£5 HAQUE&SONSLTD. ‘= e

Actraditaion Mo, & 55144

ummana Hague Tower, 12674, Goshaildanga, Agrabad C/a, Chatlogram, Bangladesh.

Tel: +880 31 T16214-6, Fex - +880 31 710530 FATIEWT COMTROL NUMBER:
H3L-003835

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME MIDDLE NAME
MAHMUD MD NAEEM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JHALAKATI 12-Dec-2000 ADDB29759 CO11693
NATIOMALITY : BANGLADESH| SEX: & Male [1 Female |VESSEL TYPL . CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - +88 01939730911 (SELF) |
VILL. WEST AURA, PS. KATHALIA PO. KATHALIA- 8430, DIST. JHALAKATI RAMK - APP OFFICER SCHOLAR,

Have you ever had any of the following conditions?

Condition YES /hlp/ Condition YES NO 7
1 Eyefvision problem 8] % 18 Sieep problems | L¥ 1
2 High blood pressure LI /I/’ 19 Do you smoke? O ’%1/’
3 Hearlvascular disease B 20 Operation/surgery L i}
4 Hearl surgery 1 / 21 Epilepsyisairures |
5 Varicose veins 0 /I)\/ 22  Dizzinessifainting 1 I
& Asthma'bronchitis [l / 23 Loss of consciousness [l /
7 Blood disorder 0 24 Psychiatic problems [ /IO/
2 Diabetes (] /Z’ 25 Depression (] g
%  Thyrow problem [ / 26 Aftempted suicide ] /2/
10 Digestive disorder [ | 27 Loss of memory LI /\d/
11 Kidney problem 1 [ 28 Balance problem r [1
12 Skin problem | i 29  Severe headaches B |
13 Allergics Ll 30 Earnosefthroal problems B /V(l
14 Infecticusicontagious diseases B | 3 Restricted maohility 5] [
15 Hemia M 32 Back problems | /
16 Genital disorders O % 33 Amputation 1 )ZK/
17 Pregnancy O 34 Fractures/dislocations Ll Jf(’

If any of the above questions were answersd "yes”, pidase give details.

Additional questions

YES NOY’
35 Hawe you ever heen signed off as sick or repatristed from a ship? [l o
3 Have you ever been hospitalised? O ,U/f
37 Hawve you ever been declared unfit for sea duly? ] /:r
3 Has your medical certificate ever been resiricled or revoked? | ,ﬂ/"’
38 Are you aware that you have any medical problems, diseaszes or linesses? u 144'/
40 Doyou feel healthy and it lo perform the duties of your designated paositionfoccupation? _,P‘-/l 1 L7

‘1:\

41 Are you allergic to any medicalions? [

Comments:
FIT FOR DUTY ON BOARD SHIP § e

42 Are you taking any non-prescription ar prescription medications? O
If vz, please list the medications taken and the purpose(s) and dosage(s)

o)
AN

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above is true and any falze statement will
disqualify me from my employment, bencfits and claims.

Kaegr

Signature of Seafarer
MEDICAL EXAMIMNATION

Weight T 2225 eight (cm) /272 BIEL /) Biood Fressure: sw-nhcfﬁ‘égmiwr:WL
e mae e i

Ear Hearing by Audicmetry Audiometry Hgaring by Whisper Test

Right L1 Adeguate [ [ Inadequaleg] SO0 | 1000 | 2000 | 3000 f.-:’f Agequate | [ inadequate|

Left ] Adequate | L] Inadequate] AL L= Adequate [ 1 Inadequate)
¢

Hearing meets the standards as laid down in STCW C&d%eﬁhun A9 YES / MO Il

Revision - 5.1 0 z' i 2 0 ? 3 ] !* 59 ? To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields

; L - Pices Mormal Defective
Righteye - |  Lelleye ~ | Right cye Left eye s
Dsen | £/ 6 Bl A Rghieye | _—
MNear g LefLeye’ —

Wisual acuity meets the standard laid down in STCW Code Secfion A;1/89  =—VES [ NO
Colour vision as per STCW CODE Section A-19: O mal L1 Douldfud O Defective

s

Date of last colour vision test: Date (day/monthiyearn)

Abnormal N Abnormal
Head Il Varicose veins ]
Sinuses, nose, fhroat U Vascular {(ing. pedal pulses) / O
Mouthiteath I
[l

Ears (general)

Tympanic membrans I Anus (not rectal exam)

ar

=
r Ahdomen and viscers /
] Hernia //‘(%’

Eyes Ll G-L system /
Opthalmoscopy [l Upper and lower extremitics
Pupilz

Eye movement
Lungs and chest
Breast examination

\\

1 General appearance Ll

Ry

1

a

/ 0

O Spine (CIS. T/S and LIS) [
[ Meurobogic (full briefy [l
] Psychiatric A"/; B

Hear B Skin
RESULTS OF ANCILLARY EXAMINATIONS el
Chest X-Ray °FAA_—] BIO CHEMICAL {LIVER FUNCTION TEST) [Marijuana LI |Positivd£T | Mpsative
ECG P2 _ABILIRUBIN o & Alcohol Test L1 [Positiv] A Hegalive
BLIOODRE ™  —  [SGPT % LRINE RiE .
DC{differential count) SGOT S DTHERE =~ _=
HAEMOGLOBEIN (HGE /é/‘?j/) DRUG AND ALCOHOL TESFT HEsAg 1 |React Mongeaciivs
ESR (WESTERGREN) 5;;,,;' Marphins || {Positivd T Nogative HIWV F AIDS Test O |Reacty [= ﬁgﬁteaﬂm
WEC S22 7 |Amphetamine | T1 |Positivg LH{MNeedlive  [VDRL [1|Reacti Ci{Ronreactiv
BLOOD GLUCCSE LEVEL Phencycliding L1 |Positivg [ ative Blood Type
FANMDOM - -7[ Barbilurates [ 1 |Positivi#T|Neadtive Fsychological Exam
|HBAIC _g‘_IT/ Cocaine L1 |Positivd Le{Megative  [Others(KUB Ultraso E S
Hereby | declare that | am in knowledge of the contents of the Physical examinations: 1 ? MJE 2“23
,W&QM MD NAEEM MAHMUD
Signature of Seafarer Mame of Seafarer Data

Aszessment of fithness for service at sea:
On the basis of the examinee's personal
examinzs madically:

ation, my clinical examination and the diagnostic test results recorded above, | declare the

/—\ Fit for lookout duties O Mot fit for lookout dutes
s Dieck sepwte Engine service Calering service Other services
B A O ] 0
Unfit L G [m] [ (] i ]

~/( Without restrictions ] With restrictions

Iz the Seafarer free from any medical conditions likely to be aggrayated by service al sea or 1o render the 2eafarer unfit for such service or to
endanger the health of other persons on board? /
Yes~” Mo
T

[l

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

Action taken by medical examiner {e.g., referral);

19 bk |
|  Fitness Date: LB Ld

/Ta—-—-
. HAHG- 215

MO RATHARN
i uihenmed Hmsician

, il
MDL A 55144, MMC-BE0D-010 : :
In Accordance with Medical Examination [&&migmﬁmpmmbpm}@m STCW 1978/1986 as Amended, MLC 2006
Revision : 5.1 Genaral Physician Rewision Date © 24th July 2022

Radical Hospitalz Lamitad



PHYSICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMES)
© MANMUD MD NAEEM
DATE OF BIRTH PLACE OF BIRTH e

12 12 20y JHALAKATI BANGLADESH

MONTH DAY YEAR CITY COUNTRY B MalE [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O VILL. WEST AURA, PS. KATHALIA

DECK OFFICTER -j’/ﬂ PO RATHALLA- 5430, IMST. JHALAKATI

EMGINEERING OFFICER (]

RADIO OFFICER [ BANGLADESIHL

RATING Ll

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEINCAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLDOD PRESSURE FU] SE RESPIRATTOM GENERAL APPEARANCE

[20,00 | 7220 A e | A o

VISION: RIGHT EY zw; j HEARING: o
WITHOLT GLASSES ﬁ

WITH GLASSES RT. EAR /M LEFT EAR M)
COLOR TEST TYPE: |300MmNHR/ IS COLOR TESTNORMAL?_Tes [ No (IF "NO” EXPLAIN ON PAGER)

ARE GLASSES OR CONTACT LENSES NEC l-,.'?.‘:\.-"LR‘r TO MEET THE REQUIRED VISION STANDARDT Yes, [1 Nn...-P.'/’

HEAD AND NECK m HEART (C !\RI)[{)V:\‘&(II%K_} W’
/V SPEECH{DECK/MNAVIGATIONAL OFFICER AND RADICY
LUNGS W OFFICER) %
IS SPEECH UNIMPAIRED FOR NORMAL VOIC
EXTREMITIES: -
UPPER f !/A/%E 2%% ‘; LOWER ;/_’ i@ g?ﬁ‘?fé% .

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATICNS?Y ‘r'n::i/ﬁ Ma O
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ARD A VESSEL, OR TO RENDER HIM/HER UINEIT FOR SERVICE
OF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes [ Noo |

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 ,__‘-r"-\

15 APPLICANT TAKING ANY MOM-PRESCRIFIION COR PRESCRIPTION MEGBICATION Yes L] No |y

Adseors 17 AU 103 15 AUG 2025

SIGHNATURL OF APPLICARNT DATE OF EXAMINATION EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T(: MD NAEEM  MAHMUD
BT FOR DUTY ON BOARD SH]PI NAME OF APPLICAHT
THIS APPLICANT 15 CERTIFIED FREE£F ('[15.’\.-1[\'1! INICABLE DISEASE (OR VIRUSLES FOR COOK Sy LF'A« [l

SEAFARER 15 FOUND TO BE FIT! O NOTFIT FOR DUTY AS A [0 MASTER/ DECK OFFICER ) [] ENGINEERING OFFICER ¢

=

L1 RADIC OFFICER. / L] RATIMG ¢ C1 CHIEF COOK 7/ O coox WITHOUT ANY RESTRICTIONS: [0
O WITH THE FOLLOWING RESTRICTIONS:

MAME AN DEGREE OF PHYSICIAN DI MIR MDD RATHAN; M.B.B.S(D.LL), REG, NO. A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAI MARKININIM AVENUE SECTOR-12 UTTARA, DHARA-12M, BANGLADESI

NAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUL OF Pt wmm.-wm -
7z PROSTIEN 17 AUG 2073

SIGNATURE OF PHYSICIA
"‘E-HL DATE

B-May-2014

1 II
ﬂl:aﬂmlsgﬂgﬁﬁuw ﬁﬁTH “the Maritime Administratgr r:.E
5 1) DF GErweiveed et mamination (Seafarers) Conven .--'-»_ :
3 A-S55T144 . MIMC-BGD-016 N e
Eangladesh Approved R
! Bhysigian
Radical Hospitals Lamitad

Rev. Jul/2017 MI-105M



MEMCAL REQUIREMENTS

All applicants for an officer certificate, Seatarer’s Identification and Record Book or cortification of special qualifications shall be required to
have a physical examination reported on this Medical Form completed by o certificated  physician, The completed medical forme must
accompany the application Tor ofTeer's cortilcate, application Tor Scafarer's Mdentifcation and Kecord Book, or application for cerilcation
of special qualifications. This physical examination must be carred o within the 24 months immediaely preceding application for an
ollicer centilcate, certification of special gualileations or o Scalares”s Identilication and Record Book, The examination shall be conducted
in uccordance with RMI MG-T-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition lor the specilic duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profossion.

In conducting the examination, the cerliled physician should. where appropriate, examing the scafaree’s previous medical records (including
vaccinations) and information on occupational history, noting any discases, including aleohel or drug-related problems andfor injurics, In
addition, the following minimum requircments shall apply:
{a) Hearing
®  All applicants must have hearing unimgpaired for normal sounds and be capable of hearing a whispered voice in better car ot 15 feel
(4.57 m) and n poorer car at 3 feet (132 m).
(b Eyvesight
®  Deck officer applicants must have {either with o without glasses) at least 2002001.00) vision in onc eve and at least 20040 (.50} in
the other. Applicants Tor deck officer and deck ratings whe will serve onovessels of 500 gross tons or more must have normal color
perception that complics with CLE. Standard 12 those serving on vessels less than 500 pross tons must comply with C.LE.
Stundards 1or 2.
Engineer and radie ollicer applicants must have {either with or withoul glasses) af least 20030 (0,63 ) vision in one eye and al least
200500 in the other. Applicants Tor engieering officer or mting and [or rdio operator must comply with CLE. Standards 1. 2.
or 3. ngincer and radio ofTieer applicants must also be able to perceive the colors red. vellow and green.
(o) 1enal
& Scafarers must be free from infections of the mouth cavity or gums.
(d) Blood Pressure
®  Anapplicant’s Blood pressure must fall within an average range. taking age into consideration.
(e} Voice
®  Deck/Mavigational officer applicams and Radio officer applicants must have speech which s unimpained  for nermal voice
COMMIMUTECsm.
(fy  Vaccinations
® Al applicants should be vaceinated according to the recommendations provided in the WHG publication, International Travel and
Health, Vaceingtion Reguirements and [Health Adviee, and should be given advice by the certified physician on immunizations. 1§
fiew vaccinations are given, these should be recordied.
{2) Discascs or Conditions
® Applicants afflicted with any ol the following discases or conditions shall be disqualified: epilepsy. insanity. senility. alcoholism,
tuberculusis, acute vencrzal discase or neurosyphilis, ANDS, andfor the wse of narcotics.
(hy I"hysical Reguirements
® Applicants for shle seatarer, bosun, GP-1, ordinary scafurer and junior ordinary sealirer must meet the physical requirements for a
deck/navigational officer's cortificate,
® Applicants [or [rewalerender, oiledmotor. pump technician, electrician, wiper, tanker rating and survival crall/rescuc boal
crewmember must mect the physical requirements for an engincer officer's certificate,

IMPORTANT NOTE:
A copy ol the MI-105M must accompany the application. The applicant must retain the original of the MI1-105M as evidence of physical
qualification while serving on board o vessel.
An applicant who has been refused o medical certiticate or has had a limitation impesed on histher ability 10 work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical releree whe is independent of the shipowner or of
any organtaation of shipowners or seafiarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right ol o copy to his/her report. The
medical examination report shall be used only for determining the liness of the seafarer for work and enhancing health care.

DETAILS OF MEDECAL EXAMINATION
(o be completed by examining physician: aliernatively. the examining physician may attach a form similar o identical to the model
provided in Appendix 1 ol RM] MOG-7-47-1))
1. COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST,

2 PATHOLOGICAL EXAMINAT A) Complete Blood Count, 13) Blood Sugar Estemation C) Serological TesttVIEL)

3. X - RAY EXR PA VIEW
4 E.C.G. TEST 17 AUG 2023

. EYE EXAMINATION FOR V/A & C/V

Ly

MBBE | i

BMDC A-55144, MMC-BGD-016 MI-105M

DG Shinpng Bangladesh Approved A1- h
General Physician

Radicsl Hospitals Limitad

Bey, Jul/2017



PHYSICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN MAME(S)
© MAHMUD MD NAEEM
[ATE OF BIRTH PLACE OF BIRTH .

12 12 2} JHALAKATI BANGLADESH

MONTH DAY YEAR CITY COUNTRY F MaALE [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER 3 VILL. WEST AURA, PS. KATHALIA

DECK OFFICER —H’//q PO, KATHALIA- 3430, DIST. JUALAKATI

EMGINEERING OFFICER. [

RADIOOFFICER a BANGLADESH,

RATING |

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE 5IDE
HEIGHT WEIGHT ULLRJ[} PRESSURE PLILEE . RESPIRATION GEMERAL APPEARANCE

g7 22 \Lon/ 700710 B peri (o e 2 iz

HEARING:

VISION: RIGHT EYE TEFLEY
WITHOUT GLASSES M /
WITH GLASSES ET. LME./M LEFT EAR ’&ﬁ

COLOR TEST TYPE: BO{-JR/M/I J".WTFR'N/Z/]‘\{ OLOR TEST NORMAL?Y Yes O No(lF “NO™ EXPLAIN ON I_)L{i 2}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISIN STANDARLD? Yes [ Nﬂ__;i’/
HEAD AND NECK HEART [CARIDMOVASCULAR)

P V7

SPEECH(DECKMNAVIGATIONAL OFFICER AND RADIO

LUNGS W OFFICER) r;Zf)/
15 SPEECH UNIMPAIRED FOR NORMAL VOICT;
EXTREMITIES: 3
|

1S APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  YesndT No
1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY W"}I:"Mh R A VESSEL. OR TO RENDER HIMHER UNFIT FOR SERVICE
I

CF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMS OM BOAR Yes [ Mo

IF YES, PLEASE ENTER EXPLANATION 1IN THE SECTICON AT THE BOTTOM OF ON PAGE 2 / .;
15 APPLICART TAKING ANY MON-PRESCRIPTION OR PRESCRIFTION MEDITL'.'-‘\TH}P' Yes [ Nﬂ_-“fjl
SIGMATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
FINS IS TO CERTIFY THAT A PHYSICAL EXAMINMATION WAS GIVEN TO: MID NAEEM  MAHMUD

Flij DUTY ON BOARD SHIP NAME OF APPLICANT

Wi ] Mo B

THIS APPLICANT 15 CERTIFIED FREESE COMMUMNIC ABLE DISEASE (OR VIRUSES FOR COOKS R
FIT! [ NOEFIT FOR DUTY AS A [0 MASTER/

SEAFARER 15 FOLUMD TO BE 4 DECK OFFICER Y [ ENGINEERING OFFICER ¢
O RADIO OFFICER ¢ [0 RATING 1 CHIEF COOK, 0 Cook
O Wl THE FOLLOWING RESTRICTIONS:

MAME AN DEGREE OF PHY SICTAN IV, MIR MDD, RATHAN:; MLB.RS(D.U), REG. N0 A-55144

TTHOUT ANY RESTRICTIONS . [

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DIAKA-1230. BANGLADESH

MAME OF PHYSICIANS CERTIFUCATING AUTHORITY DG SHIPPING BANGLADESH
PATE OF ISSUE OF PHYSICIANS c G-May-2014
e 'ﬁ
- & ﬂ%\ 17 AUS 2023
\ DATE

ith the requirements

This EXFciek iFssMADy Fubckithfaldhe Maritime Administrat k
r'é?ri::dg Anmﬁi 1h xlh;ﬁ_wﬁ%h@nmmn {Seafarers) C Unu.ri‘u%

Rev. Jul/2017 DG Shipp.ng Bangladesh Approved
l'.'uenernl Physician o
Radical Hospitals Lamitad

MI-105M



MEIMCAL REQUIREMENTS

All applicants for an officer centificate. Scatarer's ldentification and Record Book or certification of special qualitications shall be required 1o
have a physical examination repored on this Medical Form completed by a certificated physician. The completed medical lorm musi
accompany the application Tor ofTicer’s cartificate, application for Seafarer's Identification and Record Book, or application tor certitication
of special qualifications. This physical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, centification of =pecial qualifications or a Scafarer’s Tdemification and Record Book. The examination shall be conducted
in aeeordance with KM MG=7-47-1, Such prool of examination must cstablish that the applicant s in satisfactory physical and mental
conditicn for the specilic duty gssipnment undertaken and b5 eenerally in possession of all body facoltics necessary in lullilling the
requirements ol the sealuring prolession.

Inn conducting the examination, the cerlified physician should. where sppropriate. examine the scafarer’s previous medical records {including
vaccinations) and information on occupational history, noling any discases, including aleobol or drog-related problems andéior injuries, In
addition. the following minimum requirements shall apply:
{a) Hearing
& Al applicants must have hearing unimpained For normeal sounds and be capable of hearing aowhispered voice in better car al 15 Teel
{4.57 m) and in poorer ear a1 3 leet (1.32 m).
(bl Evesight

®  Deck ollicer applicants must have (either with or without glasses) at least 200200 L0 vision in one eye and at least 2040 (0.50) in
the other. Applicants for deck officer and deck ratings who will serve on vessels ol SI0 pross lons or more must have nomal color

perception that complics with CLE, Stamdard 15 those serving on vesscls less than 53000 gross tons must comply with CLE.
Standards 1 or 2.

Engineer and radio oflieer applicants must have {cither with or without glasses) at least 20030 (0063} vision in one eye and at least
230 (04400 in the other, Applicants for engineering ulTicer o rating and for radio operator must comply with C.LE. Standards 1, 2,
or 3. Engincer and radio officer applicants must also be able to perecive the colors red. yvellow and green.
<) Dental

® Sealarers must be free rom infections ol the mouth cavity oF sums,
{dy Blood Pressure

& Anapplicant's blood pressure must fall within an average mnge. laking age inle consideration.
(e) Voice

®  Deck/Mavigational ollicer applicants and Radio officer applicants must have speech which s unimpaired [or nommal voice
Communicaiion.
([} Vaccinations

®  All applicants should be vaceinated according o the recommendations provided in the WHO publication. International Travel and
Heulth, Vaccination Kegquirements and Health Advice. and should be given advice by the certified physician on immunizations. If
new vaccinations dare siven. these should be recorded.
() [hseases or Conditions

o Applicants allicted with any ol the following discases or conditions shall be disqualified: epilepsy, insanity, senility. aleoholism,
iuhereulosis, acute venereal discase or neurosyphilis. AIDS, andfor the wse of narestics,
{h} Physical Reguinements
®  Applicants for able sealarer, bosun, GP- 1, ordinary scafarer and junior ordinary seafarer must meel the physical requirements for a
deck/navigational oflicer's certificate.

® Applicants for fire/watertender, oilermotor, pump technician, clectrician, wiper, tanker mting and survival craltrescue boat

crewmember must meet the physical requirements for an engineer ofTicer's certificate,

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
gualilication while serving on board 5 vessel.
An applicant who has been refused @ medical certifiee or Tas had a limiation imposed on histher ability o work, shall be given the
opporuaity to have an additional examination by another medical practitioner or medical referee whe is independent of the shipawner or of
any organization of shipowners or scafarers.
Mudical examination reports shall be marked as and remain confidential with the applicant having the right ol a copy (o hisfher report. The
medical examination report shall be used only for determining the Giness of the seafarer for work and enhancing health care.

DETAILS OF MEMCAL EXAMINATION
{To be completed by examining phyvsician: aliermatively. the examining physician may attach a form similar or identical to the model
priwided in Appendis 1 ol BRMI MG-7-47-11.)
1, COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.

2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. 1B) Blood Sugar Estemation C) Serological Test{VDRL)

1) Hepatitis B Sarface A‘;T%*ﬁ?l-:m“ IbsAg). E) Urinlysis F) Drug Test G
i P . T L Q5[ B
LK - RAY EXR PA VI 17 AUG 0 ,?@ »

Aleohol Test,

B Lis

L BEGTEST
CEYE EXAMINATION FOR V/A & OV

e 1

[

MBB

BMDC A-55144, MMC-BGD-016

DG Shippirig Bangladesh Approved
General Physician

Radical Hospitals Limited,

Rew. Jul/2017 MI-105M
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Tel; +88 02333316214-6

HAQUE & SONSLTD. =

Fummana Haque Tower, 12674, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.

Name MD NAEEM MAHMUD Date 17-Aug-2023

Age 22 i Sex MALE

Passport No ADDB29759 CDC No CO11693

Sample BLOOD Rank APP OFFICER SCHOLA

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

NEW EMPLOYEE

AMAGI GALAXY

After Sign-Off

Before Sign-On

Reference Range

Date of Report

Serum Bilirubin O b 0.2 - 1.1 mgld

Serum S.G.OTIAST Jf% Up to 37 U/L
i

Serum SGP.T. —_ Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision - 5.1

DEtnr Seal & Signature
DR. MIR. MD. RAIHAN

JOES (DAl DFM, OO0 {Sirdem), PRT (Cphth)
o Gy ‘:'_1:.1-\:‘-“-I MMC-BGD-016
igtadesh Approved
Fhysician

Regical Hospilafg LIWSE o i July 2022




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
Id No : 0810 Date : 17-Aug-2023 D.Date : 17-Aug-2023
Patient's Name : MD NAEEM MAHMUD Age :22Y BM 5D Gender: Male
Specimen : Blood
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/11693

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 16.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gm/di.
Infant: (One year)8-10 gm/dl.
ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 68 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 %%
Monocyles 03 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 174 fcumm 50-450/cumm :
Total RBC Count 5.15 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 42.8 % M: 40-54%, F:37-47% i
MCV 83.17L 76 - 94 L |l [
MCH 317 pg 27-32 pg AR
MCHC 38.1 g/dL 29 - 34 g/dL ety
RDwW 13.8 % 11-16%
PDW 16.5 fL 35-561
Total Platelete Count (PC) 4,33,000 /cumm 150,000-450,000/cumm
MPY 7.6 0L 20-1101
PCT 0.329 % 0.1- 0.%
Bledding Time(BT) Yo 10- 18 %
Clating Time(CT) B 0.1- 0.2 % b,
FLT CURYE
Checked By Dr. Sumaiya Khatun

Medical Technalogist

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




RADICAL . ) B
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA2308010 | Received Date | 17/08/2023
Patient’s Name | MD NAEEM MAHMUD
| Patient’s Age 22Y 8M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/11683
Sample Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.6 mg/di 0.2-1.1 mg/dl
Serum ALT (SGPT) 22 UL Up to 40 U/L
Serum AST (SGOT) 24 U/L Up to 37 U/L
HbA1C 5.5 9% 42 -67 %
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

ol

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
P d 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

[BilNo DIA23080810 | Received Date | 17/08/2023

Patient's Name MD NAEEM MAHMUD

Patient's Age 22Y 8BM 5D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/M1693
| Sample Blood 1

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) ~ Negative '
HBsAg (Method - (ICT) ' Negative
'VDRL ~ Non-reactive ‘
' BLOOD GROUPINGResult
| ABO Blood Group [ i i BT (+ve)
Rh(D)Factor  Positive
Checked By Dr. Sumaiya Khal_mha.
MBBS. MD (Microbiology)
S 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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radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
Bill No DIA23080810 | Received Date [ 17/08/2023
Patient's Name MD NAEEM MAHMLUID
Patient's Age 22Y 8M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11683

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient ~ [CELLS/HPF

i Colo Straw RBC Mil |
Appearance | Clear Pus Cells 1-2/HPF

! sSediment Nil - - _I*lpilhelia_l_ [-2/HPF J

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

Albumin NIL | wBC Nil

Sugar NIL Epithelial - Nil

Ex.Phosphate | Nil Granular Nl
_E= = Hvaline __| Wil -

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 1= Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL S=ul
A
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




RADICAL

_ | | HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23080810 | Received Date | 17/08/2023
Patient's Name MD NAEEM MAHMUD
Patient's Age | 22Y 8M 5D ‘ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/M11693
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result

Drug Level of Urine

| Cocaine MNegative
| Morphine - ' Negative o
Marijuana B ~Negative
. Barbiturates Negative
Amphetamines ] Negative N
[ r . . W - 3 e
Pheneyclidine Negative
Alcohol U] ~ Negative
' Benzodiazepines : Negative
| Methadone i ~ Negative
: Propoxyphene . Negative
"
Checked By Dr. Sumaiya Khatun

W MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical lospitals 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.radicalthospital.com LIMITED
| REF: | MT. AMAGI GALAXY ' DATE: 17/08/2023

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

EYE EXAMINATION REPORT

| NAME: | MD NAEEM MAHMUD | RANK: APPOFF | CDC NO: C/0/11693 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é P g g//é/

AIDED

COLOUR VISION: NORMAL <BHND.

OPINION : LINEE / 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 : +880255087251- 2, Mobile: 01955567000- 3
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HOSPITAL

radical hospitals@yahoo.com, www.radicathospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ‘
1D No. - 23080810 Recaive: 1710812073 Print: 17108/2023
Patient's Name  © MD NAEEM MAHMUD
Age : 22¥rs Sex M
\_Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) OFM )
X-RAY OF CHEST (DIGITAL)
Diaphragm +  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Mormalin T.C.

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

I

Prof. Dr. Md. Mojibor Rahman
KMBES. DWMRD (Radiclogy & Imaging)

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

_'I_'His_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, Maobile: 01955567000- 3
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RADICAL

HOSPITAL =
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient ID 23080810 Voucher No
Test Name USG OF KUB Delivery Date 17/08/2023
Patient Name MD.NAEEM MAHMUD '
Age 22YRS Sex ala
| Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM I

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length 10.4 em. The cortical

echogenicily 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 10.3 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are nof dilated.

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

Mo intravesicle lesion is seen
PROSTATE: Normal in size & volume is 15.1 cm regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Ah
MBES,CMU,DMU
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, Mabile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER

This is to certify that Date of birth LD 20v@ Sex St At
whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
s ﬁf‘}ﬂ;@; no, of vaccine vaccination centre
|
» ﬁ ]
“}h DR. MIR. MD. RAIHAR
2 S FERS (DU, DFM, CCD (Birdem), PGT (Oph
BRDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approve
Genaral Physician
Badicai Hospitals Limited.
e — . ==
2
; 3 4
4

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

The validity of this certificate shall extend for a 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, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that }Datcufhirth 12 D‘-:(‘—fzcﬂ‘ Sex_ode
A

whose signature follows
A

has on the date indicated been vaccinated or rcvaccinl’s,tfd against Cholera

Date Signature ang Prefessj Approved Stamp

| or MR MD. RAIHA
BN MBRS (D), DFM. CCD {Birda), PGT (Ophh)

" BRDC A-55144. MMG-BGD-016
DG Shipping Bangladesh Approvead
General Physician
Radical Hospilsls Limited.
2
= 3 4
4
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