| FIRST NAME AND WMIDDLE NAME
SIDDIGUY MOHAMMAD | SAEBBIR RIZVI
PLACE AMD DATE OF BIRTH PASSPORT NUMBER | SEAMAN'S BOOK NUMBER
M‘!’MENSHWGH 15-Dec-1980 = EGO181544 CO4227
MATIONALITY :  BANGLADESHI[ SEX - 7 Male Female  |WESSEL TYPE . OIL TANKER |TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS CONTACT MUMBER 0081712930195
HOUSE-04, BOUNDARY ROAD, MYMENSINGH SADAR, MYMENSINGH SADAR, RANK CHIEF ENGINEER
MYMENSING, BEANGLADESH .
Hawve yau ever had any of the following conditions?
Condition YES y/ Condition YES NO
1 Eyedhvision problem 0 L 18 Sleep problems B ‘yl"
7 ngh bl pressune ] / 19 D you smoka? [1 /
3 Heartvascular disease / 20 Operation/surgery C /(
4 Heart surgery ] )z/ Fal Epilepsyarizures O /]/
& Varicose veins 0 ,I(/ 22 [hzmnessifainting I /
6 Asthmabronchilis EFl p 23 Loss of consciousness L1 /{J
¥ Blocd disorder 4 ):[/ 24 Psychiatic problems Ll /
&  Dizsbetes £ /72-/ 25  Depression [ /
9 Thyroid problem L1 )/f 26 Afttempted suicide | /
10 Digestive disorder L L 27 Loss of memory Il /
11 Kidney problem 0 / 28 Balance problem’ O _]/”
12 Skin problem ] / 29 Severe headaches 1] [
13 Alleges | /g 30 Eavmosefthroat.problems. O
14 Infectiousicontagious diseases [ L 31 Restncted mohbility - L ,{
15  Hemia | _| 32 Baek prablems r ﬁ’
16 Genilal disorders = = 33 pwdputation , Il ﬁ
17 Pregnancy 1 34 Fractures/dislocations (] yﬂ
I any of the abave questions were answered © yles pleé%é qw& l:ll'_"[EIIIS T
Additional questions o\ ™\ o
. AR N . YES NCH
35 Have you ever been signed-off as sick of repatrnateu:l from a ship? B
36 Have you ever baen hospitalised? = F‘r,’
37 JLave; yol ever been declared unfit for sea duty? B y’
36 ~Hasg your I'I'I'Edil:Ell D:artlﬁnal@ aver baen restriclad or revoked? 0 ;
890 Areyou Mrﬁtﬁat?nu hawe any medical problems, diseases or ilinesses? O ‘%’
40 Do you, feal he:ilthy and fit to perform the duties of your designated positionfoccupation? _,J/’ O
41 "?!fe“-,-ﬁu allergic ta any medications? 0 &d/
Comments:
FIT FOR DUTY ON BOARD SHIP
o
42 Are you taking any non-praseriplion or preseription medications? = B
If yes, please list the medications taken and the purpose(s) and dosage(s)
’)Zé /{?ﬂ.ﬁ/iﬁtﬁ 2s729 7%&. RS O TGl XK L2
< =

| 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) | alsc certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

e
SRAAY
Signature 3f Seafarer
MEDICAL EXAMIMATION

=
Weight ﬁ%g Height {cm) %g BIF—7 / Blood Pressure: Sﬁtmlx@_ﬁuiaswlwwd .

Ear Hearing by Audiomelry Audicmetry Hearing by Whisper Test

Right [l Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 ﬂ,ﬁ.dequate [0 Inadequate

Lefl [l Adequate | [1 Inadequate ] ¥l Adequate | O Inadequatel
T i

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES (‘{7 MO |

To be contd on page 2

Reuisian:&.o 4 - 2 02# - 5807

Rewision Date | 24th July 2022




Jil N Visual acuity . __ Visual fields i
i_____ _ snaided | : figen Moo | it |
| | Pight ey Lefteye | Rghleyp | Leteys | o et )
\istant i { ,é/é | /j/é | Right eye 'L"”"'-F'-_',,..---'1I
|Mea | ] _—
‘Visual acuity meels the standzrd laid down in 31CW Code Section A-109
Caolour vision as per STCW CODE Sechon A-104 [ | Doubtful [ Defective
Date of last colour vision fest: Date (dayimonthiyvea:) aw
Mormals Abnormal N?nﬁ Abnormal
Head A Varicose veins / I
Sinuses, nose, throat / O Wascular {inc. pedal pulses) / 1
Mouthiteeth / Abdomen and viscera (] 1
Ears {general} / L1 Hernia / 1
Tympanic membrane / U Anuz (nol reclal exam) / |
Eyes / [ G-U system L2 I
Opthalmoscopy / ) Upper and lower extremilies / O
Pupils j// n Spine (C/S, T/S and LIS} / ]
Eye mavement % O Meurologic (full brief) / |
Lungs and chest 1 (] Paychiatrc / |
Breast examinalion M El General appaarance :gl,/ |
Heart / [ Skin 1
RESULTS OF ANCILLARY EXAMINATIONS -\ 1 PR
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjjuana T {Pasitivaer] b ative
ECG L BILIRLBIN = | Alcohol Test [T]Positive #T |Negative
BLOODRE ™ SGPT ﬁ;;ﬁ' ~|URINE RIE AR
DCiditierential count) PSGOT e Vi OTHERS™ =
HAEMOGLOBIN (HGE)] A&1 ¢ CRUG ANDTALCOHCL TESE % IHBsAg [ [Reacti] E{Hpnreactivy
ESR (WESTERGREN) | & = Morphine . % L1 |Positivg [ATHeFative — [HIV [ AIDS Test O [Reactiy] F]Nonreactive
WEC S22 |Amphetemine, | [1]Fosifivd L7 |Nefative | VDRL L1 |Reacti LA Nonreactivy
BLOUD GLUCOSE LEVEL Prepeychdine . | L [Posdind ative  |Blood Type AF(VE)
RAMDOM L |Barbiuwates || O1[Positicd [1]kdgative  |Paychological Exam)
HBAIC 5 7 [Cotaine PO [Positivd#T [Negative | Othersikus Utassand) P e =
b . L N
Hereby | declare that | am.n knpm-:adge'm the Ec:ntmf's of the Physical examinations:
. + I e i
W 1 1] W MOHAMMAD SABEIR RIZVI SIDDIQUY 31 JAN 200
Signatgrelof Seafarer .. Marme of Seafarer Date
i % Fa e
Assessmentof fitnéss for service at sea:
On the basigoftie examines's personal declaration, my clinical examination and the diagnostic lest resulis recorded above, | declare the
exammae medically:
//’"7 -‘/_‘ Fit for lookout duties 1 Mot fit for lookout diies
Pl Deck service Engine sepice Cafering service Ofher services
AFit [N —F1 i 0
Unfit [l [l m| 1
A
/ Without restrictions O With restrictions
Fa
Is the Seafarer free from anmy meadical conditions lkely to be aggravated by service at sea orto render the seafarer unfit for such service or to
endanger the health of other persons on board? =
Yo~ Mo
1 W
Describe restrictions (e.q., specific position, type of ship, trade area):
Action taken by medical examiner (e.g., referral):

[ TFitness Daie. ST IR A Unli———— 31 JAN 7078 J

In Accordance with Madical Fxamination (%ﬁgﬁg 144 MM m and STCW 1978/1996 as Amended, MLC 2006

Revision ; 5.1 General P_h:.rs:mgn_ Revigion Date © 24th July 2022
Radical Hospitals Limitaed.



CATE FOR PERSONNMNEL SERVICE ON EQARD

m
J
=1
==

MERLT A M
WAL GE

SLRNAME SIDDIQUY GIVEN NAME (3] I'I.I"GI AMMAD SABBIR ‘?\IZ‘I.-"I
- S R
DATE OF BIRTH I-".ﬂ-i,': OF BIRTH -:F>.' %
bAaY 15 MONT? 12 YEAR- 1980 CITY  MYMENSHINGH COUNTRY BEANGLADESH i-'-.-'..-"-_-: _' FEMALE
POSITION ON BOARD = MAILING ADDRESS OF APPLICANT
MASTER FLAT NO: 1102, BUILDING-2, CHARMVILLE APARTMENT,
DECK OFFICER [ 169, GREEN ROAD, DHAKA, BANGLADESH

EMGINEERING OFFICER /

RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION __LOTOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES -"F_j(uﬂux
RIGHT EYE = é%’ j LAMTERM RIGGHT EAR W
YELLOW ED /
. - : - =
LEFT EYE o i GREEN ﬂﬁﬁfua LEFT EAR W
3 /

£ £ e
Confirnation that identificaton documents were checked at the point gr}ﬂmﬁ‘é’n- YES |

Hearing meets the standards in STCW CogenSection A-1/57 vEsA ] wo ||  wmoTaPuceBLE ]
Unaided heaning salsfaclary? YFS.-l/J’ Mo [

f-"ll
Visual acuity meets standards in STCW Code, Section A-1/97 YES.q"_’| J_?NO 7]

Colour visicn meets standards in STCW Code, Seclion A-1/97 TESP/ no [ ]
31 JAN 2024

Are glasses or contact lenses rlbc;l_:_;m'ry;'tu maet the required vision standards? YES ..-"’r MO [#=]

Able for watchkecpng? YI:S‘B/ MO [ -
I= applicant taking any non-prescription ar pregcription medications? ‘I‘ESH’-NU I__|

{the visual test it is reguired every six years)

Date of the last colour vision test: {DayMonthYaar)

ts the seafarer frae from any medical condition likely to be agaravated by service at sea or to render the seafarers unfit for such sarvice or to endanges the
hesaith of other persans on board? YES NO /ﬁq

Hereby | declare that | am in knowledae of the cnnte{ts af the Physical Examination,

w MOHAMMAD SAEBEBIR RLZVI SIDDIQUY 3 1 JAH Eﬂn

=4

Signature of Apphcant m/‘ MName of Applicant Date
CIRCLE APPROPIATE CHOICE: (HE f SHE) IS FOUND TOQ BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERING ICER / RADIO OPERATOR f RATING) (WITHEET ANY OWITHTHE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

HAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICAT -05-2014
]
% 31 JAN 20%
SIGNATURE OF PHYSICIAN: ‘STAMF‘ OF PHYSICIAN: |DA.TF..
EXPIRY DATE OF CERTIFICATE: 3 ﬂ j AH mgﬁ

of the STCH Convention, J’WJ‘T et umeum’c d anel the Maritime Labour C ::nmmnan 2006,

MEBs \DU}. OF M, GCD (Birdeen), PGT (Ophth)
BME}C ]A-55144 MMC-BGD-018
DG Shipping Bangladesh Approved
General Physician %
Radical Hospitals Limited.
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BErNHARD SCHULTI ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENTESLFORM
Pre-seaExam = PeriodicExam [ ]

Name (last. firstmiddle): _SIDDIQUY MOHAMMAD SABBIR RIZVI

Date of birth {day/month/vear): 15-DEC-1980 Sex: male female [:l

Home address: FLAT NO:1102. BUILDING-2.CHARMVILLE APARTMENT,169.GREEN ROALD, DHAKA. BANGLADESH

Passport No./Discharge Book No.: EGO181544
Department (deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): OIL | 'AMKER Trade
area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould heoffered bymedical siaff)
Haveyou ever had anyof thefollowingconditions:

-C',,,,_
™
)

Condition
1. Eyelvision problem

- Condition
Sleepingproblems
High blood pressure Do you smoke?
Heart/vasculardiscase Operation/surgery
Heart surgery Epilepsy/seizures
Varicose veins 2. Dizziness/fainting
Asthma/bronchitis 5
Blood disorder
Diabetes

Thyroid problem

Loss of consciousness
. ..Psychiatricproblems
25, f)uprcssion

26,  Attempted suicide

10, Digestivedisorder 27. Loss of memory
11. Kidneyproblem 28. Balanceproblem
12, Skin problem 29. Severcheadaches
13.  Allergies 30. Lar/nosefthroat problems
14, Infectious/contagious diseases 31. Restricted mobility

15. Hernia + 32, Back problems

) 0 O

T == BT R R ¥ SR - W R ¥
[
=
N R B bl e
T =ty [ o

6. Genital disorders 33. Amputation

5 1 0
SORACEORERTDOTRNE 4

17. Pregnancy Fractures/dislocations

L
F=S

If anyof theabovequestions wereanswergd-=yes,” pleasegive details below.

Rewv. 03




BERNHARD SCHULTE l!l
SHIPMANAGEMENT

Additional questions

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

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

38. Has your medical certificate ever been restricted or revoked?

39 Areyou awarethat you have anymedical problems, diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

41.  Areyou allergic to anymedications?

L] REDDDDD

e
Z

Form No: QHSE PSRM 18

§ O N Y 2

Comments.

FIT FOR DUTY CN BOARD SHIP

42, Areyou takinganynon-prescription or prescription medications?

B

&)

If' yes. pleaselist themedications taken and thepurpose(s) and dosage(s).

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

Signaturcol examinee:

Date (day/month/year): / / E— RMHAE
MBS {DU), DFML CCD ﬁﬁgig&‘&%@ﬁ]
e oot s Approved

Witnessed by: (Sienature)

General Physician

Name:(Tyvped or printed) Radical Hospitals Limited.

Therebyauthorizethereleascofallmypreviousmedicalrecordsfromanyhealthprofessionals,

health

institutions and public authorities to Dr. (theapproved

medical examiner).

Signatureol examinee:

Date (day/month/year):___31 JAN 20 / . MD. RAIHAN
“(montben S . ﬁaﬂﬁmmmmm
EMDC A-55144, MMC-BGD-016

oo Bangladesh Approved

Witnessed by: (Signature)

e 'F| Limited
. 1 L
Name:(Typed or printed) et s

Date & Contact details for previous medical examination (if known): )

Rev. 03




Sight

Form No: QHSE PSRM 18

MEDICAL EXAMINATION

Lise of glasses or contact lenses: Yes/No (1 ves. specity which type and for what purpose)

Colorvision:

Heiaring

Pure tone and audio metry (threshold values in dB)

[ ] Not tested

i

F

Mnal [CDoubtful

Speech and whisper test

Visual Acuity Visual fields
Unaided Aided bl Normal | Defective
Right | Left Right [ Left | Right )
eye eye Binocular | eye | eye Bil}i_:]-g_yar eye
Distant 57/5/ /{i | | Lefteye —~
Near N ns 1 ”

[ ] Defective

{metres)

[ 500 Hz

| 1,000 Hz

2,000 Hz

| 3,000 Hz

| Right |
ear A
| Leftear |2~

O

2o |

. i
Right ear r"//‘

MNormal | Whisper

= |

-

5 Left ear I /

Height: g_’,g;% (crn) Weight:_{kgj;z = (kg) Pulse rate%nute} Rhmhmzw

Blood pressure:

Head

Sinuses, nose, throat JE/

Mouth/ftecth

Ears (general)

Tympanicmembrane

Eves

Opthalmoscopy

Pupils

Evemovement

Lungs and chest
Breast examination

Heart

Chest X-ray:

Systolic: _Z820 _(mm Hg) Diastolic; S0

Normal Abnormal

[ ] Not performed

SRR
E}D i N 6 4

Performed on (day/month/year):

Skin

Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam.)
G-U system

Upper and lower extremitics
Spine (C/S, T/S and L/S)
Meurologic ([ull briel)
Psychiatric

General appearance

{mm Hg)

Normal Abnormal

DOSSENEEENY
0 Y L N O 10 1 Y

“on

1 JAN 294

Results: M JW .

Rev. 03




Form No: QHSE PSREM 18
Urinalysis: (5|l|L‘HHL‘W v Prolein: 22 ./

VORI PEZ G el

L]

Blood Analvsis: Hepatitis B Teg

Immunodeficie firus Anti bodies

Other diagnostic test(s) and result{s):
iedsi Result

Medical Examiners comments:

FIT FOR DUTY OK BOARD SHIP

' =
Vaccination status recordegds £ Yes Nol

Assessment of Nitness forserviceat sea

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

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

Jeck service Enginiﬁ?&ﬁc(j Cateringservice Other services
it ] [ []
Unfit il [] [] []

Without rcstrictinnW With restrictions ||

Visual aid required: Yeg/@_‘ []

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g.. referral):

, 30UAN U

Medical certificate’s dateof expiration (day/month/vear):

3,1 JAN 202

Date ofexamination (day/month/year):

Number of Medical Certificate: Official stamp:

Signature of medical practitioner:

DR. MIR.
MBES (D), m{ﬁ Cga- EALHAN

PGT {Qphth)

B - . MMC-BGD-018

Shipping Ba;’egladash Approvad
ot

GE'MM_
Fadical Hospitals Limited,

. (competent authority)

Mame of medical examiner: (Typed or printe

Address of medical practitioner;:

Authorized by:

Rev. 03 Page &4 of 7




Rew.

BERNHARD SCHULTE ﬂ

CHIPMANAGEMENT

Form MNo: QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE

This

CONFIDENTIAL DOCUMENT

wrli|?u—.u1;-1'5L.-..-.uedh}'allth:riufuI'1'=a|::Mar|1|m-:.-‘l.r_'nuim-sl|‘.|:M.'!n-:|i1'|l.'umPI::ln:u:mlhlis:rmll.Lirrnﬂ."lu:mﬁhth-wil.‘:’llf:\inmlnulltﬂlﬁn\i-_‘u farers Joonvention | 54601
LOMo, T asumended, $10W Corvention, 1978 as amended undtheMaritime LabourC arnventiva, 2006

SURMARIE GIVEMN NAMELS)]
SIDDICUY MOHAMMAD SABBIR RIZVI
NATIOMALITY I DOCUMENT MO:
BAMNGLADESHI C/O/4227
ATE OF BIRTH PLACE OF BIRTH SEX
15 12 1980 MYMENSINGH BANGLADESH ’a/
MONTH DAY YEAR CITY COUNTRY MALE [ Jrena

EXAMINATION FOR DUTY AS: RAAILING ADDRESS OF APPLICANT:

MASTER M|

DECK OFFICTR | FLAT MO 1102, BUILDING-2, CHARMVILLE APARTMEMNT, 169,

EMGINEERING OFFICER -E/? GREEN ROAD. DHAK A, BANGLADESH

HALNO OFFICER =

RATING &

o

DECLARATION OF APPEOVED MEDICAL PRACTIONER: ‘__,/ ! -
| COMFIER THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  ¥ES /NO

MEDICAL EXAMIMATION [SEE LAST PAGE FOR MEDICAL REQUIREMENTS] STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLODD PRESSURE PULSE RESPIRATION GEMERAL APPEARANCE O/
/4 5
LYo FEE T2 P SOl \ 25 2242

VISION: = RIGHT EYE < LEFTEYE HEARING:

WITHOUT GLASSES

WITH GLASSES

%/EJ’: f_é-/_g RT. EAR _ﬁﬁ?’ LLr‘rmR/ﬁ?_

COLOR TEST TYPE: BDM RNWW COLOR TEST 15 NORMAL - YEL LDWD&M

DATE OF LAST coLOR vision TesT: 3 1 JAN 202

.

1
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? M:/I No [ ]

HEAD AND NECK

Pl

HEART (CARDIOVASCULAR)

LUMGS

SPEECH [DECK/NAVIGATIONAL QFFICER AMD RADID OFFICE
15 SPEECH LNIMPAIELD FOR RORMAL VOICL COMBALIMICATIO
-

Pl

EXTREMITIES:

IS APPLICAMT VACCINATED IN ACCORDAMCE WITH WHO RECOMMENDATIONS?

\*f}@/ No[ ]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A WESSEL, OR TO RENDER
HIMSHER UMFIT FOR SERVICE AT SEA OR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

ves [ NE:-_I::[/"—-\

)

NneF

15 APPLICANT TAKING ANY NOMN-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?

YES |:|

31 JAN 02

OATE

03




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIZ 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

MOHAMMAD SABBIR RIZVI SIDDIQUY

NAME OF APPLICANT
THIS APPLICANT 15 CERTIFIED FREE QF COMMUMNICABLE DISEASE: YE MO D

SEAFARER IS FOUND TO @t (FTT/ NOT FIT) FOR DUTY A3 A (MASTER / DECK Drru:cnfENGlNEEFﬁTTr:E:ZmERIRﬁmD OFFICER /
RATING/CHIEF CooK/ Cook) [‘-'EIFJ_I:'.I_L_I]'_Q.NY / WITH THE FOLLOWING) RESTRICTIONS!

DR. MIF. MD. RAIHAN

MAME AND DEGREE OF PHYSICIAM MEBS (D), DFM, CCD (Birdam), PGT (Ophth)

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

ADDRESS RABICAL HOSPITAL LIMITED et vy sl

Radical Hospitals Limited.

Ihgeps Milakas Banadadec)
Uttara, Dhaka, Bangiadesh

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF I55UE OF PHYSICIAN'S CERTIFICATE 14 MAY 2014

SIGNATURE OF PHYSICIAN ;

DATE OF EXAMINATION: __ 31 JAN 200

EXPIRY DATE OF CERTIFICATE: _____ 31 AN 2026

SEAFARER ACKNOWLEDGMENT

|, MOHAMMAD SABBIR RIZVI SIDDIQUY (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED

OF THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Mhow e & ~F 7T




Form No: QHSE PSREM 18

MEMCALREQHHREMENTS

Toped Revord Boekonen

I World kel inesfort ondfuctimelre-seoard Peviodic Modioal F i
ExanimetionsfonS FAEOR R 2 g thi applicantsnsatisfacionphveies
mentzleond tun specthedutyass cetium
hody facultiesnees i

Inconducting hreexarsimstion thecertfied physicrashould wheresppropeile examinethesealirer sproviousmedicalrecords
tneludingvaccinations ndinfmmationonoccupational history netmgarydiscases weluding  afcoholordrug relmedproblemsandior mjunes  Inaddmion,
:|1cﬁ1|im‘.j::._s-:ll|r:||11|,||1~.n-qu|:|:|'n|:n::; shall apply:
{#4) Teanng
b Alla pp‘-'f‘ta]'.lﬁmuﬁlha\'l_‘l'l.{‘ﬂrlI'|:."_ulII:|||'I:Hr|.:|.|l'|.|:|m:|11::|\||:.'|||:'."\.':r|n;]|,1u|.';|]'\-u;h!u_‘-|,||_|1|_':3r|ng;;m|'||gp|_-rl_-.-_i vorcembetierearst] 5 feel 44 37md andin
pocrer car b Sfeet (1,52m)

(hl  Eyesight

- Meckotficerapplicantsmusthaveieitherwithoraathoutzlssses atleast 2002001 0K visioninonceycandatlems 20040 (10, 30 nmtheother Hihe
applicant WA ulasses, It hgvevisionwithoutglasses ol leist 20040 13 in baotheves
Dreckoftice appl|-:::,1nl:ilnusl,uImha\'c:'.m'-rrmlcv.‘.-lmrx'rucplmn:mdhmxpuhlmJUjsLingu|5hu1g1h.gw]nr5md,gmunxh|u._-;md yellow

= El'l@'in(!t:ﬁmdmdImﬂictmpﬂ:1.".'||'|I.':|'|||.|x|'||:|1.':'[-e:iI'|1|.'|1.l.-=|,|mr-.rn:fu||.|I:gl;155:;_'5];11.|t:-.':|:ill{|.l'_'-il:'ltﬂ B3 visiomimonesyeanda
least 2V ST DA intheother. I hezpplicantwearsglsses, hemusthavevisiomwithoulglassesofatleast 20720000, 10 jin hatheyes Engincer
andradio oflicer applicants must also be ablelo pereeivethe colors red, vellowandgreen,

(c)  Dentl
*  Seafarers must befreefrominfections ofthemeutheavityor gums.

{a}  BloodPressure
*  Anapplicant's blood pressuremnust fall withinanaveragerange, 1aking apeintoconsideration
(€}  Vaoice
= DeckMavigatoralofficerapplicantsand Radinofliecrapplicantsmustihavespeechwhichisunimpairedfornormalvoice communication

([} Vaccinations
= Allapplicantsshallbevaccinatedaceordingtotherequirementzindicatedinthe WHOpublication, Tnternatiomal Traveland
Health, VaccinationReguirementsand] lealth Advice andzshallbegivenadvicebythecertiedphysicianomimmumnizations. I fnewvaccinations
aregnven, theseshall beracorded

(2)  Inseases or Conditions
+  Applicantsaflictedwithany ofthefollowingdiseasesorconditionsshallbedisgualified-cpilepsy, insanity senility, alechalism tuberculosis, acute
venereal disease or neurosyphilis. AlDS andforheuse of narcotics,

(h)  Physical Reguirements
*  Apphcantsforablescaman. bosun GI- 1 ordimary seamanandjunierordmanyseamanmustmectthephyvsicalrequirementator adeckiavigational
officer's certificate,
= Applicaniz (or Areman/watertender oiler/motor, pumpman, clectrician wiper tanker rting andsurvivalerafirescushont crewmanmust meet
thephysical requirements fos anengineer olficers cerilicile,
IMPORTANTNOTE!
e seatarer must retan the onginal of the *Medical Examination Report/Certificate” as evidence of physical qualification while serving on hoard o vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on hisher ability 1o work, shall he given the opportunily to have an
additional examination by another medical praciitioner or medical referee who is independent of the shipowner or of any organization of shipowners or senfirers.
Medical examination reports shall be marked as and remain conlidential with the appheant having the right of 2 copy to hisfreport. The medieal examination Tepo
shall be used only for determining the fitness of the sealirer for work and enhancing health care, *Fitness for duly™ does not denote automatic employment. Final
selection will be subject to meeting BSMs own minimum criteria for fitness, set out in the procedure manuals”

EXAMINATION,

{To becompleted by examining physician, aliematively the examinmg physican may atlech a form similar or identical to the model provided - Medical Fxam
Form)

———

L]

31 JAN 200 o R%ﬁw’#
DFM. SO0 (Birdem),
hélafﬂsnl%mﬁ-%‘um, MMG-BGD-{HEd
DG Shipp.ng Bangladash Approve
General Physician
Radicat Hospitals Limited.
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RADICAL

HOSPITAL
radical hospitals@vahoo.com, www.radicalhospital.com LIMITED
Id No 1 0619 Date : 31-Jan-2024 D.Date : 31-Jan-2024
Patient’s Name : MOHAMMAD SABBIR RIZVI SIDDIQUY Age :39Y 10M 0D Gender: Male
Specimen i Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O/ 4227

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/di.

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

ESR(Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15.000/cumm
Infant{One Year):
6,000-18,000/curnm

Differential WBC Count (DC)

Neutrophils 65 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %

Munocytes 03 9% Child; 03-07 9%, Adult: 02-10 %

Eosinaphils 02 % Child: 01-03 9%, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Taotal Cir. Eosinophils 162 /fcumm 50-450/cumm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 42 % M: 40-54%, F:37-47%

MCV TTIL 76 -94 fL

MCH 33pg 27-32 pg

MCHC 33.4 g/dL 29 - 34 g/dL

RIWW 12.0 % 11-16 %

PDW 36fL 35-561

Total Platelete Count (PC) 1,88,000 /cumm  150,000-450,000/cumm

Py 8.9fL 70-1101

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) Y 0.1-0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technokogist MBES,MD(Gold Medalist) (BSMMLU)
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
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RADICAL g
: HOSPITAL

radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24010619 Received Date | 31/01/2024
_Patient‘s Name | MOHAMMAD SABBIR RIZVI SIDDIQUY
Patient's Age 39Y 10M 0D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS,{DU}.CCD{BJRDEM},PGT{Eye},DFM CDC NO C/rOv4227
Sample BLOOCD
1BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 - 6.4 mmol/l

Serum Bilirubin (Total) 0.56 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 24 0 U/L Upto 37 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 CHEMICAL.

Checked By Dr. Sumaiya Khatun
MBES. MD (Microbiology)
Associate Professor
Medical Technologist Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

| Bill No DIA24010619
Patient's Name | MOHAMMAD SABBIR RIZVI SIDDIQUY

Received Date "[ 31/01/2024

Patient's Age 39Y 10M OD Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFI CDC NO | C/0/4227
Sample BLOOD
I . )
SEROLOGICAL REPORT
Test Name Result

Ffa?ﬂﬁ'{ﬂiéiﬁa& - (ICT) Negative

' HIV 1 & 2 (Method - (ICT) Negative

lvﬁf"" R A L Non-reactive

Checked By Dr. Sumaiya Khatun

MBEBS, MD (Microbiology)
Associate Proflessor
Medical TecTmalbaist,

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




RADICAL .

radical_hospitals@yahoo.com, www.radicalhospital.com RHARECE
Bill No ' DIA24010619 ' Received Date [ 31/01/2024
| Patient's Name | MOHAMMAD SABBIR RIZVI SIDDIQUY
| Patient's Age | 39Y 10M 0D Patient's Sex Male
? Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO | C/O/4227
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient ' CELLS / HPF ]
Colo | Straw RBC Nil -
Appearance ' Clear ) | Pus Cells | 0-2/HPF -

| Sediment I Nil Epithelial |-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

N <N

Reaction | Acidic RBC Nil E
_.fik__:!.u_nin S i - WBC B Nil
Sugar | Nil _ Epithelial Nil
| Ex.Phosphate | Nil Crranular T e
| : _ Hyaline Nil B

ON REQUESTCRYSTALS & OTHERS

_Fii[c Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done . Calcium oxalate | Nil Wil

| Urobilinogen | NotDone  [Amor.Phos | Nil

| B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Fiu%:;g‘l(hatun

MEBS, MD (Microbiology)
‘;%/ Associate Professor

Medical Teckmilogist. Dept. of Microbiology
Radical Hospital Lrd. 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 LG
Bill No DIA24010619 Received Date [ 31/01/2024
Patient’'s Name | MOHAMMAD SABBIR RIZVI SIDDIQUY
| Patient's Age | 39Y 10M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/D/4227
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

- Test Name Result }
Drug Level of Urine
| Cocaine o o Negative
‘Morphine " Negative
_E*Thil'i_]-t_lﬁﬂl_zt_ = : Megative
Barbiturates § i g 9 Negative e
f‘un-p_hetamin::s Negative
Pheneyelidine i Negative o
| Alcohol Negative
Benzodiazepines Negative
Methadone _ " Negative
P.l‘.c-!pnxyphene - o Negative
5 == S Y
Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
— Associate Professor
Medical Technolduist. 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 : +580255087281- 2, Mobile: 01955567000- 3
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RADICAL ) D
HOSPITAL AR

- " SR G IMITED
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL

LI{EF: MT. TRANSKO YUDISHTIRA DATE: 31/01/2024 J

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD SABBIR RIZVI SIDDIQUY | RANK: CH.ENG | CDC NO: C/0/4227
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED cﬁ/r/’éf &E—dl]

COLOUR VISION: NORMAL / BEIND=

OPINION : NFEE/ FIT FOR EMPLOYMENT ON BOARD

g —

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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W fﬁ; P mv’z HR : B3 hpm i Diagnosis Information: | | | ] | TR
Male - 1104 ms Sinus rhythm e ' ' i b
Z?Y W&W PR 140 ms Possible left atrial nbnnrma!ny ' T

QRS | :86 ms Borderline ECG
QT/OTc  : 3601423 ms ! . !
PIQRST : 76/74/24 '
RVS/SVI : 10270444 mV i
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RADICAL S
HOSPITAL Akl

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. - 240110619 Receive:31/01/2024 Print: 31401/2024
Fatient's Name : MOHAMMAD SABBIR RIZVI SIDDIQUY
Age : 43YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mommalin T.D.

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

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL i
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name ;| MOHAMMAD SABBIR RIZVI SIDDIQUY ' -
Age - ([ 43 Yrs | Date | :] 31/01/2024
Su.\_c L . T‘_E\“lale _ CDhC N\D:CIUMZZT_
Referred by ‘| Dr. Mir Md. Raihan - MBRBS, (bU), DFM
Psychometric Test
Test Name Remarks

1.APTITUDE TEST

Numerical Reasoning test

Poor /Good ,.r’ver-rﬁ:}od /excellent

Verbal Reasoning test

Poor /Good }vewﬁgpd /excellent

Inductive reasoning test

Poor /Good /very good /excellent

Diagrammatic Reasoning test

Poor /Good /verygood /excellent

Logical Reasoning test.

Poor /Gged /very good /excellent

Error checking test

Poor /Good /veryEood /excellent

2.5kill Test

Poor /Good ,"'verv@;;d Jexcellent

| 3.Personality Test

INFJ / ENF / I1SF) / ENTP/ ESF) /ESFP

- '4.Watsun Glaser test(Critical Thinking Test)

aa
Poor /Good [very good [excellent

L Arguments
Assumptions Poor ;’Gpes’u’ll Jdvery good /excellent
Deductions Poor }’G'gﬂ/d | Jvery good /excellent

_ -Interpre_-ting Information’s

Poor ch;pﬁ Juery good /excellent

Inferences

Poor ,:"Gc),caﬁ' Jvery good fexcellent

5.Situational Judgm_!ent Test.
Poor: <6 Good: 6-7

-
Poor /Gedd [very good /excellent
very good: 7-8 excellent: 8-10

EDMMENTS: 'HE IS MENTALLY FIT FOR SHIP JOB

¥

Dr. Mir Md. Raihan

MBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Thisis tocertify that | Date of birth L5121 48D sy /17ALE
whose signature follows | MOFRMPIRD SRBBI&QI\Z&,SMW :

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signamre an essional Approved Stamp

| status @f vaccinator //-\ﬁ >
I @@ - i ! y

° D. RAIHAN
e E's%'mm, DFM, c%g Eirdﬁm]. PG (Qphih)

ENMDC A-55144, MM DA16
DG Shipping Banglans
Genaeral '

.If." B

é\ﬁv ik ND. RAIHAN
3 “olb DEM, CEE (Birdem), PGT (Opt
“;l\ h&ﬁ%c A-55144, ?mmc-aran~u1aj

Shipn.ng Bengladesh Approve
He phﬂfxeral Physician
Radlcel Hospitals Limifed

=

4
f
DR. MIR. MD. RAIHAN
BMDG A-55144, MMC-BGD-016
f DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.
T 7 g
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of bi S =
whose signature follows ,Waﬁﬁ SR M#Im)

has on the date indicated been vaccinated or revaceinated against yellow-fever

Date Signature and Professional Origin and baich Official stamp of
status ol“vaci‘matur ) no, of vaccine vaccination centre

1 S .

R:% D. NHAN

{“ DR Rl pET (Cpbth)

r“% PRGBS [TV DF Kot -.“ :C'e 32 EI1E

E BMDG 553 :;': :!;-u jadesh np‘\rﬁve.u

s e & P"u-«,'a"'l.in
Ra i-n al 'rl.l,,-,.-_pl.L;l_, Ligmited.
M, g
|
2

Ll
Rl
e

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is sifuated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




W G (e Wi s Profegsor Dr. Feroz Amin
e ewsie) b (B5e)  OHIGOG SIITIIOBE  MBBS (DMC), MD (Endocrinology), FACE (USA}
__m & W @t fragm ey, @e-8, galE, 5il-330¢  Specialistin Diabetes, Thyroid & Hormonal Diseases

e St o P ¢ 03l BY03p 9, bbayyqy  Professor & Head of the Department
= s 50589 ¢ feroz aminiyahoo.com Endocrinology Department §, |
L e S o BIRDEM Hospital & Ibrahim Medical College
> e :;nm (eremE) TERICPT 870 & 30008 TN yorile 01715 010102 {Docton)

s 350809 (WRFT) 01771 940407 (Office)
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WSS =mcom) Temp(F) BR(mmHg) Pulse  BMI o HTN CHKD IHD  Ratinopathy F/DM  Thyroid
- 2021 A

WS BIRDEM Hospilal

e Parenis Care | 01886506050 1. Linatab E / Emlolin/ Emling / Empalina / Glympa (5:25)

1 . 5 g
P e road © cadet! Murince ST ol S
; Sesloces  frozen shoulder f left 2. FXR 10 myg taby Livacol/Livadox! livcare
S— O+0+1 - T
3. Uromax 0.4 mg cap
S Sty - rosuva 20 040+ | , ECOSPIin D0+l - B0
Wy gk FELel AL G4 BD 68 ADED 4, .
rasuva 20 04041 , cocosprin, - b=a

I W
Empcar-oc Sesul
D s e - 10 6
ST - 2
- =
Emmes T
W s sgsc- 6.5
—
5 <

N - 155 37 93 05

19
wase sbcomen with PVR - fatty liver. BEP

{ (TRIZES 0399bE30 30
T BfRees wiprE e ey

fafamem fime miege P E Wit
AR (IR (a7 e

O a8089

017718940407

qEATEY o fAfFarea e
=T -3, WETSm, IRy

SR 9% o3 TS 40T T AT dooio @4 Fits 9mTe g el Frdl awe T e il =78 wo G o wmemm e
W o e ¢-do ARG 0 s (Warm-Upitn B g9z wo B o 35T i s A Ao & <19 319 (Cool Downiaa

- RAE 2 W A () TR e S () TR SR 2 NG (i) o Wan S (g HITE AETR 2 9% 7= (k)

1 Powered by MORMO Technalegy Email oracle. hasib@@gmail.com +86-017 15815005, +86-01911561458

T N T ¢ T @00 BT - A1 broo BT | (TS, wwram « e gb e 9%)
For any Emergency Sead SMS to 01778-610293




T B A RIS I 5 8 Professor Dr. Feroz Amin
S e o oESTew, o (1) FHFGEC GIAAFTF MBBS (DMC), MD (Endocrinology), FACE (USA)
TR oREEs T s 2 reram -3, @S-8, YFERG, TH-530¢ Specialist in Diabetes, Thyroid & Hormonal Diseases
== < Tr¥y = G § 0399 30359, bbedeq Professor & Head of the Department
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e e o« 0T e T B O 2 Sobob ZHME BIRDEM Hospital & Ibrahim Medical College
e e ' Mobile : 01715-010102 (Doctor)
T o alion (o) 01771-940407 (Office)

PN: 23100006 Py 01 DeL2023
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