REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination § Rules 2000 and I5M S STOW code 1/% and ILO convention 147 (MLC 2006}
DR. MIF MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: B HUIYAN ABUL KASHEM sex: M Serial No:

Soman e FirsE Fgate TPVl trutr e
Date of Birth: 0% PPICDC: __ 2. /6 [ 5159 Rank: COHIEPR ENGR
Vessel. 3 Type: BuL e . Route:
Haorme Address: vl ? . 2 " . .

Company Namea | SV ERGEY

Medical History / Please answer the following to the best of your knowledge.
; Candiglate Examiner Cundidute Examiner
Is there any past / preser_tt history of any of Peiticatln Record el Record
the following Yes | Mo_| Yes | No Yes | No,| Yes| No }
SAVARE NI NEROAChes (Migraite ) s 74 Hemia [ Hydmocoele [ Appendicotis - e
Haad [npary T Concussion | Logs of Menmony s 2" I High [ Low blood pressure [ Heart dsease e Pl
Fits § Epilepesy | Dizsness | Fainting 2 . = dasthama | Bronctilis | Tuberounsis L i
Evi | Vition Problams [Glasses, et ) Fa # 7] Alleray | Skin disease s RERT,
| Fizaring Tnpaimment e £ 47 Infection | Contagices Disease i 7/
Lar ! Mose / Throat problerms “F # 7| Addiction to alcohol § drugs | tobacco rd Fy
Stomadh / Bawel disorders L # 7 Fracture [ Dislocation [ Injury / Amgutation L7 P
Gl stones [ Kidney cisorders 17 #~| Major 7 Minor Operztion ¥, LA
Lndice | | iver Disease {/; "7 | Diabetes ’f 7
 Files [ Vanonse viins i | Meniass [ Mental disease [ Sleep disorder F L
Gilood Disorder £ F A Malligrant disease [ Cancer) F L
Fernale Disordar P | Shgned off on medical grounds  Declared Lndit 7 =
Notes
Medical Examination
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R T heverril Apeormal 9 o o
Systemic Examination | Mormats| abnormal Notes - -~ ormal, | Abnormal
Pl B Tk -} = VICE Hespimtory sestem :,_’;
Fyes P = Cardinvasoular Systism 2
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Result of Medical Examination

{ he basis of the examinee's histery, clinical cxamination and diagnostic tests, LDr. MIR MD Raihan |, hereby declare the examines medically
=1 Fit Linfit Temporarify unfit Parrnanenthy unfit Should be re-examined in days f weeks | months.

Remarks [/

Fecommendations

T, certify that all information required under Annexure E BT of M5, (Medical Exarmination) Rubes 2000 s incorparated in this Certficate

This certificate is valid till: 3 ﬂ J.ﬁ.ﬂ 2“?5

Candidate’s Signature Official Stamp Dactor's signaturg:

pate: 31 JAN 2024

DR. MIR. MD. RAIHAN
MBBS (EH). DFM, CCO (Birderm), PGT [Ophih)
EIMD; A-55144, MMC-BGD-015
DG Shipp.ng Bangladesh Approved
General Physiclan

Radical Hospitals Limited.

04.2024.5806



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME 3111 A GIVEN NAMES) A L, lkAas HeEM
DATE OF BIRTH PLACE OF BIRTH SEX
o — 22 . 1986 NVoreci Az IANGLADESH b
MOMNTL DAY YEAR oY Samg- %‘mmfm*."' ﬁ‘uMLE CIFeEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRE‘“ OF APPLICANT:
MASTER [i] vill 4 Chhoto c]'l PiS: slib puri
DECK OFFICER O b e .
ENGINEERING OFFICER = o
RADIC OFFICER O ' ot 5"“3&‘ RD*, Mhbﬂ"“*t\:ﬁ
RATING |

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WELGET BLOOD PRESSURE PLILSE RESPIRATION GENERAL APPEARANCE

ZEZrez ;z/gﬁ fﬂfﬁf’/@ Ao | Pl s Lt i 7
TISTON- RIGHT EYE— T EYE : :
::T.’;iﬂ GLASSES éﬁ i.—:: ng-.,a/r ;é:.' AR
WITH GLASSES BT. EAR M LEFT EAR Qﬁﬁ

COLOR TEST TYPLE: BUOVE{AHTER /E[/ 15 COLOR TEST NORMAL? --E’?R (] No(IF “No™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[] \@.E’f'?

HEAD AND NECK HEART (CARDIOVASCULAR)

LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO OFFIZER)
WW IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION =

EXTREMITIES:

UPPER WM LOWER .~ WM 1

IS ARPLICANT VACCINATED 1N ACCORDANCE WITH WHO RECOMMENDATIONS? Yj;.';,ﬁ No [

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSED, OR TO RENDER HIMTER UNFIT FOR SERVICE AT
SEA G LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[] N

IF YES. PLEASE ENTER EXFLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2 ]

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIFTION MEDICATIONS?  YES [ NKJ‘E/
H SIGNATLIRE OF APPLICANT DATE OF EXAMIMNATION EXFIRY DATE

THLS SIGNATURE SHOULD BE AFFINED [N THE PRESENCE OF THE EXAMINING PHYSICIAM.

THIS IS TOCERTIFY THAT A PHYSIOCAL FYX ANIN A TIOR W ASG PERERLTO: u HE-UL-" 1“‘!—5'“' E
FIT EOR DUTY ON BOARD SHIP B“mﬁf%%}wmm Edid X408

I'HIS APPLICANT IS L"lil{'rn-‘]l-%f'y'} OF COMMUNICABLE DISEASE (OR VIRUSES FOR CODKS): YE No [l
SEAFARER 15 FOUND TO BEET i / [] wot BT For puTy As a [ Master / [] DECK OFFICER Jm}mmﬁmmﬁ OFFICER /

] Rapio OFricer / ] Rarivg / ] Crier Cook /[ (_mw HOUT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIE MD BAIHAN MBES, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

| DATE OF ISSUE OF PHYSICIAN'S CE_{I

SIGNATURE OF PHYSICIAN —F

06 MAY 2014

31 JAN 2024

DATE
Ihis cerfilicate 15 issued by astharity of the Maritime Administrator and in compliance with the requirements of the International Convention on Standards of Training,
Cerlification and Watehkeeping for Sealarers 1978, as amended, and the Maritime Labour Convention, 2006, as amended.

Rev. Mar/2022 DR. MIR. MD. RA' HAN
MEES (DU), DFM. CCD (Birdam), PGT (Ophin)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
FRadical Hospitals Limited

MI-T05M




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required

te have o medical examination reported on this Medieal Form completed by a certificated physician, The completed medical form must

accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for certification

of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an

afficer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
| inaccordance with RM] MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental

condition for the specilic duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the sealaring profession,

In conducting the examination. the certified physician should, where appropriate, examine the scafarer’s previous medical records
tincluding vaccinations) and information on oceupational history, noting any diseases, including alcohol or drug-related problems andior
injuries. In addition, the following minimum requirements shall apply;
{a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
leet (4.57 m) and in poorer car at 5 feet (1.52 m).
(b} Fyvesioht
*  Dech offiver applicants must have {cither with or without plasses) at least 200200 1.00) vision in one eye and at least 20040
(0.30)in the other. Applicants for deck officer and deck ratings who will serve on vessels of 30 gross tons or more must have
normal color perception that complies with C.LE. Standard I; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2.
*  ngineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eve and al
least 20050 ((140) in the other. Applicants for engineering officer or rating and for radio operator must comply with C_.LE.
Stundards 1. 2, or 3. Engineer and radio officer applicants must also be able Lo perceive the colors red, vellow and green.
(o) Dental
= Scafarers musi be free from infections of the mouth cavity or gums,

dy Blood Pressure
*  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
(] Vaice
*  DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
{0 Vaccinations
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. f new vaccinations are given, these should be recorded.

ted Diseases or Condilions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified; cpilepsy. insanity, senility,
alecholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS, sndfor the use of narcotics.
ih)  Physical Reguirements
o Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate,

= Applicants tor fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmernber musl meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-1030 must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel,

An applicant who has been refused a medical certificale or has had a limitation imposed on histher ability to work, shall be given the
opportunity te have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any arganization of shipowners or seafarers,

Medical examinalion reports shall be marked as and remain conlidential with the applicant having the right of a copy to higther report, The

medical exumination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DE’l:'AILS OF MEDICAL EXAMINATION
To be completed by cxamining physician: alternatively, the examining physician may attach an equivalent form.
(See RML Wil 72471, §3.30

31 JAN 707

"

MEBS (DU). DFM. CCD (Birdem), PGT (Ophth}
BMDC A-55144. MMC-BGD-016 MI-105M
DG Shipping Bangladesh Approved

General

; ; &i
L Radical Hospitals Limited.

Rev. Marf2022




RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www_radicalhospital.com LIMITED

Id No : 0618 Date : 31-Jan-2024 D.Date : 31-Jan-2024
Patient's Name : ABUL KASHEM BHUIYAN Age :37Y 10M 8D Gender: Male
Specimen ¢ Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD{ BIRDEM) PGT(Eye), DFM- C/Q/ 5159

Haematology Report

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

Parameter Name Results Reference Range —l

Hemoglobin (Hb) 13.2 gmydl M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen) 09 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,000 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 58 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Fotal Cir. Eosinophils 160 /cumm S50-450/cumm

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

HCT/PCY 42 % M: 40-54%, F:37-947%

MOV Frain 76 -94 fL

MCH 33pg 27-Fpg

MCHC 334 g/dL 29 - 34 g/dL

RO 12.0 % 11-16%

PEW 36f1L 35-561

Total Platelete Count (PC) 2,19,000 /cumm 150,000-450,000/cumm

MPy 8B9iL FO-110f

PCT 0.10 % 0.1 - 0.%

Bledding Time(BT) B 10-15%

Clating Time{CT) % 0.1- 0.2 %

Checked By #/
Medical TechnBlogist

S

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMU)
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 : 4830255087281 2, Mobile: 01955567000~ 3
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| RADICAL g
radical_hospitals@yahoo.com, www.radicalhospital.com s
Bill No DIA24010618 [ Received Date | 31/01/2024
Patient's Name | ABUL KASHEM BHUIYAN
Patient's Age 37Y 10M 8D Patient's Sex Male
_Ref_ by | Dr. Mir Md. Raihan I".ﬂEBS,EDU},CCD{EIRDEM}.F‘GT{E}FE}.DFM CDC NO CrO/5159
Samplé BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.59 mg/d| 0.2-1.1 mg/dl
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum AST (SGOT) 23 U/L Up to 37 U/L
Serum Alkaline Phosphate 185 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.

e

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
_ _ : s HOSPITAL
radical_hospltals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010618 Received Date | 31/01/2024
Patient's Name # ABUL KASHEM BHUI'Y AN
Patient’s Age 37Y 10M 8D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye}, DFM CDC NO C/O/5159
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative
i VDRL Non-reactive
I Checked By Dr. Sumaiyva Khatun
MBBS, MD (Microbiology)
, Associate Professor
Medical Technologist. Dept. of Microbiology
| Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL .

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No DIA24010618 Received Date | 31/01/2024
Patient's Name | ABUL KASHEM BHUIYAN
Patient's Age 37Y 10M 8D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/5159
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
_Quantity | Sufficient CELLS / HPF ) "
Colo | Straw RBC Nil =
Appearance | Clear Pus Cells 2 0-2/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS /LPF
Reaction | Acidic RBC Nil
Albumin | Nil WBC _ Nil
| Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt __.__.HF'T_',_EFJHE | Urates B Nil
Bile Pigment | NotDone | Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
 B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MBBES. 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



RADICAL :
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospitfal.com LIMITED
Bill No | DIA24010618 Received Date | 31/01/2024
Patient's Name | ABUL KASHEM BHUIYAN
Patient's Age 37Y 10M 8D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MEBBS,(DU), CCD(BIRDEM),PGT(Eye)},DFM CDC NO C/O/5159
i_&:?m'bié URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
— .
Test Name Result
Drug Level of Urine
Cocaine ~ Negaive |
Morphine Negative
_Maﬁ; uana Negative
| Barbiturates Negative T
hmphctamiﬁés Negative
| Pheneyehidine MNegative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative >
Propoxyphene T Negative
Checked By Dr. Sumaiya Khatun
‘{’%9_’/ MEBS, MD (Microbiology)
| Associate Professor
| Medical Technologisi. 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




RADICAL
HOSPITAL Gt

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

Date: 31/01/2024

EYE EXAMINATION REPORT

‘ NAME: [ ABUL KASHEM BHUIVAN |
| AGE: '| 37 YRS Al RANK: CH.ENG CDC NO:C/0/5159 |

= — ]

VISUAL ACUITY: RIGHT LEFT

UNAIDED %/6 5/’6/

AIDED

COLOUR VISION: NORMAL /-BEHND

OPINION . IINFH/FIT FOR EMPLOYMENT ON BOARD

%

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name . ABUL KASHEM BHUIYAN 31/01/2024
Age 137 ¥rs
Address :RHL, UTTARA

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

Right Left

dB dB
: : : = _
I I | _ PTA23.30 0 ] PTA:23.30
- ; x S s T =\
N . . e
40 5 “o—) 40 =
60 | 60
80 | 80 |
100 T 100
120 _ 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
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 JEE
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24010618 Receive: 31/01/2024 Print: 31/01/2024
Patient's Name : ABUL KASHEM BHUIYAN

Age . 37YRS Sex T M
Refd. by ©Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

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

fh -

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




