~~ HAQUE&SONSLTD. = e e

AcoradilaBon Mo, A55144
Ifummana | lague: Tower, 126774, Goshaildanga, Agrabad CA, Chattogram, Bangladesh.

fel o #B80-2-3333716214.6_ 1 ax - +880-7- 3333105830 PATIENT COMTROE NUMAFR
HS3930FF

MEDICAL EXAMINATION CERTIFICATE

TIRST NAMI AND MDD NAMI
...... MOHAMMAD SHAMSUR
PLACE ANDDATE. OF BIRTH | PASSPORT NUMBER SIAMAN'S ROOK MUMBER
MYMENSHINGH 22-Feb-1977 2] EGODE0DEZA CO3930
NATIONALITY BANGLADESH] SF X . ot Male || female [vl SSE1 TYPl . CRUDE ol mumqnm[:qmc ARES S WORLD WIDE
FLRMANENT HOME AR 55 CONTAGT NUMBER 1710805404
CHAKRAMPUR, TRISHAL, TRISHAL, MYMENSINGH, BANGLADESH RANK MASTER

Have you ever had any of the following conditions?

Condition : YES NO Condition E YES NO |
1 1 yedvision problem I el 18 Slocp probloms o T
2 High blood pressure [ T 19 Do you smoke? Ll s
3 Heartfvascular discase L T 20 Qperationdsurgory & [l
4 lHeart surgeny Il i_‘|:_- 21 | pilepsyseisures [l I_L
S Wancose veins | B 22 Dizvincssdainting rl ]
£ Asthmalbronchitis 11 |f 23 | ass ol consciousnoss I Ihf;
T Rlood disasder il | b A Peychialric prablems I3 ]
g8  Diabotos I |- 25 fepression Il "_r_
8 Thyrod problem I Wt 26 Atempled suicide L1 I
10 Digastive disorder Ll Ll 2{  loss of memory Il Il
11 Kidnoy problem (] :‘j‘ 28 Palance problom ] [1
12 Skin problem 1 [ 29 Sovere headachos I =r
13 Alergics Il '.L" 30 1 annosedbroal problems || rr
14 Infeclivusiconlagious  discases Il I~ 31 Hesticted maobility Il 1T
15 Hernia I <, 32 Rachk problems [l Y
16 Gepital disorders | L 33 Amputation ] o
17 I'regnancy Ll p¥Ms— | 34 §racwresidislocations rl =
If any af the above questions wore answered yoes”, ptea'sc ﬂu:.-a'd::tauls. i
Additional questions
= = YES NO
a5 Have you avir becn signed off a3 sick or ropatnated from a ship? I -'f"r
36 Have you over boen hospitalised ¥ [ v
I Have you ever been doclarcd undil for sea duly? [l 4
38 Has your modical corlificale cver been restnctod or ievoked? [l =
38 Ave you aware that you have any medical problems, discazes or inesses? 11 =
40 Doyou foel healthy and fit to perform the duties of your designated posiionoccupation? o N
A1 Are you allergec fo any medications? Ly - — Ll I"I//
o [T FOR BUTY ONGOMD §
| HiP
47 e you taking any non-presernplion of proscripton medicabions o B [l
IT yes, pleasa hst the medications takan and the purpose(s) and dosagoe(s)

| nereby authonse the release of all my provious medical records from any health professienals, health mstilutions and public authorities
1o Dr. Mir Md. roved madical practioner) | also cenify that my history contaned above is true and any false statement will
disgualify mg ymont. bencfits and claims

Signatuere of Scﬂfarer
MLDICAL P XARMIMATION

ngh'm Heighl [om /‘(5_,2" [?@ﬂf Rlood Pressure ‘?ﬂ!ulur]jwé_llna%mhc gﬁ'V\OPLII SE! ﬂ :5? i

[t rlcarnq I:n,' Aud L'-n"-l_[rl,' . .l".ul:ln:lm I|‘5r L._-L“ anng by Whisper | est

gt | |1 Adequate | 11 Inadeguald 500 [ 7000 | 2000 | 3000 Adequate |11 Inadequate

1eff [ -"U:qult-lléﬂe |1 Inadeguat e \E-ﬁdt‘qua!r_ 11 Inadequated
NI o

Hexaring meets the standards as laid down in STCW Code $n|!.11nn A9 YES dL— MO |

redsion 51 (04 . 2024 . 70 & 10becontaon page? Revision Date ; 24th July 2022



Cant'd fram page 1

Visual aT:!Tlty ) =P | Visual Eéidg. ;
. Unaided e Auddexdd MNormal Befective
Right eye et eye Hight oy Lt gye -
Distant = ‘6»{ A Hight eye -_
Mear = Left cye —
Visual acdily meets Ihe standard laid down in S 10W Cficj;‘._feur'inn AlS  ~¥Es /Mo
Colour vision as per 31CW CODE Section A 119 T MNormal 1T Bt I T etective
[Iate of last colour vision fost Date (day/maonthiyear) I 5 -JUL ?JRL
Normal  Abnormal Mormal - Abnormal
Head il Il VAMCOSE vaing | [1
Sinuses, nose, throat o el Ll Vascular (inc, podal pulses) 1 I
Mauthfeeth =1 14 Abdomen and viscora I 3
Ears (general) iI; I Fizrnia I+ LI
Tympanic membrane [ l Anus (not rectal exam) T 1)
Eyes I+ L & U system g 11
Cpthalmoscopy I Upper and lower extremifioes "':’ '
Fupils 3 8 i Spine (G5, 115 and 1 13) L L
Eye mavement ':: [ Meurologic (full brief) T 1l
L ungs and chest I Fsychiatric ol I
Breast examination N fE-,— () Goenoeral appoarance II'_, L1
Hexart Ll g Shkan 11 11l
RESULTS OF ANCILLARY EXAMINA [1ONS ) " S =
Chest X-Ray Z774— | GIOCHIMICAL (LIt R TUNCTION TEST) [Manjuana | LI Positivd 1T]Negative
ECE /7-)2‘:7 [ETTRTETNEIT] ; ﬂ‘. A Alcohol 1es! 111 [Pasitivg H"Nzrgativu
BLOOD 10t SGPT A AT UG
DC(differential count) | /F7k— |SCOI S O RS e ]
HAEMOGLOBIN (HGHI] /v tD DRUG AND AL L(_‘.-HfjlgT),b% 11EsAg [ L1 ]Reacty] e Nomeacty
ESR (WESTERGREN) l,sph_g_' Morphing [ 1 Posthvg Ns_ﬂg.aw.ln HIV T AIDS Tast | 1| Heact] SRonreactivy
WBC P 5T [Amphetamine | 1| |Positvdl{Regaive VDRI I T[Reacti] LHMBnreactiv;
BLOOD GLUCOSE LEVEL IPhencycliding [ 1| Positivg .;L.l-"‘NEﬂ.dll\l‘C 1Mood 1 ypo 'D IVE]
HANDCH - Barbiturates [ & |Positive _I'J.-N’Lg.ﬂiv-:: I*sychological t-xam T —
HBAIC ..?_;2' Cocaine 1} f’oﬁl!mE__J.-r"'NLgatwc Others(KUB Ultrasaf _/'??Af:‘
I@by | declare that | am in knowledge of the contents of the Mhysical cxaminations: .
MOHAMMAD SHAMSUR RAHMAN 2 5 ““'”' mﬂ'
Signature o Mame of Seafarer Lrate:
Assessmaont of fitness for service at sea: e
On the basis of the cxaminee's personal declaration, my chinical examination and the diagnostic test results recorded above, | declare the
axaminge madically:
-"'Tf' Fit for lookoul duties [ Mot fit for lookout duties
P | =
o l:lﬂt:_li;?_nﬂﬁe .a. i E_:lgmu SEMVHOE Catenng sorvice Dther services
I-it | Il [ L1
Linfit L} 11 || Ll
‘J’l:ﬁ. Without restictions I With restrichons -
1= the Seafarer free from any medical conditicns |'|'E-;_-|-,- o be uggrnuamd_by service al sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board ?
o No
Il 11
Nescribe restrictions (e.g., specific position, type of ship, Gade arcd)
Action taken by medical examiner {e.g., referral): L

Fitness Date: 25 ”” mﬂ i

L4 JUL 2026

EEc 16

LR AR

of

hysician

In Accordance wilth Medical Examination %ﬁ%%ﬂsz] and STCW 197811996 as Amended, MLT 2006

Revision : 5.1

DG Shipping Ba
Genaral

ladash Approved
ysician

Fagical Hospials Limitac.

Hovision Date - 24lh July 20022




. HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO ! 24070627 Date : 25/07/2024
Patient’'s Name : MOHAMMAD SHAMSUR RAHMAN Age : 47Y5M3D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/3930 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )

; HAEMATOLOGY REPORT I

|Parameter l Results | Reference Values | Histogram
Haemoglobin({Hb) 16.6 ag/dl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 05 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT . 9,800 Jeumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 62 %% (40 - 75)%
Lymphocytes 31 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 294 fcumm 40 - 450 /cumm
TOTAL PLATELET COUNT{PC) 359,000 /cumm 1,50,000-4,50,000 /cumm i
MPV 9 fl 7.0 -11.0 fL .
PDW-CV 16 % 10 - 18 % PLTCURVE
PCT 0.32 0% 0.10 - 0.28
P-LCR 20.6 %% 9,00 - 45,00% -
P-LCC 74 x10"3/ul 13- 129 x10~3/uL
RBC COUNT 6.35 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 53.0 Yo M: 40-54%, F: 37-47%
MCV 83.5 fL 76-94 fL
MCHC 313 g/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW CV b 17.5 % 10-16%
Check Dr. Su a tun
I Medidal Techno MBBS, (Gold Medilist) (BSMMLU)
. 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 : +880255087281- 2, Mobile: 01955567000- 3




10 F Fhm b om TN v m . wivvw radicalhnerniial
radical_hospitais@yahoo.com, www.radicalhospit

'/—_
RADICAL !
HOSPITAL :

LIMITED

| Bill N0 | DIA24070627

Received Date | 25/07/2024

| Patient's Name | MOHAMMAD SHAMSUR RAHMAN

Patient's Age | 47Y 5M 3D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEIBS,(DU].EGD{BIRDEM},PGT{Ey&}.DFM CDC NO CHOY3930
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 QU/L Up to 37 U/L
HbA1C 5.3% 4.2 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIG EFFECT

OF CHEMICALS.

Ml iL‘E'l.| Technoldirs

=T

Radical Hospital Lid,

Dr. Su 'a Khatun

MBBS, M 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 : +880255087281- 2, Mobile: 01955567000- 3




[ ]
RADICAL i
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIE Ty
| Bill No DIA24070627 | Received Date | 25/07/2024
Patient's Name | MOHAMMAD SHAMSUR RAIMAN
Patient’'s Age 47Y 5M 3D Patient's Sex Male '
Ref. by | Dr_ Wir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/0/3930
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) ~ Negative
HIV 1 & 2 (Method : (ICT) Negative )
VDRL ! Non-reactive
| Checked By, Dr. Su hatun
| MBBS, M (Microbiology)
| Associate Professor
‘ Medical Tecli Dept. of Microbiclogy

Radical Hospital Led: 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070627 ) | Received Date | 25/07/2024
Patient's Name = MOHAMMAD SHAMSUR RAHMAN
Patient's Age | 47Y 5M 3D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM CDCNO | C/0/3930
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC Nl
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil K
Albumin Nil WB(C Nil
Sugar [ Nil Epithelial Nil
Ex.Phosphate | Nil . Granular Nil
L ] Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
jEl::_‘g]ali Not Done _Ul‘atcs Nll
Bile Pigment | Not Done Uric Acid Nil
' Ketones | Not Done Calcium oxalate Nil i
 Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Checked B Dr. Supgaiya Khatun
MBBS (Microbiology)
Associate Professor
Medical Techiio®aisL.

Dept. of Microbiology

Radical Hospital Lt East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
+880255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
| Bill No DIA24070627 [ Received Date | 25/07/2024
Patient's Name | MOHAMMAD SHAMSUR RAHMAN
 Patients Age | 47Y 5M 3D Patient’s Sex Male
__F{ef. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | CrO/3930
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_ T_c_st Name Result_

Drug Level of Urine

| Cocaine = Negative
_Mnrphinﬂ R ‘Negative
Marijuana o Negative i
Barbiturates Negative
Am phet-mn ines Negative
- E;ﬁcnc}fclidﬁlc Negative
“Aleohol - Megative
. Bﬂl’!?-.{']-{i-i.il_?.c-ﬁi_llﬁhi Negative
| Methadone ' Negative
| Propoxyphene - - Negative

Dr. Sunigiva Khatun

MBBS, icrobiology)

Associate Professor

Dept. of Microbiology

Radical Hospital L. 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




AL CERTIFICATE OF VACCINATION OR REVACCINATION
y AGAINST CHOLERA

}'l}g; ﬂi:birr_h 22"_F££T_ 1977 Sex HM
MOHAMMAD SHAMS UR EHmMAn] Wﬁ_@@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ssional Approved Stamp
status.eT vasdinator
& S

- —

IN

This is to certify that
whose signature follows

D. RAIHAN
e { 15' e PGT (Opht
M, CCD (Birdzm),
DG Ehipﬂélég ‘: apgkaiEs App

2 .@r
M| br
-, MBBS (D4}, DFM, GO (Birdem), FGT (Ophth)
B BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Goneral Physiclan
L
3

DR
EMDC A-55144. U-‘gfe‘:‘d

4@’ DG Shipp.n 38 n::;::; :.ppr
Q’ dical-ospitals Limitad.
& ? ——
Bl _MD. RAIHAR
ok B IR

T, DFM. CCO (Birdemi, PET (Oph!
h:zmﬁisl:ﬁﬂ J.'-'\-Eﬁ‘l MC-BGD-016

i RO
N . MD. RAIHAN ZRORVACES
> s 1%9 (Birderr], PGT (Optth) 4 Mﬁ .

BMDC A-55144, MMC-BGD-016 3 (5 saniiom\ S
DG Shipp.ng Bangladesh Approved i 3 o =
CrEaes S : +
Rad"i‘can Hespitals Limited * M
8 ANGLADE:

Continued overleaf Suite our erso

— — ———————




INTERNATI
AGAINST YELLOW-FEVER

L
This 15 to gernly that

CERTIFICATE OF VACCINATION OR REVACCINATION

Date of birth 22—FEA~ 1977 sex_MAZE

whose signature follows }

MOHBRMED SHAMSUR, KAHMAN

has on the date indicated been vaccinated or revaccinated against ycllow—f(ger ?

Date Signature and P ional Origin and batch
status ofsaceHiator no, of vaccine

Official stamp of
vaccination centre

A
* DR. MIR. MD. RAIHAN
MEES (DU, DFM, CCO {Brdem). PGT (Ophin}
EMDC A-55144, MMG-‘BGD—Uﬂéd
0G Shipping Bangladesh Approv
General Physican
Padical Hospitals Limited.

/4

oy

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 of a revactination within such period of ten years, from the date of

that revaccination. ok

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

invalid.




//.

BeuNHARD SCHULTI m
SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Exam Form

(‘UNF”}E':_N' AALFORM
Pre-sealixam [ A PeriodicExam [ |

Name (last first middle): _RAHMAN, MOHAMMAD SHAMSUR.

ate of birth (day/monthiyvear): 22702/ 1977 Sex: male temale u |:|

Home address: CHAKRAMPUR, TRISHAL. TRISHAL, MYMENSINGH, BA NGLADESH

Passport Mo./Discharge Book Noo EGOOS0E24

Department (deck/engine/radio/food handling/other): DECK

Routine and cmergency duties (if known): —
Type of ship (eg. Bulkcarrier, chemical/vil/gas tanker. container, other cargo ships): CRUDE OlL

TANKER Trade area (e.g., coastal, tropical, worldwide): WORLDWIDL

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thelollowingeonditions:

Condition

-t
Lrd
o
P
=

FUlSvAVE ¢

Condition

1. Eyelvision problem I8, Sleepingproblems

I
|D I.,

[

High blood pressure 19. Do you smoke?

-

Heart/vasculardiscase

Lard

200 Operation/surgery

4. Heart surgery 21.  Epilepsy/seizures

JHOREEAN
i -]

@

Varicose veins Dizziness/[ainting

[]
-

6. Asthma‘bronchitis 23.  Loss of consciousness

7. Blood disorder

m]u]
L R

2

24, Psychiatricproblems
8. Diabetes

ERL L
<

25, Depression

9. Thyroid problem Attempted suicide

U

10, Digestivedisorder 1 3 ZF lLoss of memory ]
I, Kidneyproblem [] |_'|'/ 28. Balanceproblem
12, Skin problem [] , 29, Severcheadaches

L
=

15, Allergies

2
]

l4.  Infectious/contagious diseases | |
15. Hernia []

16. Genital disorders Amputation 4

| ] 3
17. Pregnancy [] ‘\jj’fy}—’iﬂ Fractures/dislocations ™

Restricted mobility

—x

=
[]
Ear/nose/throat problems [ ]
]
[]

Back problems

—_—
Ly _ql.
Laed L
Liad [

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

Rew, 03 Page1of 7




BERMIIARDRSCHULTE f_l

SHIPMANAGEMENT Form Mo: QHSE PSRM 18

Additional questions

Yes  No
35, Haveyou ever been signed oflas sick or repatriated from a ship? [] qu
36, Haveyou ever been hospitalized? [
- L oy
37. Haveyou ever been declared unfit forseaduty? 18 R )

T
38. Has vour medical certificate ever been restricted or revoked'! i |
39, Areyou awarcthal you have anymedical problems, discases or illnesses? Ll 1=
40, Do you feel healthyand fit to perform theduties of your designated o i |
position/oceupation?
41.  Areyou allergic o anymedications? | ] T/ﬁ
Comments.
FIT FOR DUTY ON BOARD SH!F{

42,  Arevou takinganynon-prescription or preseription medications? [] -F"Tﬂ
If yes. pleaselist themedications taken and thepurpose(s) and dosage(s).
Iherebycertilythat the puEw ation aboveis a truestatement Lo thebest of myknowledge.
Signatureof examinee: N

Date (day/monthivear): 15 JUL/ 202 DR. MIR. MD. RAIHAN
MEES (DU, DFM, CCO (Bindom), PGT {Ophih)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved -
General Physician
Fadical Hospitals Limited

Witnessed by: (Signature)
MName:(Tvped or printed)

Iherebyauthorizethereleaseofallmypreviousmedicalrec ordsfromanyhealthprofessionals,health

institutions and public authoritics to Dr._ - (theapproved

medical examiner).

Signatureof examinee:

Date (day/month/year): 23 JuL I“I‘} DR. MIR, MD. RAIHAN
TBES (DU), DFM, CCD (Blrdam), FGT (Ophih}
) N BMDC A-55144, MMC-BGD-016
Witnessed by: (Signature)
General Physician
Radical Hospitals Limited

Name:(Typed or printed)
Date & Contact details for previous medical examination (il known):

R, O3

DG Shipp.ng Bangladesh Approved ==



BERMHARD SCHULTI m

SHIFMANAGEMEN |

MEDICAL EXAMINATION

Sight

Form MNo: QHSE PSRM 18

Use of glasses or contact lenses: Yes/No (1T ves, specily which type and for what purpose)

~Visual Acuity Visual fields |
Unaided ‘ Aided - Normal | Defective
nght [ Left Right Left ‘ R:ght :
eye . |ey Binocular e Z Hmocu!ar oye //‘(_ e
Distant | /fé | Left eye
Near m
Colorvision: [ ] Not tested m [ [Doubtful [] Defective
Hearing
Speach and whisper test
Pure tone and audio metry (threshold values in dB) (metres)
500Hz [1000Hz [ 2000Hz |3000H2 | [ | Normal | whisper |
Right <ad
cor ] m . mightear | A_| M)
Left ear | j-v--' _ pEN/ L Leftear | "\_J_“\

Height: /f(fﬁg fcm)  Weight:(kg) %/—' ikg) Pulse ratr—:?-ﬂ;ute] Rhythm: _&W -

Blood pressure:

Systolic:

1

{mm Hg) Diastolic:

Normal Abnormal

Head

Sinuses, nose, throat
Mouth/tecth

Iiars (general)

Tympanicmembrane

DFREY

—
|

[

O e 0

Skin

Varicose veins

Vascular(inc. pedal pulses)

Abdomen and viscera

Hernia

T &

{mm Hg)

Normal Abnormal

=il

Eves Ei- Anus (not rectal exam.)
Opthalmoscopy .,/ G-I system
Pupils i Upper and lower extremities

LEyemovement
l.ungs and chest

Breast examination

X%

i
s

Spine (C/5, 1

/5 and L/S)

Neurologic ({ull brief)

Psychiatric

Hearl il Gieneral appearance
Chest X-ray: | _| Not performed mmrmcd on (day/month/vear): /
Results: (\}MN\'\A w
Rev. 03 Page 3 of 7




BERNHARD ScHULTE
SHIPMANAGEMENT Form No: QHSE PSEM 18

Urinalysis:  Glucose: oy Protein: é Qj__
Blood Analysis: Hepatitis B Tesn___B}\C_,DM__H_ . V.DLR.L EQ_"/}'\_()M/‘/\

Immunodeficiency Virus Anti bodies r\\‘\t_o Ko -

Other diagnostic test(s) and resultis):
Tesi fesulr

Medical Examiners comments:

| FIT FOR DUTY ON BOARD SHIP {

Vaccination status recorded=] Yes Nl

Assessment of fitness forserviceat sea

On thebasis of theexaminee's personal declaration. myclinical examination and the diagnostic test
results recorded above, Ideclarcthe examincemedically:

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

1:‘/'{‘a L**:‘;?M-’W Engine service Cateringservice Other services

Unfit |_| [ ] L]

Without restrictions " With restrictions [ ]

Visual aid required: YCH/EJ/—] i

Describe restrictions [eg. Specific positions, type of ship, trade areal

Action taken bymedical examiner (e.g.. referral): -
Medical certilicate’s dateol expiration (day/month/year)y.  / 14 JUL 106 f
Date ofexamination (day/month/year):  / 13 JUL 20 f

Number of Medical Certificate: Official stamp:

Signature of medical practitioner: ~MIR. MD. RAIHAN
| MBBS (DU). DFM, CCD (Birdem), PGT
Name of medical cxaminer: (Tvped or printed) i MiC scn e

DG Shipping Ban ,gfmgsh Approved
Ganeral h]l‘glgmn
Address of medical practitioner.: __Radical Hospitals Limited

Authorized by M/W 2777 ﬁ%/‘i/w ﬁ? {mmputcnl authority)

Rev. 03




Bernuaro SonurT: El

SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

Ths

-:.'L'rlir"il.':|1c151:u.\|r1.'v:||1}'z|u||1-.1ﬂl'|L'n::ull|1f.'?q.-l:.!r|1|mt.—‘\dm||'||:z[m'||,‘:-n1r|n;j||||_'|,1n-|-|:.|:i;|n.|_-g_~mt|1;|1c.-|_~<|,.,”cn“.,“m-,lmtmcd|,_.:_.‘i]._Qm.mnmml-l[gl__‘__ﬂ'“mﬁ Woonvention 19641
LMo T3 basnmended, STUW Convention, 1978 as amended andtheMaritimelabourC omvention, 106

SLURMANMI GIVEMN NAME(S)
RAHMAM MOHAMMAD SHAMSUR
T"ﬂ HOMALITY 1o DGC;.JMI'NT MN}; o
BAMNGLADESHI C/0/3930
DATE OF BIRTH FLACE OF BIRTH SEX
02 22 1977 MYMENSINGH BANGLADESH ‘m/’ _
MONTH [ YEAR ity COUNTRY MALE |_]F EndAl
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER ‘rf/j
NECK OFFICER i1 CHAKRAMPUR, TRISHAL, TRISHAT, MYMENSINGH, BANGLADRESH
ERGINEFRING OFFICER [l
RADIO OFTICER [ f
RATING ]
i
7

DECLARATION OF APPROVED MEDICAL PRACTIONER:
| COMFIRM THAT IDENTIFICATION DOCURMENTS WERE CHECKED: YES NG

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

HEGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION I|l"HI'I‘\.II RAL APPEARANCE

,{géﬂl_@% [ 3]0 FESL 12 c‘r/x-h S
VISION: RIGH i Tﬂ*"'“ FYE / HEARING:
WITHOUT GLASSHS

Bl ks beis
WITH GLASSES A BT.EAR N@ LEFT EAR N\(D

—

COLOR TEST TYPE: BOOKH—TTANTERRT JCHECK If COLORTEST 15 NORMAL - vtLLumm).}--fGREEN [JeLueT |

DATE OF LAST COLOR VISION TEST: 75 JUL 10

ARF GLASSES OR CONTACT LENSLS NECESSARY TO MEET THE REQUIRED VISION sTANDARD? YEs| | No[J——
HEAD AND NECK HEART {CARDIOVASCULAR)

o ~Nenym
LUMNGS SPEECH (DECE/MAVIGATIONAL OFFICER AND RADIO QFFIC
W 15 SPLLCH LNIMPAIRED FOR HORRAAL WOICE mMMUNIrATlﬂ% x
UPPER 2 .__p}"_LD'_\D&{!_ . lowER o 5 b S

EXTREMITIES:

IS APPLICANT WACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ¥est ] No[ ]

IS APPLICANT SUFFERING TROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABCARD A VESSEL, OR TO RENDER

HIM/HER UNI th AT SEA DR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
es| | No[-

15 JUL 0%

IS APPLICANT TAKING ANY N . TION OR PRESCRIPTION MECICATIONS? Yis[ | Nt:u_[;J,--—
SIGMNATURE O APPLICANT

THEY SIGNATURE SHOULD BE AFFIXED IN THE FRESENCE OF THE EXAMIMING PHYS

Rev. 03 Page50t7
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BERNHARD SOHULTT Ei

SHIPMANAGEMENT Form No: QHSE P5RM 18
THIS 15 TO CRRTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO!  MOHAMMAD SHAMSUR RAHMAMN
MaKE OF APPUCANT
THIS APPLICANT 5 CERTIFIED FREE OF COMMUNICABLE DISEASE: "Ifzs'i'j/ﬂ Nel ]

-_'_',r"'"
SEAFARER 15 FOUND TO BE {FIT/ NDWUW 25 A (MASTER / DECK OFFICER / ENGINEERING OFFICER / RADIO OFFICLE /
R, CHIEF cook/ Cook) [wimsetdT any / Witk THE FOLLOWING ) RESTRICTIONS:

DR. MIR. MD. RAIHAN
. MERS (DU}, OFM. CCD (Birdom), PET {Ophtin)
NAME AND DEGREE OF PHYSICIAN ERABC A-55144, R C.BGD-016

DG Shippang Bangladesh Approved
General Physician

ADDRESs RADICALHCSPITALLMITED  Ragicel Hosptals Limited
T Uiass, Shaka, Baagiedesh

NAME OF BHYSICIAN'S CERTIFICATING AUTHORITY _ WMW’ Z

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE

SIGNATURE OF PHYSICIAM -

DATE OF EXAMINATION: 7§ JUL 702

EXPIRY DATE OF CERTIFICATL: 9 ¢ Ji} 076

SEAFARLR ACKNOWLEDGMENT

|, MOHAMMAD SHAMSUR RAHMAN (NAME OF SEAFARER], CONFIRM THAT | HAVE BEEN INFORMED OF
THE COMTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rewv. 03 Page 6ol 7
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BreNHARD SCHULTE ﬁ
SHIFMANAGEMEN I Form No: QHSE PSREM 18

MEDICALREQUIREMEMTS

Allu|1p'|iuum:zlhm:lmTﬂc{.“TL‘crl.irlCi'ltlZ‘:.‘in:e'lﬁﬁn:r'b:l.d-::||Ii1'lculil.lfﬂ'md|{L'I.:I.H1.'||3nl.11-:l.ll'i.‘:.‘rllI'IL':!1|i1l|u'|l:5|'|v.'.l:l,'1.|-:l|l.l;:||Itil:i1-||1'||1!iﬁ1‘t‘.l“b¢¥s..‘l.| utned (ohaveaphysical
exanminilionseported nethis Medical Formeomiplened bya certiticated physician. The completedmedical tormumust
:wcump:my-thu:u-pp!il.-,ninnr'nml']icn:n:-:niI'm-mc.::lppls.,-:.nim|I'||r.-crnr':l.rcﬁz;uil:nli[}'dn-cmmqammppln:.|1innIhn.'r:rm'u:ullnnul'spu-:lal
'-llml:'1'u~.a1inlm."l'h!:ivh}':ilcalr,mm:nutionmusi’hru:u'ricdnmnnmmrrl'-tﬂn H s mnrweitely preceding: applicatonsionnotiicer
certificae certific u*.inn'.:-t's.puciu'lu_unlI-flc'.llrnnxﬂr'-m'ixrﬁl'f'l"-"-hl"*k I hepsaminationshal beconducted imccordancewaththe

Intermational LaborrzaniztonWorld el rgameation. ivedelinesford relienne e -seapnd Periodic LedicelFimes
Examinationsforseafarers 1L T, 2 1'EH?'.'-'.Suchpmc:ms'ux:mun:ﬁiummr.-d-:sliLhILsInh:illhl: npplu;:mu:nnmn‘!':scumq-phl_.'xﬂ;ulu:ﬂ

inentleonditinn forthespes edutyassignment underiahenand ishen rully inpossessnelall
by faculticsnecessiny inful (il mgtherequiremerisn il faringprofession

11\!.'lJiI-dl.ln.‘tII11_Ll|1uL'\ilI'I'|II1:.'|ll.l.l|'I_T|'|l.“L‘u_'I[1|-|-C-."]|_‘.'h}'.\|¢|ﬂ|1h|1ul.lil.|.‘.‘.'hcfl:.‘i];}rll.'{lpl e examinethescafrer spreviousmedicalreconds
Iiuwhui:n_'_'x';v;c-nulmns]-.uul|nﬁwnw|:1|mnuwul!ﬂlimm||1Irilﬂf:r'-'““i"l‘i’lﬁlf'd"-‘"-"~'5‘~'-“-""-'|'-'d"“t‘- aleshulordrug-felaedproblemsandfor jeries. Inaddiion.
the lal lowingmimimumreguinements shall apply:
{ad  Heanng
. .-\Ll:\|1pl|cur-l:.|m|-clhuxx-'.h—.mngummg:mlcdI'1-|'nummtxuu:u1h-wu.!hcl:up:!h!l-‘u”Ik"xll'lﬂf-"i"-"'h'-"l'"-""-'u voiecinbeticreanat 13 foer (4.57m) andin
posirer ens A Alemet (EA2ml

(b Eyesight

o Deckoffeerapplicantsmusthave] sitherwithonyithostghasses EtleastI0200 1 Ol isioninonceyeandallenst 2060 i stpnthenther Uil
applicant WeErs wliassis, hemust havevisiomwitlioutglasses ot Jeast 2R3 i bestheyves.
'i'){‘cknﬂ'nmr:tppl|-;_-;1nl.~:|m|;<ml-snhu-r-mmrmah:u|{1r1>|:r|:c|1l.mnu|1dh|.:i.':1puhll:nI'dh'n|1y,uishm}*:lhumlu|r:=n:\:!,grcm.hlm:amd vedlony

. |_.;“E_..w_pmndmd|.]ml'|c;-|*;||-|}Iic;-|nmmus|I'l;u-u[cuhcrmllmm-ilhmﬂ;_-.l:mv:.i rtleast 200 SRR 3 Pvasioninonegeyeancdil
leas 20750 -i'Z]]inl.h.r."::nlhur.tI'I|1|:':J|1|'||u.,‘:’.:nlt\\::al:ng:l::ﬁ:icﬁ_h-_'nlusl|'l:1'n.'c1.'i5i(‘-|'l'l.»ll|1v::lu1.g|il‘ﬁfﬂ'-I'ill|¢a'l$1:'.‘.|nr-"“'-mf| Hpjin botheyes lingimest
andradio officer applicants must abse be ablelo percervethe color ved. vellowandgreen

(el Dental
+  Seafarers must belreelrominfeciions ofihemoutheeyalyar Sums.

(i) BloodPressure
- Anupplicant's hlood prossuremus {all withmanaveraperange, kg ageintoconsidesation
(o) Vowe
L] !'Jccl-;.'Nm1;_{;11i-m|;1l.u:1'|ccr31\|'|Ilc;ulwlnd Ru(ﬁlm:ﬂ|-|-'.'L‘|.‘:||'l|}||L';J.|'|i:-'u|'||.|.|51.h:|\.-r:i.pl:t(‘h\'.hl1:11i.:iu|1inl1p:1|rclJI'l.'lrlmrrr\.'l|'-'|.rIL‘l_‘ COMITILTECE e

(1 Vaccnatons
. .ﬁ.II<'|]~|11iu::.'!nl._uxhallI1-_--.'au:mﬂtn::dul.:lmrd|n|_sju|h-:n_-qu|r1:|1h_-nl-smd1l:'.1|.cl.llnll1.u Wl [l‘J|mh1iuulmnxh|lc|m|:|n|1:-_|]'l'r:u.'cla||x1
[ lealth MaccinarionRequcementsand] IuuI1tt."\¢1-u:{:.'anl.lslmiil'-.'r_iw:n:sdr|c|:bj.'l.l|.ucur|;iI'un‘.phymcmlumimmunirmmt-:. Inewviseinalions
arceiven, theseshall herecorded.

() Ehsenses or Conditions
. App]|L--.m::=:|I'ﬂ1|:L¢¢u'|leu|_~.-nrtt=uI'uIInm||g_<11'.\.-_~u.:.-c:mﬁn|1dslmnx:;huIIlw.-dw.;uuln’w:l'-.-plln;psy ansanity senility, aleoholmm.uberculoss, acil:
veneretl disense or neursy philis, AlDS andioriheuse of narcolis

(h1  Physcal Regquinamnenis
. ,.'-.|1p|.canlg{.v-.n_-.muw_.L.1;=.|1_',-.U5U|1_L',p. 1 ordinary seamgend umorondineary seamammistmectthe physical requirementstor adeckfnavigational
oflices’s certificis
+  applicants for |'|rc_-m;m.-'-.ml-_-:|<:'-|J-:'r.niIc|'.’&11-'.uur_pumpmun.cl.cmriu:'m nowiper tanker ng andsurvivaleratirescochoal crewmanmust meed
hephysical reguirements For 2 rengineer olfcer's certilicate,
IMPORTANTNOTE:
The seafarer must retain thie origmal ol the "W edical Examimation Reporm/Cerlificale” as evidence of physical qualidication while serving on bourd 2 vessel
A appd et whi has been cetised 2 medical corlificate or Tis b o Timitation imposed on hisher ability o worrk, 2hall be given the opporienity te have an
addivienal cxamimativon by another medival prictimones o medical referee whe s ndependent of the shipowser or af any arganization of shipowners or ca farers
Aediet examination repons shall be marked a5 and remain confidental with the apphicant having the right of o copy to Rsrepol. The medizal exwmimtion repon
chall be wsed anby Tor determining the fitness of the seatirce [ work and enluneing health care. “Fitness for duty” does not denote automatic employiment Final
scleetion will be subject tn mecting BSMs own minimum criees for Fitness, sel oul in the procedure manuals’,

[ Tir e completed by examining phwysicin: alternatively the cxamining physicran may ullsch 2 form sirmilar or identic | provided - Medical Exam
Form}.

Egmmﬁ'cgﬂﬁm FGlTI-[:Ile;:y
t D L |
15 Jm— ?-ML BMDC A-55144, MMC-BGD-016
DG Shippng E!sng;dash Approvec
General Physician
Radical Hospitals Limited

Rev.03Page 7of 7



BM

Drug and Alcohol Screening Affidavit

CSC 04A

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

Surname:
RAHMIAMN

Date of Birth (DD/MM/YY): 22/02/1977

Place of Birth: MYMENSINGH

Fxamination for duty as

Please indicate the quantity of alcohol you
consume weekly

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

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

Have you ever been convicted of a charge
involving illegal drugs?

Have you ever been convicted of a drinking
related injciclu_q_t_?

Have you ever received treatment for alcahol
or drug dependence?

Sipned and Dated (by Seafarer)

Rev: 07

Spirits (Measures). ...

lFirst Name:
IMOHAMMAD SHAMSUR
|_.ﬂ.ddrcss: CHAKRAMPUR, TRISHAL, TRISHAL,
IStmc!E

City: MYMENSINGH

Postal Code:

//!%mw: BANGLADESH
| | |

Master| Officer

‘ Enginec

|
‘ Rating ‘ | Cadetl

Beer (litre)

Wine (tre)...comee-

VRS vzt Nd'f_ ........... (If Yes please detail on the reverse)
b N/{If Yes please detail on the reverse)
‘e’esl}a/ ............. (If Yes please detail on the reverse)

Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately,

Page 1 of 2

Member of the ScrnulTe GROUP



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.

= v =

Mame, Address of Physician: Signature of Physicia

DR. MIR MD. RAIHAN; M.B.B.S.(D.U.)
REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE,

SCCTOR-12, UTTARA, DHAKA-1230, BAMNGLADESH. = =i
Date; DR. MIR. MD. RAIHAN

! ) - 25 JUL 20%% ‘swoc A-s5144, MMC-BGD-016

MBBS (DU}, DFM, CC0 {Birdem), PET (Ophih)

DG Shippng Earxglamzsh Approvet
General Physiclan
I E = = = ) —madical Hoepitals Linted =

Anti-Drug and Alcohol Abuse Affidavit

| hereby declare that | have not in the past or present used any prohibited substa bused alcohol.

Examining Physician’s Signature
DR. MIR. MD. R
==t e o - VIS, ML), RAIHA
léﬂffmu;.nmtﬁ:v {Birdemi. PGT {Qphur.,’]l
e S A-85144. MMC-BGD-016
Shipp.ng. desh Approvad

General Physician
Radical Hospitais Limited

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 Page 2 of 2

Nember of the ScHULTE Grieoup




B&M

Drug and Alcohol Screening Results

seafarer’s Surname, First Name, Middle Name:

Passport Mo.:
Seaman’s Book Mo.:

Date of Birth:

Medical Center Name:

Full Address:

Doctor's Mame:

Drug and Alcohol Screening Limits and Results

Drug

Marijuana

Cocaing

Opiates

P hll.-'_‘ﬂc‘y’l:]idil"le
ﬂﬁphetamines
Benzodiazepine
Melhaquai-une

RBarbiturates

Alcohol

< 300 NG /S ML

< 15 NG/ML

| <300 NG /ML

Csco4

RAHMAN, MOHAMMAD SHAMSUR

EGO080824
¢/0/3930

22 /02 /1977

REDICAL HOSPITALS LIMITED

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

DR. MIR MD. RAIHAN

Threshold
Limit

< 150 NG/ML

<25 NG/ ML

< 200 NG/ML

< 300 NG/ML
< 200 NG/ML

< 0.04% BAC

Results

Ve )

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

15 JUL 1024

Rev: 02

Page 1 of 1

DR. MIR. MD. RAIHAN
WBES (DU, DFM, CCD (Birdem), PGT {Ophth)
BMDC A-55144. MMC-BGD-016"
OG Shippong Bangtadash Approved
General Physician
Radical Hospitals Limited



/ BSM

Seafarer’s Medical Examination Report

CONFIDENTIAL

Personnel information

i
Mea exam

Mame [Last,First,.FqlidquEi_}_:__
Date of birth (DD. MM YY):
| Sex: feti

Ho m.E"-'.aﬂci reés:
Pa_ssﬁnrt Nﬂ.f[]ist_h-;l'ée Book No.:

I Department:
(deck/engine/radio/food handling/other)
Routine and emergency duties:

(if known):
Type of ship:
fe.q. Bulk carrier, chemical/oil{gas tanker,
container, other cargo)

Trade area:

| (e.g., coastal, tropical, worldwide)

I:I Periodic exam

RAHMAN, MOHAMMAD SHAMSUR.
227021977
Male / Female
CHAKRAMPUR, TRISHAL, TRISHAL, MYMEMNSINGH,
BAMNGLADESH

EGOO80824, C/O/3380

DECK

CRUDE OIL TANKER

| WORLDWIDE

Examinee’s personal declaration {Assistance should be offered by medical staff)
Have you ever had any of the following conditions:

Condition

| Eye/vision problem
| High blood pressure |
Heart/vascular disease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder

| Diabetes _
Thyroid problem
Digestive disorder
Kidney problem

Skin problem

Allergios

‘:’_es

Infectious/ co maginy_s_di;g_asti_: s
Hernia

Genital disorders |
Pregnancy I

Rew 01

;"“\‘:\KHU\&-&\\\ W\ \3

if any of the above questions were answered "yes,” please give details below:

| Condition

Sleeping problems
Do you smoke?
Operation/surgery
Epilepsy/seizures

| Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression
Attempted suicide
Loss of memory

Yes

Balance problem
| Severe headaches >
Ear/nose/throat problems |
Restricted Tnu_bilit*,r
Back problems
Amputation
Fractures/dislocations

CSCO03A

e el N Y S \\_D

( €

Page 1of4



BSM Seafarer’s Medical Examination Report CSCO3A
CONFIDENTIAL

AddFti_t_:l_h'l_g_i__;:;_t-.!_lastinn-s:_ _ Yes ] | No

Have you ever been signed off as sick or repatriated from a ship? = i
Have you ever been hospitalized? B
Have you ever been declared unfit for sea duty? | 2
Has your W_:_z_u:l_fgé_]-g_éﬁ.i:fi_l:__q’g_e_ ‘ever been restricted or reuqked? =
Are you aware that you have any medical problems, diseases or illnesses? &
Do you feel healthy and fit to perform the duties of your designated e
position/occupation?

Are you allergic to any medications?

#:E_:-z_ fmﬂ?aking any non-prescription or prescription medications?
If any of the above qﬁ-és[ioﬁms were answered "was," please give details below:

\\

Yes No
S|

: Are you taking any non-prescription or presr:ri.pl.ion medications?
If yes, please list the medications taken and the purpose(s) and dosage(s).

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

Signature of Date:
examinee: e {DD.MMLYY) ?_‘(5 JUL"{ 102
Witnessed by: Name:

' _ DR. MIR. MD. RAIHAN
(Hgputure) Typed or printed)  ags {Du), DFM, CCD {Bircami, PGT (Opntr}
DG Shipp.ng Bangladesh Approved

| hereby authorize the releas@of all my previous medical records from any hcalatﬁc falik

health institutions and

lic authorities to Dr.

__[the approved medical examiner).

Signature of - Date:
examinee: S (DO MM YY) ‘II 5 JUL 202
Witnessed by: Mame:

! + % . DR. MIR. MD. RAIHAN
(Signature) : (Typed or printed) MBES (DU, DFM, CCD {Bvcom), PGT ;uﬁm

"'7/_'_’@:?’/‘ oG $hipp.}|g Bangladesh App;owf'
: . General Physician
Date and contact details for previous medical examination (if known): Feadical Hosritats Limited

Page 2of 4
Rev 01




BSM Seafarer’s Medical Examination Report CSC03A
) _ CONFIDENTIAL
Sight /ﬂ
Use of glasses or contact lenses: Yes/ Mo
If yes, specify which type and for what purpose:
R | B visual Acuity Visual fields
Unaided Aided :
g — Mormal Defective
Distant Mear [}IETE!I"II Mear
Right eye é/ /}F,Sr“ =
Left eye | é/é ,;—/ il
Binocular | (e
Colour vision: Mot tester_i; Nﬂrmaw Dnubtfui_" ! Dcfcctiue|
Hearing
Pure tone and aud.in.m;vr.r_n,r Speech and whisper test
. (threshold values in dB) (metres)
| 500Hz | 1,000 Hz 2,000 Hz 3,000 Hz Normal Whisper
| Right ear 2.J -I- WS 2 ] A
| Left ear o | P o I “ u\
Height: //,f {cm)  Weight: r_Q_S’/—. {kg)
Pulse rate: ?-—S? /minute Rhythm: MW i
Blood pressure [ ' e
Systolic | "b o {mm Hg} Diastolic: 2 . ; (mm Hg)
| . Head a Normal | Abnnrrp_al_ skin ) _liﬂrl:l_'tﬂl.: Abnormal
SIHUSFS nnsi_‘__ﬂlruat_ iy | Varicose veins '?-‘_
' Mouth/teeth = Vascular (inc. pedal pulses) e
_ Lars (general) - Abdomen and viscera |
Tympanic membrane e Hernia """_ e
 Cyes — | Anus (not rectal exam.) e '
_Opthalmoscopy —" | G-U system ) RET
 Pupils - Upper and lower extremities — ]
. Cye movement " ! - | Spine (C/S, T/S and L/S) .
- Lungs and chest | | Meurologic (full brief) T
| Breast examination e | Psychiatric :::
| Heart 4-*" | General appearance
Chest xray: Not performed Wﬂ&d on: {DD_MM.W}[ 15 .Hﬂ_ ?I!Eﬁ_‘ |
Results:
b
Urinalysis: Glucose: Pratein: 1 }

Blood Analysis:

Hepatitis B Test:

.1

V.D.R.L:

Immunodeficiency Virus Anti bodies:

Vaccination status recorded:
Other diagnostic test(s) and resultl:s]

Rev 01
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BSM Seafarer’s Medical Examination Report CSC03A
CONFIDENTIAL

‘ Ll [ Result

Medical Examiners comments: '

[FIT FOR DUT 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
results recorded above, | declare the examinee medically:

/Q’ﬁﬁar lookout duty D Mot fit for look-out duty

;‘%aeg}gw - _Engine service I Catering service | D_the} se;\_ri_ges'__ 1
it

T == = =

| Unﬁt £ | [ ‘
Without restrictions D With restrictions
Visual aid required: Yes D Mo

[ Describe restricﬁcms'{e.g. specific positions, type of ship, trade areal: |

‘ 1

Action taken by medical examiner (e.g. referral): B
Medical certificate’s date of expiration (DD MM.YY) _Zﬂ m 4

Date of examination {DO.MM.YY]: 15 JUCNE / /

Number of Medical Certificate:

Signature of medical practitioner:

Name of medical examiner: (Typed or printed) O MIR. MD. RAIHAN
Address of medical practitioner: BBMBED‘CDDL' _mﬂ“icucnl tME Mmc'fh'gnm_oﬁmm

- : ——— DG Shiprung Bangladesh Approved
Authorized by: (competent authority] L e PpPO
Official stamp; Radical Hospitals Limited

Page 4of 4
Rev 01



.Bgm Seafarer’'s Medical Examination Certificate CsC03

This certificate is issued by authority of the Maritime Administrator and in compliance with the requirements of the Medical Examination
[Sealarers) Convention 1946 {ILO Mo, 73), as amended, STOW Comnvention, 19/8 as amended and the Maritime Labour Convertion, 2006,

SURNAME: RAHMAN GIVEN NAME(S): MOHAMMAD SHAMSUR
MATIONALITY; BANGLADESHI 1o DDCUMFN'WU:
DATE OF BIRTH (DD.MM.YY): 12 FEB 1977 stx:  LAMALE
PLACE OF BIRTH (CITY/COUNTRY): MYMENSINGH ) CdremaLs
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER it
DECK OFFICER ) CHAKRAMPUR, TRISHAL, TRISHAL, MYMENSINGH,
ENGINFERING OFFICER L] BANGLADESH
CH.COOK/COOK L]
RATING ]
7

DECLARATION OF APPROVED MEINCAL PRACTITIONER:
| COMFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES/NO

MEDICAL EXAMINATION
{SEE LAST PAGE FOR MEDICAL REQUIREMENTS, STATE DETAILS ON REVERSE SI0F)

i HEIGHT WEIGHT ) B1LOOD PRESSURE PULSL . . RESPIRATION GIthRﬂl.J‘.PM
(g | @525 | 1630 ™~y | 8% | (D Yo

ot gl g = 2 T 1 7 -
WIS RIGHT E¥E LEFT FYF

e e 3 HEARING:
WITHOUT GLASSES

WITH GLASSES _Z/ é ! Lz HT. EAR N@ LEFT EAR MNVY

" COLOUR TEST TYPE- BOOK| | LANTERN [ ] COLOUR TEST 15 NORMAL: Yi 1LOW-HTRID [ GReen [aroe [ =
DATE OF LAST COLOLR VISION TEST: _
Are glasses or contact lenses necessary to meet the required vision standard? Yué_E’f 7 No =
HEAD AND NECK r\rﬂ‘f’l T"‘-{ HEART (CARDIOVASCULAR) {\]
v
LUNGS & SPEFCH (DECKMAVIGATIONAL OFFICER AMD RJI:».I'JID OFFICER])
{'\} mm{ Is specch unimpaired for normal voice communication? /% i

LXTREMITIES: LPPER A e | lower __— r\]‘ mw"}'
Is applicant vaccinated in accordance with WHO recommendations? ‘fpﬂj Mol ]
Is applicant suffering from any disease likely 10 be aggravated by working aboard a vessel, or to reader him/her unfit for service at sea or
likely to endanger the health of other persons on board? Yos [—l NM
Is applicant taking any non-prescriplion or prescription medications? vos [] Mo L.}""‘r |

IO - | [ - SO

SIGNATURE OF APPLICANT

DATE ;
(THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.) - @)i

THIS IS TO CERTIFY THAT A PHYSICAL FXAMINATION WAS GIVEN T0: _ MO HAMBMAD SHAMSUR RAHMAN
MAPE OF APPLICANT

This applicant is certified free of communicable disease: Ye! 4| o ]

Seafarer is found t - FIT / NOT FIT for duty as a: Master / Deck Officer / Engineering Officer / Rating/Chief
cook/ Cook, witfiout any / with the following restrictions:

_|FITFOR UTY O BOARD sHIP ]

ELk: I

NAME AND DEGREE OF PHYSICIAN:
ADDRESS:

NAML OF PHYSICIAN'S CERTIFICATING AUTHORITY:
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE:

SIGNATLRLE OF PHYSICLAN:

Bt o
EXPIRY DATE OF CERTIFICATE: 2 L JUL I[IEE

DATE OF EXAMINATION: 765 JUL20% | EXPIRYDATEOF CERTIFICATE: ~ £5% JUL [U
";| AFARER ACKNOWLEDRGMEMT
b e {MAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF CERTIFICATE
AND THE RIGHT TO GET A REVIEW.
§O THE RIGHT 106 BT —DRMIR-MD, RAIHAN —
MEDICAL REQUIREMENTS MBBS (DU, DFM. CCD {Birdem), PGT {Ophth)
BMDC A-55144. MMC-BGD- 015

‘Bangladesh-Approy d
General Physician FHE_,E Jof2
Radical Hoapitals Limited

Rev: 01




M

All applican
have a phy
accompany

Seafarer's Medical Examination Certificate csCc o3

ts far an officer certificate, Seafarer's identification and Record Book or certification of special qualifications shall be required to
sical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
the application for afficer certificate, application for ceafaror's identity document, or application for certification of special

gualifications. This physical examination must be ca rried out not more than 24 manths immediately preceding applications for an officer certificate,
cortification of special qualifications or a seafarer’s book. The examination shall be conducted in accordance with the International
Labor Organization Waorld Health Qrganization, Guidelines for Conducting Pre-seq and Periodic Medical Fitness Examinations for
Seafarers (ILO/WHO/D.2/1597. Such proof of examination must actablish that the applicant is in satisfactory physical and mental condition

for the spec
seafaring pr

ific duty assignment undertaken and is penerally in possession of all body facullics necessary in fulfilling the requirements of the
ofession.

in conducting the examination, the cerlificd physician should, where appropriate, cxamine the seafarer’s previous medical records

(including v

accinations) and information on occupational history, noting any diseases, including alcohol or drug-related prablems and/or

injuries, In addition, the following rrnimum reguirements shall apply:
1. Hearing
a. Allapplicants must have hearing urimpaired for normal soun ds and be capable of hearing a whispered voice in better aar at 15 feet
{157 m) and in poorer ear at 5 feet (1.52 m).
2. Lyesight
2. Deck officer applicants must have {either with or without glasses) at least 20/2001.00} vision in one oy and at lzast 20440 (0.50)in the
ather, If the applicant wears glasses, he must have vision withoul glasses of at least 20/160 (0. 3} in bath cyes. Deck officer applicants
fmust also have normat colour perception and be capable of distinguishing the colours red, green, blue and yellow,
b.  Fnginear and radio officer applicants must have {either with or without glasses) at least 20/30 {063} vision in one eye and at least 20/50
{0,400 in the other. If the applicant wears glasses, he must have wision wilthout glasses of at least 20/200 {010} in both eyes. Enginecr
and radia officer applicants must also be able to perceive the colours red, yellow and greon.
1. Dental
a.  Saafarers must be free from infections of the mouth cavity or pums.

4. Blood Prassure

d-

L., Woice
a.

6. Vactin
3

fAn applicant's blood pressure must fall within an awbrage range, taking age into consideration.

Reck/Navigational officer applicants and Radio officer applicants must have specch which is urimpaired for normal voice
communication.

ations

Al applicants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel and Health,
Vaccination Reguiremants and Health Advice, and shall be given advice by the certified physician on irmmunizations, 1f new
vaccinations are given, these shall be recorded.

7. Diseases or Conditions

e

Applicants afflicted with any of the Tollowing discases or conditions shall be disqualified: epilepsy, insanity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, andfor the use of narcotics,

8. Physical Reguirement s

a.

b,

Applicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for a
deck/mavigational officer’s certificate.

Applicants for fireman/watertander, oiler/motar, pumpman, electrician, wiper, tanker rating and survival craft/rescue boat
erewrman must meet the physical requirements for an engineer officer's certificate. :

IMPORTANT NOTE:

the seafarer must retain Lhe original of the Wadical Fxamination Report/Certificate’ as cvidence of physical gualification while serving on

hoard a ves

sel. 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 1o have an additional exarmination by another medical practitioner or medical referee who is independent of the
shipowner or of any arganization of shipowners of spafarers. Medical examination reports shall be marked as and remain confidantial 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 wark and enhancing health care., ‘Fitness [or duty” does not denate automatic employment. Final selection will

oW TN

et Lo meeting BSMs

um criteria for fitness, set oul in the procedure mianuals’.

EXAMINATION:

ITe be completed by cxamining physician; alternatively, the examining physician may attach a form similar -‘y Al 1T model provided -
| niedical Fxam Form). _ i '!H)-- "

'Reu: 01

DR. MIR. MD. RAIHAN
e }, DFW. CCD (Birdem), PGT (Ophtni
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Ban-gladesh Approver
Ganeral Physician
Radical Hospitale Limitad

15 JUL 2024

I’ége 2 0f 2



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.

‘Seafarers Name {Last, firsl, middle) Gender:
(BLOCK CAPITALS) FRAHMAN MOHAMMAD SHAMSUR Male/Femate®
Date of Birth: day/monthfyear Place of Birth: Mationality:
22-FEB-1977 MYMENSINGH BANGLADESHI
Type of ID documents: NRIC No. / Dept; Deck / Engine / Catering / others | Type of ship;

Passpori Mo, Rank;

EG0080824 MASTER OILTANKER

Home Address: | Routine and emergency duties: | Trading area: ¢.g coastal
CHAMRAMPLR, TRISHAL. TRISHAL MYMPMNSINGH, BANGLADESH BD_TH .If WDF|C| Wi'd(.*

Seafarer's Declarations (please tick)

Hawe you ever had any of the following conditions™?

o Yes No Yes No
1. Eyefvision problem 18. Sleep problem
2. High blood pressure 19. Do you smoke, use alcohol or drugs?
3. Heartivascular disease 20. Operation/surgery
4. Heart Surgery il Epileswseizﬂres [ “,l/
5. Varicose veins/piles E: 22. Dizziness/fainting )
6. Asthmalbronchitis | | =T 23. Loss of consciousness L
' 7. Blood disorder - || ~f24. Psychiatric problems 3
8. Diabetes ' - = 25, Depression 4
9. Thyroid problem _-26. Attempted suicide Ty il | -
10. Digestive disorder 27 Loss of memory ' L
11, Kidney problem ' v 28. Balance problem o
12. Skin Problem ' i ,29. Severe headaches i E o+
13. Allergies o 30. Ear{hearing, tinnitus/nose/throat problem i
14, Infecticus [ contagious diseases - ,:_,'31. Restricted mobility AN i L
14. Hernia «+ 32. Back or joint probl.t:m L
' 16. Genital disorder || 33 Amputation = e A%
1?_.Pregnanc3.r . ,rpl‘?“/&—\ﬁ Fracture/dislocations , I T
If you answer "yes” to any of the above questions, please provide details:
Additional questions Yes No
" 35. Have you ever been signed off as sick or repatriated from a ship? ) [T
36. Have you ever been hospitalized? 7 ] o

RECORD OF MEDICAL FXAMIMATICHNS OF SEAFARIRS — March AL




37. Have you ever been declared unfit for sea duty?
| 38. Has your medical certificate even been restricted or revoked?
| 39. Are you aware that you have any medical problems, diseases of ilinesses?
| 40. Do you feel hE.E-IH-h‘,-'“EIF'Id fit to perform the duties of your designated position/occupation? =
|41, Are you allergic to any medication? —
| 42. Are you using any non-prescription or prescription medication? 1@

A5

It you answer “yes", please list the medications taken, the purpose(s) and the dosage:

MD. RAIHAN

i DU, DFW. CCD (Birdemi), PGT {mi
- BMOC A-55144, MMC-BGD-016
1 ey = 5 ———— {5 Shippag B ladesh :PIJTD\I'
Date Signature of Seafarer Mame and Slgnat-.f:< Wam Emm

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical

Certificate) from any health professional, health institutions and pu uthorities to Dr.

. . MD. RAIHAN
itk
QREES ol

3 DG Shippng Bangladesh Approved
General Physician

e ; —Radical- Hospitals Limitad-

Date Signature of Seafarer Name and Signature of Witness

Page 2 of &
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No
LAvet

Purpose
Aided
Righteye | Laft eye Bino
Distant [ 6/ 5;? /é’
Near 7 % i
Defective
[ ' | Doubtful ]_ ]Defective

Pure tone and audiometry (threshold x_réllues in dB)

Type
Visual Acuity
| _ Unaided
 Righteye | Lefteye Binocular
Distant
| Near
Visual fields
_ Normal
Right eye =
| Left eye R
Colour Vision (please hick)
|_| Not tested [ | Normal
Hearing
| 500 Hz 1,000 Hz
Right ear 2J 2
Left ear 20 LAY

Speech and whisper test (metres)
Nc:_rm al

)
;

i
Right ear
Left ear

Clinical Findings

Height JEFA (em)
Pulse rate ~ (per minute)
Blood Pressure Systolic (mm Hg)
Uninalysis:| Glucose :  ~I" <} ?
Head N

Sinus, nose, throat

Mouth/teeth

RECORN OF MEMCAL FLXAMINATIONS OF SEAI AHERS — March 20200

Protein:

Normal
i

-
P L!
-~ |

| 2,000 Hz [ 3,000 Hz
2.0
0
| Whisper

Weight € (kg)
Rhythm
3N | Diastolic (mm Hg)
| Blood:

KL

| Abnormal




Ears (general) |
 Tympanic membrane
Eyes
Ophthalmoscopy
Pupils

' Eye movement
Lungs and chest
Breast examination L)Y
Heart

Skin o
Varicose Vein |
Vascular (inc. pedal pulse) |

|—|—| A b

COV A

| S S

53\%

Abdomen and viscera S|
Hema I
Anus {nnt rectal exam) Gl ‘
G-U system e S
Upper and lower extremities = il
Spine (Cfs, T/S, LIS) |
Neurologic (fulllbrief) |
Psychiatric e e |
General appearance o |
Chest X-ray
| ] Not performed P]"‘ﬁgrgjrmed on (day/monthlyear): 3L mn

Results: . /TN cJ«rb»f\rK'7

Other diagnostic test(s) and result(s):
TRSE s e S R Results: .o s mismnmm sramans

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

| FIT FOR DUTY 0% BOARD SHip |
ESaAar e |

Assessment of fitness for service at sea (please fick)

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

Fit for look out duty | ] unfit for lookout duty

A
u Visual aid required L | Visual aid not required

Engme | Catering Other

Deck
Se Serwce | Service | Service

|

RECOAD OF REDIGAL [LAMPA TIONS OF SEAFARERY — Manch 2020




Mithﬁut restrictions D With restrictions

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

DR. MIR. MD. RAIHAN
WMBES (DU}, DEM, GCD {Birdem). PGT (Ophth}
BEMDGC A-55144, MMC-BGD-010

G Shipp.ngd Bangladesh Approved

15 .HJL Iml.h General Physician
Eadical Hospitals Lirnited
~ Date Signatﬁc?  Medical Practitioner's name, licence number, address

Medical Practitioner

bk kR R

Page 5of 5
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MARITIME AND PORT AUTHORITY OF SINGAPORE

= _'{-_;‘._5353.‘.-.;;&‘

SEAFARER'S MEDICAL CERTIFICATE

ANNEX C

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, 2008.

Seafarers Name X Last, first, middie)

Gender;
g RAHMAN MOHAMMAD SHAMSUR Male/kemale™
Date of Birth: (Daywmonth/vear) | Mationality: Flace of Birth; - :
22-FEB-1977 BANGLADESHI S MY MENSINGH

Declaration of the recognized medical practitioner:

. 1 - Identification dﬁ;:ﬁmenté were checked at the point of examination?
! 2 ‘I Hearing ﬁieets the standards in STCW Code Section A-1/97

’ 3 - Unaided hearing satisfactory?

: 4 - ‘:"—i:%ual acuity meets the standards in STCW Code Section A-1/97

| 5 - Colour vision meets the standards in STCW Code Section A-1/97

8 | Fit for look-oul duty?
|s the seafarer free from any medical condition likely to be aggravated by service

8 | Mo limitations or restrictions on fitness?
If “no” specify limitations or restrictions

10 | Expiry of certificate: (day/month/year)

| T Maximum fwa years from da Arminalion unless the seafarer is under the age of 18

. MD. RAIHAN
MDBERS 1mwéﬁs.cm {Birdem), PGT {Ophth)

Date of last colour vision test: 25 JliL mﬁ

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

;Q_&. f JRERR:

at sea or

2 '.Dat;: of examination: (day/month/year) 25 JUL 202

14 JUL 2026

BMDC A-55144. MMC-BGD-016
15 JUL ﬂﬂL DG Shipp.ng Bangladesh Approver
General Physician
ate [ _ Padical Hospitals iTiT_ITed
[Cate Signature of Authonscd Medical Practitioner's Official stamp

Medizal Practiioner (name, icence number, address efe)

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

e

w
defe e s appropiale

SEAFARER METICAL SERTIFICATE = March 20000

=
=]




RADICAL
HOSPITAL

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

Rl

\ DATE: 25/07/2024 ‘

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

EYE EXAMINATION REPORT

NAME: | MOHAMMAD SHAMSUR RAHMAN _['EEER:MAST_ER | CDC NO: C/0/3930 i

VISUAL ACUITY: RIGHT LEFT

LINATDED

AIDED éﬂ/ ( {/é

COLOUR VISION: NORMAL / BLIND

OPINION o UNFIT/ 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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o

RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhespital.com LIMITED

| ' DEPARTMENT OF RADIOLOGY & IMAGING

(iD. No. - 24070627 Receive: 250772024 Print: 25/07/2024

| Fatient's Name  © MOHAMMAD SHAMSUR RAHMAN

i Age : ATYRS Sex c M
\ Refd. by . Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaphragm are nomal in position,
C-F angles are clear,

Heart : Mormalin T.D.

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

A~

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been e-i'ectron'rcaily signed, ) . Pa_ge of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

Form Mo: SMC SLNO.__

04.2024.7040
SEAFARER MEDICAL CERTIFICATE

This cerificate 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 Intermnational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last..fROHN20L . First  [OBEMMAR ... Niddle... SHEZMS B
Gender: (Male/Female).. MMALE . Nationality:. 290G LADESH!  Dae... 25 =qWt-2.026 .
Occupation: DEHEnginefCataring#Dther [specifyl s Rankn: S TR s saiir s
Father's/ Husbad'sname: . [MD. S B0UR. RAMMENL ... C.D.C No...... %ﬁuﬁ.ﬁa.ﬁm ........................
Mother's Name:....MORSRELA. . JREHEDT oo, Seaman ID No.. . QE5Q00BYFE ...
Address: House Not... 2 2 ..o Street/ Road No:.... 24 reés2 . Passport No.. @3 /8F21282 ...
Rl IVIIAGE oo oo i s sk s s s NIDNo... 328/ 85 FYYF .
P IR e v s S Date of Birth:. . .22- 027 /777 ...
P ORI oo i (DD/MMIYYYY)

District:.. sy sdEnd QAN BH......cccnviinniviniiinn i s

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:
1. Confirmation that identification documents were checked at the point of examination )’{’ NO
2. Hearing meets the standards in section A-/9 ;YzNG
3. Unaided hearing satisfactory? :Xé."NG
4. Visual acuity meets standards in section A-1/97 ! 8]
5. Colour vision meets standards in section A-1/97 aémo 2
Date of last colour vision test g L- 0%
6. Fit for lookout duties? NES/ND
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? T¥ES/NO
8. Any limitations or restrictions on filness? YESIN
If YES, specify limitations or restrictions:
halies: RADICAL HOSPITAL LIMITED
LocationNVessel: Ultara, Dhaka, Bangledesh
Medical/Other:
)
9. Medical fitness category : MD restriction Fit-Subject to restrictions ‘ Unfit ‘

10. Date of examination/lssue (DD/MMMNYYYY).. ZS‘IULNR ..............

11. Date of expiry (DD/MM/YYYY)....._.. 2L JUL 7026....."No more than 2 years from the date
| have read ntents of the cerificate s
and h d of the right to MIR. MD RAIHAN

. e ]

{pu), D, GCD (Birdam), PGT OpACH

'gﬁé?:uk-ssh vy gg"‘éﬁ?fppm:gﬂ
H an "

S8 S g

. : : ez Limited
Seafarer’s Signature Mam fereor %ﬁe practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigiitions
shall be required to have a physical examination reparted 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:
® 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:
o Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13} in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40} in the other. If the applicant wears glasses, he must have vision without
glasses of at least &/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
ic) Dental:
o 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,
(&) Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
if) Vaccinations:
e 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
on immunizations. If new vaccinations are given, these shall be recorded,
(a) 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, AlIDS, 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.
th) Physical Requirements:
» Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirecments 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,

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. BRAIHAN
g . i I’ ; PGT (Ophih)
1. Complete physical Examination. %ﬁnﬂﬁﬁ_ﬂ;;:‘ﬁ ﬁmggﬂ@1 B
2. Pathological Examination: DG Shippng Eapgﬁ.:;;g :.,WTD".'E‘:"
nefa
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radti;.fa: Hospitals Limited

15 JUL 202
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