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Accradalion Mo A 55144
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l‘:j: Rummana Hague Tower, 126714, Goshaildanga, Agrabad Cia, Chattogram, E!’a.ngladesh.
Ted | +880-2-333316214-6, Fax ; +880-2-333310530 EATENT CONTROL NUMBER

HS4226FF
MEDICAL EXAMINATION CERTIFICATE
SURMAME ol FIRST NAME AND MIDCLE MAME
KABIR MD ANWAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
DINAJPUR 208-Jan-1579 T EGOOBEEST CO4226
MATIONALITY .  BANGLADESHI| SEX: T Male L[] Female [VESSEL TYPE : owcHEM TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER - 2801749303018
CHANDRIMA, HOSPITAL ROAD, SETABGANJ, BOCHAGANJ, DINAJPUR, ’
BANGLADESH RANK - CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES N Condition YES NO
1 Evelvision problem [l = 18 Sleep problems Ll o
2 High bloed pressure r L+ 19 Do you smoke? ] [~
3 Heartvascular disease r =1 20 Cperatior'surgery I Ea
4 Hear surgery | e 21 Epilepsylseizures i 5
5  ‘\aricose weins [l e iy 22 Dizzinessifainling o 53
B Asthmalbronchilis O & 23 Loss of consciousness [k B
7 Blood disarder o 24, Paybhisiric problers g\
8  Diabetes A 25  Depression ok \ e
%  Thyraid problem 1 Egl 26 Attempled suicide [l 3
10 Digestive disorder || I"Tf 27 Loss of memory L]y Bt
11 Kidney problem O Fpf 28 Balance problem’ [ g
12 Skin problem Il ¥ 29 Severe headaches 1 ﬂr
13 Allergies 0 0 30 Earnosafhroat problems | e
14  Infectiousicontagious diseases L LT’ 317 Restngted mohﬁiﬁr L &
15  Hemia Ll I_,Jf 32 Back problems | el
18 Genital disorders o T 133 Anfbutation (] 1
17 Pregnancy Ll LR | 34 Fracturesidisiocations [l o

If any of the above guestions were answered “yes”, pleaseglva details

Additional questions

; YES NO
35 Have you ever been signed-off as sick or repatriated from a ship? | 1
35 Have you ever been hospitaliscd? | afl
37 Havag yau ever heen declared unfit for sea duty? O i i
38 .Has your medical certificate ever been restricted or revoked? (] =T
38 Are you awarethalyou have any medical problems, diseases or ilnesses? [ &
40 . Do you, feel. healihy and fit to perform the duties of your designated positionfoccupation? A ]
41 hre your allergic to any medications? [l i

ki FIT FOR DUTY ON BOARD SHIP ]

42 Are you laking any non-prescription or prescription medications? B

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

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practionear) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims,

X
Sighature of Seafarer
MEDICAL EXAMINATION

We:gnréaf',‘* £ Height (eon,/ 2=7_ BUEZZ. S lood Pressure: Systolic | Wﬁﬁ*}rwmsmnc il "WE PULSE. ?‘ g @ 1§

Ear Hr:anng by Audiometry Auchometry _Jcarmq by Whisper rﬂ'ut

Right Ll Adeguate | LI Inadeguate 500 | 1000 | 2000 | 3000 [ Adequate | [ Insdeguatel

Lah [T Adequate | |1 Inadeguate e HE o~ | | L—~Adequate | [ Inadeguate|
¥ T [Tl ]

Hearing maets the standards as laid down in STCW Code Secfton A-1/9 7 YES B M 1

Rewvision : 3.1 0 Jf]- - 2 0 2 Z‘} . ? D 5 5 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Cllia i Marmal Defective
Right eye Left eye Right cye . ft gye, *
Distant o 1 A # Fight ey —
Mear 2 Left aye =
Visual acuity meets the standard laid dewn in STCW Code Seclign A-1/89 —T5 [NO
Colour vigion as per STCW CODE Section A-114: »—-ﬂfhl?rjrunar L1 Doubiful L) Defective

Date of last colour vision test: Date (daywmaonthiyear) ] Ti_jULam

Nn‘rrnz}al Abnormal Normal  Abnormal
Head 1 L1 Wanoose veins -Hfd 1
Sinuses, nose. throat ]/‘ L Vascular (inc. pedal pulses) - O
Mouthiteath P Ll Abdorman and viscera Eul il
Ears (general) L Herma gl i
Tympanic membrana o 1 Anus (not rectal exam) iJ“/ L1
Eyes [+ [ -l system e E|
Opthalmoscopy Cg O Upper and lower extremities g (o
Pupils o [l Spine (C/S, T/5 and LIS) o o
Eya movement o | Meurologic {(full brief) i O
Lungs and ches| = L Psychiatric = L
Hreasl examinalion N&j‘}r 4 General appearance 3 |
Heart 0 Skin =4 §
RESULTS OF ANCILLARY EXAMINATIONS ] _,-f’/l
Chest X -Ray /ﬁf?ﬁz;') BID CHEMICAL (LIVER FUNCTION TEST)  [Marijuana [1'}Positivg {hlegative
"[ECG S 77 |BILIRUBIN 7 A Alcohol Test [T |Pesitivd [T |Megative
BLOCD RIE SGP1 P = URINE HiE T
DC{differential count) SG0T _ﬂh OTHERS
HAEMOGLOBIN (HGE)| 425 & DRUG AND ALCOHOL TEST - HBsAg 1 [Reacty 71 |Npareactiv
ESR (WESTERGREN) | & § Marphinz Ll Pc:-siﬂvs.,.ﬁpﬁeg@m-a HIV f AIDS Test O Readiu_jﬁ"’hlﬁm‘cami‘ui
WBC P02 |Amphetemine, | [ |Positivg L-{fegafive  [VDRL 01 [Reacliy] A Nonreactiv
BLOOD GLUCOSE LEVEL Phepcycliding O |Positivd _Htlegafive  [Blood Type P
RANLDCOM = = [Harbituratos 0 [Positivd [HNeestive  |Psychological Exam
HEATD SL=L7 »~ |Cocaing 1|Positivd fNegative  [Othersxu utirsoun)

Heraby | degjare that | am in knowledge of the contents of the Physical examinaticns:

MD ANWAR KABIR 27 JUL 31]2#

Signatureof Seafarer ™ Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basizef e examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examince medically:

-—rf"l’d Fit for ibokaul duties I Mot fit for lookout duties
—
e Deck senace Enging syﬁcr_‘ Catening service Other services
R 1 -1 [ ] [l
Linfit = m| Ll 0 1
L Wiithaut restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated Dy service at sea or to render Lhe seafarer unfit for such serace or 1o
endanger the health of other persons on board?

Yes Mo
T I

Descrive restrictions (2.9, speclic position, type of ship, irade area):

Action taken by madical examiner (2.9, referral): /

7 7 :
[ Fwessbale 77 JUL I0% 7 Y o 26 UL

e 9 AP fplhanae Rpysican

In Accordance with Medical Examination (SERDU. DR, SOR-Bed BETUEDHE) ana sTCW 197811996 2s Amended, MLC 2006

Revision ; 5,1 DG Shipp.ng Bangladesh Approver! Revizion Date | 24th July 2022

Ganeral Physician
Radical Hospitals Limited



BYM

Drug and Alcohol Screening Results

Seafarer's Surname, First Name, Middle Name:

Passport No..
Seaman’s Book Mo.:

Date of Birth:

EGO086657

KABIR MD ANWAR

C/0/4226

29/01/1979

CsCo4

Medical Center Name:

Full Address:

Dactor's Name:

REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,
DHAKA-1230, BANGLADESH.

DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug Th[?::?ld Results
| Marijuana < 15 NG/ML s
| Cocaine < 150 NG/ML ﬁ@j /
; Opiates < 300 NG / ML
i’henc',.rclidin_e_— < ZE_PJG_;’ M_L__ N g
;x_n;;:rh_eram'rnes < 300 NG / ML
Benmdiazepine- < 200 NG/ML
Meﬂ;qn;:;ione = 300 NG/ML /
Eari;izu;les < 200 NG/ML
Alcohol <0.04% BAC W

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical
signs of drug use and alcohol abuse or addiction.

Date

27 JUL 2k

Rev: 02

Page 1 of 1

g/Signature)

DR. MIR. MD. RAIHAN
MBBS (D), DFM, CCD (Birdem), PGT (Qphth)
BMDC A-55144, MMC-BGD-016
03 Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited



Drug and Alcohol Screening Affidavit CSC 04A

PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician

Surnarne: First Name:
KABIR MD ANWAR
Date of Birth (DD/MM/YY): 29/01/1973 Address: HOUSEE 19, ROAD# 15, SECTORY 04,
UTTARA,
= 15treet:
Place of Birth: DINAJPUR City: DHAKA
Postal Code:

Country: BANGLADESH

| En;ﬁiiffi:;ffﬂ"{::}_i_‘“d;:Y:

il

Examination for duty as Master

|
Beer (litre}......oea.

Wine (litre)......cuuaa

Please indicate the guantity of alcohol you

consume weekly
Spirits (Measures)............

Do you regularly take any medically
prescribed drugs? Please list.

Note: Give a capy of this list to the Master
upon joining the vessel.

Have you ever been convicled of a charge ]
, y . ) & Yes, M{If‘fes please detail on the reverse)
invalving illegal drugs? L il il i
Have vou ever been convicted of a drinkin y

Y T & Yesi i ,Na”'ﬂ .......... (If Yes please detail on the reverse)
related incident? - e it e g
Have you ever received treatment for alcohol / )

! Yes. NG I Yes please detail on the reverse)

or drug dependence?
Signed and Dated (by Seafarer)

Note: If circumstances change with respect to the above

m statements, inform the company of such changes immediately.

Rev: 02 Page 1 of 2

Member of the ScHULTE GROUP



BOM

Drug and Alcohol Screening Affidavit CSC 04A

PART B - To be completed by Physician and Seafarer during Medical Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs
\of drug use and alcohol abuse or addiction.

Mame, Address of Physician: Signature of Physician:

DR. MIR MD. RAIHAN; M.B.B.S.(D.U.) MD RAIHAN
REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, DR Mlﬁ-mﬁ,@,ﬁmmw
A

SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH : ma.‘w"nmi MG~ -
L, H i [ ' Data: oe $hip1:h-l'lg Barll ladesh ppproved

| Physician
77 JUL 202k Radea Hospitals Limited.

Anti-Drug and Alcohol Abuse Affidavit

| hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcohol.

MD ANWAR KABIR

Examining Physician’s Signature
DR. MIR. MD. RAIHAN

on ’g&%ﬂw £D (Birdem), PGT (Ophth) |
P " N . DBGshi MR

S de&h A raved—
General Physician 2

Radical Hospitals Limited.

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 Page 2 of 2

Member of the SCHULTE GROUP



BSM Seafarer’s Medical Examination Report

CONFIDENTIAL

CsC03A

Personnel information

Pre-sea exam

! Na_rL{Lait,ﬂrst,Middle]:
| Date of birth (DD.MM.YY):
| Sex:

Home H;]ﬂI'ESS:

| KABIR, MD ANWAR
129/01/1979

D Periodic exam

Male / FemaIE

HOUSE# 19 ROADY 15; SECTDR#D-‘I UTTARA,

DHAKA, BANGLADESH

' Pagspnrt Mo./Discharge Book No.:

| EGO0BEEST, C/0/4226

_Dé;:-artrnent:
({deck/engine/radio/food handling/other)

ENGINE

Routine and emergency duties:
{if known):

Type of ship:

container, other cargo)

{e.q. Bulk carrier, chemical/oil/gas tanker,

| OIL/CHEM TANKER

Trade area:
| (e.9., coastal, tropical, worldwide)

Examinee’s personal declaration (Assistance should be offered by medical staff)

WORLDWIDE

Hawve you ever had any of the following conditions:

Condition Yes

‘No | Condition Yes Mo
_ Eye/vision problem 1 - Sleeping problems ) ol
High blood pressure e | - Do you smoke? A
| Heart/vascular disease - _“D_peratlon{_rﬂggw -/f‘ |
 Heartsugery | | < |Epilepsy/seizures =
Varicose veins 3 b Dizziness/fainting =
ﬁsthmafbronchms ] Loss of consciousness | ""#
Blood d_!S_qrEE_r_ e Psvchnatnc pmhlems =
Diabetes e Depression e
Thyroid problem | ~ | Attempted suicide b
 Digestive disorder — I_;péi‘_rr;emﬂm_ _ ~]
. Kidney problem —"| Balance problem =)
| Skin problem “_"'f Severe headaches &
Allerglea ~ | Ear/nose/throat problems —_—
Infectmusfcuntaglnus diseases S HESlriClE-a“r:r.‘lDbilit}f —T
_Hernia _ =" Back problems Sl B
| Genital d:sorders ig B — Amputanon { i
Pregnancy sl _ r:ll" f}r“"' Frac[uresfdlslcrcatmns it | —
| If any of the above questions were answiered “yes,” please give details below: i
Page 1of4

Rev 01




BSM Seafarer’s Medical Examination Report CSCO3A
CONFIDENTIAL

Addltlcnai questmns ) Yes | No

Has 1,.rr:rur medical certificate ever be been restrsaled or rewoked?
_Are you aware that you have any medical problems, diseases or s or illnesses? —

Do you feel healthy and fit to perform the duties of your designated et
position/occupation? )
Are you allergic to any medications? )
Are you taking any non- prescription or prescr:ptmn medications? ] —
If any of the above guestions were answered “yes,” please give details below:

: ~|Yes  [No |
Are you taking any non- prescription or pms*:rmtmn mFdlcatlnns" - G
If yes, please list the medications taken and the purpnse{s} and dosage{s}

| hereby certify that the personal declaration above is a true statement to the best of my knowledge.

17 .IlIL 02
Signature of Date:
examinee: \Eﬁgﬁé //7 (DD.MM. YY) DR M|R’ MD, RA|HA§
Witnessed by: Name: BMDC A-55144. MMC-BGD-016
(Signature) Tt (Typed or printed) G Shiepno Ba Fgfﬂﬂ-“ Rpproved

W Radical Hospitals Limited

| hereby authorize the retease of all my previous medical records from any health professionals,
health institutions and public authorities to Dr. B (the approved medical examiner).
Signature of Date: 11 JH,.lF Iﬁi#f
examinee: af (DD.MM.YY)

i . : DR. MIR. MD. RAIHAN
Witne ssed by: Name: ) MBES {DU), DFM. CCD (Birdem), PGT {DFHII'T}
(Signature) _— (Typed or printed) BMDC A-85144. MMC-BGD-016

i1 5

General Physician
Radical Hospitals Limited

Date and contact details for pmunous medical examination [if knnwn}

Page 2 of 4
Rev 01




BSM Seafarer’s Medical Examination Report CSCO03A
e L __@UNFIDENTlAL
Sight
Use of glasses or contact lenses: Yes/MNo
If yes, specify which type and for what purpose:
[ i __ Visual p’-‘k:mty y T U.l_saﬁ_elun’s - ]
Unaided {7 Auded
| N -
{s I Distant Mear | Dlstant :.lr/ ‘ armal Detekive
| Right eye - ;5’//5 B
Left eye '/1(5"_: _h.--=-"""r
| Binocular B ) il
Colour vision: Mot tested|—| NDfrr‘la‘ ,_jl Dnuhtfuq Defective|_ |
Hearing
- I Pure tone and audio metry Speech and whisper test
(threshold values in dB) (metres)
1 | T : - — e,
- SQU_I_-_I_z__ |_1,gf£_i-1_z_ 2,000 Hr____ ?_:,!'.‘Jﬂﬂ H: Mormal Whisper
| Rightear | o 27 ?“3
| Left ear 10 2.0 20
Height: / ?-2" {cm)  Weight: /c-;/'/" (kg)
Pulse rate: M /minute  Rhythm: 5 ﬂ{q taler
Blood pressure d J
Systolic: [ 3¢ (mm Hg)  Diastolic: g—u {mm Hg)
Head Normal | Abnormal | Skin R ) Normal Abnormal |
Sinuses, nose, throat "";,_ | Varicose veins : i D
Mauth;’tepth o Vascular (inc. pedal pulses) | i
Ears (general) [ | Abdomen and viscera _ "'#: e
' Tympanic membrane e Hernia %
Eyes - | Anus (not rectal exam.) sl — o
Opthalmoscopy o i G-U system O <t
Pupils - Upper and iﬂWErEHU’EI’I!_I_tEE B _"’I
Eye movement o | Spine (C/S, T/S and L/S) S
Lungs and chest Neurologic (full brief) V
Breast examination I\rf /— | Psychiatric =) Y ‘::-
| Heart il | General appearance S
Chest xray: Not performed Wmmed on: {DD.MM.W}[_ _ 17 JUL Iﬂ‘ﬂ,
Results: {\ka‘wx,l i ,’,V.‘[\L_---'
— r el o
Urinalysis: Glucose: Protein: i
Blood Analysis:  Hepatitis B Test: V.D.R.L:

Immunodeficiency Virus Anti bodies:

Vaccination status recorded:
| Other diagnostic test(s) and result[s]

l_/i’f’”7 I‘Iﬂo

Rew 01

e |

Page 30f 4



BSM Seafarer’s Medical Examination Report CSC03A
~ CONFIDENTIAL

e e

Medical Examiners comments:

[T FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
B

results re ed above, | declare the examinee medically:
Fit for lookout duty D Not fit for look-out duty

M Deck service . 'g_gﬂt'}rwt@_’ Eatering service ‘ Other services
Fit i
Unfit . l — l 2 = ]

Without restrictions D With restrictions

Visual aid required: Eﬂ D No

—

Describe restrictions (e.g. Specific pt:r_si_tiunf,, type of s'h'ip, trade Erea‘,r.

e Bt

Action taken by medical examiner (e.g. referrall:
Medical certificate’s date of expiration (DD.MM.YY): 2 § JUL T06

Date of examination [DD.MM.YY): 77 JUL 700 A

Number of Medical Certificate: M 35
signature of medical practitioner: W
Name of medical examiner: (Typed or printed) T

Address of medical practitioner: MBS |04, DEYL GCD (Blrdem). PGT (Ophin)
Autharized by: (competent authority) DG Ship ‘ng Bangladesh Approved
Official stamp: ki

Rathcal Hospitals Limited

Page dofd
Rev 01

-Test . . i ‘Eesult ' - '

LY
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BSM Seafarer’s Medical Examination Certificate CSC03
_'}_his certificate is issued by authority of the Maritime Adrministrator and in cormpliance with the requirements of the Medical Examination ]

{Seafarers) Convention 1946 (ILO Mo, 73, as amended, STCW Convention, 1978 as amended and the Maritime La hour Comnvention, 2006.
SURMAME: KABIR GIVEN MAME(S): MD ANWAR
NATIONALITY: BANGLADESHI 11 DOCUMENT NQ:-—
DATE OF BIRTH (DD.MNLYY): 29-01-1979 SEX:  IMIALE
PLACE OF BIRTH {CITY,/COUNTRY): CLIMILLA L IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER M

DECK OFFICER L] HOUSE# 19, ROADE 15 SECTORE 04, UTTARA. DHARA,

ENGINEERING OFFICER BT BANGLADISH

CH.CODK/COOK O

RATING = _ |
DECLARATION OF APPROVED MEDICAL PRACTITIONER: o i

| CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: YES /NQ

MEDICAL EXAMINATION
{SEE LAST PAGE FOR MEDICAL RECHAREMENTS, STATE DETAILS ON REVERSE SIDE)

HEIGHT WEIGHT BLOOD PRESSURE PLILSE =, RESPIRATION . GEMERAL .ﬂm
152 |60, | B0|T e JoSAaq 19 Yain C
. <= RIGH : - / ’
WISION: RIGHT EYE LEFT EYE HEARING:
WITHOUT GLARSES

WITH GLASSES T S RT. EAR YY) LEFT EAR 2

COLOUR TEST TYPE: BOGKITLANTERALFTOLOUR TEST IS NORMAL: YELLQUHAFTD Fowren [ Fotue BF— =
DATE OF LAST COLOUR VISION TEST: S
Are glasses or contact lenses necessary to meet the required vision standard? va;ﬂ" Mo [
HEAD AMND NECK ('\l S HEART {CARDIOVASCULAR)
v | At |
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADO OFFICER)
Mm Is speech unimpaired for normal voice communication? %f
EXTREMITIES: | uper ~vinad | LowER N |
Is applicant vaccinated in accordance with WHO recc:-mmendaﬁuns? WET'H Mo [] '
Is applicant suffering from any disease likely to be aperavated by working aboard a vessal, or to render him/her unfit for service at sea or
likely to endanger the health of other persons an board? Yes E] M
is applicant taking any non-prescription or prescription medications? ves [ ] Mo [4—
SIGMATURE OF APPLICANT _IE}F'.TE 2 ']'.' JUL m
[THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXARMINING PHYSICIAN. “
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN 10 MWD ANWAR KABIE B
" NAME OF APPLICANT
This applicant is certified free of communicable disease: w Mo 1' ]
o il
Seafarer is found t —#T/ NOT FIT for duty as a: Master / Deck Officer / Engineering Officer / Rating/Chief
cook/ Cook, without any / with the following restrictiong:py. FOR DUTY ON BOARD SHIP {

MAME AND DEGREE OF PHYSICIAN:

MDDRESS: - =
T NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: N S i e
DATE OF ISSUE OF PISICIAN'S CERTIFICATE: | SIGNATURE OF PHYSICIAN: "
DATF OF EXAMINATION: 11N me T i EXPIRY DATE OF CERTIFICATE: 26 JuL 0% |
SEAFARER ACKNOWLEDGMENT ,
Vi : _ (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF CERTIFICATE
| AND THE RIGHT TO GET A REVIEW. _ DR. MIR. I:MD RAIHAN J
I MEDICAL REQUIREMENTS BMOC A-85144, p o )

A e _ DG Shipping Ea“gjadﬂ.swmvm}__
=L

y GEneral Physic X
Rev: 01 Radical Hospitgl‘???r:ited Page 1of2




BSM Seafarer’s Medical Examination Certificate CsC03

All applicants for an officer cortificate, Seafarer's Identification and Record Book or certification of special gualifications shall be required to
have a physical exarmination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer certificate, application Tor seafarer's identity document, or application for certification of special
gualifications. This physical examination must be carried out not more than 24 months immediately preceding applications for anofficer certificate,
certification of special qualifications or a seafarer's book. The examination shall be conducted in accordance with the International
lahor Qrpanization World Health Organization, Guidelines for Conducting Pre-sec and Pericdic Medical Fitness Exarninations for
Seaforers (ILOAWHO/D.2/1597. Such proof of examination must establish that the applicantis 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 requiremants of the
seafaring professian.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
(including vaccinations) and information on occupational history, neting any diseases, including alcobol or drug-related problems and/or
injuries. |n addition, the following minimum reguirerments shall apply:

1.  Hearing
a.  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15 feet
{4.57 m}and in poorer ear at 5 feat [1.52 mj.
2. Evyesight
a.  Dock officer applicants must have {either with or without glasses) at keast 20/20(1.00] vision in one eye and at least 20/40 (0.50)in tha
other. If the applicant wears glasses, he must have vision without glasses of at least 20/160 (0.13) in both eyes. Dack officer applicants
must alsa have normal colour perception and be capable of distinguishing the colours red, green, blue and yellow.
b. Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 {0.63} vision in one eye and at least 20450
10.40] in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/200 (0,10} in both eyes. Engineer
and radio officer applicants must also be able to percaive the colours red, yellow and green,
3. Dental
a. Seafarers must be free from infections of the mouth cavity or gums,
4, Blood Pressure
a.  Anapplicant's blood prassure must fall within an average range, taking age into consideration.
% VYoice
a. Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
communication.
B, \Vaccinations
a. Al applicants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel and Health,
Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations. If new
vaccinations are given, these shall be recorded.
7. Diseaszes or Conditions
a.  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 use of narcotics.
8. Physical Requirements
a.  Applicants for able seaman, bosun, GP-1, ardinary seaman and junior ordinary seaman must meat the physical requirements for a
deck/navigational officer’s certificate.
k. Applicants for fireman/watertender, oiler/motor, pumpman, electrician, wiper, tanker rating and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer’s certificate. ;

IMPORTANT NOTE:
The seafarer must retain the oripinal of the ‘Medical Examination Report/Certificate’ as evidence of physical qualification while serving on
board a vessel. An applicant who has been refused 2 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 right of a copy to his/report. The medical examination report shall be used only for determining the fitness of the seafarer
for work and enhancing health care. “Fitness for duly’ does not denote automatic employment. Final selection will be subject to meeting B5Ms
own minimum criteria for fitness, sel out in the procedure manuals'.

- e ==L

EXAMINATION:
(To be campleted by examining physician; alternatively, the examining physician may attach a forg
nedical Exam Form).

DR. MIR. MD. RAIHAN
MBEE (DUY. DFM. CCD (Bindom), PGT (Ophih)
SMDC A-55144, MMC-BGD-016
DG Shippang Bang!ad&sh Approved
Genaral Physician
Hadical Hospitals Limited

henodel provided —

27 JUL 0%
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radical _hospifals@yakoo.com, www.radicalhospital.com LIMITED

ID NO : 24070680 Date : 27/07/2024

Patient's Name : MD. ANWAR KAEBIR Age : 45Y5M 28D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0O/4226 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Pammeter | Results | Reference Values
Haemoglobin(Hb) 139 g/fdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,600 Jeumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT s
Meutrophils 51 B (40 - 75)%
Lymphocytes 39 % (20-45)%
Monocytes 08 el (2-10)%
Eosinophils 04 % (1-6)% EE—
Basophil 00 %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 344 Jocumm 40 - 450 fcumm
TﬂTﬁ_.L PLATELET COUNT(PC) 310,000 fcumm 1,50,000-4,50,000 fcumm
MPV 11.1 fL 7.0-11.0fL il i
PDW-CV 16.8 % 10 - 18 % PLT CURVE
PCT 0.34 % 0.10 - 0.28
P-LCR 336 0% 9.00 - 45.00% ' ' [
P-LCC 104 ®¥10"3ful 13 - 129 x1043/ulL
RBC COUNT 4.98 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 43.4 O M: 40-54%, F: 37-47%
MCV 87.1 fL 76-894 fL
MCH 279 pg 27-32 Pg RBC CURVE )
MCHC 32 g/dL 29-34 g/dL
RDOW SD 50 flL 30.0-57.0 fL
ROW Cv 17.5 % 10-16%
] .
Dr. Sumaiya Khatun
] MBBS,MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL 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_hospitals@yahoo.com, www.radicalhospital.com AL
Bill No DIA24070680 | Received Date | 27/07/2024
Patient's Name MD. ANWAR KABIR
Patient's Age 45Y 5M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  GDC NO-C/0/4226
‘Sample | BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Bilirubin (Total) 0.46 mg/di 0.2 - 1.1 mg/dl |
Serum AST (SGOT) 22 UL Up to 37 U/L _ |
HbA1C 5.0 % 4.2 -8.7 %
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESU LT, HIS BLOOD IS FREE FROM TOXIC
EFFECT OF CHEMICALS.

Checked By Dr. Sunthiya Khatun

MBBS. MD(Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and
Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION (T'ENTRE
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 LIMITEL
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' Bill No DIA24070680

Received Date | 27/07/2024

Patient’s Name | MD ANWAR KABIR

Patient's Age 45Y 5M 28D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DEM CDC NO | C/0/4226
LSEnpie BLOOD
SEROLOGICAL REPORT
Test Name Result
B ' : -
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive

BLOOD GROUPING RESULT

 ABOBlood Group | AT (+ve) |
Rth}Fac.t.Gr L : —_— e P e e e e —]

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com LINMITED
Bill No 'DIA24070680 Received Date | 27/07/2024
Patient's Name | MD ANWAR KABIR
Patient's Age | 45Y 5M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye) DEM CDCNO | C/0/4226
Eample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ Test Name ) Result J
Drug Level of Urine.
Cocaine i Megative
Morphine | Negative
Marijuana Negative
| Barbiturates i _ Negative
_mnphutamincs Negative
Phencyclidine ' Negative
i Alcohol MNegative
' Benzodiazepines Negative
l_ﬁai{adonc Negative B
Propoxyphene Negative
Checked By D;*. Sumaiya Khatun

MBBS, MD (Microbiology)
) _ Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bill No | DIA24070680 Received Date | 27/07/2024
Patient's Name | MD ANWAR KABIR
Patient's Age | 45Y 5M 28D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | Cloia36
[_éample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ]
Color | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment il Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin | Nil WBC [ Nil
Sugar Nil Epithelial Nil _
Ex.Phosphate | Nil Granular Nil |
i Hyaline INil
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 3
B.J. Protein | Not Done Hippurate crystal Nil ]
Checked By Dr. Suma#ya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

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
REF: | MT. GALUNGGUNG DATE: 27/07/2024 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAILL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD ANWARKABR | RANK: CHENG | CDC NO: C/0/4226 |

VISUAL ACUITY: RIGHT LEET

UNAIDED

AIDED //{ //f:{

COLOUR VISION: NORMAL /BLINR

OPINION » WNEHR/FIT FOR EMPLOYMENT ON BOARD

Dr. MirMd. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) .

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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?E% m. : 118 ms Sinus rhythm
_..._Eu.mm : PR 146 ms . Normal ECG
QRS : 100 ms

QTIQTc : 360/423 ~ ms
P/QRS/T : 50/14/43
I RVSSVI @ 1.076/1.026 mV .
. - Report Confirmed by:
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RADICAL i

sy : , _ _ HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
1D No. - 24070680 Receive- 2710712024 Print: 27/07/2024
| Fatienf's Name  © MD ANWAR KABIR
Age : 45YRS 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 : Momalin T.0.
Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Mormal chest skiagram.
| 5{/’%/’
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & imaging)
Head of the Department {Radiology & imaging)
Sylhet Women's Medical COHege Hospital
This report has been clcr:trohi::ally signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

}Date of birth 29 -_Oj {9% Sex MATE
MY ANWAR Kegie. (o) 4224)

has on the date indicated been vaccinated or revaccinated against Cholera

This is to certify that
whose signature follows

T |
- Approved Stamp
RAIHAN
“ﬁ) I'E]BE o), DENL. ce m.mm ;ér :ng:ing
‘\' BMDC A-55144 Ly
DG Shippng Earugadesh Approy
Ganeral Physlcian
Radical Hospitals Limited.
2
3 1 ;
4
> ]
7 8

Continued overleal Suite our erso

_—————




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 29 "J"‘}ﬂ o :/{9 Sex MM

whose signature follows

Mp ANWAR (A3 6. (C/Mzzy

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Sign and Professional
status ofvAccinator
.

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

' % RAIHAN
D

IR. MD. R
@; WBES m&{i oFY. CCD (B0 ‘E;'?nms
~ BMDC A-55184. M oroved
N DG Shiopng Bﬂ"gh e
ral Physician

Radlcaﬂ Hnsgstate. Limnited-

i

ek

This certificate is valid on only if the vaccine used has been approved by the World Heaith
Orgamization and if the vaccinating centre has been designated by the health administration for

the termtory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of

that revaccination.

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

mvalid.




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

Form Mo: SMC i
Bt

SEAFARER MEDICAL CERTIFICATE

Sl NG,

04.2024.7055

This cerlificale is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1283 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 Cerlificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Gender: (Male/Female)............cororne Natiunatiw:.EﬂM.ﬁnLﬁE.ﬁ&Hl

Occupation: DEGHEEgjnefﬂaterinnglher (speeifla s s nanim
Father's/ Husbad'sname: [[1D. ABDUL. MHANNAN

Mother's Name:......... MRS.ANLEARRA BEGUMM ...

Address: House No:....... J 9. Street Road No:... L% ...
Locality/Village: ... 5 EﬁTGKMQOQ ............
XTI VA S ¥ o =< S
P LET B i
5 T DHAVR i,

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

o Middle ANOAR

Bates s Z?‘IULM ............................

CDCNe. ClO(4226 .

Seaman ID NDC}EJODGLI‘:{*Q ________________

Passport NDEG’-.GD SQES‘,}

NID No.... 595 020 00 ...

Date of Birth: 22~ JAN- 1979 ..
(DDIMM/YYYY)

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

the followings:

. Confirmation that identification documents were checked at the point of examination

1

2. Hearing meets the standards in section A-I/9

3. Unaided hearing satisfactory?

4. Visual acuity meets standards in section A-1/97

5. Colour vision meets standards in seclion A-1/97
Date of last colour vision test

6. Fit for lookout duties?

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board?

FESINO
-)/bmcr
?;SJ'ND
s

YESINO
LT JUL 0%

:)}EQ‘-ND

:yﬁﬁm

8. Any limitations or restrictions on fitness? YES/
If YES, specify limitations or restrictions:
Duties;
Location/Vessel: RﬁDICAL!iGSPIFﬁlﬁ.MFED
Medical/Other: ek, Congiadedh
! — = = = T
9. Medical fitness category : W restriction | ‘ Fit-Subject to restrictions | ‘ Unfit

10. Date of examination/lssue (DD/MMYYYY)... J1JUL.202%..............

11. Date of expiry (DD/MM/YYYY])....... ZEJULM ............ "No more than 2 years from the date

| have read the contents of the certificate
and have been informed of the right to
FEVEiEW,

Seafarer's Signature

s
DR. MIR. MD. RAIHAN
MERS (0}, DFM, CCD (Bledem], PGET {%p:g]
B A pladesh Approved
ipp. angla
e Bhlﬂpﬁg?\eml Physician
Radical Hospitals Limited

Mame & Signature of the practitioner;




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer’s book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/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).

(b} Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 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 coler 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 Pressura:

e 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 Requirements. and Health Advice, and shall be given advice by the certified physician
an immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

e 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 useofnarcotics.
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 fighs copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafg fiork and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

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

model provided in Appendix1): DR. MIR, MD.
pereincl. 53 U DFN LA i Pk Gy
1. Complete physical Examination. BMDC A-55144, MMC-BGD-016
2. Pathological Examination: 0 S“‘“E{;ﬁﬁ:{‘gﬁfg;g:ﬂ praverd
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limites

27 JUL 0%
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