REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and |58 / 5TOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAM MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Name: Fout Md Shativ) Sex: Y] Serial Mo:
Soman e FIrst Harre TEdNE Tnilal -
Date of Birth: 30 4 12 4 1094 PPICOC: Clolesos Rank: 2/E
Vessel: My Propel  Fordone = Tvwe  Diy BOIK Cammien  Routel _Worcldwide
Home Address H-£8, B-12, 5-13 wMara, Dhoka
Company Name . N3hips  Ship Management L.
Medical History Please answer the following to the best of your knowledge.
. Cunilidate Examiner Candidan: Exnminer
Is there any past | preser_tt history of anyof | " Hecued Declaration Record
the following ¥es | Mo | Yes | Mo Yes | Mo | fes | Mo
SENERE ONE-SItED NEB0AChes (Pgraine ) i s~ | Hernia / Hydrocosde | Appendicitis e =
Hexad [njary / Concussion | Loss of Memmony o 1 High § Low blood pressune [ Heart disease ] —
| Tits [ Cpilepsy [ Dizziness | Fainting e " |Asthama | Bronchitis [ Tuberculoss e
Eye [ Vision Problems [Glassas, etc ) S | Allergy / Skin disease o =
Heaning Impaimment Bl " | Infecton | Contagious Disease - =
Ear/ Nose [ Tnroat problems 7 | hadicition b alcohol [ drags | iobacd - I
Stomadh ) Bawel desorders L o~ | Fracture / Dishocation |/ Injury / Amputation = -1
Gall stones 7 Kidney disorders R ~ | Major § Minor Operation e =
Inundice | Liver Dicogse o _~ | Diabetes e e
Filess [ Vamcnse voins J | Nervous / Mental disease [/ Seap disondar - g
Blonn Disorder s .~ | Mallignant disease { Cancer) - —F
Fernale Disoroer o — | Slgned off an medical grounds | Cedared Unfit —— =
holes !
Medical Examination
G eI 0 R | LTSt ITGp-nir | TG PTgSsure N I of T TUlse-DEaks | AT | Fesp.ake § e g Teeneral Longigon
=
Z2 AP A || 1O[E PR | 7E S/ 17 /e Con
Distant Vizion [T il Correched Field ofdision - | Audiometry [Hz [ & TO00 | 2000 | 3000 4000 | G000 | Go00 | o |
[ Right Fye =] = Moemal Right Ear dB| "= | IJ [ T3
Toh Eye L L Abnoemal Left Ear B[ T Ad [ n g
Colour Vision Sl L el Anorel Hearin Fightt Car
Cither Mot Aberrmal 9 &
Systemic Examination | Mormmal | Abnormal Notes !
| He:cd B Meck —_ | Respirtory sy=tem
Eyes e FITF Cardiovascular system
Fars ! Nose [ Throat e DR SEA SERV!CE Fer Abdormen
Taeth | Oral Cavity — AS Ganito-uninany systen
Musoubn-Skelelal system il Cithers
Nereous syslem it AS PE R fh"! | B EDDE Hernia / Hydrocoele
Rl liwies = . S Vanonss Veing
. = Hinhanced GARD Medic Fessura FichAalPies
Investigations ] —
Blood Result MNormal Urine -
Hemoolohin AT T 141G gm b Colour s
Tolal WG counl LT cu.mim A000- 11000 [ ou.mmi ‘Speafic Granby
Hed T Lymp 38 #F 9 Eos B2 g9 /7 o o 2 WE o5 pH -
Fealarial pars be N —— 7 P ABUmEn =N
SR rom J 1=t howr J1- - 15 mm /T Sgar rd1]
SGHET ulL 9--43 U, L Bile prgment
5. Chodastarol o/dl 1452l g [ W il salts
5 Tnghytondes A dl wpto 200 mg /di Uooult blood i
Bhood Sakgar RES PPES uptn 175 mg % Ril, cells )
Hiwan LELCooyhes
HIVIall Cthers
VDAL e = It : ; : : j
Cithers o Li GLTE UL SplmmEtw' r\r /_,_,.9 __“-\\
Blood Group Drugs of I L @'?\ o] £ Sk
: : 2 N o M\
ECG: ~lovivna | TMT: D Abuse: | o il £ TR T .
1 = P =B = -
X-Ray Chest: usG: N M ﬂ* HOSPITACS T+ |
Result of Medical Examination ! ol o
| Cn-Hme bass of the examinae’s history, dinical examination and diagnostic tests, LDr. MIR MD Raihan |, h AR nee medically
Tric Unfit Temporarily unfit Permanently unfit Should be re-examined in J months, —
Remarks [ / /
Recommendations
I, Tiortor PR D AR cartify that 2l information required under Annexure E & F of M.3. {Medical Bmmination) Rules 2000 is incorpor - i Cerificate
This certificate is valid till: 2 1} FEH 0% )\‘_}___,_,__-J'
Candidate's Signature M Cificaal Stamp Dackor's signafure:
DR. MIR. MD. RAIHAN
Date: Z|.()2. 4 MBBS (OU). OFM. CCD (Birdem), PGT {Ophth)

21FEB 200

04.2024.5925

- : g TS
DG Shippng Bangladesh Approved
General Physician
Fadical Hospitals Limited



WSHIPS V. SHIPS INDIA Pvt. Ltd.

CertificateNo: _ 0 L 202/ .592
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 'S MLC 2008 — Reg 1.2 And
ILCY MO Guidelines on the medical exarminations of seafarens ILOAMO/JIMS/20111H2

| FamiF'_n,.r_l_-\la.me | Bami b
Given Names Md Shafiul — /ﬁ‘a\_}w’%&
Date of birth (day/monthiyear) | 30/)2/j994 Sex: M Male []Femfts HADI&;.LLE&‘
Nationality « Bang lade=shj _ .?30 Sk A

- T o ' Q. ry
No T[WNA

Confirmation that identification documents were checked at the point of
examination = =-— )
Hearing satisfactory and meets the standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a):

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-1/9
“and MLC 2006 1.2- 6 (a)? -
Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a)7

ARG

| have evaluated the above named examinee according to

(Mational law, regulation or other requirement)

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 examines medically:

o _,E’I{H;‘r loak-out duty [] Not fit for look-out duty
Deck service Engin?ﬁé@ Catering service Other services

Et” O O O
Unfit— I O ] O

ﬁ Without restrictions ] With restrictions
Visual aid required [JYes ~FNo
Chest X-ray _Chrormal [ not performed
Bacteriological stool test c/ﬂegali\re [ not performed
Parasitical stool test T negative ] not performed
Vaccination records AT satisfactory [ ] to be renewed
Describe any restrictions (e.g., specific position, type of ship, trade area): al —l

Place of examination: Uam Dhaka Bangledash  Date (day/monthiyear) !

Year} 2 [ljr FEB m&

miner if not legibBR, MIR. MD. RAIHAN
WEBS (DL, DFM. CCD (Birdem), FGTD{%urg]
Signature of medical examiner: Dﬁéﬂgrﬁp;ﬁc?éi‘:égyeghafpmvw

Authorised by: DG SHIPPING BANGTADESH (competent AULhON L trasuis v mad

Medical certificate's date of expiration (day/,

Official stamp (also print name of medi

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with paragraph 6 of section A-/9 of the STCW Code,

Examinee’s signature:; /ﬂ@f

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

Page1of1
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“ S H I PS V. SHIPS INDIA Pvt. Ltd
Certificate No: “ l} .2 0 2 l& 9 g 2 5

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS
{ Werchant Shipping (Medical Examination) Rules 2000; }
"

STCW code 19 and MLC 2006 — Reg 1.2 And
L IMD Guidelines on the medical examinations of seafarers ILOAMOIIMS 2011

Family Name BQ'III : =

Given Names Md Shafivl |

Rank and department 2Je, Engloc

Date of birth (day/monthiyear) | 3o/|2/ 994 J Sex: ¥ Male
Nationality Beungbdesh - -
Home address H- L2, R-i12, S=19: Uhara, Dhake.
 Residence & Mobile No: | Olg80o 277

Passpart No./Distharge Book Cloje225

Mo.

Type of ship (container, tanker, Bulk Caryynier

passenger, fishing) i —
Trade area (e.g., coastal, s

tropical, worldwide) | e lwios

A. EXAMINEE'S PERSONAL DECLARATION:
{Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes

No Condition Yes No

1. Eyelvision problem il %ﬁa, Sleep problems O IZ(/
2. High blood pressure I 19. Do you smoke; use ] Eﬂ

alcohol or drugs? ‘{’
3. Hearbvascular disease L] 0. Operation/surgery = E(’
4. Heart surgery i 21. Epilepsy/seizures O
5. Varicose veins B 22. Dizziness/fainting [} m/'
6. Asthmalbronchitis ] 23. Loss of consciousness 55 E/
7. Blood disorder 105 24, Psychiatric problems O
8. Diabetes O [;:IAEE. Depression B ?
9. Thyroid problem 5] 26. Attempted suicide =]
10. Digestive disorder ] 27. Loss of memory ]
11. Kidney problem L] 28. Balance problem ]
12. Skin problem ] 29. Severe headaches B
13. Allergies ] . Ear/nose/throat ]

problems
14, Infectious/contagious O % Restricted mobility 1 ]2/

diseases

15. Hernia L] ‘fﬁ Back or joint problems 1 {
16. Genital disorders B 33. Amputation i} Eﬂ
17. Pregnancy | m' 34. Fractures/dislocations il Q/

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

LR e T——

Page 10t 4 LWI 08 - Form CO 10

Revision Number; 01




P SH|PS V. sHIPS INDIA Put. Ltd

Additional questions

Ye l No |
- et L]
135, | Have you ever been signed off as sick or repatriated from a ship? O | O1
136. | Have you ever been hospitalised? OO
37. | Have you ever been declared unfit for sea duty? | . Dﬂ
38. | Has your medical certificate ever been restricted or revoked? O EI/,
39. | Are you aware that you have any medical pmhléms, diseases or | [ | O
| ilinesses? =t 3
4D. | Do you feel healthy and fit to perform the duties of your designated | ¥ | [
position/occupation? - — |
41. | Are you allergic to any medications? |:|HJ E::
Comments: i
FIT FOR BUTY ON BOARD SHIP |
42. | Are you taking any non-prescription or prescription medications? | D_L Q/"’
If yes, please list the medications taken and the purpose(s) and dosage(s)

I Md Shafiu) Bad holding Passport/Seamian Book No Cloj2a2k
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 a true statement to the best of my
knowledge.

Signature of examinee: M P Date (dayimonthiyeany 20 /12 1 194

DR. MIR. MD. RAIH
}EBES iDL, DFM. CCD (Birdem), F‘GT{Q?IH
Witnessed by: (Signature) — Name: (typed or printed) o= A-55144, MMC-BGD-016
i g ppraved

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).

L I ¢ g, L

Page 2 61‘4 )
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QP SH|PS V. SHIPS INDIA Pwt. Ltd

B. MEDICAL EXAMINATION

Sight: GE/
Use of glasses or contact lenses: Yes[ )/ Nol=T. (if ves, specify which type and for what purpose)

Visual acuity Visual fields
Unaided Aided = ik
Right | Left Bino- -F{'i'g.qﬁt_ Left Bino- Mormal Defective
eye eyea cular eye eye cular -
| = - _
| Distant LD[[Q, l“ Ja Righteye | — [
[.- ]
Mear @,_ //'? Left eye
Method of Testing Colour vision: ‘-E’Igt:f:;r/a—Plates E’fiﬁrtern Test EﬂfﬁéE

Colour vision: [_| Not tested Wat (] Doubtful [[] Defective

Hearing:
Pure tene and audiometry {threshold values in dB) Speech and whisper test (metres)
‘ : 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper
Right Nax .0 Right ear
ear Bk t i A '\A‘
| Left ear £y i 25| Left ear L <

i
Clinical Findings: .

Height in cm / & . ﬁ__ Weight in kg Zg
Pulse rate ’;Z- "3, { { minute) | Rhythm ]lj—eﬂ»'»t bhl\_iv-\ :
i =

Elood pressure

Systolic [1b MERHIG || DosNe g ¢, e
Urinalysis . T Y, "
| Glucose: ~ | Protein: . !\'Iﬂ [ Blood: N |
Mormal Abnormal Normal Abnormal
Head | &1 O [Varicoseveins BT O |
Sinuses, nose, throat ' E]f: [ | Vascular (inc. pedal pulses) [:T 1
I:rﬁcuthiteeth _ h ¥ | O | Abdomen and viscera 1 Efc =
Ears (general) (37 0| Hemia e
Tympanic membrane 4| [ | Anus(notrectal exam) q‘ [
 Eyes _ By [] | G-Usystem Ll O
q@ﬁﬁéfﬁdgmpy [ | [0 | Upperand lower extremities I:[__/_____l:l_
Pupils i I | O | Spine(Crs, T/S and LIS) BAEE
Eye movement =" | [ | Neurslogic {full brief) T |
Lungs and chest = [+ | [ | Psychiatric Bz = S
Breast examination [+ ] Piles H > ]
Heart | B O | skin Elor ErY
| Hydrocele 4| [ | General appearance O O
Chest X-ray | O Not performed
~_{-Peformed on (day/monthiyear): 71 FEB 10%&
| Results: I ,}
e
Page3ofa LWI 08 - Form CO 10
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US H |IPS V. SHIPS INDIA Put. Ltd

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

I ~ Test e Resull.— - ]
Siood Tests — fick in box if | CBCET, Blood VDRL 4gst-L], Blood ESR L. Blood |
done- readings seperately | Sugar — Random
issued”’ i
Haemoglobin “Hb" *' i g/dl i
Hepatitis B HB (ab) [I+ve K- \ HB (ag) [ +ve A -ve

ve 7 _ )

| Bacteriological stool test™ =t netperformed | [ | negative [] positive
Parasitical stool test* H not performed [ ] negative O positive
ECG (only for crew above 40 |
years) i
HIV *Z (+ve or -ve) _ | A EeFrat— b
Medical examiner's comments:

| FIT FOR DUTY O# BOARD SHIP
i comﬁmsury 3 required by the Company for all crew from endemic areas
** not compulsory +! raquired by the Campany for all food handlers

*3 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
fram 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]/Fﬁor look-out duty ] Not fit for look-out duty
| | Deck service | Engine service Catering | Other services |
| = N _ _ ,El/j service
.,|«Ff4 | O : O O
| Unfit | O o O | O |
_Eﬁf,l;mut restrictions ] With restrictions
Describe restrictions (e.g., specific position, type of ship, trade area): §‘

J

Place of examination; UTTARA, DHAKA, Date (day/month/year) l1 FEB 2024

Medical certificate’s date of expiration (day/month/year) 2 q FEB IPIE

2T FEB 10

iner if not lefilRe)MIR. MD. RAIHAN
MBES (DL, DFM. CCD (Birdam), PGT (Opith)
e BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral Physician
?,UH.'.HI Hospitals Limited

Date medical certificate issued (day/month/year):

Official stamp (also print name of medical

Signature of medical examiner:

Lo

. o £ £ a R
Medical practitioner information (name, license number, address

b el e e T

Paga-#oi;_ LWI 08 - Form GO 10
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- MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner 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) Eqi  Vid Shaf'i | Gender: |
M‘éﬁf Female®
Dale of Birth: (Day/month/year) | Nationality: Place of Birth:
30 /12 194 Bangladesh Tangail
Declaration of the recognized medical practitioner:
_ B Yes No
.1 | Identification documents were checked at the point of examination? -~
- : ‘f,n. |
2 | Hearing meets the standards in STCW Code Section A-1/97
3 | Unaided hearing satisfactory? ;
4 | Visual acuity meets the standards in STCW Code Section A-1/97 ., |
| Al L/-l'
5

Colour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test: Z 1 FEB 0%

6 | Fit for look-out duty?

to render the seafarer unfit for such service or endanger the life of person onboard?

8 | Mo limitations or restrictions on fitness?

I
T
|s the seafarer free from any medical condition likely to be aggravated by service at seaor | __—7

| If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 7TFEB M2t
10 | Expiry of certificate: (day/montlyyear) _ 20 B
| ** Maximum two years from date f examination uniess the seafarer is under the age of 18 1026
DR. MIR. MD. RAIHAN
MBS (LY, DFM. CCD (Birdem), PGT .upmgm
2 ] FEB Iﬂﬂ. BMDC A-55144, MMC-BGD-01
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
Date Signature of Authorised Medical Practitioner's Official stamp

Medical Fractitioner {name, licence number, address efc)

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

Signature of Seafarer

L3
duelete as appropala

SLAFARLE WLDICAL CLRTIFICATE ~ March 20650



—~— ANNEX B
=

= MARITIME AND PORT AUTHORITY OF SINGAPORE
PRty i SHIPPING DIVISION

f‘»-vf] i___}i A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
| H

| Mo A PG R

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

Seafarer's Name :(Last, first, middle < . Gender:
(BLOCK CAF‘ITAIES] ) BO,T[} i 5“61'}":!.:] “Wale/Female*
Date of Birth: day/month/year Place of Birth: Nationality:
Z0]12/19¥ Taurygai Bangladlesh;
“Type of 1D documents: NRIC No. for Dept: Deck'/ Engifie / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: —_
!P:'éfsimrt No. for Fc-reiénegrs: } HE Bulk Carcrtier |
AC235R|2Z _
Home Address: Routine and emergency duties: Trading area: e.g.
H-£2 R-12, 5-13, Uhara, Dhaka coastal / worldwide
“For identity verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
3 Yes | No Yes | No
' 1. Eyelvision problem ~"| 18. Sleep problem =
2 High blood pressure & 19. Do 'you smoke, use alcohol or drugs? T
3. Heart/vascular disease 7| 20. Dperatiﬁnfsdrgery [
4. Heart Surgery | 21. Epilesy/seizures a ' =
5. Varicose veins/piles | 22. Dizziness/fainting — [ =l
6. Asthma/bronchitis | 23. Loss of consciousness ;
7. Blood disorder —| 24. Psychiatric problems : ] [
8. Diabetes “| 25. Depression ok
9. Thyroid problem - 26. Attempted suicide ket
10. Digestive disorder 27. Loss of memory o
11. Kidney problem ="/ 28. Balance problem =
' 12. Skin Problem | 29. Severe headaches T
13. Allergies —T 30. Ear(hearing, tinnitus/nose/throat problem L
= == i -
;2;2;{;‘;"0”5 LEontagods ~ | 31. Restricted mobility
15, Hernia _~1 32. Back or joint problem i i il
16. Genital disorder ] 33. Amputation ' =
17. Pregnancy N A 34. Fracture/dislocations N
If you answer “yes" to any of the above questions, please provide details:
|

RECORG OF MUDIGAL EXAMIMATIONS OF SEAFARERS - Septomber 2021



35. Have you ever been signed off as sick or repatriated from a ship?

| Additional questions _ Yes | No
. —

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

| 38. Has your medical certificate even been restricted or revoked?

"39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated positionfoccupation?  +

41. Are you allergic to any medication?

42, Are you using any non-prescription or prescription medication?

[1f you answer “yes’, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement tt of my
knowledge.

WBLE (DU, DFM. CCD (Birdern), PET [Cphtn}
BMDC A-55144, MMG—-EGD-mﬁd
Bangladash AOOTONE

: F DR. MIR. MD. RAIHAN

[Pl =g AT Y it o]

2)-02.24
Date Signature of Seafarer Name and Sig{hﬁéﬁ%ﬁﬁm&ﬁs

adicia

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions an ¢ authorities 1o

Dr. mzZ A »224 %WM

DR. MIR. MD. RAIHAN
SIfS (LY. DEM CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

E 1 !] 06 Shiopng Bangladesh Approved
i | Physician
21‘0 - zq Hao%?a:cl-rigéphgml Lirnited
Date Signature of Seafarer Name and Signature of Witness

AECORD OF MENLGAL EXAMINATIONS OF SEAFARERS - Suptember 2021



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

D Yes

Type Purpose
Visual Acuity
: Unaided Aided
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant Sl At s Distant
Near sV A7 Near
Visual fields
RN Normal _ Defective |
Right eye =
Left eye e
Colour Vision (please fick)
| ] Not tested Eﬂmai [ | Doubtful [ | Defective

Hearing

Pure tone and audiometry (threshold values in dB)

500Hz [ 1,000Hz | 2,000Hz | 3,000 Hz _
|Right ear > e o
Leftear | 0 24 L0
Speech and whisper test (metres)
| | Normal Whisper
| Right ear | & Y
| Left ear | | “/\
1
Clinical Findings
=4 (cm) | Weight == (kg)|

(per minute)

=8

Rhythm

Height
Pulse rate

 Blood Pressure Systolic (mm Hg) | |

| I'LS [Diastolic (mm Hg)] Y
| Urinalysis: | Glucose : N ¢ | | Protein: ~ | | Blood: ~N
- Normal | Abnormal
Head ~— Vs

Sinus, nose, throat

Mouth/teeth

RECOAD OF MEMCAL EXAMINATIONS OF SEAFARERS — Septemigr 2021




| Ears (general) -
. T}f_mga_r_@ﬂembrane
Eyes
Ophthalmoscopy
Pupils
Eye movement
Lungs and chest
Breast exammatlan
| 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

ENRIAY

{

2
<

SSSRRNRRNAARNE

r
|

Chest X-ray

| ] Not performed Mmed on (day/month/year): . 21 FEB Iﬁlﬂ-
ol U e gty

Results: .

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

Test,m ................ : = = cﬂéi.

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

| FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and d|agn05t1c test
results recorded above, | declare the seafarer medically:

Mr look out duty D Unfit for lookout duty
|:l Visual aid required _/EP Visual aid not required

| Deck Engine Catering Other
_— | Service Service™ /7 | Service Service
—Fi = IS
| Unfit | I B N 4
1'\'$ Pag 5
AECOAD OF MEINCAL EXAMINATIONS OF SEAFARERS — Sopteanbar 2021 \. = 2 ‘@-



Mthout restrictions |:| With restrictions

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

71 FEB 0

DR. MIR. MD. RAIHAN
WEBS (D), PN, CCO (Birdeen), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited

Date Signature of
Medical Practitioner

MECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Septembor 2021

Medical Practitioner’'s name, licence number, address

AT
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RADICAL

HOSPITAL =
radical_hospitals@yahoo.com www.radicalhospital.com LIMITED
Id No : 0541 Date : 21-Feb-2024 D.Date : 21-Feb-2024
Patient's Name : MD SHAFIUL BARI Age :29Y 1M 22D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/ 8225

H'.:1narri@lt«:tllr:u_:j'jir Répﬁtﬁ: |

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range _]

Hemoglobin (Hb) 15.5 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.

Tctal WBC Count({TC) 8,300 [curmm Adult: 4000 - 11000/cumim.
Children: 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 %

Lymphacytes 30 % Child; 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Bzsophils 00 % Adult: 00-01 %

Total Cir. Ecsinophils 166 /cumm 50-450/cumm

Total RBC Count 5.01 myul M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCV 41 % M: 40-54%, F:37-47%

MY 78I 7694 1L

MCH 30 pg 27 -32 pg

MCHC 31g/dL 29 - 34 gfdL

RO 13 % 11-16%

POW 41 fL 35-561l

Total Platelete Count (PC) 2,75,000 jcumm  150,000-450,000/cumm

MPY 9.2 fL 70-11.01

PCT 0.1 % 0.1- 0.%

Bladding Time(BT) %a 10-18 %

Cloting Time(CT) % 0.1-0.2 %

Checked By n%/,
~ Medical Techrdfogist

&

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU}
Associate Professor

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 | DIA24020541 Received Date | 21/02/2024
Patient's Name | MD SHAFIUL BARI '
Patient's Age 29Y 1M 22D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8225
Sample BLOOD
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.52 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 25 U/L Up to 40 U/L

Serum AST (SGOT) 19 U/L Up to 37 U/L

| Serum Alkaline Phosphate 171 U/L 98 - 279 U/L

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
&/’ : MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LA EL
Bill No DIA24020541 | Received Date [ 21/02/2024
Patient's Name | MD SHAFIUL BARI
Patient's Age 29Y 1M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO J CrO/8225
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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: 01555567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020541 | Received Date | 21/02/2024
Patient’'s Name | MD SHAFIUL BARI
Patient's Age 29Y 1M 22D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS (DU).CCD(EIRDEM),PGT(Eye),DFM '1 CDC NO C/OMB225
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Suflicient CELLS / HPF -
Color Straw RBC Nil
Appearance | Clear i Pus Cells 0-1/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic i RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
RN b5 Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Mot Done Urates | Nil
Bile Pigment | Mot Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal Nil

Checked By

Medical 'I'u:chnﬁz

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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24020541 Received Date | 21/02/2024

Patient's Name | MD SHAFIUL BARI

 Patient's Age | 29Y 1M 22D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(EIRDEM),PGT(Eye),DFM CDC NO | C/O/8225

Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
| Morphine Negative il
M;H'U uana Megative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
_Tjrt_q:n-lx_}fphene Megative

Checked By

Medical 'l'cchr‘éﬁ};

Radical Hospital Ltd.

e

Dr. Sumaiya Khatun

MBBS, MD (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, Mobile: 0195556/7000- =
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-IMITED

Date: 21/02/2024

EYE EXAMINATION REPORT

NAME: | MD SHAFIUL BARI R )

AGE: | 29 YRS

RANK: 2"” ENG

CDC NO:C/0/8225 “

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

e

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24020541 Recaive:21/02/2024 Print: 210212024
Patient's Name © MD SHAFIUL BARI
Age : Z29YRS Sex M
\ Refd. by > Dr. Mir Md. Raihan MEBBS (DU),CCD({BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

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

Heart :  Nommal in 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. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

AUDIOLOGICAL REPORT

Patient Name . MD SHAFIUL BARI 21/02/2024
Age :29 ¥Yrs
Address 1 RHL, UTTARA

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

Right Left

dB ) dB -
BN | i
0 PTA:23.30 0 PTA:23.30
20 | | i i 20 |
&0 | &0
80 80 N i
100 | i\ 100
120 120 7
_ | i
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



