HAQUE & SONS LTD. |

__RRurnmana Haque Tower, 126704, Goshaildanga, Agrabad Cfa, Chattogram, égngiaﬂash.
Tel : +BB0-2-333316214-6, Fax - +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

T

Accredied By | BMOG
Accredilation No. A 55144

PATIENT CONTROL MUMBER,
HES4338FF

FIEST MAME AMND MIDDLE NaME
SHAZEDUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
SHARIATPUR 1-Jun-1980 - A13133375 CO4336
MATIOMALITY :  BANGLADESHI SEX: I Male (] Female IVESSEL TYPE : JILiCHEM TANKE[TRADING AREE . WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT MUMBER - 00880197 5109257
CHAR SENSUS, BALARHAT, BHED ARGAN.), SAKHIPUR, SHARIATPUR, )
BANGLADESH RANK : CHIEF ENGINEER 4
Have you ever had any of the follownng conditions?
Condition YES T:_l?__,.‘ Condition YES NO
1 Eyefvision problem O ] 18 Sleep problems () o
£ High blood pressura 0 e 1% Do you smoke? 0 o
3 Heartvascular disease Cl = 20 {Jper:rticlrn’ﬁurger}- O Ijﬂ
A Heart surgery [l T 21 Epilepsylseizures (] T
5 Varicose veins O £ 22 Dizrinessfiainting H al
6 Asthma'bronchitis L1 o 23 Loss of consciousness L'l I"k r
7 Blood disorder 0 el 24 Psychiatric problems ’ ]'fﬂll 'l\ i
4 Diabetes O [ 25  Depression = 1! i W | \ '1,!:':"'}
9 Thyroid problem O B 46 Attempled suicide ~3% % L1 r}"
10 Digestive disorder a o 27 Loss of memory o ¢ L% 1i| N Lf
1 shlemn l kg 28 Balance probleff Wy % YvZ1) o o
12 Skin problem (] Y 29 Sevemheadadiics Y 1\___", - O L=
13 Allergies O [+ 30 J_Eﬂ;‘.'r[lqsa,ﬁgj]na;l";?rbblgrms‘_L\‘ | =
12 infecticusicontagious diseases 0 o 1 _.F?'Eskirite&'{_]:ubn_l]t;r o O -~
15 Hemia | £ g | j}i \Bethiprobleips 0 =
18 Genital disorders O e -'-‘.3._3".‘ Affiputs -:oﬁr:- O o
17 Pregnancy By Sffi'r %3 "-.I—';’B_E'_wpk-'dlsmcm:m:r; 0O o1
If any of the above questions were ansvx!rc-{q."pgf?f. hl_ea"sioe ﬁi_-.-eh;.!etai}s. j
{ ¢ L R
Additional questions : AN '-T" LY g
L\ > YES NO
353 Have youeverheen siﬁnaq‘ i:ri"_:.n"s_lchz orgepatrizied from a ship? o =
38 Have ybueverbobn hoshitalised? (] e
37 o~ Havelyol ever Deeridegiated unfil for sea duly? 0 =P
3 Has yourmedical cortifichté ever been restriciad or revoked? O I{
B9 % Ave yolawarethal You have any medical problems, diseases or ilnezses? [} et
S5 Do yodsfed h-::sillh:,' and fit to perform the duties of your designated posiionioccupation? o i |
4%, A8 ol alferaic 10 any medications? O =
Comments;
FiT FOR DUTY ON BOARD SHIP
42 Are your taking any non-pescription or prescription medications? B ™
Il yes, please lisl the medications tzken and the purpeses) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practiones) | also certify that my history contained above is true and any falze statement will
disqualify me from my employment, benefits and claims,
Signature of Seafarer
MEDICAL EXAMIMNATION
. Fal
Weight €2 £« Height (cm) /o Ad=? BIZEZ D Biood Pressure. Systolic- [ 3 paw DiastoliceV PABAMPULSE: L & o /e o °
% '::..-"",.a-" i . F=4 [y E i
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test |
Right |0 Adequate | O Inadeguaie S00 | 1000 [ 2000 [ =000 ET_Adequate | [ Inadequate|
Left [0 Adequate | [ Inadeguate _Ha L~ Adequate [T Inadequatel
fre
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES = MO [

Revision ; 5.1

0 b2 B2 L » 024 7 Tobecontdonpage2

Revizion Date : 24th July 2022




Cont'd from page 1

i

Visual acuity Visual fields
Unaided Aided ;
Right eye Left eye Right eye Left eye i o Hircine
[Distant =] ls f [ [Right eye =
|Mear _f_]&eft eye i
Visual acuity meets the standard laid down in STCW Cade Section A-1/9 YES [fNOD
Calour vision as per STCW CODE Section A-lg: ZFormal O Doubtiul O Defective
Date of last colour vision test: Date (dayimonthiysar) _I_EJMR_M
Mormal  Abnormal MNormal Abnormal
Head T O ‘J‘] 0SS Vaing (||
Sinuses, nose, throat b Ll Vascular (inc. pedal puisas) O
Mouth/teath Laen O Abdomen and viscera l,[: O
'...II._. (general) = | Hesnia ¥ a
Tymipanic membrane = o Anus (not rectal exam) & =
Eyes o O G- system I:I:: O
Opthalmosaopy o EI Upper and lower extremities ] i
Fupits & rl Spine (IS, TS and L/S) Er.- O
Eye movemant a2 O Neurologie (full briet) Cl- ~ O
Lungs and chest ' | Paychiatric 0 3 \ 1'.\‘ O
Hreast examination Nji\— 0 General appearance L'.T'- ""- '*-._‘D
Heart (= o O Skin . l'. =g By
. 14 .} Sy '\- il
C A\ } NS
| RESULTS OF ANCILLARY EXAMINATIONS A\ S i1 _—
Chesl X-Ray @ | BIO CHEMICAL (LIVER FUNCTION TEST) [Mafjuana % % [0 [Positivd Spatve
ECG W%ILIRUBJN ' ~ % JAlschel Testy, | O [Positivg egative |
BLOOD R/E SGPT ey X URINE BE ™
DCidifferential count) PSGOT e o OTHERS 7
HAEMOGLOEIN (HGE)] AT DRUG ANDAL«Q@HGL Tbﬁ‘ﬁﬂ* HBs.Ag L |ReactivT] [Mosmactivi
ESR (WESTERGREN) [© 5 Morphine - | |Positivd &1 i HIY f AIDS Test [ [Reactiv+ Mosreactivyg
WELC = 2 | Amphelamine . LTI Fositivd #1 | Brefative VYDRL O |Roactn HNonreactiv
BLOOD GLUCOSE LEVEL __|Rhengyciding, | [ |Fostlivdz Megative  |Bload Type y
RANDOM == [Bimiturates WL |BesitvgL] |Negdlive  |Psychological Exam
HEATT S & A [Gocaina, o400 |Positivg it Negative [ Othersinue Uirssoung; =

Signatdre of Seatarer, =

Hereby | declare that |amin, snowledge ofthe contents of the Physical examinations:

SHAZEDUL ALAM

Mame of Seafarer

16 MAR 204

Data

examines medically:

-7

Assessmeant of fitness for service at sea:
On fhe basis of the examines's personal declaration, m

Fit for lookout duties

0

Mot fit for lookout duties

¥ clinical examination and the diagnostic lest results recorded above, | declare the

Diack service Engine sartice Catering service Dither services
—{Fit O -0 5] ]
Linfit (| [N Ll [

e

L

Without restrictions

[

With restrictions

5 the Seafarer free from any medical conditions kel
endanger the: health of ofher persons on board?

-

Mo

Yes
~T

]

Actian taken by medical examiner te.g.. referral);

Describe restrictions (e 9., specific position, type of ship, trade areal.

s |

¥ Io be aggravated by service at sea or o render the seafarer unfit for such service or lo

| Fitness Date:

A

10 MARI07%

v
| [ alif Untii
[

5

MAR 2026 —

MName and Slgnature of Authorized Physician

i
In Accordance with Medical Examination {%ﬁm

Revision : 5.1

HAIR

BMDC A- 54144 MMC-BGD-016
DG Shipping Bangladesh Approved
&

Radical

aral T—’hymt‘.ian_
Hospitals Limited

MR RSE NOpRR) and STCW 19781996 as Amendad, MLC 2006

Fevision Date : 241h July 2022
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Drug and Alcohol Screening Affidavit CSC04A

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

ISurname; First Mame:

IALAM SHAZEDUL

|Date of Birth (DD/MM/YY): Address: HOUSE # 345, FLAT # A-6, SIXFLOOR, PALASH
|01-1UN-1980 BAG, WEST RAMPURA

Place of Birth: STFEH:

SHARIATPUR Cityz DHAKA

Postal Code: 1219

I Country: BANGLADESH /

Examination for duty as Master Officer Engineer| Rating Cadet

Beer (litre)................
Please indicate the quantity of alcohol you

Wine (litre)..........cvoenn.
consume weekly

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

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

Note: Give a copy of this list to the Mastar
upon joining the vessel,

Have you ever been convicted of a charge 2 ,
: R Yes. o LN LL(If Yes please detail on the reverse)
involving illegal drugs? _ A )
Have you ever been convicted of a drinkin

¥ o B ch{lf Yes please detail on the reverse)
related incident?

Have you ever re-:eived t-rea'tm.ent for alcohol - | ]
4 Ye5. e A MO [ IF Y5 please detail on the reverse)
or drug dependence? :

Signed and Dated (by Seaférerjl

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

Rewv: 02 Page 1of 2

Member of the Scrnurre GrRour
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Drug and Alcohol Screening Affidavit

CSC 04A

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

drug use and alcohol abuse or addiction.

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

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

SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE,

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

Signature of Physician:

DR. MIR. MD. R,ﬁjHAN
JBRS D}, OFH, GO0 (Birdem), PGT (Ophiht
aMBCASG144 MMC-BGD-016

: G Shipp.ng Bangladesh
s ZE HHE m i pF:'irf:I:.l'ue'.uL Physician

Radical Hospilals Limited

Anti-Drug and Alcohol Abuse Affidavit

SHAZEDUL ALAM
Examinee’s Name & Signature

Examining Physician’s Signature
DR. MIR. MD. RAIHAN

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02

Gi=i=r ey EEEHBrdemi-PEH Gnbt—

BMDC A-55144, MMC-BGD-016

0G Shippang Bangladesh Approved
Genera: Physician

Radical Hospitals Limited

Memboer of the ScnuLTE Group
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Drug and Alcohol Screening Affidavit

CSC04A

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

Surname:
ALAM

First Mame:
SHAZEDLUIL

Date of Birth {DD/MM/ YY)

Address: HOUSE # 345, FLAT # A-6, SIXFLOOR, PALASH

01-1UN-1980 |BAG, WEST RAMPURA
5 7 Street:
Place of Birth: T
SHARIATPUR =
Postal Code; 1219
| Country: BANGLADESH 7
|
Examination for duty as Master Officer Engi@’ ‘ Rating Cadet
Beer (litre)......oii
Please indicate the quantity of alcohol you
ki =at L “ ¥y Wire (litre)....cco......n.

consume weaklhy

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.

IHave you ever been convicted of a charge
iinvolving illegal drugs?

Y BE e

e

(i Yes please detail on the reverse)

Have you ever been convicted of a drinking
related incident?

Yes........

{if Yes please detail on the reverse)

Have you ever received treatment for alcohol
or drug dependen ce?

YES5. i

(If Yes please detail on the reverse)

signed and Dated (by Seafarer)

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

Fage 1 of 2 W
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Member of the ScHULTE GROUP
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Drug and Alcohol Screening Affidavit

CsC 04A

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

drug use and alcohol abuse or addiction.

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

—_—

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

SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENLUE,

Date: adical Hospitals Limited
26 MAR 208

Signature of Physician: V
DR. MIR-TMD. RAIHAN

MEBS (DU, DFd, CCD (Birdam), PGT 10phth]
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approvedd

— e -7

Anti-Drug and Alcohol Abuse Affidavit

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

SHAZEDUL ALAM
Examinee’s Name & Signature

DR. MIR. MD. RAIHAN

ORIGINAL TO BE RETAINED BY CREWING AGENCY

MBES (DU, DFW. CCO (Birdem), PGT [Ophin}
BMDC A-55744, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospatals Limifed.

Rewv: 02 Fage 2 of 2

Member of the ScHULTE GROUP
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Drug and Alcohol Screening Results CSC04
Seafarer’s Surname, First Name, Middle Mame:
ALAM, SHAZEDUL
Passport Mo.:
B A13133375
Seaman’s Book No.:
CO4336
Date of Birth:
O1-10M-1980
R ot Matms 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[?:il:m Results
Marijuana < 15 NG/ML NEGATIVE
Cociine <150NG/ML |  NEGATIVE
Oplates <300 NG / ML NEGATIVE |
Phencyclidine | <25NG/ML |  NEGATIVE

-;n‘:pheta&i.r;ues < 300 NG / !":"IL NEGATIVE
Benzodiaz_epine < 200 NG/ML - NEGATIVE [
Methanialone | <300 NG/ML NEGATIVE

| Barbiturates < 200 NG/ML NEGATIVE
Alcohol < 0.04% BAC NEGATIVE

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.

Examin ame,/Signature)

DR. MIR. MD. RAIHAN
WBRS (DU, DEM. CCT (Birdem), PET {0t}
BMDC A-55144. MMC- BGD-016
G Shippang Bangiadesh Approved
GZeaeral Physicien
frachcat Haspitals Limiled

Rev: 02 Fage 1 of 1



Medical Center Name:;

Full Address:

Doctor's Mame:

(75 reezr]
B M
’ (v
Drug and Alcohol Screening Results Sl
Seafarer’s Surname, First Name, Middle Name:
urn Al _ALAM, SHAZEDUL
Passpart MNo.: _A13133375 -
Searman’s Book No.: C04336 y N
Da f Birth:
te of Birth 01-JUN-1980

REDICAL HOSPITALS LIMITED

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

DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug_. “ Th:'_?:‘hituld Fastiiis |
Marijuana <15 NG/ML NEGATIVE
Cacaine i < 150 NG/ML MNEGATIVE
D;Eates < 300 NG / ML - MEGATIVE |
Phencydidine <25NG /ML . NEGATIVE ’
Amphetamines <300 NG / ML NEGATIVE
Bensodiazepiie <200 NG/ML NEGATIVE |
Methaqualone . = 300 NG,/ML - MNEGATIVE
Barbiturates <200 NG/ML NEGATIVE
Alcohol | < 0.04% BAC NEGATIVE i

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

Rev: 02

76 MAR 2024

/ DR. MIR. MD. RAIHAN
b 7 ! 1 DEM. CCD [Birdem), PGT (Op
DG Shipp.ng Bangladesh Approved
Ceneral Physican
Badical Hospilals Limited

Page 1 of 1



MEDICAL CERTIFICATE FOR PERSQNNEL SERVICE ON BOARD

ERN.-".MI:: ALAM GIVEM MAME (S): SHAZEDUL
DATE OF BIRTH: FLACE OF BIRTH SEX,
DAY 1 MONTH & YEAR 1980 CITY  SHARIATPUR COUNTRY BANGLADESH |MALE FEMALE [ ]

| POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER 3 HOUSE # 345, FLAT # A-6, SIXFLOOR, PALASH BAG, WEST RAMPURA

DECK OFFICER ] DIST-DHAKA 1219,

ENGINEERING OFFICER ﬁ|/r/"’

RADIO OPERATOR [ BANGLADESH,
| RATING [E]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITHGLASSES | [=7 BOOK
f S

RIGHT EYE = . 7 Lantern RIGHT EAR fw

Khisgpla o ;

YELLOW RED
- bre - g i
LEFT EYE GREEN WLUW LEFT EAR f\f_‘gy

Confimatian that identification decuments were checked at the point of examination: YES =47 no [

Fearing meets the standards in STCW Code, Section A-1/97 YES—FT  NO ]  nNoTaPLicaBLE |
Unaided hearing satisfactory? YEST ] NO ]

Visual acuily meels standards in STCW Code, Section A-1/97 YES T WO []

Celour vision meets standards in STOW Code, Section A-1/97 YES T~ NO [ ]
ithe visual test it is required EVEryY SiX years)

Date of the last colour vision teat: (DayMonthYear) _zﬁ' HAR ?l}ﬂ"

Are glasses or contact lenses necessary Lo meet the required vision standards? YES O wno B
Able for watchkeeping? YES [+ no ||

I= applicant taking any non-prescription or prescription medications? YES L] No F—

Is the seafarer free from any medical condition likely 1o be aggravaled by service at sea or

to render the seafarers unfit for such service or fo endanger
the: health of other persons on board? YES NOTT

Hereoy | declare that | am in knowdedge of the contents of the Physical Examination

SHAZEDUL ALAM

_ _ 75 MAR 704

Signature of Applicant Mame of Applicant

Date

s
CIRCLE APPROFIATE CHOICE: (HE [/ SHE} 1S FOUMD TO BE (FILAHOT FIT) FOR DUTY AS A (MASTER ! DECK, OFFCIER /
| ENGINEE‘i}IuepFFICERf RADIO OPERATO RJ.E&IINE:LHMIHDMI.EMHMI.H,IHE FOLLOWING} RESTRICTIONS:

B FIT FOR BUTY GN BGARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME 0F PHYSICIAN'S CERTIFICATING AUTHORITY-_DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFICATE: sgséou
=

P
TS
SIGNATURE OF PHYSICIAN: i 'E‘»TP-.MP OF PHYSICIAN; {2 [AsPerd 06 2

: ’DAT]:‘.-
—

X ]

EXPIRY DATE OF CERTIFIGATE. 15 HAR 1026 \ %‘“—-—/-
This certificate is ismed in complianes with the FEqUIrEmETT

af the STCW Convenrion, 1978, as amended ard the Maritime Labour Convention. 2005,

DR. MIR. MD. RAIHAN
WEES (00T, PR Fisiis oy e
BMDOC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
Geaneral Fhysician
Ratical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ALANM GIVEMN NAME (5): SHAZEDUL
DATE OF BIRTH: PLACE OF BIRTH SEX
oAY 4 MONTH & YEAR 1980 CITY  SHARIATPUR COUNTRY BANGLADESH (MALE [/] FEMALE [ |
FOSITION ON 80ARD: MAILING ADDRESS OF APPLICANT:
MASTER L1 HOUSE # 345, FLAT # A6, SIXFLOOR, PALASH BAG, WEST RAMPURA
DECK OFFICER ] DIST-DHAKA 1219,
EMNGINEERING OFFICER :,]-
RADIO OPERATOR [] BANGLADESH,
RATING |:!
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE - HEARING
WITHOUT GLASSES WITH GLAssES | [ L— pook
RIGHT EYE & £ ( - [+ LanTeRN RIGHT EAR  _(WH)

EhigicsJi s
L YELLDW{\@ rReDAYN
LEFT EYE _f: 6. . GREEN anA\) BLUE ijﬂ LEFT EAR m

| Genfirmation that identification documents ware checked at the point of examination: st-a", NO [

Hearing meets the standards in STCW Code, Section A-1/97 YES Iﬁ"""mo ] NOT APLICABLE [ |

Unaided hearing satisfaclony? TES-I:':'_'?ﬂNG L]

| Visual acuily meets standards in STCW Code, Section A-1/97 YES 7T NO (]

Colour vision meets standards in STCW Code, Section A-1/97 YES B no []
{the visual test it is required BVETY SiX years)

Date of the last colaur vision test: (DayMonthyear) ! !

| Are glasses or contact lenses necessary Lo meet the requined -.risTm-lE standazss iES [] no f‘_’r_
e

Able for walchkeeping? ?Eg'ﬂr wo [

‘% applicant taking any non-prescription or prescripion medicalions? YES ] No [l

(the health of olher persons on board? YES MO

I5 the seafarer free from any medical condition likety to be agoravated by service at s2a or o render the seafarers unfit for such service or to endanger

Hereby | declara that | am in knowledge of the contents of the Physical Examination.

SHAZEDUL ALAM
Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE | SHE) IS FOUND TO BE .:Frfﬁam FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEEWICER I RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

—— [FITFORDUTY-ON-BOARD SHIP

MNAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.E.B.5.(D.U.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE~U635-2014
Fd 2

SIGNATURE OF PHYSIGIAN o

STAMP OF PHYSICIAN:

[MTEZ__E MAR 200

e
EXPIRY DATE OF CERTIFICATE: 75 MAR 0% N, &
This certificate is jssued in compliaice with the redi Bl

af the STCW Convension, 1978, ay amended and e Maritime Labour Convention, 2006,

= L s
MBES [0U), DFI, Con (Eardem), PGT (Ophth)
SMDC A-55944, MMC-EGD-D15
DG Shipping Bznoladesh Approved
Genaral Physician
Radical Hospalals Limited
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BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT

Form No: QHSE PSRM 18

Medical Exam Form

CONFIDENTIALFORM
Pre-seafxam [ ] PeriodicExam

Mame (last.first,middle):  ALAM. SHAZ EDUL

Daate of birth (day/month/vear); 01 /06 / 1980 Sex:

male

female IZ/-‘ D

Home address: HOUSE # 345, FLAT # A-6. SIXFLOOR PALASH BAG. WEST RAMPURA. DHAKA-1219,

Passport No./Discharge Book No.: _A13133375
Department (deck/engine/radio/food handling/other): BULK

Routine and emergency duties (if known):

Type of ship (cg. Bulkcarrier, chemical/oil/gas tanker. container, other cargo ships): OIL/CHEM TANKER

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

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

Condition

I. Eye/vision problem 18.
2. High blood pressure 19,
3. Heart/vasculardisease 20,
4. Heart surgery 21.
3. Varicose veins .40,
6.  Asthma/bronchitis 23.
7. Blood disorder 24.
8.  Diabetes 25
Y. Thyroid problem

L0, Digestivedisorder

Il.  Kidneyproblem

12, Skin problem

13, Allergies

14, Infectious/contagious discases
15. Hermia

16.  Genital disorders

5 1 e 1 o
HERARYE PR0EGH N2

I7. Pregnancy

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

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation
Fractures/dislocations

1 e O =
alelelalalninjatualalslen'a'e 0k

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

Rev. 03 Pagelof 7




BERNHARD SCHULTE E
SHIPMANAGEMENT Form MNo: QHSE PSRM 18

Additional questions

35. Haveyou ever been signed oftas sick or repatriated from a ship?

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

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/oceupation?

0 Rooooos
N OROCODE

41.  Areyou allergic to anymedications?

Comments.

FIT FOR DUTY ON BOARD SHIP

42.  Areyou takinganvnon-prescription or prescription medications? L s

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

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

Signatureof examinee:

; b MA .

Date (day/month/year): L F 0% ! DR. MIR. MD. RAIHAN

MEES (DU, DFY, CCD (Rirdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

0 Shipn.ng Banptadesh Approved
General Physician

Name:(Tvped or printed) Radical Hospitals Limited

Witnessed by: (Signature)

Therebyauthorizethereleaseofallmypreviousmed icalrecordsfromanyhealthprofessionals.health
institutions and public authorities to Dr.MIR MD RAIHAN(theapproved medical examiner).

Signatureol examinee:
Date (day/month/vear): 26 MAR 2024 /

DR. MIR. MD. RAIHAN

Witnessed by: (Signature) _MESE DU), DEM. SED Finteai) BET (Biphik)
Hy Bt - -
. DG Shippng Bangladesh Approved
Namc:{fvpcd G!"j?ﬂﬂfﬂ'{ﬂ Gengrgl Physician !
Radcatl Hogpitals Limited

Date & Contact details for previous medical examination (it known): ) __

e
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BERNHARD SCHULTE E
SHIPMANAGEMENT

Sight

MEDICAL EXAMINATION

Use of glasses or contact lenses: Yes/No (If yes, specify which type and for what purpose)

Form No: QHSE PSRM 18

_ Visual Acuity Visual fields
| Unaided " Aided el Normal | Defective |
Right | Left Right Left Right = i

S &Ee | eye Binocular | eye eye Binocular eye =
| Distant {/‘!’ | [OM — Left eye W
Near | /\&;— [‘07 "'"'f’ | B o
Colorvision: [ Nottested —F Normal [ JDoubtful [ ] Defective
learing '

Speech and whisper test

Pure tone and audio metry (threshold values in dB) (metres)
500Hz | 1,000Hz | 2,000Hz | 3,000 Hz Normal | Whisper |
Right | |
P 20
ear __?"A} - Right ear b\‘ b\ |
Leftear | 24 22 Left ear ‘A

L]

Height: g'zﬂ {cm)  Weight: {kg)zi [g] Pulse ratq—g?nmute} Rhythm: J ﬁj '-“L‘-M
Blood pressure:  Systolic: 30 P

Normal Abnormal

___(mm Hg) Diastolic: (mm Hg)

Normal Abnormal
Head

Sinuses, nose. throat
Mouth/teeth

Skin
Varicose veins
Vascular(inc. pedal pulses)

Ears (general) Abdomen and viscera

Tympanicmembrane Hernia
Eyes Anus (not rectal exam.)
G-U system

Upper and lower extremities
Spine (C/S, T/S and 1/S)
Neurologic (full brief)

Psychiatric

Opthalmoscopy
Pupils
Evemovement
Lungs and chest

Breast examination

OO0O0o0OmmOood
L O AL
‘g O0O00oOomOoOo

@%ﬂf@qmﬂmm

Heart General appearance

Chest X-ray:

=3
[=F]
=
Ta=
-

[ ] Not performed Performed on (day/month/year);

N v R (o
_ Cchewyp— o

Results:

Rev, 03




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Urinalwsis: Glucose: f\? 'I_t Protein: N ]

Blood Analysis: Hepatitis B Test l\) — ] el . VDRL (\" oYy W

Immunodeficiency Virus Anti bodies

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

Tesi ﬁdﬁ’dwﬁ Result /Wﬁ/w,

Medical Examiners comments:

[FIT FOR GUTY ON BOARD SHIP |

Vaceination status recordcdm/ ol

Assessment of fitness forserviceat sea

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

Em}r lookout duty !|:| Not fit for look-out duty
eck service Engine j%x)bc? Cateringservice Other services
it ] L L]
Unfit (L] m | ]

Without restrictions B’d With restrictions [

Visual aid required: Yes I:lu Q/’—‘

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

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

15 MAR 2076

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

Date ofexamination (day/month/vear): ZF MAR 2024 i

Number of Medical Certificate: Official stamp:

Signature of medical practitioner:

L. M. MD. RAIHAN
MBS (D). OFM. CCD {Birdem), PET (Onhth)

. I B N
sh Approved

Name of medical examiner: {Tvped or printed)

Address of medical practitioner:

5%,
Rev. 4of7 ;
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BERNHARD SCHULTE ﬁ

SHIPMANAGEMENT Form Mo: QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMFIDENTIAL DOCUMENT

This

certificaleisssuedbyanthor i|_1,.ur:tharitinmAd:n|nmralmmd|r|cumpil.'1nctwilhm:rcquircmanﬁnﬁin:d|ca!Fnur||jmlmniSca farers Woonvention | 94601
LOMa 13 vasamended, STOW Conventian, 1978 o amended andtheMaritime LabounC onvention, 2006,
SURMNAME GIVEM NAME(S)
ALAM SHAZEDUL
MATHINALITY 1D DOCUMENT MO:
BANGLADESHI C/0/4336
DATE ©F BIRTH PLACE OF BIRTH SEX
06 01 1980 SHARIATPUR BANGLADESH E/
MONTH DAY YEAR Iy COUNTRY Mg [remad
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O HOUSE # 345, FLAT # A-6, SIXFLOOR, PALASH BAG,
OECK OFFICER 5,/’ WEST RAMPURA. DHAKA-1219, BANGLADESH
ENGINEERING OFFICER
RADIO OFFICER E:
RATING ]
—
DECLARATION OF APPROVED MEDICAL PRACTIONER: / !
| CONFIRM THAT IDENTIFICATION DOCLIR EMTS WERE CHECKED: "YES /MO

MEDICAL EXAMIMNATION [SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS OMN REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSUIRE PULSE RESPIRATION GENERAL APPEARANCE
(7600 5851 1392° 3| PESi| 19 St G~
VISION: = RIGHTEYE  LEFTEYE  ° HEARING:

WITHOUT GLASSES ( [ \‘ / 'Bi E
WITH GLASSES o 7 o RT. EAR d__' : f i 2 LEFTEAR /V\/lj.‘}_

COLOR TEST TYPE: BGWTEHN CHECK IF COLOR TEST IS NORMAL - YELLOW-—| RED [ GReEN [_F8TUE [

DATE OF LAST COLOR VISION TEST: 76 MAR 2074

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

HEAD AND NECK HEART [CARDIOVASCULAR)

f\l O *\ /\f‘ mwu-}
SPEECH [DECK/MAVIGATIONAL OFFICER AND RADIO GFF i)
{Wﬂm 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONT .
EXTREMITIES: {\}Uﬂw
UPPER LOWER ./'\jl'-r\ m:}’ ===

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ves1—  No[]

LUNGS

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

Yes[ ] No[ 3

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIGNS? Yes[ ] No[}— -

16 MAR 20%%

DATE

SIGNATURE OF APPLICANT 3 [l 5 o
THIS SIGHATURE SHOULD BE AFFIXED 1M THE PRESEMCE OF THE L')mumj}%cmn. ;%

e k| =i

Rewv. 03 Page5of 7 M.L
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BERNHARD SCHULTE E
SHIPMANAGEMENT Form No: QHSE PSRV 18

A
THIZ I3 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO! SHASETL AL AN

MAME OF APPLICANT
THIS APPLICANT 1§ CERTIFIED FREE OF COMMUNICABLE DISEASE: YES-E// Mo ]

SEAFARER 5 FOUND TO BE {nfﬂl.; FIT) FOB DUTY &5 A [ MasTes / Deck OFrRcer ENG!MEEEEEE/D/FZQR J Rani OFricer /
RaTiG/ CHIEF cook/ Cook) (wi ANY [ WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN
NAME AND DEGREE OF PHYSICIAN HBRES iDL DEM. CCD (Birdos), PGT (Onhih)

EMDC A-55144, MMC-BGD-016

HOSPITALLIMITED DG Shipng Boniadesh Approver

Gengral Bh ]

—itura, Dhaka, Bangaiisi Fadcal Hosgpinas | mited

ADDRESS

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANHLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE 06 MA,

SIGNATURE OF PHYSICIAM :

DATE OF EXAMINATION: 7 6 MAR 2024
Exeiry DATE OF cerTieicate - 75 MAR 2016

SEAFARER ACKNOWLEDGMENT

L SHAZEDUL ALAM (NAME OF SEAFARER), CONFIRM THAT 1 HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

e “35%%1

'.'r?‘
\

L

Rev. 03 Page6of 7




BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

Allapplicansloranotficercertificate Seafurersident i]k:uic-naa'-.dRewrdHmwmmtiﬁcatmnofspwmlqua lificatronsshal lberequired tohaveaphysical
CNRMNALOnTe oo onthis Medical Formeompleded bya certificated physician The  completedmedical formmnst
ib‘»"i‘ﬂmlf'u”}f!!’-taiﬂl"li'-‘:-lr'ﬂllIbmﬁ'lccmcrtiﬁuuc,appliculim1Jhr.-n:aﬁarcr'sidmu:ydn-:urrmntmpplicatianfhrmerliﬂcannncrspccial

qualifications Thisphysicalexamination mustbecarriedoutnetinonethan 4 months immediately preceding applicationslorancfficer
eerlificate certificatiunafspecialquali featonsoraseatarer'shnok, Theesa minutionshallbecond ucledinaceordancewiththe

[mternatival Lahordepanization Wor HealthCrrganzativn Guidelinesfor ‘andwciingPre-senand Periadic Medicol Fitness
ExcominationsfirSeatirersg LOVWHO D 200 V7. Suchprocfolexaminationmusiesiablishthatthe applicantsinsatisfcloryphysicaland

mentleenditionforihespeci fedutyassignmentundertakenandisgenerallyinpossessionofall
bodyfacultiesnecessarvinfulfilli ngtherequirementaoftheseafarineprofession,

1“wrldlwﬁﬂEtlmt'xumt'ﬂﬂiiﬂn.lhcccmﬁcdphysicianshrvu!d.whc:rcﬂppmp:iulr.,mnm‘nulhr:s:aiiarcf‘sme-.-mn:nmdi:,-uimucwd,s
ruu:iud|ng-fucc|na|;5lm:-:lu.ndlnforlmtiurmrmn:|:upuliunaJEl.uztm';,-_nutingan:.'dixuuses.mcfuding aleoholordrug-relatedproblemsandior  injunies,  Tnaddition,
thetollowingminimumrequirements shall apply:

(1] Hearmg

*  Allupplicantsmusthavehearingunimpaired r‘-"“"'-""“"r~5'-'““ﬁ59"-dmmpﬂhl"-‘“ﬂ“-'ilﬁﬂgﬂ““"‘F'-‘«rﬂi"mminlwlwnmrm]s feet  (4.3Tm) andin
poorer ear at Sfeet (1 52m).

thy  Eyvesighi

- |Jl:cknITn;-:mppEn::uur,mu:iihaml-uillm’:thm'j!houlglassrs)a!Ie-:ﬁLEEl-'EU{ 100 vizioninoneeyeandatbenst20040 (0a0nntheother.  Tfihe
apphicant WEIrs plaszes, hemust havevisionwithoutplasses ofut least N Ie000.13) m bogheyes.
Deckofticernpplica nismustalsohavenormaleolosperseptionand becapablenfdistinpuishingthecolarsred green blucand yvellow,

* Enp,incer;mdmdimﬁicumpplicalﬂﬁmumI1alwictLhr:rwithormthou?ghssushtlcasﬂﬂﬂﬂ{u 63 pvisicninonceyveandat
Ieasﬂﬂr’.‘iﬂ[u.dmln1hcn!hur.]t‘ﬂmmﬂi|::;|!:lwmrsglasscs_hr.n1usthm-m-isiunmthou1glmmIhllﬁmzwzmm_lI:)]in hotheyes. Engineer
andraddio officer applicants must also be ableto pereeivethe colors red, vellowandgreen

(€] Dental
*  Sealdrers must hefreefrominfeetions ofthemouthcavityor gums
(i} BloodPressure

*  Anspplicant's blood pressuremust fall withinanaveragerange, wking ageinloconsidesation.

le}  Vowe

*  Deck/Navigationalofficerapplicantsand Radiwofficerapplicantsmusthavespecchwhich isunmpzired formomalvoice communication,

if1 Veccinations
*  Allappheanisshallbevaccinaedaccordmgtotherequirementsindicatedinthe W IO blicaton, Intermational Traveland

Flealth, VaccimationRequirementsandHealth Ad vice.andsiullbegivenadvicehythecerlified physicianonimmunizations [fnewvaccinations

arcgaven, theseshall berecorded

(g} Dizenses or Conditions

*  Appheansalictedwithanyo r':h.:ﬁlInwi||gdismscsomand|tim1:1qhaltbcd|squa|ilied;:pilcpg;.-,insamr}u,,gmilily, alecholism, tuberculosss, acute
venereal discase or neurosyphilis, ALDS anddortheuse of narcotics

thy  Physical Kequirements

*  Appheansforableseaman bosun GP-1 Jordinaryseamanandjuniorord lnarys:m-mnn-.ml:mm-tlhcphyx[calroquira.-.nmnlsjhr adeckinavigational
ufficer's corlificate,
*  Applicants o Iin:nrlru’-.\'atcﬂunda:r,niIc:‘.fmmur.pumpman,chxuman,-.-rjpcf,tanknr futing andservivalerafifrescuchoal crewmanmust meet
thephysical requirements for anengincer olficers centifieate,
MPORTANTNOTE:
Thue seafarer must ream the arginal of the 'Medical Examination Beport/Certificate” as evidence of physical qualification while serving on board 2 vessel.
An upplicant who has been refiused 2 medical certificate or has had 2 limitation mposed on hisher ability fo work, shall be given the epportunity 1o have an
addd tional examination by another medical praclitioner or medical referee who i independent of the shipowner or of any organization of shipowners or scafarers.
Medical examiration reparts shall be marked as snd remain confidential with the applicant having the right of a copy to hisfreport. The medical exam ination report
shall be used only for determining the fitness of the seafarer for work snd enhancing healih care. *Fitness for duss” does nof denobe antomatic employment. Final
selection will be subject meeting BSMs own minimom criteeia for fitness, set out 10 the procedure manmsals™

EXAMINATION:

i Tu he completed by examining physician: alternatively the examining physician may attach 2 form similar or identical to the model p

Form). = .
="

DR. MIR. MD. RAIHAN
MBES 04), DFI €D {Bidem), PGT (Cphih)
BMOC A-55144, MMC-BGD-016

;f.ﬁ;mf':@/ 56 Shippung Bangladesh Approved
éﬁ < Goenaral Fhysician

v ‘5- Farios! Hosrainpig Limdlad
26 MAR 204 e

Rev. 03Page 7 of 7




JERNHARD SCHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Exam Form

CONFIDENTIALFORM
Pre-seaExam [_| PeriodicExam E/j
Mame (last firstmiddle): ALAM, SHAZEDL I

Date of birth (day/month/year); 0 1706/ 1980 Sex:  male female D

Home address: HOUSE # 345, FLAT # A-6, SIXFLOOR, PALASH BAG, WEST RAMPURA. DHAKA-12|

19,

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

Routine and emergency duties (if known):

Type of ship (¢g. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): QIL/CHEM TANKER

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

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

Condition

s
=

Condition

I. Eye/vision problem 18. Sleepingproblems

2. High blood pressure 19. Do you smoke?

3. Hearl/vasculardisease 20.  Operation/surgery

4. Hearl surgery 21.  Epilepsy/seizures

5. Varicose veins 22, Dizziness/fainting

6.  Asthma/bronchitis 23. Loss of consciousness
7. Blood disorder 24, Psychiatricproblems

8.  Diabetes Depression

9. Thyroid problem 26,  Attempted suicide

10.  Digestivedisorder 27.  Loss of memory

1. Kidneyproblem 28. Balanceproblem

12, Skin problem 29. Severeheadaches

15, Allergies 30. Ear/nose/throat problems

14, Infectious/contagious diseases 31.  Restricted mobility

15. Hemia 32. Back problems

16. Genital disorders

o o o o o o o |
LG L T T A R WRIRIN

33. Amputation

I 0 3 T e 2 o o O
RUERBO00REEPGREEN 2

17. Pregnancy Fractures/dislocations

O

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

Rev, 03




BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

et
G

0 Nooooo;

iy

33, Haveyou ever been signed offas sick or repatriated from a ship?

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

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?

41, Areyou allergic to anymedications?

N OQOORNE

Comments.

EIT FOR DUTY Ot BOARD SHIP

42, Areyou takinganynon-prescription or prescription medications? Kl

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

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

Signatureof examinee:

Date (day/month/year):_ 75 MAR ne /._ DR. MIR. MD. RAIHAN

MBES (DL, DFM, SCD (Birdam:, PET {Oohth)
BMDC A-55144, MMC-BGD-016
LG Shinp.rg B 3l

Witnessed by: (Signature)

()

Name:(Typed or printed) Radicas

Iherebyvauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals.health

institutions and public authorities to Dr.MIR MD RATHAN(theapproved medical examiner).

Signatureof examinee:

Date (day/month/year): 76 ”‘E 2% ! = DR. MIR. MD. RAIHAN
MBES (L), DFW. CCD {Bila, PGT (Ophih)

Witnessed by: (Signature) o SIMDL: S8 MU RRD018

Name:(Typed or printed) Radical Hospitale L imitad

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

Rev. 03




BERNHARD SCHULTE ﬁ
SHIPMANAGEMENT

Sight

MEDICAL EXAMINATION

Form MNo: QHSE PSRM 18

Use of glasses or contact lenses: Yes/No (Il yes, specity which type and for what purpose)

B Visual Acuity Visual fields
i | Unaided | Aided o Normal | Defective |
Right | Left Right | Left Right —" |
Eve eye ‘ Binoculgr- | eye eye | Binocular 12"9‘9 o
| Distant S|\ | -'";,_w J Lefteye J
__"‘Ea_f_i ﬁ.-‘l
Colorvision: [ ] Not tested B’m;mal [ IDoubtful [ ] Defective
Hearing

ngh‘tl%{cm} Weight: {kg‘,lZé [ ;[ Pulse rate: ; Jminute]} Hh'n,rthm I fQ'UJ\-LA !
Systolic: I A Y (mm Hg) Diastolic:

Blood pressure:

Head

Speech and whisper test

Normal Abnormal

Sinuses, nose. throat
Mouth/teeth

Ears (general)
Tympanicmembrane
Eves
Opthalmoscopy
Pupils
Eyemovement
Lungs and chest
Breast examination
Heart

Chest X-ray:

Results:

Rewv. 03

ainje{neininiEy
OOooOOoO0OonmmoaOn

|

sSkin

Pure tone and audio rﬂetwr [threshuld values in dB) {metres)

500 Hz 1,000 Hz 2 000 Hz 3,000 Hz Mormal | Whisper
ear J I8 Right ear L’t Lﬂ
| Left ear | sl Leftear | e S i,

{(mm Hg)

Mormal Abnormal

Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam.)
G-U system

Upper and lower extremities
Spine (C/S, T/5 and L/5)
Neurologic (full brief)
Psychiatric

General appearance

[ 1 Not performed [ | Peﬁ{:rmcd on (day/month/year):

C,L\C_-j/)-— DCMF“V'.

Page 3of 7
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OO O O

= DL

=3
o

MAR 20
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BERNHARDSCHULTE E
SHIPMANAGEMENT

Urinalysis:  Glucose: ﬁ ) l Protein: -'\HtJ

Blood Analysis: Hepatitis B Test [\Itﬁ-m , VDRL _ (‘}W &:-"‘-M ,

Immunodeficiency Virus Anti bodies

Form No: QHSE PSRM 18

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

Test W’E - W_e_/ Result WM

Medical Examiners comments:

FIT FOR DUTY ON BOARD SHIP

Vaccination status recorded: aﬁs

Assessment of fitness forserviceat sea

(n thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above, ldeclarethe examineemedically:

E/P/'i; for lookout duty  [_] Not fit for look-out duty

Deck service Engine servic Cateringservice Other services
i ] ]

Unfit <] ] ] []

Without restrictions £ With restrictions [ ]

Visual aid required: Yes [ o ‘E]/"

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

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

Medical certificate’s dateof expiration (day/month/year): 13 MAR 2026 /
16 I‘:!ﬁﬂ 2024

Date ofexamination (day/month/year):

Mumber of Medical Certificate: Official stamp:

Signature of medical practitioner:

MD. RAIHAN

MBBS D). DFM. CCD {Birdem), PGT (Dahth)

Name of medical examiner: (Typed or printed) B S e B 1E
t‘?-?-u_--n:i Fhysician
Address of medical practitioner:: =R Pl e

Authorized by:DG SHIPPING BANGLADESH(competent authority)

P “%%
= o a e =
Rewv. 03 Page 4 of 7 ‘.:1% e .::;‘I



BERNHARD SCHULTE Eﬁ

SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCLIMENT
This
L\.‘.I':i|.I\'_':ir'.‘I5.I..\SI.IL':.1ET'.'l'.I.Ilfl'H'lriT_‘r-.‘lr-[|'l-g'F\-fl'.|rltll'l'll.'t-"-dml.l'l'iiﬂ'alur:II:II.lin.p;_'r_'pm|'|||'.a|1|;;|;'.'.-'i|:h1]5r|c..||_|u-c|_1'||:|:||_~_;|_-.ﬂ|5|:M._:

dicalxcamingtion| Sealferers JKoonvention | 54601
LOMo T3 asamended, STOW Convention, |978 gs amerddid andtheMaritimel alurConvention, 2006

SURNAME GIVEMN NAME(S) i
AlLAM SHAZEDUL
MNATIONALITY 10 DOCUBMENT NO:
BANGLADESHI C/0/4336
DATE (IF BIRTH PLACE OF BIRTH SEX
06 01 1980 SHARIATPUR BANGLADESH EW/
MONTH DAY YEAR CITY COUNTRY JMALE DFEM-"'-L

EXAMIMATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER 1 HOLISE # 345, FLAT # A6, SIXFLOOR, PALASH BACG,

S A Ll WEST RAMPURA. DHAKA-1219, BANGLADESH

EMGIMNEERING QFFICER E‘ !

RADIC OFFICER '

RATING ]

=

DECLARATION OF APPROVED MEDICAL PRACTIONER: /
| CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  TES / ND

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

HEKGHT WEIGHT BLOOD PRESSURE PLILSE y RESPIRATION GEMERAL APPEARANCE
P Z BB | Tl 15y een

YISION: L RIGHTEYE | LEFTEVE HEARING:

WITHOUT GLASSES (:j: L ! tﬁ—//l

WITH GLASSES ! i RT. EAR _fgo__ LEFT EAR M@
COLOR TEST TYPE: BOOKTT TANTERN T Joaeck IF COLOR TEST 15 noRmAL VELLOWT | ReD T Greent ] BLUefTT

DATE OF LAST COLOR VISION TEST: 16 MAR 2024

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES (1 wno[J—

HEAD AMD MECK ;\r HEART [CARDIOVASCU R)
D‘ﬂ“”"‘" /\f:”"“‘w

LUNGS

SPEECH [DECK/NAVIGATIONAL OFFICER AND RADOD OFFICER)
('\"cf}'gm 5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT %

—
EXTREMITIES:
LPPER (\}WM LOWER f\hfm}

r

Ll

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? vesET No[]

[S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSEL, OR TO RENDER
HIM/HER UNEIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD 7

Yes[ ] nefF T

IS APPLICANT TAKING ANY NON-PRESCRIPTION OF PRESCRIPTION MEDICATIONS? Yes[ ] NelF—

26 MAR 202

' SIGNATURE OF APPLICANT T DATE |
THIS SIGNATURE SHOULD 8€ AFFIXCD M THE FRESCNCE OF THE EXAMINING lemm@%{' i
|I'.I:I|‘:'r ‘.‘:‘llll
Rewv. 03 Page 50of 7 (| = | Ag PecbLC-208 i
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BERNHARD SCHULTE ﬁ

SHIPMANAGEMENT Form No: QHSE PSREM 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TOC i i s [

NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUMNICABLE DISEASE: YES (i [o] El

SEAFARER 1S FOUND TO BE {FH’{D‘F FELEBR puTY 4% o (MasTer / DECK OFFICER / ENGINEERING OFFICER f RADIO OFFICER [
RATING/CHIEF COOKS COOK) [WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD Hf\l%—:{,ﬂxr\:
o DEM. GO0 Bigemy, BT (Conth
N e 56144, MMC-BGD-016

B

RADICAL HOSPITAL LIMITED G Shinpng B2

ADDRESS : alin Pannladsch >
——tara, Dhaks, Beugladast Ragica

MAME AMD DEGREE OF PHYSICIAN

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANHLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE D& MA

SIGMNATURE OF PHYSICIAN : by

DATE OF EXAMINATION: 2 E Hﬁﬂ mzli

EXPIRY DATE OF CERTIFICATE : _2_5 MR 075

SEAFARER ACKNOWLEDGMENT

[, SHAZEDUL ALAM (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 SCHULTE ﬂ
SHIPMANAGEMENT

Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

AllapplicantsfoeaneTicercertifieate Scatbrersldentificationand Kecord Bockarceri ligzionotspecialgualificationsshall berequired tohaveaphysical

examinativnreported onthis Mledical Formeompleted bya cerlificaled physician. The completedmedical formmust
;1cn:umparr}'tl1cap]:||c:ﬂi:mf'urnFﬁc|:rcerrLt'u:nte..ppn]jcuannI'ungmj'un.n-'sj|:|cr.tirydm:umen1,ompplic;:.tincnﬁ:-rccrlii'u::!timml'spwia]
gualitications. Thisphysicalexaminationmustbecarricdoulnsmorethan 24 months imimediately preceding applicationsforanofficer

cerlificate certificationofpecialqualiliceiionsorascafirer'sbook, Theexaminationshallbeconductedinaceordancewi thihe
InternaticmalLaborOrgeniztion World HealhOrganization CuidelinesfiorC ondcting Fre-seaand Peviodic Medical Fitness
ExeminarionsiorSeafarersfLOTIOM 20997 Suchproofofexaminalionmustestablishthatthe applicantisinsatistactory physicaland
mentaleondiiontorthespeeilicdutyassignmentunderiakenand isgencrallyin possessionofall
hodyfacultiesnecessaryinful illingtherequircrmentsofthescafaring profession.

[sax-ndur.':J|1gTI1ccmminuu’:m,tln_-ccrmicd|1l13,mci:1n.-chn::ld_wlu.-,r\e_-nppmpqiu1uJ_m.mmsmr“mfspm.r@wmmdicahﬁ.mds

{includingracemations aadinformationonoccupationalhistory,notinganydiseases,imcluding - aleoholordrug-relutedproblemsandior  injuries,  Inaddition,

thefallowingminimuemeegquirements shall apply:

(1) Hearing
L]

-'\|Jap|'JJJr.':al1Tﬁl‘ﬂu'sﬂ'ml'c|m‘:|ringunr'mpﬂir-:|:|ﬂ1rr|nrma1mundmndhmc;qmblmihu,u.nnga“hispc.mlmm_-n_-mmﬁ.:a:ail 5 feet {4.57m) ondin
poorer car at $fee | 132 m).

(b)  Eyesight

*  Deckofficerapolicantsmusthove] eitherwathorwithoutghasses Bileast20200 |00 pasioninoneeyeandatbeast20040 (- 50unthenther. 1fthe
applicant WEUTE glasses, I mwsst havevisionwithoutglasees ofal least 2 I600.13) in hotheyes
BPeckotficerapplicantsmustalsohavenormaleolorpereeptionandbecapableo idistimguishingthecrlorsred. green_ blueand vellow

*  Engineerandrad wetlicerapplicantsmusthavel eitherwithorwithoutglasses katheast 20030 063 visioninoneeyeandat
leas 2005040 40 untheother 'EI't|'|e;|p]'lIil;.;Lr|1w|:41rsgusg:,s,h¢mu5|hamisim|wimuulglassmfa;tleagﬂﬂ.l‘zﬂﬁm_ I09n botheyes Enginecer
andradio officer applicants must also be ableto perecivethe colors red, vellowandgreen

(€} Dental

-

Seafarers must befreefrominlections ofthemoutheavitvar gums,
(d)  BlocdPressure

= Aoapplicant’s blood pressuremust fall withinansveragerange, tking ageintoconsideration.

(¢} Vaice

*  DueckMuvigationalefficerapplicantsund Radioofficerapplicants masthavespeechwhichisunimpairedfornormalvoice communication,

(1 Vacomations

*  Allappheantsshallbevaccinatedaccordingtotherequirementsindicated inthe W HOpuablication, International Traveland

Health. VacemationRequirementsand! lealthAdviee andshallbegivenadvicebythecertifiedphysicianonimmunizations,

Ifnewvaccinalions
arcgiven, theseshall berceorded,

(o) Discases or Conditions

*  ApplicantsaMicied withanyolthefollowingdiseasesorconditionsshall bedisqualified-ep ilepey. nsanity, sembity, aleohohsm uberculosis, acute

venerenl disease or neurosyphilis, AlDS andiortheuse of narcotics,
thy  Physical Requirements
L ]

Applizantstorablescaman, bosun GP- | _ordinaryseamanand juniorordinaryseamanmustmeetthephysicalrequirementsfor

adeckiavigational
officer's certificale

Applicants tor fireman/watertender oiler/motor, pumpran ¢lectrician, wiper tanker rating andsurvivaleraflrescucboat crewmanmust meel
thephysical requirements for anengineer officer's certificate.

IMPORTANTNOTE:
I'he seafiarer must retan the original of the *Medicel Examination ReportiCerntifiene’ as evidence of physical qualification while serving on board & vessel.
An applicant whe has been retused o medical certificate or has had a limitation imposed on histher ability to work, shall be given the apportunity to have an
additional examination by another medical practioner or medical referee whe is independent of the shipowmer or of any organization of shipowners or seafarers,
Medicul cxamination reports shall be marked as and remain confidential with the applicant having the right of a copy to hisireport. The medical examination report
shiull b used anly for determiming the fiiness of the seafarer lor work and enhancing health care. “Fitness for duty” does not denote automatic employment, Final
selection will be subject o meeting BSMs own minimom ériteria for fitness, sct out in the procedure manuals”

EXAMINATION:

o be completed by examining physician, allernatively the cxamining physician may atiach a form similar or identcal to th

L
FFarm},

DR. MIR. MD. RAIHAN
MEES (DU, DFM, CCO (Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Lamited

16 MAR 202%
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RADICAL A
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PN G = HOSPITAL o
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

ID NO : 24030727
Patient's Name : SHAZEDUL ALAM

Date : 26/03/2024
Age : 43Y9M 25D

Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4336 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

j HAEMATOLOGY REPORT y

Baraheter [ Results [ Reference Values I Histogram

Haemoglobin(Hb) 15.2 g/dl M:12-16, F:10-14.0 g/dl [ a

ESR(Westergren) 05 mmjisthr M:0-10, F:0-20 mmy1st hr ,ﬁﬁ%f&.
il

TOTAL WBC COUNT 7,600 fecumm 4,000 - 11,000 /cumm !

DIFFERENTIAL COUNT

Neutrophils 55 % (40 - 75)%

Lymphocytes 35 % (20-45)%

Monocytes 06 %y (2-10)%

Eosinophils 04 % (1-6)% e

Basophil 00 % 0-1 9% g

TOTAL CIR. EOSIONOPHIL COUNT 304 Jocumm 40 - 450 foumm

TOTAL PLATELET COUNT(PC) 324,000 [cumm 1,50,000-4,50,000 fcumm

MPV 5.2 fL 7.0-11.0 fL s,

PDW-CV 16 % 10 - 18 % PLT CURVE

PCT 0.3 % 0.10 - 0.28

P-LCR 21.1 % 9.00 - 45.00% P

P-LCC &9 x10°3/ul 13 - 129 x10~3fulL

RBC COUNT 5.48 mful M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 48.7 Y M: 40-54%%, F: 37-479,

MCV 88.9 fiL 76-94 fL [

MCH 27.7 Pg 27-32 pg ~ " RBC CURVE

MCHC 31.1 a/dL 29-34 g/dL

RDW SD 48 flL 30.0-57.0 fL

RDW Cv 16 %% 10-16%

Checked By...é'd

Medical Technologist.
Redical Hospital Ltd.
Uttara,Dhaka.

$

Dr. Sumaiya Khatun

MEBS MD (Colc Medilist) (BSMMU}
Associate Professor

Dept.Of Microbiology

East West Medical College & Hoscita!

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030727 Received Date | 26/03/2024
Patient's Name | SHAZEDUL ALAM
Fatient's Age 43Y 9M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/4335
Sample BLOOD

BIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
HbA1C 5.0% 40-8.0 %

REMARKS (IF ANY)

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

Dr. Suﬁm%ra Khatun

Checked By
MEBBS, MD (Microbiology)
. Associate Professor
Medical TechrdBlogist. Dept. of Microbiclogy
Radical Hospital Lid. 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

: : o : — HOSPITAL o e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030727 Received Date | 26/03/2024
Patient's Name | SHAZEDUL ALAM
Patient’s Age 43Y 9M 25D Patient's Sex Male
i Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/OM4336
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) | Negative
VDRL - Non-reactive
BLOOD GROUPING RESULT ¥ = | I |
I
ABO Blood Group | "B (+ve)
Rh (D)Factor | ~ Positve
o 2
Checked By Dr. Sumaiya Khatun
‘}‘ﬂ MBBS, MD (Microbiology)
Associate Professor
Mudlicul 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
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030727 Received Date | 26/03/2024
Patient's Name | SHAZEDUL ALAM
Patient's Age 43Y 9M 25D Patient's Sex Male
Ref. b'},r Cr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT{Eye), DFM CDC NC C/0/M4336
Sample "URINE N

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATICGN

' Quantity [ Sufficient CELLS/HPF

| Color Straw RBC Nil )
Appearance | Clear Pus Cells 1-2/HFPF
Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic ~_[RBC Nil
Albumin Nil - | WBC Nil
Sugar Nil Epithelial Nil .

| Ex.Phosphate | Nil . Granular | Nil

B iy | Hyaline TN

ON REQUESTCRYSTALS & OTHERS

‘Bile Salt Not Done Urates Nil 53
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil

| Urobilinogen | Not Done Amor. Phos Nil

| B.I. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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RADICAL ;)
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HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com el
Bill No DIA24030727 Received Date | 26/03/2024
Patient's Name | SHAZEDUL ALAM
Patient’'s Age | 43Y 9M 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/4336
l Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
| Cocaine ! Negative
| Morphine Negative
Marijuana Negative
Barbiturates Negative
_f‘uni}ﬂétﬂmines Negative
_th:m:}-'cﬂdi ne Negative
7'-. lcohol Negative
i Benzodiazepines Negative N
| Methadone Negative
| i_F'mpux}'rpl*mne Negative >y

{

Checked By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
- Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. East West Medical College and Haspital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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{ical hospitals@yahoo.com, www.radicalhospital.com TR e

B DEPARTMENT OF RADIOLOGY & IMAGING

0. Ne 24030727 Receive: 25/03/2024 Print: 26M3/2024
Fatient's Name - SHAZEDUL ALAM

Age » 43YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Bath hemidiaphragm are normal in position,
C-P angles are clear.

Heart : Mormalin T.0,

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

fh -

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

Head of the Deparmiment (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This repert has been electronically signed. ] Pageof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

‘ REF: ‘ nﬂ MARINA NEPTUNE

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

EYE EXAMINATION REPORT

\“DATE; 26/03/2024

VISUAL ACUITY:

UNAIDED

AIDED

| NAME: | SHAZEDUL ALAM ' | RANK:CH.ENG | CDC NO: C/0/4336
RIGHT LEFT
‘_,_,.-""'HH

COLOUR VISION:

OPINION

NORMAL / BLIND

/ﬁﬂ
UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) _

East west Medical College & Hospital

RADICAL HOSPITAL Llh;“IITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +BB0255087281- 2, Mobile: 01955567000~ 3



RADICAL

HOSPITAL

adical_hospitals@yahoo.com, www.radicalhospital.com SHEL
Patient’s Name SHAZEDUL ALAM

Age 43 Yrs Date | :[27/032024 |

Sex | f| Male —— _ CbC N(}:Cfﬂfdilfiﬁ

Referred by Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test
B Test Name ~ Remarks
1.APTITUDE TEST

Numerical Reasoning test

Poor /Good ,fvéw good /excellent

Verbal Reasnr!irj_g_ test

Poor g‘l.'.it:m»t:i"'}"mner1,.._r good Jexcellent

Inductive reasoning test

Poor /Good /very good /excellent

_ Diagrammatic Reasoning test

Poor /Gogd-fvery good /excellent 2

~Logical Reasoning test.
_ Error checking test

2.5kill Test

Poor /Gogd-very good /excellent

Ppp[!_ﬁp_gg{yfrv good /excellent

Poor me{fvew good fexcellent

3.Per5;nélity Test

. ity - il
INF] / ENFJ / ISF] / ENTP/ ESFJ JESFP

4.Watson Glaser test(Critical Thinlcip_g__ “l_‘est]_

e
Arguments Poor /&6od /very good /excellent

- | i Assumptions Poor ;‘Eg;ad [very good fexcellent

aa Deductions ~ Poor /Good /very good [excellent

. Interpreting Information’s Poor nggd /very good /excellent |
Inferences

Poor /Good /very good /excellent

5.Situational Judgment Test.
Poor: <6 ~Good: 6-7

Poor waﬁ’ﬁew good fexcellent

very good: 7-8

excellent: 8-10

[commmfs: HE 1S MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA -

This is to certify that }Dateofhirth Of—JUN-9¥D ¢, MALE

qullﬂwﬁ SHAZED U 4'4' MM (d'/fj/ {7‘336)

has on the date indicated been vaccinated or revaccinated against Cholera

s Sigg::lw a?d Ps Approved Stamp
s O =
$ -
NG DR. MIR. MD. RAIHAN
WEBS (U], DFK. CCD {Birdem), PGT (Ophih)
BMIIC A-55144, MMC-BGD-016 £
DG Shippng w pproved -
2 g Reded mited. *
% e __.,.-.F" .-*F
S i@
3 . 5
4
5 5 6
]
) 7 8
B

Continued overleaf Suite our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Date of birth Of~ JuN~1280

Sex MA-’—-E

Ths is to certify that
whose signaturg LE

e

SHAREDUL Al (Cfof4 3%6)

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

Date Signature and Professional Origin and batch Official stamp of
status of vagein: no, of vaccine vaccination centre
A c
N
™ Ip
S F. MIR. MD. RAIHAN
M MERS (DU, DFM. CCD (Birdem), PGT (Opath|
BMDGI A-35144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited. c,
_i
SR S el
2
2 -
4

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

the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a 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,




