HAQUE & SONS LTD. :

Hummana Hague Tower, 126714 Goshaiidanga, Agrabad CfA, Chalfagram, Bangladesh
.

Tel . +880-2-333316214-6, Fax - +880-2-333310520 BATIENT CEMTROC NUMBER

HET3
MEDICAL EXAMINATION CERTIFICATE
SURNAME FlST NAME AMD MIDDLE MAME
RAHMAMN HAEIBUR
PLACE AND DATE OF BIRTH PASSEPORT NUMBER SEAMANS BOOK NUMBER ==
COMILLA 13-Dec-1991 P EGOT28612 CO6641
NATIONALITY : BANGLADESHI] StX: 2 Male || Female |VESSEL TYPE . CRuDE o Tanker | TRADING AREA - WORLD WIDE
PEEMAMENT HOME ADDRESS i e JCONTACT NUMBER QBE01710-082984
HOUSE-4/4, ROAD-11, SQUTH BISHIL, MIRPUR, MIRPUR, DHAKA, BANGLADESH |RAMNE 15T ASST ENGINEER
Hawve you ever had any of the Tollowing conditions?
Condition ¥YES MO : Caondition YES NOA
1 Evelvisian praoblem N / 18 Sleep problems :
2 High biood pressure Ll / 18 Do you smoke? /
3 Heartvascular disease 0 P/v 20 Operation/surgery ;“_ p/
4 Heart surgery O ,,I/I/’ 21 Epilepsy/seiaues O /
5  Maricose veins ] g/ 22 Dizzinessffainting O .v’//
& Asthma'bronchitis | 23 Loss of consciousness ¥ ;Z/
7 Blood disorder £l / 24 Psychiatric problems ol /
8  Diabetes J y/’ 25 Depression ] ‘4,5’
9  Thyroid problem 1 / 26 Attempled suicide — W 5 .J'l I
10 Digestive disorder 0 7 27 Loss of memary : " T P/
11 Kidney problem | 28 Balance probjem \ | [}
12 Skin problem 0 29 Severg headdches LS I
13 Allergies O f 30 EBF."I'[{ISI:"ﬂhI’Gd| problems O
14 Infecfiousicontagious dizeases a e Reatnciedmbﬂﬁy ¥ 0 1
15 Hernia I % 32\ Back probiems |_| “/l’
16 Genital disorders O é% V_‘__ a3 Arnputdtlon A [ /
17 Pregnancy Ll \ W 38\ Fraﬂtfrgﬁiﬂlslncaﬁens [l 1%/7
If any of the above questions were answered “yes”, plehsé'givg details, |
{ - Y K " - K
Additional questions o W ;\-._,. % % W\
N\ % \ P YES NO }
35 Hawe you ever | been slqned o’Ff ES.SIE!{I u:ur repamaled from a ship? [ y)/.
3B Hawve you gwar been h-:lspltah,_.;ed'?‘ ! 0 JA/
37 HQV&-: Yol ever “beeh daclared uniit for sea duty? | ﬁ
:_3-3 s 'gﬂ:}ur m:-*lilr.ai cerfificate ever been restricted or revoked? O 1.1
380 Are you avare thal you have any medical problems, diseases or illnesses? | ﬂ/
:4_!] % Do you feel. heallh:..r and fit to perform the duties of your designated positionfoccupation? _,44/ 5
41, “Mreyou allergic to any medications? 0 ,lrﬂ/.

Commentss™

FIT FOR DUTY ON BOARD SHEI

42 Are you laking any non-prescription or prescription medications? [m]
If yes, please list the medications laken and the purpose(s) and dosage(s)

P\

A

| hereby 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 cerlify that my history contained above is true and any false statement will

disqualify me franbﬂmms and claims.
/

Signature of Seafarer
MEDICAL EXAMINATION

Weight ﬁéﬁ Height (cm) /'~ & E_‘HE‘Z;;:’?_BWDEE Fressure; Syswig,gfﬁﬁ_gi_miaamliz@a_DULSE:% )
- _—

Ear Hearing by Audiometry | Audiometry _~Hearing by Whisper Test |

Right [0 Adequate | O Inadequale| 500 | 1000 | 2000 | 3000 | A0 Adequate [T Inadequate]

Left [0 Adequate | [1 Inadequate] AP 4T Adequate | [1 Inadequate]
Pl &7

Hearing meets the standards as lad down in STCW Code Seclion A-1/8 7 YES J:P""' MO 3

Revision : 5.1 ﬂ !. 2 0 f} 5 6 6 0 l'o be cont'd on page 2 Revizgion Date : 24th July 2022



Dont'd from page 1

Visual acuity Visual figlds
Unaided Aided
= E— e F=r T m— Mormal Delective

- M SR T GH BY 1  RIgTEYe LEICRE =7 f
Distant oA | S D [Right eye -
Near - Lefl s -
Visual acuity meets the slandard laid down in STCW Code Sechipn A-1/9 ~ES TND
Colour vision as per STCW CODE Saction A-19 ClAormal 1 Doubtful [0 Defeciva

17 0N 20

Crate of last colour vision test: Date {day/monthiyaar)

Nuru Abnormal Norm Abnormal
Head / [l Varicose veing | - [l
Sinuses, nose, throal l{’ 0 Wasoular (inc. pedal pulses) d! B
Mouthitesth / O Abdemean and visoera / O
Ears {general) I 0 Hermia / [
Tympanic membrane /E{? O Anus {not rectal exam) né’/ (]
Eyes 7?& Cl 5-U system 1 [
Opthalmoscopy L Upper and lower extramilies LA//;Y (]
Pupils ' Spine (C/S, TIS and LIS) I o
Eye movemeant % O Meuralogic (full brief) / O
Lungs and ches! L Psyehiatric O
Breast examination ] Genaral appearance / 1
Hearl = Skin w2 Ll
RESULTS OF ANCILLARY EXAMIMATIONS P
Chest A-Fay P BI0 CHEMICAL (LIVER FUNCTION TEST) |Marjuana I [Fasilivd =] Hegalive
ECG *_ABILIELIBIN Alcohol Test T [Positivd 7T [Negative
BLOOD R/ SGPT URINE R/E 2 =
DCidifferential count) | #727F —SGOT M\ OTHERS -
HAEMOGLOBIN (HGBI] 25 .~ DRUG AND ALCOWOL TESF HEsAg L | Reacty [ Nprreactivg
ESR (WESTERGREN) | &5 ° Morphine . %, | L) |Posiliv x| Neaative  [HIV ) AIDS Test [ [Reactd = [Bofreactive
YWEBC 2 |Amphetamine’, | 0| Positivg DANetiative VDRI [ [Reactid 7 [Monreactivg
BLODD GLUGOSE LEWVEL Phepeyclidine |, | 'Ll [Positivg LX{Medative  |Blood Type BH(VE) _
RAMDOM = | Barbituates °| O [Positivd 27 |NefBtive  |Psychological Exam ;%
HEAIC j’éﬂ' Cocaing % A |Positivg, LY Negative Otharsikue Wirasaund} §
i, T
Hereby | deckans | am.in knowledge of the contents of the Physical examinations:
M ! HABIBUR RAHMAN 17 JAN 2024
Signature of Seafarer - . Mame of Seafarer [Crate

Assessmentoffitness for service at sea:
On the basizofthe rzxamin:zr::p?)amcclaratinn. my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically:

Frt for lookout duties 0 Mot fit for lookout duties
P i |
/ Deck senica Engine @(‘ﬁoe Catering service Other services
i 1 —T1 1 1
it B I 1 B}
Ty
Without restrictions L \With restrictions

Is the Seafarer free from any medical conditions likely to be ag ated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? }jﬁ“
Yes o
ey

[N}

Describe restrictions (2.q., spectfic position, type of ship, trade area):

Action taken by medical examiner (e.g., referral):

—_—
R0 L 16 IAN 7076

| Filness Date: 1 T3

L [ Pt {Uiphlh)
In Accordance with Medical Examination {Seafﬂhﬂﬂﬁ:mﬁtﬂm AREEcfebagd STCW 19781996 a5 Amendead, MLC 2006

S DG Shippang Bangladesh Approved isi ;
Revision - 5.1 General Physician Revizion Date © 24th July 2022
Radical Hospitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEMN MAMES)
RAHMAN HARIBUR

| DATE OF BIRTIL ' PLACE OF BIRTH = i

iz 13 19491 COMILLA BANGLADESH Bk .
MONTH DAY YLAR CITY - - COUNTRY B MALES [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: o
MASTLER O HOUSE NOC 484, ROAD NOL T SOTUTH BISHIL,
DECK OFFICER B MIRPUR-1. DHAKA-1216
ENGINEERING OFFICER E/-, ¥
RADIO OFFICER O BANGLADESH.
RATING a

MEDICAL EXAMINATION isue guvERSE $1DE BORMESCAL REGUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEMGHT ;;y( ; BL I]u[J%i.\;lJm: MILESE RESPIRATION il Ni FAL APPEARAMCE
2Rz L2 72, P g | T otr2r 2z

VISTOM: RIGH EFFEYE = HEARING:
WITHOUT GLASSES éz / Zg/
WITH GLASSES RET EAR /@HHIAH Mp

COLOR TEST TYPE: BOOK 1 CANTE I{\v_,Z/J\ulmx (ST NORMAL? _[#¥es % [ No (IF “NO EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THI: REQUIRED VISION STANDART? Ye[ ] h-gd/ J

HEATY ANID NECK HEART ((“.-"'\R!’.'IT'["}VA‘?( ULAR)

LUNGS - : SPEECH (DUECENAVIGATIONAL OFFICER ANTI RADIO OFFJ@ER)
” W% IS SPEECH UNIMPAIRED FOR NORMAL VOICE L'LmM
*

EXTREMITIES: ]
UPPER / ;WM LOWER M A _..é/"

IS APPLICANT VACCINATED 1N ACCORDANCE WITH WHO RECOMMENDATIONS? ‘r’}va/ NI::r 1.,

15 APPLICANT SUFFERING FROM ARNY TSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR ;II] RENDER HIM/HER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARL? TES D M

IF YES, PLEASE ENTLER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

1S AFPLICANT TAKING ANY NON-PRESCRIPTION O ERESCRIFTION MEDICATIONS? YIS O N::_(_EY/

N 5l 17 JAN 204 16 JAN 2076

£
2
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXFIRY DATE
THIS SIGHRATURE SHOULL BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS TS TO CERTIFY TITAT A PHYSICAL EXAMINATION WAS GIVEM TO: HABIBUR RAHMAN

FORDUTY OR BOARDalIE) = - ~-Foo T
THIS APPLICANT [5 CERTIFIED FREE OF COMMUMNICA ; R COOKS): Y NUI_!'

SEAFARER 15 FOUND TO BE

FIT/ l: NOT FTT FOR DUTY AS A D MASTER .'D DECK OFFICER £ ENGINEERING OFFICER /

LI rADIO OFFICER ¢ | [RATING / LICHIEF COOK / [TL':}UM{UUMNY RESTRICTIONS / | ] WITH TIIE FOLLOWING
RESTRICTIONS:
MAME AMD DEGREE OF PHY SICIAN DR. MIR MD. BAIHAN: M.B.B.S(D.U.), DFM , REG. MO. A-55144

ADDRESS  REDICAL HOSPITALS LIMITED 355HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.

NAME OF PHYSICIANS CERTIFICATING MG SHIPPING BANGLADESH

DATE OF 1SSUE OF PHYSICIANS CERATIC AR -Mlay-2014

17 JAN 20%

DATE »

SIGHATURE OF PHYSICIAN

This certificate is issued by authority of the Maritime Administrator and in compliance with the requirements of the Intermatienal Convention on Standards of Training,
P

e 6, s amended.

E‘cnil'ﬁtlw and 'l.\- atchkocping for Scafarers 1978, as amended, and the Maritime Lal 0
=) MI-105M

MD. RAIHAN
MEES (Ou), D.Fu II:I:D (Birdam), PGT {Ophthj
BMDC A- 55144 MMC-BGD-015
DG Shippang B ngfadash Approved
General Physician
Radical Hospitals Limiten

Rev. Mar/2022



MEDICAL REQUIREMENTS

Phe completed medical form must

AUCAMPITY L | Baok, or

apphicaton for cerification

of special Ihis medieal examination mest be carried oul wi

i acconlance with KM M7
cimdition for the specific dury assip

:l.'l.|lII]l_'J1IL'II|‘-i of the ‘il_'.l'..'!rll'lf': |‘.IF1,'||E_‘¥$|{II}_

Ire conducting e cxammation, the certstied physician should, where sppropriate, examine the scafarer’s provious medical recids (including
vaccinations) and mdonmation on secupational history, noling
agdddition, the Tollowing minimum reguirements shall apply:

iy diseases, neluding aleohel or drog-related problems an®or injurics. In

(a) Heanng
®  All applicants must have hearing animpaired for normal sounds and be capabic of hearing o whisperad voice in better car ol 15 feel
(457w and in peorer car at 3 leet (152 m)
(hy Evesight
®  Deck officer applcants muost bave (either with or withou! slasses) ot least 200200 100 vision inoone eve and a1 beast 20040 (0500 in
the other. Apphicants tor deck officer and deck ratings who will serve on vessels of S(H0 pross tons or more must have nommal color
perception that complics with C.LE. Standard 1; those serving on vesscls less than 500 gross tons must comply with CLE.
Standards 1 or 2
®  Engineer and radio officer applicants must have (either with or without glasses) sl least 20030 (0.63) vision in one ey und a feast
20050 (0,4 i the other. Applicants Tor engineering olTicer o rating and Tor radio operator must comply with C.LE. Standards 1,
2, or 3 Engincer and radio officer applicants must also be able to pereeive the colors red, vellow and preen
(e ) Dental
& Soafarers must be free rom miections of the mouth cavity or gums,
(d}y Blood Pressure
& Anapplicant'’s biood pressure must fall within an average range, taking ape into consideration.
(&) Woice
®  [Deck/MNavigational officer applicants and Radio officer applicants mwst have speech which @5 unimpaired Tor normal voice
COMunication.
(£ Vaccinations
®  All applicants should be vacoinated according to the recommendations provided m the WEO publication, Tntemational Travel and
Health, Vaccination Reguirements and Health Advice, and should be given advice by the certified physician on immumizations, 10
new vaccinations are piven, these should be recorded
(2] Dhseases or Conditions
®  Applicants afflicted with any of the [ollowing diseases or conditions shall be disqualified: epilepsy, msanity, senality, alcoholism,
tuherculosis, acute venereal disease or neurosyphilis, A, andior the use of narcotics,
(h} Phyzical Requirements
®  Applicants for able sealurer, bosun, GP-1, ordinary sealurer and junior ordinary scafarer must meet the physical requirements for a
deckmavigational of heer's certiticate,
® Applicants for fircwatertender, ciler/motor, pump technician, electncian, wiper, lanker rating and survival crafifrescue boal
crewmember must meet the phyaical requirements for an engineer officer's certificate,

IMPORTANT NOTE:

A copy of the MI-F05M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed .on hisher 'Ehi]ily to work, shall be given the
opporhumity to have an additional examination by another medical practitioner or medical releree who i independent of the shipowner or of
any organteation of shipowners or seafirers,

Medical examination reports shall be marked a5 and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the Niness of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
See RMIL MG 7-47-1, §3.3).
1. COMPLETE PHYSICAL EXAMINATION. INCLUDING 1EARING TEST.
2. PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation U} Serclogical TestiVDIRL)
13} Hepatitis B Sarface Antegen Test{HbsAg), B} Urmlyais ) Drog Test G) Alo

= L

DR. . MD. RAIHAN
MBBS (DU, DFM. CCD (Birdem), PGT (Ciphth

Ll

.-.1 250
CB.CG TEST f )
L EYLE EXAMINATION FOR Vi & CV *

. X FAY EXRE PA VIEW 5
‘\-
3
=

DG Shipp.ng Bangladesh ved
Ganeral Physician MI-105M
Fadical Hospitals Limited

Rev. Mar2022 17 JAN 200 ) v
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/ olimil

Certificate No:
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EKAMINATIDNS
OF SEAFARERS

_J Merchant Shipping (Medical Examination) Rules 2000; }

V. SHIPS INDIA Pvt. Ltd

PO

STCW code IS and MLC 2006 — Reg 1.2 And
ILCY IO Guidelines an atierss of seafarers ILCAMOIIMSI20111

. thiemedical Syama)

: Family Name

'_ _N_atmnahty

Given Names
| Rank and department
| Date of I:nrth {dayimonthwear}

| RAHMAN .
| HABIBUR |
| SECOND ENGINEER, ENG]

13-DEC-1991 | Sex: Male

[] Female |

| BANGLADESHI l

Home address

HOUSE-4/4, ROAD-11, SOUTH BISHIL, MIRPUR,
MIRPUR, DHAKA, BANGLADESH

Fesidence & I"._.Ilobi_le Nﬁ;

Fassport No./Discharge Book
No.

'Tg,fpé of ship (container, tanker,
passenger, fishing)

Trade area (e.g., coastal,
tropical, worldwide)

0088 01710- 082994
EG0728612, C/O/6641

CRUDE OIL TANKER

WORLDWIDE

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

Have you ever had any of the following conditions?

Condition Yes Condition Yes No
1. Eyelvision problem g Sleep problems = m/
2. High blood pressure il Do you smoke; use | E/j
alcohol or drugs?

3. Heart/vascular disease [] Operation/surgery L] _E[ﬂ
4, Heart surgery [ Epilepsy/seizures O ?
5. Varicose veins ] Dizziness/fainting ]

6. Asthma/bronchitis ] Loss of consciousness ] Q/
7. Blood disorder ] Psychiatric problems ]

8. Diabetes | Depression E :
9. Thyroid problem ] Attempted suicide m p_ﬁ'/
10. Digestive disorder £ Loss of memory 1

11. Kidney problem il Balance problem ] I__’J/
12. Skin problem ] Severe headaches = EI/
13. Allergies L] Ear/noselthroat =2 E(’

problems
14. Infectious/contagious [] Restricted mobility ] E/
diseases
15. Hernia ] . Back or joint problems B ,Eiﬂ
16. Genital disorders ] 33. Amputation ] Q/’
17. Pregnancy I?/ 34. Fractures/dislocations ] 52/
If any of the above questions werSTEgnered “yes”, please give details.
;
Page 1of 4 \@ LWI 08 - Form CO 10

Revision Number: 01



W SH|FPS V. SHIPS INDIA Pyt Ltd

Additional questions

Ye | No
P e e 8 | i
35. | Have you ever been signed off as sick or repatriated from a ship? | [] | l?ﬂ
1 36. | Have you ewerbzn_rm_spitalised? o o [ IZ/7
a7. | Have you ever been declared unfit for sea duty? __'J | IZ/:
35._Has your medical certificate ever been restricted or rev_oked'? e [J—JZ]/ .
39. | Are you aware that you have any medical problems, diseases Ol’-ﬁ,— IZ/ '
_ ilinesses? ) . =
40. | Do you feel healthy and fit to perform the duties of your designated ﬁ? D |
position/occupation? N i1
|41, | Are you allergic to any medications? _ A [ Ef
Comments: -
[FIT FOR DUTY ON BOARD SHIP |

142, ] Are you taking any non—pres_cfiption or prescription medications? - - ] ' ];]:r?

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

| HABIBUR RAHMAN holding Passport/Seaman Book No EG0728612 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
staterment 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 ewners 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: % Date (dayimonthiyesn) ) T IAN, 0%

DR. MIR. MD. RAIHAN

Rindem), PGT (Ophth)
Witnessed by (signature) MName: {iyped or printad) MBBS (DU}, DF. CCD | I' D-016

Shippang Bangladesh Approved
o ppG:?ﬁeral Physician
Radical Hospitals Limited

I 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).

Page 2 of 4

T ™ 8 e i

LWI OB - Form CQ 10
Revision Number: 01



QL SHIPS V. SHIPS INDIA Put. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ I/ NDAE specify which type and for what purpose}
Visual acuity Visual fieids
| Unaided Aided i
. ] | | :
Right | Left Bino- | Right | Left Bino- Mormal Defective
eye eye cular | eye eye cular -
" Distant : - Right eye ' - |
| HE YL o Rifitee |
| | 1 e
Mear | / ' Left eye e
el -3 |
Method of Testing Colour vision: : i A fﬁ;ﬁrq Piates [ F¥lantern Test [] Others
Colour vision: [ | Not tested Normal [] Doubtful [] Defective
Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (mefres)
. 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz ) Normal | Whisper
Right | Right ear
T e oo [ |
Leftear |0 |0 |[ZO Left ear =
Clinical Findings: _
Height in cm IR Weight inkg ~ —><,="
Pulse rate 7’273?‘3‘ {(/ minute) | Rhythm Tt —
Blood pressure_ : ol - E .
Systolic _ZZ- WhTHg | e 3;2 i mmts I
Urinalysis ——
[ Glucose: _o—=~ | Protein: 2=~ | Blood: 27"
NormaksAbnormal Normal Abnormal
Head : - K17 [ | Varicose veins AT B
Sinuses, nose, throat A, O | Vascular (inc. pedal pulses) TS ]
Mouthiteeth 7| [ | Abdomen and viscera _,Ef; O
Ears (general) .| L[] | Hernia E Eioll
Tympanic membrane 17,1 O | Anus (not rectal exam) ey 5]
Eyes . A, O [6Usystem B, |
Opthalmoscopy 1 [ | Upper and lower extremities Eiﬂ, [
Pupils [J | Spine (C/S, T/S and L/S) ™, O
Eye movement L] | Neurologic (full brief) : __I_Z{,: M
Lungs and chest [0 | Psychiatric A4 O |
Breast examination [1 | Piles ]
Heart [] | Skin — L]
Hydrocele [] | General appearance -I""_L] |
Chest X-ray i ]'EI Mot performed Wéﬂfﬁf
Performed an igay!monmfyear}:"' T AR NP
Results:
Page 3of 4 LWI 08 - Form CO 10

Revision Number: 01




QP SHIPS V. SHIPS INDIA Pvt. Ltd

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

_Test Result ) - |
‘Blood Tests - fick in box if LBQ.m,/Bi_;od VDRLA4est<” | Blood ESR"F{B?GO |
done- readings seperately | Sugar — Random [T
| issued*’ |

| ; g/dl
HB (ab) [ J+ve /EB[&Q (l+ve [J-ve

ve

mﬂ peffur'rr::'ér_d . ]j?‘l.égatiue __Ij'positiue _'
i not performed | {7 negative | L] positive~ |

| Haemoglobin "Hb" *
Hepatitis B **

| Bacteriological stool test**
Parasitical stool test*”
ECG (only for crew above 40

yearsj

HIV ™ (+ve or -ve)
Medical examiner's comments: 3 1
FITFOR DUTY ON BOARD SHIP |
** required by the Company for all crew from endemic areas
* required by the Company for all food handlers
*F 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
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 examinee medically;
ﬂ/{;ionk—aut duty

*1 compulsory
** not compulsory

[ ] Not fit for look-out duty

' Deck service | Engine service Catering Other services
K P service
it I £ ] C
Unfit [l [] [ Ll

T Without restrictions

[ ] with restrictions

Describe restrictions (e.q., s.pec'rfic position, type of ship, trade aFeé}:

Place of examination: REDICAL HOSPITALS LIMITED

Date (day/month/year) 17 JAN 200

Medical certificate’s date of expiration (day/month/year)

Date medical certificate issued (day/month/year):
Official stamp (also print name of medical exa
Signature of medical examiner:

Medical practitioner information (name, license number, address): r.

16§ JAN 2026

17 JAN 7004

..‘f

t legible):

DR. MIR. MD. RAIHAN

+  MEBS (DU), OFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

General Physician

dical Hospitals Limited

NAME: MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

Page 4 of 4

LWl 08 - Form CO 10
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WoHIPS  V.SHIPSINDIA Pvt. Ltd.
Certificate No:
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping {Medical Examination) Rules 2000
STCW cade /9 MLE 2006 Reqg 1.2 And
D¢ IMO Guidelines on the medical examinations of seafarers ILONMOIIMNSI201112

| Family Name | RAHMAN

| Given Names | HABIBUR T
Date of birth (day/monthfyear} | 13-DEC-1991 | Sex: 4 |Male | | Female
Nationality ' | BANGLADESHI a

)
i

B | Yes No NA
Confirmation that identification documents were checked at the point of | '
examination =
Hearing satisfactory and meets the standards in STCW Code, section A-1/S
| and MLC 2006 1.2- 6 (a): o

| Unaided haaring satisfactory? /
-]

=4

Visual acuity satisfactory and meets standards in STCW Code, section A-l/9
and MLC 2006 1.2-6 (a)? o
Colour vision satisfactory and meets standards in STCW Code, section A-l/9
and MLC 2008 1.2- 6 (a}?

| have evaluated the above named examinee according to
{Maticnal law, regulation or other requirement)

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test

results recorded above, | cerlify 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 examinee medically:

it for look-out duty [L] Not fit for look-out duty
Deck service Engirleaswcg Catening service  Other services
/F/\ O O O

Unfit ] ] ] =]
‘Q/‘u“uﬁtpnut restrictions —%/W'ﬁlh restrictions
[ Yes !

Visual aid required M

Chest X-ray E}d al [] not performed
Bactericlogical stool test negative [ 1 not performed
Parasitical stool test negative [ 1 nat performed
Vaccination records ﬂét?:facmry [] to be renewed 1

Describe any restrictions (e.g., specific ;ﬁbsition, type of ship, trade area):

Place of examination: _Utara, Dhaka Bzngiadash Date (day/month/year)

Medical certificate’s date of expiration (day/month/ye I ﬁ‘JﬂH IWE

Official stamp (also print name of medical exan ible): EQ{WWECEM%%’:‘H

: BMDC A-55144, MMC-BGD-016

. : ; : DG Shipping Bangladesh Approved
Signature of medical examiner:; Gonscal Brosician

Authorised by: Z : . mf:l-etent autﬁé?ﬁﬂ Hospitals Limitad.
| 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 secties, A-1/9 of the STCW Code.
5| s
Examinee’s signature: 7%,2"'

(T be signed in the presence of the medical examiner)

-

T?#;Iﬁﬂ'ifﬂf#

D L e Sy T
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CRW15 — CHEMICAL BLOOD TEST REPORT

LAST MAME FIRST NAME POSTION ON BOARD
HAHMAN | HABIBUR | SECOND ENGINEER
OATE OF BIRTH PLAGE OF BIRTH SEX ID DOCUMENT NO
13-DFC 190: | cunaLLa MALE | iR

{PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
I s e e e
TEST YES NO TEST YES NO
) BN || - |
e i _/lf O LYMPHOEYTE COUNT ﬁ/’ | il

R L e R T | .| L
RED BLOOD CELL COUNT (REBC) | ] LI — /E'/ ]
PLATELET CQUNT (LT} —

r 9/7 | D EQSIMNOPHIL COUNT D/" | |_]
HAEMOGLOBAIN (HGE) E/’ 1 O A 9/,, [ 0O
S S S5 L S !
HAEMOTOCRIT (HCT
TG Q/ H GRANULOCIYTE COUNT Qﬂ [
) ol o —
MEAN CORPUSCULAR VOLUME (MCW) = a
THROSMBOCYTE COUNT
YES

MEAN CORPUSCULAR HAEMOGLOTIN (MCH)

|8

B

BIOCHEMISTRY

MEAN CORPULSCULAR HB. COMNG (MCHG)

Ay

AGFARTATE AMINOTRANSFERASE (AST, SG0T)

MEAN PLATELET VOLLUME {MPY) —

ALANINE AMINOTRANSFERASE (ALT, 5GPT)

RED BLOOD CELL DISTRIETION WIDTH (RDW)

MEUTORPHIL COUNT

BB (R

O O (4d

B

[

TOTAL BILIRLEIN

IF ANY OF THE ABOWE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPONSE 10 CLINIGAL TEST BARAMET ERS, PLEASE GIVE DETAILS BELOW.

COMMENTS (for abnormal result):

Doctors Comments:

ol e

Ed Ed

DR. MIR. M
MEES (DU,
BMDC A-551

/Wﬁ?‘ij F2yo/,

D. RAIHAN

DEM. CCD (Eirdem), PGT (Cpht)
44, MMC-BGD-016

DG Shippang Bangladesh Approved
General

MEDICAL EXAMINER

Radical Hospitals Limited

sician

17 JAN 202

DATE OF EXAMINATION

Pagelof 1

File Ref: Office File:

CRW15 — Chemical blood test Report

Revision Number: 7.0
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0300 Date : 17-Jan-2024 D.Date: 17-lan-2024
Patient's Name : HAEBIBUR RAHMAN Age :32Y 1M 4D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM);PGT(Eye),DFM C/O/ 6641

Haemﬁtnlugy Report

fRelevant estimations were carried out by M.‘.,rmic-ﬂne Auto Haemamtogy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.0 gm/d M:13-18 gmy/dl. F:11.5-16.5 gm/di.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm {
Infant(One Year):
£,000-18,000{/cumm
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38% Child: 52-62 %, Adult: 20-50 %
Manacytes 03 % Child: 03-07 %, Adult: 02-10 % WRCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 158 fcumm S0-450/cumm _
Total RBC Count 5.55 mjul M: 4.5-6.5, F:3.8-5.8 m/ul _
HCT/PCV 417 % M 40-54%, F:37-47% ll
MOV 75.1 1L 76-94 fL ‘h
MCH 28.8 pg 27-32pg i li,
MCHC 38.4 g/dL 29 - 34 g/dL i
RDW 13.2 % 11-16 % i
PDW 1651l 35-561
Total Platelete Count (PC) 2,71,000 /curmm 150,000-450,000/cumm
MPV B.9fL 7.0-11.0fL
PCT 0.241 % 0.1- 0.%
Bladding Time(BT} % 10-18 % Il
Cloting Time(CT) % 0.1- 0.2 % il I 11T

FLT CURWE

Checked By V Dr. Sumaiya Khatun
Medical TechnofGgist MBBS,MD(Gold Medalist) (BSMMLY

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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 RADICAL
A HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010300 Received Date [ 17/01/2024
Patient's Name | HABIBUR RAHMAN
Patient's Age 32Y 1M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/6641
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) 0.53 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 18.0 U/L Up to 37 U/L

Serum ALT (SGPT) 25.0 UL Up to 40 U/L

HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

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

D

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
| Medical Technologist, Dept. of Microbiology
| Rudical 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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P T
% HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24010300 Received Date | 17/01/2024
Patient's Name | HABIBUR RAHMAN 5
Patient's Age 32Y 1M 4D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO | C/O/6641
Sample . BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative "
|
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive :
' BLOOD GROUPING Result i i |
'~ ABO Blood Group S TR
~ Rh(DFacter ~ Positve 2
|
Checked By Dr. Sumaiya Kimtuﬂ
MBBS, MD (Microbiology)
, Associate Professor
Medical Technoksfist. 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: 01855567000~ 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

__BiII No DIA24010300 Received Date | 17/01/2024
Patient's Name | HABIBUR RAHMAN
Patient's Age 32Y 1M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES.(DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO | C/O/6641
Sample _ | URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

- Test Name RES-I;IIt

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Negative
‘Barbiturates Negative
Amphetamines e Megative
Phencychdine Negative
i Alcohol Negative
| Benzodiazepines : Negative
Methadone Negative
 Propoxyphene Negative O

e

Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)
g Associate Professor
Medical TechnoTogist.

: ! 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24010300 Received Date | 17/01/2024
Patient's Name | HABIBUR RAHMAN
Patient's Age 32Y 1M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eys),DF M CDCNO | C/O/6641
Sample URINE :
i URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/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 Mil
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
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical TechriGlogist, 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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RADICAL -
: HOSPITAL 48

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: | MT. FAIR WINDS DATE: 17/01/2024 \

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

A EYE EXAMINATION REPORT

| NAME: | HABIBUR RAHMAN | RANK: 2" ENG | CDC NO: C/0/6641 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED /. 5, & & =1

AIDED

COLOUR VISION: NORMAL / BEIND

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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HOSPITAL
radical_hospitals@yahoo.com, www.radical al.caom LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 24040300 Receive:17101/2024 Print: 1710172024

Fatient's Name : HABIBUR RAHMAN

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.D,

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

Prof. Dr. Md. Mojibor Rahman
MBBS. 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



