HAQUE & SONS LTD. =

ummana Hague Tower, 1267/A, Goshaildanga, Agrabad /A, Chattogram, Eangladﬁ:h.
Tel : +380-2-333316214-6, Fax - +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Acredited Hy | BMOC
AcorpdiEion Mo. A 55144

FATIENT CONTROL NUMBETR
HS5845FF

'ﬁﬂ s — ar
Sl My B
o

SURNAME == FIRST MAME AND MIDDLE MAME
RABBEI MD GOLAM FAZLE
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CHITTAGONG 17-5ep-1990 - ADDI40155 CO5845
MATIOMALTTY :  BANGLADESHI| SEX: L Male [ Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE

PERMAMNENT HOME ADDRESS :
NOAPARA, HAZIGAN], PATANISH-3610, CHANDPUR, BANGLADESH

CONTACT NUMBER : 0088 01949-F36828

RAMNEK : ZND ENGINEER
i ver e envar had any of the following conditions 7
Condition YES NO Condition YES NOT
O J//' 18 Sleep problems O A A
[l / 19 Do you smoke? & )ﬂ,/’
B LA 20 Operationsurgery a V/'
O 21 Epilepsy'seizures 0O E/
O 22 Dizzinessifainiing ] 2/
O i 23 Lass of consciousness L/ /
i {’ 24 Peychialnc problems s, WX
B 0 / 25 Depression 5 1 oSO\ A i
5 O / 26 Allempled suicide %\ 1 ::.‘- ru‘
0 ] 27 Loss of memory £ i:'l g ?
O f 28  Balanoe problef, \ 1 L 1 ; o
| ) 2% Severpheadaches L W T o /
O ’iﬁ- 30 _Eagngsegthioal proplemsY, % o ;I/
4 0 ? 31 Restricted piogily: o ?;
i Cl ;j/: ol % \Bat proylens d P
(=} rtid cisorders 0 & - | Q?r M]pu[glll\ﬂn_’.: ]
7 ricy 4 ﬂ?ﬁ % 3a 'fPhﬂﬁ:[BS-"dElG—Cﬂ:iﬂllﬂ 0 ?
Il imiy ¢ & quashons wera onswered.SyEs pleaﬁ_r, ﬁiyf‘-g_j&[ﬂil}. a L
L \ - .-F‘,- &
Additional questions
YES NO.4
& ol aver-been Sghed offms'sick. o fepatriated from a ship? | il
i Have youeverbesn hpspitalised ? [ /
Haveyou ever beemdeglared unfil for sea duly? O P’d'
G Has yeurmedical ceptiics® ever heen restricted or revoked? (] E;'.I
i A (Fawarethatyou have any madical problems, diseazes or ilinesses? [l
aq et ety and fit to perform the dulies of your designated positionfaccupation? i |
--iAd 1 g allergic 1o any recdi 5y ] JZ/JI
e
e ey
[FIT FOR DUTY ON 50AAD SiF
A you taking any non-prascription or prescriplion medications? 8] v %
pidse ksl the medicaions taken and he purpose(s) and dosage(s)

disgualily me rom my amployment, benefits and claims.

Signature of Seafarer

I herety autharize the release of all my previous medical records from any health professionals, health instilutions and public authorities
ta Dr. Mir Md. Raihan (approved medical practioner) | alse certify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

Weight ¢ 22227 Heignt (cm/e8 2. e Fiood Pressure: Systolic 220072
= e a _

Far | Hearing by Audiometry Audiometry _bhEring by Whisper Test
Hght |0 Adeguate | O Inadequald 500 | 1000 | 2000 | 3000 1/{I _dequate [0 Inadequate
Leit 0 Adequate | O Inadequate = el Adequate | [ Inadequate
Hearing meets the standards as laid down in STOW Cade Sction A-1/97  YES y/ (o] a

=

Rewvisian : 5.1 Ta be cont'd on page 2

D) - 227 pE oo

Revision Dale ; 24th July 2022




Cont'd from page 1

B Visual acuity Visual fields
Unaided Aided
Right eye -~ Lt aye ~ Hight eye Left eye ”“r@" Eatcties
Distant V-, Right eye e
Mear e = Left efe =
Wisual acuily meets the standard laid down in STCW Code Spefion A-1/9 FES [NO
Colour vision as per STCW CODE Section A-19: _,Z/No;:ﬁal O Doubtful O Defective

Date of last colour vision test: Date (day/monthfyear) ] "' f‘lul‘ sz‘

Wanoose veins
Wascular (inc. pedal pulses)
Abdomen and viscera

A\

2
oo

2ral / ] Hermia
T marnhrane i O Anus {not recial exam)
/ LI G-l systemn
pihatn : / 0 Lipper and lower exiremities
Fapi ! 0 Spine (CIS, TS and LIS)
Eve mowensent / Ll Maurologic (full brief)
Lungs 2 1 A O Psychiatric
Breas! examinalion /}/ [ General appearance 'd
Hear L3 Skin 1 4
= A\ YN
RESULTS OF ANCILLARY EXAMINATIONS e Y ) " L 11 -
Chesl X-Ray BIO CHEMICAL {LIVER FUNCTION TES-T} EtaquAna % A T |Pasitivg LA eqative
ECG BILIRUBIN e = 4 % |Alophal Tests % | O |Positive Megative
T BLOGDRE —  |SGPT '\ JURINERE — '
DC{difterential count) | 2 ramr _~|SGOT o = T OTHERS
HAEMOGLOBIN (HGE) = DRUG AMD ALCOHOLTERT, . [HBsAg I |Reacti] T1 [46nreactiv;
ESR (WESTERGREN) : Morphine - Y| O |Positivd T |MBgative’  [HIV/ AIDS Test [ |ReactidsT] | Hénreactivi
e e |Amphetamine | |\O'|Positivg 1 [Medative | VDRL O [Reacti]#T
BLOOD GLUCOSE LEVEL Bhergycliding, % | [ [Posltivd ¥ |MEgative | Blocd Type P
RANDCM S w24 |Barbifurales O |Pasiti MNegdlve  |Psychological Exam
HBA1C é:'w-._ Cocaine. L [Positivd [HNegative Othersmun Uirasong
Herabry | daclare that | amn knowiedge of the contenits of the Physical examinalicns: 1 # JUL m
MD GOLAM FAZLE RABEI
Signalre of Seafarer Mame of Seafarer Dala

Assessment of itness for service at sea:

O the basis of the examinee’s persanal laralion, my clinical examination and the diagnostic lest results recorded above, | declare the
examines medically
]

Fil lor lpokout duties 0 Mot fit for lookeut duties
o Dieck service Engine sepete | Catering service Cther services
St L) -t ] O
Uniif O ] : [ 5]

K
/ Without restnclions 0O With restrictions

Is the: Seatarer free from any medical conditions likely 1o be aggravated by service at sea or to render Ihe s=afarer unit for such service or fo
endangar the health of other persons on board?
vee” | | Mo

L1 Ll

Deserbe restrictions (2.g., specific posilion, iype of ship, trade area):

Action taken by medical examingr (e.g., referral):

1L 11 P 19 un
| Fitness Dale; H- 10 L:ﬁﬂfﬁ/,,..- H-HH- 7676

Mame znd Signature of Aulharized Physician

In Accordance with Medical Examination (Seafarers) I:anﬂ.:,—zj—[t‘ﬁn a4 Mo, ?ﬂ] and STCW 19781996 as Amended, MLC 2006

Favision 6.1 WG (DU, CF ). PG Revision Date ; 24th July 2022
I,'--:Ir II,_r AMC- BG_' -{}

0BG Shinpnn Bannladesh Anprowad




WSHIPS V. SHIPS INDIA Pvi. Ltd.

Certificate No: M - é%?

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 119 MLC 2008 ~ Reg 1.2 And
ILSY 100 Guidefines on the medical examinatons of seafarers ILOAMOIMEI2011 M4 2

_Family Name | RaBBI
Given Names - | MD GOLAM FAZLE _
Date of birth (day/monthiyear) 17-SEP-1990 Sex: [AMale [ Femite
Nationality | BANGLADESHI
e . o B ==z
o _ B YesfNo [NA
| Confirmation that identification documents were checked at the point of -~ =
examination —r e e e e 4 1 |
Heaning satisfactory and meets the standards in STCW Code, section A-1/9 P
and MLC 2006 1.2-6(a): N g i

Unaided hearing satisfactory?

and MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/D

/ §
. S . V4
Visual acuity satisfactory and meets standards in STCW Code, section A-1/9 P

//‘
and MLC 2006 1.2- 8 {a)?

| have evaluated the above named examines according to

(Mational faw, regulation or ather raquirement)

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
resuits recorded above, | certify that the seafarer concerned is not suffering from any medical condition
ravated by service at sea or to render the seafarer unfit for such service or to endanger the

likely to be a
health of ofker persons on board and hence declare the examinee medically:

Fit for look-out duty [ Mot fit for look-out duty

Deck service Engine service  Catering service  Other services

1 £l |

Unfit 1

B =
LA Without restrictions [T With restrictions
Visual aid required [ ves M

Chest X-ray ,EPﬂrmal [ not performed

Bacteriological stool test ‘Erné'-jaliue [ not performed
Parasitical stool test gative [ nat performed
Waccination records Bzztisfacmry [] to be renewed

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

S ITED

Place of examination; ___ Udua, Shaks, Baaflatesl pgte (day/month/year) 14 UL Zﬂ?‘l

Medical certificate’s date of expiration (day/month/year) 113 JUL/ 2026
Official stamp (also print name of medical exas not Iegible]ER 4 ]rl',?ﬂh”"’ ID-

Signature of medical examiner:
Authonsed by

a review in accordance with paragraph 8 of section A-1/9 of the STCW Code.

Examinee's signature;

iTo be signed in the presence of the medical examiner)

Laanargl 2
(competent axithorityjoiais
| acknowledge and confirm that | have been infarmed of the content of the certificate and of the right to

Page 1 of 1
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WISHIPS

Certificate No: (I f— 250 — BT

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

V. SHIPS INDIA Pvt. Ltd

J’ OF SEAFARERS
Merchant Shipping (Medical Examination) Rules 2000; /&,"& s
STCW code ¥9 and MLC 2006 - Reg 1.2 And o
] ILCY MG Guidelines on the medical examinabons of ssafarers ILOMMOLISI20114 =T ﬁﬁ[;
_Family Name RABBI i o\ 110
Given Names MD GOLAM | FAZLE W&

Rank and department
Date of birth {day/monthiyear)

N Eiionaﬁ

2'° ENGINEER, ENGINE _~7
17-SEP-1990 Sex: [AMale []Female

BANGLADESH]

Home address

KUNJOLOTA BUILDING-16B, FLAT: B 1103, RAJUK
UTTARA APPARTMENT PROJECT, SECTOR: 18,
UTTARA, DHAKA-1230, BANGLADESH

Residence & Mobile No:

0088 01949735828

Fassport No./Discharge Book
Mo.

ADDB40155, C/O/5845

Type of ship (container, tanker,
passenger, fishing)

BULK CARRIER

Trade area (e.q., coaéta],
tropical, worldwide)

WORLDWIDE

A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition
Eyelvision problem
High blood pressure

[ .

Heart/vascular disease
Hearl surgery
Varicose veins
Asthmalbronchitis
Blood disorder
Diabetes

Thyroid problem
10. Digestive disorder
11. Kidney problem
12. Skin problem

13. Allergies

P e TR ) S e

14. Infectious/contagious
diseases

15. Hernia
16. Genital disorders
17. Pregnancy

Yes No Condition Yes No

] . Sleep problems 1l [3/

O % Do you smoke: use M Qﬂ
alcohol or drugs?

] 20. Operation/surgery 5

[1 X 21 Epilepsy/seizures E)

| 22 Dizziness/fainting &

] E/ 23. Loss of consciousness ]

(1 [A ,24. Psychiatric problems i) .

O %/25, Depression (] -

= 26. Attempted suicide L1

O 27. Loss of memory ]

| 28. Balance problem L]

] 29. Severe headaches ]

] 30. Ear/noselthroat ] E/‘
problems

n E(:ﬂ. Restricted mobility O Q/

O 32. Back or joint problems ] E/

| 33. Amputation ] Jj/

I%)/ 34. Fractures/dislocations ] E{. '

If any of the above questions were answered “yes”, please give details,

Page 1 of 4
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W SHIPS V. SHIPS INDIA Pvt. Ltd

Additional questions

‘ i Ye | No |
_ N < AN
35 Have you ever been signed off as sick or repatriated from a ship? [] éi;’
36.  Have you ever been hospitalised? [ ¥
ST;THave you ever been declared unfit for sea duty? [1] E]' |
38, Hi-{.f_c:ur medical cenifiﬁéte ever been restricted or revoked? ] i '
39. | Are Yo aware that you have any medical problems, diseases or | [ ] a/
] illnesses? : 4 =
40. | Do you feel healthy and fit to perform the duties of your designated i ] ‘
| positionfoccupation? ) " . 1 M
41. ‘Are;_y,ﬂl_allgrgic to any medications? LLEE] ]
Comments: _
| | FIT FOR DUTY ON BOARD SHIP |
7

42.;__Aré yo@ | taking any non-prescription or prescription medications? 1 E]’d
If yes, please list the medications taken and the purpose(s) and dosage(s)

I MD _GOLAM FAZLE RABBI holding Passport/Seaman Book Mo A00940155. C/O/5845
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.

14 JUL 2004

Signature of examinee: Date jgay/menthiyesr) f !

DR. MIR. MD. RAIHAN
VWitnessed by: (Signalure) Name: (yped or printeq) MBS (DU} DFA COD (e, ,"r‘.‘_','i[-‘]’f:!."
o R (%]

royead

Hadis | I- 1 L-:‘.'r.: feéaid
| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIE MD BAIHAN {the approved
medical examiner).

Page 2 of 4 LWI 08 - Form CO 10

Revision Number: 01




VISHIPS

V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION

Sight: @/
Use of glasses or contact lenses: Yes_[lf M - {if yes, specify which type and for what purpose)
WVisual acuity WVisual fizlds
Unaided Aided i
Right | Left | Bino- Right | Left Bino- Mormal Defective
eya eye | cular | eye eye cular
Distant | é_ é ZE /" s | [Righteye | //7
.‘? o .
Near /') | / Left eye ;

Method of Testing Colour vision:

Colour vision: [_] Mot tested _Gfﬁr’rfn;-)

Eﬂ?ﬁi’/raf—a_lz*lates 'E’G;{em Test [] Others

[] Doubtful [] Defective

Hearing:
Hure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
| 500Hz | 1000Hz | 2000 Hz | 3000 Hz | - B, Wibipes ':
Right Right ear i
o [Ze e - ol [
Leﬂ ear |ﬁ“2’7 =D | = | Left ear o
Clinical Findings: ) )
| Height in cm /5’ 7}7 Weight in kg 7{;"'?; '
| Pulse rate %ﬁ?—(r minute) | Rhythm /W, ;
‘Blood pressure . . i -
Systolic ﬁ o mm Hg | Diastolic M mm Hg
Uﬂl‘lﬂl‘p‘SlS B
Glucose: _Z—r "~ | Protein: Bl | Blood: _p—> .~ |
- Normgk Ab nun‘nai Normal Aknormal
Head i O [ varicose veins S P4 O
Sinuses, nose. throat f« S Vascular (inc. pedal pulses) i W]
Mouthiteeth s | [ | Abdomen and viscera )Z",? |
Ears (general) [l | Hernia ! 4 4 O
| Tympanic membrane 'ﬂ., [1 | Anus (not rectal exam) 47 O
Eyes . __:E]/ L] | G-U system M N
. Opthalmoscopy ) ﬁ/ [1 | Upperand lower extremities "" Py o T
| Pupils | k¥ | [0 | Spine(CiS, T/Sand LS) A L]
. Eye movement []_| Neurologic (full brief) Y, 0O |
Lungs and chest e [0 | Psychiatric WM. O
Breast examination | [0 | Piles Bl A
Heart f A1 0 | Skin = :E] j,/'? 1
Hydrocele = i [] | General appearance 1 1
Ehest X-ray ] Net performed | : ]
SR i Performed on {day/month/year): 2 : Hjuj:ﬁﬁ
Resuilts: W
- ez
Page 3 of 4 ' LWI 08 - Form CO 10
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WSH|PS V. SHIPS INDIA Pvt. Ltd

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

' Test /./_ 4 Result _

Blood Tests — tick in box if | CBCEH, Blood W ESR [, Blood
done- readings seperately | Sugar — Random

issued®’

Haemoglobin "Hb" " Y i ¢ | !
Hepatitis B *° HE (ab) _[J+ve @;{ag} [] +ve -ve

Ve

Bacteriological stc;cal__test*“_ notperformed | [ negative | [ positive
Parasitical stool test*® | [Anot performed | [] negative | [] positive
| ECG (only for crew above 40

YRars) . oy Ny

HIV = (tveorve) | ~oamg gt < —

Medical examiner's comments:

FITEoR ARD SHIP
| FIT FOR DUTY ON BOARD Pl

' compulsory ** required by the Company for all crew from endemic areas
* ot compulsory =4 required by the Company for all food handlers

#3 required by the Company for 2l food handlers from tropical cimates
Assessment of fithess for service at sea including physical capabilities:
On the basis of the examinse'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

?ﬁﬂee medically:
Fit for look-out duty [] Not fit for look-out duty

it Deck service | 'Eng'i'ﬁe senvice Catering Other services
/ e Vooell service iR
7 O £ O =
(unft | [ g o1 0 |
Mrestrictions (] With restrictions

‘ Describe restrictions {e.g., specific position, type of ship, frade aréa}l: —1

Place of examination: REDICAL HOSPITALS LIMITED
Date {day/monthiyear) 1L JUL 200
Medical certificate's date of expiration (day/month/year) ! 3.|"IUL wﬁ

Date medical certificate issued (day/monthiyear): 14 JUL 700k

Official stamp (also print name of medical exa ot legible):

DR. MIR. MD
WERS (L) TFW CC0 (Bird

Signature of medical examiner:

Wedical practitioner information (narne; Ticense number, add"ress__j: e |
NAME: MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

I Thai o H U Dt T o AT,

Page 4 of 4 LWI 08 - Form CO 10
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Appendix -IV

Medical Certificate for Service at Sea
Caleur
Photograpi

JABBT 222 5274277 AP

{dealarer’s Last name, First name and Middle name)

) W/ﬁ%ﬁ

| | (Number of: CDC/ Passpor/other valid identification document — with type of document)

+ has been examined by M : W‘g <38

{MName of Medical Examiner)

and has been found fit for service at sea in the job of M W/g

M 40 mm X 30 mm

ta} The hearing and sight of the seafarer concerned, and the colour vision in the case of a seafarer to be

employed in capacitics where fitness for the wurk to be performed is liable to be affected by
Heftetive colour visien, are all sauafactm}, and

tb) The scafarer concemed is not sntlering from aiy medical EOIldltlﬂ-Il likely to he aggravated by

service al sea or to render the seefarer unfit for such service or to mdangcf the health of other
persons en board.

(C) The Seafurer complies with the requirements specified in Table A-1/9 of STCW Code (i.¢. Minimum
in service eyesight standards for scafarers), Table B-I/9 of the STCW Code (i.c. Assessment of
mininuwm entry level and in-service physical abilitics for scafarers) and Regulation 1.2, Standard A-
i.2 & Guideline B-1.2 of' the Maritime Labour Convention 2006.

RADICAL HOSPITAL LIMITED
T4 JUL 207 utiza, Dhaka, Bangladesh

{D e & Place of Medical Examination)

3

{Signature of the Medical Examiner)
DR. MIR. MD, RAIHAN

UBRS (DU DFM . CCD (Birdam), PGT {Qphith)
— EMBRCA =T ta Wah b
ﬁé%f%ﬁﬁ DG Shippag 2h Approved
A el Frorl G *hysician
{Serial number of the Certificate) Radical Hospitals Limised

(Address with Boail ID & Contast No.
of Medical Examiner)

RADICAL HOSPITAL LIMITED -
Utzra, Dhaka, Bangladash

This Ceritficale expires on*® 13 JUL 10%6 Official Stamp of the Medical Examiner |
{Day, Month, Year)*

e s 2 yeus Sem the date of isswe. unless the scafapers 5 Lu:dcr {he agc of 18, iu whizh cnse the maxinue period of validity of e
qu feal Clerlifioate shigll be | wenr).

=

If the pericd of vahdity 'of the medical certificate expires in the course of voyage, the medical certificate
\hﬂ“ mnbmm m ﬂ_:nn,L unul 1!1:.: m:xl porl a!‘cﬂli where an upprm'ad Medmn! Examiner is available and the




Appendix — V

- SIGHT TEST CERTIFICATE
Mew Entry®/Periodic®

Reference Mo,

- Form B :
Full Name M2 GOLAM FAZLE RABBI
Rank IND ENGINEER
| PP/CDCY 1D No. ADDDAN 155, C/O5845

Drate & Place of Birth I7-SEP-1990 & CHITTAGONG
| Colour of Eyes

[dentification Notes

Right Eye | Left Eye | Both Eyes | Result

Unaided é’/{ é‘/{ S —

Distance Vision | Aijded a

Unaided /)/E;'_‘ /Z_Sr—-_,

Near Vision | Aided 3 ' g i
| Horizontal Plan ”/.Zé’;’:) ' ”2_:_3257 )

| Field of Vision | Vertical Plan /ﬁgf.‘? -5 j

| Ishihara W W R

Colour Vision | Lantern / Others | W
PR e = W

Dr, W A %_{%/ hereby certify that the above mentioned candidate

has met/nol met*, the eye sight standard for his/her designated rank / position as set out in Annex-11* /Annex-
1™ for seatiring occupation.

Signature of the Medical Examiner
DR |".-"]ER MD RMHAN

Candidate’s Sienature

Date 14-JUL-2024 at DHAKA

MNote:
1) This certificate is valid for two vears from the above date. New entry sight test certificates should be

retained by the candidate till his active sea career,

<) Sealarer aggrieved by the decision of the Medical Examiner may appeal as per the provision of the |

M5, (Medical Examination) Rules, 2000 as amended.

* Delete if not applicable,




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

This cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the Inlernational Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Sealarer's Name :(Last, first, middle) Gender:
RAEBBI MD GOLAM FAZLE Male/Femeats”
Date of Birth: (Day/month/year) | Nationality: Flace of Birth:
§1?—SEPTEMBER—1991J BANGLADESHI CHATTOGRAM
Declaration of the recognized medical practitioner:
e e e . Yes [+]
| 1 | 1den.ﬁze.|tion documents were_;:hecked al the point of examination? -
| 2 | Hearing meets the standards in STCW Code Section A1/9? 5= D]
3 | IJ_r:-aided heariné; salisfac-tory‘? | [
4 | ‘Jmual acuity meets the standards in STCW Gode Sectn:m A-1/97 i
5] | Colour ws:m;ets the standa}ds in STCW Code Sen:ttcan A- I!Q'? | I b 3
| Date of fast colour vision test: | 14 JUL 0% 3
6 | Fit furEk_—Dut duty? i B
> Is the seafarer free from qny medical mrlrd]licn likely to be ag_gravated by service at sea or —
to render the seafarer unfit for such service or endanger the life of person onboard?
8 Nc; 1imitati0n5‘; or restrii:.tic_ms.cn fitness? ” . =
| If “no” specify limitations or restrictions
|
| 9 | Dale u:r_f examination: (ddyfmonﬂvjréar} - 14 JU[ II]I#
'IG l:xp:r:,f of certificate: (day/mo arj_l 13 JUL 2026

- Maximum lwo years from date-ol Anation uniess the seafarer is under the age of 18

DR F'u'IHI"\ i"-.*TD RMHAN

14 JUL 2024

Dalte Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

o

Signature_ of Seafarer

dalete sy appmogriale

SEAFAICE I REINCAL CERTIFICATE — Rarps 2020



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A —to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name -(Last, first rmiddle) Gender:
(BLOCK CAPITALS) RABBI MD GOLAM FAZLE Male/Female
Dale of Birth; day/month/year Place of Birth; Nationality:

17-SEPTEMBER-1990 CHATTOGRAM BANGLADESHI

Type of ID documents: NRIC Na. / Dept: Deck / Engine / Catering / others | Type of ship:
Fassport No.: Rank:

HQQQ:-I_D'iSE | 2ND ENGINEER BULK CARRIER
Home Address: Routine and emergency duties: Trading area: e.g coastal
PRI SECION o ki e | BOTH I world wide

Seafarer's Declarations {please tick)

Have you ever had any of the following conditions?

) L _ ¥Yes No _ Yes No
1. Eyefvision problem ~7T18. Sleep problem -~
2. High blood pressure | T 19. Do you smoke, use alconol or drugs? B
3. Heartvascular disease «120. Operation/surgery o«
4. Heart Surgery | 7| 21. Epilesy/seizures | _::
5. Varicose veins/piles “| 22. Dizziness/fainting -
6. Asthma/bronchitis i 283. Loss of consciousness N i :':
7. Blood disorder = 24. Psychiatric problems 4o
| 8. Diabetes T T = Depression A
9. Thyroid problem | 26. Attempted suicide T
| 10. Digestive disorder ~1,27. Loss of memory il ol
[ 2, I*'{_idn?y_prob_lém s _ _" _d_/Eé. BalarE_pEb_Le_-m___“ B
12. Skin Problem -+29. Severe headaches oz
13 .'{";”{,El'gi[_ls i ' 30, Ear{hearing,'linnitus_frﬁefthroat problem R
14. Infectious f-éuntagif:b?s diseases -1 31. Restricted riml::ili’r}y-r _ i = e ;
[ 15. I—lemia___ - ' =1 | 32. Back or joint problem e
16. Genital disorder = 33. Amputation Al
17. Prc_egﬁaﬁrﬂr R o84, ﬁﬁurefﬂisioca’gﬂns -|_
If you answer “yes™ to any of the above questions, piease provide details: |
Additional questions Yes No
| 35. Have you ever been signed off as sick or repatriated from a ship? ““Fﬂ
| 36. Have you ever Eee@d:‘f_iﬁ_liiéd?_ - g ,_ _:l-
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37. Have you ever been declared unfit for sea duty? ' - T
38. Has your medical certificate even been restricted or revoked? 7
39, Are you aware that you have any medical pmblems diseases or illnesses? e
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? ‘_ % :
41. Are you allergic to any medication? 1 [
42. Are you using any non- prEECrlptIGn Or prescription medication? T

14 JUL 0% ‘;@t

Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and

14 JUL 0% % [b/(f'

Date S:gnature of Seafarer Name and Slgnature 01’ Wltn953

authorities to Dr.
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Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

+ No

[l Yes  Type Purpose

Visual Acuity

i ~ Unaided - [ ] Aided ]
Righteye | Lefteye Binocular Right eye Left eye | Binocular
Distant THG A Distant

[Near | 275 | o5~  [Near [

Visual fields
] _ Normal - Defective |
Right eye -
Lefleye | |

Colour Vision (please tick)
|| Not tested || Normal [ ] Doubtful | | Defective

Hearing

S Fu::Ee_iénE and audiometry (threshold values in dB) _|r
| 500Hz 1,000Hz | 2,000Hz | 3,000Hz |

| Rrght ear | 22> 2y 20

Leftear 72 72> 2= | =

Speech and whisper test (metres)
- . - th_"ﬁ;al _____ ~ Whisper
Right ear 0 ‘—f T ol Yy

| Left ear R R

Clinical Findings

Heght /B (em TWeight 522 fkg]
Pulse rate (per minute) | Rhythm {_ﬁfj i
Blood F’reﬁsure Systolic (mmHg) | ' | 2~ | Diastolic (mm Hg) O
Urinalysis:| Glucose : 1| [ Protein: | [Blood: At
T Normal | Abnormal
Head i L RIEET
| Sinus, nose, throat = | :
Mouth/teeth . e ; e

ECUHD OF MEDICAL EXARINA|IDNS OF SEAFART 4GS - Mach 2020
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: Ears (general) S e e = X

Tympanic membrane =

| Eyes cl i _{ : -
Ophthalmoscopy -

T — = -
Eye movement :{

' Lungs and chest

Breast examination | v |
Heart R N S
Skin ) =
Varicose Vein o | o
Vascular (inc. pedal pulse) ol
Abdomen and viscera "'/ N
Hernia B = _ Sy
Anus (not rectal exam) i "’:
G-U system e ol
Upper and lower extremities - .|
Spine (C/fs, T/S, L/S) .
Neurologic (full/brief) =
Psychiatie ==

| General appearance [ "':

Chest X-ray

|| Not performed E/@:Eormed on (day/month/year): H Jl]’._lﬂllr

Results: '_\]W‘*MAQM

Other diagnostic test(s) and result(s): N\?

Test Wm Resultsmm

‘ Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

| FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic fest
results recorded above, | declare the seafarer medically:

Mr look out duty D Unfit for lookout duty

[__‘| Visual aid required _E—“G’:Eual aid not required
|' ' Deck Engine Catering | Other
| T Servige™! | Service | Service

Page 4of 5
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mut restrictions |:[ With reatrictinﬁg-'f'

B

Description of restrictions (e.g. specific position. typelot. ship, trading area etc.)

4T

.

i

DR. MIR. MD RAIHARN
MERS (DL Dt L Cl

BMDC A-5514
OG Shipp.ng B: i 1f
General Physicla
1 4 JUI.. m I'w'ud.-cL;!: H:}:spiléli— Ll::nlllsiu.'
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

FRk he o ok e ke
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S (AT T B

-/___ —
RADICAL ) [l

radical_hospitals@yahoo.com, www.radicalhospital.com I_i(:rl‘h(:ﬁ:')'Ii‘:l“_ll':_‘h:-lz'
BillNo ] DIA24070387 | Received Date | 14/07/2024
Patient's Name | MD GOLAM FAZLE RABBI
Patient's Age | 33Y 9M 27D Patient's Sex | MALE
Ref.by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM | CDC | C/O/5845
Sample URINE

Checked

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test S;}_};lc ) Result

Dirug Level of Urine

| Cocaine Negative
Mf}i'ﬁlﬂw____- = f Megative

| P;-'lm'ijumm ~ Negative

. Barbilurates -  Negative

| .J"h.nlplwtanllngs Y P Yie TR Megative =
Pheneyelidine == Negative
Aleohol Negative
Benzodiazepines Negative 1

| Methadone Sk Negative

I Propoxyphene 0y Negative -

Dr. Supgyiva Khatun

MBBES, MI<Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIITED
Patient’s Name ' MD cromm FAZLE E RABBI o
| Age 34 Yrs B Date | :| 14/07/2024
| Sex :| Male CDC NO:C/0O/5845
Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test

Test Name

Remarks

1 AF‘TITU DE TEST

Nu mer:t:al Reasoning test

Poor /Good fvery-gﬁﬁd Jexcellent |

__Verbal Reasoning test

Poor /Good /veryBood /excellent |

Inductive reasoning test

Poor /Good /veryg6od /excellent |

_Qia_giammatic R}aasoning test

Poor /Goed Jvery good fexcellent

Logical Reasoning test.

Poor /Good /veryfood fexcellent

Error checking test

Poor ;'Ggaﬂﬁrerv good /excellent

2.5kill Test

F’:::u::ar,F_«G<:1:31d_z’».r'«a-l"y;-'r good fexcellent

3. FE- rsona I_itﬁ est

INE) KE_NEJ/;‘?SF.I / ENTP/ ESFJ /ESFP

d[,_W@taun_(_Sla_ser tgs%{tri{i_c_al Thinkiﬁg Test)

el Arguments Poor ,J’Gt:/r:sqjverv good /excellent

Assumptions Poor f(_‘w/ odvery good /excellent i
Deductions Poor /Gebdfvery good Jexcellent
Interpreting Information’s Poor /Ggbd rery good /excellent
inferences Poor /Gpdd /very good fexcellent

5. Situational Judgment Test.

Poor: <5 Good__E-—?_

veryr good 7-8

Il |
Poor fﬁsﬁi /very good ,fex-:ellent

excellent: 8-10

' COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB ' J

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, Maobile: 01955567000- 3
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