[ rr— Aocrediled By - BMDC
w» HAQUE& SONSLTD. == oA
urmmana Haque Tower, 126774, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh
Tel: #830-2-333316214-6, Fax © +880-2-333310530 PATIEMT COMTHOL NUMBE R
HS5003FF
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND MIDDLE NAME
KARIM MD RAKIEUL
PLACE ANMD DATE OF BIRTH PASSFORET MUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 1-5ep-1982 /3 BOOO13923 CO5003
MATIONALITY : BANGLADESH| SEX: T Male [ Female [VESSEL TYFE : OILICHEM TANKER |TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS : COMTACT NUMBER : 008E 1717585656
EAST ANANTA PUR, WARD 02, SIDHARAM, NOAKHALI COLLEGE-3804,
NOAKHALI, BANGLADESH = BRI GHIEF OFFICER
Hawe you ever had any of the following conditions?
Condition YES  NO Condition YES NO
1 Eyefvision problem [ [P/ 18 Sleep problems & /
2 High blood pressure O );’l; 19 [0 you smoke? /:
3 Heart!vascular disease Ll 20 Operation/surgeny a /r
4 Hearl simgery 0 'E/ 21 Epllepsyiseizures 0 ¥
5  Maricose veing (] 22 Duzzinessifainting O /
G Asihmatronchibis O é 231 Loss of conscipusness 1 ‘V
7 Blood disorder (] 24 Paychiatric problems O 1 b
B  Diabeles [l I 25 Depression C L,l//_
8 Thyroid problem L / 26 Attempted suicide I g,/ !
10 Digestive disorder n / 27 Loss of memory O ‘El/
11 Kidney problem O Il{ 28 Balance problem ] X
12 Skin problem 0 ;/ 29 Severe headaches O
13 Allergies O }'J/ 30 Earnosedthroat problems | -'ﬁ/
14 Infectiousiconfagious diseases U /'»4/ 31 Restricted mobiliy O .,rr’
15 Hemia [l / 32  Back problems 1 VP(
16 Genital disorders O (] 3 Amputation O
17 Pregnancy [ W’ 34 Fracturesidisiocations 8] _,.I.f"'#
If any of the above questions were answeraed “yes", pldase give details
Additional questions
YES NO |
35 Have you ever been signed off @s sick or repatriated from a ship? Il ,I»‘I""".
36 Have you ever been hospitalised? O ,a’j-
37 Have you ever been declared unfi for sea duty? 0O /r.J/"'
38 Has your medical cerificale ever baen restricted or revoked? | ﬂ|-l/?
38 Are you aware that you have any medical problems, diseases or ilinesses? | Ll
40 Doyou feel healthy and fit to perform the dutics of your designated posiion/occupation? -’,Fr" | >
41 Are you alleroic to any medications? O _,A’"‘
Commeants:
FIT FOR DUTY ON BOARD SHIP |
L
47 Are you laking any non-prescriplion or prescription medications? ] T
If yes, please list the medications laken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan {zpproved medical practioner) | also cerify that my history contained above is true and any falze statement will disgualfy
me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION
— LY
=% Eload Pressure: Systolic- 2 Diastolic PULSE: Py
Ear Hearing by Audiomeatry Audiometry [ __Hearing by Whisper Test
Right [0 Adequate | [ Inadequate 500 | 1000 | 2000 [ 3000 __,..—*Ij' _pdequate [1 Inadequate
Left [ Adequate | [ Inadeguate ‘,.,16}__ /..-{l’ Adeguate O Inadequate
A"l
Hearing meets the standards as laid down in STCW CodE Section A-1/97  YES '/CI"._ MO |

Revision : 5.1

0 I} " 2 0 2 3 . I\‘ 5 1| &ubec&nl'dnnpagez

Revigion Date : 24th July 2022




Cont'd from page 1

Visual acuity ) Visual fields
Unaided Aided
Right eye Leflaye 1  Right eye |Laft eye Marmal Defective
Distan] T -{5 £ ¥ Right ey -
Mear [ Left eye—" el

Visual acuty meets the standard laid down in STCW ':j‘j}“"’\’ A-1/8 LXFS /ND
AT Normal

Colour vision as per STCW CODE Section A-1/9: O  Doubtful 0 Defective

Date of last colour vizsion test; Date (dayvimanthivear) ~

MNorm Abnormal Abnormal
Head E [ Varicose veins (]?W L
Sinuses, nose, throat / ] Wascular (inc. padal pulses) |
Maouthiteeth / 0 Abdomen and viscera : ]
Ears (general) /H/ £ Hernia / B
Tympanic membrand /r?/ O Anus (not rectal exam) /77 O
Eyes /D” Ll G-U system /V/; O
Opthalmaoscopy / 1 Upper and lower extremilies / Il
Pupils / r Spine (IS, TIS and LIS) g U
Eye movement /K‘ 0 Meuralogic (full brief) /IW [l
Lungs and chest Jf’/ 0 Faychiatric P/- LJ
Breast examination O General appearance J-d/. ]
Heart }lﬂ O Shkin / O
[ RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Ray BIOQ CHEMICAL (LIVER FUNCTION TEST)  [Marijuana [ | Positivg Megative
ECG " BILIRUBIN &P Alcahol Test O |Positivd S| Nagative
BLODD RIE SGPT P URINE R/E = ,%
DC(differential caunty SCOT < OTHERS i
HAEMOGLOBIN (HGB]] /= 2 DRUG AND ALCOHOL TESS, HEsAqg U [Reacti] A {Nongeactiv
ESR (WESTERGREN) | &* Morphine LI [Positvg#T |Nepstive  [HIV 7 AIDS Test [ |Reactij-{Momseactivy
WBC f{'ﬁ?ﬁ Amphetamine O [Postfivd [Hfegative  [VDRL Ol |React Monreactivy
BLOOD GLUCOSE LEVEL Phencyclidine | L1 |Posil 'g,ﬁg e |Blood Type AB+(VE)
RAMDONM = Barbilurates L1 |PositivdTiflegative | Paychological Exam P
HBAIC /fg‘/{ Cocaine LI [Fositivd Diflegatve  [Others{KUB Ulirasound ﬁ

Herety | zeclare that | am in knowledge of the contents of the Physical examinations: HE A“E zﬂz.;

i MD RAKIBUL KARIM
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the: basis of the exammeeyﬂu:sration. my clinical exarmination and the diagnostic test resulls recorded above, | declare the examinee
miedically:

1 Fit for lookout dubies ] Mot fit for lookoul duties
ﬁ =1
el Deck semice Engine service Calering zenvice Dther services
+Eit == (] O ]
Urnifit W] ] L1 L
/\ Without restriclions | With restichions

-

Is the Seafarer free from any medical conditions likesly to be zggravated by service at sea or lo render the seafarer unfit for such Senice or to
endanger the healih of other persons on board?

e Mo

T L

Describe restrictions (e.q., specific positian, ype of ship, trade area):

Action laken by medical examiner (e.g., referaly; ——

n7 e
[ Fitness Date: o+ AY6-2673 @l 1 AU6 2005 |

f310e apg FmnagEp! ERNgeEe Rjvsician

In Accordance with Medical Examinatiof Ot an e S0 S e 2036 dike 78) and STCW 197811996 as Amended, MLC 2006

Revision : 5.1 [G Shipp.ng Bangladesh Approved Revision Date - 24th July 2022
General Physician
Radical Hospitals Limitad.




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLURMAME GIVEMN MAME(S)
KARIM MDD} RAKIBLIL
L TH OF BIITH PLACE OF BIRTH g =
Y 1 1952 NOAKHALI BANGLADESH
MONTH DAY YEAR CITY COUNTRY MALE FEMALE
EXAMINATION FOR DUTY AS- MAILING ADDRESS OF APPLICANT: *
MASTER EAST ANANTA PUR, WARD 02, SIDHARAM,
DECK OFFICER NOAKHALI COLLEGE-3801, NOAKIIALL BANGLADESH
EMGIMEERING OFFICER
RADIO OFFICTR
RATING

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEIMCAL REQUIREMEN I'spSTATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD PRESS URE PLIL51: | RESPIRATION GENERAL APl’m;ﬂg/

VISION: RIGHT EYE - FTEYE HEARING:
WITHOWUT GLASSES % é 'é“‘f f;i
WITH GLASSES / RT, EAR b&ﬁ_ LEFT BAR ’M

COLOR TEST TYPE: BOOK  LANTERN [5 COLOR TEST NORMAL? “1:'[7:-" INn {IF*NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes NG :
HEAD AND NECK HEART (CARDIOVASCULAR)

SPEECHDECKNAVIGATIONAL OFFICER AND RADNL. |

LUNGS = 2 OFFICER) C:;b?{i,
/;/ IS SPEECI UNIMPAIRED FOR NORMAL VOIC
EXTREMITIES:
TUPFER /%WZ LOWER JJM’
"

'

[5 APPLICANT VACCINATED TH ACCORDANCE WITH WHO RECOM MENIATIONS? ‘,‘i-("\f N

15 APPLICANT SUFFERTNG FROM AMY DISEASE TIKELY TO BE AGGRAVATED BY WORKING ARBOART A w‘zwjﬁhmn%k HIMHER. IINFIT FOR
SERVICH AT SEA O LIKELY TO ENDANGER THE HEALTH OF (THER PERSONS ON BOARDY? YES i)

IFYES, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT TAKIMG AMNY KON-PRESCRIFUION OR PRESCRIPTION MEDICATIONST  YES N{i"rlﬁ
SIGNATIRE OF APPLICANT DATE OF EXAMINATION EXFIRY DATE

THIS SIGHATURE SHOULD BE AFFIXED [N TIIE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO- MD RAKIRUL KARTM
F¥ FOR DUTY ON BOARD SHIP] NAME OF APPLICANT

THIS APPLICANT 15 CERTIFIED WM LUNICABLE DISEASE (OR VIRUSES Fﬂﬂy‘}ii{ﬂ N
SEAFARER [5 FOUND TO BE Ff NOTHFTFORDUTY AS A MASTER/  DECKOFFICER ! ENGINEERING QFFICER /

EADHOOFFICER Y RATING ! CHIEFCOOK ./ CODK WWIL‘S'J'RJ(‘TH NS S WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DH. MIR MD. RATIIAN; M.B.B.S(D.1.), REG, NO. A-55144

ADDRESS  REDICAL HOSPITALS LIMITED 35, SHAH MAKIDUM AVENTIE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

RITY DG SHIPPING BANGLADESH
G-Mayv-2014

MAME OF PHYSICIANS CERTIFICATING

LPATE OF [SSUE OF PHYSICTAN'S

SIGMNATURE OF PHYSICIAN

DATE

with the requirements
L 73)

This ﬁ'ﬁ‘icﬁiﬁ-—m o by %THHNL Maritime Adminisis
MESS DU} DFvREehadinsic sGE @amation (Seafarers) Convig
Rev. uli2017 BMDC A-55144, MMC-BGD-016
; it 0G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad

MI-105M



MEDICAL REQUIREMENTS

Al gpplicants for an afficer certificate, Sealarcr’s Identification and Record Book or centification of special gualifications shall he requincd
to have a physical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for oflicer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
of special qualifications. This physical examination must he carmied out within the 24 months immediately preceding apphication for an
officer cortificate, cortification of special gualilications or 2 Spafarers Tdentification and Record Book. The examination shall be conducted
i accordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfaclory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body feultics necessary in fulfilling Lhe
requirements ol the seafuring profession,

In conducting the examinalion, the cerlilicd physician should, where appropriate, cxaming the sealarer’s previous medical records
(including vaccinations) and infermation on oceupational history, noting any discascs. including aleohol or drug-related problems andfor
injuries. In addition. the following mininum regquirements shall apply: ¢
{2} Hearing
e All applicants must have hearing unimpaired for normal seunds and be capable of hearing a whispered voice in beter ear at 15
feet (4,57 m) and in poorer ear at 3 feet (1.52 m).
(b} Evesight
® eck olficer applicants must have (either with or without glasses) at least TOFH TN viston inoone eye and at Jeast 20040 (1, 50)
in the other, Applicants for deck atficer and deck ratings who will serve on vesscls of 500 gross loms or more must hive normal
color perception that complies with CLE. Srandard 1 Lhose serving on vessels less than SO0 gross tons st comply with C.LT,
Standards 1 or 2.
® [ngineer and radio oficer applicants must have {either with or withoul glasses) at least 20030 (0.63) vision in one cye and al least
20050 (.40 in the other. Applicants for enpincering ollicer or rating and for radio operator must comply with C.1LE. Standards 1.
2, ar 3. Engineer and radio officer applicants must also be able o perceive the calors red. yellow and green.
{c ) Dental
® Seafarers most be fee from infections of the mouth eavity or gums.
(dy Blood Pressure
®  An applicant's blood pressure must Fall within an averaze rnge, taking age into consideration.
{2) Voice
® DeckMavigational officer applicants and Radie officer applicants must have speceh which is wmimpaired for normal voice
commuication.
(N Vaccinations
® Al applicants should be vaceinated aceording to the recommendations provided in the WHO publication, loternational Travel and
Health, Vaccination Requirements and Health Advice, and should be given adviee by the certified physician on immunizations. If
new vaccinations are given, these should be recorded.
() Dseases o Condilwons
® Applicants afflicted with any of the following diseascs or conditions shall be disqualified; cpilepsy. nsanity, senility, aleaholism,
{uberculosis, aoute venereal discase or newrosyphilis, ALDS, andior the use ol narcotics.
(I Physical Reguinamsnts
® Applicants for able seafarer. bosun, Gil-1. prdinary scafhrer and junior ordinary sealtrer must meel the physical requirements for a
deck/navigational olMcer's cerlilicate,
® Applicants for [irefwatertonder, oiler/motor, pump technician, clectrician. wiper. tanker rating and survival craftrescue boat
crewmiember must meet the physical requirements for an engineer officer’s cortificate.

IMPORTANT NOTE:
& copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on hoard 2 vessel,
An applicant who has been relused 2 medical ceriificate or has had a lmitation imposed on his/her ability 1o work, shall be given the
opportunity 1o have an additional examination by anather medical practitioner or medical referee who is independent ol the shipuwner or of
any organization of shipewners of sealarers,
Medical examination reports shall be marked a5 and remuin confidential with the applicant having the right ol a copy to histher report. The
medical examination report shall be used only for determining the fiiness of the scafarer for work and enhaneing health care,

DETAILS OF MEDCAL EXAMINATION

(To be completed by examining physician; aliernatively, the examining physician may attach a [orm similar or identical 1o the model

provided in Appendix 1 of RMI MG-7-47-1).)

1. COMPLETE PHY SICAL EXAMIMATION. INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINAT A) Complete Bilaod Count, B} Blood Sugar Estemation ) Serological Test(VDRL)
[y Hepatitis B Sarface Antegen Tesy{HbsAg). E) Urinlysis F) Drug Test G) Alechol

3. X - RAY EXR PA VIEW 02 AUG nn :

4, EC.G. TEST -

5 EYE EXAMINATION FOR VA & C/V

| ) : 5
IBES (DU}, DFM, CCO (Birdean), PGT (Ophth)
BMDC A-55144, MMC-BGD-018\1-105M
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Fev, Jul/2017




BERrNHARD SCHULTI ﬂ

SHIPMANAGLMENT Form No: QHSE PSREM 18

Medical Exam Form

CONFIDENFALFORM
Pre-scalixar | PeriodicExam [ ]
Mame (last.firstmiddle): _KARIM MD RAKIBLIL
female ‘E/j [

Home address: EAST ANANTA PUR, WARD 02, SIDHAR AM, NOAKHALI COLLEGE-3801,

Date of birth (day/month/vear); 01 /09 / 1982 Sex: male

NOAKHALL BANGLADESH

Passport No./Discharge Book No.: B00013923

Department (deck/engine/radio/food handling/other): DECK

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/zas tanker, container, other cargo ships): OIL/CHEM
TANKER. Trade area (¢.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

-
5]
A
-t
o
w

150 e

Condition Condition

1. Eve/vision problem 18. Slespingproblems

2. High blood pressure Do vou smoke?

3.  Heart/vasculardiscase Operation/surgery

4.  Heart surgery Epilepsy/seizures

5.  Varicose veins Dizziness/fainting

6. Asthma/bronchitis Loss of consciousness
7. Blood disorder Psychiatricproblems
8.  Diabetes Depression

9, Thyroid problem
10. Digestivedisorder

26. Auempted suicide
27. Loss of memory
11. Kidneyproblem

12. Skin problem

13, Allergies

14. Infectious/contagious diseases
15. Hernia

16. Genital disorders

28. Balanceproblem

29. Severcheadaches

30. Ear/nose/throat problems
31. Restricted mobility

32. Back problems

33. Amputation

1 6 O e 2 ) e UL

SRR QAR

17. Pregnancy Fractures/dislocations

Led
=

L BEREPRAER ROCRRRNY

If anyof theabovequestions wereanswer%%gﬂsegim details below.

Bev. 03

/’n.



BEpNHARD SCHULT! ﬁl
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

ot
&

O E\DEDDD,,

335.  Haveyou cver been signed ofTas sick or repatriated {rom a ship?

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

38. Has your medical certificate ever been restricted or revoked?

39, Arcyou awarcthat you have anymedical problems. diseases or illnesses?

40. Do you feel healthyand il to perform theduties of vour designated
position/occupation?

41.  Areyou allergic to anymedications?

A\ PR

Comments.

FIT FOR DUTY ON BOARD SHIP |

3

42,  Areyou takinganynon-prescription or prescription medications? []

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertilythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee:

Date (day/month/vear): 01 ‘!‘!jE nn / DR. MIR. MD. RAIHAN
= Smosmmo
3 - - . MMC-BGD-01
Witnessed by: (Signature) DG Shipp.ng Banaladesh MEFE\,E},
General Physician
Name:(Typed or printed) Radical Hospitals Limited

[herebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals.health
institutions and public authorities to Dr. (theapproved
medical examiner).

Signatureof examinee:

Date (day/month/year): 02 ﬁUﬁ K / DR. MIR. MD. RAIHAN
MEBES [DU). DFM. CCD {Birdem), PGT |Ophth)
BMDC A-55144, MMC-BEGD-016
i shfpproved.
€ General Physician
Radical Hospitals Limiled.

Witnessed by: (Sienature)
Name:(Typed or printed)

Date & Contact details for previous medical examination (if known): )

Rev. 03



BErNHARD SCHULTE ﬂ
SHIPMANAGEMENI

Sight

Form Mo: QHSE PSRM 18

MEMCAL EXAMINATION

Use of glasses or contact lenses: Yes/o (If yes, specify which type and for what purpose)

Height:l[é;g_ (am)  Weight: (ke (ke)

Blood pressure:

Head

Sinuses, nose, throat

Mouth/teeth

Ears (general)

Tympanicmembrane

Eyes

Opthalmoscopy

Pupils

Eyemovement

Lungs and chest

Breast examination

Heart

Chest X-ray:

Rev. 03

B _ Visual Acuity Visual fields
Unaided Aided Normal | Defective
Right | Left | Right | Left [ Right i
. | eye _gg/ BinEEBLa-P’Teye ey Binocular | | eye vﬂ: _
Distant é ;ﬁg ,,é: L | rLeﬁ eye
Slocboba iRt et — . = e 2 . -
near_ p S — A5 T — ]
Colorvision: [ ] Not tested M [ IDoubtful [ 1 Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) ) {metres) B B
B 500 Hz | L,000Hz | 2,000Hz | 3,000 Hz } Normal | Whisper
Right
ear ﬂﬂﬁ f 0 “270 i Right ear f’f:"
Left ear | &2 Z0 =1 | Left ear #= _ |

Pulse rate’jﬁ% minute) Rhﬂhrn@g—__

Syﬁmiic:_@ ~_ {mm Hg) Diastolic: : %Q {mm Hg)

Normal Abnormal

=
1
e

[ | Not performed

Results: o ZW

}S&DDDDDUDMDDEJ

Normal Abnormal
Skin
Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera
Hernia
Anus (not rectal exam.)
G-U system
Upper and lower extremities
Spine (C/S. T/S and 1/S)
Neurologic (full brief)
Psychiatric

BERRRAGEINRY

OO0OoOOmmOonod

Cieneral appearance

/ 02 AUG 2073

Performed on (day/month/year).

+




BeErNHARD SCcHULTL [3
SHIPMANAGEMENT Form MNo: QHSE PSR 18

|
Urinalysis:  Glucose: 72-2 " Protein: i ‘rﬁ
Blood Analysis: Hepatitis B IES}W‘—_/ VDRL 227 ffop e A_>

Immunodeficiency Virus Anti bodies

Other diagnostic test(s) and result(s): .
Test Resuli

Medical Examiners comments:

[FIT FOR DUTY ON BoARD SHIP |

Vaccination status rm:nrdcc['.—%—_\ o]

Assessment of fitness forserviceat sea

On thebasis of theexaminee's personal declaration, myclinical examination and the diagnostic test

results recorded above, arethe examineemedically:
Fit for lookout duty  [_] Not fit for look-out duty

Ar/l_:.'::\ck service Engine service Cateringservice Other services
f = ol [ O [

Unfit L] ] [] [
Without rcstrictiﬂm_:/B’A With restrictions [ ]

Visual aid required: Yes [ o _/E/ﬂ

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical cxaminer (e.g., referral):

Medical certificate’s dateof expiration (day/month/year):___/ U1 AUG 2025 !

Date ofexamination (day/month/year): J]Z AU 2013 .

Number of Medical Certificate: Official stamp:

Signature of medical practitioner: o
Name of medical examiner: (Typed or print 15 ou) o cco !mkafni.?{‘g’

DG Shippang Bangladesh Approved
General Physician
= ke

___Badical Hospitals Limitad
Wﬁﬁ}etﬁnt authority)

Address of medical practitioner::

Authorized by;

Rev. 03 Page 4 of 7



BERNHARD SCHULTI H
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
certificaleisissuedhyauthoriyofthebdannme -"'-dllllrli:::.':LIUn||1éuw.urrIT-'Iiarrct-.-.illnl:.‘tu:-.w.]ul|'¢.'r|1:nl:i::=1'HwMrdi-:ull—'\c:um|1ulftm1fira151flrnwﬂ.'unx cntioe 19464
LOMo THasmended. STOW Convention, 1978 a5 amend cd andtheharitimelabourT anvention, 2006

SURNAME GIVEN NAME(S]
KARIM MD RAKIBUL
MATIOMNALITY 10 DOCLMENT MO
BANGLADESH| C/O/5003
DATE OF BIRTH FLACE OF BIRTH SEX
09 01 1982 NOAKHALI BANGLADESH -
BCINTH DAY YEAR CITY COUNTRY TALE [ Jrenae
EXAMINATION FOR DUTY AS: RAAILING ADDRESS OF APPLICANT:
MMSTER []
DECK OFFICER o EAST ANANTA PUR, WARD 02, SIDHARAM,
EMGINEERING OFFICER O
::_?Iﬁ{fr”m H NOAKHALI COLLEGE-3801. NOAKHALL

DECLARATION OF APPROVED MEDICAL PRACTIOMER:
FCOMFIRR THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES S NO

MEDICAL EXAMINATION (SEC LAST PAGE FOR MEDICAL RECUIREMENTS) STATE DETAILS OM REVERSE SIDE

HEIGHT WEIGHT BLOOD PAESSURE PLILSE RESPIRATION GENERAL APPEARANCE
(e Br| A 2RO B 007> | "
VISION: RIGHT EYEE—""  LEFT EVE HEARING:

WITH GLASSES

WITHOUT GLASSES : E :_ff Cﬁ;/‘ E ~
/ RT. EAR M LEFT EAR ﬁ;&

_"'"-H-F._‘\ a—y
COLOR TEST TYPE: BO MNTch IF COLOR TEST IS NORMAL - VELEMW
02 AUG 2013

DATE OF LAST COLOR VISION TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ ] NQ-E',/
HEAD AND NECK HEART {CARDIOVASCULAR)

LUMNGS A/ SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER]
W I5 SPEECH UMIMPAIRED FOR HORMAL wﬂlum?

EXTREMITIES: W P m«-

UPPER LOWER

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS ? _*r};ﬁ’? No[ |

IS APPLICANT SUFFERING
HIM/HER UNFIT FO
Yes[ | No

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEBICATIONS? Yes [ NoFH— )
= @“%
.,;\ 02 AUG 2023

DATE

P ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL » OR TO RENDER
RVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS DN BOARDY

Rev. 03 Page50f 7




BERNHIARD SCHULTE ﬂ
SHIFMANAGEMENT Form MNo: QHSE PSRM 18

MD RAKIBUL KARIM

MAME OF APPLICANT

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE YES No[ |

SEAFARER IS FOLND TO BE (#1T / NOT FIT) FOR DUTY AS A {MasTER / DECKOFFICER / ENGINEERING OFFICER / RADIO Orricer
RaTinG/CHIEF cook) CooK) qwﬂw JWITH THE TOLLOWING ) RESTRICTIONS:

_MD. RAIHAMN

NAME AND DEGREE OF PHYSICIAN —Eagiwhﬂéﬁ. D b
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Bpproved

General Physician
ADDRESS _mm&?ﬂﬂ Lﬂﬁ;ﬁﬁ Radical Hospitals Limited.
\ttara, Dhaka, Banghed

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY jﬁ W 23 W ﬁﬁﬁﬁ
DATE OF 15SUE OF PHYSICIAN'S CERTIFICATE ﬁé’”?_@;’%/

SIGNATURE OF PHYSICIAN ;

02 AUG 2023

DATE OF EXARMIMNATION:

01 AUG 20%5

EXPIRY DATE OF CCRTIFICATE @ __

SEAFARER ACKNOWLEDGMENT

|, MD RAKIBUL KARIM (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BERNHARD SCHULTI ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEIMCALREQUIREMENTS

Allapplicanis forunetlicereerifi cate, Seafarersidentifieationend Record Bookorcert fieati molspeealqualificationsshallereguined tohavenphysical
exanminulonrepartad unthis Medical Formeompleted bya vertificated physician The completedmedical formmes
accompanytheapplication forallicerceniticate applicationforseatire ‘sidentitvdoesmen U orapplicationdircert licat anotspectal

qualtiicatinns Thisphysicalexaminationmusthecsrriedouinotmorethan 24 imcrtlis mmmedigtely proceding sphicatoasdoranofficer
cerlificate certificationofspecial quali feationsorsea firer shook Theexaminmionzshalibeconductedinaceordancewiththe
InternationallaborOyponization'World HealthOrpanization, Greedelinegford onducningre-seaand Peviodic Medical Fiime sy
ExenminaiiongforSeafirerstILO WO 20997 Suchproofofesaminationmustestablishthatihe applicantisnsatisfaclonyphysicaland
mentaleondition o hespecificdutyassignmentundenakenandisacne ral Iy inpossessionofall

body tacultiesnecessanyean fulfillingtherequirementsolihese laringprofession

]""C‘3‘"'d11':Tl'"E‘-']"ﬂ‘Ni*l11tl'lﬂlml'l.ThECk‘l'lifH:iiphs'?iicinnﬁhnuld.\*.-fwrﬁlpnnmnm::,txaminﬂh-:'sml'rtmr‘sprm-mur.mnd|¢a|r;-r.-urd5
[irL-;:]udl'ng\-:iccI.lmliunu‘.lundinf"trmmljm:umn|t;cL|;:-;1l|unulhmnr}gnminganrd|.~:<::|xcrc_irbdudmg aleobwlordrug-relatedproblemsenddor injuries.  Inaddition,
thefollowingminimumeequirements shall apply
{a)  Hearina
L] s‘tIIapp]|r_'alrltw'mus1hm'l:'hc:‘|r|ng|1|1|m|1aLrer-;Ifumu:mulsnundsnndbﬂ:anahl:nﬂw:ui|1gu1\-hgs{:g_-1ud-.mminl-u_ql:-_-rcu;rmIﬁ feet  (4.5Tm)  andin
poarce car il Sfeet {1 32m)

(B)  Lyesght

2 |:"3'3k'-"‘ﬂ-“-"frﬂ!'-'l'|!'Em"ﬂﬂl'-ﬂ|'iki'l'-f'-'ll['l-t‘r'-'-'l1hIJN'|U1l.'r-1|l:g|;1.!;5|:.l;hﬂcml.i".m".'_'Lh{l.[:If]st:l:rnir|un::ﬂ'c.':l1dﬂ11rrn.x£?L?."—I{I 0 Simtheother. [fihe
applicant WALTS plasses, hemust havevisionwithoutglasses afal Jesist 20416040, 13) in bt hewes.
Deckolficerapplicantsmustalsohavenarmaleolorperceptionand becapablenfdistinguishingthevolorsred green_blueand vellow,

*  Engimecrandradioofficerapplicantsmustha vieitherwithorwithoulglasses atleas 20030063 Jvisioninoneeycandsal
|¢ﬂ$13L1“SLHﬁ.-1I}JII1!hmtfwr.lI'[I't-;:nppiic:mmwrsgumh:mumha\-L-riséunwnhma:glasscmf'ali-_-:mﬂ]..'j!m'lﬂIl_ [Wn  hotheves Engineer
andradic oflicer applicants must 2lso be ableto perceivethe colors red, yvellowandgrecn

fc)  Demtal
= Scafarers must hefree rominfections olthemoutheavityor gums

(d)  BloodPressure
- Anappleant’s blood pressuremust tall withinanaveragerange. taking aseintoconsidertion
() WVoice
* DeckMavigational officerapplicantamd Radiveiecrappheantsimusthavespeechwhichisunimpa red fomormal volee commumicition
(I} Vaccinations
¢ Allapplieamtsshallbeviccinatedaceord mgtotherequirementsidicatedinthe WHI *publication, Interat ional Traveland
Health. VacomationR equirementsand] lealthdvice andshallbegivenadvicebythecertifedphysiclanoni mmamizations, Hnewvaccinalions
aregiven, thoseshall berecorded
() Dhseases or Conditions

. Apn]j:nn:sﬂI"ﬂ:iclmimmun}-nrmc’rhIIowlngdiwa:icsnrcmd|1|<1msh;|_]]l:.|_«d15quaj|1'|¢é;q-.jhg|-|,;-,-_|n5;,|1i1>.l_._1.,.,|['l}.1 aleoholism uberculosis, acule
venercal disease of nearosyphihis, AIDS andfonbeuse of narcotbics,

th}  Physical Requirements

= Apphcantsfora hlcﬁmnmn_hwun.ﬁj-'-].ardmﬂr',-a:nmanardjuniunmin:u'_-,-m;-u-.r|;mm|.|_l;Lmn:ﬂhcphg.:;iculrcqu:rcmnnl.:{l'm adecknavigationa)
officer's corilicite.
L] Applicants for fi remanwatertender odler/modor pumpmon, electrician_wiper, tanke rating, andsurvivaleralbrescoehoat crewmamimust mect
thephysical requirements for anengincer officer's cortificate.
IMPORTANTNOTE;
The seafarer must retain the orginal of the *Medical Fxamination ReportiCerlificate’ as evidence of physical qualification while serving on board 2 vessel,
An applicant who has been refised a medical certificate o has had o limitation imposed on hisher ability 10 work, shall be given the oppariunity 10 have an
additional examination by another medical practitioner or medical referee who is independent of the shipowner or of any organization of shipowners o scalirers.
Muedicel examination reperts shall be marked a5 and remam confidential with the applicant having the right of a copy 10 hisfeport. The medical examination repor
shall be wsed only for detennining the fitness of the seafarer for work and enhancing health care. Fitness far duty” does not dencte automatic employment. Final
sedection will be subject o meeting BSMs own mintmum criterin for fitness, set oul in the procedure maneals’.

EXAMINATION:

(o be completed by examining physician, aliesnatively the examining physicin may attach o form smikar or identical 1o the model provided — Medical Exam
Farm).

02 AUG 2023

T
DR . MD. RAIHAN
MEES (DL, DEM. CCD (Birdem), PGT 1%1
BEMDC A-55144, MMC-BGD-0 x
06 Shipp.ng Bangladesh Approve
General Physician
Radical Hospitals Limited
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RADICAL . ) B

radical_hospitals@yahoo.com, www.radicalhospital.com LIWMITED

Id No 1 Dogn Date : 02-Aug-2023 D.Date : 02-Aug-2023
Patient's Name : MD RAKIBUL KARIM Age :40Y 11M 1D Gender: Male
Specimen ¢ Blood

Doctor Name : [y, Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/5003

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 gmy/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/d|.

Infant: (One year):&-10 gmy/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 5,800 /cumm Adult: 4000 - 11000/ cumm.

Children: 5,000-15,000/cumim

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 9 T
Lymphiocytes 36 % Child: 52-62 %, Adult: 20-50 % I Ilf| ||i|||
Monocytes 03 9% Child: 03-07 %, Adult: 02-10 % WRCLURNE )
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 % _|
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 116 fcumm S0-450/cumm
Total REC Count 4.60 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT POV 36.6 % M: 40-54%, F:37-47% I,
MOV 79.6 L 76 - 94 fL il
MCH 29.1 pg 27-32 pg N
MCHC 36.6 g/dL 29 - 34 g/dL e
RDW 13.2 % 11 - 16 %
P 15.1 fL 35-561 ,
Total Platelete Count (PC) 2,32,000 fcumm  150,000-450,000/cumm AR
MPY 8.1fl 70-11.0fL )
PCT 0.188 % 0.1- 0.% {1 | tn
Bledding Time(BT) % 10- 18 % ”i! hi ‘H| :
Cloting Time{CT) % 0.1-0.2 % { ” ! il ltl!ill

FLT CURYE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
East West Medical College & Haospital.

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
‘ BillNo “ DIA23080090 | Received Date | 02/08/2023
Fatient's Name MD RAKIBUL KARIM
' Patient's Age 40Y 11M 1D Patient's Sex | Male
| Ref. by | Dr. Mir Md_ Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/5003
| Fample | BLOGD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.9 mmol/i 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 32 U/L Up to 37 UL
HbA1C 5.7 % 42 -6.7 %

REMARKS (IF ANY)

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

oL
Checked By Dr. Sumaiva Khatun
M BBS, MD (Microbiology)
“ib Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [id. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23080090 | Received Date | 02/08/2023
Patient's Name | MD RAKIBUL KARIM
Patient's Age 40Y 11M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBEBS,(DU),CCD{BIRDEM),PGT(Eye) DFM CDC NO CAOS003
Sample BLOOD ‘
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : {ICT) Negative
VDRL ~ Non-reactive J
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
A : Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Td. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
e R R s o i e i R R e e . el e e e e |
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| Bill No DIA23080090 Received Date | 02/08/2023
Patient's Name | MD RAKIBUL KARIM
Patient's Age 40Y 11M 1D Patient's Sex Male |
' Ref. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM} PGT(Eye) DFM CDCNO | C/O/5003
Sample Urine _ ’

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | EﬁﬁCECHl ) _CE_L_LS / HPF

Colo | Straw RBC Nil )
Appearance | Clear Pus Cells (-1/HPF n
Sediment | Nil Epithelial 1-2/HPF ]
CHEMICAL EXAMINATIONCASTS / LPE

I{c:mlinn__ : Ac idic RBC [Nl B
Albumin | NIL- WBC Nil =
Sugar | NI, Epithelial i Nil
. Ex.Phosphate | Nil | Granular Nil
| X Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil B
Bile Pigment | Not Done Uric Acid ] Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil ]
B.J. Protein | Not Done Hippurate crystal NIL o

Checked By

i o

Medical Technologis
Radical Hospitals Lid.

oL

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast 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 S RD
BillNo | DIA23080080 | Received Date [ 02/08/2023
Patient's Name | MD RAKIBUL KARIM '

Patient's Age | 40Y 11M 1D Patient's Sex Mals

| Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM __ CDC NO.C/O/5003
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result T
Drug Level of Urine

| Cocaine o = Negative

- PvInTphim:_ - Negative i
Marijuana _ Negative o
Barbiturates Negative
Amphetamines - Negative |

' Phencyclidine = Negative
Alcohol Negative
Benzodiazepines Negative
Methadone ; Negative
Propoxyphene - - Negative i

A

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

j REF: TM\T NORD MIRAI f DATE: 02/08/2023 \

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

EYE EXAMINATION REPORT

i I

| NAME: | MD RAKIBUL KARIM | RANK: CHOFF | CDC NO: C/O/5003 ]

VISUAL ACUITY: RIGHT LEFT

UNAIDED 2 et o

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION : WNEL/FIT FOR EMPLOYMENT ON BOARD

L

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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\Q.\nU\.u %&\ . 2> HR L 64 bpm Hu_mmbca_w Information| il HE 7 m V
En_ﬂm\ Years P 1104 ms. Sinws thythm |
PR : 182 ms Normal BCG |
QRS 196 ms! ! |
_
_

QTQTe : 404/417 ms
FOQRST : 35/782F | ¢
RV5/8V1 : 0930/0.694 mV
Report Confirmed by
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radical_hospitals@yahoo.com, www.radicalhospital.com el

_DEPARTME NT OF RADIOLOGY & IMAGING

10, M:r. 23080090 Receive:02008/2023 Print: 020082023
Patient's Name MD RAKIBUL KARIM W
Age 4 Yrs
: . Sex M
Refd. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position,
C-P angles are clear,

Heart Mormal in T.0.

Lung Lung fields are clear,

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

fih~

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

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

This report has been electronically signed.

Page of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Thas 15 to

whose signature follows

certify that } Date of hmﬁ‘ﬂffﬁﬁ&f% MALE
MDD, FAKI AU KARLM

Clf5003/

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Apped S
status '_a-Egmatur
[ "'u- =
N
& | pr. MIR. MD. RAIHAN
‘-"':* MEGS (DU), DFM. ECD (Birdem), PGT i%'
BMDC A-55144, MMC-BGD-
0 Shipping Ban 1ad-:fslh Approved
General Physician
=411 H L‘.m:ln.‘l
§ 5=
2
DR. MD. AYUIGU RAHMAN‘
Q’ f M.B.8.5: BG.T iMadicing}
é' Taher Chamber
g0, Agrabad C/A. Chiftagong.
Q‘:& %ﬂg::. Mo, A-T1820
...-"'""_'_-_-""‘"\
: 4
- . ¥
_'_‘ﬁ MIR. MD. RAIHA
N NESS L), DFM. 00 [oder], FaT TOpHh
hy BMDG A-55144. MMC-BGD-01F
M G Shipp.ng Bangladesh Approvid
R DG Shipp.ng Banglades!
Genarat Physician
Radical Hospitals Limited
5 5 >
6
7 . :
8
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