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> HAQUE & SONS LTD. &
Rummana Haque Tower, 12874, Goshaildanga, Agrabad Cin, Chattogram, I|i.ang|a.;jesh
;+B80-2-333310530

MEDICAL EXAMINATION CERTIFICATE

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

Ascradied By | BMDC
Accredilaton Mo, A-5%144

PATE

ENT CONTROL MUMBLR
H1474

SURNAME‘““'—HP_'E-?"' FIRST MAME AND MIDDLE MNAME
ORIN AHMED MOSTAQUE MORSHED
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JASHORE 21-Jan-1995 - EE0&12640 Ci09299
NATIONALITY :  BANGLADESHI| SEX:  [Ffale () female  |VESSEL TYPE - ChemiiOil Tanke] TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS -

11, GHOPE NOWAPARA ROAD, P.O. JASHORE MAIN POST OFFICE, P_S.

CONTACT NUMBER :

01727-711688 (SELF)

KOTWALI, 7400, BANGLADESH. RAME 4TH ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES  NO Condition YES NOQ
1 Cyeivision problem ] [~ 18 Sleep pratlems s A
2 High blood pressure Il Eil 19 Do you smoke? Ll l/ll
3 Hearbvascular disease L1 e 20 Operation/surgery | i 353
4 Heart surgery [ 35 21  Epilepsy/seizures L o
3 Varcose veinz | & 22 Dizzinessffainting ] 0o
6 Asthma'bronchitis Il [ 23 Loss of consciousness I L
7 RBlood disorder [1 [y 24 Psychiatric problems El P
8 Dabeles L L 25 Depression O B
9 Thyroid problem [l g 26 Attempled suicide O L4~
10 Degestive disorder I Ll 27 Loss of memory | Wy
11 Kidney problem 1 L1, 28 Balance problem’ [l Eg
12 Skin problem [l :)‘ 29 Sowvore headgches = L{.
13 pllergies [l 1% 30 Carnosefthroat: problems O l‘ff
14 Infectious/comagious diseases I | 31 Restncted mobility (] ¥
15 Hermia [l ¥ 32 Back problems 0 L
16 Genital disorders [l L4 33 Amputation ] ([
17 Pregnancy =] rxl'fm- 34 . Fractures/dislocations 0 L
If arry of the above questions were answered "ves”, please 'give details.
Additional questions
YES HO
3% Have you ever been signed off as sick or repatriated from a ship? 11 *"'Iﬁ
35 Have you ever been hospilalised? B e
37 __Havao you ever been declared unfit for sea duty? 0 o
38 Has your medical conificate ever been restricted or revoked? Ll L‘f
35 Are you awarc that you have any medical problems, diseases or linesses? 1 ...IEI"F
40 ., Doyouw feel-healthy and fit 10 perform the duties of your designated posilionfoccupation? )
41 Are you allergic to any medications? R -
Comments:
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescrption or prescription medications? [] 17
If yes, please st the medications taken and the purpose(s) and dosage(s)

Sifhaltre of Seafarer

| hereby authonze the release of all my previous medical recerds from any health professionals, health institutions and public aulthorlics
1o Dr. Mir Md. Raihan {approved medical practicner) | also cerify that my history contained above is rue and any false statement will
disqualify me from my employment, benefits and claims.

MEHNCAL EXAMINATION

T/
L
7

Wanght =~5~=.&2% Haight (cm}/;‘—/ﬁnﬁ?’ﬁmm Pressure: Systatic | JU w~Joiastalic )V ~~A PULSE:
= e _ q /

Hearing meels the standards a5 laid down in STCW Code Section A1/9 7 YES

bar Hearing by Audicmelry Audigmelry __I,_Icﬁ'r'mg by Whisper Test

Right L1 Adequate | [1 Inadeguate) 00 | 1000 [ 2000 [ 3000 AT _bAdeguale | [T Inadequate

Lefl L] Adequate | LI Inadequate: AH) A +T Adequate | [ Inadequate
N7

i8] L1

/

Rewvision 5.1 0 # 2 U 24 : EE B 2 To be conl'd an page 2

Rewsien Date © 2410 July 2022




Conl'd from page 1

Wisual acuity Visual fields
Unaided Aided ;
Rigfeye | Lgieye | FRgnicye | Lefieye Pomal i
Dislant =S o o Right eye -""'f:
Mear Lefleye —
Visual acuity meets the standard laid dows i STCW Code Section A1/ ~TC5 /N0
Colour vision as per STCW CODE Section A-18 Mﬁ'ﬂal L1 Doubtful L Defective

Date of last calour vision test Date [dayimonthiycar) 0 E lh_ﬁ_mﬁ

Mormal  Abnormal Norﬂm/?aj Abnormal
Head [ I Varicose voing I
Sinuses, nose, throat L 1 Vascular {ing. pedal pulses) o L
Moulhilesth [+ | Abdormen and viscera 19" I
Ears (general) M LI Hermnia = I
Tympanic membrane [ U Anus (not rectal exam) & |
Eyes [ (] G-U systemn Cd B|
Opthalmascony I '1'/ [l Upper and lower extremidies [ 1]
Fupils =" C Spinc (C/S, 1/5 and L/S) = |
Fye movemeant 7 [l Neurglagic (full hriaf) L 0
Lungs and chest = [ Psychiatric [+ 1
Breast examination p.l"?"g},_- Il Ceneral appearance [l Ll
Heart B (| Skin [l |

RESULTS OF ANCILLARY EXAMINATIONS =

Chest X-Hay BRI CHEMICAL (1 IVF__HLUNI:'_T_IGN TEST) Maf;:‘juana 1| Positvg L e

ECG ILIRUGIN ) ] Alcohol Test [T |Positivd rfRegative
BLOODRIE.  |SGPI URINE RiE m

DC{differential cournt oGO ; OTHER

HAFMOGLOBIN (HCE) el | DRUG AND ATCOHOL TEs7— HHsAg LI [Reacti LHToméactivg

ESH (WESTERGREN) = Morphine C [PositivdT1 Ative  [HIV/ AIDS Test [ |Reactid [ -HETreactiv

WEC » o= A Amphetaming (1 |PositivdT [Neqative  [VIDHL LI [Reacti] H{fpnreactivi

BLOOD GLUCOSE LEVEL Phencyclidine LI [Posifivd # [Neg@ive  |Glood Type =
RANDOM o= Barbiturates L} Positivy ¥T|Med@tive  [Psychological Exam|
HBAIC 7 [Cocaine L] |Positive Megativi Othersmus Uirasosnm | < e

Hereby fdeclare that | am in knowledgs of the contents of the Physical examinations.

08 JAN 20%

Date

AHMED MOSTAGUE MORSHED ORIN
Mame of Seafarer

Sigl e of Seafarer

Assessment of fitness for sorvice at sea:
On the basiz'of the examines’s personal declaration. my clinical examination and the diagnostic test resulls recarded above, | declars the

craminee medically:

Fit for lookout duties

1

Mot fit for lookout duties

ek service

Catering senvice

Other services

G

=)
Engine sopeife ¢
=

L1

Linfit

(]

.I Without restrichions [ WWith restrictions

Is the Seafarer free from any medical conditions likely to be apgravated by service at sea or to render the seafarer unfil for such service or 1o
endanger the health of other persons on board ?

b Mo
il ]

Describe restrictions {e.g.. specific position, Lype of ship, trade area);

Action taken by medical exarminer (2.9, referral):

8 JAN- 202

[ Fitness Date:

In Accordance with Medical tixaminaﬁun@'ﬁﬁgﬁ?%@aﬁﬁm] and STCW 1978/1996 as Amended. MLT 2006
yaiclan

General
Radical Hospitals Limited

FRevisen @ 5.1 Revision Date : 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDIMLE INFTTAL
ORIN AHMED MOSTAQUE MORSHED
DATE OF BIRTT PLACE OF BIRTH SEX
I 21 1995 JASHORE BEANGLADESH
MONTI DAY YEAR CITY COLUMTRY MALE m FEMALE l:‘
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT-
MASTER |_] RATIMNG D 11 GHOPE SOAWAPARA ROAD,
MATE MO LIRCE | | PAOJASTIORE MAIN POST OFFICE, P.S. KOTWALL 7400
FMGINTLER % MO EMCGINE [ ] ST, JASIHIRE
RADc OFF [_l SUPERNUMERARY l_l BAMNGL, I.l}l-*-ll

MEDICAL EXAMINATION (SEE PAGE 21 STATE DETAILS (M PJ\(':J 5

HEIGHT WG BLOOD PRESSURE PLILSL: RESPIRATION GEMERAL APPEARANCT
Z‘ﬂ

Lrtgri0sg . Lo[gvm My A W

VISION: 2= RIGHT Evi Herr evE / ' ==y

WITHOLT GLASSES Gi ! ! G‘ I'_/L

WITH GLASSLES

DATE OF LAST COLOR WISION TEST { Month/Day Y car) ﬂﬂ :I r“ I[E‘

[ 1 t.:sling Fequired every & years

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-L97 MU | |

COLOR TEST TYPE: BOOK © LANTERM ™ CHECE 1F COLOR TEST 18 MORM al YELLLW E’fﬁr lJHI:L:"h | l..--"'""diﬁ.l'l'.[ ] -]

HEARTMNG
RT EaR J WY E l LEFI YEAR FaVa g!ﬁ)
—

HEATY AR NECK — HEART (CARDHOV ASCUI ..-"-.l{-:l- =
NS alovwv~ A

LIS SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO ORFICER)
I\trmM 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION. .

EXTREMITIES:
UPPER Nﬂ'ﬂmf LOWER (Jh"?‘\m "]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY, OR T0 RENDER HIM LINIT] mukikwu AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEIDNCAL

EXAMINATION ONgAGL 2 L -
SRR SRS J
SIGNATITRE OF APPLICANT DATE OF EXAM B EXPIRY DATE

TEIS SHGNATURE SHOUILD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
TIHIS S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO VHMED MOSTAQUE MORSHED QRIS

_f_,.--"F’T FOR DUTY ON BOARD SW ry:&—nl APPLICANT)
il

(T ESHEY TS FOUN TOBE {FIT) (NOT FITY FOR DUTY AS A (IMASTER, MATE, ENGINEER. RADIC QFFICER, RATING, MO DECK,
MO ENGINE or SUPERKUMERARY)

MAME AND DEGREE OF PHYSICIAN DR MR MDD RATHAN, MBES (DL DFM. CCD (BIRDEM) P.GUT. (OPHITH)

ADDRESS  RADICAL IIOSPITALS LTD, 35, SHAI MAKNDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

MAML OF PHYSICIANS CERTIFICATING ALLE

IRETY MG SHIPPING BANGLADESH, REG. NO.A-35144 (BAMD.C)

DATE OF [SSUE OF PHYSICIAN'S CT

SIGNATURL OF PHYSICIAN T
i

O-May-14

e DATE OF EXAMINATION: 08 JAN 2024

Fhus cemificate 15 issued by i:ttllmrﬁ:j_ :;1-_' Preputy Commuissioner of Maritime Affaics, B and in compliznee with the reguirements of
the Maritime Lahour Convention, 2006 for the Medical Examination of Sealarers,
The Medical Certificate shall be valid for o moere than twe (23 vears from the date of the Ex amimation for these over 18 vears of age and
lor no more than one (1) vear for those ander 18 1. i
. . RAIHAN =
RLM-1053M ANNEX 2 DR. MIR. MD.

MEBS (DU}, DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

Baewld - 09701 /2023

Tt

General gfslﬂn
Radical Hospitals Limitad.



MEDICAL REQUIREMENT

All applicants  for an officer  certificale, Seafarer’s  Identification and  Record  Book or certification o special
qualilications shall be required 10 have a physical examination reported on this Medical Form completed hy i ertificated

physician, The completed medical form must accompany the
identity document, or

application for certification of special qualifications. This physical examination

application lfor olficer cerilicate, application for seafarer's
must be carried ool not

more than 12 months prior o the date of making application for an olTicer certifieate,

certification of special qualifications or

a sealarer's book, Such proot of cxamination must esiablish thut the

applicant is in satistactory phyvsical condition for the

specific duty assignment undertaken and s generally in possession of all body Ffacultics necessary in fulfilling the
requirements ol the seataring profession. In addition, the follow ing minimum requirements shall apply:

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

[a) x i i
butter car a1 15 feet and in the pororer car at 3 feet,
Deck officer applicants must have {cither with or without glasses) at least 20020 vision in one eve and at least 20440
B in the other. I the applicant wears glasses, he must have vision without glusses ol at least 200160 in both eves. Deck
oflicer applicants must also have normal colos perception and be capable of distinguishing the colors red, preen.
Blue and yvellow.

Engineer and radio officer applicants must have {cither with or without glasses) at least 20430 vision in one eye and
fedat least 20050 in the other, If the applicant wears glasses, he must have vision wilhout glasses ol at least 200200 in
hoth eyes. Engineer and rudio ofTicer applicants must also be able 1o perceive the eolors red, vellow and preen.

() Anapplicant's blood pressure must (201 within an average range. aking age inlo consideration.
i Applicants alllicted with any ol the following discases or conditions shall be disqualified: epilepsy. insanity,
senility. aleohuolism, wberculosis, acute venereal discuse or neurosyplilis, ALDS andfor the use of nrcotics,
; PeckMavigtional officer applicants and Radio oflicer applicants must have speech which is unimpaired for
in : i
normal voice communication.
i Applicants for able seuman. bosun, GP-1. ordinary seaman and junior ordingry scaman must meet the physical
ab : : e o s :
7 requirements for a deck/navigational officer's certificate.
(hi Applicants for fireman/watertender.  oiler/motlorman. pumpman, electrician, wiper, lankerman and  survival
1]

craft/rescuc boat crewman must meet the physical requirements lor an engineer oflicer's centificale,

DETAILS OF MEDICAL EXAMINATION

1o b completed by examining physician)

al

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATHON sA) Complete Blood Count.. 13) Blood Susar Estimation,

) Serologival Testi VIR D) Hepatitis 13 Surface Antegen Test (HbsAg),
—

e

DR. MIR. MD. RAIHAN

144, MMC-BGD-016
BMDC A58 L ladesh Approved

L} Urinlysis F) Drug Test () Aleohol Test.

3N -RAY EXR PA VIEW

410G TEST

5. EYE EXAMINATION FOR V/A & OV

08 JAN 2024

aral Phys ]
R&Ii?;; Hospitals Limited

RLM-IEM ANMEX 2 Rt - 0501 22023




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SHURMAME GIVEN NAME[S)
RIN AHMED MOSTAQUE MORSHED
NATE OF RIRTI PLACL OF BIRTH i
i 21 1995 JASHOED BANGLADESH )
MONTLH DAY YLEAR Crry COUNTRY Bl MalE [ FEMALE
EXAMINATION FOR DUTY As: MMI.IN(?ADDRI?SH OF APPLICANT:
MASTER O 11, GHOPE NOWAPARA ROAL, PO, JASHORE MAIN POST OFTICE,
DECK OFFICER H| s KOTWALL-TAMY, THST, JASHORE,
ENGINEERING OFFICTR E‘j
RADIO OFFICER [l BANGLATDESH.
FATIMNG [

METMC AL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE 5113

HEIGHT | WEIGHT nl 0P PRESSURE AL VR RESPIRATION . :iiexlaltaal.nlﬁtablw'ﬁ\
%f?ﬂlé /I Y 19 &
visfon: ~ ¢",,7er|11'| YE ?’ﬂ TEYE ? HEARING:

WITHIOUT GLASSES t:fd : _G'L,L _

WITH GASSES RT LAR ‘\N’V) LEFT AR IVV\O

e 1 il ol _'-'-F.-F e i = ol
COLOR TEST TYPE: BOOK LHNTERN [ _45TOLOR TES] NORMAL?F¥es | No(IF “NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yel | Nel3—

HEAD AND NECK "\TD"\"‘I ' HEART [(CARDIOWASCLUILAR)
_ .. Ina
y T
LUNGS SPEECH (DECRNAVIGATIONAL OFFICER ANE RADIO OFFICps s
‘\] 0gnr IN‘“-f 15 SPEECT UNIMPAIRED FOR NORMAL VOICE COMMUNICATICN
EXTREMITIES: )

UPPER (\}Uf\m.'f LOWER - /\jﬂ N ;_}
WA d
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Y Nl

15 APPLICANT SUFFERING FRORM ANY DISEASE LIKELY [0 BE AGURAY A TR Y WORKING ABCARL \ VLHPL OK 10 RENDER [IMTIER UNFIT FOR
SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF CTHER PERSONS O Boasier [ ] ves “‘-U

IF ¥(45. FLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGL 2

— -..r"f-’__ S
15 APFLICARNT TAKIRG ANY \(Z:FI\\ PRESCEIPTION QR PRESUEIP TION MEDICATIONS? "l[-‘:;l | [ |
HI{'.\EXI'-I-I-RI OF APPLICANT o ﬂ.Jl.Tl.E {ﬁl-'.li.‘{.-"- \.Llw.-‘.'l'lnx = EXPIRY DATE

THIS SIGNATURE SHOULE BE AFFINED IN THE PRESENCT O3 THL EXANINING PHYSICLAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINA TN WAS GIVEN TO: © ANIMED ’\I{l‘-;'l'-\(}l'lﬂ MORSHED ORIN

m Fm EUTf GN EQARD SHIF[ y MAME OF APPLICANT

i £
THIS APPLICANT IS CERTIFIEDR FREFOF COMMUNICABLE DISEASE (OR VIRUSES FOR COORSE i 8 N'L]
SEAFARER 13 FOUND 10O Bt 111 _-'|_] NOT FIT FOR DUTY A5 AL | MasTER] | DECK f]l-']-']('I{RLA/iEQt INGERING OFFICER /
I:Z RADIOOFFICER f |__-|I-lr’k'l'IN{j ! L] CHIEF COok ¢ T 00K L HOUT ANY RESTRICTIONS f ] WITH THE FOLLOWING

RESTRICTIONS.

MAME AND DEGREE OF PHYSICIAN D AR, M. RATHAN, MBBS (D) DFM. CCD (BIRDEM) P.G.T. (OPHIH)

ADDHESS  RADICAL HOSPITALS LTD, 35, SHAT MAKHDUM AVENUE, SECTOR-12, UTTARA, DHARKA-12340,

MAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADES H. REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE OF PHYSICIANS CERTIFIC, -y -2 4

08 JAN 20%

AT

SIGNATURE OF PHYSICIAN

L{::rhl'-:,ullm and Watchkeeping For Sealarers 1975 a5 amended, and the Marintime LA -_‘-‘\ on, X006, as amended

Rev. Mar/2022 DR. MIR, MD. RAIHAN
MBES {DU), DFM. CCD (Birgem), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
P Senersi Physician
Radical Hospitals Limited.

M- 10504



MEDICAL REGUIREMENTS

Al applicants for an officer cerlilicate, Seatarers Identificalion and Record Bouk or vertilication ol special qualifications shall b
required Lo have o medical examination reported on this Medical Form completed by 3 contieated physician. The completed medical form
must accompany the application for officer’s cerlifieate, application for Seafarer's ldentification and Record Book. or application for
certilication of special qualifications. This medical examination must be carried oul within the 24 maonths immedialely preceding
application for an olficer eertificate, cenilication of special qualilicalions or g Scalurer’s ldentification and Eecord Book. The
examination shall he condueted in aceurdance with RMI MOG-7-47-1. Such proot of cxaminalion mus) establish thar the applicant is in
satistactory physical and mental condition for the specilic duty assignment underiaken sl i Lencrally in possession of all beady Faculties
neeessary in fulfilling thye requirements of 1he senlaring prolession,

I conducting the examination. the cenilicd physician should, where appropriate. examine the sealurer™s provious medical reconds
tincluding vaccinations) ynd mformadion on oceupational histors, noting any discases, including aleohal ur drug-related problems andfor
injuries, I addition, the Il}l]m-.'ir:g*_ Minimum requirements shall apply:
i) Hearing
& All applicants must have hearing inimpaired for nomg| soundds and be capable of hearing & whispered voice in better car at 15
feet (4.57 mpand in povrer earat 5 (e (1.52 m}.

(b1 Evesight
® Deek officer applicants must Firve (either with or withouw Elasses) al least 200200 1O vision in ane eve and al least 20040 00,50
in the wther. Applicants Tor deck olTieer and deck rattings who will serve on vessels of S pross tons or more must have il
calor perception thay complies with UC.LE. Stndard 12 (hose serving om vesscls less than SN EIO8s 1ons must comply with O LE.
Slandards | or 2, i
®  Engincer and radio ofTieer applicants must have (cither with or willenit plasses) at least 20030 (L63) vision in one cye and a
leust 20450 (0.40) in the ather, Applicants For engincering olTicer or raling and for radio operator must comply with C.1F,
Standards 1, 2. or 3. Engineer and radio officer applicams must also be ablo 1o perceive the colors red, yellow and preen.
(e b Denal

®  Sealarers must be free rom infections of the maal; CHVITY 1 prms,
1) Blewd Pressuee
*  Anapplicant’s blood pressure muost fall within an average range. Laking age inlo consideration.
{2 ) Voice
®  DeckiNavigational officer applicants and Radio officer applicants musl have speech which s unimpaired for normal voice
COTIILN cation,
(N Vaceinations
® Al applicants should be vaccinated aecurding to the recommendations provided in the WHO publication, Imternations] Travel
and Health, Vaceination Requirements and Health Advice, and should be given advice by the certificd physician on
immunizations, 11 new vaccinations are given, these should he recorded.
(2} Discases or Conditions
®  Applicants afMicted with any ol the following discases or conditions shall be isqualified: epilepsy, insanity. senility, alcoholism,
luberculosis. aeute venercal diseuse or neurosyphilis. ANYS, andior the use al narcics.
ihy Physical Requiremcany
& Applicants for able seatarer, basun, G- 1. ordingry seafarer and funior ordinary seafirer must meet the physical requirements for
a deck/mavigational officer’s certificate.
& Applicants for Frefwateriender. vilerimotor, pump lechmicion, clectrician, wiper, tanker rating and survival craftrescue boat
erewmember must meet the physical requiretents fir an engineer officer's cerlifican:,

IMPORTANT NOTE:

A copy al the MI-T05M st avcompany

the application. The applicant must retain the vriginal of the MI-T05M a5 e idence ol physical
qualification while serving on board o vessel. ===

Aaapplicant who has been retused o medical eertificate or has had a limitation imposed on hisfher ability to work. shall be given the
OPpOrTUiLyY o have an additional examination by another nedical practitioner or medical referee wha i independent of the shipowner or
of any orpanivalion of shipowners or seafarers

Medical examination reports shall be marked as and remain confidential with the applicant Paving the right of 5 copy Lo histher report.
The medical examinalion report shall be used only for determining the litness of the seafarer fis work and enhancing health care,

Wl |

DETALILS OF MEDICAL 10X AMINATION
Tor b compleed by examining physicign: alternatively, the examining phvsician may attach an equivalent form,
thee RMI MG 7-47-1, 3.3,
L COMPLETE PHYSICAL EXAMINATION. INCLUDING HEA RING TEST,
2 PATHOLOGICAL EXA MINAT A) Complete Dlood Coun, B} Blood Suzar Estemation C) Servlogical Test(VDRLY
D) Hepatitis I3 Sarface Antegen Test HbsAp), 1) Urinlysis I Drug Test () Alcohol Test,

3X-RAY EXR PA VIEW DR, MIR. MD. RAIHAN

LCG TEST MBBS (DU}, DFM, con {Blrdgm|, FGT {Opheh)
CGUTES SMDC A-55144, MMC-BGD-018
EYE EXAMINATION FOR ViA & /v DG Shipp.ng Bangiadesh Approved
08 JAN 0%

Radical Hospitals Limited

Lh o da

Rev. Mar2022 M- 1050




RADICAL

_ _ _ _ HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

1d No : 0124 Date : 08-]Jan-2024 D.Date : 08-Jan-2024
Patient's Name : AHMED MOSTAQUE MORSHED ORIN Age :27Y 11M 11 Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM-C/0/9299

Haematology Report

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

Hemoglebin (Hb) 14.2 gm/dl Iéth llsig_gl;gufdif 51:11.5-16.5 gmydl.
ild: gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 5,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm

Differential WBC Count {DC)

Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 36% Child: 52-62 %, Adult: 20-50 %

Manocytes 03 % Child: 03-07 %, Aduit: 02-10 %

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

Basophils 00 % 1 Adult: 00-01 %

Taotal Cir. Eosinophils 106 /cumm 50-450/cumm

Total RBC Count 4.58 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 3B.2 % M: 40-54%, F:37-47%

MCV 83.217 76-94 fL

MCH 314 pg 27-32pg

MCHC 37.7 g/dL 29 - 34 g/dL

RDW 12.5 % 11-16%

PDW 158 fL : 35-56f

Total Platelete Count (PC) 2,45,000 fcumm  150,000-450,000/cumm

MPY 7.9fL 7.0-11.0fL

PCT 0.175 % 0.1- 0.%

Bledding Time(ET) B 10-18 %

Cloting Time(CT) O 0.1-0.2 %

Check Dr. ya Khatun

Medical Technohagist MBBS,MD(Gold Medalist) (BSMML)
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, Maobile: 01855567000- 3
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— : . , HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010124 | Received Date | 08/01/2024
| Fatient's Name AHMED MOSTAQUE MORSHED ORIN
Patient's Age 27Y 11M 11 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/(0/9299
Sample BLOOD
'BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.54 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21.0U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
HbA1C 50% 42 -6.7 %

REMARKS (IF ANY)

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

Checked

Associaté ProTessor

Medical Techi

™. 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 LIMITED
Bill No DIA24010124 | Received Date | 08/01/2024
Fatient's Name AHMED MOSTAQUE MORSHED ORIN
Patient's Age 27Y 11M 11 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9299
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

HBsAg (Method : (ICT) Negative

HIV 1 &2 (Method : (ICT) | Negative

VDRL : Non-reactive
BELOOD GROUPINGResult B
. ABO Blood Group | B (¢ve)

Rh(D)Facter | Positive
Checked By Dr. S iya Khatun

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

Medical Ted :
td. East West Medical College and Hospital,

Hadical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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RADICAL
. : . e HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010124 | Received Date | 08/01/2024
Patient's Name AHMED MOSTAQUE MORSHED ORIN
Fatient's Age 27Y 1M 11 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9299
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
_Qua.ntit}f | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
[Reaction | Acidic RBC [
Albumin NIL . WBC Nil - B
Sugar NIL Epithelial Nil
 Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones ' Not Done = Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
IE_J_ Protein | Not Done Hippurate crystal Nil
Checked Dr. iya Khatun
MEBEBS, (Microbiology)
Associate Professor
Medical Tee ist. Dept. of Microbiology
Radical HospitalN.1d, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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- _ T HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010124 | Received Date | 08/01/2024
Patient's Name AHMED MOSTAQULE MORSHED ORIN
Patient's Age | 27Y 11M 11 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9299
Sample URINE ]
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine i . Negative
Marijuana : Negative
Barbiturates Negative
Amphetamines Negative
Phencycelidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. ! iya Khatun
MBBS, (Microbiology)
Associate essor
Medical Techi 2 Dept. of Microbiclogy
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
: HOSPITAL

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

LIMITED

| REF: [MT. TRADEWIND ENERGY DATE: 08/01/2024 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: [ AHMED MOSTAQUE MORSHED ORIN | RANK: 4™ENG [ CDC NO: C/0/9299

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

G
ol

Nﬁ BLIND

/

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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_ RADICAL |
: HOSPITAL =

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No. s 20124 Receive: 08012024 Print: (80172024
Fatient’s Name : AHMED MOST AQUE MORSHED ORIN
Age : 29YRS Sex : M
Refd. by : _Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung . Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

i

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

Head of the Depariment (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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that

whmxisiﬁmre follows

}Dateofl:n'rth e 12235 g MALL

has on the date indicated been vaccinated or revaceinated against Cholera

P Sig’; ;“;Jr: mdi::;% al Approved Stamp
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