REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXANINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I15M £ 5TOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD, RAIHAN MBBS, (DU}, DFM
RADICAL HOSPITAL LIMITED,
39 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
[TEL: +88027920116, +88 01955567000. EMAIL: radical hospltals@yahon com
Mame: A‘lﬂqu Sumﬁn S ,—T_L.E Serial NU‘
Soran e TireE Mamnme e ar
Date of Birth: Gorh fEesd PP/CDC: ___ C&] 8920 Rank: 2D 6 (L€
‘essel: Em "!_,I"U"lw' ﬁlﬁtmﬂ. T‘y‘pﬂ: l:}hf !_ Ml'td Route: O d {78 C_L!L
Home Address: Vi)l Hoganelbiad | ﬁ,ﬂ : Bowe i
fotiy: Mlahen
Company Name : /. gj“pg \n‘-bﬁ B .
Medical History Please answer the following to the best of your knowledge,
S Condidate Examiner Cundidite Examiner
A Ehowa ey pa:;t-.f r:;.:ser_lt history of any of |, savatico Record Irectaration Hegord
& Iosowmg ¥es | No, | Yes | Mo ¥es | No.| Yes| Ho |
Severs ong-sided headaches (Migraine) [ = | Hemia | Hydroceele [ Appendicilis il -
Head Injury | Concussion / Loss of Memmorny - =" | High / Low blood pressure [ Hieark disease S -
Fils ! Epilepsy / Dizziness { Fainking o «* [Astharna [ Bronchilis [ Tuberoulosis e e
Ey ! Wision Problems (Glasses, &l ) il = [ allergy | Skin disease L~ -
Hearing Imgairment -/ = | Infection [ Contagious Disease . Wi
Ear / Nose / Throat problens R “r~ | Addicition to alcohal [ drugs [ tobacco = T
Siomach [ Bowel disordors - = | Fracture [ Dislocation / Injury | Armputation - e
Gall stones | Kidney disordors = | Major | Minor Operation - o
laundice | Liver Diseasa i - | Diahates s i
Piess [ Varicose vains - —~ | Nenaows | Mental disease | Sleep dsorder - i
EBlood Disandar = = | Malligrant disease { Cancar) s i
Fernale Disordar - —~ | Sigred off on medecal grownds [ Declared Unit - 5
MNates -
Medical Examination
Hegml Weight in Figs | Uhest Trep-Ewp | Blood Prgssure 0 mm of Hg Pulse—Deaks | min T'!L_i.'.! Tt J min Tenal Lonaman
P LB VG2 g | |0V | :}y%m 12 5/
Digtant Vision Uhegsretted Carreched Field of Vislon Audiometry - [Hz [ 55 000 [ 30001 4000 | 5000 [ o000 | 3000
Fight Cye Bl Rarmial FiahL Car dE- ZaJ ‘MJ P
Left Eye i L = Abnormal Left Ear dE | Tt T ™
Colour Vision PEhaR = Mordial Abnaamal Heari Right Ear Left ear
Haly] Cithps el Ahnormal earing é” ,#'P
Systemic Examination | Normal | Abnormal Notes ' A Normal | Abnoemal
Hiad B Neck = |Respimtory system = =
Evies il FIT FOR SEA SERVICE Cardiovascular system -
Ears { Mose | Theoat - Per Abdomen R
Toeth [ Cral Loty ey ASM Genlto-uninary system =
Musculo-Skeleta systom - Others - -
NETVOLES SYSiem T AS PER MLC 2006 Hermia / Hydrooosle -
Rellenes i E WVaricose Vens Eal
Shin — Enhanced GARD Medicals done Fissure, Fishiay Filas o
Investigations
Blood Result Neormal Urine YN
Remnglotn ,-d-?-"f ) T5-16 am e Talour e—
Tolal W count LU A000-1 1000 [ cu.mm SPEUC Gravity
Hew O €705 [yvmp U E05 e o o3 AT b Mgt ] pH
Fielanal parasite N e Rt - Albumin
ESR mm J 1sthour [1- - 15 mm [ hr Sugar
TGPt 0L G301 file pigrment
S Choleaorol T mg/dl 145260 ma | dl ke salts
S.Tnglyeendes mg/dl upko 0 g Jdl Cooult béood
[ Flood Sumar FRS FrEG Lpko 125 i Yo B calls
HbsAg o= Laucocytes
ROV TETE Cthers
WORL e
Tifers - =L Spirometry:
Eood Group ' Drugs of
ECG : ~Nrrnn]  TMT: ~N Abuse:
X-Ray  Chest: Nonna USG:
 Result of Medical Examination
Whasis of the examinze's history, dinical examination and diagnostic tests, L,Dr. MIR MD Raihan |, hereby deciare the examines medically
Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks [ months.
Rermarks [
Recomme nrsdtir)ns '_,,.-f"'?
I, « cartily that all informalion required under Annexure E B F of M5 (Medical BExamination) Rules 2000 is incorporat ificate
Tlns ceml"lcabem \ralld tlll ﬂ 3 I ! i
Candidate’s Signature. € Aty e 4 Declorssgrature;
_ DR, MIR. MD. RAIHAN
Date: o (4 JAN 202 MBSS (DL, DFM. CCD (Birdem), PGT (Opkth)

DG Shipp.ng Bangladesh Approved
Ganarurghyslcmn_
Radical Hospitals Limiled.

04.2024 .5567



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST MAM :

AST NA CA AHMED E QuMAN hn?lﬁ?:t
DATE OF BIRTH PLACE UF GIETH SEX
MONTH 2 pay U YEAR 994 CITY MEHERFUE..  COUNTRY g‘é‘:g M.s'l.LEE/ FEMaLE []
EXAMINATION EOR DUTY A% MAILING ADDRESS UF APPLICANT:

MASTER C1. ratmG [ :

MATE IEI/ MOU DECK [ | Sunandms| @ *a’mml «Lom

ENGINEER [ MOUENGINE 1

RADID OFF 1 suroeNUMERARY [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WERGIHT [tLLH_JcLB_IfU.'ZSSU[{.E P‘ULSFJ_/? RESPIRATION GEMNERAL .ﬂ]’m
25 | g T | | ROV | PR |\ b

VIS RIGHT EME FFEY}

WITHOUT GLASSES i;!l. L_EL]&.‘_ f

WITH GLASSES !

mTJ:m-'i_.a.src'm.nmumUN'|'u&:'rmunwmy.wmﬂj_lﬁﬂ_mﬂ_ Testing Regiired every 6 vears
COLORVISION MEETSSTANDARDS INSTCW CODE, TABLE A- 1497 YES mey ]

COLUR TEST TYPE: BOOK ™ LANTERN © CHECK IF COLOR TEST 1S NORMAL ?ELLUW,Q""EEDQ,#‘"" GRL-;ENJE__""' BLEE T

HEARIMNG:
BT. EAR ' ! LEFT EAR = ¥ ' ' i i
HEAD AND MNECK ../ HEART (CARDIOWVASCULAR)
o nerl Ale nr

LUNGS SPEECH (DECE/NAVIGATIONAL OFFICER AND RADI® OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COM}-'IL%]UN?
nﬁﬂﬂ-ﬁw ’ 2 -
EXTREMITIES: -3

|' p—
UPPER____ /“J ﬁ"ﬂ"""jfl _ LOWER (\‘r\mw

Z
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TU RENDEE HIM UNETT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PEREONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMIMATION OM PAGE 2.

Sumon Armed 04 JAN 20% M
SIGMATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLAN,
THIS 15 T3 CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T SUMAR A'H‘HED
: {NAME OF APPLICANT)
/ |EIT FOR DUTY ON BOARD SHIP |-
(17} (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTEE-MATE, ENGINEER, RADIO QEFICER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY), IF EMPLOYED A5 A WATCHSTANDER (HE) (SHE) 15 FOUND TO BE (FTFT (NOT FIT) FOR LOUKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS(DU), DFM  REG:A-55144

ADDRESS BADICAL HOSPITAL 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 CERTIFIC

SIGNATURE OF PHYSICIAN
This certificate is issued by authority of v Commissioner of Maritime Affairs, E.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 vears of age.

DR. MIR. MD. RAIHAN
MBBS (D), DFM, CCD {Birdgm|, PGT (Ophth)
H a=-016

—

RDC 455444 MMC.BG
DG Shipp.ng Bangladesh roved
RLM-105M ANNEX 2 p%i%el‘ﬂf g‘hysi:il.:pp

Revl - 09/01/2023
Fadical Hospitals Limited.




MEDCALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualifications 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 applivation for oflicer certificate, application
fiar sealarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body facullies necessary in fulfilling the requirements of the scafaring profession. In addition, the following
muninurn regquirements shall apply:

{a)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the betler ear at 15 feet and in the poorer ear at 5 feet.

(b} Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and al
least 20/40 in the other. 1T the applicant wears glasses, he must have vision without glasses of at least
207160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

{c} Engineer and radio officer applicants must have (¢ither with or without glasses) at least 20/30 vision in one
eve and at least 20050 in the other. I the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eves, Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

{d)  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

{¢)  Applicants aiflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, semility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcolics.

{f) Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for nermal voice communication.

{z) Applicants for able seafarer deck, bosun, GP-1, endinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s certificate.

(h} Applicants for fireman/watcrtender, oiler/motorman, able seafarer engine pumpinan, electrician, wiper,
tankerman and survival  erafi/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HE_A_H_!NG TEST.
2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) Blood Sugar Estimation

C) Serological Test(VDR) D) H_épatiﬁg B Sarface Antegen Test (HbsAg) -

E) Urinlysis F) Drug Test G) Alcohol Test P _
3. X - RAY EXR PA VIEW L
4. ECG.TEST ' P =
5. EYE EXAMINATION FOR V/A & C/IV DR. MIR. MD. RAIHAN
e GBS {DU}. DFM, CCD-{Brdomi. PGT (Cphih)
BMDC A-55144, MMC-BGD-016
DG Shipping Approved

General g:‘y:idpn
Radical Hospitals Limited.

' 04 JAN 202

BRLM-105M ANNEX 2 Revl - 09/01/2023




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUELIC OF PANAMA

SURNAME:  AHMED GIVEN NAME (S):  SUMAN
DATE OF BIRTH: - PLACE OF BIRTH SEX II/
DAY B0 MONTH Ii  YEAR (994 CITY YEHELP R COUNTRY Banatanesi| MALE FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
| masTER 1 )
DECK OFFICER d Suman dmsia@ gl -Com
ENGINEERING OFFICER O
RADIO OPERATOR O
| RATING O -

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES +FT BOOK

RIGHTEYE 7S 3 TANTERN RIGHT EAR f"’\ﬁ)
e S YELLOW RE
LEFT EYE Lot GREEN BLUE LEFT EAR fiﬁp

Confinmation that identification documents were checked at the point of examination: JFE/‘D#‘" ND"]j

Hearing meets the standards in STCW Codj,,ﬁembun A-1197 YES-"F_'I" No [ NOT APLICABLE [

Unaidad heanng salisfactony? YES B wno O
Visual acuity meets standards in STOW Code, Section A-1/97 YES 'ﬂf wNo ]

Colour vision meets standards in STCW Code, Section A-197 YES [ N0 [J
(the visual test it is required every six years)

Date of the 1ast colour vision test: (Day/Month™ear) ﬂi Jﬂ.ﬁ_‘ Enﬁ ;

Are glasses or contact lenses necessary 1o meet the required vision standards? YES [ M D..--

Able for waichkeeping? YES Dﬂ_, No [

Is applicant taking any non-prescription or prescription madications? YES [ MO E‘Hﬂ_

I the saafarer free from any medical condition likely to be a vated by service at sea or to render the seafarers unfit for such service or to
endanger the health of olher persons on board? YES No [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

S.-.mm ﬁ*kmt.a{ SUM A AHMED 04 JAN 202
Slgn.:ﬂum UI Appllcarli B . Marne of Applicant Date
CIRG - ﬁ i
LE APPROPIATE CHOICE: { SHE) IS FOUND TO BE (ELF-/ NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER f

ENGINEERING OFFICER ! RADIC OPERATOR { BATING) (WITHOWT ANY / WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS (DU), DEM_REG: A-55144
ApDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTHORIPY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATEY . ﬂﬁ Mﬂ‘r’ 2014

P DR. MIR. MD. RNHM"

%EDLEJL!HM MMC-BGD-016
a a-n desh Approved

Radical 1 Hospitals Limited




RPSH|PS V. SHIPS INDIA Pvt. Ltd.

Certificate No: 0L .2024:5567
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000
STCW code '8 MLC 2006 — Reg 1.2 And
ILCH IMD Guidelines an the medical examinations of sealanes ILOAMOIMS 201112

__Fami[y'r'Name _ [ Aamed,
Given Names - Cuman o
Date of birth (day/month/year) | A0 Jill 994 Sex: [WMale ] Female
Nationalit Do : !
ty | Bargladegin-

Confirmation that identification documents were checked at the paint of
examination

Hearing satisfactory and meets the standards in STCW Code, section A-l/2

Unaided hearing satisfactory?

I
=]
o
=
|
]
B
=
=
Lo3]
i
ar

E

Visual acuity satisfactory and meets standards in STC'W Code, section A-1/9 /
and MLC 2006 1.2-6 (a)7? ; /
Colour vision satisfactory and meets standards in STCW Code, section A-1/9

and MLC 2006 1.2- 6 (a)7

=

| have evaluated the above named examinee according to

{Mational law, requiation or other requirement)
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 examines medically:
it for look-out duty [ Mot fit for look-out duty

/ Deck 555}:(‘ Engine service Catering service  Other services
it D E] D

Unit M O O O
ME;;DLII restrictions ] With restrictions '

Visual aid required ] Yes ,E’ﬂa

Chest X-ray hormal [ not performed
Eacteriological stool test ,[B/n" ative ] not performed
Parasitical stool test B{g tive [ not performed
Vaccination records Eéﬁ:factuw [] to be renewed

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

Date {day.fmcnth.fyn_ear} = ﬂ; JAN m
Medical certificate’s date of expiration (day/month/year) g 25) 3 JAN 2026

Official stamp (also print name of medical inet if not legible): DR. MIR. MD. RAIHAN

MEES (DU), DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016

DG Shippang Bangladesh Approved

; : it General Physician

Authorised by: DG SHIPPING BANGLADESH (competent authority) Radioa! Haspitals Limited.

| acknowiedge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 6 of section A-I/9 of the STCW Code.

Examines's signature: Sumar Al d

{To be signed in the presence of the medical examinar)

Signature of medical examiner:

T AR R e L T LT i

Page 1 of 1

LWI 08 - Form CO 10A
Revision Number: 01




a—

WSHIPS Vs

Certificate No: ]j {, . 2 ﬂ

V. SHIPS INDIA Pvt. Lid

245557

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

Merchant Shipping (Medical Examination) Rules 20040,
STCW code 19 and MLC 2006 - Reg 1.2 And

{ OF SEAFARERS

LG IO Guidalines on the madical examinalions of seafarers ILONMOIIMSI2011

J

Family Name

Aamad

 Rank and department

Given Names

Sumon

|
2np other A Dok

Date of birth (day/month/year)

90111,-‘:%4

Sex: Q"M ale

[ 1 Female

tropical, worldwide)

| Nationality B Borglede g

Home address vill: Hﬂ%mﬂ"‘b‘"‘l ?"315 s""““"{-‘
Psapgy: Me Mﬂr"f

Residence & Mobile No: Come 3= 0]749- 230320
Passport No./Discharge Book
No. v A00033 41 [efoje928
Type of ship (container, tanker, | X B
passenger, fishing) o] I{af't‘m =
Trade area (e.g., coastal, Lo u A i

A. EXAMINEE'S PERSONAL DECLARATION:

(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No
1. Eyelvision problem O £7 1s.
2. High blood pressure O = 19.
3. Heart/vascular disease El E!fzu.
4. Heart surgery O & 2t
5. Varicose veins O & 22.
6. Asthma/bronchitis O )23
7. Blood disorder ] [ 24:
8. Diabetes 0 [3 2s.
9. Thyroid problem O [4 26
10. Digestive disorder ] Df 27.
11. Kidney problem ] @?23.
12. Skin problem 1 LClr2e.
13. Allergies 2] Ei/ 30.
14. Infectious/contagious ] ﬁ. 31

diseases B
15. Hernia | I -
16. Genital disorders O Fl a3

17. Pregnancy

Condition
Sleep problems

Do you smoke; use
alcohol or drugs?

Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression

Attempted suicide
Loss of memory
Balance problem
Severe headaches

Earfnosefthroat
problems

Restricted mobility

Back or joint problems
Amputation
Fractures/dislocations

Yes Mo
O =
O O
= e
O =
O
O ok
S &
2
S ull
=
O

O er
=
O
TES

If any of the above questions were answered "yes", please give details.

il S

Page 1 of 4

LWI 08 - Form CO 10
Revision Mumber: 01




QP SH|PS V. SHIPS INDIA Pyt Ltd

_Additional questions

|35, | Have you ever been s'tgne? off as sick or repatriated from a ship?
36. | Have you ever been hospitalised?
37. | Have  you ever been declared unfit for sea duty'?

)|

L]
O )
38. | Has your medical certificate ever been restricted or revoked? [ I:-‘_']_’_
39. | Are you aware that you have any medical problems, diseases or | [] | LY |

illinesses? 0
40. | Do you feel healthy and fit to perform the duties of your designated | [47| []
| position/occupation? - ; -
41. | Are you allergic to any medications? LI B [
Comments: |
FIT FOR DUTY ON BOARD SHIP

42. | Are you taking any non-prescription or prescription medications? [ [ [ [}

If yes, please list the medications taken and the purpose(s) and dosage(s)

| Qo pzty” L7570 holding Passport/Seaman Book Na=2E %
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.

¢ Al 04 JAN 204
Signature of examinee: WA e Date (gaymenthiyear) ! /
MIR. MD. RAIHAN
] ﬁ;év ! qu|§ (DU}, DFM, CCD (Birdem), PET (Ophth)
Witnessed by: (signature) b Name: (typed or prlnﬁﬂgﬁ A—551B44 Mm?hsanmfd
M g mgh ysician

Radical Hoﬁpitma Limited.
I 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 LWI 08 - Form CO 10

Revision Number: 01




VISHIPS

B. MEDICAL EXAMINATION

Sight:

Use of glasses or contact lenses: Yes[ ]/ No

V. SHIPS INDIA Pvt. Ltd

Visual acuity

{yes,ﬂspecify which type and for what purpose)

Unaided

Ajded

'Right | Left | Bino-
eye | eye

cular

Right | Left Bino-
eye eye cular

Distant Gl QCI’ =

_H_‘,.-o-"']

Mormal Defective

Visual fields

——

-

_Right eye

L.""r'.rr'
|

e

e ol
| |

e

Left eye

Method of Testing Colour vision:

Colour vision: [ ] Mot tested

Hearing:

__Pure tone and audiometry (threshold values in dB)

¥ iETnal

@(fr&r; Plates _Htantern Test F Others

[ Doubtful (] Defective

Speech and whisper test (metres)

S00Hz | 1000Hz | 2000Hz [ 3000Hz | [ | Normal | Whisper |
Right b i 2.4) ) Right ear | {,l ' 7l
ear | |
Leftear | &0 | Z3 2 | |Leftear L " T
_Clinical Findings:
i Height in cm __ﬁ ;—t_.:f:} Weight in kg ﬁéf |
Pulsa rate {/ minute) | Rhythm ﬂﬁg’ﬁl«— .
Elood pressure . )
Systolic ] '}97 5V mmHg | Diastolic VAV mm Hg
Urinalysis
| Glucose: | Protein: | Blood: _|
rass MNormal Abnormal MNormal Abnormal
| Head AT | O Tvaicese vens & O
Sinuses, nose, throat T | O | Vascular (inc. pedal pulses) = ]
Mouthiteeth T | [0 | Abdomen and viscera & O
Ears (general) (4| OO [Hemia | O
Tympanic membrane [+ | [0 [ Anus (not rectal exam) G- 0O
| Eyes B T e system [ ]
Opthalmoscopy 3 D Upper and lower extremities H | O
| Pupils @ | O | Spine (C/S, /S and LiS) CEREEE
Eye movement T | O | Neurologic (ful brief) B0
Lungs and chest EdES Psychiatric EHE
| Breast examination B [ O [Fies B B
| Heart m;,- ] | Skin s i e
| Hydrocele ] [0 | General appearance 8z G
Chest X-ray ] ] Not performed [
— DL AN
e ~rPerformed on (day/monthiyear). e T
Results:
i “Page Jofd

LWI 08 - Form CO 10
Revision Number: 01




WSHIPS

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

V. SHIPS INDIA Pvt. Ltd

L Test - Result _
Blood Tests ~ fick in box if | CBCEH, Blood VDRL-Teit [, Blood ESR Eﬁ;d
done- readings seperately | Sugar — Rando
| issued*’
Haemoglobin “Hb" *' W i g/di =
' Hepatitis B ** HB (ab) [J+ve [A-|HB(ag) [J+ve [J.ve
ve
 Bacteriological stool test** 1 nef performed ] negative [] positive
Parasitical stool test*® A not performed | [] negative [ positive
ECG (only for crew above 40
years)
| HIV * (+ve or -ve)
Medical examiner's comments: FIT FOR DUTY CM BOARD SHIP

s compulsory
** not compulsary

** required by the Company for all crew from endemic areas

** required by the Company for all food handlers

** required by the Company for all food handiers 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:

_[JFitfof look-out duty

(] Not fit for look-out duty

' Deck servi Engine service Catering Other services
-l - ,/CEH service _
TFit T O [ O
[Unf O | © O G
g
_ L Without restrictions [ With restrictions

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

|G

04
Place of examination: UTTARA, DHAKA, Date (day/month/year) Jﬁ N EUZ}
- @B JAN 2006

Date medical certificate issued (day/month/year): 04 J‘?" 0% {

Medical certificate’s date of expiration (day/month/year)

. _ DR. MIR. MD. RAIHAN
rif not legible):  MBBS (DU), DFW. CCD (Birdemi, PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad

Official stamp (also print name of medical ex

Signature of medical examiner:

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

Page 4 of 4 LWI 08 - Form CO 10
Revision Number: 01
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RADICAL
HOSPITAL
radical_hespitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ! 0057 Date : 04-Jan-2024 D.Date : (4-Jan-2024
Patient's Name : SUMAN AHMED Age :29Y 10M 20 Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT {Eye),DFM-C/O/8925

Haematology Report
{Relevant estimations were carried out by M}rtHic—One .;.utu Héen:;tulngy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 14.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 06 mm,1st hr Male:0-10, F:0-20 mm/1st br,
Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WRCLURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % . Adule: 00-01 %
Total Cir. Eosinophils 162 /cumm 50-450/cumm
Total RBC Count 5.47 m/ful M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV 41.6 % M: 40-54%, F:37-47%
MY 76.1fL 76 -94fL %
MCH 27.2 pg 27-32pg . s
MCHC 35.8 g/dL 29 - 34 g/dL R TR
RDW 13.8 % 11-16%
PDW 15.6 fL 35-56f
Total Platelete Count (PC) 2,79,000 /cumm 150,000-450,000/cumm
MBEV 9.2 fL 70-11.04
PCT 0.257 % 0.1- 0.%
Bladding Time(BT) Yo 10-18 % :
Cloting Time(CT) % 0.1- 0.2 % .
FLT CURYE
Checke Dr. Sumaiya Khatun
Medical Technologist MBES,MD{Gold Medalist) (BSMML)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010057 | Received Date | 04/01/2024 i
Patient's Name SUMAN AHMED
Patient’s Age 29Y 10M 20 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/8925
Sample BLOCD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/dl 0.2 -1.1 mg/di
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphatase 150 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 CHEMICALS.

Chec 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 : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL —
HOSPITAL A
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010057 | Received Date | 04/01/2024
| Patient's Name SUMAN AHMED
Patient's Age 29Y 10M 20 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/8925
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive |
(Jhcc@’ﬂy Dr. Sumaiys Khatun
/ MEBS, 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
radical_hospitals@yahoo.com, www.radicalhospital.com HDSF'}L:I_'&E
EtiIILNo DIA24010057 | Received Date ] 04/01/2024
Patient's Name SUMAN AHMED
Patient's Age 29Y 10M 20 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/8925
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L  Test Name Result

Drug Level of Urine

Cocaine Negative

_Morphine Negative

Marijuana . Negative

Barbiturates Megative

Amphetamines Negative

Phencyclidine Negative

Alcohol Negative

Benzodiazepines Negative

Methadone Negative

Propoxyphene Negative

Chen&] By Dr. Sumaiya Khatun

MEES, 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 e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010057 | Received Date [ 04/01/2024
Patient's Name SUMAN AHMED
Patient's Age 29Y 10M 20 Patient's Sex Male
" Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/8925
Sample URINE _|
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw EBC 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 ' Cpithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Mil
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.). Protein | Not Done Hippurate crystal NIL
Chcclﬁé@ﬂy Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Diept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Secmrilz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL 2k
' HOSPITAL i

radical_hospitals@yahoo.com

www.radicalhospital . com LIMITED

Date: 04/01/2024

EYE EXAMINATION REPORT

F@ME: SUMAN AHMED
‘ AGE: | 29 YRS RANK: 2" OFF CDC NO:C/0/8925 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED C?{/&’
AIDED
COLOUR VISION: NDR‘MﬁLIND
-_'._,rl'-
OPINION UNFIT / FIT FOR EMPLOYMENT ON BOARD

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 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

DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. - 24010057 Receive:04101/2024 Print: 04/01/2024
Palient's Name : SUMAN AHMED
Age : 29YRS 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 : Normalin T.D.
Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fA -

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 electronically signed. Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




haspitals@vyahoo.com, www.radic

Patient Name ! SUMAN AHMED 04/01/2024
Age 129 Yrs
Address : RHL, UTTARA
Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM
-
Right Left
dB dB
1 B | j
0 PTA23.30 0 PTA:23.30
200 | , 20 |
I | =5 :
40 | | 9/0—6 gl | 40 = %
60 60 |
80 B 80
100 100
120 N 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k

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:-

alhospital.com

RADICAL
HOSPITAL

LiMITEL

AUDIOLOGICAL REPORT

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

Hz

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

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA

Sumon Ahmed 2ofi1(994 1 o
This is to cerify that date afblnht Sex a

JE Soussigne’ (e) cartifie gue no' {e) ke

\Whose signatune follows ]_&g@ﬂ ﬂ{«muﬁ\

dont Iz signature suit

hias on the Date indicated been vacoinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccing’ (e) contre le fisvre jaune a ia datc indiques.

| |
| Signature and professional ARSI
Date - oved S
- d'authentiftcation
N
% 1 - A ...
TR . IVILY.
EE DA}, DFM. CCD murmﬁ 6T {%ﬁgi
K BMOC A-55144. MMC- an-m
OiG Shipp-ng Bangilan App
General Physician
Radmal Horsplla!; v

The walidity of this certificate shall extend for 2 period of two years, beginning s1x days alier the first
injection of vaccine or in the evént of revaccination within such period of two years. on the date af thal
reVRGEINATION, v

Metwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
injéctions have been given at an interval of seven days and its validity shall commence from the date of the
secomd mjection.

The approved stamp mentioned above must bein a form preseribed by the health administration of the
territery in which the vaccination is perfomed,
Any amendment of this certificate or erasure or failore to complete any pan of it May render in invalid.

La validity dece certificate. cowvre anc petiod de six mois commencenl Six Jours & prea is premicre
mjection du vaccin ow, dans fe cai 2" une revaccimation a, cour. digtte period do s mois jour de cette
TEvaCCinalial, . :

Monobstant les. despositions ci-dessue dans e cas d' un pelesin le present certificate dottlalre mention de
deus injections partiquess a sept jours ', imtervaile et sa validite coflimence lejour de 12 seconde. injection:

e cachet d authentificalion doit etre ¢ anforme au models present per 1 administration santaie du
territenne cula vacemation est effectuce. §

Toute: correction ou rahfc sur le certificate ouw [ oo mussion d° unc quc]cvnnquc des mantions gu il
comparte pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

S Ahmed
This is to centify that iz date nfbirth| 50{"[!%4 Sex | Malg

-JE Soussigne’ (e} certifie que na' (e} le sexe |

Whose signature follows | Suman Alimed
don't la signature suit |

hias on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' (8] contre |2 fiewre jaune aia datc indiques.

| |  Manufacturer |
Signature and professional and batch
inator no of vaccing Official sump of vaccinating centre

Date | Slahtus n

Fabricani du Cachet officicl du centre de vaccination
% ,J_‘vaccin &t nunng'
1%&‘
q;‘." 1 g
DR, MIR. MD. RAI
3 S T .
MDC A-55144, MMC-BGD
G Shippung Bangladesh Apprg
2 Ganeral Physician
Ra:mﬂn‘ﬂ':-ls Limited.
23
4

This certificate is valid only if the vaccine used has been approved by the world | 1galih

organization and vaccinating.centre has been designated by health administration for the territory
in which that centrs s situated.

The validity of his cerificate shall extend for 2 pericd of k2n 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 certificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate n' est avalable que silc vacsing employa” a o' tc,' 3 approve” par ! organisa_ tion
Mondiale de la santc” et sile centra 2~ ugiiif, aiicn ae” {o'trabfiliie pali-aminsiralion
sanitaire du (srriloire dans lequoice centre est sitre;,

La validite’ de ce certilicat couvre une pe‘riodc de dix ans comencant dix joursapres [a date de la
vaccination ou, dans le cas dune reiaccinaiion u -0u., a.-cittc lie iic,i. a" di< ans. lejour de cetic
revaccination.

Ca centificate do it ctrc signc'ug? un me'decin de sa propre main, son cachet officiar ne pouvant
Cue conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur le certificate ou l'omission d' une quelcongue des mentions qu'il

e



