REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / 5STOW code 1/9 and ILO convention 147 (MLC 2006)
DR, MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: INE sex: /)12 / £ Serial No:
pate of Birth: 124 12 i .'f'f? ZZ  PPICDC c/Fc.‘na' /4152 Rank: M A4 TEL
Vessel QB SAMHRAL Tyee: RN-R D Route: |af, Lo/~

Home Address” @ogh — /A, HOUSE ~ O 4, SECTOR —]&
_.{.L&Lﬂ_&é‘_—tlwﬁx Eangta DESH
Company Name : £S SHIP NMANAGEMENT FZE. bhugal - - F-L

Medical History Please answer the following to the best of your knowledge,
p Candlidate Examiner Candidate Examiner
Is there any past:l,f ;:rre'se" r}t history of any of Declaration Record Dischuimiog Recor
the following Yes | Wpr | Yes | o7 ¥es | Mps | Tes | Moy |
Severe one-sided headaches (Migrine ) A # | Hemia | Hydrococle [ Appendictis iy -
Head Injury / Concussion | Loss of Memmary o /4 Hioh [ Low Dlood pressure | Heart disease £ * i
Fits { Epilepsy ! Dizzinass ! Fainling P 7/ [Asthama J Bronchitis | Tuberoulosis Vo,
Eye { Wision Problens [Glasses, efe } P * A Allergy { Skin disease Pl
Heasing Impalrment . /4 Infection [ Contagious Discase "7 "
Ear [ Wosa [ Theoal probiems P 1 Aeddicition to afcehol [ drugs [ tobacco T A
Slomadh | Bowel dsorers P # 4 ¥ Fracture [ Dislecation § Injury | Amgutation o i
Gadl stones ¢ Ksdney disorders L £ | Major { Minor Operation L r
Tananiice | LEver [isoase 7 F /| Dlabetes S I
Pilas | Warioose vins 7 F 7] Manvous [ Mantal disease [ Sleep oisorder i I
Eiood Cisorder I Jf | Mallignant disease | Cancer) L rr
Frmale Disarder # /| Sgned off on medical grounds { Dedared Uneil " i
Moles
Medical Examination
Haight Wweighl in Kgs Chest Tnsp-Exp Blood Pressure inmm ol Hg TllGe--Heats 1 mn Tesp, mate 7 min LENEE Lorainon
o977 | ZHIq |70 mes2 | 2050 il FWW# by ‘
Distant Vision Lnafreetiod Cgrracted, Field of Visjgn—" Audiometry 1000 T 2000 [ 3000 4000 [ 5000 T 6000 [ E000
Right Eye o A Herial Right Ear dig
Lell Fye in if,&- Abnoemal Left Far [
.. [|Ishihara Mo Aonormal i Right Left ear
Colour Vision AT | = Hearing ‘;,.- #
Systemic Examination | Mermal | Abnormal Notes Mormal | Abngrmal
 Hoad f hack o (Bstiratory svelem .
Eypiss 8 Cardsovascular systermn g
Fars § Mose / Throat e FiT FDR SEA SERVICE Per Abdamen B
Teeth [ Oral Caviby e AS Geniio-unnary system ]
Mussoulo-Skebetal syslem ) Cthers B
Haryaus system o LAS FER &L0 2006 Hernia { Hydroooeke )
Rellows 5 ‘aricose Veins F
Skin — FissureFistula/Piles A
Investigations
Elood Result Mormal Urine
Hermoolahin A 2 i 1416 gm Yo Colour e |
Total WEC count 22 umm 400011000 | cu.mm Specific Gravity A
Meu & 2 % Lymp % Eos Ba ®© U Mo O3 % pH 7
Malanal paraate __Aa ,-:Era-#af Albumin o
= & men /15t hour Ji- - 15 mm  hr SUrar Vi
S0P UL Q--g3 UL Bile plgment &
5 Cholesternl m S dl 195--260 mg [ di Bile salts FA
5. Tnghycendes mg/ dl upt 00 mg ol Occult blood 7
Hlood Sugar R > . ] upto 145 mag S REC cells & |
Hbshg Leucooyles [
HIVT AT Others
WDIRL g
Tithers i GGTF_WIL Spirometry: A@Mm{’*
Blood Group Drugs of
ECG: N piaiZs MG = Abuse:
XRay Chest: ) 2z rzze USG: ﬁ*ﬁ

Result of Medical Examination

{Opfie basis of the examinee’s history, clinical examination and diagnostic tests, 1Or. MIR MD Raihan |, hereby declare the examinee medically
Fit Linit Tempararily unfit Parmanently unfit Should be re-examined in days [ weeks [ months.
Remarks |

Recommendations
I 1 certify that all information required under Annesure £ & F of M5, (Medical Examination) Rules 2000 is incorporated in this Ciertificats

This certificate is valid ill: 05 MAR 206
Candidato's Signature W{W‘—" Dfficial Stamp
pate: [} § MAR 2024

DR. MIR. '\.ﬂD RAIHAN

ISBES (D). DFW, 0O {Bire '|."“‘T|l"r|h1h|

OG- Shio Approved

04.2024.6077

Raawal Hu.-pu als I in '||1...



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME 62 Uﬂ? EU Z Zﬁﬁ?ﬁ /V" GIVEN NAME(S) M{:},z'f’ﬁ /7?5-..[)
DATE OF BIRTH FLACE OF BIRTH SEX
12 4 { BANGLADESH _ B ]
MONTH |{1.~.' H'Jiﬁlyg CITY /0122 47 COUNTRY Mfiace  CremaLe
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [P A0 - A - TR —
DECK OFFICER 0 R 2 ;”C’, S S, Sfcr ;9
EMNGINEERING OFFICER 3|
RADIO OFFICER O UT7A4£ A~ 12500 .. DAk A
RATING =i

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PLLSE . RESPIRATION GENERAL APPEARANCE

L]
leSem| 7529 #a@ﬁ%Mw ZZE/ w2 oo~
VISION: & RIGHT EYE LEFT EYE HEARING:

WITHOUT GLASSES

WITH GLASSES é f:.é ! é:_{:'é KT EAR M LEFT EAR M

COLOR TEST TYPE: BOOK MHTERW COLOR TESTNORMAL? _[FFES [] No (If “No” EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES/G/} No [
HEAD AND NECK HEART (CARDIOVASCULAR)

SV ezzzes YA

LUNGS

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIC G:?Hf_‘i-il{ )

W [% SPEECH UNIMPAIRED FOR HOBRMAL VOICE COMMUNICATION?
>

*

EXTREMITIES:
UPPER W LOWER A }/W

|5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Y&ﬂ'/ No[]

-

| THIS APFLICANT IS CERTIFIED FR

I5 APPLICANT SUFFERING FROM ANY PISEASE LIKELY TO BE AGUGRAVATED BY WORKING ABOARD A VESSEL-O TO RENDER HIMHER UNFIT FOR SERVICE AT

SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS ON BOARD? Yes[] N
I YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2 )
15 APPLICANT TAKING ANY NON-PRESCRIPTION DR PRESCRIPTION MEDICATIONS?  YES [ NOE/
SIGNATURE OF APPLICANT DATE OF EXAMIMATION EXPIRY DATE

THIS BIGHNATURE SHOLILD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMIMATION WAS GIVEN T

. ENLOw O DR U Z 217975 1V 3T
,_EiT FOR DUTY ON BOARD SHip NAME OF APPLICABT (SURNAME, u??gqfwmu £/
e DF COMMUNICABLE Dl‘;ra.s%:}}ymmﬁs FOR CODKS): Yh@E}u{ No [

SEAFARER IS FOUND TO BE v/ ] ot Frr For DUTY AS AT MASTER /[ DEck OFFICER / ] ENGINEERING OFFICER /

L] Ramio OFFicer /[ ] Ra r|r~m I:I CHIEF Cook /[ Cﬂﬂw LOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR, MIR MD RATHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF FHYSICIAN'S CERTIFICATI

RITY DG SHIPPING BANGLADESH

L

DATE OF ISSUE OF PHYSICIAN'S 06 MAY 2014

SIGNATURE OF PHYSICIAN

06 MAR 202

DATE

This certificate is issued by authority of the Mariime Administrator and in compliance with the requirements of the International Convention on Standards of Traming,
Uertification and Watchkeeping for Seafarers 1978, as amended, and the Maritime Labour Convention, 2006, as amended,

Rev, Mar/2022 DR. MIR MD. RAIHAN MAI-105M

r:‘iBBoH[ﬂ |1Ff1 CCO (Birdm m}, PGT |'-.-".'Ih||'|'
Bl '_'.'!L A |"-1|u1|.'l ._-L-l:-" 016




MEDICAL REQUIREMENTS

Allapplicants for an officer certificate. Seafarer's Identification and Record Book or certification of special gualifications shall be required
1o have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record ook, or application for certification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate. certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in aceordance with RMI MG-7-47-1. Such prool of examination must establish thal the applicant is in sutisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the sealaring profession.

In conducting the examination. the certified physician should, where appropriate, examine the seafarer’s previous medical records
tincluding vaceinations) and information on oveupational history, noting any diseases, including alcohol or drug-related problems and/or
injuries. In addition. the following minimum requirements shall apply:

(a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
fect (4.537 m) and in poorer earatl 5 feet (1.52 m).
(I} Fvesight
®  Deck officer applicants must have (either with or without glasses) at least 20020(1.00) vision in one eyve and at least 20040
(0.30) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

nermal color perception that complies with C.LE. Standard 1 those serving on vessels less than 500 gross lons must comply
with C.LE. Standards | or 2.

*  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20/50 (0,40 in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able 1o perecive the colors red, vellow and green.
(c} Dental
¢ Seatarers musl be froe from infections of the mouth cavily or gums.
[d) Blowd Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(e} Yoige
= Deck/Navigational oflicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(1 Wacvinations
= Allapplicants should be vaccinated according Lo the recommendations provided in the WHO publication, International Travel
and Health. Vaccination Requirements and Health Advice, and should be given advice by the cerlified physician on
immunizations. 17 new vaccinations are given, these should be recorded.
(e} [Mseases or Conditions
s Applicants afMlicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleeholism. wberculosis, acule venereal discase or neurosyphilis, AIDS. and/or the use of narcotics,
ihy Fhysical Requirements
= Applicants lor able seatarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/mavigational officer's certificate.

®  Applicants G fire/waterender, oiler/motor, pump technician, electrician. wiper, tanker rating and survival craftrescue boat
i __ wrewmember must meet the physical requirements lor an engineer officer’s certificate,

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the M1-105M as evidence of physical
quatification while serving on board a vessel,

A applicant wha has been refused a medical certificate or has had a limitation imposed on his‘her ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or sealirers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his'her report. The
medical examination report shall be used only for determining the fitness of the sealarer for work and enhancing health care. |

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
(See RMI M 7-47-1. §3.3).

Iﬂ .
SN DR . MD. FEAIHAN
MEES (DL, DFY. CCD (Birdem), PGT -.G'rfg1
BREADIC A 144, M:'ﬁc-nGD-ﬂ'

= e,
General Physician

Rev. Mar/2022 Raical Hospitals Lmied v gr jnsay
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www.radicalhospital.com aids LR ¥
Id No : 0133 Date : 06-Mar-2024 D.Date : 06-Mar-2024
Patient's Name : QUMRUZZAMAN MOHAMED Age :50Y 2M 24D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O 4152

Haematology Repui*f

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

LFamrneter Name Results Reference Range

Hemoglobin (Hb) 14.2 gm/dl I:;Th %g-ig&?ﬁdl.ﬁsl:llﬁ—iﬁj gmydl.
ild: gmydl,
Infant: {One year):8-10 gm/dl.

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,800 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 60 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adule: 00-01 %

Total Cir. Eosinophils 234 jcumm 50-450/cumm

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

HCT/ Py 42 % M: 40-54%, F:37-47%

M 78I 76 -941L

MCH 30 pg 27 -32 pg

MCHC 31 g/dL 29 - 34 g/dL

RDW 13 % 11 - 16 %

PDW 40 fL 35-561

Total Platelete Count (PC) 2,32,000 /cumm 150,000-450,000/cumm

MPY 8.9 fL 70-110M

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Cloting Time(CT) Uy 0.1- 0.2 %

i II
Checked By d&’,— Dr. Sumaiya Khatun
Medical Technlogist MBES, 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
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' Bill No DIA24030133 Received Date [ 06/03/2024 il
Patient's Name | QUMRUZZAMAN MOHAMED
Patient's Age | 50Y 2M 24D ' Patient's Sex Male

.. Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM},F‘GT{EyE}.DFM { CDC NO C/Of 4152 Bl
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.60 mg/di 0.2 -1.1 mg/dl
Serum ALT (SGPT) 29.0 UL Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
Mﬂ#’_’ MBBS, MD (Microbiology)
Associate Professor
Medical Tee TR 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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Bill No DIA24030133 Received Date | 06/03/2024

Patient's Name | QUMRUZZAMAN MOHAMED

Patient's Age | 50Y 2M 24D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 4152

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method - (ICT) Negative

Checked By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatun

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
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030133 "~ [Received Date | 06/03/2024
Patient's Name | QUMRUZZAMAN MOHAMED
Patient's Age 50Y 2M 24D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO | C/O/4152
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Color Straw RBC Nil
| Appearance | Clear | Pus Cells 1-3/HPF
| Sediment | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC  [Nil
Albumin Nil WBC Nil
' Sugar [Nl Epithelial [Nil i
Ex.Phosphate | Nil Granular Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

 Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
 Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

oS

Checked By Dr. Sumaiya Khatun
MBBES, 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24030133 Received Date | 06/03/2024 1
Patient's Name | QUMRUZZAMAN MOHAMED
Patient's Age 50Y 2M 24D Patient's Sex Male
Ref. by’ Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO CrOf 4152
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name B Result
Drug Level of Urine
Cocaimne Negative
Morphine Negative
Marijuana J] Negative
Barbiturates MNegative
Amphetamines Negative
Phencyclidine Negative ol
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
&J//’ MBES, MD (Microbiology)
Associate Professor
Medical Technalogist. Dept. of Microbiology
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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
| DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No, - 24030133 Recaive:  Print: 06/03/2024
Patient's Name | QUMRUZZAMAN MOHAMED
Age . S50YRS Sex DM
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 56 b/min
Rhythm . Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment : Is electric
T. Wave :  Normal
Impression :  Findings are within normal limit.
.,-éé’
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This repc;rt has been electronically signed Pagel of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CE_NTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. C o 240E01533 Receive:DE3/2024 Print: D63/2024
Fatient's Name : QUMRUZZAMAN MOHAMED

Age . S0YRS Sex C M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal 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.

fA -

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

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

This repo.rt has been electronically signed. Page of 1
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