Ev‘ia

i Fatad s Aroreited By MGG
% HAQU E & SON S LTD‘ R Acerediation Mo A.55144
;. Rummana Hague Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh,
N Tel . +880-2-333316214-6, Fax ; +880-2-333310530 FATIENT. COMTROL NUMBER
H1547
B = MEDICAL EXAMINATION CERTIFICATE
I\ [
AN
SURNAME e FIRST MAME AND MIDDLE NAME
ISLAM - JAHIN
FLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 22-Sep-1995 L B00261099 CION9345
NATIONALITY :  BANGLADESHI] SEX: [ Male  [] Female |VESSEL TYPL - BULK CARRIER[TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS . CONTACT NUMBER : +BB01719392356 (SELF)
6, ABU KHAN LANE HAZI MOHSIN ROAD, KHULNA, BANGLADESH HAMNE 3RD OFFICER
Have you ever had any of the following conditions? -
Condition ¥YES  NO Condition YES NO.
1 Eyevision problem I = el 18 Sleep problems L Ll
2 High blood pressure [l Ed 19 Do you smoke? [l .
3 Hearfvascular disease [l e 20 Operation/surgery Il e
4 Hear sungery Ll 1" 1 Tpilepsyfseizures M &=
5 \aricose veins ] =g 22 Dizrinessiainting 1 ="
B Asthmalbranchitis 0 ; 23 |oss of consciousness 1 [t
7 Blood disorder 1 i1 24 Paychiairc problems L] =
& Diabetos [ f'f- 25 [Depression (@] | :_/
9 Thyroid problem | i_f’ 2 Attempled suicide (W L
10 Digestive disorder = = 27 Loss of memary Iz 8
11 Kidney problem [ e’ 28 Balance problem L1 L3
12 Skin problem (] =+ 289 Severg headaches L1 &~
13 Allergies 1 B 30 Earnosgihroat problems 11 Ll
14 Infectiousicontagious diseases Il 1 31 Restncted mobility Il L1,
15 Hemia N =+ 32 . Back problams rl M.
16 Genital disarders [l _ S 33, Amputation [l .-
17 Pregnancy . pe— . 34 ' Fractures/dislocations [l L~
If any of the above gquestions were answered "yes”, please g'fve details.
Additional questions
YES NG
35 Have you ever been signed off as sick or repatrialed from a ship? Ll £
36 Have you ever been hospitaliscd? O s
37 Hava yau ever been declared unfit for sea duty? I If,.-
38 . Has your madical certificate ever boen restricted or revoked? ] [l
99 Are you aveare that you have any medical problems, diseases or illnesses? ] LI
40 Do yow feel healthy and fit to perform the duties of your designated positionfoccupation? i = o & |
41 Areyod allergic fo any medications? ) | +1
Comments:
FIT FOR GUTY Ot BOARD SHIP
|
42 Are you taking any non-proscription or prescription medications? Ll T
If yes, please list the medications taken and the purposc(s) and dosage(s)
I herely authorize the release of all my previous medical records from any hoalth professionals, health institutions and public authontics
to Dr. Mir Md, Raihan (approved medical practioner) | also cenify that my history contained above is frug and any false statement will
cisgualify me from my employment, benefitz and claima.
b Aol
_ Signature of Seatarer
MEDICAL EXAMINATION
- o, — - B T L - = - —1 Fi
Weigho G A=) Height (cm) / 7 &9 R w s Blood Pressure: Systolic], | [] A DisstoidgU T~A PULSE. ¢ < At |
= : = g 0 S
Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test
Hight 1T Adequate | 1] Inadeqm 500 | 1000 | 2000 | 3000 AT1  Adequate | [ Inadeguate]
LeH 1 Adequate | [ Inadequate < T Wﬁdc{;uatﬁ [ Inadeguate
IN g
Heanng mests the standards as laid down in S1TCW Code Sechon A1 7 YES ‘1/| MO (¥

Re-.ri:-.inn-ﬁ.10 4 % 2 U E {* . 5 5 B 3 To be cont'd on page 2

Revision Date - 24th Juby 2022



Cont'd from page 1

Wisual acuity Visual fields
. Unaidecd . Aicdedd MRt Blefoitive
: Rigpt eye Left eye Fight cye Left eve e
|liis1,an1 o ()= Right eye Bt =]
Meaar L M . o
Wisual acuity meels the standard laid down in 51 E;WE&E;SMW A1i8 YES MO
Colour vision as per STCW CODE Soctian &-109- 1 Mormal [ Doubtful [ Defeclive

Date of last colour vision fest Date [day/monthiyear) 'ﬂ.na JﬁH Iﬂﬂ

Normal  Abnormal Normal  Abnormal
Head FT ] Wancose veins S L
Sinuscs, nose, thraal = L Vascular {ing. pedal pulses) Lub 1
Mouthiteeh Lt [1 Abdomen and viscera I+ O
Fars (general) Eg L Hizrria [ B
Iympanic mambranc Ju” Il Anus (not rectal exam) L |
Fyes [ L Il G-U systemn b 2
Opthalmaoscopy j [l Llpper and lower cxtramitios I+ L
Pupils [ I3 O Spine (CI5, 115 and LIS) [+ (]
Eye movemnent |'_I‘,. L1 Meurdlogic (full bricf) [ L O
Lungs and chest 11 | Pzychialric [l 11
Ereast examination {‘I?I&" L Ceneral appearance [+ [
Heart Ll—- [l Sk [= LI
RESULTS OF ANCILLARY F AAMINATIONS 2

Chest X-Ray A BIO CHEMICAL (LIVER FUNCTION TLS1) [Manjuana L1 [Positivd T [Nagatere
ECG j FZ P MILRUBIN 2. Alcohol Test [T|Paositivg T [Negative

BLO0D R SGPI g URINE RIE e ra
DCidifferential count) @‘_‘P SG07 7 OTHERS
HAEMOGLOBIN (HGE)| A2 DRUG AN AL COHOL TL 1iisAg LI [Reactir T [Nopeeactiv]
ESR (WESTERGREN) ﬂ?é. MG L1 | Positive Megafe HIV 7 AIDS Test ['1|FReactiy Mopreactivy
WEC S - 27 | Amphetaring [ |Positivg L hegive  [VDRL L |HeactivT [Monraactivg

BLOOD GLUCOSE LEVEL Fhencychdine L [Positivdg M"@,&gﬁ'ﬂim} Blood Type

R AR S —= |Barbiturates L [Positivg ATNpeaflve [Psychological b xam /r;
HBAIC A 2 = Cocane [l |[Positivd L Megative Others ke Uirassund) =

Hereby | declare that | am in knowledge af the conlents af the Physical examinations

|
) [
Aol L JAHIN ISLAM 08 JAN 792
; Signature of Seatarer Sexal

Mame of Seafarer [rate

Assessment of fitness for service at sea;
On the basisofthe examinee's personal declaration, my clinical examination and the diagnostic test results recorded above. | declare the

examines medically: !
-/("1/_’”,. far Iuﬂm/m'lu{ir!s N Mat fit for lookout duties

o e Deck sefuico Engine service [ Calering service Other services
' “it =T o L 1
1 o 3 0 7 0 =

/f Without restrictions L) With restrictions

Iz the: Seafarer free from any medical condiions likcly 1o be aggravated by service at sea or to render the seafarer unfit for such service or fo
endanger the heallh of other persons on board?

Yes |- Mo

AT ]

Dezcribe restrictions (2.g.. specific posilion, type of ship, trade area);

—

Action taken by medical examiner {e.g. ., referral): R |

| Fitness Dale; -H4-JAN-20% ] _.l_,_._.%{;ﬂﬁ{ JAK 1026 |

=
=

—
Marne

In Accordance with Medical Fxamination (_%afa%ﬂgg e éan el ﬁﬁ'ﬁiﬁs FCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 Genaral “:I!:uppmve Revigion Date : 24th July 2022

Radical Hm;putals Limdted.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPEICANT FIRST NAME MIDILE INTTEAL
I51.AM JAHIN
DATE OF BIRT11 PLACE OF BIRTE SEX
9 22 1995 [KHULNA BANGLADESH
MONTII DAY YEAR  |CITY COUNTRY MALE [_V]/‘ remalE [ ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER [ RATING i i, ABL KHAN LANE
MATE T mounieck []  |nAZI MOISIN ROAD, KHULNA, BANGLADESI
ENGINLLER [ moueNGine =
RALID OFF []  sUPERNUMERARY il BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGI: 2 -
G WEIGHT HI Q0D PRESSURE I’I.'I Sk RESPIRATION GENERAL APPEARANCE
Vi \g% f A 19 J’ MH" Cua N
VISION: ) RIGHT YL Lt I'L '.1 :
WITHOUT GLASSES f th
WITH GLASSES - !

DATE OF LAST COLCHL VESION TEST { Month/Diay/Y car) u H !ﬁﬂ m Testing Required every 6 vears
COLCHE VISION MEETS STANDARRDS IN STOW CODE, TABLE A-197° 'g// MNEY | |
:.J’_"r rin [ GREEN '_.,+"~’~_

COLOR TEST TYPL BOOK ™ LANTERN © CHECK 11F COLORCTEST 15 NORMAL WELLLWW

4

HEARING

RIEAR NW:) LEFT YEAR (AT A

HEATY AND NECE, Y( HEART (CARDIOVASCULAR) I’\ff
A o nrr] ”
LUNGS SPEECTH iDECEMNAVIGATIONAL OFFICER ANDY RAL Ih CFFICER)
Aﬂm '!l"I"\ n i IS SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUINIC A TION.

EXTREMITIES =

UPPER F\Iwm)' s ,C\II\IML

15 AFPLICANT SUFFERING FROM ANY DISEASE LIEELY T0 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YESy EXPLATN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. Loid 1’\]

v Ao 08 JAN 200 07 JAN 2006

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATLE

TIHES SIONATURE SHOULD BEAFFIXED IN THE PRESENCE OF THE EXAMINING PEYSICEAN
THIS 85 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GEVEN TO JAHIN ISLAM

’m Fm DUW ON Buhm SH{F .v/?(\:n'ul' OF APPLICANT)

(TIPSR IS FOUND 1O B irf"lf._\l{.ll FITPROR DILTY AR A (MASTER, hrl.-\lf EMNGINEER, EADIO QFFICER, BEATING, MO DECK,
MO ENGIME or SUPERNLMERARY )

MAME AND DEGRER OF PHYSICIAN DR MR, ML RATHAN, MBES (DU} DEM. COD(BIRDEM) P.G.T. (OPHIH)

ADDRESS  RAMOCAL NOSPITALS LT 35 SHAHN MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230.

MAME OF PHYSICIANS CERTIFICATING ALLHTORIDY DG SHIPPING BANGLADESH, REG, NO.UA-55144 (B.M.D.C)

ATE OF ISSUE OF PHYSHTIANS CERTH: -May-14

SIGNATURE OF PHYSICIAN

DATE OF I:.\C.M;IN.-".'I']L]N. ﬂ H .Ih“ m“

This certlacate 15 wssued by authorfy 37 the Depoy Commissiwoner of Maritime AfTairs, KLl i complisnee with the requirements of

the Maritime Labour Convention, 2006 for the Medical Exammation of Scafurers
The Muedical Certificate shall be valid for no more than two (2 vears Troam the date of the Ex anunation for those over 18 vears of age and
for o more than one (1) year Tor those under 18 years of age.

RLM-I05M ANNEX 2 DR, MIR. MD. RAIHAN
MBBS 10U}, DFV., CCD (B, PGT (Opith)

Deshmp.ng Banglaﬁash Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

AlL applicants  [or an olficer certificate, Scafarer's  Identification  and Record Book or centification ol special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by cerlificated
phyvsician. The completed medical Form must wccompany the application for offfcer coriticate. application [or seafarer's
identity document, or application Tor cert Neation of special gualilications. This physical examination must be carried out-not
more than 12 months prior to the date of making application for an officer certificate. certification ol special gualifications or
a saalarer's book, Such prool’ of examination must establish tha the applivant is in satisfactory physical condition for the
specilic duty assignment undertaken and s generally in possession of ull body Tacultics necessary in fulfilling the
requirements of the sealuring protession. In additon, the lellowing minimum requirements shall apply:

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

{a) i 5 B
betler car at 13 feet and in the poorer car ul 3 Teel.
Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and an least 20040
(h) in the other. 1f the applicant wears plasses, he must have vision withou glasses of at least 200160 in both eyes, Deck
1]

officer applicants must also have normal color perception and be capable of distinguishing the colors red. green,
blue and vellow.

Engincer and radio ofTicer applicants must have (either with or without glasses) at least 20030 vision in one eve and
fed ab least 20050 in the other, 10 the applicant wears glasses, he must have vision without plasses of at least 200200 in
both exed, Engineer and rudio oflicer applicants must also be able o perceive the colors red, vellow and green,

idi An applicant's blood pressure must Ball within an average range, laking age into consideration.

Applicants atflicted with any of the following diseases or conditions shall be disgqualificd: epilepsy, insanily,

el i i 1 . i ; - -
senility, aleoholizm. wiberculosis, acute vencreal disease or neurosyphilis, AU andfor the use of narcotics.,
i DeckM™avigational officer applicants and Radio officer applicants must have speech which is unimpaired Tor
I s RS
Conormal voice communication,
{3 Applicants lor able seamun, bosun, GP-1. ordinary seaman and junior ordinary seaman must meel the physical
o
7 requirements for a deck/navigational officer’s cerlificate.
h Applicants for fireman/watertender.  oilermotorman.  pumpman,  electrician, wiper, tankerman and  survival
1

eraftfrescue boal crewman must meet the physical requirements for an engineer olficer's certilicate.

DLETAILS OF MEDICAL EXAMINATION

1T be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HHEARING TEST. 5

i
L PATHOLOGICAL EXAMINATION : A) Complete Blood Counl, 13) Blood Sugar Estimation,

) Serologival Test VIOR) 1) Hepatitis B Sarface Antegen Test (HbsAg),

E7} Urindysis Fy Drug Test GY Aleohol Test,

3. X -RAY EXR PA VIEW
e e
4. 1.C.G. TEST ;
C.G.TES Z Niﬁ R'J\‘IH‘KN
5. EYE EXAMINATION FOR V/A & C/V = DR. Mér?ufmﬂw“mg-ms}
BMDL A igladesh AP
DG Shippng B hysician
pitals Limite

Hos
Radical Fo 0 - 09/01/2023

Rim0sm annex @ § JAN 100




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFHMENTIAL DOCUMBENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMITS)
I5LAM JAMIN
DATE OF BIRTH PLACE OF BIRTII e
U] 22 1995 KHULNA BANGLADESH
MON T DAY VAR CITY COLUNTRY M maLE [0 FEMALE
EXAMINATION FOR DUITY AS: MATLING ADDRESS OF APPLICAN]
MASTER O 6. AR KHAN LANE
DECK OFFICER ‘B/ AT ATOHESIN ROAD, KU NA, BANGLADESH
EMNGINEERING OFFICER |
RADIO OFFICER O BANGLADESIL
RATING B

MEDICAL EXAMINATION (SEF REVERSE S10E FOR MEDICAL REQUIREMENTSF S TATE DETAILS ON REVERSLE SHM:

HEIGHT WEIGH [ HECH I PRRESSLRE MILSE V,_ RESPIRATION A GENERAL APPEARANCE
2o £525. | MOV | FE G| 1D LY o\
VISION: .f:i/’méu el gy " HEARING: T~

WITHOUT GELARSES
WITH GLASSES - : : RT. EAR LEFT EAR
. 5 (O A
COLOR TEST TYPE: |*.mm.',_-|-ﬂf"£'r'~lﬁ't-'[<w FTIS COLOR TEST NORMAL b TYes | ] N0 (F “NO™ EXPLAIN ON PAGE 2
ARE GEASSES DR CONTACT LENSES NEC I ‘\,'\’\H‘r FOMEET THE RF E]l|||1'.| [ VISIOMN STANDARL? "|’-_'r "\.’n[ ]

FHEATY AND NECK FEART (O \E{IJI{I"J.-"'.H{ LI1. "-. \

AT e

SPEECH {DECR NAVIGATIONAL OFFICEER AN RADIO OFFICER
[\}[j N f 15 SPEECH LINIMPAIRED FOR MORKAL VORCE COMMUNICATHNS ,/,,77
'
EXTREMITIES: A‘\Ormw)i (\J\W‘]yy(’:_//

LIPPER
e T e T
15 APPLICANT VACCINATED IN ACCORDANCE WITI W10 RECOMMENDATIONS? ol Mol

LUMNGS

LIWER

ES APPLICANT SUFFERING FROM ANY BRISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSE-—OR T0 RENDER HIM/HER UNFIT FOR SERVICE
AT SEA OR LIKFLY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?  vES [ | MO

IF VES. PLEASE ENTER EXPLANATION IN THE SECTION AT THE RO IOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRUSCRIFTION OR PRESCRIFVION MEDICATIONST Y5 | | N F

AW gpanmw OTJAN

SIGNATURE OF AMPLICAN] IYATE €8 EXAMINATION LEXPIRY DATL
THES SIGMNATURE SHOULD BE AFFINED 1M THE PRESENCE OF THE EXAMINING PHYSICTAN

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: JAHIN  151L.AM

mFﬂR DUTY On BOARD S;-HPI NAME OF APPLICANT

AF COMMUNICABRLE DISEASE (OR VIRUSES PO

THIS APPLICANT IS CERTIFIED FREFR

cooksy vt ol

SEAFARER 1S FOUND TO FT0 T NOT FITFOR DUTY AS Al
[ ramooracer s [ ratma /[ lomer cook s | Poog.
RESTRICTIONS:

ASTER LA 00ek OFcER ] ENGINEERING OFICER ¢
| WITHOUT ANY BESTRICTIONS | [ 1 WITH THE FOLLOWING

NAME AND DEGREE OF PHYSICIAN M. MIR. .\I_I}. RATHAN, MBBS (DU DM, CCD {BIRDEM) PLGT, (OFPHIH)

ADDEESS  RADICAL HOSPITALS LTD, 35, SHAU MARKNDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

NAME OF PHYSICIARS CERTIFICATING : I_'.'_G SHIFPING BANGLADESH, REG. NOA-35144 (B.MDLC)

DATE OF ISSUE OF PHYSICIANS CERTIFICA) _fJ-— ay-2014

SIGNATURE OF FIYSICIAN // 08 JAN 20
1l A | DATE

Cenification and Watchkeeping Tor Scifarers 1978, as amended, and the Mantime Libour

Rev. Mar/2022 DR. MIR, MD. RAIHAN
MEES (D). CFM. CCD (Blrsam), FGT (Ophth)
BMDC A-55144 "MMC-BGD-016
DG Shnpp.ng Bnngh ash Approved
ysician
Radlcal Husmtalu Limitad.

M- 105M




MEDICAL REQL REMENTS

Al applicants Tor an offieer certificate. Sealwrer's Identification and Record Book or certification of special quahilcations shall he required
L B oo medical examination reported am this Medical Fonn completed by @ certifieaned physician. e completed medical form st
accompany the application for ollieers certificate. application For Sealarer's Ientification and Record Book, ar application for cernlication
ol special gualificaions. This medical examination must be earried ma withm the 24 manihs mmuediately preceding application for an
ollicer centificute, cerlificating al’special qualilications or o Seafarer s Idemificanion and Record 3ook The examination shall be conducted
maccordance with BMI MG.7-47-] such prool of examination must eatablish that the applican is satisluciory rhysical and meneal
wondition for the specific dury assignment undertaken and is gencrally in possession ol al| body lacultics nevessary in lulfilling the
requirements of e scataring prolession,

In conducting the examination, the certified phvsscian should, whiere Approprae. examme the scaliner's previows medies Fevords Gncluding
viccinations) and information o secupatienal histors. noting any disenses, including alcohol or ug-relared problems anddor infuries. In
addition, the il low I iU requisements shall apply:
(ad lcaring
® Al applicants must have hearing unimpaired for nomal sounds ag he capable of hearing a whispered voice in beyer var al 15 et
(.57 m) and in poorer car an 3 feet 1,52 m)
(h) Fvesiphi
* eck officer applicants must have (enher witl or without ghasses) al beast 200200 | Oy VISION I one eve ad al least 21 {150 in
the other. Applicants ler deck officer and deck ratings who will serve on vessels of SO0 gross tons or more must laye normal colog
perception that complics with €| | Stamckard 15 those servimg on vessels Ioss than 506 Bross 1ons must comply with (10
Standards | or 2
®  Engincer and radie olficer applicants must have (either witl or without glasses) at least 20030 (063 vision i one eve and o least
20450 (0.0) 0 the other. Applicams for engincering officer or ratisg and for radio aperator mus comply with C.LE Standards |
2, or 3. Engineer and radio officer applicants must alse he ahle o perceive the colars red. vellow and precn
o) Dental
®  Seallres must be free rom inlections of the mouih cavity or pums
{d) Blowd Pressure
® A applicant's bloud pressure muse fall within an averape range. taking ape o consideration
©) Voicg
- [j‘cck.-'N;n-|;-.;||:im:-.=|i officer npplicants and Radio office applicants st have specch which is unimpaired for normal volce
GO
Y Vacemations
® Al applicants should he vaceinamed according e the recommenidations provided in the WIHO publication Intermational Travel and
Health, Vaceiasion Reguirements and 1 lealrh Adviee. and should be siven alvice by the certified physician on immnizations, [
few vaccingalions are given, these should be regarded
) Daseases or Conditions
®  Applicants afflicied with any of the Tollowing diseases or conditions shall e disqualificd. cpilepsy, msanity, senility, aleoholism,
tuberculosis. acule venercal disease or neurosyphilis, AIDS, andior the wse of narcotics,
ithi Physical Requirements
®  Applicants for able seafirer. hosun, G-, ordingry sealarer and junior ordinary seafirer must meel the phivsical requircinents [or 2
dechinavigational ollicer's cortilicate.
® Applicants Tor Grefwatenender erlermeelon, pump technician, eleciriean, wiper, tanker vating and survival cralt/rescue bl
Crewmember mipst meset e physical roquirements Tor an engieer 0fficer’s cortificale

IMPORTANT NOTE:

A copy ol the METOSM mus) wccompany the application. The apphicant must relam the o iginal of the MI-105M as evidence ol phvsical
qualification while serving on haard a vessel

An applicant who has been refused 2 medieal eertificare or has hud o limitsgon impased on bisher abilitn 1o work, shall he given the
OppORniLy te have an additional exammination by another medical practitioner or medical refere who is independent of the shipowner or of
any organleaion of shipowners or sealiners 5

Medical examination reports shall be marked as and remain conlidential with the applica having the right al copy Lo histher report. The
medical examination report shall be nsed only for determining the fitness of the scafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
Tor b completed by examining physician: alternatsvely, the eraminmg physician may atach an ciuivalent form,
[See RMI MG 74721, 83.3)
LCOMPLETE PHYSICAL EXAMINATION, INCLLUIHNG HEARING TEST,

L PATHOLOGICAL EXAMINAT A Complere Blood Counr. 13 Blegd Sugar Estenation ) Serological Tes

L33 Hepatitis B Sarface Amtesen TesHbsAg), 1) Lirmlvsis 1) Iknﬂﬁl LM}RJ!HMBL RAIHAN
3K RAY EXR 1A VIEW i i MBES (D4}, DFM, CCD {Birdgrr), PGT (Ophth
VECG TEST BMDC A-55144, MMC-BGD-015

DG Shipp.ng Bangladesh Approved
3. EYE EXAMIMNATION FOR Vin & Crv

General "hysician
Rev. Mar/2022 08 JAN 0%

MI-1115M




RADICAL

radical hospitals@yahoo.com, www.radicalhospital.com HOSF?FI’?«‘FT
Id No : 0125 Date : 08-]an-2024 D.Date : . 08-Jan-2024
Patient's Name : JAHIN ISLAM Age :26Y 00OM 0D Gender: Male
Specimen Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU},CCD(BIRDEM},PGT{Eye},DFM-CIG,I’9345
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range !
Hemoglobin (Hb) 14.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant; (One year):8-10 gm/dl.
ESR(Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mm/1st hr. [
Total WBC Count(TC) 5,900 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm o
Differential WBC Count (DC)
Neutrophils 69 % Child: 25-66 %, Adult: 40-75 % |l
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 % | -
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WRCOUETE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 % _|
Basophils 00 % Adutt: 00-01 % |
Total Cir. Eosinophils 118 fcumm S0-450/cumm
Total RBC Count &4.75 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT PV 39.8 % M: 40-54%, F:37-47% .
MCY B3BIML 76-94 fL '
MCH 30.7 pa 27 -32 pg | I
MCHC 36.7 g/dL 29 - 34 g/dL REG IR
ROW 114 % 11-16%
POW 16.1fL 35-561l :
Tctal Platelete Count (PC) 1,76,000 jcumm  150,000-450,000/cumm
MPY 9.3fL 7.0-1101
PCT 0.164 % 0.1- 0.% :
Bledding Time(BT) % 10-18 % .
Cloting Time(CT) % 0.1- 0.2 % hil I E'I |

2

FLT CURVE

D+. Sumaiya Khatun

Checked By V
Medical Techndlogist MBBS, MD(Gold Medalist) (ESMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




=

S  RADICAL
| b HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITE
| Bill No DIA24010125 Received Date | 08/01/2024 ]
Patient's Name JAHIN ISLAM
Patient's Age 26Y 0OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9345
Sample | BLOOD

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.8 mg/dl 0.3 -1.3 mg/dl
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
Serum ALT (SGPT) 27.0 UL Up to 40 U/L

REMARKS (IF ANY)

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

3

Checked By Dr. Sumaiya Khatun
% MBBS, MD (Microbiology)
Associate Professor
Medical TechnefOgist. 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_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIAZ4010125 Received Date 08/01/2024
| Patient's Name | JAHIN ISLAM
Patient's Age 26Y 00M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9345
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
H ch
| Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technafogist., 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 DIA24010125 Received Date | 08/01/2024
: Patient's Name | JAHIN ISLAM
Patient’s Age 26% 00M 0D Patient's Sex Male
l 'Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9345
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L Test Name Result
Drug Level of Urine
Cocaine Megative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Megative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
g Associate Professor
Medical TechnefBgist. 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 LIMLT R
Bill No DIA24010125 Received Date | 08/01/2024
Patient’'s Name JAHIN ISLAM
Patient's Age 28Y 00OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9345
Sample URINE

URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

' Quantity 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 Nil
~Albumin NIL WBC Nil
Sugar NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil B
Hyvaline 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

B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

‘k/ MBBS, MD (Microbiology)
/ Associate Professor

Medical Techu®Togist. 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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| REF: ' MV. GENCO CONSTANTINE DATE: 08/01/2024 ]

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

EYE EXAMINATION REPORT

| NAME: | JAHIN IsLAM | RANK: 3%° OFF CDC NO: C/0/9245 |
VISUAL ACUITY: RIGHT LEFT
LA
UNAIDED @(jo
AIDED

COLOUR VISION: NOR(MLIND

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.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name . JAHIN ISLAM 08/01/2024
Age 129 Yrs
Address :RHL, UTTARA

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

Right Left

dB dB
i [ I [ | |
0 | PTA23.30 0 PTA:23.30
| :
-l TR Rl i 38 [
40 G o) 40 %
60 60
80 80 |
100 i 100
120 120
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
591-120= 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING J
0 No. C 24010105 Receive:0801/2024 Print: 08/01/2024
Fatient's Name  :  JAHIN ISLAM
Age v 29YRS Sex DM
FRefd. by . Dr. Mir Md. Raihan I".'1EiBS,{DU),GCD{BFFEDEM].P‘GT{EYE],DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal 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,

e

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

Head of the Department (Radiology & Iimaging)
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. Mabile: 01955567000- 3
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radical_hospitals@yahoo.com, www.rad
Patient ID 24010125 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 08/01/2024
Patient Name
Age 29 YRS | Sex Male
| Refd. By i Dr. Mir Md. Raihan M BBS,{DU],CCD{BIRDEM),PGT[ Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is normal in size 13.1em, regular in shape and normal Position. The echogenicity

of the parenchyma is normal . Intrahepatic biliary channel are not dilated,
No focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal, Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.8x4.7)em and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-8.8 cm, LK-8.1 ¢m regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness,

P-C systems are not dilated.
URINARY BLADDER : Is well filed. Wall thickness is normal, No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 104 cc, reqular in shape.
Echogenicity is homogenous. No area of calcification is seen,

IMPRESSION: Normal study,

el

MEES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

TRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEN
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Radical Hospitals Limilad.
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The Validity of this ctn;ﬁc;te shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
L date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

|

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




