REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 ¢ STCW code 179 and ILD corvention 147 (MLC 20063
DR. MIR MD. RAIHAM MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo. com
Mame: HEBVE My AL sex: (N Senal Mao:
S & FirsE Name TCEE lralial f
Date of Birth: Qs ;A3 f 139 PRICDC: Buasa| 250/5:!'0{ 289% Rank: Zd BEjeer
Vessel: FlLJ pEMUS Type: Bviw CLARRIAR Route: LJORLED (IToF
Home Address:. =3, Shamnei| kend i, MATAR o TT, BRAFFANERRIA SAPAF . BRAHMANMEARIR
Company Name©  FPORTUNE ORVE seafPiné LTD
Medical History Please answer the following to the best of your knowledge.
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Resultef Medical Examination

COin bt basrs of the axaminee’s hastory, clinical examination and diagnostic tests, I,Dr. MIR MD Raihan | hereby declare the examinee medically
it Unfig Temporanly unfit Pemmanantly unfit Should be re-examined in days [ weeks [ months.

Femarks §

RJ'_‘CDI'I" mendatuurs

certify that, gl iplorpation required under Annesore T & T of M.5, (Medical Exarnination) Rules 2000 is incorporated in this Certificate
111:5 mrhﬁc.':tmsualu:l tall: LII b T] %

Candidate's Signature ‘qmmw{_

Date: 2“ AUE 'mn

Doctor's s

DR. MIR. MD. RAIHAN-
MBES (D3, OFN, CCD (Birdem), PGT {Ophtii)
BHE.‘(..- A-55144, MMC-BGD-0ME

Ship |1 g Bangladesh Approved |

General Physician i

I\._-\_I__,1 Hoggitals Limited.
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME o guE GIVEM NAMEST D ANAMUL
DATE OF BIRTH PLACE OF BIRTI SEM
BANGLADESH :
@9 MONTH O 2 pav 1995 vear oy RRAHMBNESRETA counNTRY TAMALE [IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O  Shimpan ) Kend b ar LALT, BRAHMANEAR
DECK OFFICER B 2k A L
EMGINEERING OFFICER ] SADAR g
RADIO OFFICER 0 » BRAHMANG ARTH
RATING |

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

HEIGHT é‘ IGHT BLOOD FRESSURE PLUILSE RIEE]’II{A'I'IEN GENERAL APPEARANCE
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ARE GLASSES DR CONTACT LENSES NECESSARY 10 MEET THE REQUIRED VISION STANDARDT Yes[] Mﬁ—
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Nz Syl

LUMGS

SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICER T
/YW IS SPEECH UNIMPAIRED FOR NORMAL YOICE COMM \I W7

EXTREMITIES: i MIM el ,/“/7/—/7/% ’

15 APPLICANT VACCINATED TN ACCORDANCE WITH WO RECOMMENDATIONS? T ﬂ/ Mo [

15 APPLICANT SUFFERING FROM ANY [HSEASE LIKELY T0O BE AGURAVATEDR BY WORKING .-\BDARDW“'I REMDER HIMMER UNEIT FOR SERVICE AL

SEA R LIKELY T0 ENUARNGER THE HEAL I'H OF OTHER PERSONS ON ROARD? Yes[] M
IF-YES, PLEASE ENTER EXPLAMATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 -
!‘1 APPLICANT TAKING ANY NON-PEESCRIFUION OR PRESCRIPTION MEDICATIHOMS ! ? YES I:l NQE/-
- = 10 AUG 2033 T4
frmmnd o RN UG 2025
SIGNATUREOF APPLICANT DATE OF EXAMINATION EXPIRY DATE
FHIS SIGHATURE SHOULDY BE AFFIXED TN THE PRESENCE OF THE EXAMIMNING PHYSICIAMN
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: HoavE mop ANAMUL
. FIT FOR GUTY ON BOARD SHIP NAME OF Hgﬁ)'mmmmx GIVEN NAMELS)}
THIS AFPLICANT 1S CERTIFIED F e e e SESTOR CORKSY YES No[]

SEAFARER 18 FOUND TO 26 T A / ] vor Fir for puty as a L] Masger M Deck Orfcer / ] ENGINEERING OFFICER /
[ Rapio Oercer /[ ] Ranivg /[ ] Crier Cook /[ CULMU'[' ANY RESTRICTIONS ¢ L] WiTH THE FOLLOWING

RESTRICTIONS:

MAME AND DEGREL OF PHYSICIAN D MIR MD RAILIAN MBES, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENULE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING ITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S Cl U6 MAY 2014

SIGNATURLE OF PHY S1CTAN

20 AUS 2083

DATE
This certificate & issued by autherity of the Maritime Administrater and in complianee with the requirements of the International Convention on Standards of Tmnum
Cerlification and Walchkeeping for Seafarers 1978, as amended, and the Maritime Labour Comvention, 2006, as amended.

Rew, Mar/2022 DR. MIR. MD. RA'HAN
WMEES (DU, DFM. CCD (EIn‘.ij PGT [Ophta}
BEMOC A-55144, MMC-BGO- 016
OG Shippung Bangladesh Approved
Genaral Physician
Radical Hospitals Limiled

M- 1050 |



MEDICAL REQUIREMENTS

Al applicants for an officer certificate, Scafarer's [dentification and Record Book or cerlification ol special qualifications shall be requirel
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, applivation for Seafarer’s Identification and Record Book, or application for certification
ol special qualilications. This medical examination must be carried out within the 24 months immediately precading application for an
olficer certificate, cerlification ol special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accardance with RMI MG-7-47-1. Such proof of cxamination must cstablish that the applicant is in satisfaciory physical and mental-
condilion for the specific duty assignment undertaken and is generally in possession of all body Fculties necessary in fulflling the
requirements ol the scafaring profession.

i

In conducting the examination, the cerlified physician should, where appropriate, examine the seafarer’s previous medical records
tincluding vaceinations) and information on cccupational history. noting any diseases, including alecohol or drug-related problems and/or
injuries. In addition, the Bllowing minimum requirements shall apply:
1a) Hesaring
» Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
fect (4.37 m) and in poorer ear at 5 feet (1.52 m).
(b} Exesight
e« [Deck officer applicants must have (either with or without glasses) at least 200200 1.00% vision in one eye and af least 20440
(0,507 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must hayg
normial color perceplion that complies with C_LE. Standard 1; those serving on vessels less than 300 gross tons must comply
with C.1LE. Standards 1 or 2. o
v Engineer and radio officer applicants must have {either with or without glasses) ol Teast 20036 (0.63) vision in one eve and-pl
lcast 200500 (01404 in the other. Applicants for engineering officer or rating and tor radio operator must comply with CLE: |
Standards 1. 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green, |
(] Dental
¢ Seafarers must be free from infections of the mouth cavity or gums.
[} Blood Pressure
= Anapplicant’s bleod pressure must [all within an average range, taking age into consideration.
(e Volee ]
o Deck/Mavigational officer applicants and Radio oflicer applicants must have specch which is unimpaired for normal voice
COMMUMICATIom.
(1t Vaccinations 44
*  Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Trave]
and Health, Vaceination Requirements and 1lealth Advice. and should be given advice by the certified physician i
immunizations. 1 new vaccinations are given, these should be recorded.
=) Discases or Conditions
= Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, wn.ml:l“-r
aleoholism, wberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics,

(h}  Physical Requirements

e Applicants [or able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for 2 deck/navigational officer's certificate,

= Applicants for firefwatertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmentber must meet the physical requirements for an engineer officer’s certificate.

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
gualification while serving on board a vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given 'I'Iu.
apportunity to have an additional examination by another medical practitioner or medical releree who is independent of the shipowner ar
of any organization of shipowners or scafarers.
Medical examination reports shall be marked as and remain conlidential with the applicant having the right of'a copy 1o histher report. T |l':
medical examination report shall be used only for determining the fitness of the seafarer for work and enhanecing health care,

DETAILS OF MEDICAL EXAMINATION |
To be completed by examining physician; alternatively, the examining physician may altach an equivalent form.
(See RM] MG 727010 §3.3).

10 AUG 2003

MBSS 0U) DFW,CCD (e, P57 (Cgh P
= DC A-55144, MMC-BGD-015 '
Rev. Mar/2022 DG Shipp.ng Bangiadesh Approved MIISE 5

General Phiysician
Radical Hospitals Limited.




RADICAL

: - : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com HIMITELD

Id No ¢ 23080572 Date : 20-Aug-2023 D.Date : 20-Aug-2023

Patient's Name : MD ANAMUL HOQUE Age :27Y 11M 17 Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,{DU),CCD{BIRDEM},PGT(Eye),DFM CDC NO:C/0/5098

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 14.8 gm/d| M:13-18 gm/d|. F:11.5-16.5 am/dl.

Child: 10-13 gm/dl.
Infant: (One year):2-10 am/dL.

ESR({Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 69 % Child: 25-66 %, Adult; 40-75 %
Lymphocyles 26 U Child: 52-62 %, Adult: 20-50 % i DL E ) 2 N
Monocytes 03 % Child: 03-07 Y, Adult: 02-10 % M5 DULRYE A
Cosinophils 02 % Child: 01-03 %, Adult; 01-06 %o
Basophils 00 % Adult: 00-01 % it
Total Cir. Eosinophils 158 /cumm S0-450/curmm
Total RBC Count 5.15 mful M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 39.4 % M 40-54%, F:37-47% h
MO 76.5 fL JG - 94 fL i ;
MCH 28.7 pg 77 -32 pg AT L
MCHC 37.6 g/dL 29 - 34 g/dL RAEHES
RDW 14.4 9% 11 - 16 %
POW 16.8 fl 35 - 56 fl :
Total Platelete Count (PC) 1,95,000 /cumm 150,000-450,000/cumm |
MPY B3fL 70-11.0f | L
PCT 0.162 % 0.1- 0.% | s!”';l
Bledding Time(BT) U 10- 18 % {l i |:. | _
Cloting Time(CT) O 0.1-0.2 % 1R 1 ”ﬂ‘l,_

PLT CURWE

Che
Medical Techiolod

Dr. Sﬁa Khatun

MBEBS,MD(Gold Medahst) (BSMMLU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3 |
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radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23080972 | Received Date | 20/08/2023
Patient's Name MDD ANAMUL HOOQUE

Patient’s Age 27Y 11M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/O/S098
Sample ELOCD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 61 U/L Up to 40 U/L

REMARKS (IF ANY)

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

7

L, W,
Checked By Dr. Sumaiya Khatun
A MBBS.MID{Microbiology)
’ Associate Professor
Medical Technologist 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
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSPE;I_I%IT} —

Bill No | DIA23080972 [ Received Date | 20/08/2023 |

Patient's Name | MD ANAMUL HOQUE

Patient's Age 27Y 11M 17 Patient's Sex l Male
| Ref. by "Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO:CIOB0938
:I Sample ‘ BLOOD

SEROLOGYCAL REPORT
Test Name Result
'|'H'E's's'ﬁg (Method : (ICT) Negative

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologrs Dept. of Microbiology

Radical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- Z, Mobile: 01955567000- 3
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[ Bill ! Nu——j_DiﬁQEDEGQTE_ N A T i G 'ﬁﬁewﬁﬁe _I,ﬁnﬁ'zﬁa 5
Patients Name | MD ANAMUL HOQUE
|Faneﬁisfg'e i. 27Y 1M 17 Patient’s Sex ~ Male

Ref. by ' Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/9098 |

—_

| Sam;ﬂe _\ URlNE J

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[ Quaniity | Sufficient p— A R Bl
i Colo Straw _|BBC.. _|T‘ﬂ___ _l
| Appearance | Clear Pus Cells | 1-2/HPF —I
I |7 N L3 ;A

CHEMICAL EXAMII ATIONCASTS / LPE

s v "_' TREE i |
| Albumin | NIL WBC I ]
| Sugar E NIL 3 l L plthu.hdl B J_‘\hl N il :|
| Ex. l’thphdlLTT\l! i i _| Grapular T |
| |Hyaline [N} =)
ON REQUESTCRYSTALS & O THERS
|_ Bile :ﬁLm_ J Not Dﬂne Urates es N _]
| Bile Pigment | Not Dope: UlIL Aud o e L |
| Ketones Not Done Caleium maidt:, '__ e _I
| llmhulm_@mn Nitl)nm.__ J Amor. Ph Phos W _|
| B.1. Protein | Not Done_ | Hlppmat-_ cry 51.;11 il NlL -4

Checked By

-

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical TT¥uologis Dept. of Microbiology

Radical Hospitald 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 s T
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ‘DIA23080972 | Received Datle | 20/08/2023
Patient's Name MDD ANAMUL HOQUE
Patient's Age |27y 1M 17 Patient's Sex Male
Ref. by o Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/C/9098
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Unne

Cocaine '  Negative
Morphine = Negatve
. Marijuana Megative

Barbiturates Negative

Amphetamines ~ Negative

Phencyclidine _ Negative
" Alcohol Negative
| ].?u_'11-711::.1;2;&-&11;:; i Negative

Methadone - ~ Negative

Prn’.}pur;_*.'piu:;;_' i | Negative

Lo

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

logis Dept. of Microbiology

Radical Hospitals Lud. Fast West Medical College and Hospital

Checked By

Medical TeT

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL ,.) [
HOSPITAL s

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

DEPARTMENT OF RADIOLOGY & IMAGING
0. Na. - 23080072 Receive: 2006/2023 Print: 20/08/2023
Fatient’s Name : MD ANAMUL HOQUE
Age 21 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-F angles are clear.

Heart : Normalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

fih

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

Head of the Department (Radiclogy & 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 hospitals@yahoo.com, www.radicalhospital.com IMITED

| ' DEPARTMENT OF RADIOLOGY & IMAGING |

10, No. ¢ 23080972 Receive: Print: 20d08/2023

Patients Name : MD ANAMUL HOQUE

Age 1 ZTYRS Sex M
Refd, by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 78 b/min

Rhythm :  Regular

P-Wave :+  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment 1 Is electric
T. ‘;’#ave :  Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MEBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed - 3 : Page 1 of 1

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




INTEENATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTEENATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LE CHOLEERA
This is to certify that {0, ANAMVL  Hoave n.o.e} 3. 03- 29 s,ex} m.

Je soussigne (e) cerifie que nele) le

whose signature follows } ! g 1N

dont la signature suit

has on the date indicated been vaccinated or revaccinated against Cholera a etc vaccine (g) ou
revaccine (e} contre la cholera a la date indiguee.

Signature and Professional

Status of vaccinator
Date S : 3 Approved Stamp
gnature et qualite Prof het d"
essionnelle du vaccinateur L-achet d>authentfication
1 1 2

Y
>
N\

2 ¥ >

NG ﬁ * DRAL CHOLERA

N DR. MIR. MD. RAIHAN “DUKORAL"

» wne SLIY DEM. GO (Birdern), PGT [EIpht) \alid Uploc 2 yrs
W MEBS (DU t
“1"" BMDC A-55144, sMC-aGD-016

DG Shippng Bangladesh Approved
Genaral Physician
Bt Hespitata-bismilad

The Validity of this Certificate for a period of six monthg, ~ Ceimed overes! Sute our erso




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LA FIEVER JANUE

This is to certify that MD Awama HoauE D.D.B} ??f.??ﬁf??:f.sax} ™

sl 0 -ne{e} e P

whose signature follows

dont la signature suit
has on the date indicated been vaccinated or revaccinated against Cholera a ele vaceine (&) ou
revaccing (e) contre la cholera a la date indiquee.

Signature and Professional Staius Origin and batch No of s Lo
Date of vaccinalor vaccing Origin du vaccineg Gﬂ:;::‘m&:am?fm
Signature ef qualite Professicnnelis employe et numera i uaogi
du vaccinatewr s ot
1 A
LY
S
et
2
3
i : o

There is no exemption for the requirement of a certificate of vaccination aganist yellow-fever on
account of age.
The validity of this certificate shall extend for a period of ten years, beginning ten days after the date
of vacecination ar in the event of a revaceination within such period of Ten years, from the date of that
revaccination.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may rend it invalid.




