas tanker, container, other cargo ships): OIL/CHEMICAL

TANKER Trade area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)

Haveyou ever had anyof thefollowingconditions:

14.
15,
16.
17.

Condition
Eye/vision problem
High blood pressure
Heart/vasculardisease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem

Skin problem
Allergies
Infectious/contagious diseases
Hernia

Genital disorders
Pregnancy

5 O o o O

Z
=]

SOSSTEENIENEEEEERE

Condition
Sleepingproblems

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

O0000donogooooooogn §

S RE NSy

Rev. 03




BerNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

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

36.  Haveyou ever been hospitalized?

37.  Haveyou ever been declared unfit forseaduty?

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

39, Areyou awarethat you have anymedical problems, diseases or illnesses?

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

0O NOOOooo§
N OO N

41, Areyou allergic to anymedications?

Comments.

[FIT FOR DUTY ON BOARD SHIP

42, Areyou takinganynon-preseription or prescription medications?

N

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

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

Signatureof examinee: TITER ORI IMB—RAIHAN
“F 0% ), DFW, CED (Birdem, PGT (Oghi)
Date (day/month/year): / MBBS (DU}, DFH, COD1ERCET .

-BGD-016
BMDC A-55144, MMC-BG
DG Shipp.ng Bangladesh Approved

e 7 A=
Witnessed by: (Signature) ) e Ganeral Fhysamr,
= ~—Radimat-Hos

Name:(Tyvped or printed)

Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfrom anyhealthprofessionals, health
institutions and public authorities to Dr.Mir Md Raihan (theapproved medical examiner).

Signatureol examinee:

Date (day/month/vear): Th FEB 10 / DR. MIR. MD. RAIHAN

= MBBS {DU), DFW CCD Bider), PGT (ot
Witnessed by: (Signature) — ﬁsé.ﬂg; A-55144. MMC-BG ;
: EETr g ot

Geﬁ&ml Physician
i _Radical Hogpitals Limited

Name:(Typed or printed)

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

Rev, 03




BerNHARD SCHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

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

) ! Visual Acuity Visual fields |
= Unaldcd | Aided Normal | Defective
nght Left | Right Left Right T
eye ' eye Bin eye eye Binocular aye =
Distant t/ ‘ | | Lefteye | |
|m-— 5 | / | |

Colorvision: [ Not tested MI [ Ipoubtful [ ] Defective

Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) ___(metres) e
[500H2 | 1,000Hz | 2,000Hz | 3,000 Hz il Normal | Whisper
Right T
‘ ear |22“‘f:7 ;}V@ ;’E’ i Right ear s
| Left ear ?;«::- | Z |27 - | Left ear 2 i
Height:& 5 fcm) Weight:(kg) é_)/-d {kg) Pulse ratq,&ifmmute] ththm,I‘W
Blood pressure:  Systolic; 'ij? (mm Hg) Diastolic: ?ﬁj (mm Hg)
Normal Abnormal Normal Abnormal
Head Skin

Sinuses, nose, throat
Mouth/teeth

Varicose veins
Vascular(inc. pedal pulses)

s,

OOoOooooomoao

25

By i

228
1000000

Ears (general) Abdomen and viscera

Tvmpanicmembrane Hernia

moad

Eves Anus (not rectal exam.)

Opthalmoscopy G-U system

EK

Pupils Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)

Psychiatric

Eyemovement

Lungs and chest

Breast examination /
Heart

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

Results: VZ}W#M

General appearance

 f
-~ "\-
-
m
[ =]
]

—

Rev. 03 Page 3 of 7%%~



BrrNaaArRD SCHULTI ﬂ

SHIPMANAGEMENT

I-. 5 ¥ .I- A o " h: 1] " z."
Urinalysis:  Glucose 52 E/ Protein: Iﬁ/
Blo alysis: Hepatiti > 7 NDR. : M
od Analysis: Hepatitis H:I"E.st : e D.R LM =
Immunodeticien irus Anti bodies B

Other diagnostic testis) gud result(s):
Test W %ﬁf?‘/)g Result /%yyfm

Medical Examiners comments:

Form No: QHSE PSRM 18

FIT FOR DUTY ON B0ARD SHIP

Vaccination status recorded: B\{ ] No

Assessment of fitness forserviceat sea

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

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

/‘]Jl:uk service Eilgiﬁf?:z’\ Cateringservice Other services
Fi ] Ll [

Unfit ] L] L] []

Without restrictions.‘p/ With restrictions [ ]
7
Visual aid required: Yes [ | No E/

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

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

Medical certificate’s dateof expiration (day/month/year): I_H FEB 2026 f

14 FEB 202
Date ofexamination (day/month/year): / i
Number of Medical Certificate: Official stamp:

Signature of medical practitioner: _

BRIHREMERAHAN
MBES (D), DEM, G0 (Brdes), PGT (Ophth)
BEMDC A-55144, MMC-BGD-016

Name of medical examiner: (Typed or prinied)

g Sangladesh Approved
General Physician

Address of medical practitioner:: Radical Hospitals Limited,

b
Authorized by: DG SHIPPING BANGLADESH(competent authority)

Rey. 03




BrirNHARD ScHULTE ﬂ

SHIPMANAGEMENT Form Mo: QHSE PSEM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMFIDENTIAL DOCUMENT

This

cenificatesssied byanih wiri iy olthehMaritime Adminisis alorand incomplia neewithiherequirementsoftheMedic al Examination] Seafarers)Con vemtion 19461
LOMo. T3 L asamended, §TUW Convention, 1978 itz smended andtheMaritime LabourC onvention 2006,

SLIRMNAME GIVEN NAME(S}

ALANM MOHAMMAD SHAMSUL
NATEHONALITY 1D DOCUMENT MO:
BANGLADESHI C/0/an40

DATE OF BIRTH PLACE OF BIRTH SEX
04 12 1991 CHANDPUR BANGLADESH ,EI‘/)
MONTH DAY YEAR oIy COUNTRY L [Ceema
EXAMIMATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER

U

DECK OFFICER \g/} KULSHI, WARD-06, SHAHRASTI, TAMTA-3620, CHANDPUR, BANGLADESH
Ll
(W

ENGINEERING DOFFICER
RADIO OFFICER
RATING

e

DECLARATION OF APPROVED MEDICAL PRACTIOMER: N
| CONFIRR THAT IDENTIFICATION DOCUMENTS WERE £ IECKED:  YES S NO

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEWGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GEMERAL APPEARAMCE

PPUSSY i v 8 AN =

VISION: = RIGHTEYE®  LEFTEYE HEARING:
WITHOUT GLASSES ; 2:-_’ i : : ;-*'
WITH GLASSES RT.EAR ﬁ Zéé-—“ LEFT EAR M
f’" ]
COLOR TEST TYPE: BOOK] | LANTEH%wmmmsmmmm YELLDvL[}ﬂﬁ:/Q/REErLB/Lu&E’ﬂ

DATE OF LAST COLOR VISION TEST: _ 14 FEB 202 e

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES | N}H
HEAD AND NECK HEART (CARDIOVASCULAR)

SPEECH [DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER}

W M I% SPEECH LINBMPPAIED FOR MORMAL YOICE COMMUNIEETONT
2 s % .

EXTREMITIES:
o VY UZ2252 i Y PPl
15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YE&E/ No D

15 APPLICANT SUFFERI ROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM/HER UNEIT F SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

X

LUNGS

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ ] BP‘B,

14 FEB 202

DATE

. I
SIGMATURE OF APPLICANT ?;?
I HI% SIGNATURE SHOULD B AFFIXED iM THE PRESEMCE OF THE EXAMING pral 2008
3

T3
Rev. 03 Page S of 7 ‘1




BErRNHARD SCHULTE El
SHIPMANAGEMENT

Form No: QHSE PSRM 18
THIS IS TO-CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MOHAMMAD SHAMSUL ALAM
MASME OF APPLICANT
THIS APPLICANT 5 CERTIFIED FREE OF COMMUMNICABLE DISEASE: "l"'LVm/7 No D

SEAFARER IS FOUND TO BE (FIT / NOGT FIT) FOR DUTY AS A {Master / DECK OFFICER / ENGINEERING OFFICER / Rapio OFFiCER [
RaTinG/CHIER cook/ Cook) {va J WITH THE FOLLOWING) RESTRICTHONS:

R. MD. RAIHAN
MAME AMD DEGREE OF PHYSICIAN _ Eglnﬂ";‘ém c0D (Birdam), PGT (Ophth
BMDC A-55144, ﬂ;ﬁ;ﬁfﬂ-mg‘j
TED Shippng Bang h Approv
ADDRESS RABICAL HGEPHM LIMI co Ip%:s%eml Physician

Radical Hospitals Limited.

(] - f il m v
™. Fbele Bannladas
i mm iy e iy et i

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF I53UE OF PHYSICIAN'S CERTIFICATE 14 MAY 2014

SIGHATURE OF PHYSICIAN :

pateoF examinaTion: 14 FEB 200

EXPIRY DATE OF CERTIFICATE : | 3 FEB Im

SEAFARER ACKMOWLEDGMENT

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

Rev, 03 Page6of 7



BERNHARD SCHULTE B
SHIFMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

Allapplicants forano Nicercen licate, SeafarersIdentificationond Record Bookoreertificas ionofspecialqualificationsshall berequired tohaveaphysical
cxamimtonreponcd anthis Medical Formeompleied bya cerlificaled physician The completedmedical for mimust
u-;-mmn:1|1_~,.:fm;-.-n|icmm..ﬁsrw-ﬁccr{m-nﬁca:c.app]i-:ntinnforscaﬁumr'sidultitydu-:urmnt_ompplicatinni’nrcmiﬁuulinnnﬁpctial

qualilications Thisphysicalexaminationmustbecarriedoutnetmarethan 24 months immediately preceding applicationsforanotficer
certificale certificutionofspecialgualificationsoraseafirer sbook. Theexaminationshallhecondueted inaccord ancewiththe

Interratival LaborOrganization Wark] HealthOrganization Ciudelie sfort ondueting Pro-seaand Periodic Medical Fimess
e e lionsfivSeafirers(1LOY WHE D 2/ 997 Suchproofofexaminationmustestablishthatthe applicantizinsatsfactoryphysicalind
meraleond iion o thespeciticdutyassignmentundertakenandisgeneeal ly inpossessionolall

hodyfacullivsnecessarymfulfillingtherequirementsofthesen larngprofession,

In-:ondm:tlngj:h&:mﬁnntian,l:h<.-:uni:ﬁc:-:[ph}-s1ciansJ1l.}uId,wI1r.n:a;'.-prrrprial:c_(:;1.111||.inuﬂ1cscafarcr'sprevmusmediu::llrecmds
Un-:lud;'ngvuu-:inu1iuns]-.m-l:nIhnmtionu:nmcl.:upu.tiunalhis:nrv_nmingun}rdis::u:ﬂ-_e,mcl;uding aleoholordrug-relatedproblemsandfor  injurics.  Tnaddition,
thetollowingminimumrequirements shall apply
{a)  Hearing
*  Allapplicantsmusthavehearingunimpaired fornormalsoundsandbecapableofearingawhisperedvoiceinbetierearat] 5 feet (4.57m)  andin
poorer ear at Sfeet { 1.32m) '

(b} Eyesight

. Drec ImI]'Jlxr‘appl|l:ill|[:t|1|.u:ith:w|:{ci:hrm-i|]1u.ru.-i[hmuglusg:_qp:l@m&.'zﬂ(1 Dvisioninonceyeandatleast20/40  (0.50%intheother,  1fihe
upplicant WEATS alasses, hemust havevisionwithoutglasses ofat least 20016000, 13) in hothewes.
Deckofficerapplicansmusialsohavenormaleolorperceptionand becapablecldistinguishingthecolorsred green. blueand vellow

*  Engimeerandradioofficera pelicantsmusthave(eiherwithorwithoutglasses yatleast 2003000 63 Iisionmonceyeandat
least 2SO A intheother 1ftheapplicantwenrsglasses. hemusthavevisionwithoutglassesofutleast20/20000 10)in  botheyes Enginesr
andradio officer applicants must alsa be ableto perceivethe colors red, yellowandgreen.

(e} Dental
*  Sealarers most belreefrominfections oflhemoutheavityor gums,
() BloodPressure
*  Anapplicants blood pressuremust fall withinanaveragerange, taking ageintoconsideration,
() Vaoice
= Dok u,-.-l_n;:l:imnim_ﬁcumpplicanl.\;und&:bdimﬂimapplican|5m|.151ha.'uespo:v.-,v_-,hwhn:hsLlnllmjpaimdfomnrmlmioe communication
(1 Vaccinations

. ,-\IIn.nnln:;u|l.bs11u.lII:I._-1,-u-:|:inu1¢daccmdingmlhtrrqu|r-:rru:n=5indic:medin1h|:"-'u'HUpuhtimliun,inmrnaumaleMulﬂ
Health Vaccimaton RequirementsandHeabth Ad vice andshallbegivenadvigebythecertifiedphysicianonimmunizetions, IMnewvaccinations
aregiven, theseshall berecorded

(2 Dusemes or Conditions

= ApphcansafTictedwithanyotthefollowingd iseasesorcond tionsshallbed isqualified-epilepsy,insanity,senility. alceholizm tubereulosis, acuts

venerenl disease or neurosyphilis, AIDS and/ortheuse of narcotics.
(h)  Physical Requiremenis

= Applicanisiorableseaman bosun, G F'-!,n.-r-:li11a:}-.m:a|mna|1d_iunicn.-un:!|nm'_-,.lscammmusmmﬂwphysiumcqmr:m:nmfor adeck/navigational
allicer's certificate,

*  Applicants Tor ﬁr-:m.'an.-".‘.‘:.'ll;l::rTv.‘:l'|der,1.1i!l:r."rnulnrx|'ntmp1mn,e.]el.:h'il:ian,wiper_:unm rating andsurvivaleraftrescuehosl crewmanmust meet
thephysical requirements for anengineer officer's certificate.

IMPORTANTHOTE:
The seafarer must retain the original of the *Medical Examination ReportiCentificate” as evidence of physical qualification while serving on board a vessel
An upplicant whe has been relused a medieal certificate or has had 2 limitation imposed on histher ability to work, shall be given the opportunity 1o Fave an
additional examination by another medicol practitioner or mwedical referee who is independent of the shipowner or of eny organization of shipowners or sealurers,
Medical examination reports shull be marked as and remain conlidential with the applicant having the right of a copy ta hisfreport, The medical examination report
shall v used only for determining the Rness of the seatarer for work and enhancing health care. “Fitness for duty” does not denote automatic emplovinenl, Final
sefection will be subject to meeting BSMs own minimurm griteria for [Siness; set out in the procedure mansls

EXAMINATION:

(1o be compleled by examining physician; alternatively the examining physician may attach a form similar or identical o the model provided — Medical Exam
Farm),

DR. MIR. MD. RAIHAh}l

MEES (DL}, DFM. CCD [Birdam), PGT m{ﬁg

BMDC A-SS*lB-M. TJLHBELBP%DH;OVEEI
: an |

57 $Hp?3g?1eral ghyslcmn
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RADICAL
H-:}&:PIimL

radical_hospilals@yahoo.com, www.radicalhospital.com INLTED

Id No ¢ D384 Date : 14-Feb-2024 D.Date : 14-Feb-2024
Patient's Name : MOHAMMAD SHAMSUL ALAM Age :32Y 9M 20D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0O/8049

Haematology riép_ui;l:

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 12.5 gm/dl M:12-18 gm/dl. F:11.5-16.5 gm/d.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 07 mmy1ist hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 6,700 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 61 % Child; 25-86 %, Adult; 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tetal Cir. Eosinophils 134 jcumm 50-450/cumm
Total RBC Count 5.02 mjul M: 4.5-6.5; F:3.8-5.8 m/ul
HCT/PCY 41 % M: 40-54%, F:37-47%
MCY TBfL o -94 fL
MCH 28 pg 27-32pg
MCHC 30 g/dL 29 - 34 g/dL
RDW 12 9% 11-16%
| POW 351l 35-561
Total Platelete Count (PC) 2,12,000 /cumm 150,000-450,000/cumm
MPY 8.0 fL 70-11.0fL
PCT 0.1% 0.1- 0%
Bledding Time({BT) % 10- 18 %
Clnting Time{CT) % 0.1-0.2 %
Dr.S Khatun

MBBS,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA24020384 Received Date | 14/02/2024
Patient's Name | MOHAMMAD SHAMSUL ALAM
Patient's Age 32Y 9M 20D Patient's Sex Male
Ref. oy Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM) PGT(Eye),DFM I CDC NO , C/O/8049
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.61 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 27.0U/L Up to 40 U/L
Serum AST (SGOT) 23.0 U/L Up to 37 U/L
HbA1C 5.1 % 4.0-6.0 %

REMARKS (IF ANY)

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

Checked By Dr. Stmaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Techno - Dept. of Microbiology

Radical Hospital Lid, East West Medical Cellege and Hospital.

RADICAL HOSPITAL LEIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




- www.radicalhospit

,if Received Date 14Jﬂ2f2m24

RADlCAL

F'atlent s Name M(}I IAMMAD SHAMSUL ALAM

Fatient's Age 32Y 9M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye) DFM CDC NO '| ClO/8049
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
' HIV 1 & 2 (Method : (ICT) ~ Negative

VDRL

Mon-reactive

BLOOD GROUPING RESULT

~ ABO Blood Group

O (+ve)

" Rh {D]Fac’mr

s v ]

Positive

Dr. S iya Khatun

MBRES,

{Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35. Shah Makhdumn Avenue, Sector-12, Uttara, Dhaka, Phone :

+880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA240203584 Received Date | 14/02/2024
Patient's Name | MOHAMMAD SHAMSUL ALAM
Patient's Age 32Y 9M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM},PGT(Eye), DFM CDC NO C/O/BD49
[ Sample URINE ]
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Color | Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
- - - - - z - —|
| Reaction Acidic T RBE [ il
| Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| | Hyaline Nil il
ON REQUESTCRYSTALS & OTHERS
[Bile Salt | Not Done Urates Nil i
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil J
' B.J. Protein | Not Done Hippurate crystal Nil ]

.Asxuti;ile Professor
Medical Techthglogist. 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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIWITED
Bill No | DIA24020384 Received Date | 14/02/2024
Patient's Name | MOHAMMAD SHAMSUL ALAM
Patient's Age 32Y 9M 20D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBES.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAOM8049
Sample URINE
DRUG ABUSE TEST

METHOD: Immunochramato graphic Assay (Rapid one Step Test)

r Test Name Result
Drug Level of Urine

Cocaine Negative

Morphine om Negative

Marijuana Negative

Barbiturates Megative

i Amphetamines Negative
Phencyclidine Negative

Alcohol ~ Negative

Benzodiazepines Negative

Methadone - - MNegative

| Propoxyphene Negative

Dr. S a Khatun

MBBS, (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospifal.com i
|' RE}T\ MT. LAGAVULIN DATE: 14/02/2024 }
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MOHAMMAD SHAMSUL ALAM | RANK: JRENG | CDC NO: C/0/3049 |
I
VISUAL ACUITY: RIGHT LEFT
UNAIDED K/ C{ ‘{/ {
AIDED

COLOUR VISION: NORMAL / BHNDP—

OPINTON » UNEHS/ FIT FOR EMPLOYMENT ON BOARD

e

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
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~ RADICAL
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[ | o 3 - I albhmnemital ~ MMITED
radical hospitals@yahoo.com, www.radicalhospital.com LInAl

| DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No. C 24000384 Receive: 140212024 Print: 14102/2024
Patient's Name . MOHAMMAD SHAMSUL ALAM
Age : 32YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT/(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear,

Heart :  Normalin T.O.
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality,

| Comments 1 Normal chest skiagram.

fih,-

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

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

This report has been electronically signed. Pageof 1

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
AGAINST YELLOW-FEVER

Thisisl-::rc::rtifythat }Dﬂwofbiﬂh a’.‘Z %PR~I9‘?.I' Gay M&LE
oS aban MOMAMHUAD SHAMSYC ALIM (o,

has on the date indicated been vaccinated or revaccinated against yellow-fever @

al Origin and batch Official stamp of

Date Signature and Profe
i no, of vaccine vaccination centre

status of

= DR

T
; ~MD. RAIHAN
MERS (DU, DFY, CCD (Birdsm), PGT (Ophth}
BMDOC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

LT

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 years, beginning ten days afier 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.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
This is to certify that }Date ofbirth_12.-AFPE~199] .. MALE
whese signamie follows
amtd A+ © MOHAMMAD SHAMSUL. A AM @fygm@

has on the date mdicated been vaccinated or revaceinated against Cholera

o Rigiaenc and Featomiogel Approved Stamp
S pr. MIEAID. RAIHAN

\f‘ MEBES (DU}, DFt, CCD (Birdem], PET [Qphin}

iy BMDC A 55144, MMC-BGD-016
O Shipp.ng Bangladesh Approved
Genarsl Physiclan
Radical Hospitals Limited
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