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Please answer the following to the best of your knowledge.
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sic df the examinee's history, clinical examination and diagnostic tests,

L,Dr. MIR MD Raihan
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME T APYQ R GIVEN NAMES) ApDUullAY AL
I3ATE OF BIRTH PLACE OF BIETH SEX
se oy 95 : BANGLADESH
MONTH DAY YEAR CITY Sevenireal COUNTRY mﬁ LIFEMALE
EXAMINATION FOR DUTY AS: MAILING AJJDRH,S: OF APPLICANT:

MASTER M| f:_"rh—_ﬂlu ugc-\ = HW.ETL.?Q.\-'Q » 5n¥\fh§:\,m :
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RADIO OFFICER |
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SIGMATURE OF APPLICANT DATE OF EXAMINATION EXFIRY DATE
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iTFOR Ei.rT” ﬂ’.: ﬂﬂﬁﬁﬁ Eiiip NAME OF APPLICANT (SURNAME, GIVEN NAME(S))
THIS APPLICANT 15 CERTIFIED F F COMMUMICABLE DISEASE [ OR COOKS):; Y.L:.-EI’”"NO O

SEAFARER 18 FOUND TO BEES] FIT / |:| NOT FIT FOR DUTY As A [_] Master/[] DEck OFFICER T ENGINEERING OFFICER /

[ 1 Rapio OFricer /] Rating / ] Crier Cook /[ Cm@mﬁam ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

THIS 1S TO CERTIFY THAT A PHYSICA

NAME AND DEGRELE OF PHYSICIAN DR, MIR MD RATHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTIL

RITY DG SHIPPING BANGLADESH

o

06 MAY 2014

SIGNATURE OF PITYSICIAN e 17 MAR 2024

e DATE
This cerlificale i= ssued by authority of the Maftie Administrator and in compliance with the requirements of the Intemational Convention an Standards of Training,

Certilication and Watchkeeping for Seafarers 1978, as amended, and the Maritime Labour Convention, 2004, as amended,

Rev, Mar/2022 DR. MIR. MD. RAIHAN
MBES |DU), DFM, CCO {Birdomi, PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radizal H-:uapimh Lirmited

DATE OF 1ISSUE OF PHYSICIAN'S CERTIF

MI-105M




MEDICAL REQUIREMENTS

All applicants lor an officer certificate, Seafarer's Identificalion and Record Book or certification of special qualifications shall be requined
lo 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 [dentification and Record Book, or application for cerlification
ol special qualifications. This medical examination must be earried out within the 24 months immediately preceding application for an
officer certilicate, 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 proof of examination must establish that the applicant is in satisfaclory physical and mental
cendition for the specific duty assiznment undertaken and is generally in possession of all body faculties necessary in fulfillin o the
requirements af the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or
injurics. In addition, the tollowing minimum requirements shall apply:
{a) Hearing,
+  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betler car at 15
[ect (4.57 m) and in poorer ear at 5 feet (1.52 m).
(b)  Evesight
*=  Deck officer applicants must have (either with or without glasses) at least 207200 1.00) vision in one eye and at least 20040
(0507 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normil color perception that complics with C.1LE. Standard 1 those serving on vessels less than 500 gross tons must conmply
with C.LE. Standards | or 2.

*  Engineer and radio officer applicants must have (cither with or without glasses) at least 20030 (0.63) vision in one eve and at
least 20750 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards I, 2. or 3. Engineer and radio olTicer applicants must also be able to perceive the colors red, vellow and green,
(c) [Chental
*  Secafarers must be free from infections of the mouth cavity or gums.
{d) Blood Pressure
= Anapplicant’s blood pressure must full within an average range, taking age into consideration.
fe) Voice
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
() WYaccinalions
= Allapplicants should be vacvinated according o the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the centified physician on
immunizations. If new vaccinations are given, these should be recorded,
(g} Discases or Conditions
*  Applicants alMicted with any of the following discases or conditions shull be disqualified: epilepsy, insanity, senility,
aleohalism, wuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
{h)  Physical Requirements
= Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
tor a deck/navigational officer's certificate.

*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
_erewmember must meet the physical requirements for an engineer officer's cerlificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical |
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on his'her ability to work. shall be given the
opportunily to have an additional examination by another medical prawtitioner or medical refieres who is independent of the shipowneror |
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 histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing hggi&h‘i:ﬁ;)

f -

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician; alternatively, the examining physician may attach an equivalent
(Bee RMI MG 7-47-1, £3.3).

MIR. MD. RAIHAN

VIRES [D), DFM, CCD (Birdern). PG T (ki

EMDC A-55144, MMC-BG 8
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Genaral Physician

2 Hosoiials LimAed

DR
12 MAR 207

Radic

Rev, Mar/2022

MI-T05M



W ORI T | RADECAL
_ HOSPITAL

radic al i|(_;_=;;_'.if1:| !-.“_;-_!; vahoo com. wWww radic -I'!:{':--:_.'I:H com LIMITED

ID NO : 24030311 Date : 12{/03/2024
Patient’'s Name : ABDULLAH AL MAMUN Age : 28Y 6MS8D
Ref. By ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/O/ 9434 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -43 Haematology Analyzer with checked manually )

; HAEMATOLOGY REPORT |

[Parameter I Results | Reference Values | Histogram a
Haemoglobin{Hb) i5 g/dl M:12-16, F:10-14.0 g/di T
ESR(Westergren) 07 mmjist hr M:0-10, F:0-20 mm/1st hr |7

TOTAL WEC COUNT 9,900 Jecumm 4,000 - 11,000 fcumm J
DIFFERENTIAL COUNT '

Neutrophils 68 % (40 - 75)% -

Lymphocytes 22 % (20-45)%

Monocytes 06 S {2-101%

Eosinophils 04 %% (1-6)%

Basophil 00 % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 396 Joumm 40 - 450 feumm

TOTAL PLATELET COUNT(PC) 202,000 focumm 1,50,000-4,50,000 /cumm e £

MPV - 15 fL 7.0 -11.0 fL | |

PDW-CV 17.6 2% i0-18 9% T et cuewe
PCT 0.3 % 0.10 - 0.28

P-LCR 57.9 %% 9.00 - 45.00% [ i ]
P-LCC 117 *10™3/ul 13 - 129 x10°3/ul

|

RBC COUNT 5.52 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul i
HCT/PCV 50.3 % M: 40-54%, F: 37-47%

MCv 91 fL 76-94 fL

MCH 27.2 Pg 27-32 pg RBC CURVE

MCHC 29.9 gfdL 29-34 g/dL

RDW 5D 58 fL 30.0-57.0 fL

RDW CV 18.9 Yo 10-16%

Checked Byﬁ/” Dr. Sumaiya Khatun

Medical Technologist. MEBS,MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associate Professor

Uttara, Dhaka. 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, Mabile: 01955567000~ 3
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RADICAL
HOSPITAL
1, www.radicalhc LIMITED
Bill No DIA24030311 Received Date | 12/03/2024
Patient's Name | ABDULLAH AL MAMUN
Patient's Age 28Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBES,(DU) CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/0/9434
Sample BLOOD J
|IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/|
Serum ALT (SGPT) 24 U/L 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
MBBS, MD (Microbiology)
#/ Associate Professor
Medical Techiblogis Dept. of Microbiology
Radical Hospitals 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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. ! HOSPITAL
radical_hospitals@yahoo,com, www.radicalhospital.com LIMITED
Bill -ND DIA24030311 Received Date | 12/03/2024
Patient's Name | ABDULLAH AL MAMUN
Patient's Age 28Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/%9434
Sample BLOOD

SEROLOGICAL REPORT
HBsAg (Method : (ICT) Negative
Checked By Dr. Sumarya Khatun

MBBS, MD (Microbiology)
| Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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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HOSPITAL
LIMITED
Bill No DIA24030311 Received Date | 12/03/2024
liat'rent's Name | ABDULLAH AL MAMUN
Patient’s Age 28Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CA0M0434
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
| Colo Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 1-2HPF
CHEMICAL EXAMINATIONCASTS / LPF
___Reactinn | Acidic RBC Nil ]
Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
| Hyvaline 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 1
Checked By Dr. Sumaiya Khatun
V MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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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HOSPITAL

om LIMITEL

I:B_in No DIA24030311 Received Date | 12/03/2024
Patient's Name | ABDULLAH AL MAMUN
Patient's Age 28Y 6M 8D Patient's Sex Male
Ref. b}.r Dr. Mir Md. Raihan MBES.{DU‘J,CED{BIRDEM].F’GT{E};E},DFM CDC NO 09434
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

I Test Name Result

Drug Level of Urine

' Cocaine Negative

' Morphine Negative
Marijuana Negative i

Barbiturates Negative
Amphetamines Negative

Phencyclidine ‘Negative

" Alcohol Negative
Benzodiazepines Negative

| Methadone Negative
Propoxyphene Negative

Checked By

)

Medical Technologis
Radical Hospitals 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 e
h. HOSPITAL il
radical _hospitals@vahoo.com, www.radicalhospital.com LIMITEL
DEPARTMENT OF RADIOLOGY & IMAGING |
Id No. ¢ 24030311 Print : 12/03/24 10:01 PM ‘w
Name : ABDULLAH AL MAMUN
Age : 28Y OM 0D Sex: Male
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM

EELECTROCARDIOGRAM (E.C.G) REPORT

Rate: 112 b/min
Rhythm : Regular
P-Wave : Normal

P-R Interval : Normal
QRS Complex : Normal
ST. Segment : [soelectric
T. Wave : Normal

Impression : Sinustachycardia

AN DS

il

Dr. Md. Akhtaruzzaman

MBBS. MD (Cardiology)

Assistant Professor, Cardiology

Mugda Medical College Hospital, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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PR DR B RADTCAL. .' _ hith
_' HOSPITAL e 2 -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
I DEPARTMENT OF RADIOLOGY & IMAGING
0. No. © 24030311 Receive: 1200377024 Print: 12/03/2024
Fatient’s Name : ABDULLAH AL MAMUN
Age : 28YRS Sex DM
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 1 Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments : Normal chest skiagram.

fiA

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

Head of the Deparunent [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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CH RA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

ABDULLAR AL PMAAMuN
This is to cartify that

JE Soussigne’ (&) certifie que

Whose signature follows | S—,

date of birth| sex | MALE,
}7 no' (g le | ol - &*ﬂ‘-f'—ﬁ"] csue |

dont la signature suit [

[

—
has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (&) ar revaccing' (8) contre le fievre jaune a ia datc indigues.

Signature and professional Approved Stamp

Cechet
d'authentiftcation

ORAL CHOLEHR

: DUKO
:\'?.a’zpléd Licto 2

MD. B

LT3 8
e

==
:,iJ

o

i\ DEM,. 0D [Birder), PGT (Ophil)
C-BGD-016
asii Approved

The validite of this certificate shall extend fior @ period of two vears. beginning six days after the first
mjection of vaceine or in the evint of revaccination within sueh period of two years, on the date of that
revaccinaion,

Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two
injections have been given at an mterval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentionad above must be m a form prescribed by the health administration of the
territory in which the vabeination is perfomed.

gty amendment of this certificate or erasure ot failure o complete any pan of L May render in invalid

La validity dece certificate couvie une pericd de six mois commencent six Jowrs a prea is premiere

wjection du vaccmn ou, dans le cai 8 une revaccingtion a. cour. digtte period do six maois jour de cefic
rEVACCITIOT.

Monobstant les, despositions ci-dessue dans le cas d' un pelerin e present certificate dottlalre mention de
disux injections partiquees a sept jours 47, intervaile et sa validite coflimence Igjour de la seconde. injéction:

13z cachet @' awthentificalion doit etre ¢_anforme au modele present per [, administration sanitaite do
territaire ou la vaceination est effectues. j

Toute comrection ou rahfe sur le certificate ou | o, mission & une quelconque des mantions gqu il
compene pe ut effectersa validite.

[¢




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
ABDUN AY AL MAMoN

This is to cerdtify that | date ofbirth|m1*$e?_1115§ax| MaLE .

JE Soussigne’ {e) certifie que no' {ajle | sexe |

Whose signature follows
don't la signature suit”

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te*vaccine (g} ar revaccine' () cantre le fievre jaune a ia datc indiquee,

Manufacturer
Signature and professional and batch
Date Stahtus of ﬂf no of vaccine Official surnp of vaccinating centre
i Signatyee et ire Fabricanldu | Cachet officici du centre de vaccination
- du vdccinafeur vaccin et nupnc
D
i _.‘f,_.-'—h.
1
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e comoonie pent sliecter sa validite

Thiz certificate is valid only if the vaceine used has been approved by the ward | [calih
organization and vaccinating.centre has been designated by health administration for the termitary
in which that centre Is situatad.

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

This cartificate 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
imvalid.

Ce cerfificate n' est avalable que si lc vaccina employe” a - te,' a approve” par ! organisa_ tion
Meondiale de |z santc” et sile centre 2* waiilf,aiion ae” tc'trabfiiiie pali-aminsiralion
sanitaine du {erriloire dans lequcl'ce centre est siturs;,

La validite' de ce cerilicat couvro une pe'riode de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou_, a.-cittc lie iio,i. a" dix ans, lejour de cette
revaccination.

Ca cerificate do it ctre signc'ug ! un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant liew de signature.

Taute eareciion ou rahire sur le certificate ou I'omission &' une quelcongue des mentions gu'il




