HAQUE & SONS LTD. ‘=

Tel: +880 31 7T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Aoomdied Hy - HMDC

Acorodilation Na. & 85144

FATIENT CONTROL NUMBER
H54

SURNAME FIRST NAME MIDOLE MAME
RONEY MOHAMMAD
FLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
THAKURGADN 3-Jun-1985 AD1113426 CO5550
NATIOMALITY - BANGLADESH| SEX: & Male  [1 Female  |VESSEL TYPE . CHEM. TANKER|TRADING AREA - WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER : 01750297300 (SELFN0175
WVILL: JUGTHA, WARD NO. 08, COLLEGE ROAD, HOLDING NO. 191/350, P.O, & -
P.S. PIRGANJ DIST: THAKURGAON. RANK. 1ST ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Fyehision problem [l S 18 Sleep problems B =
2 High blood pressure ] (N 1% Do you smoke? 1 i 'I’/
4 Heartvascular discase rl ] 20 Operalionisurgery Cl :‘1/
4 Heart surgery (W | C 21 Epilepsylseisures 11 e
5 Vancose veins [l [ 5 22 Dizzinessifainting ] -’(
6 Asthmalbronchitis 0 0- 23 Loss of consciousnoss ] &
7 Blood disorder L1 0 | 2a  Psychiatric problems 5
8 Diabetes ] 0. 25  Depression Il L~
9 Thyroid problem O O -~ 26 Atternpted suicide [ L
10 [hgestive disorder ) L 27 Loss of memary | &
11 Kidney problem o LLa 28 Balance problem I |f|f
12 Skin problem 0l Ll 29  Severe headaches [l o
13 Alemies Ll C 30 Earnoscihroat problems I =
14 Infectious/contagious discascs a o 31 Restricted mobility (| =
15 Hemia O -"1/- 32 Back problems [ B
16 Genital disorders | ':'1/" 33 Amputation [l =t
17 Pregnancy O N Rr | 34 Fracturesidisiocations ] M
If ary of the above guestions were answered "yes”, please give details.
Additional questions
YES NO L
35 Have you ever been signed off as sick or repatriated from a ship? O ﬂ"‘.
3 Have you ever been hospitalised? 1 gl
37 Hawe you ever been declared unfit for sea duty? I ]
38 Has your medical certificate ever been restricted or revoked? [l I:I/
39 Areyou aware that you have any medical problems, diseases or llinesses? 0 L
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? e ol W]
41 Are you allengic ta any medications? o =
Comments; 1 -
FIT FOR DUTY ON BOARD SHIP |
42 Ave you faking any non-prescriplion or prescriplion medications? 3 L] =1
It yas. please list the medications taken and the purpose(s) and dosage(s) =
I'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 certify that my hislory contained above is frue and any false staterment will
disqualify me from m@nyrﬂent benefits and claims.
Signature of Seafarer
MECHCAL EXAMINATION
Weight > 2AF] Height (cm); A%/ Hrﬁ-ﬁﬁlnad Pressure. Systolic- 1 30 #piastolic £ O Y APULSE: a7 h.
s v & = =
Ear Hiaring by Audiometry Audiometry _Haaring by Whisper Test
Right |1 Adequate | 1] Inadequate 500 | 1000 | 2000 [ 3000 T1 Adeguate | [1 Inadequate
left | O Adequate | 11 Inadequatel o/ =~ Adequate | O Inadequald]
=y e
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 ¥YES e M 1

Fevision Date.: 24th July 2022

Revision © 5.1 0 f} \ 2 U 2 3 ; a : 6 g To be cont'd on page 2



Cont'd from page 1

Visual acuity Visual fields
Spoudes i Mormal Defective
b eye Lett eye Right eye Left eye -
Distanl i /L Right eye T
Mear 4 k L fterye —
Visual acuity meets the standard laid down in STOW I.El;i:-e,SEUmn A-104 ~YES MO
Colour vision as per STCW CODE Section A-1S: I Mormal L Doubifu [T Defactive

Date of last colour vigion test; Date (day.l’mc-nth-"_.'eaa E AU.E ?'Ma

Mormal Abnormal rmal _ Abnormal
Head Bl [ Varicose veins = O
Sinuzes, nosa, throat (=t 1 Waseular (inc. pedal pulses) o (]
houthiesth [ [ Abdomen and viscera i 1
Ears {general) [ b ] Hermia o L
Tympanic membrans Em (] Anus {not rectal exam) ol 1
Eves =T [ G-U system il B
Crpthalmoscopy b (] Upper and kower extremilies = 1
Pupils 3 L1 Spine (C/S. T/S and LIS) b=t Il
Eye movement J'f L Meurobogic (fuli brief) " 1
Lungs and chest =" [l Psychiatric i 0O
Breast examination rxglfr" o General appearance L4 0
Heart O Skin = il
RESULTS OF ANCILLARY EXAMIMNATIONS it
Cheast A-Ray /" BIO CHEMICAL (LVER FUNCTION TEST) Marijuana O PDSi[ih‘E“:L!} I v
ECG ¥ A= [BILIRUBIN fe g4 Alcahal Test L1 |Positivd T7 |Megative
BLODD RIE SEET = URINE RIE P sy
DC(differential count) SGOT gl I OTHERS
HAEMOGLOBIN (HGE)] e 5"‘ DRUG AND ALCOHOL TESFZ HBsAg (1 [Reactd 7T [Merpeactivi
ESR (WESTERGREM) | £ Maorphing [T | Positivg Merfive HIV [ AIDS Test [ [Reacti] T1 [Noregactivg
WEC g{] Amphetamine L1 |Positivg_ L4 Magedive WORL [1|ReactidT | [Nanreactivé
BLOOD GLUCOSE Ll:"l..l"E 1 Phencychding 1 {Pasitivg Lk gathve Blaod Iypa
RANDOM =2 =] Barbiturates L) [Positiv] & MNegatve  |Psychalogical Exam
HBAIC 57 4 |Cocaine [ [Positivd F{Negative | Others(KUB Uliraso WD v ey

: 26 AUG 2013

MOHANMMAD RONEY
Signature of Seafarer Mame of Seafarer [Date

Herety | %mm I am in knowledge of the contents of the Physical examinations:

Assessment of fitness for service at sea:
[n the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare he
examinge medically;

_Lbr Fit for lookout duties Il Mot fit for lookout duties
= |
e Deck senvice Enging ;yarﬁl'ce [ Catering service Other services
LT ] =T H] ]
Unfit ] [l [m] [l
L] - Without restriclions L1 With restrictions
e

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or to rendar the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes Mo
T 0

—

Describe restrictions {e.g., spectic posihon, type of shig, rade area):

Action laken by medical examiner (2.9.. refemal):

Bl
g0 R 15 ALIE_ZEZS—_,_I
|W2‘ﬁ—kﬂﬁ—fﬂm J e Unitil

e RIARTT
In Accordance with Medical Examination Eé?ﬂﬁ}mﬂpm S hle ﬂﬁﬂ and STCW 1978/1996 as Amended, MLC 2006
S hipping Bangladesh ed isi i I
Revision . 5.1 Panat Phys:cta:pm Revision Date - 24th July 2022
Radical Hospitals Limited,




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
ROMNEY MOHAMMAD

[ATE OF BIRTH PLACE OF BIRTH =]

o 3 1945 THAKURGAON BANGLADESH =
MONTH DAY YEAR CITyY COUNTRY M MALE O FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER Il VILL: JUGTHA, WARD NO, 08, COLLEGE ROAD,
DECK OFFICER =] HOLINNG NOLP2LES0, PO & PS, PIRGAND
ENGINEERING OFFICER '—ﬂ'/_nl DIST: THAKURGAON,
RADIO QFFICER [ BANGLADESH.
RATING 0

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEWGHT WIIGHT BLOCHD PRESSURE PLILSE RI:.."&T’IRA'IiI'.' ' GEMER AL APPEARANCE
L7355 | \SH]ee o | 9 il o YT G
VISION: Y

RIGLIT EY: LEFT EYE HEARING:
!
WITHOUT GLASSES &Df{: c’[ﬁt' r
WITH GLASSES ¥: { RT. EAR Y L—'} LEFT EAR {\F\ﬁ;ﬁ
COLOR TEST TYPE: BOOK M'E'ERN hﬂr{‘! COLOR TEST NORMAL? [']-"?'E;-"r | MNailF “NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ Mo [l
HEAD ANIDY MECK HEART (CARDIOVASCULAR)

Aoy ~onmed

SPEECHIDECK/NAVIGATIONAL OFFICER AND RADIO

OFFICER)
£
!\rﬂ i W"‘L_, 15 SPEECH LINIMPAIRED FOR NORMAL VOICE

LUNGS

EXTREMITIES:
LIPPIR f\f v nyvee LOWER /\Tﬁﬂm = .I!.

[5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yed L] WNo [

R LIKELY TO ERDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes L] no Lk
IF YES, PLEASE ENTER EXPLANMATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT SUFFERING FROM AMY DISEASE LIKELY TO BE AGGRAVATED BY %‘i?iwﬂmj FEE AT AT R IR ISR FOR SERNICE

15 APPLICANT TAKIMG ANY NON-PRESCRIPTION OR PRESCRIPTION MEDHCATION Yes [ Na ['1,/’""
i

,ﬁgj 26 AU6 203 75 AUG 7025

SIGHNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED (N THE PRESENCE OF THE EXAMINING PHYSICIAN,

THES 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MOHAMMAD ROMNEY
}—Fn' FDR EUTT DN BG&RD SHIP NAME OF APPLICANT
THIS APPLICANT I8 CERTIFIED FREE OF COMMUNICABLE DISEASTE (OR VIRTTSES FOR COOKS ) ves-F A [
SEAFARER 15 FOUND TO BLE ﬂ..-}-fﬁf,‘;_l NOT FIT FOR DUTY AS A (] MASTER/ [ DECK OFFICER J'MERJNG OFFICER /
O RADIO OFFICER / [l RATING / [ CHIEFCODK! O Ccook _[l..h'rﬂﬂﬁ.t_ﬁ ANY RESTRICTIONS ) [
[0 WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN MR, MR MD, RATHAN: MLB.B.S(DAL)L REG. NOL A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAI MAKHDUM AVENUE SECTOR-12 UTTARA. DHAKA-1230, BANGLADESH

MAMI OF PHYSICIAN'S CERTIFICATING AUTHORITY IM: SHIPPING R-‘hNGL-'LI'JE..‘;ll

DATE OF ISSUE OF PHYSICIANS CERTIFICATE ay-2014

SIGHATURE OF PHYSICIAN 26 AUE 073

LDATE

: i 2o : 5 £ i LESIRERILL
This certficate iy s v athopiny of the Maritime Administragg
T m af 'h&qp“ H icl. |_'. e (- ¥ ,-....
MEES {DU), : 1 o [ Healarers Cony e
Rev, Jul2017 BMDC A-55144, MMC-BGD-018
DG Shippong Bangladesh Approved

General Physician
Radical Hospitals Limited

27
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MEDICAL REQUIREMENTS

All applicants Tor an ofTicer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required to
have a physical examination reported on this Medieal Form completed by a certificated physician, The completed medical farm must
accompany the application for officer’s cerlilicate, application for Seafarer's Identification and Revord Book, or application Toe eertilication
of special gualifications, This physical examination must be carricd oul within the 24 months immediately preceding application for an
olficer cerlificate, certification of special qualifications or a Sealarer’s Identification and Record Book. The examination shall be conducled
in accordance with RMI MOG-7-47-1. Such proof of exammation must establish that the applicant is in satisfctory physical and mental
condition tor the specific duty assignment undertaken and is generally in possession of all body Taculties necessary in fultilling the
requircments of the scataring profession.

In conducting the examination, the certified physician should. where appropriate, examine the scafarer’s previous medical necords (including
vaccinations) and information on oceupational history, noting any diseases, ineluding aleohol or drog-related problems andfor injuries. In
addition, the following minimum requirements shall apply:
{ay Hearing
&  All applicants must have hearing unimpaired lor normal sounds and be capable of hearing a whispered voice in better ear at 13 foct
(4.57 m} and in poorer ear al 5 leet {1.52 m).
i(h) Eyesight
® Dok officer applicants must have (either with or withon glasses) at least 200200 1.00) vision in one cye and at least 20040 (0050} in
the other. Applicants for deck officer amd deck ratings who will serve on vessels of S00 gross tons or more must have normal calor
perceplion that complics with C.LE. Standard 12 those serving on vessels less than 300 gross tons must comply with C.LL.
Standards 1 or 2
® ngincer and radio olficer applicants must have (either with or without glassesh at feast 20030 (0L63) vision inone eye and al least
20450 (0.40) in the other, Applicants for enginecring ofticer or rating and for radio operalor must comply with CLE. Sandards 1, 2,
ar 3. Engineer and radio officer applicants must alse be able w perecive the colors red, yellow and green.
(e} Dental
® Scalarers must be free from infections of the month cavily or gums,
{d} Blood Pressure
® Anapplicant's blood pressure must fall within an average range, taking age into consideration,
(o) Woiee
®  DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication. ;
{f} Vaccinations
® Al applicants should be vaccinaned sccording Lo the recommendations provided in the WD publication, International Travel and
Health, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on immunizations, 17
new vaccinations ane given, these should be recorded.
) Diseases or Conditions
&  Applicants afllicted with any of the [ollewing discases or conditions shall be disqualitied: epilepsy, insanity, senility, aleoholism.
tuberculosts, soute vereruad disease or neurosyphilis, AN, andfor the use ol narcotics.
(h) Physical Regquirements
®  Applicants tor able scafarer, bosun, GP-1. ordinary seatirer and junior ordinary scafarer must meet the physical requirements for a
decknavigational ollicer's certificate.
o Applicants for firefwateriender. oilermotor, pump technician, electrician, wiper, tanker rating and survival crafifrescue boat
crewmember must meet the phyvsical requirements For an engincer officer’s certilcale.

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence ol physical
qualificalion while seeving on board @ vessel.

An applicant who has been refused a medical centificate or has had a limitation imposed on hisher ability to work, shall be given the
opportunity to have an additional cxamination by another medical practitioner or medical referce who is independent of the shipowner or of
any organization of shipowners or sealarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy o his'her report. The
medical examination report shall be used only for determining the fitness of the scafarer for work and enhancing health care

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician: allermatively. the examining physician. may aftach @ form similar or identical to the model
provided in Appendix 1 ol RMIMG-T-47-1))
1 COMPLETE PHYSICAL EXAMINATION. INCLUIMNG HEARING TEST,
2. PATHOLOGICAL EXAMINAT A Complete Blood Count. 1) Blood Sugar Estemation C) Serological Test ¥

[ Hepatitis 13 Sarface Amﬂﬁﬁml E) Urinlysis ) Drug Test G
3% - RAY EXR PA VIEW : ~ rt
4. EC.G. TEST 16 AUG 2073

5, EYE EXAMINATION FOR V/A & C/Y

KD, RAIHAN

DR. Wil _,RAT AN
TFM, CCD (Birdem). PGT [0

rﬁlﬁ*@kﬁ&‘l“. MMC-BG'D-U1E

L
DG shippng BRI

Rev. Juli2017 Qadical Hospitals LML g1 1 isng




\LLE
'm:_
i

HAQUE & SONSLTD. -

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Name MOHAMMAD RONEY Date 25-Aug-2023

Age 38 Sex MALE

Passport No AD1113426 CDC No CO5550

Sample ELOOD Rank 15T ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: [ GINGA CARACAL FUJI GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report LR-0B-oz | |ZHod-Z=2= g
Serum Bilirubin a.=22 o872 0.2 - 1.1 mg/d
Serum S.G.O.T/AST - == Up to 37 UIL
Serum S.G.P.T. ;é’/@ = Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBBS (DU}, DFM, CCD (Birdem], PGET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

Revision & 5.1 Radical HospitalpLiIEH Date - 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL i
HOSPITAL e

LIMITED

Id No : 1266 Date : 25-Aug-2023 D.Date : 25-Aug-2023
Patient's Name : MD ROMNEY Age : 38Y 2M 23D Gender: Male
Specimen ! Blood i

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye) DFM CDC NO:C/0/5550

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/d|.
Child: 10-13 gm//dl.
Infant: (One year):E-10 gm/dl.
ESR(Westergreen) 05 mmj1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 7,500 fcumm Adult: 4000 - 11000/cumm.

Children: '5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)

MNeutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 Y%
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 150 fcumm 50-450/cumm

Total REC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 39.0 % M: 40-54%, F:37-47%

MY FITIL 76 - 94 fL

MCH Z28.9 pg 27 -3 pg

MCHC 37.2 gfdL 29 - 34 gfdL

FDwY 13.5 % 11 -16 %

FOWY 15.1fL 35-56 1

Total Platelete Count (PC) 2,43,000 /cumm 150,000-450,000/cumm

MPY 8.6fL 2.0-11.07%L

PCT 0.209 % 0.1- 0%

Bledding Time{BT) B 10-18 %

Cloting Time(CT) %% 0.1- 0.2 %

Dr.%z Khatun

MBBS, MD{Gald Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

Ch
Medical fec

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




RADICAL

S
HOSPITAL AT
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23081266 | Received Date | 25/08/2023
Patient's Name | MD RONEY
| Patient’s Age 38Y 2M 23D Patient's Sex ‘Male
| Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/5550
' Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.53 mg/dl 0.2-1.1 mg/di
Serum ALT (SGPT) 22 UL Up to 40 U/L
Random Blood Sugar (RBS) 5.9 mmol/| 4.2 — 6.4 mmol/l
Serum AST (SGOT) 32 UL Up to 37 UL
HbA1C 54 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By

Medical

celindlogrs
Radical Hospitd

Dr. Hﬁhamn

M BBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: D1955567000- 3
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RADICAL A
HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITELD
Bill No DIA23081266 i | ReceivedDate | 25/08/2023
Patient's Name MD RONEY
 Patient's Age 38Y 2M 23D Patient's Sex Male
| Ref by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DEFM _ GDGC NO-C/O/5850
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) ' Negative
HBsAg (Method : (ICT) R Negative i

VDRL Non-reactive
—— | i ST
BLOOD GROUPINGResult
ABO Blood Group "0 (+ve)
RhiDjFactor Positive

Checked By Dr. Simaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical vlogis Dept. of Microbiology

Radical Hospitatsdygd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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: : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA230801266 | Received Date | 25/08/2023
Patient's Name | MD RONEY
Fatient's Age 28Y 2M 23D Male

\ Patient's Sex

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5550

'| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

! (Juantity ! Sufficient

. Color | Straw s
Appearance | Clear S
‘ Sediment Ml

CHEMICAL EXAMINATION

MICROSCOPIC EXAMINATION

CELLS / HPF

RBC INIL
| Pus Cells ‘ 1-3/HPF
| Epithelial | 1-2/HPF

CASTS / LPKF

Reaction Acidic INRBE A ¢ [Hil
Albumin Nil | WBC Nll
| Sugar  |NIL | Epithelial Nil
Ex lehph wte | Nil Granular Nl :
[ | Hyaline Nil
ON REQUEST CRYSTALS & OTHERS
| BileSalt [ Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones ?\ut Done Cal. Oxalate Ni l
| U robilinogen | Not Done | Amor. th ! Nil
| B.J. Protein Nm Done | Tripple Phos I\l]

Checked By

Medical echnoTo

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Dr. &i@ya Khatun

MERS, MD (Microbiology)
Assistant Professor
Dept. of Microbiology

East West Medical College and Hospital



RADICAL PN
HOSPITAL f‘%‘g

LIMITEL

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No DIA23081266 Received Date | 25/08/2023
| Patient's Name | MD RONEY o =77 il
Patient's Age 38Y 2M 23D R Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/5550
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result -

Drug Level of Urine

Cocaine Negative

Morphine Negative

- Marijuana Negative

| Barbiturates MNegative

Amphet amines . Negative

Pheneyclidine " Negative |
Aleohol | MNegative
Benzodiazepines | ~ Negative
Methadone Negative
Propoxvphene _ y Negative =

Checked B Dr. EQQ Khatun
MBB5. MD (Microbiology)
Associate Professor
cehnologis Dept. of Microbiology
Radical Hospitss 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.radicalhospital.com I LR R

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. T 23081266 Receive; 26/08/2023 Print: 261087023
Fatient's Name : MD RONEY
Age : 38Y¥rs Sex M
Reld. by . Cr. Mir Md. Raihan MBES (DU) CCD{BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nermalin T.D,

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

fih -

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

Head of the Depantment (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
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RADICAL
. ~oocaly)

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

D{_EF: } MT. FUJ;’QALAKY _ " ) DATE: 26/08/2023

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

EYE EXAMINATION REPORT

| NAME: | MD RONEY iy | RANK: IA/ENG [ CDC NO: C/0/5550 J
VISUAL ACUITY: RIGHT LEFT
UNAIDED 6( L < CL
AIDED

COLOUR VISION: 1{01{@7! BLIND

_.n"""""-..I
OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23081266 Voucher No
Test Name UsSG OF KUB Delivery Date 26/08/2023
Patient Name D RO
Age 38 YRS Sex Male
Refd. By Dir. Mir Md. Raihan MBBS,(DU),.CCD(BIRDEM).PGT(Eve),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - |s normal in size regular in shape and position. Bipolar length 10.3 em. The cortical

echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is small in size regular in shape and position. Bipolar length 7.6 cm. The cottical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

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

No intravesicle lesion is seen
PROSTATE: Normal in size & volume is 8.0 cm regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Small sized left kidney in comparison to right otherwise
Normal study of KUB region .

Dr. Asma
MBBS,CMU,DMU
PGTiGynae & obs)
Advanced Training on TV3
Consultant Sonologist

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

MDD o Zy- € Lo] e BAGAINST CHOLERA
14 /&

i 5
Thf: is to certify that Date of birth @ %0 6 o ?g 4 Sex M
whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature gd Pro . sional
statug of vaetinator
|%‘@' y =
Y| DR “RAIH
M. CCO (Birdem), PGT (Ophth
“"% “gﬁéc ﬁvﬁrE"'iﬂ-. rfmw:sn-m

DG Shippng Bangl wed
General PHysician
T pitats Timited.

> @
\ i

& :
X OC A-55144, MMC-BGD-01
i DBgBhlpp.r-g Bangladesh ppproved

Genaral Physician

mﬂ’_ﬁoﬂmﬁ Limited.

i

3 ﬁ’/—‘
‘@ DR . MD. RAIHAN
| nEAS (DU DEM, CCD (Binjem), PGT (Ophith

“&g BMDC A-SEL 44, RL”“;FGM 16
DG Shipp.ng s
n:'% General Physiclan
Radical Hospitals Limitad.

Continued overleaf Suite our erso




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

Forrm Moz SMC SLNO.

04.2023.4659
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1883 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 (STCWT78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last..... EQ ME‘{ ................ First ... MD .................................. Middbe: oo nunaeme iy
Gender: (Male/Female)....................... Nalional]ty:ﬂﬁﬂﬁt—@gﬁﬂl._ Date:....... 26#05‘202"5 ....................
Oecupation: Deck/Engine/Catering/Other (specify)....... E?‘:'-(':].Lr‘hﬁ ........... Rank:.......... 15T E‘f“h'ﬁIHEE& ...........
ESbersl FiisbaTiname: LMD EsDADUL. HAQUE CDCNo...... C.[ O[BBBEO ...
Mother's NamehﬁTf\lﬁ%IS ..... BE.@UM Seaman ID Nuoﬁoﬁo 2»6?4'
Address: House NO:...............co.oo..........Street! Road No:.CQL-.[.-E:ElE-...EOAD Passport No...AN0AL3498
Localitylvillage: . DHAKOIRA . . NDNo.. STOS3FT524 .
POk Pre@ANT Date of Birth......03-JUN . 1285 .
AR Prraan) oo (DDMMIYYYY)
Eistriet e T—' HAKD &@AOP&

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 )"E NO

2. Hearing meets the standards in section A-1/9 INO
3. Unaided hearing satisfactory? YES/NO
4. Visual acuity meets standards in section A-1/97 :ylf’ NO
5. Colour vision meets standards in section A-1/87 :vfzwo
Date of last colour vision test Zﬁ AUG.20Z3........
6. Fit for lookout duties? :%-‘NO
7. ls 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? :\Gé’S,J'\ND
-vES/NG”

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

Duties: |
HOSPITAL LIMITED

Location/Vessel: Rp.;lﬂhlm 2. Dhaka pengiedosh

Medical/Other: i ‘

9. Medical fitness category : E_l‘f -Mo restriction ‘ LFEI—SubjecttD restrictions J | Unfit

10. Date of examination/lssue (DDMMYYYY).... LB AUG 2003
11. Date of expiry {DD#MMWY}......Z.ﬁ..ﬁﬂﬁ.?ﬁlﬁ ............ "No more than 2 years from the d

xamination”.

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

review.
i)
F

BR. MIR. MD. RAIHAN
}BES {IU), DFM, CCO (Bledem), PGT (Ophth)
BMDC A-55144, MMC-BGD-0186
DG Shippng Bangladesh Approved
General Physiclan
Radical Hospitals Limited

Seafarer's Signature Name & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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 Lahor
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 alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

# All applicants must have hearing unimpaired for narmal 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:

» 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 /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, vellow and green,

(¢} 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) Vioice:

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

{f) 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
an immunizations. If new vaccinations are given, these shall be recorded.

(g} Diseases ar 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, AIDS, 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:

¢ Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,

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

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 whao is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafar ork and
enhancing health care, /?V

DETAILS OF MEDICAL EXAMINATION:

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN
; inats MBBS (DU), DFM._ CCD (Birdem), PGT ()
1. Complete physical Examination. o E:E 3&-55144, EMCEEGD{-{JD:E}
2. Pathological Examination: DG SMp;ang Bargﬁdqs_h Approvead
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Redicel Hospitals Limited

16 AUG 2023
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