ANNEX C
i MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

Uhis certilicate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
baritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Tranings, Certitication and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Marilime
Labour Convention, 2006,

Sealarer’s Name o Last, first. middle) ISLAM MD SHAFIQUL Gender:
Male/ Fesroke®

Date of Birth: { Day/month/vear) | Nationality: BANGLADESHI Place of Birth: SIRAJGANJ
O01-JAN-1974

Declaration of the recognized medical practitioner:

N SN, a8 I IR e, I Yes No
| | ldentification documents were checked at the point of examination? v/r |
j- Hearing meets the standards in STCW_CG;de SE;:_T:EI'I'I A-1/97 ._// i
}. “l..illil'ltlud hearing satisfactory? o

| 4 | Visual acuity meets the standards in STCW Code Section A-1/9? o
5 | Colowr vision meets the standards in STCW Code Section A-1/97 i

Drate of last colour vision test:

1k JuL

| & | Fit for look-out duty?

I the seatarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the lite of person onboard?

1
& | No limitations or restrictions on fitness? '4

W™ specily limitations or restrictions

9 | Date of examination: {day/month/yecar) 14 JUL ﬂ]ﬂ

ﬁxr.ﬁ ry of certificate: {dav/month/year) ,
10 i g
i |7 Maimom Gwe years from date pleptination unless the sealarer is under the ape of 18 T 3 ""'”' m

DR. MIR. MD. RAIHAN
HERS (DL, DFM. CCD (Rirdam), PGT !C'l!h[!’ﬂ
BMDC A-53144, MMG-BGD-016
14 JUL T00% DG Shippng Bangladash Approvad
General Physician
Radical Rospiials Limiled

Drane Signature of Authorised Medieal Practitioner”s Official stamp
Medical Practitioner {name. licence number, address efe)

| have been i

‘ormed of the conlent of the certificate and of the right to a review.

Slgnature of Scafarer

il
elebete ir sppropriate
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

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

! Passport No. for Foreigners:
AD7889053

Seafarer's Name :(Last, first, middle) ISLAM MD SHAFIQUL Gender;
(BLOCK CAPITALS) Male/Femeais”
Date of Birth: day/menth/year Place of Birth: Nationality: BANGLADESHI
01-JAN-1974 SIRAJGANT _

“Type of ID documents: NRIC Mo, for Dept: Deck/ Engine / Catering / others Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: Mechanical Technician FLNG

Home Address: BAGHABARI,
SHAHZADPUR, EAGHABARI-GTTO

SIRAJGANJ, BANGLADESH.

Routine and emergency duties:

Trading area: e.g.
coastal f worldwide

“For entity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No [ Yes [ No |
1. Eyelvision problem 18. Sleep problem f:f””
2. High blood pressure 39, Do you smoke, use alcohr:b_i or drugs? _.l-f"’
mfl:[f vascular disease :{2{]. Operation/surgery ) {,/
4. Heart Surger?r__ __\21. Epilesy/seizures |5
5. Varicose veins/piles __}22. Dizziness/fainting L 4
6. Asthmalbronchitis _+23. Loss of consciousness z:_':,
_. 7. Blood disorder —24. Psychiatric pmblem_s B
| 8. Diabetes “:25. Depression e
| 9. Thyroid problem | 26. Attempted suicide s
| 10, Ifl"iﬁc:::stive disorder - _: .27 . Loss of memory '»-;
11. Kidney problem +28. Balance problem Y
12. Skin Problem I 129, Severe headaches I
B Aiiergies . -1 30. Ear(hearing, tinnitu_smusefthmat problem ‘:"j:
1f1. Infectious / contagious A'51. Restricted Fobiliiy -
diseases
' 15. Hernia __ o ~1732. Back or joint problem “L
| 16. Genital disorder 71 33. Amputation
i_1_'f_ Pregnancy n /22— 34. Fracture/dislocations e
= - L®
if you answer “yes" to any of the above questions, please provide details:

HECORD OF WEDICAL EXAMINATIONS OF SEAFARERS. - BEplenber 2021
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Additional 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?

38. Has your medical certificate even been restricted or revoked?
39. Are you aware that you have any medical problems, diseases or illnesses?
| 40. Do you feel healthy and fit to perform the duties of your designated position/occupation? o

Nk

= |

= 3

41. Are you allergic to any medication? |
42. Are you using any non-prescription or prescription medication? “1
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 to #e best of rmy
knowledge.
AR, MD. RAIHAN
BES (DU, TFN COD it
14 JUL 204 B0 o _
ki - o DG ,=-=r-r_= -“-'_'{ ahg b Approve
Date Signature of Seafarer Name and Signature of Witness...

I hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and publi
DR. MIR MD RAIHAN.

Uthaorities to

MDD RAIHAN

s,
14 JUL 202 o T
h-:u?.ryrnxr:;-i
Radical Haenitals | :l!jlit-'-:
Date Signatufe of Seafarer Name and Signature of Witness

Page 2 of 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

e

L] ves

Type Purpose
Visual Acuity
: Unaided Aided
Righteye | Left eye Binocular | Right eye Lefteye | Binocular
Distant Ll \atn Distant
Neab [ A-S—~ | /y;g"' Near
Visual fields
 Defective
Colour Vision (please ftick)
|| Not tested E”ﬁsrmal [ ] Doubtful [ | Defective
Hearing
___ Pure tone and audiometry (threshold values in dB) ]
) 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz |
Right ear 2 % 2.0 2o
Left ear | (2 2.0
Speech and whisper test (metres)
‘ Normal Whisper
| Right ear ) )
| Left ear e o
=il I | [
Clinical Findings
[Height — Z£=2 (cm) Weight 22 (kg)| |
Pulse rate (per minute) | % & Rhythm e Hm
Blood Pressure Systolic (mm Hg) | 't2 .5 | Diastolic (mm Hg) 4 .
Urinalysis: | Glucose : o~J1| [ Protdin:™ 1,7 [Blood: ey
LY 5 T
i " Normal_ | Abnormal
Head Sl e
Sinus, nose, throat =
Mouth/teeth - e
Page 3 of §
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Ears (ganeral
_Tympanic membrane
 Eyes
Ophthalmoscopy
Fupils )
Eye movement
Lungs and chest
Breast examination
Heart
Skin
Va ricose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

Anus (not rectal exam)
G-U system '
Upper and lower extremities
Spine (Cs, T/S, L/S)
Neurologic (full/brief)
Psychiatric

. Ggrje_m;iéppearance

\\&\\5\

2

N R RN LA s

(A

Chest X-ray

[ ] Not performed E{urmed on (day/month/year):; LA JUL o
Results: NW(\C‘A’W“"’{‘:’“'?

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

Test .ﬁ/ﬁﬁd'%w;ﬁﬁ ResuitsWAfg._

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

| FIT FOR DUTY ON BOARD 51

Assessment of fitness for service at sea (please tick)

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

<1 Fit for look out duty [ ] Unfit for lookout duty
| | Visual aid required msual aid not required

Deck Engine | Catering | Other
Service | Servi _ | Service Service
C | ]|
|
Page 40f5
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A
mnhom restrictions [ ] with restrictions

Description of restrictions (e.g. specific position, type of ship, trad'tng area etc.)

MIR. MD. 8Al HARMN

(Birdprm), PGT [Qphth}

MC-BGD-015
h

14 JUL 202 o,

Hadical Hn

Medical Practitioner's name, licence number, address

Signature of

Date
Medical Practitioner

ExEEEREEN IR T
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RADICAL

e y . HOSPITAL i
radical hosp tals@vyahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070374 Date 14/07/2024
Patient's Name : MD.SHAFIQUL ISLAM Age : 50Y6M 13D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM- Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter l Results | Reference Values
Haemoglobin(Hb) 13.6 g/dl M:12-16, F:10-14.0 g/dI
ESR(Westergren) 06 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WEC COUNT 8,400 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 48 9% (40 - 75)%
Lymphocytes 40 U (20-45)%
Monocytes a7 % (2-10)%
Eosinophils 05 % (1-6)% — dk =
Basophil 00 B 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 420 Joumm 40 - 450 /cumm
TOTAL PLATELET COUNT(FC) 242,000 [fcumm 1,50,000-4,50,000 /cumm M
MPV 10.6 fL 7.0-11.0fL it il
PDW-CV 16.2 % 10 - 18 %  PLT CURVE
PCT 0.26 % 0.10 - 0.28
P-LCR 30.4 O 9.00 - 45.00%
P-LCC 74 x10°3/ul 13 - 129 x10"3/ul
RBC COUNT 4.88 m/ul M: 4.5-6.5, F: 3.8-5.8 mful
HCT/PCV 44.7 % M: 40-54%, F: 37-47%
MCV 91.7 fL 76-94 fL
MCH 27.9 pg 27-32 pg RBC CURVE
MCHC 30.5 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 16.5 % 10-16%

/
Chec o Dr. Su 3 Khatun
Medical Technologist MBBS,MB (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 : +880255087281- 2, Mobile: 01955567000 3
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RADICAL

a
HOSPITAL ke
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070374 | Received Date | 15/07/2024
Patient's Name | MD SHAFIQUL ISLAM
Patient's Age 50Y 6M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye) DFM CDC NO
_Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/L 4.2 — 6.4 mmol/L
Serum Creatinine 0.92 mg/dl 0.3-1.3 mg/dl

Serum ALT (SGPT) 34.0 UL Up to 40 U/L

EEMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT OF CHEMICALS.

Checked By

-

MERBS, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologts
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
. , - N—— , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070374 ' Received Date | 15/07/2024 |
Patient's Name | MD SHAFIQUL ISLAM
Patient's Age | 50Y 6M 13D Patient's Sex ‘ Male
Ref. bv.]f Dr. Mir Md. Raihan MBBS,{DU]|,CCD{E!RDEM},PGT(E‘;E].DFM CDC NO |
| Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) Negative '|
HIV 1 & 2 (Method : (ICT) Negative = |

— |

Checked By Dr. Sumaiya Khatun

MBBES, Microbiology)

Associate Professor

Dept. of Microbioclogy

East West Medical College and Hospital.

Medical Techno L
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital com HDbFl]'I_{&H
| Bill No DIA24070374 Received Date | 15/07/2024
Patient's Name | MD SHAFIQUL ISLAM
Patient's Age | 50Y 6M 13D Patient’s Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye), DFM CDC NO
ﬁéﬁﬁé URINE |
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
-{Jum{tit}-' | Sufficient | CELLS / HPF Al
| Color Hlmw | BBC . | Nil
Appearance Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial | 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction I :\mdu. RBC | Nil
Upr_ﬂUﬂ ‘ Nil WBC Nil
Sugar Nil Epithelial Nil
| Ex.Phosphate e | Nil Granular Nil
| ' Hya.lim. Mil
ON REQUESTCRYSTALS & OTHERS
BileSalt [ Not Done [Urates Nil |
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Checked

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

Medical Technolomist
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



VS CHRT TR ST

RADICAL
HOSP in\L
radical_hospitals@yahoo.com, www.radicalhospital.com ERA Rk
| DEPARTMENT OF RADIOLOGY & IMAGING
( 1D. No. 24070374 Receive: Print-14/07/2024 w
Fatient's Name - MD SHAFIQUL ISLAM
| Age . 50 YRS Sex M
\Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT/(Eye),DFM .
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate ;83 b/min
Rhythm : Regular
P-Wave : Normal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment . Is electric
T. Wave ¢ MNormal
Impression :  Findings are within normal limit,
" i

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been felectmlﬁally signed - Page 1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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% Eﬁ 83 b Diagnosis Information: | e e S LA
pm g _
“Male %43 rs ;116 ms Sinus rhythm
¢ Eﬂ + 178 ms Normal ECG AR R 1
QES 94 ms . |
QT T - w.mﬂk_.m ms
POQEST  : 60/3537 4
EVSSEVL : 12940942 mV
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RADICAL
HOSPI TAI[_j
Fm— T AMITE
radicai_hospitals@yahoo.com, www.radicalhospital.com S
DEPARTMENT OF RADIOLOGY & IMAGING -]
ID. No. - 24070374 Racaive: 14107/2024 Print: 1410712024
Fatient's Name © MD SHAFIQUL ISLAM
Age : B0YRS Sex DM
\ Refd. by : Dr. Mir Md. Raihan MBBS,{DU},CCD(BIRDEM).PGT(Eye}.DFM
X-RAY OF CHEST {DIGITAL!
Diaphragm : Both hemidiaphragm are nomal in pasition,
C-P angles are clear,
Heart : MNomalin T.O.
Lung  Lung fields are clear
Bony thorax 1 Reveals no abnormality
Comments :  Normal chest skiagram.
o
/1 %
Prof. Dr. Md. Mojibor Rahman
KIBES. DRRD (Radiology & Imaging)
Head of the Department (Radiology & imaging)
Sylhet Women's Medical COllege Hospital
This report has beu;cléa}unjcally signed. Ry i Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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