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Accrediabon Mo &-54744

Rummana Hague Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.

HS4745FF

Tel : +B80-2-333316214-6, Fax : +B80-2-333310530 PATIENT CONTROL MUMBER

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME AND MIDDLE NAME
MOHAMMAD SHAH
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHITTAGONG 28-Oct-1984 = A13121776 CIOI4745

MATIONALITY ©  BANGLADESHI] SEX: ) Male [ Female |VESSEL TYPE : Crude Oil Tanke{ TRAING AREA - WORLD WIDE

FERMANENT HOME ADDRESS : COMTACT NUMBER : 01920712322/0192071232
VIL-HARISHPUR, PO-HARISHPUR, PS-SANDIP, DIST-CHITTAGONG, 4300, _
BANGLADESH. RANK CHIEF OFFICER

Have you ever had any of the following conditions?

Candition YES MO Condition YES N
1 Eyelvision prablem O i 18 Sleep problems [
2 High blaad pressure (] / 19 Do you smoke? i1 ?f”
3 Heartivascular discase L / 20 Operationfsurgery | 7‘5/
4 Heart surgery Il ‘:’/{/} 21 Epiepsylseizures 0 P/
5  Varicose veins 1 22 Dizzincssifainting Il /
&  Asthmalbronchitis r / 23 Loss of consciousness N /
T Blood disorder l |// 24 Pzychiatric problems L }/I/,
B Diabetes O / 25 Depression : 0 ‘E’/’/
G Thyroid problem ] / 25 Allempled suicide £l /
10 Digestive disorder | / 27 Loss of memory )
11 Kidney problem | ;('/ 28 Balance problem 1 7[//;
12 Skin problem I };? 289 Severg headaches I.I I
13 Alergies I 30 Ear/nosefthroat. problems I /
14 Infectiousicontagious diseases 1 pl/? 31 Restricted mobility [ %
15 Hemia Il 32 Back problems [l ,R/
16 Genital disorders O 33, Amputation Il [?
17 Pregnancy O 7& 34 Fraetdres/dislocations r /

If any of the abave questions were answered "yes”, plesst give details.

Additional questions

¥Y¥ES HNO
35 Have you ever been signed off as.sick or repatriated from a ship? [ -7/7
36 Have you ever been hospitalised? [ é
37 Have you ever been declared unfit for sea duty? L1 h
38 Haes your medical certificate ever been resticled or revoked? (| Ldvr;r
39 Are you avare that you have any medical problems. diseases or dinesses? ;rl/“
40, Do you feel hedlthy and fil 1o perform the duties of your dessgnated position/occupation?

E

41 Areyou allergic to any medications? [

Comments: FIT FOR DUTY ON BOARD SHIP |

%,

42 Are you taking any non-prescription or presciphion medicalions? B
If yes, please list the medications taken and the purposes) and dosage(s)

\

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

Signature of Seafarer

MEDICAL EXAMINATICN

Wieight < & Lesee Haight icm“/';",-éﬂ h@:? Blood Pressure: Sysiolic. / a2 A2

- J;/ Ly - ‘." =
Far Hearing by Audiometry Audiomelry Hearing by Wh.i-s-E-er Test
Right |11 Adeguate | 1 inadeqguate 500 | 1000 | 2000 | 3000 T Adequate | 1) Inadequate
Left [1 Adequate [ T Inadequate F /f:f‘ ,,Igi“'fﬁ.dequafc [ Inadequate|
Hearing meets the standards as laid down in STCW Code Section A-1/97  YES / NG [l

Revision - 5.1 ':0 II' 2 n 2 Z} " 50 8 B To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

B Visual acuity Visual fields
Unaided Aided
. Righ o3 e o Faghiewe Teheye Narrnil Defactive
Digtant Eah | oZ 5 Right exye S
Maar Lefiefi” e
Visual acuity meets the standard laid down in STOV GW& 18 mg
Colour visian as per STOW CODE Saction A5 Marmal O Croubiful LI Defectve

9 HAR 104

Date of last colour vision test: Date {dayimanthfyea

=]
=

Morm Abnormal Morm Abnormal
Head /I/ﬂ [ Waricose veins ng 1
Sinuses. nose, throat )é‘éf O Wascular (inc. pedal pulses) ,l%f Cl
Mauthiteeth [ Abdomen and viscera ] |
Earg {general) / 0 Hernia /I_I/- [l
Tympanic membrane / L1 Anus {not rectal exam) ﬂ/’ [
Eyes y [J G-U system /'Z/ n
Dpthalmoscopy / a Upper and lower extremilies / O
Pupils / [l Spine (CIS, T/S and LIS) y"’ 8]
Eve movemenl / [ Neurclogic (full brief) /Jr// I
Lungs and chest {1 = Psychiatric / O
Breast examination /}W ) General appearance / |
Heart o 0 Skin E {1

[ RESULTS OF ANCILLARY EXAMINATIONS

o

Chest X Ray /#2270 CHEMICAL (UVER FUNCTION TEST) [Wariuans O [Pasiivg = [Noaative
ECG HBILIRUBEIN 7 Algohol Test [ [Positivd A TMegative
BLOCD RiF SGP URINE RiC

LC(differential count) - BGOT OTHERS T

HAEMOGLOBIN (HeR)| A2 &7 DRUG ANDTALCOHOL TESF HEshg L1 [Reacti« [Hefeactivg

ESR (WESTERGREN) | £18 ~  |Marphine o | O |Positivd & p.k,game HIV I AIDS Test | 11 |Reacti 27| nefireactiv

WRC 5T A [Amphetaming O |PositivdT [ egative WORL L1 [Reacti#T|Nonreactip!
BLOOD GLUCOSE LEVEL _ |Phencychdine LI [Posifivd T [MEaative  |Blood Type el

RAMDICHM =7 ‘é__ Barbiturates 1 {Positivy FT | Nagafive Psychalogical Exam e

HEAG S = A Cotaine Ll [Posilivg+T|Negative  [Othersaoe tirasoms) TR

Hereby | declare that | am n knowledge of the conlents of he Fhysical cxaminations:

09 MAR 202

Signature of Seatarer

MOHAMMAD SHAH JALAL
Mame of Seafarer

Date

'Esessment of fitness for service at sea:

On the basis ofthe examines's perzonal declaration, my clinical examination and the diagnostic lest resulls recorded above

1 dectare the
exammee medicalby:

Fit for lookout dities I Mot fit for lookout duties
ﬂ s
| Deck senged 7 Engine service Catering service Other services |
it T ] (8] ]
Uinifit il L1 1 [l

il

=

Withaet restrictions

L] With restnctions

I% the Seafarer freae from any medical conditions liked
endanger the health of other persans on board?

Zo

Mo
[1

Action taken by medical examiner {e.q., referral):

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

¥ to be aggravated by service at sea or to render the seafarer unfit for such service or to

| Fitness Date:

IS FAR 202

In Accordance with Medical Examination fbeareﬁé@ggg. é@‘?ﬂg%ﬁ%&]@h TCWY 197811996 as Amended, MLC 2006
Revision ' 5.1

k"n neral Physician
Radicat Hospitals Limited.

Fevision Date : 24ih July 2022




W SH|PS  V.SHIPS INDIA Pvi. Ltd.

Certificate No: ”1,2025. 5088
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medssal Examination) Rules 2000
STCW code S MLE 2006 — Reg 1.7 And
LY IMO Guededines on the madical examinalions of seafarers ILOIMOLIMEI204 14 2

Family Name o (ORAE T
Given Names MOHAMMAD SHAH VK— \
Date of birth (day/monthiyear) | 28-0ct-1984 [Sex' “TMale [ | Fem®
Nationality | BANGLADESHI N

‘Confirmation that identification documents were checked at the paint of
examination

¥es
| Hearing satisfactory and meets the standards in STCW Code, section AL / i B
and MLC 2006 1.2- & (a); A

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, seclion A-1/D
 and MLC 20061.2-6(a)7 ey b i : o=
Calour vision satisfactory and meets standards in STCW Code, section A-1/0 :
| and MLC 2006 1.2-6 (a)?

| have evaluated the above named examines according to

{Mateonal kaw, regulabion ar other requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | cerify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or Lo endanger the
health of o ersons on board and hence declare the examinee medically:

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

Deck :sér'.f}.e/] Engine service  Catering service  Other services
1] L] []

/'/En/%; ] [] L L

hout restnctions [] Wuith restrictions
Visual aid required res [HAMNo

Chest X-ray _Qf(; al [ nat performed
|
ﬁé?

Bacteriological stool test negative [ net performed

Parasitical stool test tive [ not performed
_Vaccination records B Satisfactory [] to be renewed
| Describe any restrictions (e.9.. specific podition, type of ship, trade area):

oo  RADICALHOSPITALLMITED IOHRAE
Place of examination: _ Ugam, Dhaka, Baigletesh Date fday.fmontmyeara F ‘m;‘

Medical cerificale’s date of expiration {day/monthiyear) “ H JH“‘R

Official stamp (also print name of medical E i R. MIR. MD. RAIHAN

S (DU}, DFM, CCD (Birdem, PGT (Oghth)
BMDC 4-55144, MMC-BGD-016
' DG Shippang Bangladesh Approved
General Physician
{mmpetmha@eﬂ; efalians Limited,
I acknowledge and confirm that | have been informed of the content of the certificate and of the right to
& review in accordance with paragraph & of section A-/9 of the STCW Code.

Examinee's signature: —4‘4/{

To be signed in the presence of the modical EXAMINer
9

Signature of medical examiner:
Authonsed by

[ S T = asa e

Page 1 of 1
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P

QP SH|PS V. SHIPS INDIA Pvt. Ltd

=
Certificate No: U!*ZDZ‘QUBB

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS

Merchant Shipping (Medical Examination) Rudes 2000;
STCW code V9 and MLC 2006 - Reg 1.2 And
ILW IMO Guidelines on the madical examinations of sealsars ILOAMOVIMS 2011/

_?am'i-l'y Name Sy JALAL
Given Names B P ! | Eﬂp_HAMMAD SHAI{ 0
Rank and department CHIEF OFFICER / DECK : . e
Date of birth (day/month/year) | 2g.0ct-1984 ] Sex: ME [] Female
Nationality _ | BANGLADESHI
Home address FLAT-E4, ,59/H-5- 11~22 DARUSSALAM, 54 KHALEK
RES, DIST-DHAKA-1216, 1216, BANGLADESH.
 Residence & Mabile No: 01920712322 (SELF) B
Passport No./Discharge Book Al13121776, C/0O/f4745
Mo,

Type of ship {EDFItEII‘iEr tanker
passenger, fishing)

TANKER

Trade area (e.g., coastal, WORLD WIDE
tropical, worldwide) T

A. EXAMINEE'S PERSONAL DECL&RATICI'N
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

Condition Yes Na Condition Yes No
1. Eyelvision problem . Sleep problems [] %ﬂ
2. High blood pressure [] Z(ﬁ 19. Do you smoke; use ]
alcohol or drugs?
3. Heartvascular disease [] M 0. Operation/surgery [] IZ(7
4, Heart surgery [] [AX,21. Epilepsy/seizures ] IE/-)
5. Varicose veins ] 22. Dizziness/fainting ] B/
6. Asthma/bronchitis ] 23. Loss of consciousness [l E]/
7. Blood disorder 1 [As24. Psychiatric problems = JZ/
8. Diabetes [1 [/l,25 Depression L] E’l‘/
9. Thyroid problem | 26. Attempted suicide ] rﬂﬂ
10. Digestive disorder [] 27. Loss of memory L] E/
11. Kidney problem ['] /], 28. Balance problem (] %
12. Skin problem ] 29. Severe headaches = E]/
13. Allergies ] 30. Ear/nosefthroat L]
problems
14. Infectious/contagious L] [ﬁ/;n. Restricted mobility ] EI/]
diseases

15. Hernia L] [J, . Back or joint problems ] M/P
16. Genital disorders L] 3. Amputation L] m/
17. Pregnancy L] ’M 34. Fractures/dislocations L] LA/

If any of the above questions were answered “"yes’™, please give details.

QEESL SR 5 oo B IS 1S STV E TS So & T P

Page 1 of 4
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U SH|PS V. SHIPS INDIA Pwt. Ltd

Additional questions

:35 Have you eﬁ_er_ t;g}éh signed off as sick or ref_:'ratria_tém‘_rq_m ag@-? :

36. | Have you ever been hospitalised? =
137. | Have you ever been declared unfit for sea duty? -
38. | Has your medical certificate ever been restricted or revoked?

39. | Are you aware that you have any medical problems, diseases or |
| ilinesses?

— — = —_— e S E— il —]
40. | Do you feel healthy and fit to perform the duties of your designated /m/ |

SESH

| _p_ositjqnm_cr;upatiun? - B i
41. | Are you allergic to any medications? an— _ B8
Comments:

FIT FOR DUTY ON BCARD EHEFE

42._| Are you taking any non-presaription or prescription medications? | [] |
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MOHAMMAD SHAH JALAL holding Passport/Seaman Book No C/0/4745 hereby declare that
| have made full disclosure of all of my medical history to the doctors and staff of this clinic. | am
aware that the information supplied by me forms the basis upon which | will be offered
employment as a seafarer. | understand that in the event of any misrepresentation either by
statement or omission | may lose the right to benefit from sick pay and [ or compensation
which would otherwise be due to me under the Contract of Employment or under any
Collective Bargaining Agreement. | also hereby consent to my medical records being made
available upon demand to my employers and / or the owners and / or Insurers of the vessel or
their authorized representatives,

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

09 MAR 20%
Signature of examinee: —@;ﬁ . Date daymonthyear) ! !

DR. MIR. MD. RAIHAN

MBRS (DN}, DFM, CCD {Birderm). PGT (Ophih)

BMDC A-55144, MMC-BGD-016
Name: (typed or printed) DG Shipp.ng Bangladesh Approved

Radical Hospitals Limited

Witnessed by: (Signature)

I hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public autherities to DR, MIR MD. RAIHAN
(the approved medical examiner).

LWI 08 - Form CO 10
Revizion Number: 01
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WSHIPS

V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ ]/ Nugﬁs,_ specify which type and for what purpose)
Visual acuity Visual fields
' Unaided Aided | e
|
2 it Bt TR |
Right Left | Bino- Right | Left Bino- | Normal Defective
eye eye cular | eye eye cular
Distant | Right eye | r
Mear / Left eye P

NS~

ps s

Method of Testing Colour vision:

Colour vision: [ ] Not tested

[HEhirara Plates Hﬁﬁi’érn Test [] Others
FTNormai

[] Doubtful [[] Defective

Hearing:
Pure tone and audiometry (threshold values indB) ~ Speech and whisper test (metres)
R 500 Hz 1000 Hz | 2000 Hz | 3000 Hz Mormal | Whisper
Right Right ear
w (° |Z0 0| 5 0

Clinical Findings:

[ Height in em

/S

Pulse rate

—Z = (I minute) | Rhythm

‘Weight | in nkg “%ﬁ?

Blood pressure

Systolic ,% mm Hg | Diastelic M mm Hg
Urinalysis i z

(Guweose: 2257 |poten P27 |Bood 22 |

NL‘J!‘I‘I‘] narmal Maormal normal

| Head _[J | Varicoseveins Eﬁb g
‘Sinuses, nose, throat _ I__| | Vascular (inc. pedal pulses} By I

| Mouthiteeth [0 | Abdomen and viscera ) o N ]
Ears (general) [ | Hemia L, N ]
Tympanic membrane i Anus {n ot rectal exam) =
Eyes _[I __G U syst?m _ _IZI__
Opthalmoscopy L] Upper and lower extremities ]

[ Pupils O |spine(c/s. TsandUsy | 4X | O

_EE mavement ] | Neurologic _{iull_br_@j}_ ] L
Lungs and chest [1 | Psychiatric ) ] 1
Breast examination N Eﬁ e i | Files PR - —D—l
Heart 1 1 O |skn ) iz v
Hydrocele SO i) = | General appearance L]

| Chest X-ray -ray o § i IINEri_per_forme_-ﬂ rﬁﬁ?/‘ W

| Porfomed on Gayimonfiyears osmems
Results:

o T R R e T TN R I T

Page Jof4
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W SHIPS V. SHIPS INDIA Pvt. Ltd

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

_ Test Q/ _ Result H/
Blood Tests — tick in box if | CB Blood VDRL D/Hﬁ;FSR Blood

done- readings seperately | Sugar — Random

Lol | e
 Haemaglobin "Hb" *' | S R g/dl o
Hepatitis B ** HB (ab) [ J+ve /JJT;B (ag) L[] +ve ve

ve
| Bacteriological stool test** .«B/(; performed | [ ] negative rl_f positive |
| Parasitical stool test**' _{\Aﬁpeﬁnrmed__!_l negative | [ ] positive |

| years} Wm

HIV 2 (+ve or -ve) B =
q - .
Medical examiner's comments: ]FIT EOR BUTY ON BOARD SH—’"’_i

" compulzory n:-qulred by the Company ﬁ:ur all crew from endpmlc argas
2 not compulsory * required by the Company for 2l food handlers

* required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

/?Mhee medically:
Fit for look-out duty (] Not fit for look-out duty

Deck service | EI_'IQEFEE service | Gatér}ng Other services

f,ﬂ/“* | service oL
5. [ (. ) S N | S
| L ] 1l

Mut restrictions [_] With restrictions

!”Desc_ribe restrictions (e.g., specific positlﬁﬁ,_’nﬁnh_uf ship; fr:aldareé}:

L - RADICAL HOSPITAL LIMITED s
o Uitera, Chaka, Bangladash ﬂg MAR 2074
Flace of examination: Date (day/monthiyear) ! !
Medical certificate’s date of expiration [dayfmanthfyeaa} H:a MAR 2“25
i
Date medical certificate issued (day/month/year): 0 ﬂ R I“Zﬁ
Official stamp (also print name of medical exami Iegittlﬁgi MIR. MD. RAIHAN
MERS (DU}, DFM, CCD (Birdern), PGT (Ophth)
Signature of medical examiner: +  BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician
Medical practitioner information (name, license number, address):Radical Haspitals Limited.

DR. MIR MD. RAIHAN

REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE
SECTOR-12, UTTARA, DHAKA-1230
TEL:02-7920116-7, Mob: 01955567000

LWI 08 - Form CO 10
Revision Number: 01
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAML: MIDDLE INITIAL
JALAL MOHAMMAD SHAH
DATE OF BIRTI PMLACE OF BIRTH SEX
Tih 18 1981 CHITTAGOMG BANGLADESH L‘ZI/-)
MONTH DAY YEAR CITY COUNTRY MAL st rimack [ ]
EXAMINATION FOR DUTY AS MAILING ADDRIESS OF APPLICANT
MASTER ] RATING [ FLAT-ES, S9/11-5-21-22, DARUSSALAM, SA KIHALEK RES
MATE I MOHI DECK, ] DIST-DHAKA-1216
ENGINEER ] MO ENGINL ]|
RADIO OFF i SUPERNUMERARY || BANGLADESIL.

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEGET WEIGHT BLOED PRIESSURE PLULSE REAPIRATION GENERAL 'ﬂ'cﬂ;ry*-l\l{_l
L
77 S M | 2 2

WVISION. I{IL;IH I ‘:I
WITHOUT GLASSES "{

WITH GLASSES
DATE OF LAST COLOR VISION TEST {Month/ DY ear) i| Hﬁﬂ 102

COLCR VISION MEETS STANDARDS 1M STOW CODE. TATRLE A-197

- - - - :
COLOR TEST TYPL: BOOR & LANTERN - CHECK IF COLOR TEST I MORRMAL TLLLOW E I{l.l}.rmr {iItF'I'.M BiLIL -

HEARING
RT EAR M LEFT YEAR _'W
HEAD AND NECK W —~  [HEART{CARDIOVASCULAR) W ‘m?
LUNGS ) SPEECH (DECK/NAVIGA TIONAL OFFICER AND RADIO OFFICER)
/}”Wéﬂ‘/‘- IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA. =
= - ]
EXTREMITIES

L_-||1}=[-_R. al WW{ LOWER ,MW

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
CHE LIKELY TO ENDANGER THE HEALTI OF OTHER PERSONS ON BOARD? 1E YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 o

—<d A 09 HAR 08 MAR 2036

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

IHIS SIGHATURE SHOULEY BE AFFIXED [N THE PRESENC L OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T — MOHAMMAD SHAH  JALAL

/ﬂ ﬁ FOR DUTY ON BOARD Ef“ﬁi% [RAME OF APFLICANT]
i_

[~
DUSHE IS FOUND O BE(FITV{NOT FITFOR DUTY AS A (MASTER, MATE, ENGINEER, RATHO OFFICER, RATING, MOLU DECK,
MO ENGINE or SUPERMUMERARY ).

MAME AN DEGREE OF PHY SICIAN DR ATTRL ML RATIIAN, MBRBRS (DU) DEM. COD BIRDEM) PLGUT, (OPHIH)

ADDRESS  RADMCAL HOSPITALS LT, 35, SHATT MARKITDUM AVENUE, SECTOR-12, UTTARA, DHAKA-12310.

MAME OF PHY SICIANS CERTIFICATING T DG SHIPPING BANGLADESIH, REG. NOLA-55144 (B.MD.C)

DATE QF 155UC OF PUYSICIAN'S CE -May-14

DATE OF EXAMINATICN: ﬂ g Hﬁﬂ IHE‘

SIGMATURE OF PHYSICIAM

This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, B and in compliance with the requirements of
the Maritime Labour Convention, 2006 o the Meadical Exammation of Seatarers.
The Medical Certificate shall be valid far no more than twa (2} years from the date ol the Ex amination for those over 18 years of age and
R, for no more than one (1) vear for those ander T8 yve D. i
IR. MD. RAIH ;
REM-I0SM ANNEX 2 MBBS (0U), DFi.CCD iBircigm), AN

PGT
BMDC A.55 144, MiC- HGD{%D‘:]E;}

Rew) - 00012023

O Shina o
Geneml Physician PRroved

Radical Hospitg)s Limited



MEDICAL REQUIREMENT

All applicants for an officer certificate, Sealurer’s Identilication and Record Book or certilication  of  special
qualilications shall be required 1o have a physical examination reported on this Medical Form completed by o certilicated
physician, The completed medical form must accompany the application for officer cerilicate. application [or scafarer's
idemtity document, or application Tor cerification of special qualitications. This physical examination must be carricd o nat
more than 12 months prior o the date of making application for an officer certilicate. cortification ol special qualifications or
a seafarer’s book. Such proofl of examination musl establish that the applicant is in satistactory phyvsical condition lor the
specific duly assignment undertaken and is generally in possession of all body facultics necessary in fullilling the
requirements of the scafaring profession. In addition, the following minimum requirements shall apply:

Al applicants must have hearing unimpaired for normal sounds und be capable of hearing a whispered voice in the

(i} S Z S
betler car at 13 feet und in the poorer carat 3 feel.

Dk officer applicants must have {either with or withou glasses) at least 20020 vision in one eve and at least 20500
in the ather. 11 the applicant wears glasses, he must have vision withoul ghasses of al least 200160 in both eyes. [eck
officer applicants must also have normal color perception and be capable of distinguishing the colors red. preen,
Blue and vellow,

(h

Engineer und radiv officer applicants must have (either with or without glusses) at least 20030 vision in one eve and
fe)at least 20050 in the other, 1 the applicant wears glasses, he must have vision without glusses of at least 20/200 in
both eves. Engincer and radio oflicer applicants must also be able o perceive the colors red, yellow and green,

idh - Anapplicant's blood pressure must fall within an uverage range, wking age into consideration,

Applicants afflicted with anv ol the following diseuses or conditions shall be disqualified: cpilepsy. insanity.

e} L - i . s 2 ! ; i
senility, aleoholism, wbercalosis, acute venereal discase or neurosyphilis, AUYS andior the use of narcotics.
r DueckMavigational ollicer applicants and Radio oflicer applicants must have speech which is unimpaired for
in et
ﬂl.]I'I‘ﬂu| YOGS COMmmunication.
3 Applicants for able seaman, bosun. GP-1. ordinary seaman and junior ordinary scaman must meet the physical
z . i ; s
requirements for a deck/navigational ofticer’s certificate.
(h} Applicants for fireman/watertender, oilermotorman, pumpman, electrician, wiper, tankerman and survival
i

eraftfresciee boul crewman must meet the physical requirements for an engincer ofTicer’s cenilicale,

DETAILS OF MEDICAL EXAMINATION

[ To b completed by examining physician)

LLCOMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B Blood Sugar Estimation,

Ch Serological Test{VDR} D) Hepatitis B Sarface Antegen Test (HbsAg),

Fa Urindysis F) Divag Test G Aleohal Test,

3. X-RAY EXR PA VIEW ///;_:53_

4. ECLTEST

3 EYE EXAMINATION FOR VA & OV

= PDR.
09 MAR 2024

IR. MD. RAIHAN
~MEES (U

: 16
BMDC A-55144, MMC-BGD-0
O3 Shippng EaFgl:ﬁg;h #ppmed
aera : y e
Had?fal Hospilal mﬁhi-té&l:[] 12023

ELM-I05M ANNIEX 2




CRW15 — CHEMICAL BLOOD TEST REPORT

-
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H& NANE JALAL FIRST NAME MOHAMMAD SHAH POSITION ON BOARD CHIEF OFFICER
DATE OF BIRTH 28-0c1-B4 PLACE OF BIRTH CHITTAGONG |SFx MALE SEAMAN'S BOOK NO CO4745
(PLEASE INDICATE BELLOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
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BELOW. COMMENTS (for abnommal or positive asult)

Doctors Comments:

MEDICAL FXAMINE R
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General Physician
Radical Hospitals Limited.

09 MAR 2024

DATE OF EXAMINATION

Page 1 of 1

File Ref: Office File:

CRW15 — Chemical blood test Report
Revision Number: 5.0




/”

RADECAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhos l.com B Ehs
Id No 1 0208 Date : 09-Mar-2024 D.Date : 09-Mar-2024
Patient's Name : MD SHAH JALAL Age : 359Y 4M 10D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/Q/4745

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 13.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gmy/d|.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 mm,1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 8,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %6

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Easinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 258 fcumm S0-450/cumm

Total RBC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HUT/PCY 41 % M: 40-54%, F:37-47%

MCY 78 fL 76-941L

MCH 29 pg 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

ROy 13 % 11-16%

POW 36 fL 35-56A

Total Platelete Count (PC) 2,60,000 fcurnm  150,000-450,000/cumm

MPY B.0fL 7.0-11.01L

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time{CT) % 0.1- 0.2 %

/

Dr. Su Khatun
MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

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




RADICAL

HOSPITAL

radical _hospitals@yahoo.com MITER
Bill No DIA24030208 Received Date | 09/03/2024
Patient's Name | MD SHAH JALAL
Patient's Age 39Y 4M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO 1O/ 4745

l Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.6 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.62 mg/d| 0.2-1.1 mg/dl

Serum ALT (SGPT) 27.0 U/L Up to 40 U/L

Serum AST (SGOT) 24.0 U/L Up to 37 U/L

HbA1C 52 % 40-60%

REMARKS (IF ANY)

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

Checked

MBEBS, (Microbiology)

g Associate Professor

Medical TecHnglogist. Dept. of Microbiology

Radical HospitahLid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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HOSPITAL
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Bill No DIA24030208 Received Date | 09/03/2024
Patient's Name | MD SHAH JALAL
Patient’'s Age 39Y 4M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4745
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
'HIV 1 & 2 (Method : (ICT) Negative
i VDRL Non-reactive
' BLOOD GROUPING RESULT
""" ABO Blood Group | " (+ve} o
""""" Rh (D)Factor ~ Positive y
Checked Dr. S iya Khatun
: MBBS;MD (Microbiology)

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

Medical Techmploglst.
Radical Hospitald_td,

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 _hospitals@yahoo.com

Bill No DIA24030208 Received Date | 09/03/2024
Patient's Name | MD SHAH JALAL
Fatient’'s Age 39Y 4M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye).DFM CDC NO | C/O/ 4745
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF -
Color Straw RBC Nil B
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil E
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil 20
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

MBBS/MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




=

ot o s @
: HOSPITAL
radical_hospitals@yahoo.com, www.ra dicalhospital.com NITERL
Bill No DIA24030208 Received Date | 09/03/2024
Patient's Name | MD SHAH JALAL
Patient's Age 39Y 4M 10D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DF M CDC NO | C/O/4745
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
L Test Name Result
Drug Level of Urine
 Cocaine Negative
Morphine Megative
Marijuana < /- Negative
Barbiturates Negative
Amphetamines Negative o
Phcnuyulidinﬁ Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Megative
Propoxyphene i Negative
Checked Dr. Sumalya Khatun
J MBBSMD (Microbiology)
: Associate Professor
f"\r'h_'dlltat Te _mlogisl_ Dept. of Microbiology
Radical Hospitai 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LINMITED

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. - 24030208 Receive:09/03/2024 Print: 0910312024
Patienl's Name : MOHAMMAD SHAH JALAL
Age DO I9YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eyz),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D,

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

fih,-

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

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

This report has been electronically signed. b Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahoo.com, www.radicalhospital.com LD

| REF: | MT. MARINA AMAN DATE: 09/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD SHAH JALAL | RANK: CHOFF | CDC NO: C/0/4745 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED & Fs o4

AIDED

COLOUR VISION: NORMAL / BLINB-

OPINION ¢ Y/ 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of binhw Scx,W
whose signature follows

has on the date indicated been vaccinated or revaccinated agamst Cholera

Date Signature and Professiopal Approved Stamp

DR. NHR¥ N
HEES (DU}, DFM, GCD (Birdes), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Zeneral Fhysician
Eadical Hospials Laniied.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of b{nw Scxm
whose signature follows

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

Date Signature and Profgssional Origin and batch Official stamp of
status of yat no, of vaceine vaccination centre

This certificate is valid on only if the vaceine 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 revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this cerificate, or erasure, of failure to complete any part of it may render it
mvalid.
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