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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh

Tel: +880 31 716214-6, Fex ; 880 31 Y10530

MEDICAL EXAMINATION CERTIFICATE

i

S

Accradbed By - BMOC
Accredeaion Mo A 55144

FATEENT CONTROL MUMBER
H1846

SURMNAME —— FIRST NAME MIDCHE NAME
ELIN EFFATH AMAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
KISHOREGAN.) 11-Jan-1945 BO0032893 CO9904
NATIOMALITY . BANGLADESHI SEX M Male [ Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA  WORLD WIDE

PERMAMENT HOME ADDRESS :

HOLDING NO. 333, VILL: ARAIBARIA, PO: HOSSAINPUR, PO: HOSSAINPUR-2320,

CONTACT NUMBER :

01788633411 (SELFN01T1

DIST: KISHOREGAN., BANGLADESH, RIS - S-SR CEEIGER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NOD
1 Eyefvigion problem [l E["f 18 Eleep problems 1 T::./
2 High blood pressure Ll = 19 Do you smoke? 0] [l
i1 Hearvascular discasc I 5 20 Operationfsurgeny O (=
4 Heart sumgery LI a. 21 Epilepsylseizures i cd
5 Vancose veins r &) 22 Dizzinessifainting O o8
6 Asthma/bronchitis | Bl 23 Loss of consciousness B
7 Blood disorder R &) 24 Psychiatric problems o
g Drabeles [ LL- 25  Depression Ll n
9 Thyroid problem Il L 26 Allempted suicide L = i
10 Digestive disorder O L~ 27 Loss of memory [l 2
11 Kidney problem B [l- 28 Palance problem E B
12 Skin problem 1 [ 29 Severe headaches [1 [ L~
13 Allergies I cd 30 Earnosefthroat problems 0 .
14 Infectious/contagious diseases O o 31 Restricted mobility 0 Cle
15 Hamia L1 ' 32 Back problerms 0 L
16 Genital disorders (] I 33 Amputation (M [
17 Pregnancy L o M1 34 Fracturesidisiocations 8] =4
If any of tha above questions were answered “yes”, nlease'fgi-.le details,
Additional questions
35 Hawe you ever been signed off as sick or repatnated from a ship? L1 [
36 Have you cver been hospitalised? [ 1:/-
37 Have you ever been declared unfit for sea duty? [H Al
38 Has your medical certificate aver been restricted or revoked? | =
39 Are you aware that you have any medical problems, diseases or ilnesses? o S v 5.4
i 40 Dayou feel healthy and fit to perform the duties of your designated posilionfocoupation? AT O
41 Are you allergic to any medications? (8] L
Comments:
| FIT FOR DUTY ON BOARD SHIP
42 Are you laking any non-prescription or prescription medications? | _‘“n_d
If yes, please list the medications taken and the purpose(s) and dosage(s)

bR hamaniui

Signature of Seafarer

| heereby authorize the release of all my previous medical records from any health professionals, health institutions and pubilic autharities
to Or. Mir Md, Raihan {approved medical practioner) | alsa certify that my history conlained above is true and any false statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMIMNATION

Wu:gh! 8 ’% ﬁ} Height [ocm} Z S ﬁ ﬁg

) ~ OBiood Pressure: Systolic-| | () ¥, Diastolic 89 © = PULSE.

:IEE'B{{;,’

)

)

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

FRight L] Adequate | L] Inadequate 300 | 1000 | 2000 | 3000 Ll ‘r."'-dcguale [l Inadequate]

Laft L Adequate | [ Inadeguatel =l || =Adequate |11 Inadequatel
A F B

Hearing meets the standards as Iaid down in STCW Code Sec:finn A-1197  YWES [ s MO [l

Revision © 5.1 {]I} ‘ ?- 0 2 3 2 Z, 57 B To be cont'd on page 2

Rewision Crate © 24th July 2022



Cont'd fram page 1

Visual acuity Visual fields — ]
Unaided Hided 3
Right eye Lefl eye Right evye Left eye NU”EEI- St
Distant Bk Ll L Right eye i
Mear % L= Lafteve e
Visual acuily meets the standard laid down in 5 fCWﬁi—a@;ﬁm A8 ~¥ES [NOD
Colour vision as per STCW CODE Section A-19. Tl Mormal O Doubtful Ll Defective

Date of last calour vision test: Date [:jawnmntru‘yealja_!:iua m

No;mal Abnormal Mormal  Abnormal
Head I 0 Varncose veins Eul 2]
Sinuses, nose, throat t”f L1 Wascular {inc. pedal pulses) 3 1
Mouthiteeth &1 LI Abdomen and wiscera [ LI
Earz (ganeral) - [ Hemia [ [l
Tympanic membrans |"Ti Ll Anus (not reclal exam) [T Ll
Eyas L r G-l syslem 0l n
- et
Opthalmoscopy r 0 Lpper and lower extremities i O
FPupils I"I:,./ i1 Spine (15, TIS and LIS) [l =
Eye movement I.L/ 1] Weurologic (full brief) I i1
Lungs and chest i1 LI Psychiatric i L L1
Breast examination N’? ﬁ;—/ Ll General appearance - [l
Heart ! 0 Skin L O
RESULTS OF ANCILLARY EXAMINATIONS el
Chest X-Ray _F,..r-" BIO CHEMICAL (LIWVER FUNCTION TEST)  |Manjuana [ 1 |Positivd+T MNegative
ECG BILIRUEIN 27 Alcohol Test L1 |Positivd = Heqative
BLOCORE___ |SGPT T URINE RIE 7
DG (differential count) EERY i DOTHERS 7
HAEMOGLOBIN (HGB)] /5 - A5 DRUG AND Al COHOL TEST HBsAg 1 [ReactifT1 | Nonceactivg
ESR (WESTERGREN) | £ < Morphine L1 [PositivdT1 [Nagitive  [HIV/ AIDS Test LI [Feacti [T{hosreactivs
WHC 5= =527 |Amphetamine 11 |Positivd &7 [ealive  [VDRI L |Reacti T7|Manreactivs
BLOOD GLUCOSE LEVEL Phencycliding [/ |Positivet ] |Mefative  |Blood Type
RANDOM 7 Bartulurates [ |PositivgT] [Medative  |Psychological Exam
HEAIC 7. €D =/ |Cocaine [1|[FositvdT1 [Negative | Others(KUB Ultraso A ==
x - L

Hereby | declare that | am in knowledge of the contents of the Physical @xaminations:
[}

QMWW EFFATH AMAN ELIN 1%.0%- 2%

Signature of Scafarer mame of Seafarer Date

Aszsessment of fitness for service at sea:

Oin the basis of the examinee's persanal declaration, my clinical examination and the diagnosiic test resulls recorded above, | declare the
examines medically:

‘_9._,,.# Fit for lookout duties B Mot fit for lookout dulies
o Deck serfice Engine sanvice Calering service Ciher services
T =] ] ] 3]
Linfit 1 L1 [m] ]
H_,J;-“-‘p Without restrictions [ With restriclions

|5 the Seafarer free from any medical conditions likely 10 be aggravaled by service at sea or to render the seafarer unfit for such senice or 1o
endanger the health of other persons on board?

Yes |~ Mo

= 8]

Describe restrictions (e.q., specific position, type of ship, trade ares).

Action taken by medical examiner (e.g, referral): |
10 Ap 9099 1‘?.’4"‘:5',85
| Fitness Date: T RUT LULS 7 |~ Valid Uniil - g _l

L]

OR_ iRy aRARAANed Physican
mEEe UL, DM, LOL (Hirdem), PGT {Ophih) -
i Acoordance with Medical ExamidARRGSeaiare) nMvEmiom 944 (No. 78) and STCW 1978/1996 as Amended, MLC 2006
Revision - 5.1 DG Shipp.ng Bangladesh Approver Revision Date ; 24th July 2022
Genargl Physician
Fadical Hospitals Limiled




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAMES)
ELIN EFFATH AMAN
IDATE OF BIRTH PLACE OF BIUTH SEx
I 11 1995 KISHOREGAMN] BANGLADESH
MONTH DAY YEAR CITY COLMNTRY F mMaLE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER | HOLDING NOL 333, VILL: ARAIBARIA, PO:; HOSSAINPUR,
DECK OFFICER 'v( PO: HOSSAINPUR-2320, DIST: KISHOREGAN,
ENGINEERING OFFICER | BANGLADESH.
FRADIO OFFICER | BAMNGLADESH.
RATIMNG L]

MEDICAL EXAMINATION (S3EE REVERSE SIDE FOR MEDICAL REQUIREMENTS STATE DETAILS ON REVERSE SIDE

HEIGHT WLEIGHT HLOO PRES RESPIRATIOM. GENERAL APPEARANLTE
Lomozss | B 119870 "TT 44| "Ly o

VISIOMN: RIGHT EYE LEFT EYE HEARING:
J i

WITHOUT GLASSES &2L =

WITH GLASSLS E / RTEAR  NWWN - ierreak AN

COLOR TEST TYPE: BOOK__LFTANTERN_ 15 COLOR TEST NORMAI2_LFYes [1 No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDY Yes [ No (1 —

HEAD AND NECK IFE"..J';R'IW:("ARD[D‘I-"HS(;\'S AR}

NWW‘*“‘; A~

SPEECHIDECK/NAVIGATIONAL OFFICER AND EADIO

LUNGS NW OFFICER)

I5 SPEECH UNIMPAIRED FOR NORMAL VOICT

EXTREMITIES:

LPRER r‘\iﬂ—ﬂ Wy Jl LOWER [\IWW‘ ,!'l
15 APPLICANT ¥ACCINATED [N ACCORDANCE WITH WHO RECOMMENDATIOMNS? ‘rch ]
5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL. OF TO RENDER HIMHER UNFIT FOR SERVICE

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes L] Mo -H"’_-
IF YES, PLEASE ENTER EXELANATION IN THE SECTION AT THE BONTTOM OF ON PAGE 2

-5
I3 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATION Yes [ o LT'H_FFF
i

Gbaaman i 13 AUS 203 12 AUG 205

SHGNATURE CFF APPLICAN DATE OF EXAMINATION EXPIRY DATE
THIS SIGHATURE SHOULLY BIE AFFINED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THES 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: EFFATH AMAN ELIN
| FFOR DUTY ON BOARD SHIP NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS) Vs "CI'—‘:m
SEAFARLER I35 FOUND TO BE Wl’rf: [ NOFUFIT FOR DUTY AS A T MASTER/ M‘JFJ-‘I(‘ER £ U] ENGINEERING OFFICER /

) RADIO OFFICER ¢ O RATING ¢ [0 CHIEF COOK f [ cook '—E]"-v'::rl_']’ttlll'r'AN':' RESTRICTIONS . [
LI WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR, MER M, RATHAN: MB.B.S(D.1.), REG. NO. A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35 SHAI MAKHDUM AVENUE SECTOR-12 UI'TARA, DHAKA-1230, BANGCLADESH

MAME OF PHYSICIANS CERTIFICATING AUTHORETY DG SHIPPING BANGLAINESH

" 5
DATE OF IS5UE OF PHYSICIANS CERTIFICATE 'hty—;ﬁfl

SIGHMATURE OF PHYSICIAN

o . 13 AUG 2D
e M cﬁs‘lﬁh&é\ gl

This C@H'{le R‘m% “FQAIEHA?@ Maritime Adminisirag }gzl J#”f'-a.u.vzllj &_\1, ith the requirements
EB,ES'DU] L“'ﬂ!; & Wt P ERaOpmmalion (Seafarers) Conve [Er 946 (ILOT }
v B ADC A.55144, MMC-BGD-(HE : A
Rev. Jul/2017 =G Shigpang E‘angladi_'ah Approved .
General Physician
Radical Hospits als Limitad

MI-105M



MEDICAL REQUIREMENTS
All applicants for an officer certificate, Seafarer’s ldentification and Record Book or certification of special qualifications shall be required 1o
have @ physical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
aceompany the application for officer’s certificate, application for Sealarer's ldentification and Record Bouk, or application lor certitication
ol special qualifications. This physical cxamination must be carried oul within the 24 months immediately preceding application for an
alTicer eertificate. certilication of special qualifications vr a Seatarer’s ldentification and Record Book. The examination shall be conducted
in accordance with RML MG=7-47-1. Such prood of examination must cstablish that the applicant is in satisfwlory physical and mental

requirements of the sealaring profession.

In conducting the examination, the certified physician should, where appropriate, examing the seafarer’s previous medical records (inchuding
vaccinations) and information on eccupational history, noting any discases. including alcohol or drug-retated problems andfor injurics. In
addiition., the following minimum requirements shall apply;
() Hearing
®  All applicants must have hearing unimpained for normal sounds and be capable of Tearing a whispered voiee in botter ear at 13 Feet
(4,57 m} and in poorer car a1 3 feet (1.32 m),
(b1 Eyesight
® Dcck officer applicants must have (either with or withoul glasses) al least 200200 .00 vision in one cye and al least 2000 (0.50) in
the other. Applicants lor deck officer and deck ratings who will serve on vessels of S00 pross wons or more must have normal color
perception that complics with C.LE. Standard I: those serving on vessels less than 500 pross tons must comply witl C.LE.
Standards 1 or 2,
Engineer and radio officer applicants must have {either with or without glasses) at least 20030 (0.63) vision in one eye and al least
20500 (0,440 in the other. Applicants for engineering offieer or rating and for radio operator must comply with C.LE. Standards 1. 2.
or 3. Engineer and radio officer applicants must alse be able o perecive the eolors red. yellow and green.
() Thental
&  Sealbrers must be free from infections of the mouth cavity or gums.
{1 Blood Mressun:
® Anapplicant's bload pressure must fall within an average range, taking age info consideration.
(¢ Wolce
® Deck/Mavigtional officer applicants and Radio ollicer applicants must have speech which is unimpaired for nommal voice
communication,
(fy  Vaccinations
® All applicants should be vaccinaed according to the recommendations provided in the WHO publication, International Travel and
FHealth, Vaccination Regquirements and Health Advice, and should be piven advice by the certificd physician on immunizations. 17
new vaceinations are given. these shoukl be recorded.
() Diseases or Condilions
o Applicams afflicted with any ol the following discases or conditions shall be disqualified: epilepsy, insanity. senility, alcohoelism,
hereulosis, acute venereal disease or neurosyphitis. AIDS, andfor the wse of narcotics.
thy Physical Requirements
® Applicants for able sealurer. bosun. GI-1 ordinary seafarer and junior ordinary sealarer most meet the physical requircments [or a
deck/muvigational officer's certificaly
® Applicants Tor firefwntertender. oiler/maetor. pump wechnician, electrician. wiper. tanker rting and survival crafifrescue boal
crewmember must meet the physical requirements for an engineer officer's vertificate.

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application, The applicant must retain the original of the MI-T05M6M as evidence of physical
gualification while serving on board & vessel

An applicant who has been refused o medical certiticate or has had a limitation imposed on hisher ability to work, shall be given the
apportunity to have an additional exammination by another medical practilioner or medical releree who is independent of the shipowner or of
any organization of shipowners or scatbrers.

Medical cxamination reports shall be marked as and remain confidential with the applicant having the right of a copy fo hiser report. The
medical examination report shall be wsed enly lor determining the fitness of the seafirer fir work and enhancing health carc.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician: alternatively. the examining physician may attach a form similar or identical to the el
provided in Appendix | ol BMI MG-T-47-11)
I COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
3 PATHOLOGICAL EXAMINAT A) Complete Bood Count. B) Blood Supar Estemation L) Serological Teg)

3K -RAY EXRPAVIEW 13 AUG 2013

4, ECGUTEST
5 EYE EXAMINATION FOR V/A & OV

a =

IHAN
T T, LEW, Ly (oirdemi, iphl
BRMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved MI-105M
General Physiclan
Radical Hospitals Limited

Rev. lul/2017



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
ELIN EFFATH AMAN
LATE OF BIRTH PLACT OF BIRTH i
1 11 1995 KISHOREG AN BANGLADESH
MONTI LIAY YEAR CITY COUNTRY M MALE [0 FEMALF
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER | HOLIMNG NO, 333, VILL: ARAIBARIA, PO: HOSSAINPUR,
DECK OFFICER M PO: HOSSAINPUR-2320, 1M5T: KISHOREGAN,
ENGINEERING OFFICER [ BANGLADESH.
RADIO OFFICER [l BANGLADESH.
RATING [l
MEDICAL EXAMINATION (SEE REVERSE S1DE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
NEIGHT | WEIGHT u’f.‘fx,uuw-:sxuur-: PLLSE . | RESPIRATIGN — T~ GENERAL \EI\R ANCE
| Dl e T R
VISION: " RIGHT EYE : LEFT EYE ' 4 HEARING:

/
WITHOUT GLASSES {b f [c: (5, / L
WITIH GLASSES : ; BT, EAR M) LEFT EAR AL r )
COLOR TEST TYPE: BOOK WNTERN WK]I.UH TEST N( }RMAL:E'_L} ¥Em [ No(lF “NO" EXPLAIN ON PAGE D)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE RKEQUIRLED WISION STANDARLY? Yes L
HEAD AND NECHK HEART (CARDIOVASCLLAR)

AN U= B N

No O

SPEECHIDECKMAVIGATIONAL OFFICER AND RAIH

LUNGS | OFFICER
.4 o
r\l me} 15 SPEECH UNIMPAIRED FOR NORMAL VOICE
EXTREMITIES: i
LPPER I\I G ﬂm-]\ LOWER h’\hj Y e j:i

15 APPLICANT VACCINATED IN ACCORDANCLE WITH WHO RECOMMENIIATIONS? \'W‘TT_N::

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIMAIER UNFIT FOR SERVICE
OF LIKELY TO EMIMANGER THE HEALTI OF OTHER PERSONS ON BOAR Yex [ Mo

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPLICANT TAKING ANY MNON-PRESCRIPTION OR PRESCRIFTION MEDICATION Yes [ He W

Ghsakamant 19 4G 203 12 AUG 205

SIGMATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
PHIS SIGMATURE SHOULD BE AFFIXEDR 1N THE PRESENCE OF THE EXAMINING FHYSICIAN,

THIS 18 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: EFFATH AMAN ELIN
m m Duw DH BOARD S‘HIP NAME OF APPLICANT

THES APPLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE {OR VIRUSES FOR V Yes [0 O
SEAFARER IS FOUND 1O BE FIT/ L1 NOTFITFORDUTY A5 A [ MASTER/ 1T DECK OFFICER ¢ [] ENGINEERIMG OFFICER /

L1 RADIO OFFICER / LT RATING ! B CHIEF COOHC / [ ook S WITHOUT ANY RESTRICTIONS ¢ [0

LI WITH THE FOLLOWING RES TRICTIONS:

MNAME AND DEGREE OF PHYSICIAN IV MR MDY RATHAN; MLB.B.S(D.UL), REG, NOU A-55144

ADDRESE  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUL OF PHYSICIANS CERTIFICATE

SIGNATURE OF PHYSICIAN

13 AUG 2023

DATE

7 A==

This m”"jj’ﬁ ﬁmrﬁi hnﬁﬂﬁ_lhﬁ!mnm. Administrator EoNih the requirements

MBRS -.UUvﬁ!W- Eadok b (Sealorers) Conv v:..l'lnll
\ BMDC A-55144. MMC-BGD-016
Rev, Juli2017 DG Shippng Bangladesh Approvad
General l-_-'h-..l_-,lt..rdl
Radical Hospitais Limitad

MI-105M



MEDICAL REQUIREMENTS

Al applicants for an oflicer certificate, Sealuer’s Identification and Record Book or cortification of special qualitfications shall be required 1o
have a physical examination reporied on this Medical Form completed by o certificaled phiysician, The completed medical form must
accompany Lhe application for ofticer’s certificate, application tor Seafarer's ldentification and Record Book. or application for cortification
of special qualifications. This physical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Scafarce’s Identification and Record Book. The examination shall be conducted
i accordanee with RMI MG-T-47-1. Such proof of examination must establish that the applicant is i satisfactory. physical and mental
comdition lor the specilic duty assignment undertaken and s generally in possession ol all body Tacultics necessary i [ullilling the
requirements of the seataring prolission,

In conducting the examination, the certified physician should. where appropriate, examinge the seatarer’s previous medical records {including
vaccinations) and infermation on gccupational histerv, noting any diseases, including alcohol or drug-related problems andfor injuries. In
acddition, the ullewing minimum requirements shall apply:
{a) learing
®  All applicants must have hearing unimpaired for normal sounds and be capable ol hearing & whispered voice in batier ear at 13 feet
(.37 m) and in porer carat 5 feet {152 m).
(hy Tvesigh

®  eck officer applicants must have (either witl or without plasses) at beast 2002001000 vision in one eye and a1 least 20040 (0,507 in

the other, Applicants for deck ollicer and deck ratings who will serve on vessels of 300 gross tons or more must have normal caler
perception that complies with CLE. Standard 12 those serving on vessels less than 500 gross tons must comply with C.LE.
Standards 1 or 2.
® [ngincer and radio officer applicants must have {either with or without glasses) at least 20030 (0.63) vision in one eve and at least
20750 (0,40 in the other, Applicants Tor engincering officer or rating and lor radio operator must comply with CLE, Standards 1, 2,
or 3. Engineer and radio officer applicanis must also be able 1o perecive the colors red. vellow and green,
() Dental
®  Seafurers must be free [rom infections of the mouth cavity or gums.
{dy Blood Pressure
®  An applicant’s blood pressuee must Gall within an average range, 1aking age into consideration.
(c) Voice
® DeckMavieational officer applicants and Radio officer applicants must have speech which s unimpaired tor normal vince
communication.
(N Vaccinations
® Al applicants should be vaccinated according 1o the recommendations provided in the WHO publication, International Travel and
Mealth, ¥accination Requirements and Health Advice, and should be given advice by the certificd physician on immunizations. If
new vaccinations are given, these should be recorded.
() Diseases or Conditions
®  Applicants afflicted with any of the [ollowing discases eor conditions shall be disqualiticd: epilepsy. insanity, senility, alcolwlism,
tuberculosis, acute venercal disease or neurosvphilis AIDS, andior the wse of nareotics.
(hy Physical Requirements
® Applicants for able scafarer, bosun, GP-1. ordinary seatirer and junior ordinary sealarer must meet the physical requirements for 2
deckmavigational ofTicer’s cenificare,
® Applicants (or firefwateriender. oilerimotor, pump technicisn, clectrician, wiper. tanker rating and survival eraftrescue boal
crewmember must mect the physical reguirements Tor an engineer officer's certificale.

IMIPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M s evidence of physical
guatlification while seeving on board a vessel.
An applicant wha has been refused a medical cenificate or has had a limitation imposed on hig/her ability 10 waork, shall be given the
opporunity o have an additional cxamination by another medical practitioner or medical referee who is independent of the shipowner or of
any orpanization of shipowners or sealarers,
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 examinztion report shall be used only for determining the fitness of the seafarer for work and enhancing healih care,

DETAILS OF MEDICAL EXAMINATION

provided in Appendix | ol RMI MG-T-47-11)
[ COMPLETE PHYSICAL EXAMMNATION, INCLUIMNG HEARING TEST.

-

2 PATHOLOGICAL EXAMINAT A Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(VDRL)
[3) Heparitis 13 Sartace Antepe sAg). E) Urinlysis F) Drug Test G) Adcohol Tesl,

3% -RAY EXRPA VIEW ; '@'3\ DR. MIR. MD. RAIHAN

L TRRT 19 AUG 1013 P % WSS (DY, DFM. CCO (Birdem), PGT (Cuhih)
3 R , £ : BMDC A-55144, MMC-BGD-016
5. EYE EXAMINATION FOR V/A & Cry fat 1 G Shipp.ng San ladash Approved

Geaera FnysIician
Radical Hospitals Limitad

Rev. Jul/2017 B q%mm\@y MI-105M
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162146

Mame EFFATH AMAN ELIN Date i 13-Aug-2023
Age 28 S;-':x MALE

Passport No B00032893 CDC No C09904

Sample BLOOD Rank JR 3RD OFFICER

[ BIOCHEMISTRY REPORT COMPARE

.

Vessel Name: §'

NAEBA GALAK‘(J |_ ZAO GALAXY

After Sign-Off

Before Sign-On

l_ Reference Range _1

[ Date of Repor o | 15822025 ]
| Serum Bilirubin oL j 2.5 0.2 - 1.1 mg/di J
| seumsGOTAST 27 ZzZ- | Up to 37 UIL |
[ sewmsePT. Wl 2z | Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBBS (DU). DEM, £CD' T
BMDC A-55144. Mo oo

{Cighih)

3144, MMC-BGD-018

DG Shinpag Bangladesh Approved
General Physician
Radical Hospilals LRewision Date | 24th July 2022



ZL T TR S0

: , : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0B30 Date : 13-Aug-2023 D.Date : 13-Aug-2023
Patient's Name : EFFATH AMAN ELIN Age :28Y TM 2D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD{EIRDEM),PGT(Eye),DFM CDC NO:C/O/9504

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
LPammeter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm,/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: {One year):3-10 gm/dl.

ESR{Westergreen) 05 mmyj1st hr Mabe:0-10, F:0-20 mm/1st fir. .
Total WBC Count(TC) 8,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monooytes 04 % Child: 03-07 %, Adult: 02-10 %
Easinophits 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir, Eosinophils 174 /cumm 50-450/cumm
Total RBC Count 5.83 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 41.9 % M: 40-54%, F:37-47%
MCV 719 1L 76-94 fL i i
MCH 26.8 pg 27-32 pg (IR 1)
¥ REBC CURVE
MCHC 37.2 gjdL 29 - 34 g/dL
RDW 14.5 % 11-16 % b
POW 16.5fL 35-56 1l ';
Total Platelete Count (PC) 3,56,000 jcumm  150,000-450,000/cumm i
MPY 8.4 fL 7.0-11.01L ! i '
PCT 0.299 % g:1- 0.5 | .
Bledding Time{BT) B 10-18 % |H| |H ]
Cloting Time(CT) % 0.1- 0.2 % AL AR,
PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical 'iﬁt MBBS,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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|BllNo  —  TDia23080630 | Received Date | 73/08/2025 |
| Patient's Name EFFATH AMAN ELIN ]
[ Patients Age BYMmD _—ﬁ\\mfem's Sex _
LRE‘ by | Dr. Mir Md. Raihan MBES.{DU],G{?E{EITRDEM},F’GT{Eye}.DFM CDC NO:C/0/9904
[Semele [Biooa - S
e e
IBIOCHEMISTRY REPORT]
—————=_" T REFORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.1 mmol/| 4.2 — 6.4 mmol/
Serum Bilirubin (Total) 0.8 mg/d| 0.2-1.1 mg/d
Serum AST (SGOT) 32 UL Up to 37 UL
Serum ALT (SGPT) 23 U/L Up to 40 u/L
HbA1C 4.9 % 42 -6.7%

REMARKS (IF ANY

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

Checked By Dr. Sumaj 3‘%;111!11

M BBS. MD (Micmbiniog}’)

Associate Professor
Medical 'I'@bﬂgk}gis Dept. of Microbiology
Radical Hospitals |td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

o =] e ] 3
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RADICAL ... ) R
HOSEITAL M s

Bill No | DIA23080630 Received Date | 13/08/2023
Patient's Name | EFFATH AMAN ELIN
Fatient's Age 28Y TM 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9904
Sample Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method - {ICT) Negative
HBsAg (Method : (ICT) Negative

Mon-reactive

VDRL

BLOOD GROUPINGResult

ABO Blood Group
Rh(D)Factor =~

0 (rwe)

Positive

Dr. Sumai }&hﬁtﬂn

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Cheeked By

Medical '@g‘ﬂhgis
Radical Hospitals 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 1
HOSPITAL -

di i I LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com

[BilNo Drﬁ23G8G630 ' o

Recewed Date 13![)8!21:!23
| Patient's Name  TEFFATH AMAN ELIN

|_Pat|ent sAge 28Y M 2D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS',(DU},CCD(BlRDEM},PGT(Eye),DFM CDC NO:C/0/9g0a
‘Sample URINE
== - =

URINE ROUTINE EXAMINATION

PHYSICA I._I-ji“_'t“vHNATI{JNMl{ ICROSCOPIC I3 XAMINATION

| Quantity | Hul[fcu.nl __ __ __ ILLI | b fI_-IPI— T __;_ t j ___—|
| Colo Straw [RBC ] Nil s
Appearance | Clear Pus Cells 1-2/HPF
| A
| Sediment | Nil ! ) [_hp!}h_a;_liu_f o J EIHPI- 3 ___

CHEMICAL EXAMINATIONCASTS / | pp

Reaction [ Adidic ~—

e T T TRE— g —
Albumin B _I_N_IL_ LR AN I Nil . " _j

| Sugar ) __ | Epithelial ‘y:____ BRRSET

| Ex, thijhnh. Nil .. I lGhdaae AN | S __[

| i - Jll}alme oI e W

ON REQUESTCR ﬁi_ﬂkL‘?__C ' THERS

| Bile St [Not bore —_— s T_@ma; B —
Bile Pigment Nm‘ JJune . {UrieAcid e I\ﬂ___ = |
Ketones | \Jm Uun{: DU | {a!uum ﬂ‘(ﬁldtb | Nil o

| [ mhjimus_m—[ Not Umm Amor. Phos Nli - |

| B.L Protein | Not Uunr._ | Il[ppunle uumi J NIL

SRS
Checked By Dr. ‘:umalj&atun

MBBS, MD {M:Lmbm]'og}f}

Associate Professor
Medical Jag wlogis Dept. of Microbiology
Radical MerBitals Lid,

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

S55567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01
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" Bill No

[ | DIA23080630 [ Received Date 13/08/2023
Lpatjeaﬂ_ma_me_ | EFFATH AMAN ELIN
] Patient's Age 28Y 7M 2D Patient's Sex

| Ref. by Dr. Mir Md_ Raihan MEIBS,{DU},CCD{BIRDEM},PGT{Ey&},DFM CDC NO:C/0/9904
L_Sarnp[e URINE

— T e

DRUG ABUSE TEST

METHOLD: !n11::urmchmnmlugmphic Assay (Rapid one Step Test)

_Result

__Test Name

Drug Level of Urine

|: Cocaine __|' ~ Negatve 1
| Momhine— A S N AT e =
Marjjuana =~ = = = ]L SR Negative __|
Bacbiiwrates——————— T Negave
arbilurates gative _I

Il- .-"-"uln_ph_n:l:-ln_{iﬁr:s_ - __||___ __"_T\IEQ_at'iFe RS I
| Phencyclidine | " Negatve ____J
! Aleohol | Negative |
IHLHZKE&EE’_M_HEH_ D i Negative A‘
|_."vi_n::_lh;-ﬁc=1_w W e Negatﬁe—_—__|
| Proposyphene T Negatve i

Checked By Dr. Sumaivd Khatun

MBBS, MD ( Microbiology)
Associate Professor
Medical T Ui Dept. of Microbiology
Radical Hospitals Lid, East West Medica College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: |MT. ZAO GALAXY ' | DATE: 13/08/2025 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

. \ 323 |
| NAME: | EFFATH AMAN ELIN [ RANK: JR 3" OFF | CDC NO: C/0/9907 B
VISUAL ACUITY: RIGHT LEFT
s [,_{:. :

UNAIDED

AIDED

COLOUR VISION:

CPINION

[

NORNAL / BLIND

UNFIT / 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087.281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING

1D, Na. © 23080630 Receive: 13082023 Print: 13/08/2023

Patient's Name : EFFATH AMAN ELIN

Age - Sex M

Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM 5

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.,

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

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

_Tﬁ_imac;rt has been elect;bﬁ_icallv signed. Pageof 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

HOSPITAL ]
itals@yahoo.com, www_radicalhospilal.com LIMITED
Patient ID | 23080630 Voucher No
Test Name USG OF KUB Delivery Date 13/08/2023
Patient Name
Age 28 Yrs Sex Male
i Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PG1 (Eve),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -9.7 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated,

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 10.3cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are narmal, The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 14.2 cc, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

Sonologist

COMMENT: Normal study.
Dr. Asma Ahmied
WBBS,CMU,DMU

¢

%%ﬂ
(2"

PGT{Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

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




AL CERTIFICATE OF VACCINATION OR REVACCINATION

INTERNATION
AGAINST CHOLERA

LF FATH Gradr ELN-
Male

y-erl- 1929 Sex

This is to certify that Date of birth
whose signature follows ],

Ve
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional ] Approved Stamp
status of vaccinator

o
'y e
DR M. A uB RAHM;W
M.B.B.5! BG.T (tAadicine)

A Tahar Cha t;fi -
gl i
~ b~ m‘“'md 741820
._ﬂ—: ::’ ]
, & g1
& DRCWMIR. MD. RAIHAD
X VIES L), DFW. CCD (Biedem), PBT |
NG G A-55144. MMC-BGD-01
DG Shppng Bangladesh Approve]

Geners) Physician
I Radical Hospitals Limited.
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8
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