<> HAQUE & SONSLTD. = et o

Accragiatan Mo, A 55144

G

_Fummana Hzque Tower, 126714, Goshaildanga, Agrabad CiA, Challogram, Bangladesh,
el : +B83-2-333316214-6, Fax - +880-2-333310530 PATIENT CONTROL MUMBER:

H1388
MEDICAL EXAMINATION CERTIFICATE

xS N0 FIRST NAME AND MIDDLE NAME

SURNAME
R ABU MD MUSHRIF
PLACE AND DATE CF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 28-Dct-1990 A BO0364332 COB028
NATIONALITY . BANGLADESHI] SEX LMale |1 Female |VESSEL TYPE -~ OIL TANKER |TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUMBER 8801717-008506
109, NAWABGON. ROAD, LALBAGH, POSTA-1211, DHAKA, BANGLADESH RANK 2ND OFFICER

Have you ever had any of the following condiions?

Condition ¥YES WO Condition YES NO.
1 Eyefvision problam £ il 18  Sleep problems | Bl
2 High blood pressure 0 H 19 Do you smoke? 0O :I'__
4 Heartfvascular disease O Eag 20 Operation/surgery : 0O o
4 Hear surgery O = 21 Epilepsylscizures ] | g
3 Varicose veins 1 " 22 Dizzinessifainting 0 [
6 Asthmaibronchilis [ o 23 Loss of consciousness o .'!—.1 o
T Blood disorder 8] o 24 Psychialng problems Pt uy o
&  Diabetes O Epy 25 Depression b b MY B
g9  Thyroid problem O = 26 Attempted suicide '._: \ : 1} "\_ Y ‘L_.--'
10 Digestive disorder 1 i 27 Loss of memoary c* X\ \J\__}
11 Kudrey problem 0 g 28 Balance problem A u l;-
12 Skin problem O O 29 Severe headaches \ ’ LI 0~
13 Allergics O o 30 Earmoseftfroat, prﬁblemf‘ 3 (] L.
14 Infectious/contagions diseases O g:_ 3 "f_'_REatnmud ml::t:lﬁt'y hor? I L,
15 Hemia (8] e 32\ Baek problems ., O ]
16 Genital disorders 0 L¥ '"WH «113- 'Mﬁulatué:1 0 {
17 Fregnancy Cly W o 34 . Fractires/dislocations [} ™
If any of the above questions were answered * “yes’, please g\-.lh, dela;ls 4 -
o \ L!_‘; ’f.
Additional questions o T O e N T L". -~
C \J YES NO
35  Have you Quﬂ@em signedw%a.é sick of repatriated from a ship? =] T
3 Have _'."Cl';Jr_&UE[ been hospitalised?, = s
3? J—laup Yk everﬁbeer] daclared unfit for sea duty? L L#
~Has yuur medn:a certlﬁ-cate ever been restricted or revoked? i) [~
.ifﬁi‘; Ao you aviars. {hat'_vuu have any medical problems, diseases or ilnesses? [l =
40 %, Do you, feel teelfiby and fit to perform the duties of your designated position/occupation? i~
41, “Are Yol allergic to any medications? O L1
- p— = ==y
Commeing FIT FOR DUTY ON BOARD SHEF!
42 Ase you taking any non-prescription or prescription medications? R
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby autharize the release of 2l my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practionar) | also certify that my history contained above is frue and any false statement will
disqualify me from my employment, benefits and claims

Signature of Seafarer

MEDICAL EXAMINATION .
Weinhl =7 &= —+eight (cm) /—~Z BIfZ¢7) q Blood Pressure: Syslolic] i U ¥,  Diastolic 3 7~ PULSE. ﬁ =7
xS i Z ) ) d !
Ear Hearing by Audiometry Audicmetry Hearng by Whisper Test
Right [1 Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 FT Adequate | O Inadequate]
Lefl L Adequate | O Inadequate) [ay, e B Adequate [ Inadequate|
bl 1 =
Hearing meels the standards as laid down in STOW Caode Seétiun A-1197%  YES (| MO 0

Revision : 5.1 0 tl' " 2 0 2 [I' . 6 2 0 2 To be cont'd on page 2 Revigion Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Maial Dt
Right eye peft eye Hughl eye Left eye
Distant & b o [ L Right eye _—
Mear g Left eye —
Wisual acuity meets the standard laid down in STCW Code Section A-1/5 ~ES [HD
Colour vision as per STCW CODE Seclion A-110: _ D-tiarmal U Doulrfud [l Defective

Date of last colour wision test: Date {(dayimonthivear) E 1. Hﬁﬂ_mﬂ

Mormal Abnormal Mnr’Tj! Abnormal
Head o O Varicose veins [ A
Sinuses, nose, throat [~ i Vascular (inc. pedal pulses) ap |
Mouthiteeth Egl 0 Abdomen and viscera sl 0
Ears {npeneral) E O Herria + ]
Tympanic membrane e 8 Anus (nol rectal exam) o
Eyes o o L system L~ 1
Opthalmoscopy L~ Ll Upper and lower exlremilies [ B
Pupits L3 0 Spine (C/S, T/S and LIS) Ll
Eye mavemenl [ 0 Meurologic (full brief) L. O
Lungs and chest e I Psychiatric Cl- R |
Braast examination N’(,Qr—'— 1 General appearance: OG- % O
Heart S LJ Skin R "-‘_ ""EJ,.J.
> 1 .
RESULTS OF AMCILLARY EXAMINATIONS - Ny %oy 3 =)
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST}I Marijuana’ [O{Fositivd C-HTegative
ECG '% BILIRUBIM 7 g . sJAlechpl Test, % [T |Pasifivd {Megative
BLODD RE SGPT : L U URINERE = =
DCidifferential count) ﬁ) SEOT - LY s OTHERS et
HAEMOGLOEBIN (HGE) DRUG ANDALCOHOL TES® 1\ |HBsAg [l |Reactiy F1|Mopreactive
ESR (WESTERGREM) Morphing ., % [T [PositivgeT 8| Negative ™ [HIV / AIDS Tast O |Reactih] Erffoareactivi
WEC g #e2 |Amphetaming, Y| OPosivdd={Meaative  |VDRL [ [Reactid £71 |Monreactivs
BLOOD GLUCOSE LEVEL Phencyeliding O, [0 [Positivg L- Stive  |Blood Type
RANDOM &~ £ |Eartiusates 1, ] C)|Positvd £ |Negatlee | Psychological Exam
HEA1C _;“E}f Cotaine- 5_Ji0 [PositivdFT]Negative  [Othersixus Unresouna) =]
Hereby | declare 1r|.a'r | am m lﬁmMPdgF af 1he mntf-nfs of the Physical examinations. 2 ‘[ HhR 'mu
A k‘; I\ ABU MD MUSHRIF REZA
Signatiireiof Seafarer e Name of Seafarer Date

kS e

Azsessmentof ﬁ’gm':s.s. for service at sea:

On the basisofthe examinee's personal declaration, my dinical examination and the diagnostic tes! resulls recorded above, | declare the
examinee medically:

f‘ﬂfﬂ Fit for lookout duties | Mot fit for lookout duties
e Deck yﬁiv;e Engine service Catering service Other services
TFit il 1] o ]
Linfit (] 1 0 o
—1T Withaut restrictions | With restriclions

Is the: Seafarer free from any meadical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
cndanger the health of other persons on board?

Yes Mo

o1 [©
Describe restrictions (e.q., specific posifion, type of ship, trade area):

Aclion taken by medical examiner (e.g., referrai): /—-7
[ Fitness Daie 7T HER T0T& T R 70 MAR- 2016

my=d Mlm BAIHAN

May .$i mlm nﬁmmémmidan
BRDL, E DL g T
In Accardance with Medical Examination :S&a{a@r&&ﬁnmﬂﬂhﬂn &Eﬂlﬁ Rt PEednd STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 al | I‘W*‘*' i st Revision Date : 24th July 2022
spitals L
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Drug and Alcohol Screening Results CsSC o4

Seafarer’s Surname, First Mame, Middle Name:
REZA, ABU MD MUSHRIF

Passport No.:

_B00364932 L
Seaman’ £
s Book No Cos028 .
D irth:
ate of Birth ?8-0CT-1990

Medical Center Name: REDICAL HOSPITALS LIMITED

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

Doctor's Name:
- DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug Th[?:::fld Results
Marijuana <15 NG/ML P ’
Cocaine < 150 NG/ML

_C;pi;s_ o i d;-EEI{] NG / ML :
Phencyclidine =25 NG/ ML
Amphetamines < 300 NG / ML ) /
Benzodiazepine = 200 NG;"MI_- /
Methaqualone < 300 NG/ML / :
Barbiturates < 200 NG/ML /
Alcohol <0.08%BAC | sy g =

—=F

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 71 HAR 2014

DR MIR. MD RAIHAN
LEBE (DU, OFM, SCD (Birdens), PGT {Ophth)
BMIOT &-55144, MMC-BGD-016

iy ngg Bangl

Rev: 02 ; Page 1 of 1



"0
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;
REZA ABU MD MUSHRIF
Date of Birth (DD/MM/YY): Address: FLAT NC. A 2, HOUSE NQ: 57/A-1, EAST
28-10-1990 RAJABAZAR, SHER-E-BANGLA NAGAR
= Street:
Place of Birth: City: DHAKA
IIZ!H:&K;"Z%. Postal Code: 1207
- Counlry: BA DESH
Examination for duty as Master Officer Engineer Rating | ‘ Cadet ‘
Frk EE= . |
Beer (litre)..oevecnns
Please indicate the quantity of alcohol you : ’
Wine (litre) ..o
consume weekly
Spirits (measures)....._........
Do you regularlly 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 by @ f Ve ol . b
involving illegal drugs? Yes. o No_/........[If Yes please detail on the reverse)
Have you ever been convicted of a drinking " i
S b oS fiiecieann| If Yes please detail on the reverse)
related incident?
Have you ever received treatment for alcohol - ﬁ o S |
o A S L 1T Y5 please detail on the reverse)
Signed and Dated (by Seafarer)
W Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately.
ke 7 'ﬁh%
)
| me 'Ig
-
gange”
Rev: 02 * Page1of2

Member of the SCHULTE GROUP



BOM

Drug and Alcohol Screening Affidavit

CSC04A

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

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

Mame, Address of Physician:
DR. MIR MD. RAIHAN; M.B.B.S.(D.U.)

|[REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

1 HAN
L =TS BT
Date: E.ﬁ}_nu-. pEW CCO BTl 0 016

B L sr44, MMC- et
21 MAR 2004 BETD s gangiadesh ARC©
i - e .L:G':‘:’"'Er"'l PHYME[I?':'.;HLH‘; =5

pilEls

padical HOSP

Anti-Drug and Alcohol Abuse Affidavit

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

Vlbe—

ABU MD MUSHRIF REZA
Examinee’s Name & Signature

BN M AT

WARES [£)). DF. CCD (Birdem), PGT (Ophih)

EMDC A-55744, MFJICT =

DG Shippng Bangladesh Approved
reral Piysician

Radicel Hospials Lmied

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 * Page2o0f2 Member of the SCHULTE GRroup
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B
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:
REZA ABU MD MUSHRIF
Date of Birth (DD/MM/YY): Address: FLAT NQ. A 2, HOUSE NO: 57/A-1, EAST
28-10-1990 RAJABAZAR, SHER-E-BANGLA NMAGAR
Streat:
Place of Birth; City: DHAKA
DHAEKA Postal Code: 1207
i Country: BANGLADESH
il i
Examination for duty as Master Officer Engineer Rating Cadet
|Beer {litre).......cccuene.
Please indicate the quantity of alcohol you . ]
Wine {litre).....ococceeenn

consume weekly

Spirits (measures)................

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?

b = -— (/ﬁ[if Yes please detail on the reverse)

Have you ever been convicted of a drinking
related incident?

e —

‘res................,@ ................ (If Yes please detail on the reverse)

Have you ever received treatment for alcohaol
or drug dependence?

—f
Tes/g[lf Yes please detail on the reverse)

Signed and Dated (by Seafarer)

Mk b—

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

Rev: 02 * Page1of2

N

Member of the ScnurTe Grour
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Drug and Alcohol Screening Affidavit CSC 04A

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

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs

of drug use and alcohol abuse or addiction.

Mame, Address of Physician: Signature of Physician:
DR. MIR MD. BAIHAN; MEBS.(D.U.)

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHD UM AVENLIE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

o niR. MD. RAIHAN
0 T EM COD (Bdem), POT (O Vi =S
L 55144, MMC-BGD-016
- N e nindesh AppTovEd

Date:

- Gk ;
Do . Physlcian
_‘I_“MEL = L '.-'.::,')I.I:III. L ;T'.'!:'.‘”

™
AP

=2

Anti-Drug and Alcohol Abuse Affidavit

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

ABU MD MUSHRIF REZA
Examinee's Name & Signature

DR G AT Agpature
- yiBRS Ly, DERL COD (Birdemh, Pdn"%fa
BMDC A 55144 h']f\:.",_,:l.‘h.j.:‘x...- B4
0G Shipp.ng Bangladesh Approved
General L—“.nr'_;!:l-:-'.-n_ :
Radital Hospitals Limited

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 . PBQE 20f2 Member of the Scnuure Group
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Drug and Alcohol Screening Results CSC 04

Seafarer's Surname, First Name, Middle Name:
REZA, ABU MD MUSHRIF

Passport No.:

B00364932
Seaman’s Book Mo.: C06028
f Birth:
Date of Birth _28-0CT-1990

Medical Center Name: REDICAL HOSPITALS LIMITED

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

Doctor's Mame:
DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug Th[?:,::;d Results
Marijuana <15 NG/ML ,/)%UL/
_C_uc.aine < 150 NG/ML | 7
Opiates < 301]_ NG /ML
Phencyclidine <25 NG/ ML s
ﬁmpiﬁ;a_t;n-';;ﬁes < 300 NG / ML =
_éenzudiazepine = =200 NG,:"ML_ ;
Mei:_t;;;;qu-al;::ne < 300 NG/ML - X
Barbiturates < 200 NG,-:ML /;
Alcohol <0.04% BAC /}/‘W«

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

 Date

11 MAR 1024

DR. MIR. MD. RAIHAN
IMBES ([T DFE, CCh {Bardest] PGT Ir:-.':l.l‘ .|.|_-
DG A-ss1as MWMC-BGD-016
OG Shippung Bang:sa v

= g =

Radical Mosials

Rev: 02 ' Page 1 of 1



ANNEX C
e MARITIME AND PORT AUTHORITY OF SINGAPORE
[
SEAFARER’S MEDICAL CERTIFICATE

This cerificate 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,

Seafarer's Name :(Last first, middie) : Gender:
REZA, ABU MD MUSHRIF Male/Famale”
Date of Birth: (Day/monih/year) | Mationality: Place of Birth:
28-0CTOBER-1990 BEANGLADESHI DHAKA
Declaration of the recognized medical practitioner:
Yes No
1 | Identification documents were checked at the point of examination?
2 | Hearing meets the standards in STCW Code Section A-1/97 =
3 | Unaided hearing satisfactory? .
4 | Visual acuity meets the standards in STCW Code Section A-1/97 e
5 | Colour vision meets the standards in STCW Code Section A-1/97 /_,f
Date of last colour vision test: 21 MAR 202
6 | Fit for look-out duty? -]
| Is the seafarer free from any medical condition likely to be aggravated by service at seaor | _—
to render the seafarer unfit for such service or endanger the life of person onboard?
8 | Mo limitations or restrictions on fithess? T
If "no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 71 MAR 20%
10 | Expiry of certificate: (day/month/year) B i R
™ Maximum two years from date of mination unless the seafarer is undar the age of 18 z ﬁ Hﬁﬂ ?ﬂzﬁ

RAIHAN
DR:.M | ,Rﬂw [&Jd st PGT (Ophthy
4 Go-016
2 1 H-&E mzll' _1_’-4-.”.-.;3.'..|.=|.
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practiticner {name, licence number, address elc)

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

li=" APt 208 = |

Signature of Seafarer "%;\Jf

o
*duIE{e HE SO OpriEe ¥ W@/

Page 1 of 1
SEAFARER MEDICAL CERTIFICATE - March 2020



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

o 4 SEAFARER’S MEDICAL CERTIFICATE

This cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2005,

Seafarer's Name :(Last, first, nuddie) - Gender:
REZA, ABU MD MUSHRIF Male/Female®
Drate of Birth: (Day/month/year) | Nationality: Place of Birth:
28-0OCTOBER-1980 EANGLADESHI DHAKA
Declaration of the recognized medical practitioner:
- Yes No
| 1 | Identification documents were checked at the point of examination? -
2 | Hearing meets the standards in STCW Code Section A-1/97 e
3 | Unaided hearing satisfactory? "
4 | Visual acuity meets the standards in STCW Code Section A-1/9? =
5 | Colour vision meets the standards in STCW Code Section A-1/9? |
Date of last colour vision test: 71 MAR 202%
6 | Fit for look-out duty? =
> Is the seafarer 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 life of person onboard? —1"
8 | No limitations or restrictions on fitness? =
| If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 71 MAR 7024
10 | Expiry of certificate: (day/month/year) 20 MAR 20%6
** Maximum bwo years from date efexamination unless the seafarer is under the age of 18 =
¥i

- i

11 MAR 2024

{abfilo

Date Signature of Authorized Medical Practitioner's Official stamp
Medical Practitioner (name, icence number, address elc)

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

- ohi— e 5"’**\
Signaturﬁ of Seafarer |'f- { g PerALOI06 |
*udr:le 83 approphale II'!'E‘\ ‘éfl
N

Page1 of 1

SEANARLE METICAL CERTIFICATE = Mardh 2020
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BERNHARD ScruLTe B
SHIPMANAGEMENT Form MNo: QHSE PSRM 18

Medical Exam Form
CONFIDENTIALFORM
Pre-scallxam [ | PeriodicExam—f~
Mame (last, first,middle)y; _REAA, ABU MD MUSHRIF
Date of birth (day/month/vear); 18 /09 / 1996 Sex:  male female [Eﬂ !:l

Home address: FLAT NO- A 2, HOUSE NO:STA-L, EAST RAJABAY AR, SHER-E-BANGLA NAGAR-1207. DHAKA,
BANGLADESH 3

Passport No./Discharge Book No: BO0364932
Department (deck/engine/radioffood handlingfother): BULK

Routine and emergency duties (il known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): OIL TANKER Trade
area (e.g.. coastal, tropical, worldwide): WORLDWIDE

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

Condition Yes No Condition
1.  Eye/vision problem 18. Sleepingproblems
2. High blood pressure 19. Do you smoke?
3. Heart/vasculardisease 20.  Operation/surgery
4. Heart surgery 21. Epilepsy/seizures
5.  Varicose veins 22, Dizziness/lainting
6.  Asthma/bronchitis 23. Loss of consciousness
7. Blood disorder 24, Psychiatricproblems
&. Diabetes 25. Depression

9.  Thyroid problem
10. Digestivedisorder
11. Kidneyproblem
12. Skin problem

13.  Allergies

26. Attempted suicide

27. Loss of memory

28. Balanceproblem

29. Severcheadaches

30. Ear/nose/throat problems
14. Infectious/contagious diseases 31. Restricted mobility

15. Hermnia 32. Back problems

alnla[ntutatalaalnlafalmmn s

16. Genital disorders 33, Amputation

O O e 0
L 0900 A0 R QAR O 2

1 4 O O O O

b

17. Pregnancy Fractures/dislocations

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

7 7 Q\\
Rev. 03 Page 1 dmﬂ 3

i s



BernHaRD ScHULTE ﬁ

SHIPMANAGEMENT Form No: QHSE PSR 18
Additional questions

35. Haveyou ever been signed offas sick or repatrialed from a ship?

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forscaduty?

38, Has your medical certificate ever been restricted or revoked?

39, Areyou awarethat you have anymedical problems, diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

0 NOOooOof
Y 0QROOOE

41, Areyou allergic to anvmedications?

Comments.

| FIT FOR DUTY UN S0ARD SHIP |

42. Areyou takinganynon-prescription or prescription medications? [T &~

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

lherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee:

5 AIHAN
Date (day/month/year); 1 #AE 0% ey nr‘ Nlﬁ I"T?nyE PGT (Ophih)

Witnessed by: (Signature)

Name:(Tyvped or printed)

Ihercb;,adutfmr;aethereIcascuEd]lmyprewousrned!calrecordb[mrnan}fhm!thpmfessmnais health
institutions and public authorities to Dr, (theapproved
medical examiner).

Signatureof examinee: AM
D h/ "_IIR MIR. MD. MFIHGHPI:E
ate (da thivear): AEES M) DFK SCO {Brdem). PGT (Opht
ke ( }rfmcnn :-,car] —Z‘TW—{M r;r A-55444, MMC-BGD-016
30 Shipp.m ., Bengladesh Approved

Witnessed by: (Signature) e Physician

'.-\t.. .|- OaDols LHmad

Name:(Tvped or printed)

Date & Contact details for previous medical examination (if known): Ay

Rev.03 PageZof}'@

STI0S0SS

:}l.'!.



BERNHARD SCHULTE E
SHIPMANAGEMENT

MEDICAL EXAMINATION

Form Mo: OQHSE PSR 13

Sight
Use of glasses or contact lenses: Yes/No (If ves. specify which type and for what purpose)
~ Visual Acuity | Visual fields
Unaided N Aided g MNormal | Defective
Right | Left Right Left Right —
eye | eve Binocular | eye eye Binocular eye B
| Distant | t'U" "’U'“- _,.r"'ﬂ Left eye
| Near | 5 [0 |
Colorvision: [ INot tested “m‘—nnﬂal [ IDoubtful [] Defective
Hearing

Fure tone and audio metry (threshold values in dB)

| 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz
Right I, ~ s
ear
| Left ear i 1= P

Height:zfgg {cm) Weight:_{kg}m Pulse mteﬁjﬁminute] Rhwythim: £ e_;a’u““ S
Systolic: i 2. (mm Hg) Diastolic:

Blood pressure:

Head

Sinuses, nose, throat

Mouth/teeth
Ears (general)

Tympanicmembrane

Eves

Opthalmoscopy

Pupils

Evemovement

Lungs and chest
Breast examination

Heart

Chest X-ray: [_] Not performed Emr,m:d on (day/month/year):

Results:

Rewv. 03

Speech and whisper test

(metres)

Mormal | Whisper
Rightear | N | Y
Left ear Ao \"‘\,

Normal Abnormal

@émmgmmma@q

OO0000mmano

Skin

U

Varicose veins

Vascular(inc. pedal pulses)

Abdomen and viscera

Hernia

Anus (not rectal exam.)

G-1] system

Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)

Psychiatric

General appearance

{mm Hg)

MNormal Abnormal

=

T 5 2

|
g
5
LY
[
=,
[+
B4

/Z 1 MAR IPIL




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

-
3

0 NOOoOOooo;
N D§ROOD0E

35, Havevou ever been signed offas sick or repatriated from a ship?

36.  Havevou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

38.  Has your medical certificate ever been restricted or revoked?

39, Areyou awarcthat you have anymedical problems, diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

41, Areyou allergic to anymedications?

L" Om In En LS- - e T ke e S i L R —"—
l FIT FOR DUTY Un SOARD SHIP
42, Areyou takinganynon-prescription or prescription medications? 1 4

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

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee: _M'

DR, MIR. MD. RAIHAN

WS, (L), (FkL, CCD [Birdemy, PGT (Ophth)

Date (day/month/vear): 21 MAR 0% P il

BTG A 55144, MMC-BGD-016
: e = vy Bl h Approved
Witnessed by: (Signature) a = i ls 4o Hr dcian
Radinal Mospitals Lurmited

Name:(Typed or printed)

Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals health
institutions and public authorities to Dr. (theapproved
medical examiner).

Signatureof examinee: M

il DR.MIR. MD. RATFAN

G DFM, CCO (Bindem), PGT (Ophth)
nladash Approved

Date (day/month/ycar): W . Mo
Witnessed by: (Signanore) = o s Physician

A-B5144, MMC-BGD-016

L\':--.:I:' il :"-.|--L,||1|:'_-: LETTTHEY
Name:(Typed or prinied) (Zt;#

Date & Contact details for previous medical examination (if known): }

008,
Rev. 03 Page 2 of ?@ﬁ'
||i;f; s
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BegNHARD ScHULTE IZI
SHIPMANAGEMENT Form No: QHSE PSRM 18

3
Urinalysis:  Glucose:_ Ny ! Protein: N‘u \

Blood Analysis: Hepatitis B Test F\['-’-‘LH,M o NEDEREL, /W
A L=—"! = ; . A
o ; : . ‘\\

Immunodeficiency Virus Anti bodies = ~e 4y e

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

Medical Examiners comments:

| FIT FOR BUTY OR BOARD SHip |

Vaceination status recorded [Fve&E- K

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above, Ideclarethe examineemedically:

Fit for lookout duty  [_] Not fit for look-out duty
Deck servic Engine service Cateringservice Other services
Unfit () ] ] ]
Without restrictinnrﬁ—’ With restrictions [ |
Visual aid required: Yes [ []

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

Action taken bymedical examiner (e.g., referral):

, 20 MAR 2026

Medical certificate’s dateof expiration (day/month/year):

% 1 MAR 202

Date ofexamination (day/month/year):

Number of Medical Certificate: Official stap
Signature of medical practitioner:

Name of medical examiner: (Tvped or printed)

HJ,_, cat Hosnik

Address of medical practitioner::

Authorized by: _MM mﬁ‘%{}ﬂﬂﬂ authority)

Rev. 03 F‘aged of 7




BERNHARD SCHULTE | S |
SHIPMANAGEMENT Form No: QHSE PSRV 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
certificateisissuedbyauthorityoitheMaeritime Ad ministratorandineom pliancewiththerequirementsoftheMedical Examination( Se farers Yo on vention 1 246(1
LMo 73 asamended, STCW Convention, 1978 2= amended andthebaniiimel abourC onventeon, 2066
SURMNANME GIVEMN MAME[S)
REZA ABU MD MUSHRIF
MATIONALITY 1D DOCUMENT NO:
BANGLADESHI C,»‘CI;’EGES
DATE OF BIRTH PLACE OF BIRTH
10 28 1990 DHAKA BANGLADESH ET/’
MONTH DAY YEAR Ty COUNTRY IALE DHMM

EXAMINATION FOR DUTY AS: DL T MAIING ADDRESS OF APPLICANT:

MASTER Eﬂ e -'FL:&TENG‘: ﬁ.’l.‘l_, HDUSE_NG: 5?,.“.-'1-1, EAST BAJABAZAR, SHER-

PR SERICER E-BANGLA NAGAR-1207, DHAKA, BANGLADESH

EMGINEERING OFFICER |

RADIC OFFICER 1

RATING ]

o
DECLARATION OF APPROVED MEDICAL PRACTIONER: !
| COMFIRM THAT IDENTIFICATION DOCURMENTS WERE CHECKED:  YES /MO

MEDICAL EXAMINATION {SEE LAST PAGE FOR MEDMCAL RECUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GEMNERAL APPEARANCE
1Rl DA |57 Y| 19 S
VISIOM: e RIGH'EF!IE ~ LEFTEYE [ HE,ﬂ,mN@,{;

WITHOUT GLASSES {:’ua ! 5
WITH GLASSES i KT, EAR ‘ f f f ) LEFT EAR /vvtl

COLOR TEST TYPE: BDDK_E—!:#‘NTFR CHECK IF COLOR TEST 15 NORMAL - YELLOW Eﬁ_ﬁE‘GREEN‘Ij BtU'E'i:r__
71 MAR 02

DATE OF LAST COLOR VISION TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [_] No[J}—

HEAD AND NECK HEART (CARDIOVASCLULAR)
LUNGE SPEECH (DECK/NAVIGATIONAL OFFICER AN D'R.mm OFFICER)
15 SPEECH UNIMIABED FOR NORMAL VOICE COMMUNICATIONT
/\J tnmad ;

EXTREMITIES: /\,\C’YW“\/,
UPPLR /\‘\ mn J LOWER

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? e - Nol[ ]

|5 APPLICANT SUFFERING FROM ANMY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSEL, OR TO RENDER
HIn/HER UNFIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

ves| | N

|5 APPLICANT TAKIMNG ANY NOMN-PRESCRIPTION OR PRESCRIFTION MEDICATIONS? YES D NO
SIGMATURE OF APPLICANT | ﬂ:I' Pg-w..zm DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING n}@sllgu )E)

T~
Rev. 03 Page 5 of 7 N et



BERNHARD SCHULTE m
SHIPMANAGEMENT Form No: QHSE PSRV 18

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ABU MD MUSHRIF REZA

MAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: ?wﬁ’," No[]

SEAFARER IS FOUND TO BE [FIT/ NOT FITLFOR DUTY A5 A [MaSTER / Dick OFFICER  ENGINEERING OFFICER J Rapia Orricer /
RATING/CHIEF o0k Cook) (wITHOUT ANy / wWITH THE FOLLOWING) RESTRICTIONS:

DR, MIR. MD. RAIHAN
MARME AMND DEGREE OF PHYSICIAN IiEES (DU, OFM. CCD (Birdemy, PET {Qghth)
ARDT A-55144, MMC-BGD-016
06 Shippng Bangladesh Approved
1eral Physician
Ratical Hospials Limited

- AL HOSPITAL LIMITED
ADDRESS Rﬂi“ ohaka Beagiadesh

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY % Mt
gé 177> 2oz
DATE OF IS3UE OF PHYSICIAN'S CERTIFICATE

SIGNATURE OF PHYSICIAN ;

DATE OF EXAMINATION: __2 1 MAR 004

EXPIRY DATE OF CERTIFICATE: 7 ) MAR 2076

SEAFARER ACKNOWLEDGMENT

L ABU MD MUSHRIF REZA(NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BERNHARD SCHULTI E
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDMCALREQUIREMENTS

Allapplicanislforsnotficercenificate, Seafarer'stdentificationand Record Rook orven ificationofipecialquali fieationsshallberequinad tohavenphysical
examinationeeporied onthis Medical Formecompletad bya certificated physician The compleledmedical firrmmast
accompanythespplicaticnforallicersenificate applicationforscatarer sidentitydocument oeapplicationforcertficationofapeial

qualifications Thisphysicalexaminationmustbecarriedoutnotmerethan o rroriths mmmidislehy preceding applicationsforumollicer
certificate certificationofspecial qualificationsorasealarer' shook. Theexammationshallbeconductedinaccordancewiththe

International Labor Crganization World HealthOrganization Gusclelinesfiort onducting Pre-seaand Periodic Medicall itness
ExamitvationsforSeafarers{ILOMW IO 21097 Suchproofolexminalionmustestablishihatthe applicantisinsatisfsclory physicaland

mentalcondionfornhespecificdulyassignmentunderiakenandizgencrally inpossessiono fal |
body Gewlliesnecessory mful illingtherequirementso Mhessa farmeprofession.

!nmmlm:l|||g,|h-:1:x:1mm:!tmn_T|]m;uJi:dph}'xiti:m:ihuu|d,wh{:mnppmnr:nlc.f?xanum-mn::-_:uﬁucr'sprmrunmmﬂica.ln;curds
(ncludingvaceimations landinformationonoccupationalhistory notingamy discases including, aleoholordrop-relatedproblemsmdior  injurics.  Inadditon,
thefollowingminimwmrequizements shall apply:
{a) Tlearing
*  Allappheantsmusthavehearmgunimpairedformormalsoundsandbecapables hearingwwhispered voiceinbellerearat 15 feet {4 57mt andin
poorer ear at Sfeet {1.52m)

(b Eyesipht

L] DDC;UJJEEETJP]‘JI{::InI:5I'I'|I.ISr|1:i'vl."E1?'i1]'||."|‘1*Jilhi:l|'wil.lu:|u1r;|:n;m.-.}; 1'||'<"~I5l3‘-|-"_'a-ﬂlfT-[KJ}'r'l5il:miﬂﬂrll.;t'}'l:und:ll:ast!tl-’-i[h (0 S 0intheotler Hihe
applicant WA phusses, st hevevisiwnwithoutglasses ofat least 20006000.13) imn botheyes.
Deckolficerapphicantsmustal sohavenonmalcolorperceptionand becapableofdistingusshingthecolorred. green, bucand yillow,

*  Engineerandradicoficerapplicantsmusthaveleitheraathorwithoutglasses Jalleast 20030063 visioninoneeyeandat
leastZ0/500 AT intheother Thespplicmiwenrsglsses hemusthavevisiomwithoutglassesofatleas 2002000010 in botheyes. Engineer
andradio officer applicants must also be ableto perceivethe eolors red, vellowandareen,

(e} [Dental
= Scafirees most befreefrominfections ofthemowheavityor gums

(d)  BloodPressure
*  Anapplicant's blood pressuremust fall wathinanaveragerange, taking ageintoconsideration
€] Voice
*  DeckMavigationaloffcerapphicantsund Radicofficerapplicantsmusthavespeechwhichisunmpared fornormalvoice communicstion.

{1 Vaccinations
*  Allapphicantsshallbevaccinntedaceondinglotheregquirememsindicatedinthe WHOpublication, Intemational Traveland
Health, ¥YacoinationKRequirementsandHealthAdvice andshalibegivenadvicebythecerified physiciaronimmunizations. Iinewvaccinations
aregiven, Ltheseshall berecorded.

(g}  Discases or Conditions
= ApphcantsaMictedwithanyofthelollowingdiseasesorcond iionsshallbedssqualificd epepsy, insanity senility, aleaholism wberculosis, acute
venereal disease or nevrozyphilis, AIDS andiortheuse of marcotics.
th}  Physical Requirements
*  Appheantsforableseaman, bosun, GP-1 ordinaryseamanand junsorord sy semenmustmectthephysicalroquirementsfr adeckinavigational
officer's cenificate.
*  Applicants for firemanfwatcriender oilerimotor pumpman.electrician wiper tanker raling andsurvivaleraflrescuebosl crewmanmust meet
thephyvsical requirements for anengineer officer’s certificate
IMPORTAMNTNOTE:
The seafarer must retain the original of the *Medical Examimation Report/Uertificate” as evidence of physical qualificstion while serving on board a vessel,
An applicant who has been refused & medical certificate or has had a limitation imposed on hisher ability 1o work. shall be grven the opporiunity to have an
addditional examinanon by another medical practitioner or medical referce who is independent of the shipowner or of any erganization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right ofa copy to hisfreport, The medical cxamination repart
shall be used only for determining the finess of the sealurer [or work and enhancmg health care. “Fitness for dury” does nat denote automatic emplovment. Final
selection will be subject 1o meeting BSMs own minimum eriteria for fithess, set out in the procedure manuals’.

EXAMINATION:

(To be completed by examining physician: aliernatively the cxamining physician may attach a form smilar or identi
Form).

maode] provided — Medical Fxam

e
e D. RAIHAN
r/-g:/?\“ Ei\/ %Einﬂﬁ%ﬁ:ﬂgﬂﬂxﬁfdﬂﬂl PGT 10pnth)

BIADGC A-55144, MMC-BGD-016
ST Pk B Shipp.ng Bangiad
i e G{::'Iusf hys
4

Approved

71 MAR 202 f

/ Radical Hospitals Limited

Rev. 03Fage 7 of 7
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BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT

Name (last first, middle): REZA. AR MD MUSHRIF

Date of birth (day/month/year): 18 /09 7 1990 Sex:

male

Form No: QHSE PSRM 18

Medical Exam Form

CONFIDENTIALFORM
Pre-seaFxam |_| l’eriudiut’}:ﬂm,z(l

female E/l |:|

Home address: FLAT NO- A 2, HOUSE NO:ST/A-T. FAST RATABAZAR, SHER-E-BANGLA NAGAR-1207, DHAKA.

BAMGLADESH

Passport No./Discharge Book No.: BO0O364932

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

Routine and emergency duties (it known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): OlL TANKER Trade

area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

e

B

L R

10.
1.
12.
13.
14,
15.
16.
17

Condition
Eyefvision problem
High blood pressure
Heart/vasculardiscase
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
[iabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Infectious/contagious diseases

Hernia
Genital disorders

Pregnancy

o o o o
QE@D\QQ@@@D@@E@Q?

r_i
&

18.
14
20,

Condition
Sleepingproblems
Do you smoke?
Operation/surgery
Epilepsy/scizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss of memory
Balanceproblem

Severcheadaches

Ear/fnose/throat problems

Restricted mobility
Back problems
Amputation

Fractures/dislocations

Yes

I o ] O 0
AROOER YO OREYOEEN 2

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

Rev. 03




BERNHARD SCHULTI ﬂ

SHIPMANAGEMENT Form No: QHSE PSEM 18

Additional questions

[

0
35. Haveyou ever been signed offas sick or repatriated from a ship? T:ET I]\ﬂ—‘
36. Haveyou ever been hospitalized? i |
37. Haveyou ever been declared unfit forseaduty? [] fj‘
38.  Has your medical certificate cver been restricted or revoked? [] E—j/
39 Areyou awarethat you have anymedical problems, diseases or illnesses? [ &
40. Do you feel healthyand fit to perform thedutics of your designated ﬁ []

position/occupation?
41. Areyou allergic to anymedications? ] =
Comments. "
FIT FOR DUTY O BOARD SHIP|

42.  Areyou takinganynon-prescription or prescription medications? [] p/'

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

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee: _M”

Date (day/month/ycar): 21 MAR WK 7/ — DR.MIR. MD. RAIHAN

Witnessed by: (Signature) ﬁ"?’—é ey s
Name:(Typed or printed) Bacical Hosy

3. M "-Ilj_f_-D 016

Iherebyauthorizethereleascofallmypreviousmedicalrecordsfromanyhealthprofessionals, health

institutions and public authorities to Dr.

medical examiner).

Signatureof examinee: M,{”’“"

Date (day/month/year):__ 7 1 MAR 7024
i) BMOC A 5144
Witnessed by: (Signature) ﬁ%’/ itV

Name:(Typed or printed)

(theapproved

DR. MIR. MD. RAIHAN

/’? WRES (DAL DFM GO {Emdem), F"" r'""

Date & Contact details for previous medical examination (if known): }

Rev. 03 Page 2 of, ?@f%g%
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BERNHARD SCHULTE E
SHIPMANAGEMENT

MEDICAL EXAMINATION

Sight

Use of glasses or contacl lenses:

Form No: QHSE PSRM 18

YesMNo (11 ves, specily which type and for what purpose)

i Visual Acuity - | A Visual fields
= Unaided |ﬁ.id_ed | Mormal | Defective |
Right | Left Right Left | Right i
_ |eye  leye  |Binocular |eye eye | Binocular N e I
| Distant | L/ b {/'S-a ) e ] ' Left eye |
Near | s A5 | = |
Colorvision: [ ] Not tested [Sh<ormal [ IDoubtful [ Defective
Hearing
speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres) ; )
[so0Hz |1,000Hz |2,000Hz | 3,000 Hz Normal | Whisper
Right ‘ LS U “
Ear 2 i | | Right ear _ ‘
|_eft ear | 2 =) leftear | 3

Haghtﬂ {cm)  Weight: {kg}_@@ (kg) Pulse rate

Blood pressure:

=

ﬁmeute} Rhythm: ’% aaka..

(mm Hg)

Systolic:__ I e (mm Hg) Diastohic:

Normal Abnormal MNormal Abnormal

Spine (C/S, T/S and L/S)
Neurologic (full brief)

Eyemovement

Lungs and chest

Head Skin
Sinuses. nose, throat D],.-r ] Varicose veins Bf ]
Mouth/teeth > =) Vascular(inc. pedal pulses) i ]
Ears (gencral) @ ] Abdomen and viscera ‘j Sl
Tympanicmembrane Hernia
Eyes % @ Anus (not rectal exam.) @ E
Opthalmoscopy E G-U system
Pupils = i Upper and lower extremities
= O
ne N T
& o
]

Breast examination Psychiatric
Heart General appearance 1T MAR 2024
Chest X-ray: [ ] Not performed  [APerformed on (day/month/year): / /
Results: (\‘ (A CJA—HJ@— o~
||% Jﬁ
Rev. 03 Page 30f 7 %% S



BERNHARD SCHULT! ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

b
Urinalysis:  Glucose: N\ | Protein: . \
Blood Analysis: Hepatitis B Test r\T-::.g...Lkﬁ{ V.DLR.L N W M

Immunodeficiency Virus f‘mh bUdle‘:

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

Medical Examiners comments:

| FIT FOR DUV G BOARD Siip |
i L

Vaccination status recorded: [_¥es Nd

Assessment of [itness forserviceat sea

On thebasis of theexaminee’s personal declaration, myelinical examination and the diagnostic lest
results recorded above, Ideclarethe examincemedically:

-E"F’Tl?ﬂ? lookout duty [ ] Not fit for look-out duty
Deck zérye7 Lngine service Cateringservice Other services

Unfit [ L] [] ]

Without restrictions L4 With restrictions ]

Visual aid required: Yes [ o Ig/"

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

Action taken bymedical examiner (e.g., referral):

20 MAR 7026

Medical certificate’s dateof expiration (day/month/vear):__ /.

;1 MAR 2026

Date ofexamination (day/month/vear):

MNumber of Medical Certificate: Official stamp:
MD. RAIHAN

0 (Birdem), PGT {Ophth)

Signature of medical practitioner:

Name of medical examiner: (Tvped or printed)

Address of medical practitioner::

Authorized by: pé fﬁ m Mé MW %lﬁﬂt authority)

Rev. 03 Page 4 :}F?ﬁ“]
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BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSREM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

Thas
cenificateisizsuedbyauthortyoftheMaritime AdministratorandincompliancewaththerequerementsoftheMedical Examnation{ Seafarers ) on vention 1 246(1
LOMo 73 asamended, STOW Convenlion, 1978 s amended :1!}dtht?\'fﬂﬁziﬂrlcldﬂhﬂllmxﬂﬂ venteo, 2006,
SURMAME GIVEN MAME(S) ~
REZA ABU MD MUSHRIF
MATIOMNALITY 1D DOCLUBMENT NO:
BAMNGLADESHI /06028
DATE DF BIRTH PLACE OF BIRTH SEX-
10 28 1590 DHAKA BANGLADESH
WONTH DAY YEAR CITY COUNTRY MALE G
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF MPI_!_@N_!: i !
MASTER M| ..FLAT-NO._ﬂ 2, HOUSE.NO: 57/8-1, EAST RAJABAZAR, SHER-
DECK OFFICER 277 " | £:BANGLA NAGAR-1207, DHAKA, BANGLADESH
EMGINECRIMNG QOFFICER 1
BADID OFFICER []
RATING
| 0 5
DECLARATION CF APPROVED MEDICAL PRACTIONER; _,/

1 COMFIRM THAT IDENTIFICATION DOCURMENTS WERE CHECKED:  YES / NO

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL REQUIRERMENTS) STATE DETAILS ON REVERSE 51DE

HEIGHT WEIGHT BLOOD PRESSURE PLILSE RESPIRATHOMN GEMERAL J!Zfiﬁil-;ﬂ\
s | [ ven | 2] 19 S

VISION: e RIGHTEVE — LEFTEYE / HEARING: e
WITHOUT GLASSES /
s ML
WITH GLASSES ! RT.EAR w LEFT EAR & “ !
COLOR TEST TYPE: BOOK [_LLANTERN [_Jerecr T TDLOR TESTIS NORMAL - vewew | | Reo AGReen [ | pwe] | 4

71 MAR 200
DATE OF LAST COLOR VISION TEST: ___

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[ | No [

HEAD AND NECK HEART {CARDIOVASCULAR)
N o
LUMNGS SPEECH {DECK/MAVIGATIONAL OFFICER AND RADIO n;raam
{W 15 SPEECH UMIBMPAIRED FOR MORMAL VOCE COMMUNICATIONT
EXTREMITIES: /\]Oﬂ
LFPER ‘!\]\U'Y\M LOWER y T“—/.‘Jl.
15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? vesT—  No[]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM,HER UNEIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

YES D 18]

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves[ ] NefH——

Aot — : ;ﬁﬁ%\ Eamn

THIS SIGMATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING Pﬂﬂﬁ*{gwm«?ﬁ

Rev. 03 Page 5 of 7 E‘\ A 'f-'”
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BERNHARD SCHULT] B
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 1S TO CERTIFY THAT & PHYSICAL EXAMINATION WAS GIVEN TO: ABU MD MUSHRIF REZA
MABAEL OF APPLICANT

THIS APPLICANT IS CERTIEIED EREE OF COMMUNICABLE DISEASE: VEM No[ |

SEAFARER 15 FOLIND TCO BE {Fﬁ'ﬂ:m FIT) FOROUTY A5 A [MASYER / DECK OFFICER / ENGINEERING OFFICER / Ramio QFFICER /
RaTing/CHIEF cook/ Cook) (wiTh AMY { WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN

IABBS [DU). DFK, COT (Rirdem), PGT (Opkih)
MAME AMD DEGREE OF PHYSICIAM BMOC A-55144. MMO-BGD-016

DG Shipp.ng B rig! ?rs-’h Aoproved
e

ADDRESS anm HBSPTTH. UH“ED Radicrnd Hos :."..'..: ,. |-r;1~.:eﬂ

Dhaka, uhu;'m'

N&MEDFPHYSICIA:.;;;:IFECATIN{'ﬂUTHDRITY%f/WﬁﬁM// iMéﬁﬁ%

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE P W,«’ c;,’

SIGNATURE OF PHYSICIAN :

pate oF exammation: L 1 MAR 202

ExPIRY DATE OF ceriricaTe : 7 () MAR 202b

SEAFARER ACKMNOWLEDGMENT

I, ABU MD MUSHRIF REZA{MAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

-

Rev. 03 Page 6 of 7



BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form Mo: QHSE PSEM 18

MEDICALEEQUIREMENTS

Allapplicantsforaneificereert ficate Sealarer'sldenti ficationand RecordBookorcentiheationofspeeialqualificationsshal Ibereguied tabaveaphysscal
cxraminationreporied anthi= Medical Formeompleted by certificated physecian. The completedmedical formnmust
accompany theapplieation foraflicercentilicale apphestionforseafarersidentitydocument orapplicationforcer ficat inafspeeial

qualifications. Thisphysicalexaminationmusthecariedoutnotmorethan 4 manths el preceding applicionsfornoflicer
certificale. cenlifcationofipecialg ualificationsoseem Grer shook . Theexamimatonshallbeconductedinaccordancewithibe

International LahorOrganizitionWorld HealhOrganization, GadelinesforConducting Pre-segond PeviodicMedical Fitmess
Lxeinatiorsgforeafmrers(iLOWHO 271957 Suchproofolexaminationmustestablishihatthe applicantisinsatisfactory physicaland

mentalconditionforthespeci hodulyassignmentunderlakenendisgererallyimpossessionoal |
bl y fcultissnecessanvmiul fillingthe requirementsoheseafaringprofession.

Ineonductingtheexamination theeern fied physicianshould wheresppropriste examinetheses Grer ‘spreviousmedicalrecords
{intllemg'-'abcin31iclnshndinfhrmatmmnncmpminnatl|i.-.lnf:,.-_nu|i||t5|n_-,.-d|',s;-,;m_-s,jm]ud|ng alcoholordrug-relatedproblemsand/or injuries.  Inaddrion,
the ol lowingminmmumreguirements shall apply i
{a)  Heanng
= Allapplicantsmusthavehearingunimpaired fornormalsoundsandbecapablenhearingawhispercdvoiccinbetierearst| 5 feet  {45Tm} andin
poorer ear at Sfect {1.52m)

(b} Ewesight

*  Deckofficerapplicantsmusthavedeitherwathorsithoutglasses atleast 200200 L O0asioninoncoyeandatbeast 2040 (0 50%intheother Ifihe
applicant WS phasses hemust havevisionwithoutglasses ofat Teast 2OA6H000 133 in batheyies
Deckolfcerapplieantsmustalsohavenomelcolorperceptionand becapableotdistinguishingthecolorsred, green, blucand yellow,

*  Engincerandradicofficerapplicantsmusthave{eitherwithorwithoutglasses Jaleast0 3000 o3 wisioninanceyeandat
leas 2050 . 40intheather Hiheapplicantwearsplasses hemusthaveviswonwithoutglasseso fal beast 20020000 10}in Binheyes, Engineer
andradio offecer applicants must also be ablewo perceivethe colors red, vellowand green.

{c}  Dental
. Scafarcrs must befreefrominfections ofthemouthcavityor puns

(d)  BloodPressure

. Anapplicant's Blood pressuremust fall withinanaveragerange, laking ageinfoconsideration
(¢} Voice

. Deck/Mavigationalofficerapplicantsand Radicolleerapplicantsmusthavespeechwhichisunimpaired fornormalvaice communication.
(1 Vaccinations

- Allapplicantsshallbevaccinatedaceordingiothereguirementsindicatedinthe WHI Ipublication, Intemnational Traveland

Healih VaccinationRequirementsandHealth Advice andshallbegivenadvicebythecertifiedphysicianonimmunizations. Ifnevwvaccinations
aregiven, theseshall berecorded.

(g} Discases or Conditions
- Applicantsa ﬁ]ir_'IEdwi[hnn:,'nﬁh?fnl'lﬂwmg_diwuxr,wn;umjiliunﬁhalihcmsqual|ﬁ|:;d:cpj]¢p-;}-,inmniw,gcmln:.-\ alcoholism, uberculosis, acule
vemerenl discase or neurosyphilis, AIDS and/ortheuse of narcotics,
{h) Physical Requirements
= Applicantstorableseaman bosun, GP-1 ordinaryseamanandjuniorordinarysenmanmustmectthephysical requirements o adeckmavigational
officer's certrficate.
*  Applicanis for liremanfeateriender,oler/molor pumpman electricin, wiper, tanker mting andsurvivaleraftrescuchoat crewmanmust meet
thephysical requirements for anengineer officer's certificate.
TMPORTANTNOTE:
The seafarer must retain the origingl of the *Medical Examination ReporifCenificate” as evidence of physical qualification while serving on board a vessel.
An applicant whe has been refused & medical certificate or has had 2 limitation imposed on histher ability 1o work, shall be given the apporiunity fo have an
additional examination by another medical practitioner o medical referee who is independent of the shipowner or of any orpanization of shipowners or seafarers.
Medical examination reports shzll be markced as and remain confidential with the applicant having the night of a copy to hisreport. The medieal examination report
shall be used only for determining the fitness of the senfirer for work ond enhancing health care. *Filness for duty” docs nol demse sulcmatic employment. Final
selection will be subject to meeting BSMs own minimum criteria for fitness, set out in the procedure manuals’,

EXAMINATION:
{Ta be completed by examining physician; altermatively the examining physician may attach o form similar or identical 1o the vided — Medical Fxam
Form})
B =
DR. MIR. MD. RAIHAN
=T WIEES (DL, DFM. CCD (Birdgmy, PGT {Qpkth)
71 MAR 2024 . ARSI BMDG A-55144, MMC-BGD-016
’1@ DG Shippag Bangladesh Approved
fﬁ b I Pysician
! "=l Bladies ii% Limibed
15 apehlOIR) 5 ¢
W
\%p Al
B
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SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Seafarer's Name :(Last, first, middle) Gender:
(BLOCK CAPITALS) REZA, AEU MD MUSHRIF Male/Pemate*
Date of Birth: day/monthfyear Place of Birth: Mationality:

28-OCTOBER-1950 DHAKA BANGLADESHI

Type of 1D documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

FPassport No.: Rank: .

B0O0364932 2MND OFFICER OILTANKE

Home Address: Routine and emergency duties: Tréding area: e.g coastal

s s Sy e |BOTH i

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No Yes No

1. Eyelvision problem ~118. Sleep problem =]
2. High blood pressure “T19. Do you smoke, use alcohol or drugs? —T
3. Heart/vascular disease i Eﬁ-'ﬁ'péré{ﬁbﬁfﬁurgew - o g
4. Heart Surgery ' ~T 21. Epilesy/seizures +
5. Varicose veins/piles =T 22. Dizziness/fainting = - i
6. Asthma/bronchitis =T 23. Loss of consciousness e
7. Blood disorder o —T 24. Psychiatric problems -
8. Diabetes —125. Depression G -
9. Thyroid problem <1 26. Attempted suicide >
10. Digestive disorder =] 27. Loss of memory -t
11. Kidney problem 1 28. Balance problem -+
12. Skin Problem 1729, Severe headaches 1
13. Allergies 130, E'aﬁ','_ﬁ'ear“ing, tinnitus/nose/throat '!:-:-mblem 1
14. Infectious / contagious diseases -4 31. Restricted mobility “
15. Hernia _+ 32. Back or joint problem ) =i
16. Genital disorder —+ 33. Amputation ="
17. Pregnancy | N7 Rr"a;i. Fracture/dislocations _ ! __"f
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? . "
| 36. Have you ever been hospitalized? o “

REGORD OF MEDICAL EXAMIMATIONS OF SEAFARERS - March 2020




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 pu5|t|onmccupatlun’?
41. Are you allergu: to any medication?

42. Are you using any non-prescription or prescripﬁbn medication?

Uh VY

1 you answer “yes", please list the medications taken, the purﬁoae{s) and the dosage:

k
AR 4 DR. MIR. MD. RAI h;ﬂ!
BBES (DU, L : JL,.'"HG
E "I;: - 1'|:—‘l-r-hr..?'.| 18 l._'- -.I-"'. ':'-'f-‘! Taul'TLIh]
Date Signature of Seafarer Name and Signature ofWAfitness
Hatical Hospitals Lumial

"'*F? MIR. MD. RAIHAN

D, DER SO0 [Birdem), PGT (Ophth)

11 Hﬁﬁ 102 4. MMC-BGO-018
E: : - woladesh i-\:;]';src'\.'ir'.lj
Date Signature of Seafarer "~ Name and Signature of Witness

/@ﬁ\

rr: i Ff‘f“

Page 2 of 5
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Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

e

D Yes  Type Purpose
Visual Acuity
Unaided Aided _
Right eye Left eye Binocular _Right eye Left eye Binocular
Distant (, U.. L_[}. Distant
Near oY S NS ‘Near ] "
Visual fields
[ _‘ﬁgrmjj_.— Defective
Right eye .
| Left eye ol !
Colour Vision (please tick)
|:| Not tested Q»NUTmaE l:| Doubtful D Defective
Hearing
Pure tone and audiometry {threshﬂid values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 20 20 Lo
Leftear | 2 X £
Speech and whisper test (metres)
Normal Whisper
Right ear N ()
Left ear = ™~

Clinical Findings

Height

] 7B

(cm)

WeightZ © (kg)|

FPulse rate

{per minute)

2

Rhythm

Blood Pressure Systolic (mm Hag)

" | 2.4 | Diastolic (mm Ha)

.

Urinalysis:| Glucose : N\ | Protein: A1\ | Blood: ALL Jlr,I‘
= Normal | Abnormal
Head i
Sinus, nose, throat 2
| Mouth/teeth T é@\
i o
Pane 5 L)
RECORD OF MEOICAL DXAMINATIONS OF SEAFARERS - March 2020 ag!:%: {gwm\ll% jl
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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 (C/s, T/S, L/S)
Neurologic (full/brief)
Psychiatric
General appearance

AR

4
\

[z
\
SRS EUH‘;«%\T? {‘

Chest X-ray

[ ] Not performed E|/Pe‘rfﬂrmed on (day/monthfyear): Z1Hﬁﬂ?ﬂ2ﬁ
Results: f\TOﬂM4M 7

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

Test Mﬁ%’ﬁm Results: )27

Medical practitinner'§ comments and assessment of fithess, with reasons for any limitations.

[ FOR DUTY ON BOARD SHIF |

Assessment of fithess for service at sea (please fick)

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

Ei"F/it?or look out duty [ ] unfit for lookout duty

|:] Visual aid required _Er%"raual aid not required

Deck | Engine Catering | Other
.| Service™ | Service Service Service
.-J"'Fﬁf ""’/ By = m
Unfit 50050,
.{ba# - P \H":".
RECORD OF REMCAL EEAMINATIONS 0F SEAFARE RS — March 7020 II!EE | Pw%%.ljll
. 1 I'(.‘IF-!- %) /w{!;-i:l



D)«”ﬁ‘l‘fﬁ’out restrictions I:I With restrictions

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

) THAMN
Wi T80 R MIR MD. RAIHAN
E};ES o, B, D -ur:nE'rr []rf: e

11 BMDC A-Doi 45, T

0 Shipang

Radsc:ie FOsEE

E!ate Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

o e

Page 5of 5
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MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

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

| Seafarer’s Name :(Last, first, middle) Gender:
(BLOCK CAPITALS) REZA, ABU MD MUSHRIF Male/Eemeats”
Date of Birth: day/month/year Place of Birth: ‘Nationality:
28-OCTOBER-1930 DHAKA BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:
FPassport No.: Rank:
B00364932 2ND OFFICER OILTANKE
Home Address: Routine and emergency duties: Trading area: e.g coastal
e AR e e BOTH / world wide
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
Yes No e Yes No
1. Eyelvision problem ,-{. 18. Sleep problem | -rT
2. High blood pressure /*.‘ 19. Do you smoke, use alcohol or drugs? | : p
3. Heart/vascular disease 20, Operation/surgery T
4. Heart Surgery 4+71. Epilesy/seizures =T
5. Varicose veins/piles +22. Dizziness/fainting B
6. Asthma/bronchitis _23. Loss of consciousness - __:
7. Blood disorder _{-24. Psychiatric problems =] ot
‘8. Diabetes 125, Depression e
9. Thyroid problem | 26. Attempted suicide g0
10. Digestive disorder ] | 27. Loss of memory Z v
| 11. Kidney problem _28. Balance problem wii
12. Skin Problem | 29. Severe headaches i
13. Allergies £30. Ear(hearing, tinnitus/nosefthroat problem L“
14. Infectious f contagious diseases 1 31. Restricted mobility =
' 15. Hernia _L32. Back or joint problem -t
16. Genital disorder 433, Amputation =1
17. Pregnancy N 7 A84. Fracture/dislocations N
| 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 repatrw,*% ship? - =
36. Have you ever been hospitalized? ' ol )

RECORD OF MEDICAL EXAMNATIONS OF SEAFARERS - Barch 20270




37. Have you ever been declared unfit for sea duty?

38. Has your medical cerlificate 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 demgnated posmonfnccupatlon’? Bl ]
41. Are youl allerglc to any medication?
42. Are you using any non-prescription or prescription medication? .|

VL Y

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

I hereby declare that the personal declaration above is a true statement to

71 MAR W0 _ nR

Date Signature of Seafarer ' Name 'emd Slgnaturesﬁfﬂ\{lmess

last Seafarer Medical
authorities to Dr.

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

ke IHAN
L DR. MIR. EAE'JP?%"‘ (Dot}
11 MAR 10z . Waes (7 hﬂirn:.q.{ Mpac-BGD-010
W —?Mf shiprang Bargs id""“’“"b" i
L= G 5 apersl Physician
Date Signature of Seafarer Name and Signature®of Withess

Page-'z of 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
(o™
[ ] vYes Type Purpose
Visual Acuity
_ Unaided Aided
Righteye | Lefteye Binocular Right eye Left eye | Binocular
Distant L < Distant
Near /\/‘S— /\}5_\ Near t B
Visual fields
i Normal | Defective
| Right eye i .
Lefteye | iz
Colour Vision (please tick)
[ ] Not tested E’]’ﬁarmal | | Doubtful [ ] Defective
Hearing
i Pure tone and audiometry (threshold values in dB)
500 Hz 1,000Hz | 2,000Hz | 3,000 Hz
Right ear i 25 P
Left ear 2 . ' el N
Speech and whisper test (metres)
- i Normal Whisper
| Right ear \-ﬁ L\
Left ear | AL A
-
Clinical Findings
Height /76 (em) ___| Weight D (kg)
Pulse rate (per minute) Rhythm ~ e
Blood Pressure Systolic (mm Hg) | | 90 | Diastolic (mm Hg)] S5 _
Urinalysis: | Glucose : ~\ [ Protein:. AT Blood: Ay
ot
_Normal [ Abnormal I
Head " =
Sinus, nose, throat ™
Mouth/teeth

RECORD OF MEMCAL EXAMINATIONS OF SEAFARERS — March JI0'D




Ears (ge_neraij

 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 (C/s, T/S, L/S)
Neurologic (full/brief)
Psychiatric

| General appearance

\\\Hxixz\ﬁ\ﬁ\%\Y“\‘H\

Chest X-ray -
1 HhR EI]E#
[ ] Not performed —ETP/en*f:::med on (day/month/year): . 2

Results: NWMM’—W

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

Testﬂ:?"i’c::/-/‘d/f?,c?{f Results,/)@/zfﬁggf

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

| FIT FOR DUTY ON BOARD SHIP |

Assessment of fithess for service at sea (please fick)

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

@Fn for look out duty |:| Unfit for lookout duty

D Visual aid required ‘—E’V]sual aid not required

' Deck Engine Catering Other
_—" | Sepvite | Service Service Service
Fit =
Unfit /
! ﬁ'\ll
HICOHD OF MEDICAL CEAMINATIONS OF SEAFRRERS — March 2000 il g_%% bﬁ%‘.‘
veﬂ:‘*‘”#



m;Dut restrictions I:] With restrictions

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

DR. MIR. MD. RAIHAN
R (DL, DFR £CD |,R|||.::'!.'n:-. BT (L
E":;I’?[:'lﬂl: A-55144, Mrw_-.C--_Fl-Gx_l.'l E-.Gd
DGL Shipo.ng Bangladesh Approve

T enersl Physician

11 HAR I[RL tradical Hospitals Lirmbed

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

e o e ol e e

Page 5 of 5
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T RADICAL ) B
_ HOSPITAL ﬂ
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030537 Date 21/03/2024
Patient's Name : ABU MD.MUSHRIF REZA Age 33Y4M22D
Ref. By : DR.MIR MD.RAIHAN HBBS,{BU},CCD[BIRDEH},PGT{E‘I’E},DFM—Cfﬂfﬁﬂzﬂ Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manuafiy )

| HAEMATOLOGY REPORT I

[Parameter [ Results | Reference Vaiues [ Histogram
Haemoglobin{Hb) i4.1 g/dl M:12-16, F:10-14.0 g/dl
ESR({Westergren) 08 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,400 focumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils o4 % (40 - 75)%
Lymphocytes 26 %% {20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 Yo {1-6)% W
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONCPHIL COUNT 296 Jocumm 40 - 450 /eumm
TOTAL PLATELET COUNT{PFC) 175,000 joumm 1,50,000-4,50,000 fcumm
MPV 15.3 fL 7.0-11.0fL e Hill
PDW-CV 19.1 % 10 - 18 % R PLT CORVE
PCT 0.21 O 0.10 - 0.28
P-LCR 58.2 0% 9.00 - 45.00% == T
P-LCC 79 x1043/ul 13 - 128 x10~3/uL
| RBC COUNT 5.03 m/ul M: 4.5-6,5, F: 3.8-5.8 m/ul
HCT/PCV 45.8 Yo M: 40-54%, F: 37-47%
MCV 91.1 fL 76-94 L
MCH 27.9 Pg 27-32 pg —RBC CORVE
MCHC 30.7 g/fdL 29-34 g/dL
RDW sD 56 il 30.0-57.0fL
RDW Cv 18.7 Y 10-16%

Dr. Su:ﬁg&lhatun

MEES MD (Gold Medilist) (BSMMLU)
Associate Professor

Dept.Of Microbiology

East West Medical College & Hospital.

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

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
HOSPITAL
Bill No DIA24030537 Received Date | 21/03/2024
Patient's Name | ABU MD MUSHRIF REZA
Patient's Age 33Y 4M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBs,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC 6028
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.6 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.40 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L

HbA1C 9.2 % 4.0-6.0 %

REMARKS (IF ANY)

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

Chec ke&y Dr. Su ngi“;l‘%im‘lun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. ' Dept. of Microbiology
Radical Hospital Ld. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

33, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Maobile: 01955567000~ 3
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RADICAL
HOSPITAL X
radical_hospitals@yahoo.com, www.radicalho spital.com LIMITED
Bill No ' DIA24030537 Received Date | 21/03/2024
Patient's Name | ABU MD MUSHRIF REZA
Patient's Age | 33Y 4M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM cDC 6028
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method - (FCT} Negative
HIV 1 & 2 (Method - (ICT) Negative
VDRL Mon-reactive

' BLOOD GROUPING RESULT |

ABOBioodGroup | A (wve)
TRh(DjFacter

Positive

Checkn&y Dr. Sun%ﬂi’amn

MEBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
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 DIA24030537 Received Date | 21/03/2024
Patient's Name | ABU MD MUSHRIF REZA
Patient's Age 33Y 4M 22D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC 6028
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF ]
Color Straw RBC Nil
_Appearance | Clear Pus Cells 1-2/HPF
Sediment Mil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
 Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
| Ex.Phosphate | Nil Granular Nil o
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
_ Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calecium oxalate Nil
drobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil

Chec By Dr. Suman atun

) MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

L T B A o b e o vk b e | alikrads el T " MITI
radical_hospitals@yahoo.com, www.radicalhos com LIMITED

Bill No DIA24030537 Received Date | 21/03/2024 =l
Patient's Name | ABU MD MUSHRIF REZA

Patient's Age | 33Y 4M 22D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM cDC o028

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result J
Drug Level of Urine
Cocaine ' Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Megative
Alcohol MNegative
Benzodiazepines Negative =
Methadone MNegative
Propoxyphene Negative

(?heckéy Dr. Sumai hatun

MERBS, MD (Microbiology)

_ Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd, 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

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

EEF: MT.PIS PARAGON {DATE: 21/03/2024 |

radical

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

EYE EXAMINATION REPORT

'ABU MD MUSHRIF REZA |RANK: 2" OFF [ CDC NO: C/0/6028 |

VISUAL ACUITY: RIGHT LEFT

an Gt

UNAIDED

AIDED

COLOUR VISION: NDR@LH\JIJ

- f--.
OPINION : 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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RADICAL
HOSPITAL .

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

DEPARTMENT OF RADIOLOGY & IMAGING ]
(D Ne - 24030537 Receive:21/03/2024 Print: 21/03/2024
Fatient's Name : ABU MD MUSHRIF REZA
Age » 33YRS Sex T M
\Refd. by :_Dr. MirMd. Raihan MBBS,{DU},CCD[ElRDEM],PGT{E}"E}I,DFM

X-RAY OF CHEST { DIGITAL)

Diaphragm ¢ Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart : Mormalin T.D.

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

A

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify Ellal } Date of hirth Q'g i C}{?T' 1'9 %Sm M&L’{:
e lows [ pAg Mb MUSHRIF RE2A (/5/5025)

has on the date indicated been vaceinated or revaccinated against Cholera

Approved Stamp

]
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This s to certify that } Date of birth 28 ~0CT7-/ _990 sex. ™M ﬂl,"f«-g

whose signature follows

HABJ MD MUSHR| RE?H@@/&,&&E)

has on the date indicated been vaceinated or revaceinated against vellow=fever

Date

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

-

DR. MIR. MD. RAIHAN
MBEBS (DU}, DFK, CO0 [Birdem). FE1 {Cahth)
BMDC A-55144, MMC-BGD-016

DG Shipning Bangladesh Approved
ti-Fhy o
Radical Hospitals Limnited

Signature and Preféssional
status accipatir

Lad

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vacecinating centre has been designated by the health administration for
the territory i which that centre is situated.

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

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

invalid.




