HAQUE & SONS LTD.

Tel : «880-2-333316214-6, Fax : +58(0-2-333310520

MEDICAL EXAMINATION CERTIFICATE

Accraddad By | EMOC
Accredintion Mo A 55144

IR

PATIENT COMTROL NUMBER:
H347259FF

SLIEMANE:

KHALAM

FIRST MAME AND

Mo

MIBDCLE NAME
OMAR

PLACE AND DATE O BIRTH
MAGURA

13-5ep-1981

PASSPORT NUMBER

ADETI1302

SEAMAN'S BOOK NUMEER
CO4729

MATIONALITY

BANGLADESHI] S8

Fal
T Male [ Female  [VESSEL TYPE : ILICHEM TANKE| TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS
MAGURA PURBA PARA, WARD NO-04, MAGURA SADAR, MAGURA SADAR-TG00,

COMTACT NUMBER : 0088 01727013435

RAME CHIEF OFFICER
MAGURA, BANGLADESH Bk
Have you ever had any of tho fnllmr.-i'r]gi-cmdilions? o
Condition o YES NO-~ | Condition YES NOT
1 Eyeivision problem L3 / 18 Sleep problems )} /
2 High blood pressure I /’I/ 19 Do you smoke? § 4]
3 Hearivascular discass Il / 20 Operation/surgeny 1 y
4 Hear surgery I / 21 Fpilepsy/seirures I /
5 Varicose veins n 22 Dizzinessfainting L /
6 Asthmalbronchilis i ? 23 Loss of consciousness L1 /
7 Blood disorder I /r’ 24 Psychiatric prablems Ll y‘
& Mabeles [ / 25 Depiession [ ‘I(}/
4 Thyroid problem L | 76 Atternpted suicide 0 /
10 Digestive disorder - S ,V-( 27 Loss of memory [] /
11 Kidney problem il / 28 Ralance problem ] /
12 Skin problem i1 / 5 Spvere headaches 0 ?
13 Alergies Il / 30 Earnoseffroat problems [
14 Infectiousicontagious diseases & W 31 Restricted mobility I %‘
15 Hernia Il 2 32  Back problems Ll
16 Genital disorders I / 33 Amputation 1 %
17 Pregnancy Lt ﬂ"j"ﬁ( 34 . Fracturesidislocations [ !
If any of the above guestions were answered "yes”, plnafs'drgwa details.
Additional questions .
YES NO b
35 Have you ever been signed off as sick orrepatriated from a ship? l_l /
36 Have you sver been hospitalised? Il /
37 Have you ever been declarcd unfit for sea duty? [l /
38 - Has your medical cerificate ever been restricted or revoked? O /_.I‘
39 fre you aware that you have any medical problems, diseases orillngsses? /]/‘ .-
40 Doyou feel healthy and il lo perorm the duties of your designated positionfoccupation? | B | ?
41 Areyou allergic to any medications? o L1 _,M/
Comments: j Fn‘ FQR mﬁ-\" GN Enm SHtPj
A
42 fye you faking any non-prescription or prescription medications? = 2 O =BF
‘I-f-y"_es-p-l.v::as-r: lizl the: medications taken and the purposads) and dosage(s)

=

Signature of Scafarer

| hereby authoiize Ihe release of all my previous medical records from any health professionals, health institutions and public authorities
1a Dr. Mir Md. Raihan (approved medical practioner) | also cerify thal my history contained above is true and any false staternent will
disqualify me fram my employment, benefils and claims

MAETCAL FXAMINATION

Wegh A5 iicignt (cm) / TR & BiEedt £ Biood r*refE.ﬁ'réiTEﬁt&}Eﬂ%-Diastali_y}’%fm—ﬂvl.S’r-: A e A2,
= 5

|-ar Heanng by Audiometry ﬂuu:lia-rﬁetr'_..r _Memring by Whisper Test
Right |17 Adequate | [1 Inadeguate s00 [ 1000 | 2000 | 3000 | (1 Adequate | (1 inadequate
Lefl || Adequate | 11 Inadeguate Vi l]v-‘T_" Adequate | L1 Inadequale
T L i -
127

I/l/,’ KO [

#icaring meets the standards as laid down n STCW Code Section A1B? YES

s

Revision - 5.1 0 4 . ? U 24 ) 6 9 6 5 To be contd on page 2

Revisiaon Date - 24th July 2022



Cont'd Irem page 1

[ Visual acuity Visual fields
Hnsiced A Mormal Difective
Hightgye, | Lokew .| Righteye Left eye T
Diiztan & 6 | & A [Fighteye - S|
Mear [Left gye 7 e

Visual acuity meets the standard lad down in STCW Code Sectigers-1/9 =TS NO
Colour vision as per STCW CODE Section A 119 ...‘l'f’ﬂl'r_%:arl,l L1 Dioubtful 1 Defective

L Crate of last colour vision fest Date (day/morthiyear) hﬂ .”.”. _?nﬂ'

Mormal® Abnormal N?ar"‘ Abnormal

Head _/’ [ Varicose veins / )
Sinuses, nose. throat // LI Vasculzr {inc. pedal pulses) / O
Mouthiteeth / L1 Abdomen and viscera / I
bars (general) / [l Hermia / [l
Tympanic membrane / Il Anus {rot rectal oxain) / I
Eyes / 1 Gl system / 11
Cpthalmoscopy / I Upper and lower extremities /

Pupils ﬂ il Spine {CF5, 1S and L/S) V/ L1
Eye movemen! /J/} 1 Meurologic {full brieh L1
Lungs and ches) fl O Paychiatric _kf I
Breast examination /?K Ll General appearance { &
Heart 0 Skin LI

-

HESULTS OF ANCILLARY EXAMINATIONS N ot
|Chest X Hay /‘?}ﬁ:: BIO CHEMICAL (LIVER FUNCTION TEST) Marjuana [l |Fositivg LHMNoegative
ECG i @ Bl IRUBIN Alcohol Test CTPositivd [AMNegative

BLODU RIE - SGPI URINE RIE T 7 |
DC{differential count] [~ d [SGOT OTHERS T
HAEMOGLOBIN (HGR)| DRUG AND ALCOHOL TESF HEsAg Ll |Reactif £ [Nerfeactivg
ESR (WESTFRGREN) Morphine Ll [Positvg ST Megative — [HIV I AIDS Test LI [Reactiy) LA hdfraactivi
WHC Amphetamine 1 |Positivg LéfNefidlive  [VIRL L1 [Reactiy 7 [Nonreactiv

BLOOD GLUCOSE LEVEL Fhencychidine LI {Positi J)“Mggjwe Glood Type N N
|[FRANDOM Harhituratos [1 I’a.ai-ﬁ-.{PT Dative Psychological Kxam W
HEA1C Cooging L [PositveT |Negative Othersiun Unaseund) m,_r_ﬁ-‘?j

Herzby | declare that T am in knowiedge of the contents of the Physical craminations:

PVt 10 JUL 0%
MDD OMAR KHALAM

Signature of Seafare: Mame of Seafarq Late

Assessment of fitness for service at soa-
0 the basiz of the examinec's personal
examines medically:

aration, my chinical examination and the diagnostic fest results recordad ahave, | declare the

Fit for lookout duties I Mol it for lookeut duties
il -
et Degh Wﬂ Engine service Catering service Dther services
Tt T L L] ]
Linfit — I ] ] ]
2 -'/ Without restrctions & With restrictions _
[y

Is the Seatarer free from any medical conditions likely 1o be aggravated by service at sea or Lo render (he seafarer unfit for such service or to
endanger the health of other persons on board?
o Mo

I L1

Describe rastrictions l2.g., specific position, type of ship, rade area):

Action taken by medical examiner (2.q., reforral):

o B | Y]
[ Fitness Date: v

pR e MO BAIHAN s
Name and Sigtistire ef ahokiced PHyEican

ADC A-551ad. ML BT .
In Accordance with Medical Examination {Seata rf_*r:]*.l.lﬁ,.{i,L gu,up;l;me:n ARG Me=PAR ARt RICW 19781996 a3 Amended, MLC 2006
Hesvision : 5.1 Ge | Physician

Radical

Revision Date ; 24th July 2022



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Fassport Mo
ADBTS12302

Rank:

CHIEF OFFICER

Seafarer's Name (.f_axr first, middie) Gender:
{BLOCK CAPITALS) KHAIAM MD OMAR Malefermate”
Date of Birth: day/month/year Place of Birth: Nationality:

13-SEPTEMBER-1881 BAGURA BANGLADESHI

Type of ID decuments: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

OIL/CHEMICALTANKE

Home Address:

MAGURA PLREA FARA WAKD NO-D4, MAGURA SALAH, MAGLRS
SADAR-TS00, MAGURA, EANGL ARE SH

BOTH

Routine and emergency duties:

f world wide

Seafarer's Declarations (pieasc tick)

Have you ever had any of the following conditions?

&

RECORN OF MEMGAL EXAMINATIONS OF SEAF AREAS - Manch 7700

Yes No

1. Eyelvision problem [ /j:lﬁ
2. High blood pressure /

3. Hea.r.tmascular disease //2[}
4. Heart Surgery //;1
9. Varicose veins/piles | /

6. Asthmarbronchiis /ﬁ:s
7. Blood disorder / 24
8. Diabetes 7 has
9. Thyroid problem P 6
10. Digestive disorder 27
11. Kidney problem g
12. Skin Problem 29
13. Allergies f
14, Infectious / contagious diseases | | /] 31
15. Hernia / 32,
16. Genital disorder : /T 33
17. Pregnancy Wﬁ’ 34

If you answer "yes” to any of the above questions

_ Do you srnnke use alcohol or drugs?

2. Dizziness/fainting

. Loss of consciousness
: Psi.rchlatric problems

. Dey:rr&ssmn

: Atl:empted smnde

. Loss of memory

28. Balance problem '
. Severe headaches

0. Ear(hearing, tinnitus/nose/throat problem
. Restricted mobullty

. Amputation
. Fracture/dislocations

. please provide details-

Trading area: e.g coastal

__Yes No

Sleep problem

Operation/ surgery

Eplieswsemu res

Hack or joint prablem

]

\3\\\*\\%\\?:\ E\ M\;‘a\ \

==t = i = T

dditional questions Yes No
35. Have you ever been signed off as sick or repatriated from a ship? _
36. Have you ever been hospitalized?




37. Have you ever been declared unfit for sea duty” [T
38. Has your medical certificate even been restricted or revoked? =T

| 39. Are you aware that you have any medical problems, diseases or illnesses? ’j;'
40. Do you feel healthy and fit to perform the duties of your dcsngnated positionf/occupation? I
41. Are you allergic to any medication? |

| t}Z. Are you using any non-prescription or prescription medication? ] '/J/'

If you answer “yes', please list the medications taken, the purpose(s) and the dosage: |

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

D_E W fR MD. :Q;‘,\ }—.f:-.,J
WAL 2

Date Signature of Seafarer Name and Slgnature of Witness

| hereby autharize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

R. MIR. MD. RAIHAN
S (AT} DFM, CCO {Bwdlesn), PGT (Ophin)
~-BE0-016

10 JUL %
(@——(—"—

Date - Signature of Seafarer ' Name and %1gnature cuf WI‘{HESS

Page 20f 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

|_| Yes Type Purpose

Visual Acuity

Unaided j ~ Aided
Right eye Righteye | Lefteye Binocular

Left eye Bingeular
Distant / é/ 2}1 { Distant
Near | X | A7

Visual fields

-

Near _|

Nor Defective

Right eye //"'/""
' |

Left eye |

Colour Vision (please fick)
[ | Not tested ,M/N%rmal [ ] Doubtful [ | Defective
Hearing

Pure tone and audiometry {tﬁreshc_nl_d_ values in dB)

500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear Zzo |Zo ==
Leftear | P2 | ZFO Fzz |
Speech and whisper test (metres)
Normal Whisper
Right ear y y
[ Left ear % /

Clinical Findings

' Height =770 (cm) Weight 29 (ka)]

 Pulse rate (per minute) %"ﬂ‘ Rhythm
| Blood Pressure Systolic (mm Hg) | _£==¢” | Diastolic (mm Hg) S
Urinalysis: | Glucose : 227 ?ProteiW | Bloed: 22~

e | Normal ;Abn_ormal
Head

Sinus, nose, throat } / -
Mouth/teeth / 1

Fage 3 of 5
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|_ Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
 Pupils
Eye movement
Lungs and chest
Breast examination
 Heart
. Skin
Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia
Anus (not rectal exam)

G-U system

Upper and lower extremities
Spine (Cls, T/S, LIS)
Meurologic (full/lbrief)
Psychiatric
. General appearance

N

s

N

A ——

DA

._.I._

<l
Chest X-ray
10 JUL 202
| ] Not performed Performed on (day/monthfyear): ..............co oo

ResultsM... il o, . e

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

Test‘ﬁﬁy

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 basjs of the seafarer's personal declaration, my clinical examination and diagnostic test
ecorded above, | declare the seafarer medically:

Fit for look out duty | | Unfit for lookout duty
|| Visual aid required {l__l/‘u‘i;ual aid not reguired
_____ ‘Engine | Catering Other
ite Service | Service Service

. =

Page 4 of 5

RECORD OF MECIGAL EXARINATIONS DF SEAF ARERS — Mach 2020
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/m-zut restrictions

10 JUL 202%

Date Signaturé of

Medical Practitioner

RECORD OfF MEDICAL FEAMINATIONS OF 5541 ARTRES - Barch 2020

[ ] with restrictions

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

DR, MIR. I"..- E} RAIHAN
MBBS D), DFM. CC0 (Bardem), PGT {Ophth)
BMDC A-551 IC-8G0D-016
0OHG Shipp.ng B adesh Approved
yaician
.u,.-;..lrl.ll Ll

Medical F'ractltlcrners name, I|r::ence number address

ek ek R ke ok

Page 5of 5



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate 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 International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 20086,

‘Seafarers Name ((Last, first, middle) Gender: .

[ KHAIAM MD OMAR Male/Remate? l
Date of Birth (Day/month/ycar) | Nationality: Place of Birth: ‘
13-SEPTEMBER-1881 BANGLADESHI! MAGURA _ |

Declaration of the recognized medical practitioner:

| 1 1dLI‘lli‘fIGatIDn documents were checked at the point Df examination?
2 Hearmg meets the standards in STCW Code Section A-1/97 - )
3 - Unaided hednng salisfaCtory? . -
4 "u":.ual acmty meets the standards in STCW Lode Section A oz
5 | Calour vision meets the standards in STCW Code Section A-1797 i

Date of last colour vision test: 10 JUL 2024

to render the seafarer unfit for such service or endanger the life of person onboard?

8 | No limitations or restrictions on fitness?

6 | Fit for logk-out duty? ‘

? | Is the seafarer free from a\rv_-..r medical condition likely to be aqgrauated by service at sea or | )
1
]

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 10 JUL 202

10 | Expiry of certificate: (day/month/year) i i .Eﬁ JU_L-;‘.;“E

** Maximum two years from dale of pxamination uniess the seafarer is under the age of 18

DR. M!R MD RAI'—?’\J
| J Ciphith)

10 JUL 2024

Dat_r: S_i_:jnatu_na uf_Authnn_sud Medical Practitioner's Official stamp
Medical Practitioner (name, liconce number, address etc)

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

= i

Signgare of Seafarer

*
chbala 35 Appropriala

Fage 1 of1
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Drug and Alcohol Screening Results Ccsco4

Seafarer's Surname, First Name, Middle Name: KHAIAM MD OMAR

Passport No.: A08791302 i
Seaman's Book No.: C0O4729 2
Date of Birth: 13 SEP 1981

Fiadieg Canterhiames REDICAL HOSPITALS LIMITED

35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,

Full 1Lg
ullAdoress DHAKA-1230, BANGLADESH.

Doctor's Mame;
DR. r\fl__lR_MD_ B.ﬁIHhN

#Drug and Alcohol Screening Limits and Results

Drug Th:?;l'in::ld Results |
Marijuana <15 NG/ML WG”’
Cocaine < 150 NG/ML
Opiates < 300 NG/ ML -
Phencycliding < 25 N(”; J ML
Amphetamines - | <300 NG /ML
Benzodiazepine = 200 NG/ML |
Mcthaqu_aimne < 300 NG/ML
Barbiturates < 200 NG/ML
- Alcohol = 0.04% BAC

/

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 Examined by (Name/Signature)
Dﬁ‘ MIR. M
10 JuL 20 E-ﬂ D4} DFM 2cD Pdrﬁﬁjﬂgﬁw

j Bangladesh Approved
Physician
Ratcal Hospitals Limted

Rev: 02 Page 1 of 1



o s
k i
7 prrienid
Drug and Alcohol Screening Affidavit CSC 04A
PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician
Surname: First Name:
IKHNJ"I.M (MD OMAR
Date of Birth {DD/MM /YY) Address: MAGURA PURBA PARA, WARD NO-04,
13-09-1981 MAGURA SADAR,
Place of Birth: Strect:
Postal Code: 7600
Country: BANG DESH |
Examination for duty as Master Engineer ‘ Rating ‘ 5 Cadet]
Beer (litre)......o........ |

Please indicate the quantity of alcohol you

Wine (litre)...c..co....
consume weekly '

Spirits (Measures).......e...

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

Note: Give a copy of this list to the Master
upon jaining the vessel,

Have you ever been convicted of a charge ' .
A ; = R | T (If Yes please detail on the reverse)
linvolving illegal drugs?
Have you ever been convicted of a drinking .

o Yes. o e | IF Yes please detail on the reverse)
related incident?

Have you ever received treatment for alcohol )
b {2 S e e et (If Yes please detail on the reverse)
or drug dependence?

Signed and Dated (by Seafarer)

|Note: If circumstances change with respect to the above

@_{" : statements, inform the company of such changes immediately.

Rev: 02 Page 10of 2

Member of the SCnurre Grou



BYM

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 examinalion, 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.)
REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, | -
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. DR. MIR. MD. RAIHAN

MpC-BGD-0NG
sh Approved |

Date: 1 n ."j'l. IML X '”..I._._. eral Ph ::rl* chan

Hadical Hospal imsted

il

Anti-Drug and Alcohol Abuse Affidavit

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

—

M E;MAR KHALAM

Examines’'s Name & Signaturc

Examining Physician’s h:gnalure
DR. MIR. MD. RAIHAN |

IABES [T OFF T00 Eirdem), PGT (Opkth)
HI"J""“'.": A-35144, MMC-BGD-016

esh Approved
A[HERL ]
s L imelEs

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 Page 20f2 Member of the ScHULTE (Group



BrrxiarpSoioor m

SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Fxam Form

lf‘ﬂN['ﬂEﬂl{ﬂ'.l'{)RM
Pre-sealixam 477 PeriodickExam | |

Mame (last.firstmiddle):  KHATAM MD OMAR

Date of birth (dav/month/year): 13 /SEPTEMBER / 1981 Sex: male E’ﬁ?ﬂulu D
Home address: MAGURA PURBA PARA, WARD NO-04, MAGLRA SADAR, MAGURA SADAR-7600,
MAGLURA, BANGLADESI

Passport Mo./Discharge Book No.: AD8791302

Department (deck/engine/radio/food handlin glothery: DECK

Rowine and emergency duties (i1 known):

Type of ship (eg. Bulkearrier, chemical/oil/gas tanker, container, other cargo ships): OIL/CHEMICAL
TANKER Trade arca (c.g.. coaslal, tropical, worldwide): WORI.DWIDE
Fxaminee’s personal déclaration

(Assisianceshould beoffered bvmedical staff)
Haveyou ever had anvol thefollowingconditions:

Fad
=

00O00
IR

Condition Yes Condition

jf

1. Eye/vision problem 18, Sleepingproblems

Yes
2. High blood pressure 19. Do you smoke? [ﬂ
Heart/vasculardiscase Operation/surgery u
4. Teart surgery Epilepsy/scizures U

5. Varicose veins

22, Dizziness/fainting []
6. Asthma/bronchitis
7. Blood disorder

8. Diabetes

3. Loss of consciousness )
24.  Psychiatricproblems [ ]
25, Depression

26, Attempted suicide [ ]

[]

RRRER

o O s

9. Thyroid problem

10, Digestivedisorder 27.  lLoss of memory

g

0O

SRR

. Kidneyproblem 28. Balanceproblem

12, Skin problem 29. Severcheadaches

S

3. Allergies Lar/nose/throat problems

L]
L]
]
0. [
31, Restricted mobility ]
[]
[]
L]

4. Infectious/contagious discascs

15, Hernia

11

32, Back problems
16, Genital disorders

33, Amputation

Fractures/dislocations

NI

7. Pregnancy

%
i
=

Rew, 03

. = = . g B L

If anyof theabovequestions wereanswered “yes,” pleasegive details below.




BrenHARDSCHULTIE [:1
SIIIPMANAGLEMEN Form No: QHSE PSRM 18

Additional questions

Yes No
35. Haveyou ever been signed oflas sick or repatriated from a ship? T_l ﬂ/(]
36. Havevou ever been hospitalized? [] [77
37. llaveyou ever been declared unfit lforscaduty? [] [ﬂy
38, Has your medical certificate ever been restricied or revoked? = W
39, Areyou awarethat you have anymedical problems, diseascs or illnesses? [ ] Vﬂ
40. Do you feel healthyand fit to perform theduties of your designated LA []

position/occupation?
41, Areyou allergic to anymedications? | ] Z;/)
Comments.
[ FIT FOR DUTY ON BOARD SHIP |
=

42, Areyou takinganynon-prescription or prescriplion medications? i W

If yes, pleasclist themedications taken and thepurpose(s) and dosage(s).

[herebycertifythat the personal declaration aboveis a trucstatement Lo thebest of myknowledge.
Signaturcof examinee: M
Date (day/month/ycar): 10 JuL 202%
Witnessed by: (Signature)

Name:(Typed or pr i)

lherebyauthorizethereleascofallmypreviousm edicalrecor d*xt’mm a:whc althprofessionals.health
institutions and public authorities o Do ; _ (theapproved
medical examiner).

Signatureol examinee: cfgz’&é/—

Date (day/month/year): 1_ﬂ JUL Ilm’ /

DR. MIR. MD. RAIHAN

: - . MBES [DU). OFW, CCO (Birdem), PGT (Ciahih)
Witnessed by: (Signature) BMDC A-S5144, MMCBGD-018
UG _\_I|\| f LEaasEn &
Phiys siGian

Name:(Typed or printed) _

ORETENS LaTHIET

Rew. 03




BerNitak ScHULTE []

SHIPMANAGEMEN] Form MNo: QHSE PSRM 18

MEDICAL EXAMINATION
Sizht

Usc ol glasses or contact lenses: Yes/No (If yes, specily which tyvpe and for what purpose)

Visual Acuity Visual fields
| Unaided Aided ' Mormal ] Defectwe 5
Right | Left Right | Left Right /4 :
_ eye Binocular | eye eye Binocular | | eye _ e )
. Distant 67/ ("f" — Left eye |
| Near //” a

Colorvision: [ ] Not tested MM [ ]Doubtful [ ] Defective

Hearing
Speech and whisper test
Pure tone and audig rm:l_r%,f {threshold values in dB) ~(metres) _
: 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz [ | | Normal | Whisper |
| Right g - ? — 2.5 |
| 1
ar

Right ear

| Left ear ﬁ’ﬂi.ﬁ’g = | | Left ear

Height: /%cm] Weight: [kg‘fgﬂ (kg) Pulse ram%mute] Rhythm: =<
Blood pressure: Systolic: m (mm Hg) Diastolic:

MNormal Abnormal Normal Abnormal
[ lcad Skin

{mm Hg)

Sinuses, nose, throat
Mouth/teeth

Fars (general)

i:] Varicose veins

| ] Vascular(ine. pedal pulses)

TR

SR

‘[ ] Abdomen and viscera

[—_] Hermia

% Anus (not rectal exam.)
(-1 system

Tympanicmembranc
Eyes
Opthalmoscopy

Pupils

|

Upper and lower extremitics
i) spine (C/5, T/S and L/S)
[] Neurologic (full briel)

] Psychiatric

LEycmovement
Lungs and chest

Breast examination

ﬁ%ﬂ\a&\w&%@\

Heart

[ ] General appearance
Chest X-ray: [ ] Not performed Bﬁwmcd on (day/month/vear):

Fesults: %WM

—
]
[
[ =—
—

Rew. 03 Page 3o 7




BrgNHARD SCHULTE E,-l
SIHIPMANAGEMEN | Form Mo: QHSE PSEM 18

Urinalysis: {_]Iucnf;m: . Protein; 4;{27 22" N
Blood Analysis: Hepatitis B Tegyr Pl e . V.I),R.I.WM}

Immunodeficiency Virus Anti bodies

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

Medical Examiners comments: FIT FOR DUTY ON BOARD SHIP

Vaccination status recorded:

Assessment of fitness forserviceat sea

On thebasis of theexaminee's personal declaration, myelinical examination and the diagnostic test
results recorded above, Ideglarcthe examineemedically:

Fit for lookout duty [ Not fit for look-out duty .

vk/-i}ed:.év}p/“l Lngine service Cateringservice Other services
Unfit l 1 ] Cl
Without rcstricliamm With restrictions ]

Visual aid required: Yes| Q/j

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g.. referral):
Medical certificate’s dateof expiration (day/month/year):
10 JUL 202

Date ofexamination (day/month/yeary. [ i

Number of Medical Certilicate: Official stamp:

Signature of medical practitioner: iy MER MD. RAIHAN

CCD (Rirdam), PGT [Ophth)
4, l“h"t -BGD-016

BMBDC .«'.'-. ol
G- Shvpperag
(zanaral P

Radical Hospitals

Name of medical examiner: (Tvped or printed)

Address of medical practitioner.:

Authorized by %Wﬂjﬁ (competent authority)
A

Rewv. 03 Page 4of 7



Biennarn Scuuort m

SIIPMANAGEME N Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

[his

certificutesissucdby ot hontvofthe Martime Adm masiesior andmcomn pharcewiththereguiremenisolihehedical Exominationt Seatiarers Ko venticn 4460 )
LOMo 733 asmmended. STOW Convention. 1978 as amended sndiheMaritimet athourl cnvention ik

SLRMARL GIVEM MNAME({S]
EHALAM MD OMAR
MATIOMALITY 10 DOCURFNT MO = .
BANGLADESHI C/O/a729
DATE OF BIRTH PLACE OF BIRTH X
09 13 1981 MAGLURA BANGLADESH
RACINTH MY YEAR Ciry COUNTRY MALE | Jrenan

FXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT

MASTER [l

DECK QFFICER J,_-I'/? MAGURA PURBA PARA, WARD NO-04, MAGURA SADAR,

ENGINEERING OFFICER [l MAGURA SADAR-ToO0, MAGURA, BANGLADESH

RADID OFFICER []

RATING []

DLCLARATION OF APPROVED MEDICAL PRACTIONE R; /
| CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKFD: ES/ ND

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDF

HEIGHT WEIGHT BLOCH PREZSURE PULSE RESPIRATION GENERAL APPEARANCE
Vog B Rty m L R N i
7 WISION: RIGHT 1'YF LFFT EYF HEARING:

WITHOUT GLASSES ;" /’;‘ é/ (
WITH GLASSES RT. EAR W LES “hﬂwﬁ)

COLOR TEST TYPL; BGDWNILWH COLOR TEST 15 NORMA| ‘ﬂlle‘/]&/ﬂ/ BLUE }

DATE OF LAST COLOR VISION TEST: 10 JUL 70%

)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YEs | | N%_[/}/
HLAD AND NECK : HEART ﬂCAHD[GUASCULﬁ.F{} ?
LUNGS SPLECH | {DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
Mm 15 SPERCH UNIBMPAIRED FOR MORMAL v;: COMMUNICATION?

EXTREMITIES:

wwen  SIEIZEZEZT  ows M e

— — -?.
IS APILICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS ? Yl-q'r]/ NO

IS ARPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BF AGGRAVATED BY WORKING ARBOARD A VESSEL, OR TO REMDER

HIM/HER UNHIT FORSFRVICE AT SEA OR 1IKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves| | Nod

15 APPLUICANT TAKING ANY NON-PRESCRIPTION QR PRESCRIPTION MEDICATIONS? YES | J Na[-)/

o= - 10 J0L 20

SIGNATUAT GF APPLICAN

LIATE

T SSIFNJ‘-'LRI SHOULD BE AFFINED NTI I PRISIMCT OF |||| IIhMININ" BIHYSICH

Rew. 03 Page 5of 7




BrrNtARD SCUHULTE H
SHIPMANAGEMEN I Form No: QHSE PSRM 18

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T0: ; —WQMAR Ktﬁh‘f
MAME OF ARPLICANT

THIS APPLCANT IS CERTIFIED FREE OF COMBMUNICARLE DHSEASE: ‘!’E&-H'/f.) ND| |

w"_,..-r-'"""-l

SLAFARER IS TOUND TO BE [FIT / NOT 11 FOR DUTY AS A (MasTER / DECK OfFICER [ ENGINEERING OFFICCR J Banio Orncer /
Rainac/Crier coox, Cook) [WW JWITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD R.ﬂ.ﬂ.—{glrt_l

NAME AND DEGREE OF PHYSICIAN VBB [DU) DY, CCD (Brcerm)
E"'-"'IID.C 2 IilLiirlmr'i"": Approved
“I“ IE[ ] e Sr::T!;l;':::.:l'--.':...'Jg!li-lzi1'-'3,ll.l-:_:lus1 )
ALLRESS RHNEHHGSHTHL L Radical Hospitals Limitet

itars, Dhakz, Bungiatash

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY Mfﬁfﬁﬁ/m ﬁﬁwﬁm

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATL L5 727 Ze /s,

SIGNATURE OF PHYSICIAN : .
pate oF pxaninaTion: 10 JUL 0%

EXPIRY DATE OF CERTIFICATF - s JUL 0%

SEAFARLR ACKNOWLEDGMEMI

I MD OMAR KHAIAM (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED QF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rew. 03 Page 6ol 7
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BruNparnpScHuLet ﬂ
SHIPMANAGLMEN Form MNo: QHSE PSRM 18

MEINCALREQUIREMENTS

"“"UI"T-'IL-:'JLusI'n|f;|nn|':'|-:-_'rc-:rlil'|l.‘ﬂh:..‘in:ulhru:'sh.lfnt|ﬁl.'ul|'.‘mund'RL*:.'UIdl5'If‘k'ﬂl"-"-'ﬂl|-“-'dl'l"mrﬁp'-‘¢'?'hl'-'““r"“"“”""‘-"?"hﬂl”"'-'m]'-“'"-‘d tolavephysical
exarmnEtonreported onthis Mlcdical Formeompleted o certiticated vy sICian e completedmedical ferrmmast
:vq_-x:un'.n:nwlh-:upp“uu||m1.|:iuu|'1'|cun;-.-|1|1'|c:|l-:.;|p|'|!|-::tluln!urw:l.!'-.!r-:r’sid-_-r||ih-d::-s:um-:nl.unlp|1ilusl1lﬂl1ﬁ"IL'*-'rlll-lﬁ'““m?lil'l'-‘ﬂ-":'l

qualifications Thisphysicalexammationmust heearmedoutnetmorehan R 1wt manedively preveding applacatonsioranotficer
c-:ruI'nu.:m:.c-:n|I'wuummt'x-rn'-:mlquulLlicu[tmmnu.u:tl':u'-.-r'shnc:k.'l'i‘-c-‘xﬂm|m1|mmlmlIhu:wrvducmlmw_'r.'urd;w:-:mlluh-:

Internanonal LaherOrganaton World | Fealthd brogmieativn. el T omduciing e svaedPeriodic Medicall i
FxaminghionsirSeafarers (L0 WHO D2 357 Suchprocfoteseminenmustestablishihathe apphicantismstisfotory physiciland

mentaleonditiontonhespecifiedutvassi gamentundenakenandisgencrallympassessinng fall
by Facultiesnecessany snful (i s herequinemenisa ithesealrinpprofission

Im.:m'nJu.ctmf;thcl:xuu||mahcrn_ll1un-r1iI'Iﬂ:lph:rbic|;1Lh'hml|'J.'-'-Ex'ﬂ"a’ll"lﬂﬂl"l‘iﬂ!'?.‘-‘Wml"'-‘l|I'L'N-':!f!"-'f'il'-'l‘ﬂ-""*‘u\'”':l1|L'i-'l|f'i-"L'1'ﬂ|‘~
I:_1I1.'L"|1M.11I11_'.\'ibi.'l.'l.||'.|l|l.:-|'|5]:mdil'l|;i‘rl‘ﬂf-11.li'l|1-’.'||1-:'||.'|.'1J|K'|Eil.'\l1'<I||'I|SlI'I:I'}'._I'll.}llI1§_'ill|ﬁ'd|5ﬁ1m5-||'|¢lmin}i aleohelordrug-relawedproblemzmdfor mures Inadditi.
the fal lovw i ngmmumgsrequiremaenks shall apply
(] Heanng
. _.‘||||,a||1r!|||::;|1:h|]|_|_|5,'|1'.;|_-,'|;~|1;_';]r||-|-£:_|_||'|||'I1Futmd];u||||:|'I'|'|:'!||:1!.1-11|1dﬁu|'|dhh.'dp.].h|a_‘{1”I-.':II'II'l::;\'k\'h!‘!irﬂ.'rl.‘d\'tﬁlL“:III"'l‘ilL'T\‘a‘ll'i“|'.\. firel G STm andin
piesrer aaral ATeet 4 152m)

(b)) Lvesight

e Degkolficerppleantsmusthaveieithenwihorsithoatglasses st 2200 L0 eisiomnoneeyenndaticas 20640 (0 5intheother lihe
applicant Wl ol henmmast havevisionwithoulglusses [E le-ast 21613 in hatheves
eckotTicerapplicantsmustalsohavenonmal colorperceptonind becapublenidistinguishingtheoolorsred green blueand yellow

- Engincerandradico Meerapplicantsmisiaye eitherwithorwithoutglasses e 2030006 sionmoneeyeandi
Teast 2S00 40 it heother e pplicantweansglassas Tuemusthasev s innwi Lhouts s faleas 20200 0 T hatheves ngimeer
amdraden officer appleeants must abso he ablew pereereihe velors red, yvellowandgreen

&b Denal
o Seafhrers must belreelroninfections ofthemoutheay itvor gums
(i) BloodPressure
= Angpplicants hlood pressuremust ] withiianaverapenings, taking agemtoconsierion.
{e) Voe
& |}uck-‘?{uw|_=_:_|I|.|r|'|:'|.|nrFICl.‘ri.’lﬁl"'hl-"lll'llﬂl“‘iﬂ"ﬁ"Ji""-"H"'-""‘-'ppi""‘mlsm“"'lI“-“' L'h[\L‘Cl:hwhin;;hisl,mll'npdI1'|.‘1.1|'i1f||l.:-|‘rllz1'|1.'ﬁ'icc COMIMUnLCIten
{1 Vaccinaions

* -".IIlll'lplIv:."<'||'|'|$5|1;:||]hu\u.w.'irl:lh‘fl:ln’.‘-_'ulIJI|'|gI1'|l|1L'f1.‘1'|ui||._'|'|'||.‘|1lﬁ|I1di'.2;‘|li:dll1'l|'l|.‘"r"."l [Chpubs] st ion, Intermstonsl T ravelsnd
Health Vacemation Reguirementsamd Health Advice andshal Hhepiy cnadvicehy trecer i led plysic o mimunications | frvew vaccmulims
arcpiven, theseshill herecerdod

Vo Ihsmenses or Uondibions

(K=

o ApplcantsaNicicd 'c.'||J'|i1|1_\-4,||'||||.‘-Ii:'lI'In;'uwi|1Eﬂri|.‘ij_=d.‘sur\u1lll,l'rlmn.‘:!ihul'lh{'dl:iq palifed epilepsy insanty sembiny aleaholmm uberculosts, acule
venereal disease or newresyphilis, ADSandioribcuse ol narcotics
thi  Physical Kegwrments
+  Applicantstorablesgman bosun G- 1 ordinamyseamananidpn nened ey scarminmu st et thephysicalreg uiremeniston adeckingvigational
officers cerlificae
- Applicants v [iremanfaaterender.oder motor, punpranclecinesn wiper.tinkes rEing andsurvivalerafifrescochoat crewmaninusl meet
theplysical neguinements for anengineer officers vertificate.
IR PFORTANENOTE
The seafarer must refain the eriginal of the Medical Examimation ReportCen lifieaie” as enidence of physical qualification while serving on board @ vessel
A applicant who has been refised @ medical certilicate or heas had 2 limitagon imposed vn hisher ability to work, shall be given the ppporiumty fo live an
suldinonal examination B another medwal practioner or medical releree who s independent of the shipowner or of any organiztion of shipowners or scalarers
ledical exarmisaion reports shiall be marked s and remaim confidentul with the applicst having the mpht ol a copy W hisfrepart. The medical examinaton repoer
shall he used only Tor determinmg, thi Dieess ol the sealarer foor work and entancing health care. ' Fitness Tor duty” does not denote automatic employment. Final
selection will be subjeet Lo meeting BSMs own aummum eraeri for iiness, set ol in the procedune manuls’

EXAMINATION

{To be completed by examining physicin. sliernatively the examinng physicun may attach a farm similar or dentical o the model provided — Mudical Exani
Form]

10 JUL 2024
. MD. RAIHAN

(ABES [DUL DFM. CED (Birdesm), PGT (Ophth)
BMDC A-55144 MMC-BGD-016
DG Shinping Bangladesh Approved
General Physician

Radical Hospitalz | imaled

Rev. 03Page 7 of 7




'HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070253 ‘ Date : 10/07/2024
Patient’s Name : MD.OMAR KHAIAM Age : 42Y9M 27D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4729 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Pammeter | Results | Reference Values Histogram
Haemoglobin(Hb) 14.8 g/dl M:12-16, F:10-14.0 g/dl
ESR(Waesteragren) a7 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,600 Jecumm 4,000 - 11,000 feumm
DIFFERENTIAL COUNT
Neutrophils © 59 % (40 - 75)%
Lymphocytes 31 % (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)%
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 344 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 214,000 /cumm 1,50,000-4,50,000 /cumm
MPY 13.8 fl F0-11.0fL
POW-CV 17.4 U 10 - 18 %
PCT 0.29 %o 0.10 - 0.28
P-LCR 49.7 % 9.00 - 45.00%
P-LCC 106 *1073/ul 13 - 129 x1073/ul
RBC COUNT 5.54 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.1 % M: 40-54%, F: 37-47%
MCV 86.8 fL 76-94 fL
MCH 26.7 pg 27-32 pg RBC CURVE
MCHC 30.8 g/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW CV 16.5 U 10-16%
Checked-By: Dr. 5 Khatun
Medical Technol ; MEBBS, (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 2, Mobile: 01955567000- 3




L RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070253 Received Date | 10/07/2024 n
Patient's Name | MD OMAR KHAIAM
 Patient's Age | 42Y O9M 27D Patient’s Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/OM4729
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.56 mg/dl 0.2 -1.1 mg/d
Serum AST (SGOT) e 28.0U/L Up to 37 U/L
HbA1C 54 % 42 -67%

REMARKS (IF ANY)

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

Checked By

Dr. Sumgiva Khatun

MBBS, icrobiology)

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 : +8B0255087281- 2, Mobile: 01955567000- 3
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~ RADICAL e
HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
“Bill No | DIA24070253 Received Date [ 10/07/2024
 Patient's Name | MD OMAR KHAIAM
Patient’'s Age 42Y 9M 27D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PG T(Eye) DFM CDCNO | C/o/d729
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative —‘
HIV 1 & 2 (Method : (ICT) Negative
VDRL ' Non-reactive
' BLOOD GROUPING RESULT A
' ABOBlood Group "B" (+ve)
Rh{D)Factor ) Positive

Checked By

MBRES, Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techno
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 e
h.  HOSPITAL =
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070253 Received Date | 10/07/2024
Patient's Name | MD OMAR KHAIAM
Patient’s Age 42Y 9M 27D Patient's Sex Male
I Ref. by Dr. Mir Md. Raihan MBES, (DU}, CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/4729
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Color | Straw RBC ) Nil
_ Appearance | Clear Pus Cells 1-3HPF o
| Sediment Nil Epithelial | 0-2/HPF N
CHEMICAL EXAMINATION CASTS / LPF
|Reaction  [Acidic | RBC Nil ]
Albumin Nil WBC Nil
Sugar Nil Epithelial Dl Nil
- Ex.Phosphate | Nil Granular Nil
| Hyaline Nil ,
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done [ Urates Nil
Bile Pigment | Not Done Uric Acid Nil
- Ketones | Not Done Calcium oxalate Nil a
Urobilinogen | Not Done Amor. Phos Nil
| B.I. Protein | Not Done Hippurate crystal Nil
Checked By Dr. ya Khatun
MBRBES {Microbiclogy)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

Medical Technlgeist
Radical Hospital Ltd.

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




radical hospitals@yahoo.com, www.radicalhospital.com

=

RADICAL

HOSPITAL

LIMITED

[ Bill No DIA24070253 Received Date | 10/07/2024 ’
Patient's Name | MD OMAR KHAIAM
Patient's Age 42Y 9M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/ova729
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ TestNa me Resxilt m
Drug Levelof Urine
Cocaine . Negative ]
M(}rphi_nv;-: Negative
_I;w’Iarijuani— A1 ‘Negative
T_Barhiturutr:s Negative
- Amphetamines Negative
Phencyelidine Negative o
Alcohol Negative
M{ﬁpines Negative
| Mecthadone Negative T
Pmpux;’phcnc Negative
Checked By Dr. Suniiya Khatun
MBEBS, M icrobiology)

Medical Techno

Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.




o e e . RADICAL
| | . HOSPITAL

Vi adl Tovalbrce s ida] s mn LIkt =
adical hospitals@yvahoo. com. www. radicall ogspital.cc IMITEL

| REF: _' MT. SRIWANGI 111 DATE: 10/07/2024 }

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

EYE EXAMINATION REPORT

NAME: | MDOMAR KHAIAM | RANK: CHLOFF [ CDC NO: C/0/4729 |
VISUAL ACUITY; RIGHT LEFT
UNAIDED 5/{ 6//\{

! AlLED

‘ COLOUR VISION: NORMAL /~BERNTP

OPINION : BNFIB/ FIT 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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T RADICAL

l.eom

 DEPARTMENT OF RADIOLOGY & IMAGING ]

0 Mo o 24070253 Receve: 100772024 Print: 10/07/2024
Fatient's Name © MD OMAR KHAIAM

I' Age o 42YRE Sex C M

\ Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
~C-P angles are clear,

Heart 1 Normalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

i

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

Head of the Department (Radiology & imaging)
Sylhet Wemen's Medical COllege Hospital

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATI CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that
. whose signature foll

Date of birth |3 =-SEF~ 98 sex MALE.

2 MD OMAR KHAAM (Clof4729)

on the date indicated been vaccinated or revaccinated against yellow-fever

| Date Sigmature
status

of ¥icei
. e

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

[ o]

Vs
=

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

the territory 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 af 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

invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth 15'58{ ’fggiﬂe‘x M”LB
whose signature follow
IS 0SS MD OMAR KHAAM (C{a/l}y:,lgj

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Peof!
status of;

Approved Stamp

1) DM, GO (Birder

V2 Wr’ —
I-@‘-’ DR. - MD. Rf'%'._:l..._'.

Continued overleaf Suite our erso




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

Form Mo: SMC SL MO

04.2024.6965
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 Waich keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last ........ KRAJAM........... First ... MD...... i WAt . oA i ssisicamsssionn
Gender: {Malea’Femaie MﬂLE .......... Mationality:... EHM&MD&H! Datef&/&?/i@%
Occupation: DecHEnglanatennqa’Dther (specify).... DEC}( ....................... Ranks:o o SHIEE WOBRCER. o s

o,
Father's! Husbad'sname:

CDCNo.... &k BLAFLD i
Seaman ID Noﬁ'5ﬁ;@rﬁd2fﬁﬁ .............

Address: House No: le ........................... Streel! Road No....é?.f ...................... Passport No..... ﬁﬁﬂ?‘éﬂ@ﬂi .................
Locality/Village: MEIK{’;‘ ..... H{ﬂ{,?ﬁl”l,ﬁ NID Maﬂ?ﬁg}lu‘d?@g
PO... 3051 LA..... Date of Birth:, L3 /0T, J4 8 ...
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Disirict...ﬂfiﬁfei’;ﬂ ........................................................

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:

. Confirmation that identification documents were checked at the point of examination yy?mo
s

=k

2. Hearing meets the standards in section A-I9 /NOD
3. Unaided hearing satisfactory? SHESING
4. Visual acuity meets standards in seclion A-1/97 : NO
5. Colour vision meets standards in section A-1/97 :él\lo
Date of last colour vision test : ] ﬂ HLE{E"’
6. Fit for lookout duties? YESING

7. Is the seafarer free from any medical condition likely to be aggravatad by service al sea or to

render the seafarer unfit for service or to render the health of any other persons on board? SINO

8. Any limitations or restrictions on fitness? ' YES.f_NO/"
If YES, specify limitations or restrictions:

Duties: |
Location/Vessel: RADICAL HEEPEH:L }HIED
Medical/Other: Uttuia, Dhaka, Bengiadash ‘
.
9. Medical fitness category : ‘,_Eikﬁléestrictjmn j ‘ Fit-Subject to restrictions ‘ | Unfit ‘
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| have read the contents of the certificate
and have been informed of the right to

review, 6”#

Seafarers Signature

RAIHAN
D:F L‘JHEF{. ,rﬂlh[i}?-:nm PET (Opntn)
55 1C-BG0-0 ‘5

! sh Approves

Name & 51gnature of the pracmlonar'




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 gualifications. This physical examination must be carried out not
more than 24 months prior to the date of making application 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/WHQ/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 aenerally 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:

@ 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 6/6 [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 calors 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, yellotr and green.

() Dental:

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

# An applicant's blood pressure must fall within an average range, taking age into consideration.
{e) 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 Reguirements. 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 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 fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer467 wark 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
madel provided in Appendix1}:

1. Complete physical Examination. HDBERs ﬂﬂlllﬂri‘-FFﬁ AE‘;’T ﬁ j" AlHAN
2.Pathological Examination: o Gaifandty
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Ph

Radical Hospitals [ imiteq
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