~ REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination § Rules 2000 and 15M £ STCW code 1/9 and ILO convention 147 (MLE 2006}
DR. MIR. MD. RAIHAN MBBS, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAEL radical hospitals@yahon com
Mame: 4mMm EBRAH M Sex: Serial No: .5
ST e ISl Hame T i
Date of Birth: 25) 67 4 j994 PRICDC: . €)p /83 %3 Rank: 113 /E
Vessel: Type: Bolle Route:  dooRLD WHDE
Home Address. _KATPUR, RAIPUR., SIRAIANT SADAR . 4IRAD & AV]
Company Mame : T aME S F TMAIH f"l'.Eﬁ" EnT
Medical History Please answer the following to the best of your knowledge.
L Cunalidute Examiner Camalidute Examiner
Is there any pai;f tlfl;elsen]t history of any of | “" 00" Ricord AR o
bttt bd el Yes | Mo | Yes| Mo Yes | Mo~ Tes
Severe one-sided headaches [Migraing) iy 7 | Hermia [ Hydrocosle [ Appendicibis - ol
Head Injury / Concussion J Loss of Memmary - & | Hinh [ Low blood pressure | Hearl discase £ i
Fits / Epulepsy ! Dizdness [ Fainting A o |Asthama [ Bronchitis | Tuberculosis o <
Fye § Wisicn Probloms (Glasses, et ) e =~ A T Allargy £ Skin discase s S
Hearing Impairmest ST #57 | Infection / Confagious Disease A A
Ear [ Mose [ Throat problems [ ¥ # | addicition 1o alcohol { drugs / tobacoo s TL A
| stomach | Bowel dsorders s ## | Fracture / Dislocation / Injury | Ampasaton T AT
Gadl stones | Kdney disorders i 77 | Magr [ Minor Dperation L EaEs
Jaundice | Iwr'r Dispass ¥ &0 | Diabebes £, e
Piles | Varicoss veing £ # /| Mervous [ Mental disease [ Sleep disorder P 77
Bood Disorder Fa ® ¢ | Mallignant diseass [ Cancer) i A
Female Gsorder F " | Signed off on medical grounds [ Declared Unfit i
Moles
Medical Examination
Height WEmNCin Fgs | Chest INp-Exp | Gooa Pressure in mm of 1 T = o T T W Teeneral Conaon
LY
LELiwr| e s |0t | Z2E L P ppren | ST g\ D7 forrrh L o
Distant Vision Uregpticiad Correced Field of Viiﬁgf-ﬂ-’”’ Avdiometry [Hr | 500 | 1000 [ 3000 [ 30007 4000 [ G000 | aoas | Goon
Right Eye e [T Right Far [ili]
CET Va1 Absormal Left Ear B == |
cal Vi I5hilara Ml - Abnarmal H i R|EE r Left car
o NN e her Mol 7 AbRorTTaEl canm = =
Systemic Examination | Normgl | Abnormal Notes 3 " Normal | Abnormal
Head B Meck Pt i \Respimbory system —
Eyes f‘f}. FIT FOR SEA SERV iICE Carchmvascular systam "j:;.v/’
| Bars f Mose | Throat e Par Abdomen s
[Tt / Gral Cait ST AS ﬁﬁﬁ?ﬁ}& Genito-unnary system o
[ FiLtsculo-Shelet: .l Systenm o Cthers e
Nervous systam o AS PER MLE 2{106 Harnia | Hydrooode T
Retleaes 7T T Vannse Veins T
Skin k i 1 © Fizsure/Fistula/Pilas P
Investigations
Blood Result Normal Urine
Hermoglobin A, £ Oma 14-16 am % Liour e
Tatal WHL counl = 2 Cmm F000-1 1008 J coamim SpRoiie ety P
Neu 2 & % Lymp Ho [os B2 B & & e Moo= 95| pH
Malanal paraste T Alburrin ?
ISR s mm | I5t howr [1-- 15 mm [ fir SUgar e
T U7L G—q3 U, L Bile phgment =
5. Cholestenol Fs 2o mgldl 145260 mg J di Bile salts P W
S Trighveendes F g/ dl upke 200 mg [fdl BT - /
Mewod Sugar s FPES . |upto 105 mo 9 REL celis
Hbsia = Leucocytes
HIV & 1 (thers =
WKL =] .
Cifiers e T L rnmewﬂm%
Blood Group o Dmgs of
ECG: _Aorazerr TMT: 2 2= Abuse: =2
X-Ray  Chest: Doz USG: ~ =2 /MM /
Result of Medical Examination S
&Mais of the examinea's history, dinical examination and diagnastic tests, I,Dr. MIF MD Raihan | ha-ebg,- declare the examines medically
il Lnfit Ternporarily urifit Parmanently unfit Should be re-gxamined in days [ weeks | months.
Remarks [
Recommendations
L i M A5 certity that all information required under Annexure E & F of MU, (Medical Examination) Rules 2000 is incorporated in this Certificate
This certificate is valid till: 30 JAN 7026
Candidata's ‘al;;rm*urc? % . Oificial Stamp Doctor's sig
Date:
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h‘!E!B:iSDLEC]UjRDEE‘FM [r?ﬂh-':c BGD-016
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Radical Hospitals Limited.



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME EBRHH Tl GIVENNAME(S) 2
DATE OF BIRTH PLACE OF BIRTH SEX
. BAMNGLADESH
8 T] mont 2 B pay w%?? ey SIRMGUANT oy Eﬁi—ﬂf-ﬁ CremaLE
EXAMINATION FOR DUTY AS: MAILTNG ADDRESS OF APPLICANT:
:?:fg!ciﬁ'|'u_'[-'n E RAVPUR , RPIPVUR . SIRMGIANT SADA AN
ENGINEERING OFFICER | SIRAIGANT
RADIO OFFICER L]
RATING '

MEDICAL EXAMINATION (SEE REVERSE S51DE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

FIEIGETT WEIGHT BLOOD PEESSURE PULSE RESPIRATION GENERAL APPEARANCE

ez |Fés | X927 X0, 22 ?gé’ﬁww ZZ e sz

VISION: pe== RIGT EYE ST LEE HEARING:

WITHOUT GELASSES

WITH GLASSES KT, EAR ,M? LEFT EAR M
=

COLOR TEST TYPE: BUUK}QﬁN'IERﬂE{/H COLOR TEST NORMAL? _/E'Y'Es [ No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDT YES D M
HEAD AND NECK HEART (CARDIOVASCULAR)
P = - Ny’
LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND R&gj&[ﬂ-m
[$ SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?
P =il o,

EXTREMITIES:

UPPER 47 Qéﬁfﬁﬁ; LOWER _ HWWM :

[5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YI::::'_E/ Mo [

IS APPLICAMT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSEL. UR TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEa OR LIKELY TO ENIAMGER THE HEALTH OF OTHER PERSONS ON BOARDT YES l:l e
11 YES, PLEASE ENTER EXFLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 #

15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS! YES I:I NU.E/

% ITIAN I 30 JAK 2006
SIGNATHS : ICANT DATE OF EXAMINATION EXPIRY DATE

IHES SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

FHIS 18 TO CERTIEY THAT A PHYSICAL EXAMINATION WAS GIMEN T ERBR AR SN

FIT FOR DUTY ON BOARD SHIP HAME OF AFPLICATTISURNAME, GIVEN MAMES)
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): ‘:’l.‘h"ﬁm‘m No [
SEAVARER IS FOUND TO BEES] Pt/ [l woT FIT FOR DUTY AS A [ MasTER / [ ] DECK OFFICER fﬂféﬁﬁwﬁmmﬂ OFFICER /

[ rRapio OFricEr /[ ] Ramivg / [ Criter Coow /[ Coo&w IOUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR MIR MD BATHAN MEBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35. SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICTAN'S CERTIFICATING AUTEH

RITY DG SHIPPING BANGLADESH
MAY 2014

! 31 JAN 2024

DATE QF ISSUE OF PHYSICIAN'S'CE

SIGMATURE OF PHY SICTAN

DATE

This certificate s ssued by authoriey of the Maritime Administrator and in comphance with the requirements of the International Convention on Standards of Training,
Certitication and Watchkecping for Seafarers 1974, as amended, and the Maritime Labour Conyention, 2006, as amended.

Rev. Mar/2022 DR. MIR. MD. RAIHAN
WBES (D), DFM, GO (Birdem), PET (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

MI-105M




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identilication and Record Book or certification of special qualifications shall be required
o have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for ofTicer™s certificate, application for Seafarer's [dentification and Record Book, or application for certification
ol special gualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with BMI MG-7-47-1. Such proofl of examination must establish that the applicant is in satistactory physical and mental

econdition for the specilic duly assignment undertaken and is generally in possession of all body facullies necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination. the cerlified physician should, where appropriate, examine the scafarer’s previous medical records

tincluding vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:
{a) Hearing
= Allapplicanls must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice inbetter earat 15
feet (4.57 m) and in poorer car at 5 feet (1,52 m),
(b} Fvesight
= Deck officer applicants must have (either with or without glasses) at Teast 200200 1.00) vision in one eye and at least 20/40
(0,307 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 300 gross tons must comply
with C.1LE. Standards 1 or 2.

= Lingineer and radio officer applicants must have {either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20050 (0,40} in the other, Applicants for engineering officer or rating and for radio operator must comply with C.LE,
Standards 1, 2, or 3. Engincer and radio officer applicants must also be able 1o perceive the colors red, yellow and green,
() Dental
o Scafarers must be free from infections ol the mouth cavity or gums.
{dy  Blood Pressure
+  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
(&) Wi
o  Deck/Navigational officer applicants and Radio officer applicants must have speech which 15 unimpaired for normal voice
cammunication,
{t} Vaccinations
= Allapplicants should be vaccinaled according to the recommendations provided in the WHO publication, International Travel

and HMealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizzstions. [f new vaceinations are given, these should be recorded.

(2) Diseases or Conditions ;
»  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, senility,
alcoholism, tuberculosis, acute vencreal disease or neurosyphilis, AIDS, andfor the use of narcotics.

(k) Physical Requirements

«  Applicants for able seafarer. bosun. GP-1, ordinary seafarer and junior ordinary sealarer must meet the physical requirements
Tor & deckinavigational officer’s certificate.
Applicants for fire/watertender, oiler/motor, pemp technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical reguirements for an engineer officer's certificate.

IMPORTANT NOTE:
Accopy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
Am applicant who has been relused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
oppoeriunily W have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy o histher reporl. The
medical examination report shall be used only for determining the ftness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
Vo be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
(Ses R MO F-47-1. §3.3).

DR# . MD. RAIHAN
“ MBEBS (DU}, DFM, CCO [Birdemi), PGT {Cmbith)
EMDGC A-55144, MMC-BGD-016
Do-ShippagBangladesh Approved |

General Physician d
i itals Lirmitad.
Radical Hospitals Limite ML

31 JAN 2004

R, Mar2022




RADICAL

HOSPITAL
spitals@vyahog.com, 1 v.radicalhospital.com LIMITED
Id No i D611 Date : 31-Jan-2024 D.Date : 31-Jan-2024
Patient's Name : S M EBRAHIM Age :29Y 6M 6D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/ 8383

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

LParamEter MName Results Reference Range

Hemoglobin (Hb) 14.9 gm/d| 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) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,100 jcumm Aclult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBEC Count (DC)

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

Lymphocytes 29 % Child; 52-62 9%, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 142 jcumm 50-450/cumm

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

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

MOV 77 76-941f

MCH 33 pg 27-32pg

MCHC 33.4 g/dL 29 - 34 g/dL

ROV 12.0 % 11-16 %

POW 36fL 35-56fl

Total Platelete Count (PC) 2,68,000 /cumm 150,000-450,000/cumm

MY 8.9 fL 70-1101L

pPCT 0.10 % 0.1- 0.%

Bledding Time{BT) %o 10 - 18 %

Cloting Time{CT) %Yo 0.1-0.2 %

Checked By %
Medical Techn®fogist

Dr. Sumaiya Khatun
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, Mohile: 01955567000- 3




HOSPITAL

radical _hospitals@vahoo.com, www.radicalhospital.con LIMITED
[Bill No DIA24010611 Received Date | 31/01/2024 i
Patient's Name | S M EBRAHIM
Patient's Age 29Y 6M 6D Patient’s Sex Male
I Ref. b}.r Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO CI0/B383
Sample BLOOD
EIDCHEMISTRY REPORT]
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.89 ma/dl 0.3-1.3 mg/dl
Uric Acid 4.1 mg/dl 3.8 - 8.0 mg/dl
HbA1C 51 % 42 -67 %
Lipid profile
Serum Cholesterol 154 mg/dl up to 200 mg/dI
Serum HDL- Cholesterol 44 mg/dl >35 mg/dl
Serum Triglyceride 136 ma/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/dl <130 mg/dl

REMARKS (I ANY)

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

OF CHEMICAL.

Checked By

Medical '['cthn%ﬂ

Radical Hospital Lid.

Qe

Dr. Sumaiya Khatun

MBBS, MD {Microbiology)

Associate 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No DIA24010611 Received Date | 31/01/2024
Patient's Name | S M EBRAHIM
Patient's Age - | 29Y M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/O/8383
Sample BLOOD '
BIOCHEMISTRY REPORT]
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum Alkaline Phosphate 153 U/L 98 - 279 U/L

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
MBBS, MD (Microbiology)
Associate Professor
Medical Techmlogist. 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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LIMITED

| Bill No 'DIA24010611 Received Date | 31/01/2024
Patient's Name | S M EBRAHIM
Patient's Age 29Y 6M 6D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8383
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL N Mon-reactive R i
' BLOOD GROUPING RESULT
e T T TR

Checked By

Medical 1'uchr|o%’

Radical Hospital Ltd.

Positive

<

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate 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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A N T _ ey : HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
['Bill No | DIA24010611 | Received Date | 31/01/2024
Patient's Name | S M EBRAHIM
' Patient’'s Age 29Y 6M 6D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO 'I C/O/8383
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF | ]
Colo Straw RBC Nil
‘Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil | Epithelial 1-2/HPF |
CIIEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
_ Ex.Phosphate | Nil _ , Granular _ | Nil
(S Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil

d

Dr. Sumaiya Khatun

MBBS. MD (Microbielogy)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospita!.

Checked By

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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RADICAL

radical hospitals@yahoo.com, www.radicalhospital.com HOSE—?ET&% N
Bill No ' DIA24010611 | Received Date | 31/01/2024 0
Patient's Name | S M EBRAHIM
Patients Age | 29Y 6M 6D Patient's Sex ‘ Male

' Ref. by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/8383
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_.-'[‘c_s_t Na_me Result _ | '] |
Drug Level of Urine
| Cocaine ' Negative =
ﬂorphinc MNegative
Maf'ij uana Negative
Barbiturates Negative
Tmphctmﬁ{nes Negative
Phencyclidine ' Negative
" Alcohol Negative T
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sum%(l{hatun
% 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 ! +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL

LIMITED

| Bill No | DIA24010611 Received Date | 31/01/2024
 Patient's Name | S M EBRAHIM
Patient’'s Age 29Y 6M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CrHO/B383
Sample STOOL
i STOOL ANALYSIS
Physical Examination:
Color : Brown
Consistency 1 Soft
Worm : Nil
Mucus : Nil
Blood : Nil
Chemical Examination:
Reaction : Acid
IOccuIt 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
| Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Mot found Fat Glohules D (+)
Epithelial Cell : Nil Vegetable Cell :Mil
Pus Cell : Nil Starch : Nil
RBC : Nil Muscle fibre : Nil
Checked By Dr. Sumaiya Khatun

Medical Tucﬁ%r

Radical Hospital Lid.

MBBS, MD (Microbiology)
Associate 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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RADICAL
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LMD
Patient’s Name : | S M EBRAHIM IDNO [:]24010611
| Age o : 129 Yrs ' Date | :[31/01/2024

Sex i : | Male

Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries : Absent

2. Caleulus : Absent
| 3. Missing : Absent

4. Gum Condition 4 Normal
| 5. Filling ; No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown  : No

8. Oral Hygine 3 Normal

Comments : Normal |

i - l

. =%

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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. RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, Ne. 24010611 Receive:31/01/2024 Print; 31101/2024
Fatient’s Name 5 M EBRAHIM
Age 209YRS Sex DM
\ 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 Maormal in T.0.
Lung Lung fields are clear,
Bony thorax Reveals no abnormality,
Comments Normal chest skiagram.

fiA

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

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

This report has been E’ECIFDI'I-E;IE“'!,F signed. Page of i

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL e

HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LiviTER
' Patient’s Name :| M EBRAHIM
Age 1| 29 Yrs Date | :[ 31/01/2024
| Sex :| Male CDC NO:C/0/8383
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name ‘ Remarks W
5 1.APTITUDE TEST o
- Numerical Reasoning test Poor /Good /very gopd fexcellent
B Verbal Reasoning test Poor /Good fver{igggd fexcellent
£ Inductive reasoning test Poor /Good }yer\f’ good /excellent
Diagrammatic Reasoning test Poor IGQ@JMEW good /excellent
Logical Reasoning test. Poor ,J’Gﬂf}girjvew good /excellent
-  Error checking test Poor /Gebd /very good [excellent
, N 2.5kill Test Poar ;’Gouﬁ fﬁeﬁ’éo{:pd Jexcellent
R 3.Personality Test INFJ / ENFI / ISF) / ENTP/ ESFJ JESFP |
| 4.Watson Glaser test(Critical Thinking Test) PRE
| Arguments Poor /Good Jvefy good /excellent
| ) Assumptions Poor ;’Gcﬁg.,‘r’very good fexc_g!lent
B Deductions Poor ;’Gd@i'fvew good /excellent
| o Interpreting Information’s Poor /GSogd-Rery good /excellent
| _ Inferences ) Poor /GGod /very good /excellent
| . : ol
| "W 5.Situational Judgment Test. Poor !Gﬁﬂd /very good /excellent
i Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

| F:GMMENTS: 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
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AUDIOLOGICAL REPORT

Patient Name I S M EBRAHIM 31/01/2024
Age 129 Yrs
Address : RHL, UTTARA

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

Right Left

dB N d8
| |
0 T PTA:23.30 0 PTA:23.30
- — 0 [T X/X”Kx |
S i = T T T |
e - | 3
o [ 575 a0 | ~x—X
H—o— 1 397‘—‘0— : |
60 ! | 60
L] '! |
80 | |
I = ! ==
100 i 100
_ _ [ 2
120 ! 120
| | I
125 250 1k 2k 4k Bk 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
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_hospitals@yahoo.com. www.radicalhospital.com LIMITED

Date: 31/01/2024

EYE EXAMINATION REPORT

NAME: | 5 M EBRAHIM ' ) }
AGE: | 29 YRS : RANK: 3®° ENG CDC NO:C/0/8383 j
VISUAL ACUITY: RIGHT LEFT

UNAIDED { / { 5 //(

AIDED

COLOUR VISION: NORMAL / BEIND-

OPINION :  ONFIT/ FIT FOR EMPLOYMENT ON BOARD

; e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoc.com, www.radicalhospital.com AR e

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24010611 Receive:  Print; 31/01/2024

Fatient's Name : S M EBRAHIM

Age . 29YRS Saex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 b/min

Rhythm . Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression : Findings are within normal limit.

£

a—
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This repaort has been eI_»;=:.|:tr+::nicalI's-r signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



i %\%ﬁm&%\ﬁu e TR ] _v?... | Diagnosis Information: |

ID: 124 w_lc_lm_“_ma 13:01:21

‘____nm_ Years SRR ;108 ms Sinps rhythm
_ E\% = PR s 0500 sl ~ Normal ECG |
QRS o ameE ! .
QTQTe : 3521391 | ms
PIQRSA 1438181 | | o0
RV58VI : 14730432 mV :
| Wn-ﬁi ﬁaﬂ.,__.E.n.m E_,_ |

L\
|

| __u:,ﬂ_ EEHN Pﬁ.mm umE:rﬁ EEE%_#
. 20383
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMERED

‘Patient's Name | S M EBRAHIM ID NO [ : | 24010611

Age 1:] 29 Yrs _ ~_[Date [:[31/01/2024 |
Sex o ' Male _ _

F{ei_‘erred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =
FEV/FVC =80%

Comments: Normal Lung Function

Dr. Mir 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

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



| STl (I T SIS

A RADICAL ) B

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

‘ Patient ID

24010611 | Test Date 31/01/2024

 Patient Name | S M EBRAHIM

| Age | 29 YRS | Sex | Male

Ref. B}r

. Dr. Mir Md. Raihan MBBS (DU),DFM

Body Mass Index =

BMI REPORT

Weight in kg

(Height in Meter)?
76 kg

(1.68)

26.9

BMI Categories

% Under Weight in = <18.5

% Normal Weight= 18.5-24.9

“* Over Weight=25 - 29.9

* Obeshyz = BMI of 30 or greater.

o

Dr. Mir 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

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
T T T e HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24010611 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 31/01/2024
Patient Mame BRA
Age 27TYRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Is normal in size 13.6cm, regular in shape and normal position. The echogenicity

of the parenchyma is normal . Intrahepatic biliary channel are not dilated.
Mo focal lesion is seen.

GALL BLADDER : Normal size reqular 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 (10.0 x 3.7)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.9 cm, LK-10.7 cm 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 9.5 cc, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal study.

ML
A

Dr. Asma A /b L
MBBES,CMU,D

PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

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
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMTRE LA EIEVREE JAUMNE

This is to cetify that - EBRAA date of hlrth| 25 .07 ff?é Sex | M
JE Soussigne’ (g) certifie gque v e} le

o
Whose signature follows | mi

don't la signature suit | =

has on the Date indicated been vaccinated or revaccinated against cholera
a @'te’ vaccine (g ar revaccing' {g) contre le fisvrs jaune a ia datc indiquee.

| Manufacturer
Signature and professional and batch
Stahtus of Vaccmamr no of vaceine

Official sump of vaccinating centre
Fabricanl du | Cachet officicl du cantre de vaccination
vacein et nunne’ |

Dlgﬁg a

BrDC -5'3144 I'l.-'EI".'1C- E!GD—'D‘]E

0G shipp.ng Bangladesh Approved
o nigral Physician

Radical Hospilals Limited.

This cerificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Iz situated.

The: validity of his certificate shall extend for & period of ten years. beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This cenificats must be signed by a medical practitioner in his own hand: his official stamp is not
an accepled substitute for die signature.

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

Ce cerlificate n' est avalable que i ¢ vaccina emplaye” 3 o t¢.' a approve” par I' organisa_ tion
Mondiale de la sante” et sile centre a" uaiiif, aiion ae" tc'tradfiie pali-aminsimalion
sanitaire du (emiloire dans loquel'ce centre est siture:.

La validite’ de ce cerilicat couves une pe‘riods de dix ans comencant dix joursapres la date de la
vaccination ou, dans |2 cas dune reiaccinaiion.u Jou., a.-citte lie fioi, 2" dix ans. lejour de ceftc
revaccination,

Ca cerificate do it ctrc signc'ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lcnant feu de signature.

Taoute eareciion ou rahire sur le certificate ou I'omission d' une guelcongue des mentions gu'il

e —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

This is to cerify that 4M EBR“’;EE:‘& pirth| 25 - 017 - 199 & sex | M
|

JE Soussigne’ (e) cerdifie que no' (2} le sexe |

WWhose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
4 e'te’ vaccine (&) ar revaccing (2] contre le fievre jaune a ia date indigues:

Signature and professional

Approved Stamp
Status of Waccinator

Cechet
d authentiftocation

OB CHOLERA
! "DUKORAL
| ,V:_ai d Upio Ejyr&.

o

BMDC A-55144, MMC-BGD-015

DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited

The validity of this certificate shall cxtend for a period of two years, hcgiﬁ:yirég gix days after the Airst
injection of vactine or in the evtnt of revaccination within such period of twi years, on the date of that
eV CTNLOn,

Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
seoond injection,

The approved stamp mentioned above must be in a form prescribed by the health wiministration of the
territary in which the vaccination is perfomed.
Any amendment of this certificale or erasure or failure to complete amy pan of it May render - mvalid.

La validity dese certificate cowyre ung peniod de six mois commencent six Jours a prea is premicre
injection du vaccin ou, dans le cai a" unc revaccination &. COur, dyptie period do six mois jour de cette
revIcCInation, - i . I

i chee il PR R L] 5 . 5

Nonobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dattlalre mention de

deus injections parliquees a sept jours & intervaile et sa validite coflimence Igjour de la seconde. Injection:

e cacher d' authentificalion doit ctre ¢_anforme au modele presenl per [, administration sanitaite do
territiire ou 1a vaccination st cffectuee. j

Toute comection ou rahfe sur le certificate ou | o, mission d° une quelcongue des mantions qu il
compons pe ul effectersa validite,




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

Form Mo: SMC SLNO.

04.2024 .5803

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerification, 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. ﬁZﬁé‘fﬁW First .. cf’ A -- Middle ..

Gender: (Male/Remale) 224207 ... Nationalitya /’Wﬂ‘;ff Date:.. 3 1 mﬂ ...

Occupation: Besk/Engine/Gatering/Gther {spec!ﬁr}fm ............. Rankcfe&pf/w .........................
Father's! Wusbad'sname:e (727 BP0 Ad, A2P77 C.D.C NoEr B/ < ch?f\i"? ___________________
Mather's NaMEﬂﬂﬁﬁﬂW&W Seaman 1D Noﬂ@ﬁﬂ-—fé’; .....
Address: House Moo ivevviriaree e Streetf o e A o [ SEe Passport Noﬁﬁﬂyfgg&ﬁ

LcmahtyNﬂlage /Q% ....... ............................................... PUE:MG s e n e mss s s

@{ ........................................... ate o |rtl'|-gﬁ‘§y«?é??
/@?fﬁﬁ/@ﬁﬁ& B e

DECLARATION DFTHE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of examination ,'lﬁ:’ngO
2. Hearing meets the standards in section A-I9 FESMNO
3. Unaided hearing satisfactory? )fQSIND
4. Visual acuity meets standards in section A-1/97 ;XégING
5. Colour vision meels standards in section A-1/97 :)f‘:/gFND
Date of last colour vision test t 3L JAN-20% ...
6. Fit for lookout duties? HESINO
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? XESINO
8. Any limitations or restrictions on fitness? YESIND-7
If YES, specify limitations or restrictions:
Duties: HOSPITAL LIMITED '
Loca?ticrn.f"u’essel: Rﬁﬁﬂ‘ nhaka, Bagiatesh
Medical/Other: s J
9. Medical fitness category : M&stricﬁnn ‘ Fit-Subject to restrictions Uinfit

10. Date of examination/lssue (DD/MM/YYY'Y).... JTJAN M . .
1. Date of expiry (DDMMYYYY). 30 JAN 2026 "No more than 2 years from the datmination"_

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

&
Seafarer's M

DR. MIR. MD. RAIHAN
HBBE :I:lu:| LFu. CCD (Birdem), PGT (Opaith}
BMDC A-55144 MMGC-BGD-016
DG Shippang Bangladesh Approved
General Physiclan

Name ﬂig};‘:—!ﬂ o gal? %hmlﬁracﬂtloner




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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/WHQ/D.2711997). 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 reguirements 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.
(c) 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.
(e} Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
vaice communication.
(f) Vaccinations:
® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. 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 neurosyphilis, AIDS, and/or the useafnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from 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 fig
his/her report. The medical examination report shall be used only for determining the fitness of the seaf
enhancing health care.

ar work and

—

DETAILS OF MEDICAL EXAMINATION: Zﬁl

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. MESS (DU}, DFM. CCE (Birdem), PGT (Oghth)

_ s BMDC A-55144, MMC-BGD-016

2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radigal Hospitals Limitad

31 JAN 2024
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