HAQUE & SONS LTD.

Rummana Haqgue Tower, 1267/4, Goshaildanga, Agrabad CiA, Chattogram, Bmiglaﬂr_-:;l-._
Tel : +880-2-333316214-6. Fax : +8B0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

i Accrediled By - BMDC
TP
Accredilaton No. A55144

FATIENT CONTROL MUMEER
H5Z274FF

FIRST NAME ANLY MIDDLE MAME
MUHAMMAD REAZUL BARI-.
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MNARSINGDI 20-Sep-1970 '/1 ADGEDZS136 CO2274
NATIOMALITY | BANGLADESHI| SEX:  [FMale [ Female |VESSEL TYPE | |TRADING AREA : WORLD WIDE
FERMAMNENT HOME ADDRESS . CONTACT NUMBER - 0088 01711-102950
BAGHATA, NARSINGDI SADAR, BAGHATA-1603, NARSINGDI, BANGLADESH RANE - CHIEF ENGINEER
Hawve you ever had any of the following conditions? I
Condition YES NE‘,_ Condition YES N
1 Eyelvision problem Ll [l 18 Sleep problems [1 T
2 High blaod pressure [1 B 18 Da you smoke? (] Lt
3 Hearlivascular disease O ol 20 Operation/surgery r Pl
4 Heart surgeny [ B 21 Eplepsyfseirures [l i+
5 Varicose veins O uf 22 Dizzinessifamting E =
& Asthmalbronchitis [ l:f 23 Loss of consciousness O o
7 Blood disorder [l =g 24 Psychiatric problems LI of
&  Diabetes L i 25 Depression T = 0 s
9 Thyroid problem o B 26  Aftempted suicide < YN N\ M-
10 Digestive disorder | P 27 Loss of memory AL VY ALy
11 Kidney problem a = 28 Balance problem®, L 1 ] | f
12 Skin problem = = ) 29  Severe headachas A = = [ )
13 Allargies o = 30 Earifioselthraal, problems, > o o
14 Infectiousicontagious diseases | 4 31 Reéstricted ""'53'-3'"“! v L ol
15 Hernia (] ef 32 ' Baek pmhlems . __.-= ] L+
16 Genital diserders (| ( . 355 .ﬂ..mpu[atmn \ | Lk
17 Pregnancy [l ptﬁﬁ,-" 34\ Fractures/dislocations [ L
If any of the above guestions were answere_@lj‘es@_".'ﬂlea_se g_l'.r& Fetal&s. ]
e o A
Additional questions ™\ N W \ -~
e e T "-,\ N "' ; YES NO
35 Hawve you gverk been smnedﬂﬂ as. sick of repatrlated from a ship? O T
38 Have :.n:uu ‘aveg bt “tjﬂﬂ-pl[allseﬂ'J bt 0 &
37 _Have yq’b E\-er eeﬁ diﬂ-rlarad unfit for sea duty? n o
?ﬂ HEs }rour medical oc}ﬂﬁc—alc ever been restricled or revaked? | sl
39 Are you awarﬂ-il{ar.‘;-cuu hawve any medical problems, dizseases or ilnesses? o 1
ﬁlﬂ' o, Do you, feel hedlthy and fit to perform the duties of your designated positionfoccupation? o P I
41, Ne?udallerglc to any medications? = s
Cmnmerrts.
FIT FOR GUTY ON BOARD SHIP
42 Are you taking any non-prescriplion ar prescriplion medications? 0 T
If yes, please list the medications taken and the purposa(s) and dosage(s)
| hereby autharize the release of all my previous medical records from any health prafessionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my hislery contained above is true and any false statement will
disqualify me from my employment, benefitz and claims.
Signature of Seafarer
MEDHCAL EXAMINATION 4
=T a i
WEIQ“LQ .&’,éﬁ-—“elghi {cm ,,/,,-:’-ﬂ'_ BMEZC7=2, Blood Pressure: Systolic- fﬂ_'..f,ﬁ w~A Diastolic YU PULSE: K S/~ .
i i L
Ear Heanng by Audiomelny Audwmelry I-_!,a.-anng by Whisper Test
Right [ Adeguate | O Inadeguate 500 | 4000 | 2000 | 3000 -'ET:ﬁdequate O Inadeguate
Left L1 Adeguate | O Inadequate A A 11 Adequate | Inadequate]
~ ® L]
Hearing mests the standards as laid down in STCW Code Section A-1/97  YES 0 NO ]

Revision : 5.1 0 4 : 2 0 2 ]; . 5 55 ? To be cont'd on page 2

Rewvision Date : 24th Juby 2022




Cont'd from page 1

Visual acuity Visual fields
Unasded Aided ;
Righl eye Left eya Right ey i l.e;' %é - G- i
Distanl Py : ’ﬁihl eye g e
Mear s e eye B
Wisual acuily meets the standard laid down in STCW Code Seclion A-1/9 YES | MO -
Colour vision as per STCW CODE Saction A-19: Mnﬂa1 L1 Droubtiul [l Defective

03 JAN 4

Date of last colour vision test: Date {day/monthiyear

Normal _ Abnormal Normal Abnormal
Head = il L Varicose veins " O
Sinuses, nose, throat e r Wascular (inc. pedal pulses) 0.~ ]
MMauthilzeth P Il Abdomen and viscera I3 [
Ears {general) o ) Hermnia [+ (|
Tympanic membrans " O Anus {rot rectal exam) = [
Eyes = [ G-l systemn & [
; =" &
Opthalmescopy = Ll Upper and lower exiremities (| |
Pupils o [l Spine (C13, T/S and LiS) = O
Eye movement i | Meuralogic {full brief) ik Ll
Lungs and chest s O Paychiatric w (W
Breast examination I*J’ H’H 1 General appearance P y Ll
Heart i » | Skin e S
RESULTS OF ANCILLARY EXAMINATIONS \ ] J,..-"""'
Chest X-Ray BIO CHEMICAL (LIVER FUMCTION TEET) |Marjuana \ [1{Fositivg [ Negative
ECG ILIRLIBIM d?..\_’fg? ; Alcohol Test O |Positivd [T]Megative
BLOOD RIE ~ - SGPT ’ URINE.R/E  er o
DC{differantial count) S0 - L] OTHERS ™ pE
HAEMOGLOBIN (HGBY] /5% 7 DRUG AND ALCOHOL TESL- 1HEsAg L1 [Reactid HrTofireactive
ESR (WESTERGREN) | 27 Maorphine . % [T [PositivdA{Negave — [HIV | AIDS Test [ [Reactiv IH{Monreactivi
WEC A | Amphetamine | O |Positivg 71 [Negatte YORL O [Reactid & THonreactive
BLOOD GLUCOSE LEVEL Phepcyclidine ', | Ul [Posifivd | MTlegative  |Blood Type P i
FANDOM 5 AT | Barbiustss | O]Posttvd legative Psychological Exam
HEATC e ‘;"-; Cosaing W i [Positivd FTTNegatve CHhersEUR Utrasound) '%}
I". il e, oy \ i o -

Hereby | degjare that 1 am.n knu:uwleﬂge of e wmflrm of the Physical examinations

\ 03 JAN 20%
L MUHAMMAD REAZUL BARI KHAN
/ Mame of Seafarer Date

SgnatyrEof Seafarer
X e

y i
Assassmant of fitness for service at sea:

On the basisofffie examinee’s personal declaration, my clinical examination and the diagnostic tesl results recorded above, | declare the

examines medically:
v’/ﬁ/-d Fit far lookout duties O Mot fit for lookout duties
e Dack service Engine sersed Catering service Olher seraces
Eit W] —t [l =
Liniit L L ] ]
-’1-'/\ Without resfriclions El With restrictions

I the Seafarer free from any medical conditions likely to be aggravated by service at sea or lo render the seafarer unfit for such service arto
endanger the health of other persaons on board?

AL Mo
] W]

Describe restrictions (2.9., spedfic position, type of ship, trade area):

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

| Fitness Date: 3 IAN-I6H | _,:_(-_":Jg,jdﬁutii; 0 7 Jﬁ.mﬁ |

In Accordance with Medical Examination fSe@ﬂg@ gﬁéﬁﬂm%ﬁﬁg@m STCW 197811996 as Amended, MLC 2006

Revision : 5.1 General hj'SICI-'BI'I Revision Date : 24th July 2022
Radical Hospitals Limited.



MEDICAL EXAMINATION REPORT/CERTI FICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SN AME - GIVEN NAME(S)
KHAMN MUHNAMMAD REAZUL BARI

DATE OF BIRT FLACE OF BIRTH =

9 ) 1970 NARSINGDI BANGLADESI pret
MONTH DAY YEAR CITY COUNTRY B MALE  [1  FEMALL

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER 1 HOUSE NO-33, ROAD MNO-2, BLOCUK-B, BONOSREE R/A
DECEK OFFICER | RAMPURA, DITAKA
EMGINEERING OFFICER BT
BALC CFFICER | BANGCLADESIH.

i RATIMNG O

MEDICAL EXAMINATION (SEE REVERSE SIDF FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDIE

HEIGHT WEIGHT RLOOD BRESSIRE PLILSE: FESPIRATION CiEMERAL APPE ANCE
ezzg | Peforwy| Tpenl | T8 G —
VISION: L= RIGHTEYE Lx LEFTRYE 4 HEARING:

WITHOUT GLASSES

WITH GLASSES ﬂ_ - ﬁ g ‘£ 5 RT. EAR [E ‘l.~,!|g LEFT EAR E 2 ':’ E }

COLOR TEST TYPE: BOOK IMNTERME; COLOR TEST NORMAL? _[ e F o (TF “Nr EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION .‘ﬂﬁN[)ARW Mol ]
HEAD AND NECK HEART (CARDIOVASCULAR)
f\l ;mmx\._\ AL {
LUNGS SPEECH (MECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)
NUT‘I v 1 15 SIEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICATION:
A2

EXTREMITIES:

LPPIR [\)WW LOWER f\}ﬂ"?"'""’\-"’
! /

b -""'-'}
1S APPLICANT VACTINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? “YET'E] Mo []

1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY WORKING ARCARD A VESSEL, OR TO RENDER HIMHER UNFIT FOR SERVICE
AT SEA DR LIKELY T ENTDANGER THE HEALTH OF OTHER PERSONS ON BOARD? YES | | el _LF

IF Y84, PLEASE FNTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIFTHIN OF PRESCRIPTION MEDICATIONST  YES I:l fole] |::L_,...--"

SIS 03 JAN 10 U7 AN 055

SIGNATLURE OF APPLICANT TIATE OF EXAMINATION EXPIRY DATE
THIS SHGNATURE SEHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMIMIMG PHYSICIAM

THIS 15 TO CERTIFY THAT A It E'I'IS f_'":."i]_ EXAMINATION WAS GIVEN T MUHAMMAD REAFUL BARI KHAN
e |
FII.FDR DUTY ON BOARD SHIF | NAME OF APFLICANT
THIS APPLICANT 18 CERTIFIED FREMOF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS) 1Y nol

SEAFARER 15 FOUND TO BPE | FIT/[] NOT FIT FOR DUTY A% A[] MASTER ] DECK OFFICER Mﬁmuﬂw{: OFFICER /

L] RADIO OFFICER ¢ [JRATING ¢ [ CHIEF COOK / [t'{}m{\_['j,mﬁ?m IT ANY RESTRICTIONS ¢ [] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DE. MIR MD. RAIHAN; M.E.B.S(D.U.), REG. NO. A-55144

ADDRESS  RETMCAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIANS CERTIFICATING DG SHIPPING BEANGLADESH
DATE OF 155UE OF PIYSICIAN'S CERTIFICATE O-May-2014
SIGNATURE OF PHYSICIAN L‘ " ' : 03 JAN 1024
- 5 DATE
_,.,-o-"'""f e

[ g
This certificate is issued by authenty of the Marttime Administrator and in compliance with the requircriizg

(.'mi;}ﬁ:ln Mfﬁ!cwlg F‘Tr&ﬂ‘lﬁ NTS, a5 amended, and the Mari }.’
Rev. Mar/2022 MEES (DU, DFM, CCD {Birdemi, FGT (Ophth)
BMDC A-55144, MMC-BGD-018
DG Shippang Bangladesh Approvad
General Physician
Radical Hospitals Limitad,

gismational Comvention on Standards of Training,
S8, 2006, a5 amendod.
MI-105M



MEDICAL REQUIREMENTS

Al applicants Tor an officer cemificate, Sealarer's Identification and Record Book o certification ol special qualifications shall he required
te have o medical examination reposted on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s cenificate, application for Seafarer’s Identification and Record Book, or application for centification
af specal qualifications. This medical examination must be carried ool within the 24 months inmmediately preceding application for an
ollicer certtlicate, cortiicaon of special qualifications or a Seafirer’s Identification and Record Book. The examination shall be conducted
m accordance with RMI MG-T47-1. Such prool of examinaiion must establish that the apphcant 15 in satisfactory physical and mental
conditeon for the specilic duty assignment undertaken and 85 penerally in possession of all bedv Gicultes necessary in finfilling the
requirements ol the seafaring profession.

In conducting the cxamination. the certilied physician should, where appropriate, examine the sealarer’s previous medical records {including
vaceinations} and inlommation on eccupational history, neting any diseases, inelnding aleohol or drug-related problems andfor injunes. In
addition, the following minimum reguirements shall apply:
(a) THearing
®  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15 feet
(4.37 m) amad in poorer car at 3 feet (1.52 m).
(b} EFEvesizhi
®  eck efficer applicants must have (either with or withou glasses) ar least 200200100 vision in one eye and 3l keast 20040 (0,50} in
the other. Applicants for deck officer and deck ratings who will serve on vessels of S0 pross tons or more must have normal calor
perception: that complics with C.LLE Standard 1. those serving on vessels less than 500 gross s must comply with C LE,
Standards | or 2
®  [ngineer and radio oflicer applicants must have (either with or without glisses) al least 20030 (0,63} vision in one cve and at least
20050 (0,400 m the other. Apphcants for cogincering officer oF rating and {or radio operaior must comply with C.1LE. Standards 1,
2, 01 X Engineer and radio officer applicants must also be able 1o percerve the colors red, yellow and green.
[c ) Dental
®  Seafarers must be free from imfections of the mouth cavity or gums,
(d) Blood Pressure
® Anapplicant’s blood pressure must fall within an average range, taking age mnto consideration.
{2} Yoice
®  Dech/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
ifi  Waccimations
& Al applicants should be vaceinated according 1o the recommendations provided in the WITO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and should be given advice by the cerlified physician on immumizations. 1
new vaccinations are given, these should be recorded.
{2y [iseases or Condilions
®  Appheants atflicted with any ol the following disesses or conditions shall be disqualified: epilepsy, insanity, senility, aleoholism,
tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
(h)y Physical Beguirements
®  Applicants [or able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary sealarer must meet the physical requirements for a
deck/navizational odlicer's certificate
® Applicams for firewateriender, oilermotor, pump technician, electrician, wiper, tanker rating and survival crafifrescue boat
crewmember must meet the physical requirements Tor an engineer officer’s certificate

IMPORTANT NOTE:

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

An applicant who has been refused a medical cerfificate or has had a limitation imposed on histher ability 10 work, shall be given the
opportunily 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any organization of shipowners o sealarers.

Medical examination reports shall be marked as 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 fitness of the seathrer [or work and enhancing health care.

T

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may allach an cguivalent form
(See KM MG 7-47-1, §3.3)
I COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(VIDRL)
17} Hepatitis B Sarface Antepen Test(HbsAg). L) Urinlysis F) Drug TEHR) AR TRAD . RAIHAN

1
= MEES (DU, DFW, CCD (Birdem, PGT (Ophth)
X-RAYEXRPAVIEW 03 AN 200 BTN Tk, MMC.BGD.016

i

4. EC.G TEST DG Shipp.ng Bangladesh Approved
5. EYE EXAMINATION FOR V/A & C/V S Esneal Fhy solen
Rev. Mar/2022 MI-103M




/ W SH|IPS V. SHIPS INDIA Pvt. Ltd
Certificate No: 0420?4 . 5557

GUIDELINES AND MINIMUM REQUIREMENTS FOR;

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS ][
1

Merchant Shipping (Medical Examination) Rukes 2000;
STCW code Y9 and MLC 2006 — Feqg 1.2 And
L0/ MO Guidelings on the medical examinations of seafarers ILOAMO/IMS/204 1

Family Name KHAN
Given Names [ MUHAMMAD | REAZUL BARI
 Rank and department CHIEF ENGINEER, ENGINE _
Date of birth {(day/month/year) 20-SEP-1970 | Sex: male ] Female
Nationality ~ BANGLADESHI
Home address | HOUSE NO-33, ROAD NO-2, BLOCK-B,
BONOSREE R/A RAMPURA, DHAKA,
BANGLADESH . "~
 Residence & Mobile No: 008801711102990
Passport No./Discharge Book | AD6825136, C/OQ/2274 -
No.

Type of ship (container, tanker, | OIL/ICHEMICAL TANKER
passenger, fishing) )
Trade area (e.qg., coastal, WORLDWIDE
tropical, worldwide)
A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

No Condition Yes
1 18. Sleep problems

Do you smoke; use
alcohol or drugs?

Operation/surgery

3 19
[ 20.
[ 21. Epilepsyfseizures
[ 22
[4 23

=
1]
]

Condition
1. Eyelvision problem
2. High blood pressure

Heart/vascular disease
Heart surgery
Varicose veins

3

4

5. Dizziness/fainting
6. Asthma/bronchitis

T

8

Loss of consciousness

Blood disorder 24. Psychiatric problems

. Diabetes 25. Depression

9. Thyroid problem Attempted suicide

10. Digestive disorder [ 27 Loss of memory

11. Kidney problem 28. Balance problem

12. Skin problem 9. Severe headaches
-13. Allergies Dﬁﬂ_ Ear/nose/throat

problems
14. Infectious/contagious E’l/:ﬂ_ Restricted mobility
diseases e
15. Hernia [1 32. Back or joint problems

[X 33, Amputation

W. Fractures/dislocations

If ané.r of the above questions were ,—";', ‘yes”, please give details.

16. Genital disorders
17. Pregnancy

OO0 B OO0O0O0B08B0000 B0
RN O EETEHIENIEISEEE B0
O\ O QOROAEAROOS, DN 2

LWIi 08 - Form CQ 10
Revision Number: 01

Page 1 of 4




QP SHIPS V. SHIPS INDIA Pyt. Ltd

Additional questions

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

|36, | Have you ever been hospitalised?

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

ES Has your medical certificate ever been restricted or revoked?

' 39. | Are you aware that you have any medical problems, diseases or

linesses? _ _

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

41. | Are you allergic to any medications?

Comments:

0 N dopod”s
= B{D@@_E& d

FIT FOR DUTY ON BOARD SHIP |

42, | Are you tal«{ing e_m_}r non-prescription or prescription medications? EI i

If yes, please list the medications taken and the purpose(s) and dosagé{s}

I MUHAMMAD REAZUL BARI KHAN holding Passport/Seaman Book No A06825136 hereby
declare that | have made full disclosure of all of my medical history to the doctors and staff of
this clinic. | am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

Signature of examinee; Date (daymeonthiyean) / !

= - DR. MIR. MD. RAIHAN
WEnessed B (Sinsture) Name: (yped o printec) Sisne A 8144 MAC.BGD-016
DG Shipping Bangladesh Approved
General sician
Radical Hospitals Limited.

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner),

Page 2 of 4 i LWI 08 - Form CQ 10
Revision Mumber: 01



QWP SHIPS V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: ‘{ggﬁi/m)[j_ {if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Aided
Eght Left Bino- | Right | Left | Bino- | MNormal Defective
eye eye cular | eye eye cular
Distant . 4 é Right eye
i _ ‘ ;/‘ é\/ g / _— ‘ ght ey -
Near | | T | | Lefteye o

Method of Testing Colour vision:

Colour vision: [_]| Mot tested

Dl

: ;J.;I'fﬁrr';i?;a__P‘F_g_t_cs |;|}3ntern Test_[1-©thers

[] Doubtful [ ] Defective

Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres
| 500Hz [ 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper

Right _ 5.5 Right ear
Left ear 1~ 33 £Ea | Left ear

Clinical Findings: _
Height in cm Ve b Weight in kg ,_,s_?é/

" ; -

Fulzse rate = ? { { minute) | Rhythm ]Q:E? W
Blood pressure ik : : : '
Systolic ) 3 ¢ 7V mm Hg | Diastolic b Py : mm Hg
Urinalysis e i

rGiUCDSE: f\h'\ | Protein: {\1 Tll | Blood: ,,r--i \ I_|

Normal Abnormal Normal Abnormal

Head A4 | [ [ Varicose veins > o I
Sinuses, nose, throat 1| [0 | Vascular (inc. pedal puises) | & | [
Mouthiteeth E7 | [ | Abdomen and viscera e N
Ears (general) i EI/" ] | Hernia Ij:, [l

| Tympanic membrane | OO0 | O | Anus(notrectal exam) LT B
Eyes L_j': [J | G-Usystem : i (1. M}
Opthalmoscopy 0 | O | Upperand lower extremities | [ | []
Pupils __I:j/ L] | Spine (C/S, T/S and L/S) I_J: ]
Eye movement [0 | O | Neurologic (full brief) (1] [
Lungs and chest T | O | Psychiatric Bl E1 |
Breast examination CT | O |Piles BT ]
Heart i .| O [skn BN E

| Hydrocele D’l [1 | General appearance O []
Chest X-ray [ Not performed 0 3' AN Z_[IZI

Performed on (day/month/year): i) | 2

Results:

—— 7

Page 3of 4 LWI1 08 - Form CO 10

Revision Number: 01



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

QW SH|IPS V. SHIPS INDIA Pvt. Ltd

P

Test ' C_a/ '_ RESL!H. _— |
Blood Tests - tick in box if | CB ., Blood VDR st , Blood ESR . Blood

done- readings seperately | Sugar — Random |

issued’ .
| Haemoglobin "Hb” *! : ' g/di N
Hepatitis B ** HB (ab) [J+ve -[HB (ag) []+ve Ve
- ¥E = Sy
‘Bacteriological stool test* HAr not-Performed [Inegative | [] positive
Parasitical stoal test“ _E/rj_oi__p_erfprme;i kg negative __!:I positiue. _

| years) /}@WM

ECG (only for crew above 40

" HIV *2 (+ve or -ve) W—’ -

Medical examiner's comments:

FIT FOR DUTY GN BOARD SHIP |
KX mmpulsury_. a2 required by the Company for all crew from enderniu:—': areas
*? not compulsory * required by the Company for all food handlers

** 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:

Wok—out duty [[] Not fit for look-out duty

1

Deck service Engine service Catering - Other services
. T service -
Fit [] il ] _ il
Unfit - O [] = U

‘_;IMTIﬁEnut restrictions [ ] With restrictions

Describe restrictions (e.g., specific position, type of ship, trade area):

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 03 AN 207

02 JAN
Medical certificate's date of expiration (day/month/year) )I Zﬂfﬁ
Date medical certificate issued (day/month/year): 03 -’AH m‘f

R. MIR. MD. RAIHAN
{001 P, CCT(Blrderm), PGT (Ophth):
BMDC A-55144, MMC-BGD-016

DG Shipp. WB%MW“‘*

Radical Hospitals Limited.

Official stamp (also print name of medical fier if not legibl

Signature of medical examiner:

—

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

NAME: MIR MD. RAIHAN: M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,

LWI 0B - Form CO 10
Revision Number: 01

Page 4 of 4



QP SHIPS V. SHIPS INDIA Put. Lid.

Certificate No: DL .2024-55857
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 'S MLC 2006 — Reg 1.2 And
ILOY IMO Guidelines on the medical examinations of sealarers ILONMOIIMSI2011/12

ngrﬂilyr Mame KHAN
Given Na_rr_le_s MUH&_MMAD

REAZUL BARI

Date of birth (day/month/year) | 20-SEP-1970 Sex._FTMale
Nationality BANGLADESHI 0
) - o Yes No A
Confirmation that identification documents were checked at the point of /
examination

Hearing satisfactory and meets the standards in STCW Code, section A/
and MLC 2008 1.2-6 {a):

Unaided hearing satisfactory? //
/
/

Wisual acuity satisfactory and meets standards in STCW Code, section A-l/S
and MLC 2006 1.2-6 {g)? '

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

-

| have evaluated the above named examines according to

{Mational faw, regulation or other requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | cedify 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:

Eﬁ’r Ia;@_ﬁut duty [] Nat fit for look-out duty 1

Deck service Engin/r-;ée(ﬁbe Catering service  Other services
rd O ' [ 0
Unfit : m ] O ]
[ ] Without restrictions ] With restrictions
Visual aid required Yes [N
Chest X-ray ‘ﬂ}ﬁ rmal [] not performed
Bactericlogical stool test ﬂ/:n ative ] not performed
Parasitical stool test E’ln;gative [] nat performed
Vaccination records Bs/;gsfactory [] to be renewed

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

e — RADICAL HCSPITAL LIMITED == 2
Place of examination; Ui, Sheks, Baigizdesh  Date (day/monthiyear) 03 JAN '131

car) 07 JAN 3025

i ible}: . MD. RAIHAN
g L uDaﬁﬁs’hﬁllﬂFRu.ﬂmmlmp, PGT {Ophth)
EMDC A-55144, MMC-BGD-016

. , po— DG Shipp.ng Bangladesh Approved
Signature of medical examiner: General Physician

Authorised by: competent 53%3& itals Limilad.
Y p

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph & of section A-I/9 of the STCW Code.

Medical certificate’s date of expiration {day/mon

Official stamp (alse print name of medical

Examinee’s signature:

{To be signed in the preses 'Ile medical examiner)

LWI 08 - Form CO 10A
Revision Number: 01

Page 1 of 1



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST NAME | POSITION ON BOARD

KHAN _ MUHAMMAD REAZUL BARI ) CHIEF ENGINEER
DATE OF BIRTH PLACE OF BIRTH SEX 10 DOCHMENT NO
20-SEP-1870 _ NARSINGD MALE : Cior2274
[PLEASE INCHCATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFEREMCE LEVE] 1
TEST YES NO TEST YES NO
— e =l = [ z
WHITE BLODD CELL COUNT {WeC) /m/ H TR B B/- D
- o~ - at
RED BLOGO CELL COUNT (REC Iﬂ/ I mf
et [ L MONDCYTE COUNT ]
PLATELEF COLNT {FLTY ' ﬁ/ L] EOSINOPHIL COUNT E/ L1
a e e : T oo ; J
bt s ki fj/ ] BASOPHIL GOUNT . EI/ ]
p——— § _ | Pl
e - ~ L.f
HAEMOTOGRIT (HCT) ;/ [l e I:\ld,/ O
MEaN CORFPUSCULAR vOLLUME (MY ‘E/ I_] p’, D
il | | THROMBOCYTE COUNT
i il _ -
—
MEAN CORPUSCULAR HAEMOGLOBIN {MCH) 9/ ] BIOCHEMISTRY VES NO
MEAN CORPULSCULAR HE, CONC (MCHC) ] ] ASPARTATE AMINOTRANSFERASE (AST, SGOT) ﬁ/ L]
MEAN PLATELET VOLLME {MB) ALANINE AMINOTRANSFERASE (ALT, SGET)
T _ 0O O e = O
RED BLOOD CELL DISTRIBTION WIDTH |RD‘I.|".|'] / D TOTAL BILIRUBIN i D
NEUTORPHIL COUNT g/ I Ll ] LI

IF ANY OF THE ABOVE GHEGMICAL-SPECIFIC BLODD TEST INDICATES NEGATIVE RESPONSE 10 CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW
COMMENTS (for abnormal result):

Doctors Comments:

Wy -
O gz 7R

MBS [OU), DEM. CCD (Broam), PG (0PIR) 03 JAN 200
BMDC A-55144. MMC;LE

DG Shipp.ng wh ApEreY

S phihod ":aylgsﬁbf;itad
MEDICAL EXAMINER Racical Hor DATE OF EXAMINATION
_[SIGNATURE & PRINTED NAME)
—— = —
Pagelof 1 CRW15 — Chemical blood test Report

File Ref: Office File: Revision Number: 7.0



RADICAL

: : HOSPITAL
radical_haspitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0047 Date : 03-Jan-2024 D.Date » 03-Jan-2024
Patient's Name : MUHAMMAD REAZUL BARI KHAN Age :53Y 3M 13D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye),DFM C/Of 2274

Haematology Report

{Relevant estimations were carried out by Mvmm-ﬁﬁe ﬁLLt_ﬂ Hae.r-ﬁa_itc-:.logv Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoaglobin (Hb) 15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 7,500 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
&,000-18,000/cumm
Differential WBC Count {DC)
MNeutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WALCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 150 /cumm 50-450/cumm
Total RBC Count 4.76 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 39.3 % M: 40-54%, F:37-47%
MCV 82.6 fL 76-94 1l [
MCH 317 pg 27-32pg a!H.
MCHC 38.4 g/dL 29 - 34 g/dL W
ROW 12.0 % 11-16 %
POW 15.2 1 35-56f
Tctal Platelete Count (PC) 2,63,000 /cumm 150,000-450,000/cumm
MPY 6.8 L 70-11.0fL
PCT 0.179 % 0.1- 0.%
Bledding Time{BT) Y 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 % L]l

4k
PFLT CURVE

Checked By Dr. Sumaiya Khatun
Medical Technof@gist MBBS,MD{Gold Medalist) (BSMML)

Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

RADICAL
HOSPITAL

Bill No DIA24010047 B Received Date [ 03/01/2024
Patient's Name MUHAMMAD REAZUL BARI KHAN -
Patient's Age 53Y 3M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO: C/O/2274
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

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

Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 22.0 UL Up to 37 U/L

Serum ALT (SGPT) 29.0 U/L Up to 40 U/L

HbA1C 54 % 42 -6.7 %

EEMARKS (IF ANY)

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

Checked By

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologist, Dept. of Microbiology
Radical Hospital Led. 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
iy p— : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital,com LIMITED
Bill No DIAZ24010047 | Received Date | 03/01/2024
Patient's Name MUHAMMAD REAZUL BARI KHAN 2
Patient's Age 53Y 3M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: C/0/2274
Sample BLOCD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Creatinine 0.9 mg/dl 0.3-1.3 mg/dl|
Serum (BUN) 20 mg/dl 7-23 mg/dl
Total Protein 7.0 g/dl 6.3-7.9 g/dl
Lipid profile
Serum Cholesterol 164 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/d| >35 mg/dl
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/dl <130 mg/dl
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techndlogist, Dept. of Microbiclogy
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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T T : _ HOSPITAL P,
'1 radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24010047 | Received Date | 03/01/2024
Patient's Name MUHAMMAD REAZUL BARI KHAN
Patient's Age 53Y 3M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O2274
Sample ELOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative _|
HIV 1 & 2 (Method : (ICT) Megative
HCV (Method : (ICT) Negative
HAV (Method : (ICT) Negative
| VDRL Non-reactive
| BLOOD GROUPINGResult i -
T ABOBlood Group | AT (+ve) -
""" Rh(D)Factor |  Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+-880255087281- 2, Mabile: 01955567000- 3




RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com HDSFL)IIPI&_-%
Bill No DIA24010047 | Received Date | 03/01/2024 F
Patient's Name MUHAMMAD REAZUL BARI KHAN
Patient's Age 53Y 3M 13D Patient's Sex Male
Ref. by "Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/0/2274
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
; - - .Tc_s_t_P_Jame - Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
_.iﬁlﬁlléiainines Negative
Phencyelidine Negative
- Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checked B QL

Medical Techriologist.
Radical Hospital Litd,

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
= _ : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010047 - | Received Date | 03/01/2024
Patient's Name MUHAMMAD REAZUL BARI KHAN
Patient's Age 53Y 3M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM},PGT(Eye),DFM CDC NO: Ci0/2274
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF 1
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 1 Epithelial Nil
_Ex.Phosphate | Nil Granular Nil
i Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt ‘Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Mot Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

d

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Checked ]?»}leﬂ/A
Medical Technilogist.

Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

BilNo~ | DiAsaoqoody “resesthespiistocn [Received Date | 03/01/2024
Fatient's Name MUHAMMAD REAZUL BARI KHAN
Patient's Age 53Y 3M 13D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CIﬁC NO: /02274
Sample STOOL |
STOOL ANALYSIS

Physical Examination:

Color : Brown

Consistency : Soft

Worm : Nil

Mucus : Nil

Blood : Nil

Chemical Examination:

Reaction : Acid

Occult Blood Test (OBT) : Not done

Reducing Substance (RS)  : Not done

Microscopic Examination:

Ova : Not found Mucus flakes : Nil

Cyst : Not found Cyst of Giardia : Not found
Protozod (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules 1 {+)
Epithelial Cell : Nil Vegetable Cell :Nil

Pus Cell : Nil Starch : Nil

iRBC 2 Nil Muscle fibre : Nil
Checked By Dr. Suglaiya Khatun

Medical 'I'cchmk

Radical Hospital Ltd.

MEBS, MD (Microbiology)
Assistant Professor

Dept. of Microbiology
East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL

e

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

EEF: YANKUL SILVER ' ' DATE: 03f01;2{}24J

M/S5. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

AIDED

OPINION

COLOUR VISION:

| NAME: | MUHAMMAD REAZUL BARI KHAN | RANK: CHENG | CDC NO: C/0/2274
VISUAL ACUITY: RIGHT LEFT
UNAIDED

Vo Lt = e

NORMAL / BHMND

URNFIT/ 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LR
PatientID | 24010047 [ Test Date 03/01/2024
Patient Name | MUHAMMAD REAZUL BARI KHAN | Age [53 YRS |[Sex |Male
| Ref.By | Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories
Body Mass Index =
(Height in Meter)? * Under Weight in = <18.5
** Normal Weight= 18.5 - 24,
84 ke 0 . eigh 4.9
= +* Over Weight=25 - 29.9
g
(1.72) ** Obeshyz = BMI of 30 or greater.
= 28.3
Dr. Mir Md. Raihan

MEBBS (DU,) 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
R B e R R R e B A T 5 4 I T L R — P T ||



RADICAL
HOSPITAL
radical _hospitals@yahoo.caom, www.radicalhospital.com LIMITED
| Patient's Name : | MUHAMMAD REAZUL BARI KHAN IDNO [ :[24010047
Age : |53 Yrs Date 1| 03/01/2024 |
L : | Male
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen

Dental Examination Reports

On Examination

l. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown = No
8. Oral Hygine : Normal

iComments : Normal

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
T TS AW N T e T T T T g e T R R L e T - e R e —— = i g o1



T (T TR ooy

-
RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Patient's Name [ [ MUHAMMAD REAZUL BARI KHAN IDNO | :[24010047
Age ;53 Yrs Date | :| 03/01/2024
Sex :| Male

Referred by

‘| Dr. Mir Md. Raihan MBBS,(DU), DFM

" Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/FVC  =80%

Comments: Normal Lung Function

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

"~

Dr. ﬁir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)

Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician
Radical Hospitals Limited
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radical

Paticnt Name

Age

Address

Referred By

hospitals@yahoo.com,

www.radicalhospital.com

l/’- )
RADICAL

AUDIOLOGICAL REPORT

33 Yrs

:RHL, UTTARA

: MUHAMMAD REAZUL BARI KHAN

» Dr. Mir Md. Raihan , MBBS,(DU), DF

Left

HOSPITAL

LIMITED

03/01/2024

dB dB
_ | ] | | o f | |
0 L'_ PTA23.30 0 TA:23.30
|
20 | ' - 20 | |
T »*=
w T So=ol| | x—K
60 | 60 ]
80 | 80 g
100 B 100 1=l
120 120 ,
LT}
125 250 1k 2k a4k 8k Hz 125 250 1k 2k 4k 8k Hz

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking O3

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMEFED
Patient’s Name ‘| MUHAMMAD REAZUL BARI KHAN
Agpe - 53 Yrs Date | :| 03/01/2024
| Sex :| Male CDC NO:C/O/2274
| Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST
[ Numerical Reasoning test Poor ;‘Gdé’f:l_fverv good /excellent
| Verbal Reasoning test Poor /Godd /very good /excellent
Inductive reasoning test Poor /Geod /very good [fexcellent
] Diagrammatic Reasoning test Poor /Goed /very good Jexcellent |
Logical Reasoning test. Poaor fGoﬁgw’ven,r good /excellent
Error checking test Poor /Gdod [very good /excellent
f"jﬁ
2.5Skill Test Poor /Gdod /very good /fexcellent
3.Personality Test INFJ / ENFJ / 18F] / ENTP/ ESF) /ESFP
__4.Watson Glaser test(Critical Thinking Test) L
Arguments Poor /Good /very good /excellent
Assumptions Poor /Good /very good /excellent
Deductions Poor }’Gﬁ_ﬁd /very good /excellent
Interpreting Information’s Poor /Gogd /very good /excellent
Inferences ] Poor /Goed /very good /excellent
5.Situational Judgment Test. Poor /Good /very good /excellent
Poor: <6 /ﬁd: 6-7 very good: 7-8 excellent: 8-10
PjnMMEMTs: HE IS MENTALLY FIT FOR SHIP JOB
r_.---""""d_'ﬂf

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
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' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
il DEPARTMENT OF RADIOLOGY & IMAGING
0. No. = 24010047 Receve:03/01/2024 Print: 03/04/2024
Patient’s Name : MUHAMMAD REAZUL BARI KHAN
Age : BIYRS Sex .
Refd. by : Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

fih, -

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 sigm;d. Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



s ® HOUSE # 52, GARIB-E-NEWAZ, SECTOR-13, UTTARA, DHAKA-1230

- _I; ® Tel: 02-48954406-07, 0246953032, 48953961, Hotline: 09610009812
/7 @ E-mail; istuttara@gmail.com, Web: www.ibnsinatrust.com
L |
L &
- — 1
IBN SINA ISO 9001:2015 Certified
Pioneser in Health Care

ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

IR OO

.. Mo A L3637 Received datc : 3 Jan 2024 Printed date: 3 Jan 2024 06:34PM
Name of Pt.  ; MOHAMMAD REAZUL BARI KHAN Apge t 53 yis) Sex: Male
Exam ;. ECHO2D

Ref. By : RADICAL HOSPITAL LTD

PROCEDURES: 2D & M-MODE STUDY
M-MODE & 2D FINDINGS:

‘a0 [:[33 mm |LVIDd!:[44 mm |RVIDd |: mm | MVA : lcm2
LA [:[32 mm [LVIDs :|28 mm [RVOT [:|  |mm MV annulus |: mm
|IVST |: |10 mm |EF  |:|64 % |PA I mm | AV ring 3l mm
PWT |:[10 mm [FS [:[35  [% [TAPSE |: mm [ACS : mm |
DESCRIPTION:

CHAMBERS:

LA : Normal. LV : Normal.

RA : Normal. RV : Normal.

RWMA : Absent.
VALVES : All valves are normal in morphology.

IAS - Intact.  IVS :Intact.
" PERICARDIUM : Normal
EFFUSION . Absent.

THROMBUS/VEGETATION/OTHER MASS: Not seen.

IMPRESSION:
1. No Regional wall motion abnormality.
2. Good LV systolic function.

BES, MD (Cardiclogy),
Fellow: WHO (India), HPSP [ Thailond),

rained in Interventional Cardiology

Cardiae & Medicine Specialist

Associate Professor (Cardiology)

Shaheed Tajuddin Ahmad Medical Collage & Haspital, Sazipur.

Hayfiza
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IBN SINA

@& HOUSE # 52, GARIB-E-NEWAZ, SECTOR-13, UTTARA, DHAKA-1230
& Tel: DE-4HF!54-’_1G5-I.']F 0i2-48953932, 48953961, Hotline: 09610009612
@ E-mail: istuttara@gmall.com, Web: www ibnsinatrest.com

CER
3

ioneer in Hea r IS0 900712015 Cerlified
G TREADMILL STRESS TEST
I.0. No I U13637 Received date : 3 Jan 2024 Printed date: 3 Jan 2024 09:30PM
NMame of Pt. : MOHAMMAD REAZUL BARI KHAN Age : 53 y(s) Sex: Male
Ref. By . RADICAL HOSPITAL LTD
Ref. By ;o ETT
Total Exercise Time : 0859 Min Max.HR attained : 153 Bpm.
% of max. pred. HR : 91 % Max. Pred HR : 167 Bpm.

- Maximum BP
Indication
Risk Factors

Reason for Termina. :

Test Profile
Symptoms

Summary Result =

Comments;

140/90 mmhg.

: Screening for [HD.
: Smoking

Attainment of THE.

: BRUCE
: None

NEGATIVE

Max. work load attained : 10.10 METS

Oo0Oooao

O MOHAMMAD REAZUL BARI KHAN performed stress test in Bruce protocol for the
evaluation of [HD (angina pectoris).
Exercise capacity was good.
Inotropic and chronotropic responses were normal.
Stress test was terminated because of attainment of THR.
ECG at rest shows no abnormality.
ECG during exercise & recovery shows no significant ST depression.

Conclusion

Proparred by Makitida

Stress test is NEGATIVE for ECG evidence of provocable myocardial
ischaemia.

Dr. Md. Aminur Razzaque

MBBS. MD (Cardiology) NICVD,

Assistant Professor (Cardiology), NICVD

Advance training on Echocardiography JROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Uttara.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

%ﬁm&P %%luﬂ E[Trt]] : [G@M Sex M

whﬂWuws
as on the date indicated been vaceinated or revaceinated against yellow-fever

Date Signature and P Origin and batch Official stamp of
status of | 1o, of vaccine vaccination centre
ﬁl%‘ % D. RAIHAN
o> Eﬁmﬂﬂm CD (Brdem), PGT (0D
» BMDC A-55134. MMC-BGTE 0,
DG Shipp:ng Bangiadesh
Ragc.al Hospitals Limited.
~ngls. 258
2
3 3 4
4

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 situated.

The validity of this certificate shall extend for a period of ten vears, beginning ten days afier date
vaceination 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 failute to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR

AGAINST C
M OHAMMUAD Bepz (. BAR] E‘MI_ERA
This is to certify thay } Date of birth =X 0+ 09, | Q 0 sex M

wthﬂws s
has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature rofessional [
g A roved Sta

REVACCINATION

T 5a MIR. MD. RAIHAN
o> MBBS {DU). DFM, CCO (3irdem). PGT (Cphth)
S BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
—————— —Bagdical Hospitals Limited.
2 —
3 3 4
4
5 5 p
o
7 7 g
8

—— == T —

Continued overleaf Suite our erso




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL NG,

U5.2024.5557
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last ... KHAAL ... First MV HAMMAD ... middie .LEA2UL. BART
Gender: (Male/Female). MAL[_- ....... Mationality:. MQL@E‘E.H‘I Date: .| O P T JM %i"'{) S
Occupation: Deck/Engine/Catering/Other (specify).... Rank:. (A E£. Ex48]al E.E“fam ......
Father's/ Husbad'sname:YUHAMMAD. §4Fl'rf LEL ,Béﬂl KM@.’. cDC Nu...&( '3} B2 G v s DO
Mother's Namef_ﬂéﬁ%l{}w .............................................. Seaman 1D No...00 5.00.0 | ﬁ'—} =
Address: House Mo:......! 0 .-.-.’:.;',l Street-f Road No:.. E]Zf rsieisenen PAssport No.. A—ﬂé’ g 02—51 x 4(3 .....
Locality/Village: BLM .................. B4 SQEE NID NDSC,{'H DQQQ{Q ...............
PO... EAMPULA. . . Date of Birth:. 0. ﬁ'r‘lffﬂ??—g; ..........
PS:...... KAMPUM (DDMMIYYYY)

District: " DAL A

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the Peaple's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination ;)(h’?ém{}

2. Hearing meets the standards in section A-1/9 SiINO
3. Unaided hearing satisfactory? :)?{ING
4. Visual acuity meets standards in section A-1/97 :Yza’ND
5. Colour vision meets standards in section A-l/97 )éz.fND
Date of last colour vigion test ; 03 JAHZM‘
6. Fit for lookout duties? ¥ESINO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :Y{S‘;NO
8. Any limitations or restrictions on fitness? YES/
If YES, specify limitations or restrictions:
- RAGICAL HOSPITAL LIMITED
Location/\Vessel:
Medical/Other: Ve, Dhs, Bagindest ‘
9. Medical fitness category : J_/Fﬁﬁb restriction ‘ ‘ Fit-Subject to resfrictions } { Unfit ‘
10. Date of examination/lssue (DD/MMMYYYY) !}EIJAHI‘[IZ# ................
11. Date of expiry (DD/MMYYYY).... B ZM“ IIEE ceeneeee'NO miore than 2 years from the date inatinn".

| have read the contents of the certificate
and have been informed of the right to
review, '

DR. MIR. MD. RAIHAN ‘
B ot oD (e, P e ‘

DG Shi Bangladesh Approved
W@ﬁam Physiclan

Name FeHFHRRPEF T T itioner:

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight;

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 (20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

() Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration,
(&) Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

{f) Vaccinations:

@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

@ Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted frorm working with food or in food - related areas until symptom-free for at least 48
hours.

{h) Physical Requirements:
@ Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate,
® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of acopy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafaresfor wotk and
enhancing health care,

p—

DETAILS OF MEDICAL EXAMINATION: =

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1):

1. Complete physical Examination. Eﬁ&éﬁm@{? mﬁkﬂ#ﬂﬁmﬁ
2. Pathological Examination: DE&ID:: A-a:-é-u, mc-asu-ma
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E e Lo Approek

03 JAN 0% Radical Hospitals Limited




	Muhammad Reazul Bari Khan.pdf1.pdf (p.1-29)
	Muhammad Reazul Bari Khan.pdf (p.30-31)

