HAQUE & SONS LTD.

Tel : +880-2-333316214-6, Fax : +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

ﬁﬁ-‘ 1'"'.

— ]
[£1 200 i

Rummana Hague Tower, 126774, Goshaildanga, Agrabad Cia, Chattogram, Eangladesh.

Accrachatd By | BMDC
Accreditation Mo AES144

PATIENT CONTROL MUMBER.
HS3930FF

FIRST MAME AMD MIDDLE NAME
FAHMARN MOHAMMAD SHAMSUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSHINGH 22-Feb-1977 EGO080824 CO3530
NATIONALITY . BANGLADESHI SEX: _E Male [ Female [VESSEL TYPE : CRUDE Ol TANKER TRADING AREA : WORLD WIDE
PERMANENT HOME AQDRESS CONTACT NUMBER BE01710805404
CHAKRAMPUR, TRISHAL, TRISHAL, MYMENSINGH, BANGLADESH RAMNK MASTER
Hawe you ever had any of the following conditions?
Condition YES NO Condition YES NG
1 Evyefvision problem O "ﬁf— 18 Sleep problems ) =g
2 High blood pressure O i 19 Do you smoke? o 5
3 Heasrlvascular disease L] L 20 Operation/surgery o o~
4 Hearl surgery O = 21 Epilepsy/seizures (] o
5 aricose veins O L 22 Dizzinessfainting | gl
6 Asthmabronchilis rl (L~ 23 Loss of consciousness O o
¥ Blood disorder O [l 24 Psychiatric problems 8] e
B Diabetes (] - 25  Depression O [
9 Thyraid problem o L 26 Attempted suicide O (mE
10 Digestve disorder (] g,‘ 27 Loss of memory ] O~
11 Hudney probkem | L. 28 PBalance problem (] o~
12 Skin problem O 0. 28  Severe headaches 0 [
13 Allergies 0 [L- 30  Earfnosefthroat problems - =8
M Infectiousicontagious diseases O O~ 31 Restricted mobility O o
15 Heamia O 1~ 32  Back problams (] B
16 Genital disorders O - 33 Amputation O =
17 Pragnancy o g 34 Fractures/dislocations O e
if any of the above questions wene answered “yes”, please e details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O ‘Ij"..
48 Have you evar been hospitalised? (8] B:rﬂ
37 Have you ever been dectared unfit for sea duty? a a”
38 Has vour mediczl certificate ever been restricted or revoked? o T
8 Are you aware thal you have any medical problems, diseases or ilingsses? . Cl P
40 Doyou feel heaithy and fit to perform the duties of your designated positionfoccupation? \‘ﬁ, O
A1 fwe you allergic (o any medications? ] L

Comments:

| FIT FOR DUTY CN BOARD SHIP |

42 Are you taking any non-prescription or prescripfion medications?

)

If yas, please list the medications taken and the purpose(s) and dosage(s}

I heraby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerfify that my history contained above is true and any false statement will

disgualify me from my employment, benefits and claims.

Signature of Seafarar

MEDICAL EXAMINATION

_—

e

£

Weaight %g# Height (oml,/” & {  BN#77, ZBiood Pressure: Systolic] 3 U~ Diastolic J'U ™A PULSE:
2z it J i

2L
/

Ear Hearing by Acdiometny Audiometry Hearing by Whisper Test ]

Right 0 Adeguate | [1 Inadequate 500 | 1000 | 2000 | 3000 Adequate | O Inaquuale]

Lett O Adeqguate | 0 Inadequate el = I:‘l"'r-ﬂ-ﬁequaie 8] 1nadaqualc|
NV 7=

Hearing meets the standards as laid down in STCW Code éeuﬁﬂn AT YES e O

Reavision © 5.1

To be cont'd on page 2

0 L.202%:5871

Revizion Date ; 24th July 2022



Cont'd from page 1
Visual acuity Visual fields
Unaided Aided <
_ - rmal Defectiv
Fighteye | Lefieye Right eye Ll eye omal s
Digtant =T E3 ol Ay Right eys L
Mear o Leflgye )
Wisual acuily meets the standard laid down in STCWW—“B =¥ES [NO
Colour vision 25 per STCW CODE Section A-L9: Mormal O Doutatful O Defective
Diate of last colowr vision test: Date (day/monthfyear) .'EB E
Nc;pa-k Abnormal Mormal Abnormal
1 0 WVanNnose veins il 8|
I’_‘/' O Vascular {inc. pedal pulses) = ]
i) | Abdomen and viscera B B
. g | Hemia =+ |
Tympanic membrang i O Anus (not rectal exam) = 0
Eyes =" O G-L gystem o 1
Opthaimoscopy [ O Lippar and lower extremities = O
Pupils = O Spine (IS, TS and LIS) o O
Eya mavement =g O Meurolagic (full brief) & 0
wul chest g O Psychiatyis g 0
.t examination N?'F}— 0 General appearance O O
L7 O Skin EI/ O

RESULTS OF AMCILLARY EXAMINATIONS

-

Chesl X-Ray B0 CHEMICAL (LIVER FUNCTION TEST) [Marijuana O [Positi Negaive
ECG BILIRUEIN . = 2% |Alcohal Test 1 |Positivd S {Regative
BLOOD Rl o SGPT /‘}f"ﬂ URINE RE
DC(differential count) SGOT o OTHERS © =
HAEMOGLOBIN (HGE) s DRUG AND ALCOHOL TESH™ HBEsAQ 0 [Reacti] ={Honfeactivy
ESR (WESIERGREN) | e == hiorphine O | Positi tive  |HIV{ AIDS Test [1 |Reactiy CHHoreactiv
WEC P2 |Amphetamine Ll |PositivgtT |Magative  |VORL 01 [Reacinf 1L pMoRreactivs
BLOOD GLUCOSE LEVEL Phencyclidina O |Positiv] Z{Negitive Blood Type O+{VE

RANDOM Z . =7 |Barbiturates [l |Positicg 2 {Megative _|Psychalogical Exam /}vﬁ?_
HEA1C & =2 3«|Cocaine Positivd = |Megative  |Others(KUB Ulirasol ﬂ,ﬁ’i

Signature of Seafarer

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

MOHAMMAD SHAMSUR RAHMAN

Mame of Seafarar

11 FEB W%

Date

Assessmaent of fitness for service at sea:
£in the basis of the examinee's personal decl
examines medically:

aralion, my clinical examination and the diagnostic test results recorded above, | declare the

«(7 Fit for lookout duties

| Mot fit for lookout duties
]
s Deck senvite Engine service Catering service Other services
Fit -t a ] {0}
Linfit ] O [m] W]
M Withoul restrictions l With restrictions J

Y5

|

Mo

i

=]

Action taken by medical examiner {g.g., refarral):

Describe restrictions (2.g., specific position, type of shig; trade area):

e

I= the Seafarer free from any medical conditions likely 1o be agg ravated by service al sea or to render the seafarer unfit for such service or to
andanger the health of ather persans on board?

e

[ Fitness Date:

=

TFEB %

L
A ]=—"ahd Unil :

11
[ |

FEB-2026

I =ia d

Revision ; 5.1

et
n Accordance with Medical Examin J0R (B PR CPR GUIRTl SR RGN

ed Physician

DG Shippng Bangladesh Approvad

General

Physician

Radical Hospilals Limited.

0. 78) and STCW 1978/1996 as Amended, MLC 2006
Revision Date ; 24th July 2022
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BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENTIALFORM
Pre-seaExam PeriodicExam EI

Mame (last irstmiddle); _RAHMAN, MOHAMMAD SHAMSUR
Date of birth (day/month/year); 22 /02 / 1977 Sex: male female _E/, D
Home address: CHAKRAMPUR, TRISHAL. TRISHAL, MYMENSINGH, BANGLADESH

Passport No./Discharge Book No.: EG0080824
Diepartment (deck/engine/radio/food handling/other): DECK

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): CRUDE OIL
TANKER Trade area (e.g., coastal, tropical, worldwide). WORLDWIDE
Examinee’s personal declaration

(Assisianceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

Condition Condition Ye

18. Sleepingproblems

o

. Eyelvision problem

-2

High blood pressure 19. Do you smoke?

Heart/vasculardisease

[}

20. Operation/surgery
Hearl surgery 21. Epilepsy/seizures
5. Varicose veins 22. Dizziness/fainting

6. Asthma'bronchitis
7. Blood disorder

8.  Diabetes

9. Thyroid problem

23. Loss of consciousness
24,  Psychiatricproblems
Depression

26. Attempted suicide

10, Digestivedisorder 27. Loss of memory
11. Kidneyproblem 28. Balanceproblem
12.  Skin problem 29, Severeheadaches

13. Allergies 30. Ear/nose/throat problems

14.  Infectious/contagious discases 31. Restricted mobility

15. Hemia 32. Back problems

NURUEROAEYREPONE

16, Genital disorders 33. Amputation

o o o o

2
T
AOAARTAARRIYJREE

i o

17. Pregnancy Fractures/dislocations

]

if anyof theabovequestions wereanswered “yes,” pleasegive details below.

Rev. 03




BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT Form Mo: QHSE PSEM 18

Additional questions

35.  Haveyou ever been signed offas sick or repatriated from a ship?

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

38. las 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?

0 Nooooos
SELEEELS

41.  Areyou allergic to anymedications?

Comments.

| FIT FOR BUTY ON BOARD SHIP

42, Areyou takinganynon-prescription or prescription medications? [] E/{

If ves, pleaselist themedications taken and thepurpose(s) and dosage(s).

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

Signatureof examinee:

Date (day/month/year): 12 FEH;"m e DR. MIR. MD. RAIHAN
MBBS (DU, DFM, CCD mlﬁghéﬂgy%ﬁrgl
Witnessed by: (Sienarure) — e =)L
- " General Physician
MName:( Typed or printed) Radical Hospitals Limited.

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

Signatureof examines:
Date (day/month/vear): 12FEB 0z /

DR. MIR. MD. RAIHAN
S (DU, DFM. CCD (Birdam), PGT {Oohth)
= BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
MName:(Tvped or printed) General Physician

= TR T AT Dadal P
TathC A OSp et

Witnessed by: (Signature)

Diate & Contact details for previous medical examination (if known); )

Rev, 03




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT

MEDICAL EXAMINATION
Sight

Form No: QHSE PSRM 18

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

——

-

2 = - Visual Acuity Visual fields
Unaided Aided Normal | Defective
Right Left | Right Left Right &
- eye | eye ! _Binﬂcular eye eye Binocular eye
Distant | % l&LL | = | [Lefteye | e
Near [pe3— | 5| — |
Colorvision: [ ] Not tested _FNormal [ IDoubtful [ ] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) {metres)
_ |500Hz |1,000Hz |2,000Hz | 3,000Hz | Normal | Whisper
Right w0 |
ear 20 W Right ear L‘\ b1
Leftear | 2.0 Yo 2 Left ear L"1

— i o
Height: Zﬁ § _fem) Weighl:_(kg}ﬁz?ikgi Pulse rate: Z gf'minute,'l Rhythm

Blood pressure:

Svstolic: 1 23 (mm Hg) Diastolic:

Normal Abnormal
Head

Sinuses, nose, throat
Mouth/teeth

Skin
Varicose veins
Ears (general) Abdomen and viscera

Tympanicmembrane Hernia

=
=
T
Eyes Eﬂ
Opthalmoscopy G-U system
Pupils
Evemovement
Lungs and chest
Breast examination Psychiatric
Hear

N0 1 D

%
e

General appearance

Chest X-ray: ] Not performed Q’Pﬁﬁmod on (day/month/year):

Nonwd  ehel) . S

Results:

Vascular(ine. pedal pulses)

Anus (not rectal exam.

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

ﬂ_\-_amr

__(mm Hg)

Normal Abnormal

)

iy Y

AOREEEIROEY
T OoOO00Ommood

P

|
m
Lo =]
[ )
e —]

Rev. 03

Page 3 of ?(




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Urinalysis:  Glucose: N \ Protein: r\}i‘ ]
Blood Analysis: Hepatitis B Test {\]M V.D.R.L M

Immunodeficiency Vir(s Anti bodies £

Other diagnostic test(s) and re%ull[b]

Test ﬁ/ﬁ&:ﬁf‘:’&# ﬁ.—f___.—- Result Mm”i

Medical Examiners comments:

LFIT FOR BUTY G BOARD SHIP

Vaceination status recorded: 5

Assessment of fitness forserviceat sea

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

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

/”Deck -?7 Engine service Cateringservice Other services

Unfit L] R [
Without resﬂriulir:-m;/D/7 With restrictions  []

Visual aid required: Yes [ Jo E/7

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): ___/ 11FEB 2026 /!

Date ofexamination (day/month/year): { 12 FEB I“}"'__I_

o

Number of Medical Certificate: Official stamp:

Signature of medical practitioner:

RAHHAN
; . MBBS |DU). OFM, ©CO [Birdem}, PGT {Cphth)
Name of medical examiner: (Typed or printed) BMDC A-55144, MMC-BGD-016
— oG SWpEng Bangladesh Approved
: . i General Physician
Address of medical practitioner:: Radical Hospitals Limited

Authorized by: DG SHIPPING BANGLADESH (competent authority)

Rew, 03 Page4of?||



BERNHARD SCHULTE E

SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT
This
serlilicatersissued byauthontyofibeMaritime AdministratorandincompliancewiththerequircmentsoftheM edicalExamimation; Seafarers JConvention1 946(
LONo, T3 asimended, $TCW Convention, 1978 s amended andtheMaritimeLabourConvention, 2006

SURMAME GIVEM NAME(S)
RAHMAMN MOHAMMAD SHAMSUR
MATIOMALITY 1D DOCUMENT e
BANGLADESHI C/0/3930
DATE OF BIRTH PLACE OF BIRTH SEX
02 22 1977 MYMENSINGH BANGLADESH El/’
MONTH DAY YEAR cmy COUNTRY MALE [ Jrena)
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER L7
DECK OFFICER O CHAKRAMPUR, TRISHAL, TRISHAL, MYMEMSINGH, BANGLADESH
ENGINEERING OFFICER £l
RADIO OFFICER £l
RATING O
DECLARATICN OF APPROVED BMEDICAL PRACTICHNER: ﬂé/ﬂ
| COMFIRM THAT IDENTIFICATION COCUMENTS WERE CHECKED: 5 /MO

MEDICAL EXAMIMNATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEMGHT WEIGHT BLOOD PRESSURE PLILSE > RESPIRATION GEMERAL APPEARANCE
I&5m07 }é’ -0 j ) '? s 12 %x Q.WJ\
VISION: =1 RIGHTEYE  LEFTEVE C HEARING: =

WITHOUT GLASSES fu r ’0 ! Gﬁ'L
L.
WITH GLASSES ! RT, EAR . f f E LEFT EAR EE f"é’ )

COLOR TEST TYPE; BOOKTTTANTERNT JeHeck IF coLoR TEST 1s NORMAL veLLow T rep [Fereen-ETBL0e[]
11 FEB 202

DATE OF LAST COLOR VISION TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[ | NolJ—

HEAD AND NECK HEART [CARDIOVASCULAR)

B N/ Ao

LUMGS SPEECH [DECK/NAVIGATIONAL OFFICER AND R.I'II.D|0 OFFICER)
/\j\mw\_/l 15 SPEECH UNBAPARED FOR MORMAL VOICE mmmumc.n-'m;;’
‘
EXTREMITIES: i
UPPER }\Iﬁ“YVtr LOWER Artmv“/}
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YeskT  No[]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM/HER UNFIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

_‘ﬂ'slj No A4

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves[ ] Nl 7

i.'.';~.t B
SHENATURE OF APPLICAMT f’- DATE
THIS SIGNATURE SHOULD BE AFFIXED IM THE PRESENCE OF THE EXAMINING PHE -
™ AL

Rev. 03 Page 5 of 7 1‘




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 15 TO CERTIFY THAT & PHYSICAL EXAMINATION WAS GIVEN TO: MOHAMMAD SHAMSUR RAHMAN

MAME OF APPLICANT
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE: No [

SEAFARER IS FOUND TO BETEIT / NOT FIEFEDR DUTY AS A (MASTER / DECK OFFICER / ENGINEERING OFFICER J RaDio OFrIcER /
RATING/ CHIEF cook/ Coak) (wWITHOUT ANy / WITH THE FOLLOWING] RESTRICTIONS:

DR MR MD.EAAN
MAME A "GREE OF PHYSIC B& (DU, DFNL, CCO (Birdem),
S s BM[‘L: L.-5514-4. MMCLBE-DvD'IEd
B Shipp.ng Bangladesh Approve
RADICAL HOSPITAL LIMITED General Physician
ADDRESS _Litara, Diaks Banw) Radical Hospitals Limited.
H, Sanglacesh

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE 04 MAY 2014

SIGMNATURE OF PHYSICIAN ©

DATE OF EXAMINATION:

17 FEB 202
expiry pate of ceanieicate: 11 FEB 2026

SEAFARER ACKNOWLEDGMEMNT

L MOHAMMAD SHAMSUR RAHMAN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF
THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev, 03 Page 6 of 7



BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQUIREMENTS
Allapplicansforanoflicercertificote Seafrersldentificationand Record Bookorcertiticationofapecialqualificationsshallberequined tohaveaphysical
exmminationneperied onthis Medical Formeompleted bya certificaed physician, The completedmedical for mmust
aceompanytheapphicationforofficercertificate applicationforsea Brer'sidentitydocumen Lorapplicationforcertificabonofspecial
qualifications Thisphysicalexaminaionmusthecarriedoutnotmorethan 4 months immediately preceding applicatonsforanatficer
certifeatecortilicationopeaalqualificatonseraseatirersbook. Theexaminationshallbeconducledinaccordancewiththe
InternationalLaborOrganizationWarld HealthOrgamzation, CuidelinesforConducting Pre-seaand Periodic Medical Fitmess

EvamifnationgforseafarersLO RO 20 897 Suchproofofexaminationmustestablishthatihe
mentaleondionforthespecilicdutyassignmentundertakenandisgencrallyinpossessionofall
bedv lpculticsnecessacyimtulfillingtherequirementsolthesea Fringprolession,

applicantismsatisfactoryphysicalund

Inconductingtheexamination thecertified physicianshould whereappropriate, examinetheseafarer sprevicusmedicalrec ords

(meludingsaceinations andinformationonoceupationalhistory notinganyd iseases including - aleoholosdrug-relatedproblemsandfor  injuries.  Tnadditon,

thefolloa ingminimumrequirements shall apply.

() Hem g
*  Allapphicantsmusthavehearingummpaired fimonmalsoundsandbecapablesthearingawhisperedvoice inbetierearat 13- feet (4.3Tm)  andin

pocrer car al Skeet  1.52m).

() Ey caizhil

*  DeckelMeerapplicantsmusthaveleitherwathorwithow ghasses atleast2020( LOOwisioninoneeyeandatleas 20040 (0.504nthesther,  1fihe
applicant wenrs elisses, hemust havevisionwithoulglasses oflat least 21600013 in bexthreyes.
Deckafficerapplicantsmustalsohavenormaleolorperceptionandbecapableofdistinguishingtheenlorsred green blueand vellow,
Engineerandradiooecrapplicantsmusthave(citherwithorwithoutglassesJatleast203 00,63 Ivisioninoneeyeandat
st S 040 it heother Iiheapplicantwearsglasses hemusthavevisionwithoutglasseso fatleast2W 20000, 10)in - botheyes. Engineer
andradw officer applicants must also be ableto perceivethe colors red, yellowandgreen
1) Penial
*  Sealarers must hefrecfromintections efthemputhcavityor gums.
() BlowdPressure
¢ Anapplicant’s blood pressuremust fall withinanaveragerange, taking ageintoconsideration.
(e} Woee
*  DeckMNavigationalofMicerzpplicanisand Radioolicerapplicantsmusthavespeechwhichisunimpairedfarnermalvoiee communication
N Vaccimations

- Adlapplicantsshallbeviccinaedaccordinglotherequirementsindicated inthe WHOpublication, International Trave land

Hewlth, VaccinationReguirement=md HealthAdvice andshallbegivenadvicelwythecertified phesicinonimmunizations. Ifnewvaccinalions
aregiven, theseshall berecorded.
(2} Dhseases or Condinong

*  Applicantsafflictedwithanyotihetollowingd iseasesorcond itionsshallbedisqual ified-epilepsy, insanity senility, aleoholism uberculosis, acute

venerenl disease or nevrosyphilis, AIDS andfortheuse of narcotics
(h} Physical Requirements
*  Applicantsfomblescaman. bosun GP- 1 ordinarvseamanandjunicrordinaryseamanmustimesithe physicalrequirementsfor adeck/mavigational
officer’s cerilicate.
Applants Tor Tieeman/watertender oilermotor pumpman clecimician, wiper.tanker rating andsurvivaleralbrescuehbaat crewmanmust meet
thephysical requirements fior anengineer officer's certificate.
IMPORTANTNOTE:
The seafarer must retan the eriginal of the “Medical Examination Report/Certificate’ as evidence of physical qualifieation while serving on board a vessel.
An applicant whao has been retused 2 medieal certificate or has had a imitation imposed on hisfer ability fo work, shall be given the oppartunity o have an
additional examination by another medical practitioner or medical referee who 5 mdependent of the shipowner or of any organization of shipowners or seafirers,
Medweal expmination reports shall be marked as and remain confidential with the applicant having the nght of a copy to hiz/report. The medical examination report
shall be used anly for determining the finess of the seafarer for work and enhancing health care, *Fitness for duty” does not denole aulomalic employment, Firal
selection will be subject 1o meeting 35Ms own minimum criteria for finess, setout in the procedure manuals®
e i |
EXAMINATLION:

(T be complewed by examining physician; alternatively the exanuning physician may attach a form similar or identical o o
Laarm ).

L

DR. MIR. MD. RAIHAN
WEES |DU}, DFM. CCD {Eirdem), PGT (Ophth)
12 FEB 200 BMDC 455144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospilals Limited

Rev. 03Page 7 of 7
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Id No : 0314 Date : 12-Feb-2024 D.Date : 12-Feb-2024
Patient's Name : MOHAMMAD SHAMSUR RAHMAN Age :46Y 11M 20 Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/3930

Haematology Report g

(Relevant estimations were carried out by Mf.rthic—r:me;u-m Haema.tnl.og}r ﬁ;.nalyzer & checked manually)

[Erarneter Name Results Reference Range
Hzmoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl,
ESR(Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,000 /cumm Adule: 4000 - 11000/cumm.

Childran; 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult; 02-10 %
Easinophils 02 9% Child: 01-03 %, Adult; 01-06 %
Basaophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 180 /cumm 50450/ cumm
Total REC Count 5.01 my/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MCWV 78fL 76 -94 fL
MCH 29 ng 27-32pg
MCHC 31 g/dL 29 - 34 g/fdL
RDW 12 % 11-16 %
PDW 34 fL 35-561
Total Platelete Count (PC) 2,10,000 fcumm  150,000-450,000/cumm
MPY 10.0 fL 70-11.0A
PCT 0.1 % 01- 0%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) %o 0.1-0.2 %

Checked By %44 Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMLI)

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & C L’}INSUE_T.;"?.“: ION CENTRE
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P
RADICAL
HOSPITAL

Bill No DIA24020314 Received Date | 12/02/2024
Patient's Name | MOHAMMAD SHAMSUR RAHMAN

Patient’s Age 46Y 11M 20 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan I'u'!EBS,{DU}.CCD(BEF{DEM},PGT{Eye},DFM ! CDC NO C/O3930
Sample BLOOD

IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.58 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
HbA1C 5.2 % 4.0-6.0%
REMARKS (IF ANY)
| IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT OF CHEMICALS.

Checked By Dr. Sumaiya Khatun
MEES. MD (Microbiology)
%/‘ Associate Professor
Medical TechrfTogist. Dept. of Microbiology
Radical Hospiral 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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Bill No DIA24020314 Received Date | 12/02/2024
Patient's Name | MOHAMMAD SHAMSUR RAHMAN

Patient's Age | 46Y 11M 20 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/3930
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive
BLOOD GROUPING RESULT
S AEG B G T -
Rh (D)Factor | " Positive .

9.

Checked By Dr. Sumaiya Khatun
%‘ MBBS, MD (Microbiology)
o Associate Professor
Medical Technlogist Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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[ Bill No DIA24020314 | Received Date | 12/02/2024
Patient's Name | MOHAMMAD SHAMS UR RAHMAN
Patient's Age 46Y 11M 20 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU],CCDEH[RDEM),F'GT{E*;E‘},DFM CDC NO CIOMB930
LSample Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[ Quantity [ Sufficient CELLS / HPF 1
| Color Straw RBC Mil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline | Nil B
ON REQUESTCRYSTALS & OTHERS
' Bile Salt Not Done Urates Nil ]
Bile Pigment | Not Done Urie Acid Nil
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil B
' B.I. Protein | Not Done Hippurate crystal Nil b

Checked By

Medical Techmﬁf”

Radical Hospital Led.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :
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Bill No | DIA24020314 Received Date | 12/02/2024
Patient's Name | MOHAMMAD SHAMSUR RAHMAN

Patient's Age | 46Y 11M 20 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/O/3930
Sample « | Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

) T:es_f Namg_ _ - Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana - Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Checked By

Dr. Sumaiya Khatun
%’ MBBS, MD (Microbiology)
Associate Professor
Medical Techrfdlogist.

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




RADICAL

HOSPITAL AR
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
\"REF: MT. GEDE ' DATE: 12/02/2024 \
 M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MOHAMMAD SHAMSUR RAHMAN | RANK: MASTER | CDC NO: C/0/3930 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED - D £
AIDED

COLOUR VISION: NDWBLIND

‘_'._’_,..-""-.’-1

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| RADI%
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ra vitals@vyahoo.com, www.radicalhospital. Lin
‘ I DEPARTMENT OF RADIOLOGY & IMAGING
0. No - 24020314 Receive: 1202/2024 Print: 12002/2024
Patient's Name . MOHAMMAD SHAMSUR RAHMAN
Age . 46YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mommalin T.D.

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

i

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.
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AL CERTIFICATE OF VACCINATION OR REVACCINATION
/ AGAINST CHOLERA

}-Dﬁé ofbirts 22 FELA 97T sex _MALE
MOH AvmAD SHAMS UR Eﬁ'ﬁ%@@’@a@

has on the date indicated been vaccinated or revaccinated agamst Cholera

- . \H_-
This is to cerlify that
whose signature follows

Date Signature and ssional Appraved Stamp
@ statuse1 vaccinator
1o\
N “MIR. MD. RAIG
DFM, CCD {Birdam).
b Eﬁ{gﬁssum MMC-BGD-01
DG Shipping Bapg=mtes AP
2.
i
D DR.WMTR. MD. RAIHAN
M MEBS (DU, DFM, CCD (Birdem), PGT (Cphth)
™ BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physiclan
; : S .
3 4
5 . -
3 1
4%.& DG Shipp S aPPhysician
ﬁ?’ icgh-Hospitals Limited.
F :
Q& MBSS (DU
:"3! BMDT
General Physician
(¥ Radical Hospitals Limited.
7 7 §
8
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