PORT

As per Merchant Shipping (Medical Exarmination ) Rules 2000 and ISM / STCW code 1/9 and

ED

AL

ION

AP

ILO convention 147 (MLC 2006)

D

ICAL

R.

DR. MIR MD. RAIHAN MBBS, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230,

TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com

MName: a AN M THE/Z Sex: A Serial No:
Date of Birml:maw ol; of, ;27¢& PRICDC: _ Ee'f'a::s_ff?.{—’ Z.3 Rank: MAS TE <
Vessel: RElaEl . Type: g ! f Route: pJo@L D _WIDE
Home Address:_p/nb-& /7, R7nde. 7. Avernae- & rirre Puil Dpops , prR2Pu2
OrrEAd - 12/€, BArGLADE - A

Company Name : K AFLL £S5 § #r PA1ANALE m e

VT JSEekwceEs Fle L.

Medical History

Please answer the followi

ng to the best of your knowledge.
. Candidate Examiner Camadidate Examiner
Is there any pas: / :EITEEEIT'E hISbCIFf of any of Declammtion Kecord Declurmtian Becord
the following ¥es | Mo | Yes | No Yes | Mo | Yes| WMo
cewire one-sided headaches (Migrmine) - * | Hemia / Hydrocoele / Appendicilis - —
Head Injury / Concussion [ Loss of Memmory e High /' Low blood pressure | Heart disease — ]
Fits / Epilepsy [ Dizzingss | Fainling - ~{Asthama { Bronchitis | Tuberculosis o —1
Eye [ Vision Problems {Glasses, atc § — e All Skin disaase e ]
Hearing Irmpasrment — | Infection [ Contagrous Disease o -~
Ear ! Mose [ Throal problems - = | Addicition to akcohol / drugs / tabacos "t ]
stomach [ Bowel disorders A =L Fracture [ Deslocation / Injury | Amputation e [
Gall stones | Kidney disorders M = | Major { Minor Operation T e
Jaundice [ Liver Disease e | Diabetes o =]
Piles / Waricess veins e =t BErenls | Mental disease [/ Sleep disoroer —— e
Blood Disorder - == Mallignant disease { Cancer) -
Fernale Disorder — = | =gned off on medical grounds | Decaned Unfit —_— il B
Motes
Medical Examination
| Heght G In Bgs Thest Trap-Exp | BIood PEeasune in mim of i PileeEeats | T FEsp.ate | mm Teneral Laraitian
Z7 2%z | 7747 | e AN VCOX P | FIYSA 15 3 G
Distant Vision | etSrrected Correct Field of Yiston Auvdiometry e[ 5 1000 | 000 | 3000] 4000 | S000 | Good | ol
Right Eye = hodTral Right Ear G I I e )
| Left Eye L5 Abnormal Left Ear G I Sl e = ™™
Ishihara Norrret™ Abncrmal r ght Ear ear
Colour Vislon Other Mormal Abricrmal Hearing %’ ‘?
Systemic Examination | normal [ Abnermal Notes iormal | Abnormal
——
Figar B Neck _ Resgmumm -
Eyes - FiT FOR SEA SERVIGE Cardiovascular system el
Fars { Nosie { Throat T Per Abdomen [l
Tesath [ Qral Caniby =g AS Ganito-uningary systam il
Musoulo-Skeletal system - Others -
Rervous system e AS PER MLC 2006 Fernia ] Hydrocoele =
Rieflexes Lt = Varicose Veins -
S =] “lEghanced GARD Medicals done R =
Investigations
Blood Result Normal Urine e,
Hemoglobin P W 14-16 gm T Colour b ik
Tkl WEC count s D AU0-LI000 [ cu.mm Spedilic Graily
e ¢2 % Lymp = Ba g0~ O Mo == | pH
Malanal parasite il e = = o Albumin ~1]
ESH el=s] mim | 15t howr J1- - 15 mm{ hr BTN R
SGPT u/L G237 L Bile pigment
. Cholestardl ma/dl 145260 mg J o Bile salfs
5. Tnolycendes g, dl upkg 200 meg il Cceult Blood =
Elood Sugar RES (T3 Lpto 125 ) e FEL cealls ]
HbsAn Leucnoyies
HIV T 11 Others
VORL z - V= 5
Ges V] s SPirometry:  ~/ D
Eopd Shoup L Drugs of
ECG:  alonni T™T:  ANTH Abuse: N 5
X-Ray Chest: r\r U’hw\f] USG: (\}vwm.{ \\ e e
Result of Medical Examination Vo pS
Wﬂ?ﬂf the examines's history, clinical examination and diagnostic tasts, LCr. MIR MO Raihan |, hereby declars THE exarmines medically
f Linfit Tempaorarily unfit Permanently unfit Should be re-examined in days [ weeks /| months—
Remarks [

Recommendations

2

1, D

This l:eﬁ!il’iéate.]g. \ra.li "t.ilt: -

21 JAN 2026

ify that afl information required under Anneure E & F of M.S, (Meical Examination) Rules 2000 is |

[ in this Certificate

Date:

Candidate's 5i [

P

Official Stamp

DR. MIR.
*-;gB:EE (DU}, DFM, CCD (8

—
77 JAN W%—

04.2024.5683

DG Shipp.ng Ban
General

ctor's signature:

D. RA

FPhysiclan

rdeml, PET {Cphth)
gladesh Approved

IHAN

Radical Hospitalg Limited.



TUVALU SHIP REGISTRY

Medical Fitness Examination Certificate

(Form MED)
- CONFIDENTIAL-

A. APPLICANT’S PARTICULARS

Tuvalu Ship Registry
10 Anson Road #25-16
International Plaza
Singapore 079803

Tel: (B5) 6224 2345
Fax: (65) 6227 2345
Ermail: info@tvship.com

Website: www.lvship.com

[ Name in Full (Biock Capitals) | Passport No:
S M MusTAFIZUR @AHMHM © 00048cig
""Date of Birth: ' Nationality: Examination for duty as*
{DD-MM-YYYY) 6 D{: {May select more than 1)
oi-01-197¢ | BaNGLADEswr | ==Y
ace of Birth: Sex Deck Officer I:I
(City, Country) TNJAR AL~ Male ET™ Engineer Officer [
Barn GLADE SH Female [] Radio Officer 0
| Address of Applicant.

H/Mo. 417 B/ No

A, AUEMUE—A[

MIRPUR _DoHS MIRPUR—___
DHAKA-1216, BANGLADESH

Email Addres

Telno: 1. g o CIoN1736568
mw}a‘?igg"“@ﬁhm{bﬁ

B. DOCTOR’S EXAMINATION REPORT

1 HeightiVeight
. Hearing

Ja  Eyesight (with glasses)

Metees
Right
Right

(327 ] xios
|22 Left

[(£72] Let

3b  Eyesight (without glasses) [ JRgnt [ JLen

3c  Colour Vision Test Type ook D tantern

3d  Colour Vision Test Result L-Teliow -E]’ﬁ; [(~erEen Gree

38 Are glasses or any corrective aids necessary to meet the required Vision -Ves [ No
Standards?

4 Urinanalysis Sugar Alburmin m Microscopy

5 Full blood count

& VDRL

7 Chest X-Ray Report (Lungs)
{last X Ray within a year)

] Electrocardiogram

(ECG) (EDG)
8 Pulse
10 Blood Pressure
11 Cardiovascular system (haart)
12 Central Nervous system
13 Digestive System

TVRIFORMAPPMEDV2015/REY .2

2z wec
[ —dRegative [ ] Positive
[——JMomal [___ ] Abnormal

[—JMNomal [ ] Abnommal

ﬁper min
[faofay »

/IS DT Platelets

If abnormal gives details

Nomal  Abnormal
T O
o O
B O

e



14 Locomotor system (spine/limbs) e O
15 Head and Neck 2 0
16 Skin (including varicosities) = O "
17 Physigue —Deformities E/ O
S
18 Respiratory system O O
19 Intelligence, mental state ~ sl O
20  Speech (Deck / Radio Officer) E]/ O
{Is speech impaired for normal voice
communication?)
21 Gastrointestinal system (eg Hernia) El/’l M|
22 Urogenital system (eg Hydrocoele) 2 O
23 Endocrine system {eg Thyroid) 4 O
24 Eyes E/ =
25  Ears/ Nose/Throat E/ O
26 MouthiTeeth It/ O
27 Vaccinated in accordance to WHO ___,E"ﬁs O No
requirements ?
2B On any non-prescription or prescription [ Yes IEI/N?
medications ? If yes, please specify:
28 |s the Applicant suffering from any Comments:
liness  or disease likely to be
aggravated by working on board a
vessel, or to render him/her unfit for melf’l' ON BOARD SHIP
service at sea, or likely to endanger the
health of other persons on board?

Signature omppiica% Date-

17 JAN 0%

* Select as appropriate.

C. PHYSICIAN'S REMARKS & DECLARATION

CERTIFICATE OF MEDICAL FITNESS

arks (if any) ﬁ

| certify that | have examined the applicant according to the medical standards of t uvalu Ship Registry (reference
to Tuvalu Marine Guidance MG-2/2012/1) and found {(him / her)* deemed to be (FIT / UNFIT)* for duty as:

_E}@;r [] Deck Officer [] Engineer Officer [ ] Radio Officer [] Others, please state

DR. MIR. MD. RAIHAN
th)

MEBS (DU}, DFM, CCD (Birdam), PGT |

11 JAN 20% 21 JAN 2026

Shipping Bangladash Ap
General Physiclan

Date of Examination Date of Expiry* | Signature

Mame of Medi !
Institute / Hospital

*Mormally 2 years from Date of Examination unless the Attending Physician requires otherwise

This form shiall be trealad as a valid Medical Cerificale and i3 in compliance with the reguiremants of the Martime Labour Comvention, 2006

TVRIFORMAPPIMEDVZ01 S/REY .2 Page 2 of 2



. RADICAL
— HOSPITAL

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

Id No : 0396 Date : 22-Jan-2024 D.Date : 22-Jan-2024
Patient's Name : S M MUSTAFIZUR RAHMAN Age :48Y 5M 15D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM-C/0/3273

Haematology Report

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

Parameter Name Results Reference Range ]
Hemoglobin (Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count({TC) 6,900 fcumm Adult; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35% Child: 52-62 9%, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % ; Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Twotal Cir. Eosinophils 138 /cumm 50-450/cumm
Trtal RBC Count 4.74 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 375 % M: 40-54%, F:37-47%
MV 79.1fL 76-941L
MCH 319pg 27-32 pg
MCHC 40.32 g/dL 29 - 34 g/dL
RDVY 13.6 % 11-16 %
POW 13.1fL 35-561
Total Platelete Count (PC) 1,98,000 fcumm  150,000-450,000/cumm
MPY B9fL 70-11.0f1
PCT 0.174 % 0.1- 0.%
Bladding Time(B7) % 10 - 18 %
Cloting Time({CT) % 0.1-0.2 %
Checked By A Dr. Sumaiya Khatun
Medical Technologist 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 : +880255087281- 2, Mobile: 01955567000- 3




)
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam i
Bill No DIA23120396 Received Date | 22/01/2024
Patient's Name | S M MUSTAFIZUR RAHMAN
Patient’s Age 48Y 5M 15D Patient's Sex . | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/3273
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative ]
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
: Associate Professor
Medical TechndTogist. Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospiial.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+880255087281- 2, Mobile: 01955567000- 3



i s ok ./-'
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
—
Bill No DIA23120396 Received Date | 22/01/2024

Patient's Name | S M MUSTAFIZUR RAHMAN

Patient’s Age 48Y 5M 15D

Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/OR273

l' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

'I“ESf Name

Result
Drug Level of Urine
Cocaine Megative
Morphine Negative
Marijuana Negative
| Barbiturates MNegative
Pﬂtmphctamines Negative
Phencyclidine Negative
| Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxvphene Negative

Checked By

Medical Techn%f

Radical Hospital Ltd,

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 : +-BB0255087281- 2, Mobile: 01955567000- 3




IR THTET] S .//—
__ RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23120396 | Received Date | 22/01/2024
Patient's Name | S M MUSTAFIZUR RAHMAN
Patient's Age | 48Y 5M 15D Patient's Sex Male 1
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | ClOiB3273
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ]
Colo Straw ) RBC Nil
Appearance | Clear Pus Cells I-2/HPF
Sediment Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
| | Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial ) Nil B
| Ex.Phosphate | Nil Granular Nil
[ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt NotDone Urates Nil 4
' Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil .
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technolfaist, Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

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

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

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D No. - 2401039 Receive:22/01/2024 Print: 22/01/2024

Fatient's Name : SM MUSTAFIZUR RAHMAN

Age > 4BYRS Sex M
\ 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 : Nomalin T.D.

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

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

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

This report has been electronically signed. Page of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

s B Fizor KAWMAL 0101765 MALE
JE Soussigne (c) certific que no (c} lc SEEE

Whose signature follows
dont a signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a ¢l vaccine (e) ar revaccing (&) contre le Cholera a la date indiquee.

Approved Stamp
Date Cechet
d’authentification
| Gi
o t AL CHOLERA
A we "DUKORAL
? flid Upto 2 yrs
Radical Ho B Limited.
| RN MO it GRAL CHOLERA
N SQE{: A-55144, MMC-BGD-016 . DUKQRAL
N Shipping fﬁ : - i | Valid Upio 2 yrs
‘\&.’E:' RadicatHy '
R
qL_'Q:. :
The vahdilnm@g“ GG S ekdnen BT (ot
of vaccine or in (BMEELLoE RS
Notwithstaridif s EP eI :
have been given at an HingHeshd i
The approved 5 pientioned above must be in a fromeg
in which the ,_.r: i3 perfomed.
Any arm:n ificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece cértificate couvre une period de six mois commencent six Jours a pres is premiere injection du vacein

ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

MNonobstant les despositions ci-dessus dans le cas d'an pelerin le present certificate doitlaire mention de duex
injections partiquees A sept jours d intervalle et sa validire commence le jour de Ia seconde injection.

D cachet d authentification doit etre canforme an modele present perl administration sanitaite du territoire on
la vaccination est effectoes.

Toute correction ou rature sur le centificate oul o. mission d' une gueleonque des mentions qu il comporte pe u.t
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

This is to c-:mt_-.r that ?TH'F "E&( Rﬂ Etcr:fqmﬁﬂl,\)ﬂj ! lﬂ_-{ }gq“ M A L F

IE Soussigne () certifie que R m:x.. """"""

Whose signature fﬁlIDWS}
dont Ia signature suit R

ae’ te' vaccine () 00 revaceine' (¢) contre le fievie jaunc a la date indigues.

A Rodicglbiongitals Limicu

s
Date e Official stamp of vaccinating centre
Fabricant Cachet officiel du centre de vaccination

du vaccin et noane’ 1o

e —
Lo a0 RAIHAN

U"Ffll. CCD (Birdem), PGT (Conth)
1 F m S e oD 616

pﬁ Bangladesh Anoroved
General Physicia

This cemificate iz valid only if the vaccine used has been approved by the world Health Organization and
vactinating centre has been disignated by the health administeation for the termitory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten davs after the date of
vaccination or, in the event of a revaccination within such period of ten vears, from the date of that I'evaccinatio.

This certificate must be signed by 4 medical practitioner in his own hand; his official stamp &5 not an accepted
substitute for the signaturs,

Any amendment of this cemificate, or crasure, or failure 1o complete any part of it, may render it invalid.

Ce certificate n' est valuble que s le vaccin employe' a ¢ t¢” 2 approve”™ par I Organisation Mondiale de 1a
Sante” et sile centre de vaccination ¢ te” habilite parl’ adminstration sanitairc do territoire dans lequel ce cenite est
siture’

La validite de ce certificat couvre une pe' rode de diz ans commencant dix joursapres la date de la vaccinatio
o, dans le cas dunce revaccinatio an cours de cette pe' riode de dix ans, le jour de cetfe revaccination,

Ce certificate do it etre signe” par un me' decin de sa propre main. son cachet official ne pouvant cire conside’
re' comme Icnant lica de signature.

Toute correction ou rature sur le certificate ou l'omission d'une quelconique des mentions qu’ il comporie peut
affecter sa validite,




