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HS2101FF
MEDICAL EXAMINATION CERTIFICATE

= N 10
G o b
| SURNAME === FIRST NAME AND MIDDLE NANE-
KABIR mMD EKRAMUL
PLACE AND DATE OF BIRTH PASSIPORT HUMBER SEAMANS ROOK NUMBER
SATHEHIRA 21-Jan-1966 g AT1414773 coz1m
FTIONALITY . BANGLADESH| SEX #f Male [ Female [VESSEL TYPE __Genoral Gargo Ship| TRADING AREA . WORLD WIDE |
FERMANENT HOME ADDHESS CONTACT NUMBER 01712142698 (SELF)
OHIGIR POSHIM PAR, MOHESHOR PASHA, FULBARI GATE, KUET, DALLATPUR,
IE“U i SATIT ADESH, RANK : 2ND ENGINEER
Hawe you ever had any of the follgpwing conditions? =]
Condition YES  NO Condition YES N:;J
1 [ yehasion problem [ ,ﬂ/ 16 Sloep problems 0 L
2 Hign blood pressune M Bl 1% Do you smoke? B o
3 Heartivascular disgasc Il Cg 20 Operation/surgery L1 ara
A Hoarl surgery L1 Ed 21 Fplepsy/scizuns Il L1
5  Waricose veing = i 22 Diprincssfanting il |
&  Asthma/bronchitis 11 S 23 | 0ss of CONSCIOUSNCSS 11 [l
7 Bipod disorder 1 o 24 Paychiatnc prodlems i lLia
B Diabetes L1 o 25 Mepression r 3
g Thyroid proplem Ll =T 26 Amempled suicke i [ 1e
10 Digestive disorder | [l 27 Loss of memory | L~
11 Kidney problem Ll |1 28 Batance protiem Il (3
12 Skin problem Ll [l 79 Severe headaches 1 [ L
13 Allergies il [l a0 Parnoseithroal problems 1 [ 1
14 Infectiousicontagious discases L Ll 3 Resticted mobility 1l [
15 Harnia L 32 Rack problems (] [ L
16 Genital disorders Ll [ 33 Amputation o [ i
|_‘-'.'-' Pregnancy Il h”\{?“ 34 Fracturesidislocations 0 lﬂ

It any of the above questions were answerad yes', please gve details.

Additional gquostions
I' YES HO
—

a5 Have you cver been signed off a5 sick or repatnated from a ship? 11 1

356 Have you over Deen nospitalised? [l vl
37 Have you ever been dedared unfit for sea duty? I ]
36 Has your medical cerificate oyar boen fesiricled or revoked? Ll =
30 Are you aware that you have any medical problems, hiseases ar ilnosses? L1 bt
40  Doyou feel nealthy and fit to perform the duties of your designated posilionfoccupation? o

| 4] Are you allergic o any medications? 1 ‘-r"rq

Comments:

FIT FOR DUTY ON BOARD SHIP

42 Are you laking any non- presciption of prescriphion medications? S = ai
1§ yes, please list he medications taken and the purposceis and dosage(s)

| hiereby authorise tne releasc of all my provious medical records from any health professionals, health instilutions and public authorites to
Dr. Mir Md, Raihan (2pproved medical practioner) | alse cerlify that my history conained above is true and any false statemenl will
disqualify me from my employment, benadils and claims.

v X eV
Signature of Seafarer
BAEDHCAL EXAMINATION

"-"H'E,‘Iglﬂﬁ:;{‘é_‘:)__\--’ﬂ!gl'l1 lnnn@{? FWQ Blood Pressurc: Systalic “; i) NZ} [_J_Ii]ﬂ'.‘.lhﬁg h A PULSE: Zf "1"_13 E;
/_:’,,‘;7 & .-"".)l X |Ir

Ear Hearing by Audicmairy l_ Aidiormelry Hearing by Whisper Test

Right | Adequale | [] Inadequale 500 | 1000 | 2000 | 3000 1 Adeguate | ] Inadequale

Lett 1 Adequate | [1 Inadequate b b T Adequate | U1 Inadequate
| & Fi LK)

Hearing meets the standards 85 |gikd dowm tn STCW Code Sectibn 1137 YES "I‘IIFF HO [l

Revisian © 5.1 s .{' 5 ‘;,l £|- To be cont'd on page 2 [ovision Date  24th July 2022
oL 2023 -



Cant'd from page 1

Wisual acuity Visual fields
Unaided Aided = _
Fight eye Lefteye Right 2ye_J ek eye_ . Marmal Defective
Distant e | FE0 Right eye =
Meaar = Laft aya o
Wisual acuity meels the standard Iid down in S10W Code Scclipa %179 __¥FS TND
Colour vision as per STCW CODE Section A-1i9: L1 Nomal [ Doutdful ] Defective
Date of lasl colour vision test: Date (day/monthiyear) 1!3 I!I:'l]ﬁ ma
Honmal- Abnormal Hormal  Abnormal
Head M I Varicose veins L n
Sinuses. nose, throal G Ll Wascular {inc, pedal pulsas) | el L
Mauthitaath L~ L Abdomen and viscers = il rl
Ears {general) [1- (| Hermia e 1
Tympanic membrang R i Anus (ot rectal exam) [ Ll
Eyes 8 L G-U system E o (|
Opthalmoscopy - L Upper and lawer extremitios " =)
Pupils | r Spine (5, TIS and LIS) [ I
Fyie movemsant B 0 Meurdlogic (full brief) L [l
Lungs and chest B 8 Psychiatric L3 0
Breast examinalion PIZE“" 0 Gencral appearance 5 pi n
Hexar t Ll Skin o= B
RESULTS OF ANCILLARY EXAMIMNAT 5 e
Checl X-Ray /fﬁﬁ BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana LI [PositivT] [Negenve
ECG 7777 & _uiLiRuBIN —— Alcohol Test L1 | Posilivg T [Negative
BLOOD RIE e SCGPT URINE BE
DC(differential count) I /s SCOT = OTHERS __—>
HAEMOGLOBIN (HGE)) ﬁ DRUG AND ALCOHOL TESL —= HEsAg L1 [Reactd T1 chiv
[EER (WESTERGREN) | £7-2 Korphineg [1 | Positiv] FNegatoe HIV | AIDS Test [ |Reactiy-T] activig
WEBC = =@y |Amphetamine | T1[Positivd #1|Neg@tive  |VDHL [ |ReactidTT [ Nonreaciivg
BLOOD GLUCOSE LEVEL Phencyclidine u| Pumtivﬂﬂeﬁgtﬁw Blood Typa
RANDOM 5 == |Barbiturates LI [Positivg T | [edative | Psychological Exam
HEAIC =)+ |Cotaine Ll |Posilivg T LiNeGative  [Others(KUB Ultrasod
F

o
Hereby | declare that | am in knowledge of the contents of the Physical examinations:

e k 5%';/ MD EKRAMUL KABIR 13-Aug-2023
Signature of Se or Mame of Scafarer Date

Assessment of fitness for scrvice at sea:
Cn the basis of fhe examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examines meadically: //d
} t

ot for laokoul duties | Mot fit for lookout duties
e Pl
e Deck service Engine seriice Catering service Other services
it Cl =T ] ]
Unfit (] [W] L] LI
Ll Without restnctions L1 With restrictions

Is the Seatarer free from any medical condilions kkely 1o be aggravated by service at sea o to render the seafarer unfit for such service or lo
endanger the haalth of other persons on board?

-
Yes Mo

.r""
T Gl

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

Action Laken by medical examiner (e.q , refarral); |

T
[ Fitness Date: 13 MG 73 /] _Aaiid Unii -

—th

45 0

Mame afieSignature of Authorized Physician

I Accardance with Medical Examinaggﬂﬁﬁﬂaﬁl m ng%‘e%m 78} and STCW 19781986 as Amended, MLC 2006
MBBS =??LU£§iEtED MC.8GD-016 oy
E?gl’?ﬁﬁﬂn.ng Eang!sdgsh Approved
" Genersl Physician :
Eadical Hospitals Lignited

Hevision ; 5.1




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978 as amended (STCW Convention) and the Maritime
l.abour Convention, 2006,

Seafarer's Name :(Last, first, middie) o Gender:
KABIR MD EKRAMUL MaletEerrate”

Date of Birth: (Day/month/year) | Nationality: - [ Place of Birth:

21-Jan-1966 BANGLADESHI SATKHIRA

Declaration of the recognized medical practitioner:
Yes No

Identification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/9?

Unaided hearing satisfactory?

| Visual acuity meets the standards in STCW Code Section A-1/97

Colour vision meets the standards in STCW Code Section A-l/g7

Date of last colour vision test: 13 AUG 2083

e
i
i
v
B -.F'rt foﬁcmk—ul.E:luty? “ i
Is the seafarer free from any medical condition likely to be aggravated by service at sea or

to render the seafarer unfit for such service or endanger the life of person onboard?

8 | Mo limitations or restrictions on fitness?

If 'no” specify limitations or restrictions

g t}_até of e:-:faminatir:m: {d;j;f_m_o;;m;{;'eafj a o o 13 AUG 2013 i
I 10 | Expiry of cerlificate: (day/mon year) 17 #E M 1

" Maximum two years from date-of examination uniess the seafarer is undor the age of 18

DR. MIR. MD. RAIHAN
WBBS (DU), DFM. CCD {Birdem), FGT (Ophth)

13 AUG 2013 BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
—_ Radical Hospilals Limiled.
Date Signature of Authorised Medical Practitioner's Official stamp

Medical Practitioner iname. licence number, address ofc)

| have been informed of the content of the certificate and of the right to a review.

_ Y Kagy
Signature of Seafarer

*
telele as apprapnane

SEATARER MEMCAL CERTIFICATE - March 2000




ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

R i, SHIPPING DIVISION
RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
Part A — to be completed by the Seafarer who is respcnmbre for answerlng each question accurately.

Eeafarer s Name :(Last, first, middie) ks i ‘Gender:

| (BLOCK CAPITALS) KABIR MQ EKRAMUL Male/Femate” |
Date of Birth: day/month/year Flace of Birth: Mationality:
21-Jan-1966 . SATKHIRA BANGLADESHI |
Type of ID documents: NRIC No. / Dept: Deck ! Engine / Catering / others Type of ship:

Passport No.:
A11414773

Rank:
2ZND ENGINEER

General Cargo Ship

—Hume Ad&ress:

UHIGIR POSHIM PAR, MOHESHOR 20

A5HA, FULDWHE GATF KUET
DALILATIUR, KHU R, A ARFSH

Routine and emergency duties:
BOTH

Seafarer's Declarations (please tick)

Trading area: e.g coastal
fwiorld wide B

Have you ever had any of the following conditions?

| 1. Eyelvision problem
2. High blood pressure
[ Heart/ivascular dlsecasc: i |

4. Heart Surgery
5, Varicose vems;‘plles
6. Asthmalbronchitis
7. Blood disorder '
8. Diabetes
9. Thyroid problem

10. Digestive disorder .
11 K|dney problem '

12 Skin F'mblem
T lelergleq

14, Infectious / ¢ contagmus duscases
15, Hernia
16. Genital dlsnrder

1? Pregr:ancy

Add:tmnal questlnns

35, Have € you ever been signed off as

36. Haue you ever been hnspltalwed?‘

RECORD OF METHCAL EXAMINATIONS OF SEAFARERS - Maech 2020

NFFQ

I you answer “yes” to any of the above questions, please provide details:

—

| 18. Sleep prni:ilern

20, Dperatmnfsurgerg.r

T Epilewa’smzureq

22, Dizziness/fainting

"23 Loss of consciousness
(24 F*syrchlatrrc problems

25 De;:resaic-n

25 Attemptcd suicide

2? Loss of memary

| 28. Balance problem

| 29. Severe headaches

31. Restricted rmobility
32 Back or jeint problem

ti‘xtig

Amputatmn

Fracture/dislocalions

qlck or re e

1 9. Do you smoke, use alruhﬂl or druqs"?

)CI Ear(hearing, trnmtuz.fnose!thrnat problem

= = et e

& R




| 37. Have you ever been declared unfit for sea duty?

wr
| 38. Has your medical certificate even been restricted or revoked? i A
39. Are you aware that you have any medical problems, diseases or illnesses? i
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? | =4l 1
41, Are you allergic to any medication? =
42. Are you using any I"ICIFIupI'ESCrIptIDI'I or prescription medication? - ] ZT
If you answer "yes”, please list the medications taken, the purpose(s) and the dosage:
| hereby declare that the personal declaration above is a true statement to t t of my knowledge.

HAN

- £ 5% of i Mo S

Date Signature of Seafarer Name 3&5%'@ { nmﬁ’&‘it?i’éss
R“I.E:;?Ic'l:ﬁ-}pulms Limnited

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical

Certificate) from any health professional, health nstitutions and ic; authorities to Dr.

MD. RAIHAN
MBBS IE!*.I] -I!)ﬁ* crD (Bisdem), PGT [Cphthl

ilTE]
L34 EMOG A-55144. MMC-BGD-016

al A g Bangladash hpnmva
ate #L;‘ { === =i EhlmGe?weml Py sician
i

Date Signature of Seafarer " Name and*SIghEtITE of Witness

RLCORD OF MEGICAL EXAMINATIONS OF SEAFARERS = March 20710



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ | No

W‘S TYDE evesrnenesesmanenns 6 Purpose RU—— —

Visual Acuity

- Unaided __ N .r Aided _ N )

||_ﬁ15__1'1t__e:y§___1|1.eﬂe_ e 1Bmucu1ar _ _Tlnght eye TIL Ec 2 Jq,uar
Distant | lvy%%‘ | &% | Distent
e i B I > |

Visual fields

T Wommal | __Defective _
e |~ | |
[Leteye | « |

colour Vision (please tick)

'[—_|| Not tested [Wal [ | Doubtful [ Defective

Hearing

[: ___ __Pure _tc:-ne and audmmetry {threshold values in dB )
| 5o00H= TI 1,000 Hz | 2,000 Hz | 3,000 Hz
| Right ear | 90 | = =D |

|Leftear _||__ _M__| QL \ g2 \

Speech and whisper test (metres)

_____-__ 1 B ) Normal - T{ Whisper
| Right ear N P——— \ ‘“Li

|I_|...EfT.Eja'r_ _| - ] U\R

Clinical Findings

Heght ___ZE72(em ] L Weight 2 tkml

1
Pulse rate (per rnmuteu [ Rhythm P—% uv%
Blood Pressure Systnlm (mm Hg) | {28 | Diastolic_(mm Hg}1 QE_.U -|

|U Ig@lﬁl_s.T@i@gug.a e~ L\ ? Protein. Ny \ | Blood: ol

IHead .

| Sinus, nose, . throat _
Mouth/teeth

FEECOID OF MWEDVCAL 1 ¢ BRINATIONG DF SEAIARE 15 ~ Masch 2020




| Ears (general)

' Eyes
Pupils
| Eye movement

iteat

Ophthalmoscopy

Lungs and chest
| Breast examination

| Tympanic membrane

Varicose Vein
_U;s_lgcul;r (inc. pedal pulse)
Abd omen and viscera
(Hemia —
| Anus (not rectal exam)
G-Usystem
Upper and lower extremities
Spine (Cfs, T/S, L/S)

Neurologic (full/brief)

 Psychiatric
| General appearance

Chest X-ray

[ ] Not performed

[;_;[/Pg;:rmed on {dawmonthfyear}:l_? AUEZBIE O
Results (\FNM 2 Mo P“h’?‘

Other diagnostic test(s) and result(s):

TestMﬁO//MZ/}:?ﬂ ResultsW/%

_Medi_(gl pgcﬁnngr:s com ments and :'-.uss'es_smént_ of ffﬁ?e_s;s_, with

reasongfo'rgny]mﬁa_ﬁorg _ ]

‘ LFIT FOR DUTY ON BOARD SHip | ‘

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results;recorded above, | declare the seafarer medically:

Fitfor look out duty L] Unfit for lookout duty

Visual aid required | | Visual aid not required

[ | Deck ~ [Engine _[Catering [ Other
Service _SM ]L Service | Service

E = |
= s 1




mlrf:out restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR, MIR. MD. RAIHAN
HIBES (AU}, DFEL CCD (Birdam), PGT emh?
BMDC A-55144, MMC-BGD-01

DG Shippng Bangladesh Approved

aral Physiclan
] 3 A.UG 1&13 Radt%:ar:?r;ﬂﬁpimm L1I'I'ti1.8d
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

ddrdedd ok ok e

RLCORD OF MEDICAL EXAMINATIONS OF SEAF ARERS — Barch 2070



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behall of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008,

Seafarer's Name :(Last, first, middie) Gender:
KABIR MD EKRAMUL MalefFermate™

Date of Birth: (Day/month/year) | Nationality: ' Place of Birth:

21-Jan-1966 BANGLADESHI SATKHIRA

Declaration of the recognized medical practitioner:

1
pl

—

ldentification documents were checked at the point of examination?

Hearing meets the slandards in STCW Code Section A-1/9?

Unaided hearing satisfactory?

Lol |

W Code Section A-1/97

Visual acuity meets the standards in STC

Colour vision meets the standards in STCW Code Section A-/97?

Date of last colour vision test: 13 AUG 2013

Fit for look-out duty?
Is the seafarer free from any medical condition likely to be aggravated by service at sea or |
to render the seafarer unfit for such service or endanger the life of person onboard?

Mo limitations or restrictions on fitness?

If “no” specify limitations or restrictions

“DaE::f examin;ﬂonr {dayfmcrm‘hxj;éa;j - - 13 AUG 2023 ]

DR. MIR. MD. RAIHAN
BBES (DU DFM, CCD ([Birdem). PGT (Ophh)
BMDC A-55144, MMC-BGD-015

DG Shiop.ng Bangladesh Approved

] 3 AUE mn General Physician
Fadical Hospitals Limited
Date i Signature of Authorised Medical Practitioner's Dl"ﬂ-::!al.s.tér'm} -
Medical Practitioner (name, ficence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

v kaﬁ v

*
oedele a5 appropnale

SEAFARER MEMCAL CEATIFICATE — March 2020

Signature of Seafarer




ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, firsl, middle) . ‘Gender:

(BLOCK CAPITALS) KABIR MD EKRAMUL MaletEamate”

Date of Birth: day/month/year Place of Birth: Mationality: |
| 21-Jan-1966 SATKHIRA BANGLADESHI

Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:
Fassport No.: Rank:

A11414773 | 2ND ENGINEER General Cargo Ship
Home Address; Routine and emergency duties: Trading area: e.g coastal
LIHIGIH POSHIM PAR, MOHESHOS FASHA, FULRARI GATE KUFT

DALLATEUR, KHULAS, BEANGLATIESH BD TH 'Ir wo r]d wlde

Seafarer's Declarations (please fick)

Have you ever had any of the following conditions?

Yes Mo Yes No
1. Eyelvision problem | _A18. Sleep problem = e ;i
| 2. High blood pressure [ _' g :1 9. Do you smoke, use alcohol or drugs'«" _____'_ ' L—f’
3. Heartvascular dlsease =T 20. Operatmnmurgery [ —T
4. HeartS Surgerﬁ; B i "'#:21. EDI|CS‘_|,|"1"’=;FI7UFES o e : -
5: __"u'arlcuse veins/piles ok | _:- 22, Dlzzmessffamtlnq _ B ___ i '_ ¥
6. Asthmalbronchitis , T 23. Loss of consciousness =
7 Blﬂ@l_:l dizoraee _ .1 % _:,.24' Psychiatric prr;-rblems - __“_ '__ ‘-:;
a, IZ_}_i_azlletie..-s_“ ] a | {25. Depresswn ) ey I =t
9. Thyroid problem I —-26. Attempted suicide ]
10, Dugestwe disorder o L Loss of memaory ) - s _ _| -
11, K;dney problem |_ —+28. Balance problem e |
12, Skin Problem | 2a.s Severe headaches ' o N
_ 13, Allergleq - |y “::gﬂ Ear(hearing, tinnitus/nose/throat pm%i]erh __ _l "‘#
: 14, Infectious / contaqmus diseases ‘ 4_.,4:”' Restricted mobility Lﬂ’ﬂ
| 15. Hernia 32. Back or joint problem = il
16. Gental disorder | | ‘“jﬁ_é'_ Amputaton LN ::
17. Pregnancy T - fri‘lz T34. Fra!cturefd_'rslocations = L ]
| If you answer "yes” to any of the above questions, please provide details: —— .
Additional questinns ) Yes No
fdﬁ Have you ever been signed off as sick or repafh Qm a ship? WIRCM | .-_:;
36 ‘Have you ever bppn hospitalized? ok _

RECOAD OF MEDICAL 1 XAMINATIONS OF SIAF ARERS - March 50120




|_? Have you ev ever been ﬁecfared unfit fr::r sea dutz.f’?
39 Are you aware that you have am,.r medical problems, dlseaseq or illnesses?
40. Do you feel healthg.r and fit to perform the duneq of your deargnated posntmnfnccupatmn’?
41. Are you aFILrgu: to any medication? S
42 Are you usmg any non- presmptlan or prescrlptlan medlcatmn

If you answer "yes”, please list the medications taken, the purpose(s) and the dosage

- e

| hereby declare that the personal declaration above is a true statement to t

MD. RAIHAN
1 3 ‘!""E EI]IS 4 E'EBS (o, t!IFRM LLT (Birdem), PGT (Cahih
v £ BMDC A-55144, MMC-BGD-016

_— e = = - o Bangladesh-poroved -
Date Signature of Seafarer Name and grmtmemswwness

Fadical Hospltals Limited

| hereby authorize the release of all my previous medical records (including m
Certificate) from any health professional, health institutions and

___—""—}

R TR, MD. RAIHAN

1, £C0 (Birdem), PGT (Ophth)
o 144, MMC-BGD-016

13 AUG 2013 Sg'mﬁn:‘ :; Bangladesh Approved
Z General Physician
\/ _Radical Hospitals Limitad
Date Srgnature of Seafarer Name and Signature of Witness

Page 2 of &

RECORD 00 MEDHCAL EXAMINOTIONS OF SEAFARERS = March Z15°10)

st Seafarer Medical
ublie” authorities to Dr.



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No

—
I Yes  Type e R Purpose
Visual Acuity
X _t ) U'nalded_r____ __ T__ __ ] _ Aided _
' Righteye | Lefteye | Binocular | Righteye [ Left eye Elnocudfg
Distant Distant ’6/
Near | Trear ../\5_ VAN
Visual fields
| Nomal [ Defective
Righteyf_e _/
Lefteye | = ]

Colour Vision (please tick)

i | Not tested FNormal [_| Doubtful [ | Defective

Hearing

[ ____ Pure tone and audiometry (threshold values in dB) {
-y 500Hz | 1,000Hz | 2,000H:z [ 3,000 Hz
Right ear - 4 :

[Leftear |~ 0s” | 2o e

Speech and whisper test (metres)

‘ R T N | _ Whisper
' Right ear R i ) M
|Leftear | = =

Clinical Findings

Height 7477  (cm) ] @/iwﬂgm{;" (k)|

Pulserate ~ (per minute) | Rhythm (ijw
 Blood Pressure Systolic (mm Hg) [2,»-?‘ | Diastolic (mm Hg)

| Urinalysis: | Glucose - __r_\_ft\ ?Pmtr:ln i \ | Blood: r\.J \ '1
- [ Normal | Abnormal

Head T e |

Srnua nuse throat
Mouﬂlfteetﬁ ‘

AECORD OF WF HCAL EXAMINATIONS OF Si A1 ARERS — March 7020




%out restrictions |:| With restrictions

Description of restrictions (e.g. specific position, type of ship. trading area etc.)

DR. MIR. MD. RAIHAN
MEES (DL}, DFW. CCD {Birdem), PGT (Cphth}
t 3 #'UE 1&?—3 BRMDC 4-55144, MMC-BGD-01E
DG Shippng Bangladesh Approved
General Physician
Badical Hospitals Limitad

Date Signature of ' Medical Practitioner’s name, licence number, address
Medical Practitioner

e R L]

RECORD OF MEDSAL EXAMINATIONS OF SEAFARERS — March 2021




radical hospitals@yahoo.com, www.radicalhospital.com

S

RADICAL
HOSPITAL

LIMITED

Id No ;0641

Patient's Name : MD EKRAMUL KABIR
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBEBS,({DU),CCD({BIRDEM),PGT(Eye),DFM CDC NQ:C/0Q/2101

Date : 13-Aug-2023
Age :57Y 6M 23D

D.Date : 13-Aug-2023
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-12 gm/dl.
Infant: {One year):3-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F;0-20 mm/1st hr. |
Total WBC Count{TC) 7,300 fcumm Adulk: 4000 - 11000/cumm. Il
Children: 5,000-15,000/cumm 5
Infant{One Year):
6,000-18,000/curnm
Differential WBC Count (DC)
MNeutrophils 67 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 Y%, Adult: 20-50 % -
Manocytes 03 % Child: 03-07 %, Adult; 02-10 % e
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 146 fcumm 50-450/cumm
Total RBC Count 5.17 mjful M: 4.5-6.5, F:3:8-5.8 mjul
HCT/PCY 35.4 % M: 40-54%, F:37-47%
MOV B68.5 fL 75-94 L
MCH 25.9 py 27-32 pg ]
MCHC 37.9 g/dL 29 - 34 g/dL g
RDW 14.8 % 11-16%
PDW 157 1l 35-561
Total Platelete Count (PC) 210000 /cumm 150,000-450,000/cumm
MPY 12.1 1L JO-11.0f
PCT 0.138 % 0.1 -0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) %o 0.1- 0.2 %

Checked
Medic nisk

PLT CURVE

—
Dr. Sumai%n

MBES, MD{Gold Medalist) (BSMMLUY
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

HOSPIJ.'?LIE
radical_hospitals@yahoo.com, www.radicalhospital.com =
[ Bill No | DIA23080641 | Received Date | 13/08/2023 ]
Patient's Name MD EKRAMUL KABIR
Patient’s Age 57Y 6M 23D ’ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM}.PGT{Eye},DFM CDC NO:C/0/2101
L Sample BLOOD
IBIOCHEMISTRY REPORT]|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/| 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/d
Serum AST (SGOT) 27 U/L Up to 37 U/L
Serum ALT (SGPT) 24 U/L Up to 40 U/L
HbA1C 54 % 42 -8.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumui)%mn

M BBS, MD (Microbiology)

Associate Professor
Med i::u[;?%_utrlug[s Dept. of Microbiology
Radical™ospitals Lid, East West Medical College and Hospital

ON CENTRE
LIMITED | DIAGNOSTIC & CONSULTATI
?SAS[:::IF bgthzgfﬂ::?:emr-lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




radical_hospitals@yahoo.com, www.radicalhospital.com

__BFN? ] DIAZ3080641
Patient’s Name | MD EKRAMUL KABIR

Patient's Age Tﬁ??ﬁﬁ'zan
Ref. by Dr. Mir Md_Raihan MBBS,(DU},CCD{BJRDEM
Sample i BLOOD

RADICAL
HOSPITAL

¥ R —

LIMITED
Received Date || 13/08/2023 |
Patient's Sex Male i

), PGT(Eye),DFM CDC NO:C/O/2101

S—

SEROLOGYCAL REPORT

Test Name Result
| HIV 182 (Method - Icm Dl Negative _|'
IHés.ig—mTemEd;—nc——n T T Regmie ——— ]

| VDRL L

ELOGD GRDUPINGRes_ng
ABO Bloog Gm'up
RhD)Factor

i

Checked By

l&ﬁéﬂv 015
uspilals Lid.

Medica
Radical

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

"Non-reactive

(+ve)

Positive

Dr. Sumam;tun

MBBS. MD ( Micmbiu[ug}ﬂ
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital
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RADICAL
HOSPITAL
T ot = | m LIMITED
radical _hospitals@yahoo.com, www.radicalhospital.co
| Bill No __j DiAssamiely @~ — o —— | Received Date [ 13082023 *
Patient's Name | MD EKRAMUL KABIR
i 1 |
Patient's Age | 57Y 6M 23D Patient's Sex Male
Ref. by by _I Dr. Mir Md. Raihan MBBS L0, GCD{BJRDEM}.PGT{EyE},DFM CDC NO:C/Q/2101
Sample | URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC IC EXAMINATION
Quantity [ Sufficient | ¢ "ELLS / HPF — —
Colo | Straw B

rav RBC B _‘
| Appearance | Clear

T [PusCdls z_wr T ‘
| - e — — — —_ S
| Sediment [__N{J_ ~ | Epithelial 12/ i)

CHEMIC KﬂMl\IATIU\I[ ASTS / LPF
| I{u:ﬂ:li:;_m_ _rfiudlu. _t__ RB E_____ __ ___ |W_|Ij____ ____]
Albumin ;LML N T Nil ___‘
"ﬁigm' B NIL S 08 | B Ifhﬁ:‘l]d' _ U VL .
Ix.Phosphate ’ Nil (:jr:mu!dr Nil
— | Hyaline "3

ON REQUESTCRYST ALS & OTHERS

| Bile Salt_—| NotDone Unates NIl g
Bile Pigment | Not Done | Uric Acid B
Ketones | Not Done Calcium oxalate Nil = llle
{.!J‘ttuh'rlinuggn_ Not Done - __._Aﬂq_lj._l_’@i;—_ __|INil o)
B.J. Protein | Not l)nm _| Hippurate crystal F\IIL_ 13- N
Checked By Dr. bunﬂigl(halun
MBBS. MD (Microbiology)
Associate Professor
Medical ﬂgﬁrﬁiugis Dept. of Microbiology
Radical Mospitals Lid.

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ah ¥ Aven P E 7 = ile: 7000- 3
35, Shah Makhdum Avenue, Sector-12 Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556700
r £ L
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNe  TDiAz3080847 @ ———————— 'Received Date [ 131082023
Patient's Name | MD EKRAMUL KABIR
| | Patient's Age 57Y 6M 23D Patient's Sex | Male o

I_RE.E | Dr. Mir Md. Raihan MEBS,{DU},GCD{BIRDEM},PGT{Eye}.DFM CDC NO:C/0/2101

| Sample URINE —
— —_—

DRUG ABUSE TEST

METHOD: I||||||L:nc}uhrmnmugmphiu Assay (Rapid one Step Test)

ety o — i
Drug Level of Urine

|| Cocaine T ———  Negative ]
: | Morphing. @ —|———  Negative __J|

| R‘lulﬁuﬁa— Vi 3 RV an | __Nég_atﬁ e |

| Barbiturates Negative

| Amphetamines | ————— Negative W

| Phencyclidine K = Negative

Aleohol Bk ‘Negaiive o

| Bc:ixu'_diaa'pmes_ DT ~ Negative L]

| Methadone T = Negative =

| PJ'U].’;F.I.‘E}T.I]EH:‘. T T  Negative R

Dr. Sum:@’l’(hatun

MBRBS, MD {Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

N]L“LHL'L{[M&UIUQIS
Radical Wospitals 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
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

|REF: [MV. ASIAN BULKER

| DATE: 13/08/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | MD EKRAMUL KABIR | RANK: 2" ENG [ CDC NO: C/0/2101 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é b g ,5 Yl

COLOUR VISION: NOEMAL / BEBE

GPINION : UNFF /FIT FOR EMPLOYMENT ON BOARD

L5

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 : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital. LIMITED

FITeE o
A

DEPARTMENT OF RADIOLOGY & IMAGING

|
ID. No. 23080641 Receive:13/08/2023 Print: 13/08/2023
Fatient's Name | MD EKRAMUL KABIR w
Age . 57Y¥rs Sex T M '
Refd. by :Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM .

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : MNormal in T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fiA

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

Head of the Deparntment {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This repart - has been clc::tmmcali*,r signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
MY Ehcganu AGI

This is to certify that Date of birth 'Q;IEL_Q—E—E— Scnw—/

whoseysignature follows
Keby
has o the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
statns ol ator no. of vaccine yaccination centre

DR. Wi MD . R ot

mﬁns o ?ﬂl'ﬂm. lﬁ:dmﬂﬁ 016

jules Shippnd Eanghadqain BpprovE
Gencra'l Dyysician

Radical Hospilal® Livnited

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the yaccinating centre has been designated by the health administration for
the territory in which that centre is sibuated.

The validity of this certificate shall extend for 2 period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, Of STAsUIe, of failure to complete any part of it may render it
ipvalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
Ay Rty ek
This is noerty hat | Datsorbih 20U 1968 o ALALE

whose sjgnature follows
w
has ofrthe date indicated been vaccinated or revaccinated against Cholera

Date Sigﬂanessiunal Approved Stamp
statys of wdccinator
«@? == e ..--",.-—‘;"—-‘::-.\
'\;{s"ﬁ ' D . MD. RAIHA\! -
Ty MEBS (DU, DFM. £C0 (Birdem), PGT (Covip) o =1
g & BMDC A-55144, MMC-BGD-01 g a3
DG Shippag Bangladesh Approve /-
General Physican ,_33\ /
Eadica) Hospitsls Limited =

3 3 4
4
3 3 6
&
7 T 8
8

Continued overleaf Suite our erso




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form MNo: SMC

Sy

SEAFARER MEDICAL CERTIFICATE

sunol) 4 2023 45?‘\‘

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last SARIR ... First... .M ... Middle Er\QﬁMUL—-
Gender: (Male/Female) AMALE ... Nationality:..ﬁﬂﬂﬁ#ﬂtﬁﬁ&&i... Date:. 2O 8202 B

Occupation: Deck/Engine/Catering/Other {specify).. LA ﬁ'fﬂ.rE AT
Father's/ Husbad'sname: MDs AZDGL. AR LB .o,
Mother's Name:... /&% . JuLE ks A, . KEBANAM ...

PO K VET o,

ps. DAVLAT PUL o,

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:

1. Confirmation that identification documents were checked at the point of examination

2. Hearing meets the standards in section A-1/2

3. Unaided hearing satisfactory?

4. Visual acuity meets standards in section A-1/97

5. Colour vision mests standards in section A-1/97
Date of last colour vision test

6. Fit for lookout duties?

Rank: 2 a3 BAGR oo
C.D.C No..FRLRLERL ...
Seaman ID No.. @3 220.3009..........

NID No....t6.4.502. 7689
Date of Birth:. 2O 1D EL oo
(DDIMMIYYYY)

f SN0
JING
_'XLZSING

G
FSINO

7. |s the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board?

8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

XFEINO

YESING

Duties:
Location/Vessel; RADICAL HOSPITAL LIMITED
Uttare, Dhaka, Bangat s>

Medical/Other:

=

9. Medical fitness category :

‘ Fit—l‘%slrictioﬁ

Fit-Subject to restrictions ‘ Unfit

10. Date of examination/lssue (DD/MMYYYY)........... 1.3.A06 uw

11. Date of expiry {DDIMMNYW]....T 1..&3..‘[%..............“N-:: more than 2 years from the minatin.-.n._

| have read the contents of the cerificate
and have been informed of the right to

review, @

Seafarer's Signature

DR. MIR. MD. RAIHAN

DUy, OFM, GO0 (Badem), PGT [Ophéhh
”Bﬂgﬂsl:;c ].6.-55144. Mgﬂcaﬂf%;g‘:gﬁ

hipp.ng Bangladesh Ap 4
ks ggfra! Physician

Narﬁgglgagﬁlm mfrthtedpractitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). 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 body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohal
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b) Eyesight:

8 Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (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 yellow.

# Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

{c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
{d} Blood Pressure:

® An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Voice:

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

if) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded,

ig) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours,

(h} Physical Requirements:

e 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.

e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

o IMPORTANT NOTE:
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 opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight
his/her report. The medical examination report shall be used only for determining the fitness of the seaf;
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attat@h%ﬁﬁ%ﬁm%e

G : M,

model provided in Appendix1): "gﬂﬁfﬂ*ﬁsfgm 44, MM{;[EEHFS:EU
: £ - ladesh App

1. Complete physical Examination. DG Shippng oty sician §

2. Pathological Examination: Radical Hospilals Limied
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
13 AUG
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