o

" SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

[his certificate 15 sssved by authority of the Maritime Administrator and in compliance with the requirements of the Medical Examination (Sealarers) convention 1945
(LG Mo, 733, as amended. STOW Convention, 1978 as amended and the Maritime Labor Convention, 2006
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MNAME OE APFLICANT

THIS APPLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE: YESET ., NoO
HEARING MEETS THE STANDARDS IN SECTION A - 1/9: YESE/:' Nod
UNAIDED HEARING SATISFACTORY: YE NoOd

| VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: 1-:5E1/ NoO
COLOUR VISION MEETS STANDARBS IN SECTION A — 1/9: YESOL—" NoOd

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD H A{F[EUK R{H]‘ﬂﬁl M&va}?
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rg’}i«l(‘l—LR-iEl—fN(ilMi[]R]Nii OFFICER. / O RADIO OFFICER / CIELECTRICAL ENGINEER (1 LECTRICIAN) / OratinG
WITHOUT ANY / T WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN MBBS.(DU), DFM. Reg: A-55144

ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA.DHAKA-1230
NAME OF PHYSICIAN’S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE: 06 MAY

DR. MIR. MD. RAIHAN
. CED {Birdem), PET (Cohth)
_BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genearal Physician
Radical Hospitals Limited,

SIGNATURE OF PHYSICIAN:

DATE OF EXAMINATION: 18 APR 2083

EXPIRY DATE OF CERTIFICATE: L1 h@

SEAFARER ACKNOWLEDGEMENT:

Muna
LMD BABIRDR Eatimaw (NAME OF SEAFARER), CONFIRM THAT 1 HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND TUE RIGHT TO GET A REVIEW.
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MEDICAL REQUIREMENTS

This physical examination must be carried out not more than 24 months prior next medical check for a seafarer older than 18 years old and
considered to be fit for duty without any restrictions. In case of any restriction found not preventing seafarer to fulfill his duties this physical
cxamination should be carried out not more than 12 months prior next medical check. The examination shall be conducted in accordance with the
mternational Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations for
Seatarers ([LO 73/WHOVD.2/1997. STCW Convention. 1978 as amended and the Maritime Labor Convention, 2000, Such proof of examination
must establish that the applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken and is generally in
possession of all bady faculties necessary in fulfilling the requirements of 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 injuries. In addition,
the following minimum requirements shall apply:

a) Hearing

= All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
feet (4.57m) and in poorer ear at 5 feet (1.52m).
b} Eyesight

Deck olficer applicants must have (either with or without plasses) at least 20/20 (1.00) vision in one eye and at least 20/40
{0.50}in the other. [f the applicant wears glasses. he must have vision without glasses of at least 200160 (0.13) in both eyes,
Deck officer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and
wellow,
Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 (0.63) vision in one cye and at
least 2050 (U.40) in the other. 11'the applicant wears glasses, he must have vision without glasses of at least 20/200 (0.10} in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
¢)  Dental

»  Seafarers must be free [rom infections of the mouth cavity or gums.
d)  Blood Pressure
= Anapplicant’s blood pressure must [all within an average range, taking age into consideration.
¢l Voice

Deck/ Navigational officer applicants and Radio officér applicants must have speech which is unimpaired for normal voice
communication.

f)  Vaccinations
*  All applicants shall be vaccinated according to the requircments indicated in the WHO) publication, International Travel and
Health, Vaceination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations.
If new vaccinations are given, these shall be recorded.
g Dizeases and Conditions
= Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism. tuberculosis. acenereal disease or neurosyphilis, AIDS, and/or the use of narcotic. Applicants diagnosed with, |
suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or in
tood — related areas until symptom-free for at least 48 hours.
by Physical Reguirements

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for
a deck! navigational officer’s certificate.

*  Applicants for fireman/ water tender, oiler/motorman, pumpmar. clectrician, wiper, tankerman and survival craft/rescue boat

crewman must meet the physical requirements for an engineer officer’s certificate,

IMPORTANT NOTE

I'he seafarcr must retain the original of the “Medical Examination Report Certificate™ as evidence of physical qualification while serving on board

| avessel

An applicant whe has been refused a medical certificate or has had a limitation imposed on his/ her ability to work, shall be given the opportunity to l

have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of any organization of

| shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy e Tiis rt. The medical

examination report shall be used only for determining the fitness of the seafarer for work and enhancing health cm 1.
DETAILS OF MEDCAL EXAMINATION

{To be completed by examining physician: alternatively the examining physician may attach a form similar o o the model provided —

Medical Exam Form).

MBRS (DU}, DFM, CCD (Birdem), PET [Ophih)
BMDG A-55144, MMC-BGD-016 :
DG Shippng Bangladesh Approved pg 3
General Physician .
Radical Hospitals Limitad.

18 APR 2023




radical_hospitals@yahoo.com, www.radicalhospital cam
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Patient's Name : MD HABIBUR RAHMAN MUNNA

Id No : 0BB1
Specimen : Blood
Doctor Name

Date : 29-Apr-2023
Age :26Y 9M 50

D.Date : 29-Apr-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11212

Haematology Report

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

Earameter MName

Results Reference Range

Hemoglobin {Hb) 119 grm/di M:13-18 gm/dl. F:11.5-16.5 gm;/dl.

Child: 10-13 gmydi.

Infant: (One year)#-10 gm/dl.
ESR{Westergreen) 07 mm/1st br Male:0-10, F:0-20 mm/ist hr. :
Total WBC Count(TC) 5,700 /cumm Adult: 4000 - 11000/cumm. !

: Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % i
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % WEC CURVE
Fosinophils 02 9%, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 114 /cumm 50-450cumm
Total REC Count 6.16 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 33.0% M: 40-54%, F:37-47%
MO 53.6fL 76 -94fL
MCH 19.3 pg 27-32pg %
MCHC 36.1 g/dL 29 - 34 g/dL g
RDwW 16.3 % 11~ 16 %
POV 2002 fL 35-56A
Total Platelete Count (PC) 2,38,000 jcumm  150,000-450,000/curmnm
P 9.4 fL 70-11.0R
PCT 0.224 % 0.1- 0.%
Bledding Time(BT) % 10-18 9% -
Cloting Time(CT) % 0.1-0.2 % Ii

c:ﬂe,—

Checked By
Medical Technologist

FLT CURYE

b

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML)
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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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040681 | Received Date | 29/04/2023
Patient's Name | MD HABIBUR RAHMAN MUNNA
Patient's Age 26Y 9M 5D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU), CCD{EIRDEM),PGT(Eye),DFM CDC NO | C/O/11212
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

EIV 1 & 2 (Method ; (ICT) Negative

Y o

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical [Tospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040681 | Received Date | 29/04/2023
Patient's Name | MD HABIBUR RAHMAN MUNNA
Patient's Age 26Y 9M 5D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/11211

| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil
| Appearance | Clear Pus Cells 2-4/HPF
| Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC | Nil
Albumin NIL WBC | Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
: Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

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

o B

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
:#:“- Associate Professor
Medical Technologis 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ3040681 ' | Received Date | 29/04/2023
Patient's Name MD HABIBUR RAHMAN MUNNA
Patient's Age 26Y 9M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M1212
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

) Test Name B Result
Drug Level of Urine
Cocaine Negative
Murphini:- e e[| Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phéﬁc}'clidi ne Negative
 Alcohol S Negative
Benzodiazepines . Negative
Methadone Negative
Pmpo@pﬁene R Negative

¥ P

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
C%:l\ Associate Professor
Medical Technologis

=) Dept. of Microbiology
Radical Hospitals Tid. 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
Patient’s Name : | MD HABIBUR RAHMAN MUNNA IDNO | :]23040681
Age : 127 Yrs ' Date | :[29/04/2023
Sex _ : | Male —

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

Nature of Specimen

Dental Examination Reports

On Examination

1. Dental Caries s Absent
I 2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment : No
| 7. Any Bridge/Denture/Crown  : No
| 8. Oral Hygine - Normal

Plumlnenlﬁ : Normal

Dr. Mir Md. Raihan

MBBS (DU,) 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, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 29/04/2023

EYE EXAMINATION REPORT

NAME: | MD HABIBUR RAHMAN MUNNA N i
"AGE: | 27YRs RANK: ETO T TCDC NO:C/O/11212 |

VISUAL ACUITY: RIGHT LEET

g/ ="

UNAIDED

AIDED o

COLOUR VISION: MNOEMAL / BLIND

1
OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBEBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED ! DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL
‘ radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient’s Name :| MD HABIBUR RAHMAN MUNNA o
‘ Age 127 Yrs. | Date  |:[29/04/2023
[ Sex | Male CDC NO:C/0/11212 |
| Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM ‘
e e b
Psychometric Test
e ~ Test Name Remarks
1.APTITUDE TEST - ]
) Numerical Reasoning test Poor anﬁd /very good /excellent
L _Verbal Reasoning test Poor }Goodfuer‘,r good /excellent
i Inductive reasoning test Poor f(;_q_dﬁ/,»’uew good /excellent
1 Diagrammatic Reasoning test Poor ;’GnE:Ig!,Juer',r good /excellent
ST Logical Reasoning test. Poor /Good./very good /excellent
- ~ Errorchecking test i Poor KGG’-:_;:I_ /very good fexcellent
2__f_~‘,ki||-?;g-;t_ - N Poor ;’Gon/ﬁrt;ry good /excellent
| 3.Personality Test INFJ / ENFJ / 1SFJ / ENTP/ ESF) /ESFP
4.Watson Glaser test(Critical Thinking Test) 7
- Arguments Poor /Good ry good Jfexcellent
Lol Assumptions Poor )’Gﬂo_:zljvew good /excellent
B _ Deductions Poor /Good /very good /excellent
| % __Interpreting Information’s Fonrfﬁm/:_ﬂ‘juew good fexcellent
Inferences Poor / Good {’fgw good fexcellent
~ ' o
5.Situational Judgment Test. Poor /Ge6d /very good [excellent
Poor: <6 _Gebd: 6-7 . verygood:7-8 excellent: 8-10

EG_MI_WENT_S: HE IS MENTALLY FIT FORSHIP JOB - |

Dr. Mir Md. Raihan
MEBEBS (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, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




o

RADICAL .|
HOSPITAL s

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital com
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('ID. No. - 23040881 Receive: Print: 20/04/2023
Fatient's Name  :© MD HABIBUR RAHMAN MUNNA
Age : 2ZTYRS Sex M
| Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 76 b/min
Rhythm : Regular
P-Wave :  Normal
P-R Interval »  Normal

QRS Complex :  Normal

ST. Segment 1 Is electric
T. Wave :  Normal
Impression . Findings are within normal limit.

£

Dr. Debashish Paul

MEBS, MD [Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed : Page1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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: - : HOSPITAL a
radical_hospitals@yahoo.com, www.radicalitospital.com LIMITED L
- DEPARTMENT OF RADIOLOGY & IMAGING
T No. = 2040681 Recaive: 2504/2023 Print: 2500442023
Patient's Name : MD HABIBUR RAHMAN MUNNA
Age v 2T XS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eve),DFM
X-RAY OF CHE DIGITAL
Diaphragm . Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Nomnal in T.D.
Lung : Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEBS5. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. S Pagelofl

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



