REPORT OF MEDICAL EXAMINATIO

A5 par Merchant Shipping (Medical Examination ) Rules 2000 and I5M ¢ STOW code 1/9 and ILO convention 147 (MLC 2006)

AFARE

Y AN A

D MEDI

L EXAMI

ER.

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

Name: A1 f MD. XEASIN Sex: MALE  Serlal No:
Surman o Tirst marme _ TodIE niba e
DateofBith: e Fu1 oL ; Jogd ericoc _c/ W 51L3 Rank: 2/
Vessal Type: Route: W@l NeIDE

Home Address: 3 | /o, FSINGATE | FARIDAGAD 'S Fyam PUR, D it K CANOGLADE cf

Company Name

V. SHIFS

Medical History

Please answer the following to the best of your knowledge.

Result of Medical Examination

- Candidlate Examiner Candidate Examiner
Is there any past / present history of any of Desboration Hecord i Fecord
the following ¥es | No_ | Vos I%P ¥Yes | No,| Yes | Nps
savere coet-sided headaches (Migraina) e = 7 | Hermia / Hydmocosle | Appandicits - e
Haad Injury f Concussion ! Loss of Memmory - # 4 High J Low blood pressure /| Heart disease i L=
Fits [ Epilepsy [/ Diszingss { Fainting o ~~_JAsthama [ Bronchitis [ Tuberculoss il s
Eyie ! Wmsion Problems (Glasses, atc | e | Mieray [ Skin disease [l it |
Hearing Impairmant P | Infection [ Contagious Desease 7 Fallr
Ear [ Mose /' Throat problems = # | Addicition to alconal § drugs ) tobacco Vil &
Stormnach / Boweal gisorders L # | Fracture { Dislocation / Injury | Amgutation A s
Gall stones [ Kidney disordors F o« | Major / Mingr Cperation o
Jaundice £ Liver Disease e .~ | Diabetes [P g
Fili=s [ Vancose veins ol g | Mervous [ Mental diseass | Sleap disorges & L
Filund Disordar ol | Mallignant dsease [ Cancer) Fa TFT
Female Disorder Ll Signed oif on medical grounds / Dedared Uil i e
Moles = Cd
Medical Examination
Hegnt Wenhtin figs | hisl Inspesp | eiood Fressue in mm o 17 PUGe—ess J T e ate | min Eneral Lonaiien
L EEi?| P50 oo | L2 o | 27 =
Distant Vision [BFarected Corrected Fleld of Vision Audiometry [Hz | So0 | 1 SO00 | SO0 | 5000 | 5000 | oo | e
Right Lye T Perrial 7 Right Ear d = =
Left Eye T Abnarmal Left Far (== I? —
.. shihar = plowial 7 Abnormal : ht Ear Left ear
Colour Visien o - glf =] Hearing "J? ?
Systemic Examination | Mo | Abnormal Notes ) #" | wormal, | Abnormal
Hzad B Neek :,/" = esicion Syslen ;; 7
Eyis o artio, ar system —
s T T s FIT FOR SEA SERVICE — o
Teeth / Gral Cavily — AS ;? /7_@:) ﬁﬁ’" i TRratn- UNnary System T
Musculo-Skelelal system o Cithers i
Marvous sysiem 7 AS PER MLC 2006 Hemia ] Hydrocorie G
Hiflewes Pl aricose Veins Ll
Skin 7 HUE [FesureFieniapies Y
Investigations
Blood Result Normal Urine
Hemogloban P el T 14-16 gm S Colour
Total WEC count A000-11000 7 cu.mm CpeciG Gravity e g
M 55 Lymg o Mo | pH &7
Malarial panzate Alburnin [d
[ o == mm ) 15t hour JI-- 15 mm Thr Sugar =4
ST 3] UjL G307 L Bile pigmant (2
5. Uholasterol mag [l 145--T60 mg [ di Hale salts Iz
5. I nglycerides ma/dl upto 200 mag [l Occult Blood &
dioed S RIS PPEE™ Ut 125 1) e RO calls
B ? Loy ies g
HIVI K] o Cithiers
VIR = i -
Others " = GLTP UL Ep'rﬂmew'/}’ﬁ
oo Groug: Drugs of i
ECC: N mrzze MY Abuse:
X-Ray Chest: W UsG: e

W
Bt

Unfit

Toempararnily unfit

asis of the cxamines's history, clinical examination and dizgnostic tests,

Permancntly unfit

I,Dr. MIR MO Ratha
Should be re-examined in

n

. hereby declare the examinea medically

days [/ weeks /| months.

Remarks [
Recommendations

[

This certificate is valid till:

certify that all irdgrrmation required under Annexure E & F of M.5. {Medical Examination) Rules 2000 15 incorporated in this Certhicate

Candidate’s Signature

0 3 MAR 2076

Dt 04 fo5 /) 2

Offi

cial Stamp

04 MAR 20 '

04.2024 -6063

DR.

- MD. RAIHAN

MBBS (DU, OFW, CCO (Birdem), PGT {Cohth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

General Physician

Fadical Hospitals Limited



T —

W SH|PS V. SHIPS INDIA Pvt. Ltd.
Certificate No: !!4 2024 . 6{}63

MEDICAL CERTIFICATE FOR SERVICE AT SEA

kerchant Shipping {Medical Examination) Rules 2004,
STCW code /9 MLC 2006 = Reg 1.2 And
ILEW IO Guidalines on the madical examinations of seafarers ILOAMOIIMSIZ01112

| MD. YEESIN ALT

| Family Name
‘Giveén Names
Date of birth (day/monthiyear) |o7-sl- 1987 | Sex [LHnale [ Femal

Bl W

Nationality OARGLADESHIT 8> BIRT H-
B ——— — | Yes \-No | NA
Confirmation that identification documents were checked at the point of //
examination

Hearing satisfactory and meets the standards in STCW Code, section A-I/9
and MLC 2006 1.2- & (a):

Unaided hearing satisfactory?

' Visual acuity satisfactory and meets standards in STCW Code, section A-l/9
and MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/g
| and MLC 2006 1.2- 6 (a)?

| have evaluated the above named examinee according to

[Mational law, regulation or other requirement)
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 gea or to render the seafarer unfit for such service or to endanger the

heayq persons on board and hence declare the examinee medically:
Fit for look-out duty [] Not fit for look-out duty

_Pﬂ/'\ Deck service Enginf%.sg;ﬁ@ Catering service Other services
] O ]

Unfi O O O O

_,E)Vathaut restrictions [] wvith restrictions
Visual aid reguired m;; O Ne
Chest X-ray _,E/j al [ not performed
Bactericlogical stool test E}Q‘m tive [ not performed
Parasitical stool test E%mf:tiue 1 not performed
‘“accination records m::sfactory [ to be renewed

‘ Describe any restrictions (e.g., specific position, type of ship, trade area):
RADICAL HOSPITAL LIMITED

Place of examination: _ biéd, Dhaka, Eangasesh  paee (day/maonthiyear) /

Medical certificate’'s date of expiration (day/month/year) 0 3 MAR Elllﬁ
Official stamp (also print name of medical :.- at legitle¥R (IR, MD. RAIHAN

MERS (DL, DFU. CCD (Rimdam, PGT {Cphth)
Signature of medical examiner:

T : BMDC A-55144, MMGC-BGD-016
A DG Shippang Bangladesh Approvedd
Authorised by: DG SHIPPING BANGLADESH (competent autnaritﬂﬂfﬂ';fi:l th'ls'?lf:;

ical Hospetals Lombed
| acknowledge and confirm that | have baen informed of the content of the certificate and of the right to
a review in accordance with paragraph 6 of section A-1/9 of the STCW Code.

Examinge’s signature: &—""

(To be signed in the presence of the medical examiner)

LW1 08 - Form CO 10A
Revision Number: 01
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VW SHIPS V. SHIPS INDIA Pvt. Lt

Certificate No: 04 . 2 024 . 6063

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
. PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS
{ Merchant Shipping (Medical Examination) Rules 2000; J[

STCW code 119 and MLC 2006 ~ Rag 1.2 And
ILSY IO Guidelines en the modical examinations of seafarers ILCHIM OIS T20711

|_'FE|miI1,.r MName MDD, ¥oAcn At _
Given Names N ) !
Rank and department 24, ENGINE DEFARTMER
Date of birth (day/month/year) o-0l—10g } Sex: [LfMale [] Female
Nationality SANGIADESHE BY GIET #
Home address 31 fe, TSIN GATE. PRDABAD Sfhp s o
Dhfrico— 1204 , paANaLAEDESH | °
 Residence & Mobile No: DiAlesr . ¢eo( £ 53209 ¢ '
P M Mo./Disch Book
ﬂfspﬂ r:.r ischarge Boo q f)( | L3 |
Type of ship (container, tanker, a ) = ¢
| passenger, fishing) T k: e
Trade area (e.g., coastal, &Jﬁ.ﬁi_l}b&f pE_
tropical, worldwide)

A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes Mo Condition Yes  No
1. Eyelvision problem J E]n 18. Sleep problems ] .
2. High blood pressure ] 19. Do you smoke; use ] IZ]ﬂ
aleohol or drugs?

3. Heartivascular disease ] Iﬂﬁzﬂ. Operation/surgery B
4. Heart surgery ] E/ 21. Epilepsy/seizures O 7
5. Varicose veins O % 22. Dizziness/fainting EF Td
6. Asthma/bronchitis =l 23. Loss of consciousness O E’a
7. Blood disorder ] Ef 24. Psychiatric problems E| %'
8. Diabetes ] 25. Depression ]

9. Thyroid problem ] 26. Attempted suicide |

10. Digestive disorder [i] 27. Loss of memory =

11. Kidney problem ] IZ]’ 28. Balance problem [l

12. Skin problem ] 29. Severe headaches =

13. Allergies ] Elf 30. Ear/nose/throat i

problems
14. Infectious/contagious ] EI/'?H, Restricted mobility ] E]A
diseases

15. Hernia ] E]/’ 32. Back or joint problems O If’
16. Genital disorders ] 33. Amputation 7 %
17. Pregnancy D}( 34, Fractures/dislocations ] Q/‘

If any of the above questions were answered “ves”, please give details.

“Pagetofa LWI 08 - Form CO 10
Revision Number: 01




QP SH|PS V. SHIPS INDIA Put. Ltd

_Additional questions

Ye | No |
- " 5
35. | Have you ever been signed off as sick or repatriated from a ship? = |
36. | Have you ever been hospitalised? O | A
37. | Have you ever been declared unfit for sea duty” ] ﬁj
38. | Has your medical certificate ever been restricted or revoked? 01 | Bl
39. | Are you aware that you' have any medical problems, diseases or | [] E‘]/T
ilinesses? - = 4
140. | Do you feel healthy and fit to perform the duties of your designated L]
| position/occupation? i ) ™
41. | Are you allergic to any medications? Il g"l

Comments:

FIT FOR DUTY ON BOARD SHIP !

42. | Are you taking any non-prescription or prescription medications? | | | Ei
Iif yes, please list the medications taken and the purpose(s) and dosage(s)

ooy o |
| Mp Y EASIN AT holding Passport/Seaman Book No </fo/ 5L

hereéby declare that | have made full disclosure of all of my medical history to thé 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.

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

Signature of examinee.

;. - 04 HAR 1004

Date (day/monthiyvear)

DR. MIR. MD. RAIHAN

MEES (DL, DR, CCD (Biedpm), PGT [Ophth}

Witnessed by: (Signature) - Name: (iyped or printedfiDC A-55124. M"EC'HG":];EEJ
LALE R T TTTeT T
I-:':'--:'.!:r.ra:: Physician
Hacdics Hospitals Limitad

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

LTI S R T

Page 2 of 4 ;

e

LWI1 08 - Form CO 10
Revision Number: 01



WISHIPS

E. MEDICAL EXAMINATION

V. SHIPS INDIA Pvt. Ltd

Sight:
Use of glasses or contact lenses: Yest' )/ Mo[_l. (if yes, specify which type and for what purpose)
Visual acuity Wisual fields
Unaided [  Aided
Right | Left Bino- | Right | Left Bino- Mormal Defective
| eye ayea cular | eye eye cular
Distant | Right eye
Near | M N{‘ 7| [Lefteye =7 i
|

Method of Testing Colour vision:

Colour vision: ] Mot tested

Lﬁﬁnwal '

Eﬁ;irara Plates Eﬁ;am Test [] Others

] Doubtful [] Defective

Hearing:
Fure tone and audiometry {threshold values in dB) Speech and whisper test (metres)
500 Hz 1000 Hz | 2000 Hz | 3000 Hz MNomal | Whisper
Right = 23 = Right ear
ear - '/;
|Leftear | =0 | =D |Z=D Left ear i

_Clinical Findings:

Height in cm / c‘ﬁl 52 Weight in kg Fg
Pulse rate 7> (/minute) | Rhythm _/@cﬂﬁ"&
gLosctng”p;ressure P / 7 mm Hg | Diastolic ‘g:é‘:? mm Hg 1
Urinalysis .
[Giucmse: R [ Protein: o= | Blood: B |
Mormal Abnormal MNormal Aenormal
Head %___I:I Varicose veins £L:| El
Sinuses, nose, throat [0 | Vascular (inc. pedal pulses) O
Mouthiteeth ' ¥1-| [ | Abdomen and viscera %L/ O
Ears (general) | ’g O | Hemia 1.1 O
Tympanic membrane [ | Anus (not rectal exam) Pl El
 Eyes ) Z17| O | GUsystem Al T
Lf_)pmalmascnp_yr ,E]/: I:l Upper and lower extremities 'E Ll Ll
| Pupils Z)~| O | Spine(CIS, T/S and US) ' O
| Eye movement 1Al O | Neurologic (full briefy o
| Lungs and chest Ea [J | Psychiatric Fl-l O |
| Breast examination A, [0 | Piles Ju 7y el
| Heart T .1 O [skn 0/ 0
 Hydrocele : [71 | O | General appearance 4] O |
Chest X-ray ] Not performed | NP rrE » _I
Performed on {day/month/year): AL H#R_!ﬂﬂ_
| Results:

_——— L Sap——

Page‘i:‘-“;f 4

LW1 08 - Form CO 10
Revision Number: 01



Y SHIPS V.sHips INDIA Pvt. Ltd

Other diagnostic test(s) and result(s): o
[ Test _ o Result _——~ 5
Slood Tests — tick in box if | CBEFT, Blood VDRL testcLA Blood ESR [ Blood |
done- readings seperately | Sugar — Random
*| issued*’ _
| Haemoglobin “Hb" ' _ Pk a/dl e
Hepatitis B *° HB (ab) Ll+tve - l HB (ag) [ +ve El/ve/
_ " ve
| Bacteriblogical stool test™ mrﬁonﬂed | (] negative | [] positive
Parasitical stool test* T /Ehﬁt performed | [ ) negative | [] positive
ECG (only for crew above 40
 years) |
| HIV ** (+ve or -ve) | ) W_ i
Medical examiner's comments: E =T FOR DUTY ONBO ARD .‘.:‘:H’IF-] J
-" compulsory T tequired by the Company for all crew from endemic areas
*Z nat compulsory * required by the Company for all food handiers

*5 raquired by the Company for all food handilers 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

the exammee medically:
E{:’:‘l:rk—out duty [C] Not fit for look-out duty

| " Deck service | Engine service | Catering Other services |
M_ _ ol service -
Fi O E. =Fl O =1
[ Unfit O [ O O O
!
ithout restrictions ] With restrictions

i

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

04 MAR 2024
Place of examination: UTTARA, DHAKA, Date (day/month/year /

) !
Medical certificate’s date of expiration {day/month/year) -ﬁ“ 3/" AR m!?s

Date medical certificate issued (day/month/year): 04 HER mz‘l’

Official stamp (also print name of medical exam ible))R. MIR. MD. RAIHAN
. WERS (DU), DFW, GO (Birdes), PGT (Ophth)
. BMDC A-55144, MMC-BGD-016
DG Shipp.ng Be sh Approved
e General cian

N . ; T : Radical Hospitals Limited
. Medical practitioner information {name, license number, address):

Signature of medical examiner:

W 3L S

LWI1 08 - Form CO 10
Revision Number: 01
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME Ay g GIMERNAMES MB.,  Cess A7
[JATE CHF BIRTH PLACE OF BIRTH 5K
Jan of 198F BANGLADESH
MONTH DAY YEAR CITY PﬁBNﬁ COUNTRY FIMALE  [IFEmMaALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O
DECK OFFICER i 3] / o J‘a Sl @éqTE‘_, f{’ Aﬁﬁ:%ﬁ%
ENGINEERING OFFICER =
RADIO OFFICER 0O SHYAMPY »‘Q, DA f - ) 2o i{, 20
RATING O :

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

HEIGHT [ WEIGHT BLOOD PRESSURE PULSE = RESPIRAFION GENERAL APPEARANCE
56 FL#a /fﬂﬁw—“ﬁ#ﬂ ﬁéﬂ'ﬁ =
VISION: et RIGHT EYE®  LEFT EVE HEARING:

¢

WITHOUT GLASSES

WITH GLASSES eI é Z é RT, Eﬁﬂm LEFT EAR M

13 [ ¥
COLOR TEST TYPE: BDDI&Q@NTERW//:S; COLOR TEST NORMAL? \_,E]'in.-'ra LI No (IF “No™ EXPLAIN ON PAGE 2)

ARL GLASSES (It CONTACT LENSES MECESSARY TO MERT THE REQUIRELD VISION STANDARD? M |'I No [
HEAD AND NECK HEART (CARDIOVASCULAR)

=
LUMNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFEICER)
%Wﬂ’— I5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONT
EXTREMITIES: -
I3 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘fl;'_}Ef/ No [
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD W TO REMDER HIMHER UNFIT FOR SERVICE AT
SEA OR LIKELY T0 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT ves[] W
IF ¥ES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 7 -
i
15 APPLICANT TAKING ANY NON-PRESCRIPTION DR PRESCRIFTION MEDICATIONS?  YES B mrl’_‘]’
v SIGMATURE OF APFLICANT DATE OF EXAMINATION EXFIRY DATE

FHES SIGHNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 15 TO CERTIFY THAT A PHY 51

MD. Y EAS /S At
Fli

T FOR DUTY ON BOARD SH!%—! NAME OF APPLICA®T (SURNAME, GIVEN NAMES))
L

TIIS APPLICANT 1S CERTIFIED FRER OF COMMUNICABLE DSEALE (OR VIRUSES FOR COOKS): YEST [ ]

SEAFARER 15 FOUND TO R FiT/ ] NOT FIT FOR DUTY A8 A [ ] MASTER / [] DEck OrFicER /] ENGINEERING OFFICER /

[J Rapio OFFicer / ] Rating / [ ] CHIEF COOK / [ Cook T WiTHOUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DE. MIE. MD RAIHAN MBBS, DFM

ALMIRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATINGASEHQRITY DG SHIPPING BANGLADESH

06 MAY 2014

LATE
Thes centifiene i issued by authority of the Maritime Administrator and in compliance with the requirements of the Intermational Convention on Standards of Training,
Certification and Waichkeeping for Seatarers 1978, as amended. and the Maritime Labour E:ﬂ_ﬂtimb. 2006, as amended.

v, Mar/2022 M- [0EM
DR. MIR. MD. RAIHAN
MERS (DU, DFM. 0D (Birdam), PGT iCohth)
BMDC A-55144, MMC-BGD.01G
DG Shipping Bangladesh Appraved
Genaral Ph an
Radicai Hospitzls Lanited »




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
to 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 ldentification and Record Book, or application for certilication
af special qualifications. This medical examination must be carried out within the 74 months immediately preceding application for an
afficer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfaclory physical and mentzl
condition for the specific duly assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the scafaring profession.

In conducting the examination, the certified physician should, where appropriate, cxamine the seafarer’s previous medical records

(including vaceinations) and information on occupational 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 earat 15
feet (.57 m) and in poorer car at 3 feet (1,52 m).
iby  Lvesight
= Deck officer applicants must have (either with or without glasses) at least 20/200 100 vision in one eve and at least 20040
(0.50) in the other. Applicants for deck officer and deck ratings whao will serve on vessels of 500 2ross lons or more must have

normal color perception thal complies with C.LE. Standard 1: those serving on vessels less than 500 2ross tons must comply
with C.LE. Standards | or 2.

*  Engineer and radio officer applicants must have (either with or without plasses) al least 20030/ (0.63) vision in one eve and al
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 to perceive the colors red, yellow and green,
(o) Dental
*  Sealarers must be free [rom infections of the mouth cavity or gums.
(d) Blood Pressure
*  Anapplicant's blood pressure must fall within an average range, taking age into consideration,
(] WYoice
= Deck/Mavigational ofTicer applicants and Radie officer applicants must have specch which is unimpaired for normal voice
COmmuUnication.
i Vaccinations
¢ All applicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the certificd physician on
immunizations. 17 new vaccinations are given. these should be recorded.

18) Diseases or Conditions
= Applicants afllicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility.
aleoholism, uberculosis, acute venercal discase or neurosyphilis, AIDS. and/or the use of narcotics.
thy  Physical Requirements
*  Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary scafarer must meet the physical requirements
for a deck/navigational officer's cerlificate.

Applicants for fire/watertender. oiler/maotor, pump technician, electrician, wiper, tanker rating and survival erafi/rescue boat
crewimember must meet the physical requirements for 2n engineer ollicer's certificate,

IMPORTANT NOTE:
A copy ol the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on boand a vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on hisher ability to work, shall be given the
apportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipewners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to hisher report, The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
{Sce RMI Mi: 7-17-1,53.3).

Rev. Mar/2022

0 MAR- 20—

ST D RA AN
VSRS DU}, DR CCD (Birdem), PGT (Qphth)
BMDC A-55144, MMG'EGB,@E@JUSM
DG Shipp.g Banglacls_ssh App
Zeneral Physiclan
Eadical Hospitals Limited




/ T (3T TR SO //d___ .

RADICAL ,,.) B
HOSPITAL .
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0074 Date : 04-Mar-2024 D.Date : 04-Mar-2024
Patient's Name : MD YEASIN ALI Age :37Y 1M 26D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye),DFM-C/O/ 5163

Haematology Report

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

Parameter Name Results Reference Range

Hemodglobin (Hb) 15.0 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl,

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 8,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(Cne Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 63 % Child: 25-60 %, Adult: 40-75 %

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

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

Ecsinophils 02 % Child: 01-03 %, Adult: 01-068 %

Basophils 00 % Adult: 00-01 %

Taotal Cir, Eosinophils 174 fcumm 50-450/cumm

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

HCT/PCY 42 % M: 40-54%, F:37-947%

MCY 78l 76-94fL

MCH 30pg 27 -32 pg

MCHC 31qg/dL 29 - 34 g/dL

RODW 13 % 11-16 %

PODW 40 fL 35-561

Total Platelete Count (PC) 2,91,000 /cumm 150,000-450,000/cumm

MPY 891l 70-1101

PCT 0.1 % 0.1-0.%

Bledding Time{BET) B 10-18 %

Cloting Time{CT) B 0.1-0.2 %

Checked By %‘ Dr. Sumaiya Khatun
Medical Technokgist MBES, MD{Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiclogy :
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA24030074 Received Date | 04/03/2024
Patient's Name | MD YEASIN ALI
Patient’s Age 37Y 1M 26D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 5163
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 26 U/L Up to 40 U/L

Serum AST (SGOT) 21 U/L Up to 37 U/L

Serum Alkaline Phosphate 175 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By

Medical 'l'cchn%'

Radical Hospial Lid.

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

Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,
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LIMITED

Bill No DIA24030074 Received Date | 04/03/2024
Patient's Name | MD YEASIN ALI

Patient's Age 37Y 1M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.|[DU}.CCD{BERDEM},F‘GT{E};E}.DFI‘I."I | CDC NO C/OY 5163
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
FH' IV 1 &2 (Method ; (ICT) Negative
VDRL Non-reactive

Checked By

Medical l'cclm:%,q

Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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Bill No DIA24030074 Received Date | 04/03/2024
Patient's Name | MD YEASIN ALl
Patient's Age 37Y 1M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OY 5163
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC | Nil
Appearance | Clear Pus Cells 0-2/HPF I
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
|Reaction | Acidic RBC [ Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular y Nil
Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
__Bilf.‘ Sall Not Done | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil |
Checked 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, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030074 Received Date | 04/03/2024
Patient's Name | MD YEASIN ALI
Patient’s Age 37Y 1M 26D Patient's Sex Male
FRef, by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO C/OF 5163
“Sariple URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name - ) Result

Drug Level of Urine

" Cocaine Negative

I Morphine Negative

M arijuana | Negative

' Barbiturates Negative
Amphetamines Negative
Phencycelidine Negative =i
Alcohol Negative 1
Benzodiazepines ' Negative
Methadone ' Negative
Propoxyphene Negative

Checked By Dr. Sl:%(; Khatun

MBBS, MD (Microbiology)
. Associate Professor
Medical Technafogist,

| : Dept. of Microbiology
Fadical Hospital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient MName - MD YEASIN ALI 04/03/2024
Age 37 Yrs
Address tRHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU]}, DFM

dB — i dE - - - -
L I U e ' ]
o || | | | pTA2330 0 PTA:23.30
20 || 20 )
40 : 40 |
I‘ o T+ t _'_-_ﬂ_ — 1
60 | | | 60
80 80 |
100 100 | |
120 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-80= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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 CIVITEL

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 94030074 Receive-04103/2024 Print 0410312024
Palient's Name : MD YEASIN ALl
Age o JTYRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),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 abnomality.

Comments :  Normal chest skiagram.,

fih -

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

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

This report has been electronically signed. 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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radical hospitals@yahoo.com, www.radicalhaspital.com LIMITED

Date: 04/03/2024

EYE EXAMINATION REPORT

NAME: | MD YEASIN ALl

AGE: | 37YRs RANK: 2™’ ENG CDC NO:C/0/5163 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED g 74 t‘:{ <o / %

COLOUR VISION: NORMAL / BERD

OPINION : HNFIT/ 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
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INTERMATIONAL CERTIFICATE OF VACCINATION OR RE‘J.&CCIN.&TIGH
AGAINEST CHOLERA
CERTIFICAT INTE‘RHATI'DNUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
MD. YEA Yy~ ALT

This is to cartify that date of bith | & T- TAN! @Zsex | M ALE
JE Spussigne’ (&) certifie que l’? not e 1; \,"msexet

Wiose signature follows
dont la signature Uit

has on the Date indicated baen yaccinated of revacoinated against cholera
5 e'te’ vaccine (g] ar revaccing' (g) contre & fiewre jaunes @ ia date indigues.

e ————

| gignature and protessional Approved Stamp
| Date | Status of Vascinator Cechet
| | Signature et qualitggTofes d'authentiftcation

zjgnelle va

Lol ’ o ﬂ.f VAgs ;
ST DR MR A RATAN < GHOLERR
|. MERS L . Thag 5, "DUK: -

id Upto 2 yrs
|

| l. Gemmq |_ ) ' l |
i~ ' 7 |

9y DR ™MD
| !_?.I.EE-E'LUU‘L :

s angied roved :
The wa]E%ﬁ:ﬁ‘ BE;, oo e R TEn fior @ PLrLos
mmjection of VRCC BT valm Cmbegccinatiog within S

pinming six days after thye first
sin monihz, o1 the daie of that

Q\%ou\'imsmdm- b S : i

Sl provision tn the Casd il i i
|n]uctinn51ﬂj‘ftl_ SrTIve Mﬂmﬁﬂ\&- -: : ;i --'-
ceoonid injeriEe (0! T, OO {Riegiarmy, PGT (Ophinl i e
S m_LLD:ﬁJF:“f:-!:F, l.ztz.-L: 'E-‘.h-m.l_r-}t';E-!{*.G | A e, - DUKORAL™

The upmymm;mngnﬂmmemwm i oo Brescrilf i) delpitonEh gtk

tervitory in which (hevacinzion is perfomed.
Any nmendm&it-{ft*‘tﬁi? E&Hﬁ&ﬁéﬂ‘%ﬁum or [ailuT e RIPER any pan of it. May render in invalid.

La validity dect cortificate couvIC UnG pcriud de six mois commencent six Jours @ pred i5 Premiers
imjection du vaccin ou, dans 12 cai ' Wne reyaccination &, COUT. doogtte period do six mois Jour 42 celts
revaceinativ.

MNonobsant les. desposilions ci-dessne dans §e cas & un pelerin & present certificate dottalre mention de
deus mections partquess 2 gept joucs 4, ingervaile ¢t 53 yalidite cofllmence lejour de |a seconde. injECLinm:

e cachet & ;mmcmi.ﬁ:mm doit elre _anforme w modele present ped L administreiio sopitaiks 4
terpitoine cu yaceination est effectuce. |

Toule COmeciien QU puhfe sur b cortificate va 1o mission & une quelcongue des mantions qu i
comporte pe ut elfectersa yalidine.




INTERMATIONAL CERTIFICATE QF WACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JALUNE

MD. YEASIN ALt
This is to czr:fy that date of birth | O F - 1AN.19¢ 3755;3; I M A L-E

JE Scussigne’ (g) certifie que no' (e} le |
Whose signature follows | g’

don't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaceing” () contre le fiswre jaure a ia date indiques.

Manufacturer

Signature and professianal and batch
Date Stahtus of Vaccinator nao of vacsine Official sump of vaccinating centra
Signature et Fabricani du | Cachet officicl du centre de vaccination
du vaccﬁ, vaccin et nunng'
N

DR. Mi :ngEERT%éTHU
DO A aa M BaD o]

o

A4, MNG- EGD-0
et Prasioin ™
| Radical Hospitals Limited

i o
3
| 4

This certificate is valid only if the vaccine used has baen approved by the world | lealik
crganization and vaccinating.centre has been designated by health administration for the termritory
in which that eentre s situated.

The validity of his certificate shall extend for a period often years, beginning in days after the
date of vaccination or in the event of a revaccination within =ch penod often years, from the date of
the revaccinalion

This certificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

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

Ce certificate n' est avalable que si lc vaccing employe” a ¢’ te," @ approve” par I organisa_ tion
Mandiale de la santc” et sile centre 3" uaiiif, aiion ae” to'tra6fiiie pali-aminsiralion
sanitaire du (erriloire dans lequelcs centre est siture,,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de 15
vaccination ou. dans le cas dune reiaccinaiion.u J0uL, A-Cille lie iio,i. 2" dix ans. lejour de cettc
revaccination.

Ca cerificate do it clre signc'ug1 un me'decin de sa propre main, son ¢achet offiiciar nc pouvant .
cue conside’ comme lenant lieu de signature

Toute eoreciion ou rahire sur le cerificate ou F'omission d uni guelcongue des mentions qu'il
Somporte pent allecter sa validite,




