REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER

|
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILO convention 147 (MLC 2006)

DR, MIR MD, RAIHAN MBBS,(DU), DFM

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

TEL: +88027920116, +88 01955567000. EMAIL: radicai_hospitals@yaﬁm.cnm

Mame: AL MOZ2ZAM AN AGU TANER MDD Sex: ™ Serial Mo:
Surman e TIrst AT Waddle Tl
Date of Birth: Wy VW 7 1sno PP/ICDC: _CfofBaEeEn Rank: CHIBE OFRICEBR
Vessel L AUSU Type: BILTANKER Route: woLDWID E
Home Address. MULA DO PAGRZANA L PLS: PANCHDORI
DILT: JOTPUR HAT
Company Mame . ATLAWNTAS THIP MARBGBEMENT

Medical History

Please answer the following to the best of your knowledge.
- Ol it Examiner Candidate Examincr
Is there any past {rr;:serjlt history of any of | Record Dreclaration Record
the following Yes | Mo | Yes | Mo ¥es [ No | Yes| No
Sewere one-sided hesdaches (Migraine) I Hemia j Hydrocoele | Appendicilis m— -]
Husadd I||]_.-v i oncussion | Loss of Memmary ""'__ =T High | Lows bliood prigsung | Hoart disease - -t
Fils [ E ! Dizzinass | T anting I ERetinama | Bronchitis | Tuberculoss - 1]
7 Wision l-'ur-hlmr [Glasss, ol ) B et Plleny | Skin disense " =
Hearing Impairment = — wrrfection  Contagious Disease el (=
Ear f Mosa /| Throat peobhems s wrfiddicition to alcohol / drugs | tobaco e,
Stomach f Bowel deordens L3 ' Fracture / Diglocation [ Loy | Amputation e ¥
tones | Kidney disorders - = Majer | Minor Operation el L4
e iver Disease - S Ciabetes - 3 3
Wanicose voins - W Hendous | Mental disease [ Seen disorier — o
. ider - fHMallignant disease { Cancer] ] .EI
(i R = inned off on medical grounis § Declared Uit 1
Moles
Medical Examination
Henght VEght in Kigs Lhist Insp-Lxp | Blood Pressure i mm ol Hg PUlse--Deals | min Fesp. ﬁrpj min General Coneion
2% 60 45, | A\ | \W[gmey | £ 5’»*«1“\ 5"/#4!\-\ Cand
Distant Vision {listaricion Lorrected Field afVisi Audiometry [H =00 Looa ADOD 000 | G000 | BDOD =
Fight Cye =] o Y] Right Car rm. AR =S M
Left Bye otk ot Abogrmal Left Ear di] toJ [ M [ S
F G Ishilwira s [Tl el H = Rigllt Ear Left ear
o N ey Morrrrr Abnorrna ednng e ?f’
Systemic Examination | normal | Abnormal MNotes / Mormal | Abnormal
i I-:.1rI & Mack — Bespiratory system i
Vs — FIT FOR SEA SERVICE Cardinvastuar system TR
Fars j ﬁu"-l. 7 Throat R j.¢-':-"_- For Abdoamien =]
[ - - - Cenito-urinany system —
= AS =2/ O e =
X AS PER MLC 2006 Hernia / Hydrocoele o
- T Varicose Vains i =
— Enhanced GA RﬁMEﬂlCﬂfs dm Figsuma Frstula/Pies
Investigations
Blood Result Normal Urine
Heam :lr_|ll' iy A IS T4+ 16 gm % Colour C ol
e e o LT A00-1TI000 T camm Spedlic Gravily
W Ly S22 W Eos M Baem o W Mo %[ pH 3
L e Alburrin i~
G mm ;| 15t hour J1- - 15 mm, Ar Sogar e fak
= UL S-—-33 L[ L Bile pigrent |
—e=ma dl 1526l g | & Bile 5815
Aemmmg i uplo 200 mg Al Ciooult Blood
RES & = PPES uplo 175 mg % REC cells Nli
Leucocyles
e =
] P ] A
T /#};25' GaTP UL Spirometry: [\U‘ﬁ PasE
Hiaod Group Drugs of (\] ;
ECG: Nov | TMT: N[ D Abuse:
L
X-Ray Chest: r-me_,’ UsG: i
Result of-Medical Examination

Fik unkit Temporarily unfit

E;Lhﬁ'.m sis of the examinee's history, dinical examination and diagrostic tests,

Permanenthy unfit

LDr. MIE MD Raihan

. bereby deciare the axamines medically

Romarks

Should be re-examined in

days [ weeks

i-l{*mn*-.m-:ud.mum.

.-’)nuﬁﬂf.h'}

Candidate's Signature

cartify that all information required under Annexurg E B F of M5 {Medical BExamination) Bules 2

This certificate s valid til 01 JUL 2026

A0 E: g Im this Cerificats

oe: QL 00 1 o

Cfficial Shmp

Doctors signature:

0020246845

DR. MIR. MD. RAIHAN
MBES (DU}, DFA, CCD (Birdem), PGT (Ophth)

—— — e
OG Stippong Sangladesh Approved
Genersl Physician
Fadzai Hospitals Limited




MEDICAL EXAMINATION REPORT/CERTIFICATE
| MARITIME ADMINISTRATOR

COMFIDENTTAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRMAME GIVEN NAME(S)
: ALIMU 22ZAMAN Al TANER ™MD
DATE OF BIRTH 5 PLACE OF BIRTT SEX
_ Wi 2 19340 BANGLADESH
| MONTH FRRY YEAR CIY EEH‘WP-H#T COUNTRY BMMiALE CIFEMALE
E kﬂ\ﬂ\,ﬂT[{_}]\ FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
;“’ll-_‘l:‘-‘”-“ g' FLAT 36, HOUWE NO: 2, RDAD MNOIR
YECK OFFICER d
EMGINEERING OFFICER O PALAR REQUDEWUTIAL APBA
RADIO OFFICT B
[{.-\rnl\a]t: e H HMIRPLR-12 ., DRAKA
| MEDICAL EXAMINATION (SFE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
| nEGHT WEIGHT B0 ESSURE PULSE ~ | RESPIRATICH + | GENERAILAPPEARAMNCE
176 cm | €2%g ] qj =Y F€ a'/mlﬁ B \f/{m\ (ﬁ-{ mn)\
WISOMN: RIGH T Y ""’ ﬂfVE HEAR!NGT =
WITHOUT GLASKSLES | |'\D t_}-.a
WITH GLASSES / KT EAR f\.N\/) LEFT EAR MM

! @ t}l DR TEST TYPLE: BOOK [ j.‘}J_LLRN..Ef"ﬁ—m[{ TEST NORMALY m NO (IF “NO” EXPLAIN ON PAGE 2}

ARE GLASSES OR CORTACT LENSES NE (I SEARY 1O MEET THE REGUIRED WISIOHN FI';"\NJ.PﬂHD'-" Y1 "‘I-D NUD.—-—-—'——
HEAD AND NECK N ‘ HEART (CARDIOVASCULAR)
Al m1 ('\} U v
| |UMNGS SPEECH (DECKMAVIGATIONAL OFFIC i-E{ AN RADIO {FFFICER)
A U—-n M 1% SPEECH UNDBAPAIRED FOR MORMAL VOICE COMMUNICATIONT
EXTREMITIES:; (\\_
LUPPLER WM LOWTER ™, o e A
15 APPLICANT YACCINATED IN ACCORDANCE WITH WHO RECOMBMENDATIONST YESWF Nod !
[5 APPLICANT SUFTTRING FROM ANY DISEASE LIKELY TO BE AGGRAVATII BY WORKING ABDARD A VESSET. DR TO RENDER HIMHER UNFIT FOR SERVICE AT
Sha OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSORNS ON ﬂ-O.—“.RD? YES D M0 D
[F YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON FAGE 2
FS AP ARNT TAKINLG ARNY NOR-PIE SUCRIFTICH OF PRESCEIFTION MEDICA TIONE? YES D NU.E"’.H_'_"

@f& 02 JUL 20 07 JUL 108
SIGMATTHRE OF APPLICANT DATE OF EXAMINATION EXPFIRY DATE

IHES SIGNATURE SHOMULED BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICEAN

FENS IS 1O CERTIEY THAT A PHYSI IM EXAMINATION WAS GIVEN TO: flLl.Muzzﬁ.'h,q.ﬂ r ARBU TANER MD
FiT FOR DUTY OGN BOARD SHIP 1 NAME OF AFPLICANT (SURNAME, GIVEN NAME(S})

I'HI% APPLICANT 1S CERTIFIED FRELDE TOMMURICARLE TISEASE sES FoR cooks): Yes 3~ No[]

SEAFARER 15 FOUND TO BE FIT /] NOT FIT FOR DUTY AS Ad=TMAsTER / [ ] DECK OFFICER / [ ] ENGINEERING OFFICER /

L] Ramio Oracer /L] Ratmig / [ Cuier Cook / [] Cook [ werrouT any RESTRICTIONS / [_] WiTH THE FOLLOWING

RESTRICTIONS:

MAME AND DEGREE OF PHY S1CLAN D8 MR MDY RATHAN MBRS, DEM

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

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE _}W)J MAY 2014

I SIGNATURE OF PHYSICIAN ; . E 2 jl-IL m

Ees i - DATE

s certificate is issued by authority of the Maritpt A ietfator and m compliance with the requirements of the Intemational Convention on Standards of Training,
Certification and Walchkodpr@ tor Scatarers 1978, as amended, and the Maritime Laboor Convention, 2006, as amended.

Lev, Mar/2022 DR. MIR. MD. RAIHAN P T MI-105M
MBS (DU}, DFM, SO0 {Birdem), PGT (Ophihy p
BMDC A-35144, MMC-BGD-016
0OG Shipp.ng Bangladash Approved I |
General Physiclan :lk'% HWM‘};_I

Radcal Hosmtals Limeteo '\k 7




MEDICAL REQUIREMENTS

Al applicants for an officer certificate, Seatarer's [dentification and Record Book or certification of special gualifications shall be required
tr have & medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s certificale. application for Seafarer's ldentification and Record Book, or application for certification
of special gualilications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certilicate, certification of speeial qualifications or a Seafarer’s Identification and Record Rook. The examination shall be conducted
in aceordance with RMI MG-T-17-1. Such prool of examination must establish that the applicant is in satisfactory physical and memal
condition lur the specific duty assisnment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession,

n vonducting the cxamination, the certified physician should, where appropriate. examine (he sealurer’s previous medical records
iinchuding vaceinations) and information on vecupational history. noting any diseases, including alcohol or drug-related problems andfor
mjurics. In addition. the following minimum requirements shall apply:

{a) [earing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
feet (0.57 my and in poorer ear al 5 leer (1.52 m).
(b} Ewesight
*  Luck officer applicants must have (either with or withaut glasses) at least 20/20(1.00) vision in one eve and at least 20040
HL30) in the ather. Applicants for deck offiver and deck ratings who will serve on vessels of 500 ETOss Wons or mone must have

normal color perception that complies with C.LE. Standard 1+ thuse serving on vessels less than 500 £ross tons must comply
with CLLE. Standards | or 2.

*  Enginecr 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 enginecring officer or rating and for radio operator must comply with C.LE.
Standards 1.2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and gresn.
feh Dental
= Seafarers must be free lrom infections of the mouth cavity or gums,
(d) Blood Pressure
= Anapplicant’s blood pressune must fall within an averape range. taking age into consideration.
) Virge
= Deck/Mavigational olficer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMMUNCation.
(N Vaccinations
*  Allapplicants should be vaceinated according to the recommendations provided in the WHO publication. Imemational Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, If new vaceinations are given, these should be recorded.
(2} Dhiseases or Conditions
*  Applicants afflicied with any of the lollowing diseases or conditions shall he disqualified: epilepsy, insanity, senility,
aleoholism. wwberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics,
thy  Physical Requirements
= Applicanis for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical reguirements
For o deckdnavigational officer's cerilicate,
®  Applicants for firefwatertender, oiler/motor, pump lechnician, electrician, wiper, tanker rating and survival craftrescue baoat
crewmemnber must meet the physical requirements for an engineer oflicer's certificate,

IMPORTANT NOTE: .
A copy ol the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on board o vessel,
An applicant who has been relused a medical certificate or has had a limitation imposed on his/her ability 1o work, shall be given the
oppariunity 1o have an additional examination by another medical practitioner or medical referse 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 right ol a copy to his/her repart, The
tedical examination report shall be wsed only for determining the fitness of the scafarer for work and enhancing health-ears,
= = = W= : P £ =

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively, the examining physician may attach an equivalen
{See RMI MG 7 17-1, 83.3).

DR, MIR. MD, RAIHAN
n.B:bS iDL OFM, Cepy {Birdem), PGT {Opht)
BMDC Ansid4d MMC-BGD-015

oG Shipp.ng Bangiadesh Approved

Ganeral Ph :
2 JUL 200 i Madical stm:—ﬂ?ﬁﬁmd

7o
Rev. Mar/2022 !-;?ifk A MI-105M
9
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Form Mo -EP 020D

ATLANTAS CREW MANAGEMENT

Revision — 2

Seafarer’s declaration of medicines being carried on board | Date - 15 0t 23

At g2 JUL 1%

1o,
Ihe Company appointed Doctor,
L0 (Management Company)

Dear Sir,

| hereby declare that | will be carrying the following medicines for usage onboard. These have been
prescribed by my family doctor and/or by company appointed doctor, | have been taking these prescribed
medicines for last ..oonnnn days/months/year,

List/aty. of prescribed medicines, which will be carried Oy me on board, The period of medicine course is
prescribed for - weeks/months

oard

tioned here)

. 1
Note: As o rule, not more thon 4 medicines or combinahions os allowed,

| agree to carry the original prescription on board for the above-mentioned medication.

lagree to inform the Master, all details of my medication immediately upon joining the vessal,

I aiso confirm that at no time any other drugs/medicines shall be found with me or in my cabin.

I am also aware of my respansibility for self-medication.

Subject to obtaining approval from Company and Company appointed Doctor for the ahowve
mentioned medicines, | will ensure to carry sufficient medication with me to cover the period of my
onboard tenure and extra supply for an additional month. | will be responsible for maintaining
sufficient stack of my prescription medicine & will be also responsible for informing the master with
reasonable natice if due to any reason | am in need of replenishment of my prescription medicine. The
carmpany will assist as far as possible for replenishing my prescription medicine in case aof emargency
anly.

B Lhereby consent that the above medical information may be shared as necessary.

B R

(¥

¥

| have read and understood the above terms. Should | fail to follow the above terms, | agree that | will not be

eligible for the sick, injury, and death pay/compensation as per the company’'s standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessel,

_Narr".E&Hanlmf the seafarer: ARU 'EMTE-E MD. AbiMuzzamand Signature; M
nOoRE
_\a'_frssel BMame: MT LAUSL ga—té“:‘_)l:}l('ﬁ?fz_ﬁ 24

| Confirmed by a company appointed doctor {5-ignature & date);

' 07 JUL 2004
The company appointed doctor's name & city: ‘ﬁﬂ"ﬁﬁ M|R, MD. RAIHAN
: c

Il ) WERS (L) DR G Q;IEi.rdem. PGT (Ophth)
Ihe company appointed doctor's remarks, if any: BMDG A-55144,

; d
06 Shinpng Bangladesh Approva
i WGe?aaral Physician
Radical Hospitals Limiled

Note: Doctors are requested to send the original form along with the medical report to the cormpany.

Pagelofl




RADICAL 3

e
HOSPITAL HE
radical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
ID NO . 24070031 Date : 02/07/2024
Patient’'s Name : ABU TAIYEB MD ALIMUZZAMAN Age : 33¥Y7M3D
Ref, By ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRD M), PGT(Eye),DMF -C/0/ 1363 Sex : Malz
Specimen : Blood
(Relevent estimations were carried out by KT-# _|'aematology Analyzer wth checived manually )
HAEMATOLOGY REPORT |
T S IS PR 8 e AN N T [T A B
‘Parameter Results Reference Values Histogram
: . | I [ N
Haemoglobin(Hb) 136 afdl M:12-16, F;10-14.0 g/ dl
ESR(Westergren) 09 mm/1st ki M:0-10, F:0-20 mmy/L1;:t hr
TOTAL WBC COUNT 7,300 Jocumm 4,000 - 11,000 fcummn
DIFF
Meutrophils I 59 Yo (40 - 75)%
Lymphocytes 31 O (20-45)%
Menocytes 06 Yo (2-10)%
Eosinophils 04 Yo (1-8)% B
Basophil 00 % 0-1 % itk ‘
TOTAL CIR. EOSIONOPHIL COUNT 292 Jcumm 40 - 450 fcurmm | I
TOTAL PLATELET COUNT(PC) 187,000 fcumm 1,50,000-4.53,000 fcumm '
MRy 13 L 70-11.01L i | ,
PDW'C‘H’ l?ag' I:.'.-"'Iﬂil ].D' ' 13 q-'.:r PLT CUR_‘UE- gy
PCT 0.24 % 0.10-0.28
P-LCR 48 %o 9.00 - 45.00%% P il |
P-LCC a0 *10°3/ul 13 - 126 x10°3/ul
|
REC COUNT 5.05 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul f
HCT/PCV 42.4 B M: 40-54%, F: 37-47%
MCV 84 fL 7694 fL
MCHC 32.1 g/fdL 29-34 gfdL
RDW 5D 46 fL 30.0-57.0fL
RDW CV 16.1 % 10-16%%
Checked % Dr. Sunmies atun
Medical Technologist. MBBS.ML (Gold Medilist) (BSMMLI)
Redical Hospital Lid. Associate Professcr
Uttara, Dhaka. Dept.Of Microbiology

East West Medical College & Hosgital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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T e e RADICAL 3

| : . _ HOSPITAL &
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No | DIA24070031 | Received Date | 02/07/2024

| Patient's Name | ABU TAIYEB MD ALIMUZZAMAN T
| Patient's Age | 33Y 7M 3D Patient's Sex Male

Ref. by | Dr MirMd Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye) DFM [ CDC NO | C/0/5963

| Sample BLOOD |

BIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 42 — 6.4 mmol/L
Serum Creatinine ~ 0.89 mg/di 0.3 - 1.3 mg/di
Serum ALT (SGFT) 28.0 U/L Up to 40 U/L
Serum AST (SGOT) 22.0 UL Up to 37 U/L
Uric Acid 4.1 mg/dl 3.8 - 8.0 mg/dl
il 38 UL Adult Male ; <55

f’iiﬂ@ﬂ} Dr. Su@(h atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Aeshicul Technuloris

Ladical Hospatal L.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3




— RADICAL ) D
’ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital_com LINITED

Bill No | DIA24070031 | Received Date | 02/07/2024
Patient's Name | ABU TAIYEB MD ALIMUZZAMAN
Fatieni's .-'“aglf;- 33"1’_?!"-'1 3D

Patient's Sex | Male
IOr Mir Mid Rahan MEBES (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/5963
LT - I‘iiUfJU_ % .

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) MNegative

| HBsAg (Method : (ICT) " Negative
HCV (Method : (ICT) ~ Negative =

| HAV (Method : (ICT) . MNegative

| Malarial Parasite (ICT) | Negative
| VDRL ~ Non-reactive |

ELO0D GROUPINGResult
ABC Blood Group ‘B" (+ve)
Rh{D)Factor Positive

Cheched i3 Dr. Smm;%ﬁﬁmlun

MBBS, MD (Microbiology)
| ' Associate Professor
Dept. of Microbiology
East West Medieal College and Hospital

Miedical | cchnologis
| Radical Hospitals L,

RADICAL HOSPITAL LINATED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL :
HOSPITAL il 73

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24070031 | Received Date | 02/07/2024
Patient’s Name | ABU TAIYEB MD ALIMUZZAMAN )
Patient's Age | 33Y 7M 3D Patient’'s Sex Male =
| Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/Of 5963
"_'Sampgle URINE |

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

| Cocaine W T ~ Megative -
Morphine L ~ Negative =
Marijuana 4 | Megative -
Barbiturates ~ Negative
Amphetamines e A ‘Negative
Phencevelidine | ! Negative =,
Aleohol T - - Megative

| | Benzodinzepines 5 S Negative

Methadone ' ~ Negative ,

| Propoxyphene T ~ Negative =

i
Checld™ By Dr. Slﬁ’iﬂmmn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

fedical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL el
_ = HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No | | DIA24070031 Received Date | 02/07/2024
| Patient's Name | ABU TAIYEB MD ALIMUZZAMAN

Patient's Age | 33Y 7M 3D ' Patient's Sex Male

Ref. by | Dr. Mir Md Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/3963
| Samplfe_“ ']_URINE . |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Cluantiny | Suflicient L_UL_":_I:I_E[_ e =i

‘ ("olo | Straw RBC Nil o )
Appearance | Clear Pus Cells ) {];Eﬂ_{_ IE

| Sediment | Nil _ Epithelial |-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic RBC Nl -
Albumin INEE: J | WBC | Nl =
' Sugar | NIL ~ |Epithelial | Nil -
| Ex Phosphate | Nil Granular 5] N
| Hyaline - |

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done |.Urutr:5 _ ‘_Nl[_
Bile Pizment | Not Done | Uric Acid Nil

| Ketones Not Done Calcium oxalate 1 S ‘
Urobilinogen | Not Done Amor. Phos Nil

| B Protem | Not Done | Hippurate erystal | NIL I

Checkdd By Dr. Sum:ﬂmﬁm

MBBS. MD (Microbiology )
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Last 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.cam LIMITED
Patient ID 24070031 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 0210712024
Age YRS 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 13.3cm shape and position. The echogenicity of the parenchyma
is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Absent (Hio operation)
CBD is not dilated 5.2mm.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (9.6X4.5)cm and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size regular in shape. RK-10.5cm, LK-11.4cm. 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 within normal fimit. No intravesicle lesion is seen

Prostate: Mormal in size volume is 10.6cc & regular in shape.

Echogenicity is homogenous. Mo area of calcification is seen.

IMPRESSION: Suggestive of - Normal study.

i
@g* ¢
Dr. Asma ; gi*

MEES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Senologist

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

i Patient’s Name
i Age
| Sex

Referred by ;

ABU TAIYEB MD ALIMUZZAMAN IDNO | :]24070031
33 Yrs | ] | Date | : | 02/07/2024

£ Male - - '
Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

On Examination

Dental Examination Reports

1. Dental Caries Absent
2. Calculus Absent
3. Missing Absent
4. Gum Condition Normal
5. Filling No

6. Root Canal Treatment No

7. Any Bridge/Denture/Crown = No

8. Oral llvgine Normal

Comments : Normal |]
Dr. Mir Md. Raihan

MBBS (DU), DFM. CCD (Birdem). PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

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

radical hospitals@yahoo.com, www. radicalhospital.com LIMITED
Patient's Name ABU TAIYEB MD ALIMUZZAMAN ID NO | : | 24070031
Age ) 1 33 Yrs Date 1 | 02/07/2024
Sex : 2 Mal_ef

Referred by

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

‘Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
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




RADICAL )
HOSPITAL P

radical_hospitals@yahoo.com, www.radicalhospital.com LARAIT L

Date: 02/07/2024

EYE EXAMINATION REPORT

| NAME: | ABU TAIYEB MD ALIMUZZAMAN

'AGE: |33 YRS RANK: MASTER CDC NO:C/0/5963

VISUAL ACUITY: RIGHT LEFT

LINAIDED

AIDED

/

COLOUR VISION: NORMAL / BLIND

OPINION :  UNFIT/ 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
HOSPITAL N
LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. . 24070031 Receive:02107/2024 Print 02/07/2024
Patient's Name : ABU TAIYEB MD ALIMUZZAMAN
Age . 331YRS Sex t 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-F angles are clear.
| Heart : Nomal inT.D
|
Lung : Lung fields are clear.
' Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)
Head of the Departiment (Radiology & imaging)
Sylhet Women's Medical COllege Hospital
This r'Eport has been E|EC;:aniC3||'y’ signed. Page of 1
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : + 880255087281~ 2, Maobile: 01955567000- 3




HOSPITAL b

‘ radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
s , o P o,
0. No. 124070031 Receive:  Print:02107/2024
Patient's Name : ABU TAIYEB MD ALIMUZZAMAN
Age DO A3YRS Sex M
kﬁefd_ by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM )
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 83 bimin
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.
fﬁf
Dr. Debashish Paul
PFABBS, MD [Cardiclogy)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital
| This FCDGE_P';E;JS been electronically signed % Pagelofl

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 © ABU TAIYEB MD ALIMUZZAMAN 02/07/2024
Age 133 Yrs
Address : BHL, UTTARA

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

Right Left

dB - i dB .
j I E =
0 PTA:23.30 0 PTA:23.30
20 | R R 20 | | X/’&
= p *f < b
60 | 60 I
s0 | | 20
100 ' <7 100
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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

ABU TAITER MD.AL)MozzAMAN
This is to certify that * date of bith| 4R 11- 1990 Sex | M
JE Scussigne! {2) certifie que no' {2 be E SENE |

Whose signature follows. | A—ﬂ MOZ IO S
dant la signature suit E

has on the Date indicated bean vaccinated or revaccinated against cholera
a g'te’ vaccine (g) ar revaccing’ (g} contre la fisvre jaune a ia datc indiquee.

TR e

Signature and professional | Approved Stamp
Date FaCCi - Cec]:let \
¥ %{l’b d'authentiftcation
G | ORAL CHOLERA
= "DUKORAL”
L . DR--- D RATRA Vﬁ"d Uﬂlﬂ 2 NTS
MBS (L), DEM, CCD (Birdem). PGT (Ciphth)
2 BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
| General Physician
| : Radical Hotpltals Limife
= & |
| 3 | ORAI CHOLERA
5 : i ; "DUKERAL"
N DR ok b e a7 o | | Valid Upto 2 yrs
{ I-Ea.;;"i:"‘ £ oEa4d d Gru?pTquF* 3 U‘E‘C e P T ]
DG Sninpnd Eue';"'}gii‘ll.f-:f"' o X A H.ﬂ%' B Era
The validity of thisceithcaté Sl wytend for a peri Fears, beginning six days after the first

injection of vaccing dFan the evbnt of revaccination within such period of two vears, dn the date of that
revaccInalion.

Motwithstanding the above provision in the case of a pilgrim tins centificate shall indicate that two
injections have been given al an interval of seven days and s validity shall commence from the date of the
second injection.

The approved stamp mentionsd above must be in & form presceribed by the health admimstration of the
Lerritary in which the vaceination is perfomed.

Any amendment of this centificate or erasure or failure 1o complete any pan of it May render in invalid.

Lo validity dece certificate cowvic unc period de six mois commencent six Jours a prea is premiere

injection du vaccin ow, dans le cal a® une revaccination a, cour. d;jgtte period do six mois jour de cetic
revaCCination. . ; i

Monobatant les, defpasitions el-dessue dans le cas d' un pelerin Ie present certificate dottlalre mention de
deux injeclions partiquess asept jours ) intervaile et sa validite cofllmence lejour de fa seconde. injection:
[he cachor & authentfcalion deit etre ¢ anforme au medele present per |- adrminstration. sanitate du:
teeritcire cu la vaccination est elfectues. f

s -Fotste correction: ou ralife sur le centificate ou 1 oo mission d' ung quelsomEcsdessmantions ik -« 0
comports pe ul elfectersa validite: g | T A

e LS I S O
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE L& FIEVRE JAUNE
AGU TAIYED MD. ALiMiz2AM AN :
This is to certify that date of birth | 2R\ - 1930  gey
JE Soussigneg’ (g) cerifie que |_ no' (g) le }—\ SEXE

Whese signature follows | ﬁlimw_lzmm
don't Ia signature sut |

has on the Date indicated been vaccinated or fevaccinated against cholera
@ e'la vaccine (e} ar revaccing' (g} contre e fievre jaune a ia date indiques.

Manufacturer |
| Signature and professional and batch
] no of vaceine Official sump of vaccinating centre
Fabricani du Cachet officicl du cantre de vaccination

vaccin et nunnc'

BERS (DU, DFM, CCO (Birdem), PGT (Gphth}
%ﬂT A-55144 MMC-BGD-016
Shipp.ng Bangladesh Aporova)
s gt r\-_b-:.: alatap
tathCal il

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

organization and vaccinaling.centre has been designated by health administration for the territory
in which that centre |5 situated.

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

This certificate must be signed by a medical practitioner in his cwn 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 si lc vaccina smploye” a ¢-' tc,' a approve” par I' organisa_ tion
Mondiale de la santc” et sile centre a° uaiiif, aiion ae” to'trabfilie pali-aminsiralion
sanitaire du (grrlaire dans lcquel'ce centre eat siture;,

La validite’ da ce certilicat couvre une pe'riode de dix ans comencant dix joursaprcs la date de.la

vactination ou, dars le cas dune refaccinaiion u ou. a-citts e dio i a" dix ans, lejour de catic
revaccinatian.

Ca cerlificate do it ¢tre signc'ug] un me'decin de s3 propra main, sen cachet officiar nc pouvant
cue conside’ commc lenant fiew de signature.

Toute eorecinn oo rahinm =




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

Form No: SMC SLNO.

04.202Z.6845
SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION:
Name: Last ALIMUZZAMAN  First  ABU TAIYED ™MD Middle oo
Gender: male] .............................. Nationality: BANGLADESHL Dbl i DZJULZ“?‘ .........................
Dmupalicn. Engine/Catering/Other (specify)........ccooivniinniiiccnnnee,. Ranke TASTER. .o
Fathers/ Husbad'sname: . ™MD ABDUL MANNAN  MOMDAL = cDCNo... Cf8/52€3 ...
Mother's Name: M088A. TAhEpA WHATUN Seaman IDNo...09.000 2415
Address: House Noi i s Street! Road Noi....c.ccovimnveersnrsinsinnns Passport No....... ﬁD?EE'}ﬁ?‘? .............
Locality/village: LBAGRANA NID Nmé!ﬁ?gliﬁéj ................
5 i AR BAGZANA Date of Birth:._ 2% /11 /1996
PS........ pAnCieBr (DDMMIYYYY)
District: JOTPURBAT

DECLARATION OF THE 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 :"pE%mD
2. Hearing meets the standards in section A-1/9 y&[S.l'ND
3. Unaided hearing satisfactory? : INO
4. Visual acuity meets standards in section A-1/97 .X?[ND
5. Colour vision meets standards in section A-1/87 AESMNO
Date of last colour vision test 07 JUL.20....
6. Fit for lookout duties? yé:fmo
7. |s 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? ;}u’é“:fND
8. Any limitations or restrictions on fitness? YES/

ITYES, specify limitations or restrictions;

‘ Duties:
Location/Vessel: RADICAL HGSHT&L‘LMED
‘ Medical/Other: Llara, Dhaka, Bangladesh
Yy
9. Medical fitness cateqory : it-No restriction Fit-Subject to restrictions Unfit
10. Date of examination/lssue (DD/MM/YYYY).. ﬂ E JH Lmz" _________________ ot
11. Date of expiry (ODMMYYYY)... 01 JUL 28 “No more than 2 years from the dat€ of examination”.
= e
:
| have read the contents of the certificate |

and have been informed of the right to

MIR. MD. RAIHAN

| VEES (DU, DR, CED (Birdem), PGT (Cahth)
o E?M[.‘:C A-55144, MMG-EGD~01Ed
A“m“ e DG Shipp.ng Bangladesh Approve

General Physician

Name BeiesiteraiatthiBfictitioner:

Seafarer’s Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's |dentification 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/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

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

(a) Hearing:

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

ib) 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, vellow and green,

(c) Dental:

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

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

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

(f) Vaccinations:

& All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reqguirements. 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 ﬁgh;nfa‘impy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarér f}tﬁa&rurk and
enhancing health care, e

DETAILS OF MEDICAL EXAMINATION: Z"EIC-"—“*"/'

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

model provided in Appendixi): ﬁg'nﬂﬂéﬁ 'c!}gD' RAIHAN

1. Complete physical Examination. B D{ﬂ? 2._'\_ Herby f,}ﬁg}g’gg_%ﬁ‘g}

2. Pathological Examination: oG S“'i}%gaafigrgﬁﬁgiLﬁppmved
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limitad

07 JUL 2024
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