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I‘-IEH}RT OF MEDICAL EXAMINATION OF EEAFAHEH l‘l’ AN n.vmmtfu MEDICAL EXAMINER
r Merchant Shipping {Medical Examination) Amendment Rules, 2000 2nd TLO TMO/IMS /201172012
- {In Compliance with 2 B ISM/STCW 201 i/9)
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Compaty Name & Address

Medical History : Please answer the following to the best of your knowledge
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MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

[ EOR DUTY ON BOARD SHIP |
Last/Family Mame First & Middle /Given Mame Position applied for
ATVYIA/ MolAmmad Koy, A4S TER
Date of Birth Sex Nationality ID (Passport/Discharge book) No.
£1/12 196 7 AT BANEL 4 HEGsH! | |

| have evaluated the above-named seafarer after establizhing his identity as per the documents mentioned above and In compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 2010&the guidance for the conduct of medical examination issued by the Direclorate, as amended from time to time.
On the basiz of the seafarer's personal declaration, my dinical examination, the diagnostic test results obtained, and in consideration of the essential

requirements of the position applied for, my opinion is -

{a) that the hearing meets the required standards for his rank;-
Unaided hearing is safisfactory

(b}  Visual acuity meats the required standards for his rank

Colour Vision meets the the required standard

thal he ks fit for look out duty

(e} that he needs visual aids / informed lo carry spares

{d) that he is taking regular medication & seafarer does require

lo take same during his tenure on board vessel

{2} that the seafareris not suffering from any disease likely to be aggravated by, or render him

unfit for, service at sea or likely to endanger the health of olher persons on board ships

{f} this seafarer is FIT FOR DUTY without restrictions* as mentionad below

** This Medical Certificate is issued with following restrictions

/45 Mo
/YEE No

¥ MNo
e Mo

)ﬁs Mo
/‘{a{ Mo
Yes 1(7

Yes ﬂu/’

** Reasons for being unfit

Physician Signature:

* MIE. MD. RAIHAN
EEERE. i[i'll}fﬂgﬁ. CCD (Birdam), PGT {Ophth)

Physician Name Printed:

Valid Tilk: |

| 21 ADG 2075 |

Authorizing body of Medical Examiner: Directorate General of Shipping, Govi.of Bangladesh

T4, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

Clinic Stamp

| acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations.

s 1)) (
Seafarers signature with Date:- ’40')}-,»1 22_‘/5/23
MLC 2006 .:—::;-] 1 ‘

R 2 (02113)



MEDICAL FITNESS CERTIFICATE

LAST NAVE OF APFLICANT FIRST NAVE MIDTLE
AN a) Morammah  Reyor '

DaTE OF HSTH FLACE OF BIRTH
12 uonr 1OV o | 47 vean ciry &Wﬂf countny_ {SVELAD ESH
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT

MASTER g HDUSE —IZ  RoAb -—tfﬁ)

MATE

ENGINEER [] YTTAR A . ‘éﬁﬁw

RAD CFF [

SEAMAN [

MEDICAL EXAMINATION

HEIGHT WEG P SJAE PULSE RESPIRATION GENERAL APPEARANCE
VISION: HEARING:

RIGHT ETE LEFT EYE

WITHOUT GLASSES RIGHT EAR 2 Z= LEFT ea;zﬂ

WITi GLASSES é. = e 6 Z . 6
COLOR TEST TYPE . BODLET”ILAETEHWJT‘LE oflen veum& ReDZYZ2 GReE! BLUE £ P2

HEAD AND NECK HEART {CARDIOVASCULAR)
M/w
=_7’V/ Y

) i

SPEECH
I5 speech urimpaired for normal veice communication 7 J?W
e
EXTREMITIES: yppER PDY a Lntn P
A L

's appicanl sularlng from any diseass lkely to be aggravated by, of 1o render him unfil far, service al vaa or likaly bg endanger hg hea'is of other sersons oncoard?
M -

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO

LUNGS

AND HE / SHE IS FOUND TO BE FIT FOR SEA SEAVICE FROM

MAME AND DEGAEE OF PH?SIEIMWEE ﬁ?‘ﬂ‘ /@" g W

[PLEASE PRINT}

woness  LEBPPE AT D L2 VT g7 T
TV D77
MAME QF PHYSICIAN'S LICENSING AUTHORITY /I/% f%ﬁm ﬁ%"/ég)

DATE OF ISSUE OF PHYSICIAN'S LICENSE W ?'//'

Thie certificate Is Issued In compllance with the rnqulr‘%ﬂ farers) Convention 1946 (ILO No. 73

DR. MIR. MD. RAIHAN
MBBS (DUY, DFM, CCO (Birdem), PET {Dphth)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

8IG OF PHYSICIAN




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: /E}f}’} ,J'A/ GIVEN MAME (S): /WJHA MMAN /ﬁg Frviya
DATE OF BIRTH: FLACE OF BIRTH SEX :
pay &/ wmonTH /1. YEAR /9L F cTY A#4e4  COUNTRY c')?d#’ifg.{&f MALE E"/FEMALE O
:ﬁiﬁ'ﬁ” ON BOARD: EJ/ MAILING ADDRESS OF APPLICANT:
DECK OFFICER O HopsE -17, Rpsd — 03, SECTER- /3.
ENGINEERING OFFICER 0 VTTARA. “A HANA
RADIO OPERATOR 0
RATING 0
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION _AOLORTESTTYPE | HEARING

WITHOUT GLASSES | WITH GLASSES 1T
RIGHT EYE MR JE};NT GHT W
&~ |

YELLO REf -
LEFT EYE 4 / 6 GRES MEFT EAR W

Confirmation that identification documents were crml-{ed at the point of 5xa'rrﬁnatiun: YES..{'j’ NO [

Hearing meets the standards in STCW Coger Bection A-1/97 YES £ no [ NOT APLICABLE []
Unaided hearing satisfactory? YES 'E'_'l’ no (O T

Visual acuity meets standsrds in STOW Code, Section A-187 YES,F1 " no []

Colour vision meels standards in STCW Code, Section A-1/97 YES/[j no [

{Ihe visual test it is reguired every six years) zz AUB ?ﬂﬁ

Date of the last colour vision test: (DayMaonthYear) i ! . /'T

Are glasses or contact lenses negeedry fo meet the required vision standards? YES-T  NO [

Able for watchkeeping? ?E;/[ﬁ No [ e

—
ls applicant taking any non-prescription or prescriplion medications? YES [ rgg.«ﬂ/

Is the seafarer free from any medical condition EW#&M by service al s=a or 1o render the seafarers unfit for such service or to
endanger the health of other persons on board? no O

Hereby | declare that | am in knowiedge of the contents of the Physical Examination.

21 AUG 2023

Signature of Applicant Name of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE /| SHE) IS FOUND TO BE {(FIT 7/ NOT FIT) FOR DUTY AS A (MASTER /| DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR [ RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

EIT

LA

..-'-""'_'-_-

A —

NAME AND DEGREE OF PHYSICIAN=Z- A~ ) 2 A7 & i = S i
aooress, Z NNt 70 G ST D T R

NAME OF PHYSICIAN'S CERTIFICATI oRITY. 27 Wﬂmm =
DATE OF ISSUE PHYSICIAN'S C - VPR IS a7

i \ﬁ@g“\

| STAMP OF PHYSICIAN: Qgt,:‘r‘ =t DATE: 1 2 AUG 203

\"i-'k.-'i

SIGNATURE OF PHYSICLANE

EXFIRY DATE OF CERTIFICATE: 21 AUG M55 |

(AsPertiC 208) % |

This cevtificate ix isswed in compliance with &
of the STCW Convenrion, {978, as amended and the Maritine.

DR. MIR. MD. RAIHAN
MEES (L), DFAL. CED (Birdem), PGT (Ophth}

L P e 2 i 1 Y ) W e
DG Shipping Bangladesh Approved
Genegral Ph

Radical Hospitals Limilal




Fi - MHRE
WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. P
Approved by : MD
]ss!.bcd : Febr 'IU‘B
REQUISITION FOR SEAFA {DICAL EXAMINATION heRt MR

{(.‘ﬂﬁzldmtial Document)

From: _ Mpysmmal ﬁﬂﬂﬂl Amisl HM Pﬁﬁm JH:FJ"P% JERAEE
H-13, R-3, JETOR-13, cfw BH A -

(Please write ‘*lame Addrﬁs & Contact Deml-: of Manning Cenire)

RAGICAL HOSPITAL LIMITED

To:_ s Dhaka Baosipdesh
(Please write Name, Address & Contact Details of the Doctor/ Clinig/Examiner) et

Please carry out medical examination of the seafarer, the details and requirements for wiyig jalzt below.

Date: 77 AUG 2013

(Name & Signature of Responsible Person from Manning Centre)
Examinee’s Details :

Full Name : _— Address : T ———
Date of Birth : Rank: Name of vessel to be assigned :
Type of vessel ; Trade area :
(Container, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldwide) :
CDC No. : Passport No. : Crew ID.{from Compas) :
Position Offered/ Applied for : Routine & Emergency Duties (if known) :
As per requirements of applicable P&1 club :
[0 West of England P&l ] UK P&l [] Steamship Mutual Underwriting Association
[ Britannia P&I [ Skuld P&l [ North of England Association P&I
[ Standard P& [ Gard P&I [ London Steamships P&I
[ Japan P&1 [J American Steamships P&I [] Others :

As per requirements of applicable Flag Siate =

Oviberian [ NIS [J Panamanian  [J Marshall Islands U Matta

Opanish O o 0O uk OOthers :

Medical Examination Module (as applicable): (Please refer to “Annex 1" of
WSM(T)'s Quality Manual)

FOR SEAFARERS : Please write any past medical history [Injury or lllness] in detail; any history of allergy to
drugs should be mentioned in the box provided below :

Please read and sign the following statement :-

“I certify that my past medical history will be/has been fully declared to the Company Do-;tnr and any false
statement or undisclosed material and/or information in regard to past or present illness and/or m ition(s)
will disqualify me from any employment benefits and claims.”

K] A

Seafarer’s Signature Doctor’s Signature
Date: 22/€/23 \Hnﬁ:ﬂ:ﬁ}\ Date : 71 AUG 2073
Original: Doctor & Copy : Manning Centre Ny &

DR. MIR. MD. RAIHAN

Remark: The doctiment 1o be uploaded inro CME a8 WBES (DU}, DFI, CCO (Birdeen), PGT (Ophih)
BMDC A-55144, MMC-BGD-016

1% (hsPer L2 .fua *
DG Shipping Bangladesh Approved

E- General Physician
/ Radical Hospitals Limited
AF - -




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Fapu, OHEAS
In sccordance with: Version: 01
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, Dtk F5hagil
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page:  Llof?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
Pre-Ses Exam: [ ] Periodic Exam: [ ] T othen[]
Examination for duty as: Htto
Master: ¥iN: B ::;: :'hﬂ
Deck Offi cer: - hefshe is to
Eng Offi cer; ¥IN: camy out
Fit to with the Temporarily Permanently
Ratings: YN perform the oresathiad unfit to unfit to
duties i perform the perform the
fack: /N hefshe is to which will dueties he/she | duties hefshe
Other: camy out. notsfiact is to carry out. Is to carry out.
Please specify seafarer's
health
while
o onboard.
O m 0 ]
To be filled by Manning Centres
MName, Address with Contact detalls of Manning Centre:
Vessel to be Routine & Emergency Position Offered/
assigned: Duties (if known): Applied for:
Type of vessel (Container, Tanker,
Passenger etc):
Trade area (e.g. Coastal, Tropical,
Worldwide): ' fropical [] Wit

Part | - Examines's Personal Declaration with Medical History

[Examinee is to be answer the following to the best of examinee’s knowledge)

{Assistance should be offered by medical staff)
In case of any wrongful Act or misrepresentation/ suppression of material fact{s) of information orinfringement the concemed
seafarer shall be fully responsible/ liable forthe consegquences/ damages / penalties as perthe provisions or the applicable

laws.
Examinee's Personal Details
Name of Examinee (Family/ last, first, middie):
Homef B el Haid,c_: ~TF, Kpsb-03, SECTPR -3, /77944
Mailing Address: — 5ﬂm-€; _
Date of birth (day/manth/fyear): O 7] T2y ] 96F Sex: MaLE
Pace of Birth: u: oy ; ,é. HAfA Nationality: T4 é?&éﬁfjw Rank: 4}';4_5‘@
Civil Status: ARRIEH
ﬁmnmfmmmwm C/é’?g
Examjsiet0 AGIEER i tory
Is there any past / present ke any past [ present
history of any of the following |  Examinee of any of the following Examinee Examiner’s

04 .2023 .4
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SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER 'F'Dll'ﬂ.i OHF 48
In accordance with: ‘nfem.on: I:Ilm_, =
WALLE M. STCW Convention, 1978, as amended, MLC 2006, e 33* £
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 2of7
WMerchant Shipping (Medical Examination) Rules of DG Shipping. Govt. of Indla as amended
{Confidential Document)
Declaration Record [ Dedaration Rod
Yes No Yes Mo Yes Mo Ve No

Malignant Disease (Cancer}
induding Lymphoma,

) Leukaemia and related
conditions Recurrence -
espedally Acute
Complications, e.g. Harm to
Self from Bleeding and to
others from Seizures / Tumor

Loss of Consciousnessf Fits
/ Head Injury / Dizziness [
Loss of Memory

Vi

X

Neurppsychiatric diseases
ar Depression/ Suicidal
Tendencyf Psychosis

Stomach / Bowel Disorders/
Digestive Disorder

A

pr

Ear [Hearing tinnitus)
Problems f Impaiment

Gall Stones/ Jaundice / Kidney
Disorders

=

Mental Diseases,

fevere/ Frequent/ Cne Sided
Breakdown / Sleep Disorder

Headaches (Migraine)

.

Fractures f Dislocations /
Injury f Amputation)
Restricted Mobility

NN

ck / Joint Problems/ Wrist
Problems/ Slipped Disc

Eye/ Vision Problams
[Whether using Glasses/
Contact lenses)

ﬂ%&mia [ Hydrocoele /
Appendicits
1

BT
NS AN N

=

T

.

Balance Problem Piles [ Varicose Veins

B

- =

Sinuses/ Mase/ Throat

£
BBl athE Allergies / Rash/ Skin Disease

NN
N\

NANN N

Thyroid Problem Female Disorders

DAL GNAVARNAN

=

"ﬂ'.:ji:ur,i’1'«-'Iim:lrElprlzraril::lnl.-|l
Surgery

High / Low Blood Pressure/
Blood Disorder

Heart Disease, Surgery /
Chest Pain/ Vascular
Disease (inc. Pedal Pulses)

Flontagious Diseases/
Gastrointestinal infection /
her Infections

NN

ANA

Chronic Cough/ Asthma f
Bronchitis f Tuberculosis/

Sexually Transmitted
iseasef Infections

‘\5 \"\\\\-..\\

/
Addiction to )
Shortness of Breath / Alcohol fDrugs /Cigarettes ./
4dTobacco. 7

Rheumatic Fever i | piabetes L
for Male Examines Yes | Mo | I "Yes®, give details for Female Examines Yes | No s
Prostate Problems/ / Breast Lumps/ e
Testicular Lumps Menstrual Problems -
Penile Discharge Pregnancy e
Multiple Partners Multiple Partners S 7
If "es”, to anyof the above, please explain:
Additional questions : Yes No L
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? - s
Hawe you ever been hospitalized? _'_,./_“_?
Have you ever been declared unfit for sea duty? _,/f.
Has your medical certificate ever heen restricted or revoked? ~
Are you aware that you have any medical problems, diseases orillnesses? o -
Do you feel healthy and fit to perform the dutizs of youriiE ted position/ocupation? -
Are you currently under a doctor's care/ medication? e -
Are you allergic to any medications? {ars oo, - 5
Malaria, Typhoid, Viral fewr!l]engue,ﬂuikun&u 2 ckeme 11 / 7
Liver diseases [Hepatitis ABCD & E, Amoebic s phwer B e

4



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: OHF48
In accordance with: version: 01
WALLEM STCW Convention, 1978, asamended, MLC 2006, Date: 1B Augll
S —— ILO/IMO/IMS/ 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 3of7

Merchant Shipping (Medical Examination) Rules of DG Shipping Govt. of India 82 amended

(Confidential Document)

Arthritis, Spondylosis (Osteoarthritis, Rheumatoid) & Gout T Ao

Inthe la week have you cons any of these Drugs/ Medication Ve
Cough Syrup, Sleeping Tablets, Cold, Action 500 etc. Ny
Pain Killers, 1f Yes, Flease State name of Drug Crocin/ Asprin/ Fortwin et %]
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc F%
Any Medicing/ Injecions from your family Doctor AP |
To What Extent Do You Use: Alcohol: A A , Cigarettes:

Tobacto: ; Dru_gr.:

Are you taking any non-preseription or prescription medications? | [
If yas, please list the medications taken and the purpose(s) and dosage|s).
Date and contact details for previous medical emmination (if known):

Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries that you hawe
been ta (including ports of call in yourlast vessel].

Farnily History : Yes No
Diabetes Ae
Blood Pressure/ Heart Disease Fry]
Mental Iliness/ Epilepsy/ Seizure T
Cancer J;Q;

If "Yes", to any of the abowe, please explain;

Any other major conditions?

Would you saythat your health is: Excellent = Good = Fair *

1 holding Passport/Seaman Book no Sf8/J 4/ hereby declare that | have made full
disclosure of all of my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me
farms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | will lose the right to benefit from sick pay and / or compensation which
would otherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. | also hereby
consent to my medical records being made available upon demand to my ermployers and / or the owners and [ or Insurers of
the vessel or their suthorized representatives. | hereby also certify that the personal declaration above is a true statement to
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public autharities to

Dr. olthe approved medical practitioner carmying out the medical examinations).
Signature of Examinee: £ / ,4{)/]}‘11_ Date{daymonth/year): 2 2/@/&’ &
Helghtincms: ) et Weight in Kg: & % Blood Pressure Systolic /27 @ (mmHg) | Diastolic E {rmmnHg)
BMI: Temperatures: s Pulse Rate: /7 | Respiratory rate
'24’ g @f Rhythm: ﬂ_ ,ﬁ‘?
Chest: irsp:é// Exp; 9/ P2 Oral Health ﬁfw General g% g
} Port Il — Medicol Exomination

The Company has set the following BMI limits:
5 wilt BMI: 18 or befow; or d i [

For ceafarers from Northern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35and
where this, in the Government {DGS) approved medical examiner’s opinion, Is attributable solely to physique with broad
shouldersflarge musele bulk with main muscles deadﬁﬁ::d\and not obscured by subcutaneous fat and no co-morbid

complications (eg. Diabetes, Hypertension, Dyslipi e\:n"l.m 2 en the seafarer in question MUST undergo a stress/ treadmil|
est. 1

If the results of the stress/ treadmill test are aperanE Ra-airem
MUST always be counselled on weightloss and

Sfhrer can be considered “fit to work”, however, the seafarer
mgove their health.




WALLEM.

SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS A CERTIFIED

ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and
Ml erchant Shipping (Medical Examinastion) Rules of DG Shipping, Govi. of India as amended

BY AN A

ED EXAMINER

In accordance with:
STOW Conwention, 1978, as amended, MLC 2006,

(Confidential Document)

Form: OHF 48
Version: 01
Cate: 18 Aug 2l
Page: 4of7

BMI MUST alse be taken into consideration during the seafarer’s pre-employment medical examination and it Is the
responsibility of each manning centre to instruct their accredited clinic(s) to ensure thata seafarer's BMI is taken during the
medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will
then seek further guidance from the Crewing Dept.

Visual acuity Visual fields
Unaided Alded MNormal Defective
Right Laft Binocular | Right Laft Binocular Right eye
eye eye eye eye - ,/r/-)_,,.-"?
St L7E[ e8] — T
MNear
ro P

Are glasses or contact lenses necessary to meet the required vision standard? Yes / No

If yes, specify which type and for what purpose:

Colour vision:
Date of last colour Type:
vision test: " | Boaks Lanternyr P Ishiha ra g 7 CIE-43-2001 *_ﬁﬂﬁf—)
Check if colour test is Yellow * Rad™ ™ " Green * Blue *
Mormal: 1
Colour Vision: Mot tested . Mormal . Doubtful L Defective *
Hearing:
Pure tane and audic {threshold values in dB) Speech and Whisper Test (Meters]
Audiometry 500 1,000 | 2,000 3,000 4,000 | 6000 Mormal Whisper
Hz Hz Hz Hz Hz Hz P
Right ear == = Right ear = _—
Left ear B By | o Left ear 4
Speech [Deck/ Navigational Officer): Is speach unimpaired for normal voice communication?
Nompat? Abnormal MNormal ~*|  Abnormal
Head e Varicose Veins e
Eves T Vascular (Inc. Pedal Pulses) 7
Eye Movement/Pupiis L Abdomen and Viscera o
Cphthalmoscopy s Hemia L
Ears, Tympanic Membrane ey Anus (Not Rectal Exam.) i
Sinuses, Nose, Throat A G-U System L
Mauth/Teeth/Gums Lol Upper & Lower Extremities L
Mervous System B iR Spine (75, 1/5 and L/S) e
Heart - Neurologic [Full Brief) T
Lung and Chest R Psychiatric o
Breast Bamination /}/ﬁ Pupils <
Skin % Musculoskeletal System el
Cardiovascular System:
Normal Abnormal MNormal~ | Abnormal
Ischaemic Heart Disease _//7 Hypertension d‘f/-"?
Dysthythmia/ Pacemaker T Congenital Heart Disease )
Valwular Heart Disease i Peripheral Greulation 7
Cardiomyopathy S Pulmonary Circulation/ TB o
Aneurysms L — -
Chest X-ray (PA) Mot paformied + LT
Performed + on [day/month/year)i” N | Normal [ [Abnormal |
Result : F 3 '




SEAFARER'S PRE-SEA AND PE ICAL FITNESS EXAMINA 5 IED
BY AN APPROVED EXAMINER Form: OHF48
T Verslon: 01
In accordance with: bobes T Mgl
WALLEM STCW Convention, 1978, asamended, MLC 2006, e ”5
— |LO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 50
Merchant Shipping (Medlcal Examination) Rules of 0G Shipping Govt. ofindia as amended
(Confidential Document)
Other diagnostic test(s) and result{s):
Test: | Result:
Investigation:
Blood Result Mormal Urine Result Additional Tests Result | Mormal
Haemoglobin “Hb" 13- 18 gm/ Colour ' [HbATC) 4.0% -
“y di N S35 | esx
Total WBC count | 4,000 - 11,000 Specific RBS/S FBS (Blood
%52 3' / cu.mm Gravity 74 test 6&0
me@_ %, Lympads %, Logd @ %, Bos®d %, Mo pH Total Bilirubin D1-10
o2 &f o .S'"U mg/dl
Blood Group & Rn factor {tested only once, need not be Albumin (;/ Direct Bllirubin W 00-25
repeated) il
Bl ESR P 1-15 mm f hr Sugar M Indirect Bilirubin qﬁ m:;:s
Platelets 1.50-4.00 T Bile Pigmant 5GP 9-4BUSL
1ﬂmﬂ Lakhful % ﬂ
Easting Lipid Profile Bile Salt SGOT =0 0-40 L
%, Triglycerides 'm 25-200 mg/fdl Qccult Blood ﬁl "
SG6T -4 1
Chalesteral Serum E /2 130-220 mg/dl RELC Cells ” M
Blood Urea 10-50
HDL Chalesterel Serum 1273 3555 mg/dl Leucocytes 2 /}’3"’ gl
r.
LDL Chofestercl Serum ES-150 mg/dl Stool Test Result 5, Creatinine &9 u;;t
¢ Ll
ViDL Cholesterol Serum ﬂ@?‘) 0735 mg dl Bacteralogical W BUM "4 5-23rgfdl
d *

Total/ ABL Chol [ 3.0-5.0 Parasitical PSA 0% Less than
otal / HOL Cholesters "?;zf_‘? ras ) et
LOL/ HOL Chaolesteral ’7@ 1.5-3.5 Others malarial Parasite Q_W

h—-""l’r.‘_" -
Hepatitiz B Positive MNegativ HIVI &N WL;__ Uric Acid 24-75
% 6 mdl
Hepatitis C Positive Hegative VDRL /W r
|_I'.‘Irug:.'.: Method:
Results:
ected i Marljuana, THC, Cocainef i
b Reipheciiris) Barbiturate/ Urine ¥ i ; Dpiates & Morphine *
e Cannabinoids *
Urine Urine
Urine *
Cut Off Limit (1000 ng/ mi) {200 ng/ mi) 50 ng/ ml {300 ng/ mi)
Detec i Marijuana, TH Cocaine i
et = Amphetamines/ Barbiturate/ Urine ! 1 G Opiates & Morphine ¥
) Cannabinoids / e
Urine ¥ Urine
Urine ¥ ]
C T
Spirometry ;WM J ﬂgm’ Drugs of Abuse ’Wﬂﬂ_—d
- Ultrasound (USG) of =
ECG WV o At W the Abdomen & »
-‘ ECHO Pelvis
E Part il - Result of Medical Emmlm%
'{’10

s

applicant vacnated in accardance with WHO requirements? Yes o . @‘}-"'—_“'\

|'u'a|:c'trtal1 on status recorded: Yes / No Satisfactory * to be renewed *




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER vaem:: ENIEAR
In accordance with: Wf!l_ﬂﬂ: g1
WALLEM.. STCW Convention, 1973, as amended, MLC 2006, Date: 18Aug2l
ILO/IMO/INS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Gof7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
[Details: |
|Eles.|::rih|1 restrictions {e.g specific positions, type of ship, trade area): |
Action taken by medical examiner [e.g. refermal); |
PR Results of the examination T —— Results of the examination
Pass Fall Pass Fail
Medical History / Fecalysis (food senice/
Y handlers anly) T
Physical Examination e Hep B Antigen -
Dental EBxamination i Hep C Antibodies -~ 7
Psychalogical Test - Stress Test i
Visual Test ran Diabetes '__/fﬂ
Colour Vision ! Ultrasound Examination /
(Presence of gall & Kidney
7 Stones) /
Audiometry I Alcohol/ Drug Test 7
EKG /r ’ 2D echo Doppler study (for heart -
patient) Psychometric
evaluation
If failed in anyabove mentioned examinations and examinations report attached to this form, please provide reasons with
_examinal‘lan numbar:
Thic examinee is certified free of communlicable disease (or viruses for cooks) : Yes / No

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2006, |LO/IMO/JMS/2011/12- Guidelines on
the Medical Examinatdons of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Govermnment (DG5), as
amended from time to tme. On the basis of the examinee’s history, personal declaration, mydinical examination, the
diagnostic test resulis obtained, and in consideration of the essential requirements of the position applied for, my cpinion is

{a) that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is

satisfactory
(b) Visual acuity meets the required standards for hisfher rank fColour Vision meets the required standard (testing only

required every
Gyears unless considered necessaryl/ that he / she if fit / unfit for look out duty

(c) that he [ she needs f does not need visual aids / informed to camy spares

(d] that he/she isfis not taking regular medication & seafarer does /does not require to take same during his tenure cnboard
vessel that hefshe isfis not taking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe performansce of routine and emergency duties onboard?

(e} that the seafareris not suffering from anydisease, medical condition, disorder or impairment which renders him/her that
will
prevent the effective and safe conduct or | ikely to be aggravated by, or unfit for, routine and emergency service at sea or
likely to endangerthe health of ather persons onboard ships.

Deck servic Enzine seryice Catering service Other services (training/
examination)
- - &
] £ ey ¥ o

T
this seafarer s UNFIT FOR DUTY**{ FIT FOR DUTY with/ without restrictions® as mentioned below,
* This Medical Certificate is issued with following restrictions (e.g., specific position, type of ship, trade area & otheras
ATOSPIZEN

=* Reasons for being unfit B B
o :

11174

[ A%\
=

WL L e




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: OHF48
in accordance with: :erﬂ:.‘m: 01
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, ate: 18 Augll
e o Page: Tof?

ILO/IMO/IVS 2011/ 12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping {Medical Esamination) Rules of DG Shipping Govt. of india as amended

{Confidential Docunent)

This is to certify was physically examined and he/she is found to

be FIT for sea service/ look-out duty for the period from Place of medical
examination 12 AL 013 Date of medical examinaﬁgé*; ITALTIRITED Medical
fcerﬂﬁcate validity date (day/month/year): : 16 Tﬂﬁ Name of Exami Print):

[valiciny should not be more than 2 years)
Degree: Address:  RADICALHOSPITAL LisiteD
Tel./Fax/Email: _ UNara, Dhaka, Bangiadash

Name of Medical Examiner/ Physician Certificate /License Issuing Authority:

Date of issue of Medical Examiner/Physidian Certificate/ License: Registratio

G i
Examinee's Signature Official Stamp & Signatfite with Govt. (DGS) Approval/
[This signature Is affixed in the presence of the Madical Examlner PO iy of Medical Examiner

DR. MIR. MD. RAIHAN

(print name of medical examiner i not legible)and | admowledge, that
WIBBE (DU, DFI, SO0 {Bindem]), FGT (Ophth)

| have been advised of the content of the medical certificate & of the BMDC A-55144. MMC-BGD-016
right to a review in accordance with paragraph (B} of section 119 of STOW DG Shipp.ng Ban'glad ach Approved
Code and my obligatons.) General Physician

Date: 71 AUG }_'{]Z] Radical Hospitals Limited.
Original: Master & Crewing Dept

cctSeafarer

Remark: This form is ta be uploaded in Crew Management Systam, Medical tab by the Mannkng centre.

< NOSpi
j’ &ﬂ‘? 4y
]

%
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'ID No : U1167661

@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel: 02-48954406-07, 02-48953932, 48953961, Hotline : D96 10009612

@ E-mail : istultarai@amail.com

@ www ibnsinatrust.com

IS0 5001:2015 Certifiod

IBN SINA D. LAB & CONSULTATION CENTER, UTTARA

HAEMATOLOGY REPORT

Voucher Time :

| Mame  : MOHAMMAD ROHUL AMIN
ReiBy @ UNIVERSAL SHIPING SERVICES.

Parameter -
Red Blood Cells
Haemnglbi

Tolal RBC

E3R

PCVHCT

MCY

MCH

MCHC

ROW-CY

White Blood Cells
otal WBC

Circuatng Eosnophls
Differential Count
Meutrophis

Lymphocytes

Maonocyles

Eosnophis

Basophis

(Ohers

Platelet Count:
Tolal Plate’s! Counl

MPY

M. mim

DMTISMF}, Lab. Mediche
Medica Technoloast, lon sina, Ullara

Prirsedd By : Lmen Ma [iman|

2110872023, 02:28 PM
Age: S4Y3M13D

Reparting Tima

1)

nnnnnn |

$ 21082023, 0703 PM
Sex: M  Specmen: Bood

 Result

164 gid

5.65 milon/Crmm.
 mm {Auto Analyzer
0491

8651

290 py

15 g4

127 %

8,670 \Cmm.
193 [Cmm,

65 %
28 %
05 %
02 %
00 %
00 %

212,000 /Cmm
1311

Referance Vaue

Adult: Men: 15,0420, Women: 13.541.5
A birth: 13.5-19.3, J Days: 14.5-22.5

1 Month: 1117, & Months: 95135
26 Years: 11-14, 6-12 Years; 115125
Men: 50205, Wamend 3405

Men; 0-10, Womar:[-2)

Men:0.45 + 0.05, Women:D.41 £ .05
9249

85125

3015

128412

Chid: 5,000-15,00 Adut: 4,000-11,000
InfantE000-18 D00ALRR:10.000-25.000
50500

Chid: 2030 Adut; 40-75
Chid: 40-75 Adul: 2040
210

24

<1.0

1,50,000-4,50,000
8045

Assoc, P&aiya Khatun

MBBS, MD (BSMMU) {Gold medatst).
Labaoratory Consutant,
Ibn Sina O Lab, Uttara.

Prrizd On; OG22 06:57:05 PM
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@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1220
@ Tel: 02-48954406-07, 02-£8953032, 48953961, Holfine : D96 10009612

@ E-mail : istuttara@gmail.com
@ www ibnsinatrust. com

IS0 2001:2015 Certified

[BY SINA D LAB & CONSULTATION CENTER, UTTARA

BIOCHEMISTRY REPORT

U

IDNo : U1167661 Voucher Tme:  21/08/2023,0228PM  Reportng Time: 21082023, 08:14 PM
iHam& - MOHAMMAD ROHUL AMIN Age: S4Y3IM13D Sex: M
| RefBy - UNIVERSAL SHIPING SERVICES.
| Specmen - Bood -

Parameter TestResul = Reference Value

Plasma Glucose Random 6.80 mmoll 333778

HbAIC 55 % 4560

Bun 14.49 mald Aduit 7-18 Chi: 5-18

i 0.59 mg/d Adut Maig: 0.70-1.30
iy my Achit Femae: 0.50-1.10

i Mo 50720
j 45 mald Adul Male: 3507,

o e Adut Femae: 2506.00

: 050 mald Adut: <1.00
S. Birutin (Tota mgl w

21 UL Mae: 16- 63

S.ALT (SGPT) b 508

SAST(SGOT) 20 UL <37

5. Gamma GT 26 UL Male- 11-50, Femae: 7-32

| Protei 17 Adut 6.40-8.20
S g Newoor: 4.60-7.60
Chic: 6,50 - 8.00

Lipid Profile_R

S, Choesterol 20 mgidL <00

HDL 46 moldL >35

LDL 143 mgldL 4%

6 238 mgldl <i50

esien ' 8, Nomat: <45
T Chelestero-HDL Ratio 57 s
High Risk: >8.5
Md. Nasir
Bocherist - =
B JM.Sc (Biochem
s
Pined By:  Md Masr Uddn inast ProbedOn:  ZUMBIEZ309:35:41 PM
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IDNo : U1167661

IMMUNOLOGY REPORT

@ HOUSE # 52, GARIB-E-NEWAZ AVENLIE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel:02-48054406-07, 02-48953932, 48053061, Hofline : 09610009612

@ E-mail ; istuttara@gmail.com

@ www.ibnsinatrust.com

130 9001:2015 Cartified

IBN SINA D. LAB & CONSULTATION CENTER, UTTARA

L

nnnnnnnnnnnnnn

Voucher Tme:  21/08/2023, 02:28 PM Reporting Time - 2R, %11 1
Name - MOHAMMAD ROHUL AMIN Age: MYIMIID Sex: M
RefBy o UNIVERSAL SHIPING SERVICES.
Spednﬂ_ : Blood
Estimations are carried uut'i:;]r Atelica Solution/ Vitros 5600/Seimens Advia Centaur XP! Immulite 2000 XPI System -
Parameter Test Result Reference Value
AnfHCY Megative
Cut off rate: 1.0
Sample rate: (.06
HBsig Megative
Cut off rate: 1.0
Sampie rate: <010
HIV1&2Combo Megafve
Cut off rate: 1.0
Sampie rate: .13
1/ S
Eﬁm@m&@w
Biochemist
B.SciHon's) M.Sc (Biochemisiry & ME)
Ibn Sina O-Lab, Uttara
Pinted By M, Balayet Hossain {Belyed) Proted On: 21082023 080516 PM



@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel; 02-48954406-07, 02-48953932, 48953961, Hotline : 09610008512

@ E-mail ; istuttara@gmail.com

& www ibnsinatrust.com
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ID No : U1167661 *Voucher Tme:  21/08/2023, 02:28 PM Reporing Time:  21/08/2023, 0727 PM
| Name : MOHAMMAD ROHUL AMIN Age: 54Y3IM13D Sex: M
Ref By : UNIVERSAL SHIPING SERVICES.
Specmen : BLOOD - ) |
PARAMETERS TEST RESULT REFEREMCE VALUE
Blaod Group(ABO) "5
Rh(D)] Postive
M. Shgui |siam Assoc, Prﬂziyﬁ Khatun
DMTISMF), BSciHon's] Lab MEBS, MD (BSMMU] (Gold medalsi),
Medical Technoingist, lbn sina D-Lab, Utlara. Labaoratory Consutant.

Ibn Sina O.Lab, Uttara.

Panded B Lo M o) Prted On:  21108/2023 07:21:47 PM



e @ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230

| @ Tel: 024895440607, 02-48053932, 48953961, Hotline ; 00610009612
= & C-mail : isiuttara@gmail.com
o @ wwwibnsinatrust.com
|
Ak = IS0 90012015 Certifiad
IBN SINA = ;

Fiomear in Health Care

URINE ROUTINE EXAMINATION

W

IDNo  : UT167661 Voucher Time 21/08/2023, 02:28 PM Reporting Time 3 21082023, 08:07 PM
Name : MOHAMMAD ROHUL AMIN Age: MYIMIID Sex : M
Ref.BY  : UNIVERSAL SHIPING SERVICES, |
Specimen | jrine
PHYSICAL EXAMINATION Result Reference Value
Quantity it‘»ufﬂcmni - |
Cedour | Straw i Pale Yellow /Straw
Appearance [Clear - {Clear o
Speeitic Gravity (1,042 [T.010 - 1.022
' CHEMICAL EXAMINATION Result Reference Value
Reaction (1D a5 (4.5 - 8.0
Prodein ITrace B !Nil =
Glucose [+ INil
Acetone (Ketong body) INil - ;NiI
Biliruhin ) I',a;l:':sent T 102 mg/idL
. Urohilinopen _Nl_] =0 1 0.1 —EE {ng-de
[ Nitrile MNegative [Nil
' MICROSCOPIC EXAMINATION ‘Result ~ Reference Value
Eputhelial Cells 0-2/HPF 0-5/HPF
Pus Cells '0-1/HPF 1-SPF
[3He 'Nil |0-2/HPF
Yeast cells Nil = Nl
I'richomonas Mil Ml
Fungus . il o Nil
Spermatoeoa Nil = ;Nil
Cast ‘Result ‘Reference Value
Hyaline Cast Wil iNil
Crranular Cast 'Nil _i?\]il -
Celtular Cast [ il il
RBC Cast . Nil ol INil
WRC (ast B ' INil
Waxy cast “_!T\fﬂ Nl
Crystal Result ‘Reference Value
Cal.Oxalate [ Nil Ml
Amorphous Phosphate Nl Nil
Une Acid IR NIl INIT
Urades [Mil . INil
lriple Phosphate NIt 1R ' )
Sulphonamide INil

ML Adigur Rahman

DL SMIEL Lab, Medicine
Medical Technologist, {ba sina, Uttaca

Prced By - Md. Saddam Fossain

{=addam)

Assoc. Prof.Dr, Sumaiyva Khatun

MBES, MD{BSMMLD (Gold medalist).
Laberatary Consultant.
Ibn Sina I.Lab, Uttara.

Printed Om :

2082023 OR:01 27 PM
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| . s -
IDNo : U1167661 Voucher Time:  21/08/2023, 02:28 PM Repoding Time - 210872025, 07:27 P
Hame : MOHAMMAD ROHUL AMIN Age: MYIMIID Sax: M
Hef By . UMIVERSAL SHIFING SERVICES.
. Specimen - Blood
Parameter Test Result Reference Value
VD.R.L Test Mon-Reactve
@_ Assoc. r. Sumaiya Khatun
Md. Shariful Islam MBES, MD (BSMMU) {Gold medatst).
DMTISMF), BSciHons Lab EA Ry Cope

Medeal Technaogist, lon sina D-Lab, Utira Ibn Sina D). e

Friked By:  Leman Mi (imon) Prted On:  210BZ023 OT.21:48 P



T @ HOLUSE # 52, GARIB-E-NEWAS AVENUE, SECTOR-13, UTTARA, DHAKA-1230

’Ix ; @ Tol : 02-48954406-07, 02-48053037, 48953961, Hotling ; 09610009612
i = @ E-mall : istuttara@gmail.com
w & www ibnsinatrust.com
p== =] —
A, = IS0 9001:2015 Certified
B o IBN SINA D. LAB & CONSULTATION CENTER, UTTARA
[T |__REPORT
1.D. No © o uUl167661 Received date : 21 Aug 2023 Printed date: 22 Aug 2023 10:24AM
Mameof Pt :© MOHAMMAD ROHUL AMIN Age 54 y(s), 3 m{s) Sex: Male
Ref. By : UNIVERSAL SHIPING SERVICES.
Exam : XRCHEST P.ADIGITAL

Thank you for the courtesy of this kind referral,

X-Ray Chest (P/A) View

Trachea is normal in position.

Both dome of diaphragm are normal in position & contour.
Both CP angles are clear.

Heart is normal in transverse diameter.

Both lung fields are clear.

Bony thorax and soft tissue appear normal.

Impression: Normal skiagram of chest.

Dr. MffShahjahan

MEBS, FCPS, M.Phil

(Radiology & Imaging-B5MMU)

Imaging Specialist

Associate professor (cc-ex.)

Tairunnessa Memorial Medical College & Hospital
Ibn Sina D-Lab, Uttara.
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ﬁ MUKTI MANASHIK & MADOKASHAKTI NIRAMOY KENDRA LTD.

MUKTI-THE PIONEER AND OMLY INSTITUTION FOR TREATMENT OF DRUG ABUSE AND PESYCHIATRIC DISORDER

September 15, 2022

TOXI-LAB
FULLY COMPUTERISED DRUG DETECTION LABORATORY

TO WHOM IT MAY CONCERN

This is to certify that Mohammad Ruhul Amin was present in this Centre on 15.09.2022, At
0400 PM and was examined for Drug and Alcohol testing according to the guiding principal on
drug and Alcohol testing procedures for world wide application in the maritime industry as
advised by joint ILO/WHO and U.S. coast guard guidelines by OCIMF. This is also according
to the Norwegian Seaman's article 26 and rules and regulation issued by the Maritime
Directorate.

I1is Urine Sample was collected with all precautions for the detection of presence of Drugs of
shuse and its metabolites in the Urine sample namely: OPIATE (Morphine, Pethidine, Codeine
Phosphate), AMPHETAMINE, COCAINE, BARBITURATE, CANNABINOIDS (Marijuana)
and PHENCYCLINDINE.

Homogeneous Enzyme Immune-assay method and technique was adopted by "SOLARIS
DRUG ANALYZER" of Syva, USA.

Alcohol assay of the Urine Sample was also performed using the same method and technique.
The analytical test result was found to be: - VE (NEGATIVE)
COMMENT:

Mohammad Ruhul Amin was found to be Drug and Alcohol free on 15.09.2022.

g_m 09, 202 7

Dr. M. Baktyer Hossain
MBRBS (CMC), PGT (P.G. Hospital)
Medical Dhrector

F{ajdhgni Complex, 237/2, New Elephant Road, Dhaka-1205. Phone: 58617568, 586179201
Mobile ; 01678-244511-7, E-mail : muktibd1@yahoo.com, www.muktidrughelpline.com

DETERMINED TO FORM A DRUG - FREE GENERATION



