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Accrediation Mo, A 55744

TL‘| +Bﬂ|} | -'11}214 &, Ft ® ; +380 31 ?10‘1'3[] EATIENT CONTROL NUMBER

202017
MEDICAL EXAMINATION CERTIFICATE
\\::i 'Lf’
SURNAME FIRST NAME MIDDLE NAME
CHOWDHURY MD. ANISUZZAMAN
LACE AND DATE OF BIRTH PASSPORT NMUMBER SEAMAN'S BOOK NUMBER
FENI 15-Dex:-1983 BO0OSGE1T CO4560
MATIONALITY : BANGLADESHI SEX: & Male [ Female [VESSEL 1YPE: CHEM. TANKER|TRADING AREA - WORLD WIDE
PERMAMNENT HOME ADDRESS - COMNTACT MUMBER ! 01612550044 [SELF}
VILL. NAKANTORPUR, P.O. SHINDPUR, P.5. DAGONBHUYAN, DIST. FENL. RAME - MASTER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO |
1 Eysivision problem ] o 18 Sleep problems O ]
2 High hlood pressure O L g 19 Do you smoke? O i
3 Heartvascular diseasze a EI'/‘ 20 Operationisurgery O =
4 Heart surgery 0 - g 21 Epilepsy/seizures O =+
5 Maricose veins ) Erd 22 Dizzinessifainting [ e
6  Asthmalbronchitis 8] o 23 Loss of consciousness 0 [+
7 Blood disorder [ i 24 Psychiatric problems o. =
& Diabetes LJ 4+ 25  Depression 3 [l
9 Thyraoid problem 1 & 25 Attempted suicide O [
10 [hgestive disorder 1 3~ 27  Loss of memory O G
11 Kidney problem 1 L g 28 Balance problem | [
12 Skin problem 0 U/ 2% Severe headaches O g
13 Allergies [ ot 30 Earmosefthroat problems 5 =4
14 Infeclious/contagious diseases 0 G 4 Restrcted mobility L1 v
16 Hernia oI L‘r:,f 32 Back problems r kg
16 Genital disorders 1 5] 33 Amputation O e
17 Pregnancy | hl.tpf- 34 Fractures/dislocations O ==
If any of the above questions were answered “yes”, please give details
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? | -
36 Have vou ever been hospitalised? O )
37 Have you ever been declared unfit for sea duty? O &
38 Has vour medical cerlificate ever been restricted or revoked ? O HI/-
3% Are you aware that yvou have any medical problems, diseases or illnesses? 0 =
40 Do you feel healthy and fit to perform the duties of your designated positionfoccupation? o i |
41 Are you allergic to any medications? I =
Comments:
[ FIT FOR DUTY ON SOARD SHip 4
42 Are you taking any non-prescription or prescriplion medicalions? e O b=l
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dir. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is frue and any false statement will

disqualify me fromymy emplayment, benefits and claims,
s

Signature of Seafarer
MEDICAL EXAMINATION

[ Weight >C2&Fmeght (cm) 7 XD 627 2 Biood Pressure: Systolic][) I Diastolic ) TAPULSE: 7% 7]
e g T = 2 S

Ear Hearing by Audiometny -| Audinmetry Hearing by Whisper Test
Right [0 Adequate | [] rnal:iaquate| 500 | 1000 | 2000 | 3000 T Adequate | [ Inadequale;
Left O Adequate | [ Inadeguate| s ™ Adequate | [ Inadequa
. A L. -
Hearing meets the standards as laid down in STCW Code Section A-1/97 YES T']’f- MG |

Revision : 5.1 n,; " 2 U 2 3 . 3 2 8 aTaDecnnl'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unawded HAided .
Right eye, Lefl eye Right eye Lefi eye i
Distant b_f = [:,.f ‘a Righl eye = .
Mear s L LefLey® —

Wizual acuily meels the standard laid down in STCW Code Section A-1/9 —Es INO

Colour vision as per STCW CODE Section A-IS; ﬁﬂﬁﬂﬁhﬂ 1 Doubtul [ Defective
Date of last colour vision test: Dale (dayimonlhiyeary 1
No I Abnormal Normgl Abnormal
Head rrlpa O Varicose veins 'H'j 1
Sinuses, nose, throat i 0 Wascular (inc. pedal pulses) = O
Mouihitesth e ] Abdomen and viscera o B
Ears {oenaral) o O Herria el 1
Tympanic mambranes L 0O Anus (nol rectal exam) ET' 1
Eyes & o G-l system gl [
Opthalmoscopy e [ Upper and lower extremities T O
Fupils - 0 Spine (C/S, TIS and LIS) i ]
Eye movement il [ Mewrologic (full brief} i O
Lungs and chest f'{’ O Fsychiatric o pf 0
Breasl examination O General appearance = o o
Heart hr{muf (W] Skin = g 0
RESULTS OF AMCILLARY EXAMIMATIONS
Chest X-Ray (Z¥V7A7 O] EIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana 0 [PositiviL] [Negative
ECG BILIRLUBIN £ ? Alcohol Test [1|Positivg-FHNegative
BLOOD RIE SGPT 5E. iy URINE R/E 7V

DC{differential count) | ZF A2r 2 |SG0T = OTHERS
HAEMOGLOEBIN (HGE)] / 2 20 DRUG AND ALCOHOL TEST= HEsAg Ll [ReactidrTiMenreactive
ESR (WESTERGREN) == Morphine [ | Positivd#T| : [HWV ! AIDS Test [l [Reactiv] LHTonieactivg
WEC % S 777 |Amphetamine LI |Positivg TT |Negatwe  [VORL [ [ReactiFrMonreactivy

ELOOD GLUCOSE LEVEL Fhencyclidine Ll [Positivg L HMegative  |Blood Type e |
RANDOM So&  |parbiturates [1[Posilivd #{Negative  |Psychological Exam
HBAIC & =2 [Cacaine Ll |Posilivy | LiMEgative  [Others{KUR Ultraso L

[d

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

05 FEB 2023
MD. ANISUZZAMAN CHOWDHURY
Mame of Seafarer Date

Signature of Seafarer

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my dinical examination and the diagnostic test resuls recorded above, | declare the
examinee medically:

‘._/EI/I Fit for lookout duties O Mat fit for lookout duties

S Deck servige Engine service Catering service Oithar services

[Fit o SR 5] I O
]

nifit ] ] |

"ET'/A Without restrictions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or lo render the seafarer unfit for siech service or to
endanger the health of ather persans on board?

Yes B Mo
[m]

Describe restrictions (2.9., specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral): s '

i EEAL
Fitness Date: J5 FFR AN _.a-{—IP"daE Lintil : UL FED fn?&

B

= snrciwdn RAIHAN

%aéh&ﬁ@%ﬁﬂmmﬁﬁmiﬁan

%m&ﬂ} and STCW 1978/1956 as Amandad, MLC 2006

In Accordance with Medical Examination
3 ,_-.hupn

Ragical Hospitals Limited

Revision 5.1 Genaral Physician Revision Date : 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMIS)
CHOAWDHLUIRY M, ANISUZLZAMAN
DATE OF BIRTH FLACE OF BIRTIL SEX
12 13 1983 CUMILLA BANGLADESI _ B _
MONTH DAY YEAR CITY COUNTRY [EIMALE [_IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDEESS OF APPLICANT:
MASTER = 3L A TFLAT NO. 3-A. DHAEA.
DECE OFFICER O EAST KAFRLIL, P.5. KAFRUL
EMGINEERTMG OFFICER [ [0 DHAKA CANTONMENT
RADIO OFFICER O DHAKA
RATING 0 BANGLADESH - 120

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

HELGHT WEIGHT I:]-I [}{} RESSLIRE P1i1. ‘?g‘b Ri-'f;FT?.-"'.TlﬂN i GEMERAL APPLAR 'E
X7 | T el é/(m T L jmip &""’\

RO St e il!Lt YE HEARING:
WITHOUT GLASSES i S

WITH GLASSES ! RT. EAR !E 5 LEFT EAR fV@

COLOR TEST TYPE: Hﬂt’:Mﬁﬂ-‘.R N 15 COLOR TEST MORMAL? —FTTES [ NO (IF “NO™ EXPLATN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES MECESSARY TO MEET THE EEQUIREL VISION 5TA .'\'I’J_-'\\.R_D? YES D N@.Q-r"".
HEAD AND NECK HEART (CARDIOVASCULAR)
~Norm. '. ~Nonmey

LUNGS SPEECH (DECEMNAVIGATIONAL nJJ ICER AND RALIC
r\Paﬂm OFFICER) /;5\_

15 SPEECH UNMTMPATRED FOR MNORMAL VOICE COMMUNICATION?

L

UPPER /\} 0N LOWER (\I Onmey [

I5 APPLICANT VACCINATED [N ACCORDANCE WITH WHO RECOMMENDATIONST  YES E"’J No [

EXTREMITIES:

15 APPLICANT SUFFERING FROM ANY DISEAXE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A '.’ SEL, O TO REMNDER HIM/HER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTIL OF OTHER PERSONS ON BOARDT YES D
IF YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY NDN{PREﬂfR[["TIDN DR PRESCRIPTION MERICATIONST  YES D N'ﬂﬂ‘r
N2 05 FEB 23 04 FEB 2005
SIGNATURE OF APPLECANT DATE OF ]:.‘C.-\.’\r‘ll.'\'.*::l']f]N LEXPIEY DAL

THIS SIGNATURE SHOLULT BE AFFIXED IN THE PRESENCE OF THE EXAMINING FHYSICIAN.

THES IS TO CERTIFY THAT A PHY SHESAEA R MM AL A ke MDD ANISTUIZZAMAN CHOWDHURY
FIT FOR DUTY ON BOARD SHIP N AMEOT APFLICANT
THIS APPLICANT 18 CERTIFIED FREETF COMMUNICABLE JnSl-‘,ASE?WSES FORCOOKS): YEST ] No[]
A

SEAFARER 15 FOUND TO BEYT Frv/ [ MOT FIT FOR DUTY AS A s1ER /[ ] DECK OFFICER / [ ] ENGINEERING OFFICER /
El Rapio OrRcer /] Ratng /[ ] Caigr Cook /[ ] Cook Mﬁ' ANY RESTRICTIONS / [ ] WITI THE FOLLOWING
RESTRICTIONS:

MNAME AND DEGREE OF PHYSICIAN DR, MIE MY EATNAN; M.B.BS(D1L), DFM |, REG. NO. A-55144

ADDRESS EEDICAL HOSPITALS LIMITED 35.5HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230,
NAME OF PHYSICIAN'S CERTIFICATING /,z”_“] DG SHIPPING BANGLADESTH
DATE OF [S5UE OF PHY SICIAN'S (:“R"EM 06-05-2014

SIGMNATURE OF PHYSICIAN W

This eertificanc is issued by suthority of the Marilime Adminisirg

of the Medical Exarmipati calarers) Comvdnigh-
pR. MIR: Wb RAIHAN :
Fev. Jul/2017 RERS (DU, DF. CC5 (Birdem). PET (Cohth) y
BMDC A-55144, MMC-BGED-016
DG Shippng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited

05 FEB 2073

DATE

the requirements

MI-105M



MEDICAL REQUIREMENTS

Al applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualilications shall be reguined
te have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany e application for ofMicer’s cenlificate, application for Seafarer's ldentification and Record Book, or application for certification
of special qualilications, This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special gualifications or a Scalarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMIMG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duly assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the scafaring profession,

In conducting the cxamination, the cerlificd physician should. where appropriate, examine the sealirer’s previous medical records (including
vaccinations) and information on occupational history, noting any discases, including alcohol or drog-related problems andfor injuries. In
addition, the following minimum reguirements shall apply:
{a) Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
feet (4.57 m) and in poorer ear ai 5 feet (1.52 m).
{h} Fyesight
= Treck officer applicants must have (cither with or withowt glasses) at least 200200 100} vision in onc cye and at least 20440
(0,50} in the other, Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 gross tons or more must have
narmal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.
= Engincer and radio officer applicants must have (cither with or without plasses) at least 20030 (0.63) vision in one eye and at
leswst 20050 (0,400 in the other. Applicants for engineering officer or rating and Gor radio operator must comply with C.LE,
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perecive the colors red, yellow and green.
(ch Dental
«  Seafarers must be free rom infections of the mouth cavity or gums,

(d) Brlood Pressune
+  Anapplicant’s blood pressure must fall within an averape range. taking age into consideration,

(ch Wolce
= DeckMavigational officer applicants and Radio oflicer applicants musi have speech which is unimpaired [or normal voice
communicalion,

] Vaccinalions
+ Al applicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and [Health Advice, and should be given advice by the certified physician on
immunizations. [F new vaccinations are given, these should be recorded.
(g} Dhizeases or Conditions
= Applicants afflicted with any of the lollowing discases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS. andfor the use of narcotics,
(k) Physical Requirements
«  Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/Mmavigational officer's cerlificate, '
«  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker raling and survival craflUrescue boat
erewmember must meet the physical requirements for an cngineer officer's certificate.

Rev. Jul2017

IMPORTANT NOTE:
A copy of the MI-1053M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a lmitation imposed on histher ability 10 work, shall be given the
opportunity to have an additional examination by another medical practitioner or nicdical referee who is independent of the shipowner or
of any erganization of shipowners or scafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his'her report. The

medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

70 -2

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician; altematively, the examining physician may attach a form s
provided in Appendix 1 of EMI MG-7-47-1).)

DR. MIR. MD. RAIHAN
MEBS (0L, DF. CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genergl Physician
Radical Hospitals Limited

05 FEB 203

MI-105M



MFDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
CHOWDHURY MD, ANISUZZAMAN
DATE OF BIRTH FLACE OF BRI SEX
12 15 1983 CUMILLA BANGLADESH
RACNTE DAY YEAR Ty COUNTRY [Imare  [JrFEMALE
EXAMINATION FOR DUTY AS: MAILING ATDDRESS OF APPLICANT:

3¢ 1AA, FLAT NG, 3-A, DHAKA.
EAST KAFRLUL, P.5. KAFRUL
[0 DHAKA CANTOMNMENT
DITAKA

BANGLADESH - 120

MASTER

DECK QFFICER
EMGINEERING OFFICER
RADIO OFFICER
BATING

0000=E

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE S5IDE

HEJGHT WEIGHT E)}T Rr%mn l-"l.'L}LI:' é; = RI"-.P[RJ\‘g GEMERAL API BAMCE
L7 | A +3 /ﬁwﬂ /z\m KL%WM

VISION: = - RIGHT FYE g:-'m- g 4 HEARING
WITHOUT GLASSES ;; ! é i

WITH GLASSES / RT FAR ad) LEFT EAR PV

COLOR TEST TYPE: BOOK [H-ANTERN (T8 COLOR TESTNORMAL? _[3¥FS  [] No (IF “NO” EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REGUIRED VISION STANDARD? YES |___| Mo I_:,_,l.-""’"
HEAD AND NECK HEART (CARDIOVASCULAR)

o N Ao

LUNGS SPEECH (IECEMNAVIGATIONAL OFFICER AND RADIO
[‘\Jlﬂ J’?M OFFICER)
15 SPEECH UMIMPATRED FOR NURMAL VOICE COMMUNICATION, ¥
EXTREMITIES:
UPPER (‘.1 Oz | LOWER iy Thmeq
I8 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Y-EB‘ETIH No[]

[£ APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSTL, OR TO RENDER HIM/HER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS O BOARDT YES D ™
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

I3 APPLICANT TAKING ANY NOMN- IEI{]-ZHII'RTPTIII'.IN OR PRESCRIPTION MEDICATIONS?  YES I:I Mo I:‘

Wf 05 FEB Iﬁﬂf 04 FEB IO
S‘iI_IN."L TRE OF APPLICAN DATE OF EXAMINATIC ::;j EXFIRY DATE

THIS SIGNATURE SHOULD BE AFFIXNED [N THE PRESEXNCE OF THE EXAMINING FHYSICTAN.

THIS IS TO CERTIFY TIIAT A Il I‘r"i[f,‘h[ EXAMINATION WAS GIVEM T MD. ANISUZZAMAN CHOWDHURY

-~ FIT FUR OUTY ON BOARD SHIP el pt

THIS APPLICANT IS CERTIFIED Fre USES FOR ConKS): Yesf7] No[

SEAFARER IS FOUND TO RM [] NOT FIT FOR DUTY AS A MasTER / [] DECK OFFICER / [_] ENGINEERING OFFICER /
[ Rapio OFFICER / [ Raing / [ ] CHier Cook / [] Cook [SAETIHOUT ANY RESTRICTIONS / ] wITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RATHAN: M.B.R.S(D.11), DFM . REG. NO. A-35144

ADDRESS REDICAL HOSPITALS LIMITED 35,511AH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.

NAME OF PIYSICIAN'S CERTIFICATING DG SIIPPING BANGLADESH

DATT OF ISSUE OF PHYSICIAN'S CEI{

SIGNATURE OF PHYSICIAN c

06-05-2014

05 FEB 2023

DATE

/"E*-Ly

ul the htbdlﬂ] l'-iammaxmn {Seafaely
; DR. MIR. MD. RAIH
Rev. Juli2017 MBES [£AJ}. DFR, CCD {Birdes). PGT (Ophth)
BMDC A-5514d, MMC-BGD-016
G Shipp.ng Bangladesh Approven
Genegral Physician
Fadical Hospilals Limsted

M l=105M




MEDICAL REQUIREMENTS

Adlapplicants for an officer certificate, Scafarer's Identification and Record Book or certification of special qualifications shall be required
Lo have's medical examination reported on this Medical Form completed by a cenificated physician, The completed medical farm must
accompeny the application forofficer’s certilicate, application for Seafarer's |dentification and Record Book, or application [or certification
of special qualifications. This medical examination must be carried out wilhin the 24 months immediately preceding application for an
officer certilicate, certification of special qualifications or a Scafarers Identification and Record Book. The examination shall be conducted
in accondance with RMI MG-7-47-1. 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 facultics necessary in fulfilling the
requirements of the seafiring profession,

In conducting the examination, the certified physician should, where appropriate, examing the seafarer’s previous medical records {including
vaccinations) and information on oceupational history, noting any diseases, including alcohol or drug-related problems and/or injuries, in
additien, the lollewing minimum reguirements shall apply:
(a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered vaice in better car at 15
feet (4.37 m) and in poorer car at 5 feet (1.52 m).
3] Evesight
¢ Deck officer applicants must have (either with or withaul tlasses) at least 200200 LOO) vision in coe eve and at least 20040
(050} in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 £ross wns or more must have
nermal color perception thal complics with C.LE, Standasrd 1: those serving on vessels less than 500 gross tons musi comply
with C.LE. Standards | or2,
*  Engineer and radio officer applicants must have (cither with or without glasses) at least 20030 (0.63) vision in one eye and al
leqst 20050 (0,40) in the other, Applicants lor engineering officer or mting and for 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,
(€] Lrental
*  Sealarcrs must be free from infections of the mouth cavity or gums.
id) Blood Pressure
= Anapplicant's blood pressure must fall within an average range. taking age into consideration,
(e) Voice
= DeckMNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
(11 Vaceinmions
= Allapplicants should be vaceinated according 1o the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requircments and Health Advice, and should he given advice by the centificd physician on
immunizations. If new vaccinations are given, these should be recorded.
[zl Diseases or Conditions
= Applicants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleaholism, tuberculosis, acule venereal disesse or neurosyphilis, AIDS, andior the use of narcotics,
(h) Physical Requircments
= Applicants for able scafarer. bosun, G- 1, ordinary scafarer and junior ordinary seafarer must meet the physical requircments
for a deck/navigational officer's certificate. .
*  Applicants for fire/watcrtender, oiler/maotor, pump technician, electrician, wiper, tanker rating and survival crafi/rescue boat
erewmember must meet the physical requirements for an engineer officer’s certificate,

IMPORTANT NOTE:
Acopy ol the MI-105M must accompany the application. The applicant must retain the original of the MT-105M as evidence of physical
qualification while serving on board 3 vessel.
An applicant who has been refused s medical eertificate or has had a limitation imposcd on histher ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the rigW: hisfher report, The

ing

medical examination report shall be used anly for determining the fitness of the seafarer for work and ¢ alth care.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician; aliernatively, the examining physician may aitach a fo
provided in Appendix 1 of BMI MG-7-47-100

D PTILTa.
4, CCD 0-0
BT WSS
Shippung Banglaleel
g Genclﬂl .h!"gc" i@
Hadical Hospitals LM

05 FEB 2073

Rev. Jul2017 MI-105M
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PSR,
- | ' HOSPITAL SHEEL
radical hospitalsi@yahoo.com, www.radicalhospital.com LIMITED
1d No ¢ 0113 Date : 05-Feb-2023 D.Date : 05-Feb-2023
Patient's Name : MD ANISUZZAMAN CHOWDHURY Age :39Y 1M 21D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/0/4560

Haematology Report

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

Hemoglobin (Hb) 12.9 gm/dl

Reference Range

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmj/dl.

Infant: (One year)8-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 7,500 jcumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant(One Year): l
6,000-18,000/cumm H
Differential WBC Count (DC) [ |:
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 % JE
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % | Il i
Monocyles 02 % Child: 03-07 %, Adult: 02-10 % AL LURTE :
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
l'otal Cir. Eosinophils 150 /cumm 50-450 /curmm
Total RBC Count 4.46 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.2 % M: 40-54%, F:37-47%
MCY 8121 76-94 1L
MCH 28.9 pa 27-32pg il
MCHC 35.6 g/dL 29 - 34 gjdL it
R 12.9 % 11 - 16 %
PDAW 15.6 fL 35~ 56
Total Platelete Count (PC) 1,73,000 /cumm 150,000-450,000/cumm
MPY 10,210 7.0-11.01L
FCY 0.176 % 01- 0%
Bledding Time(BT) B 10- 18 %
Cloting Time{CT) Yo 0.1-0.2 % . i

—4—

Checked By
Medical Technologist

FLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, 5ect0r—1? Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL b ees e
radical hospitals@yahoo.com, www.radicalhospital.com LIMATTEL

Bill No DIAZ230200113 |ﬁeceiued Date | 05/02/2023

Patient's Name MD ANISUZZAMAN CHOWDHU -

Patient's Age 39Y 1M 21D Patient’s Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM  CDC NO:C/O/4560
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
HbA1C 5.4 % 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

o—

Medical Technologis

Radical Hospitals Ltd.

A—

Dr. Sumaiya Khatun
BBS, MD (Microbiology)
Assoclate 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 : +880255087281- 2, Mobile: 01955567000- 3
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[ Bill No DIA230200113 Received Date | 05/02/2023 |
Patient's Name | MD ANISUZZAMAN CHOWDHURY

 Patient's Age | 39Y 1M 21D Patient's Sex Male |
Ref. by | Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PGT(Eye),DFM CDC NO IO 560)

Sample BLOOD

SEROLOGYCAL REPORT

Test Name

Result

HIV 1 & 2 (Method - (ICT)

HBsAg (Method : (ICT)

MNegative

Megative

VDRL

o

BLOOD GROUPINGResult

ABO Blood Group -

Rh(D)Factor

Checked By

4

Medical Technologis
Radical Hospitals Lud.

Non-reactive

TR (vl

Positive

%/.'

Dr. Sumaiva Khatun
MBRBS. 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 : +880255087281- 2, Mobhile: 01955567000~ 3
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Bill No DIA230200113

] Feceived Date

| 05/02/2023

Patient's Name

MDD ANISUZZAMAN CHOWDHURY

Patient's Age 39Y 1M 21D

Patient's Sex

Male

Ref. by

Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/O/4560 |

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF |

Colo Straw RBC | Nil
Appearance | Clear Pus Cells 1-3/HPF
 Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Eggcliun | Acidic RBC | Nil

Albumin | NIL WBC Nil

Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil

I Hyaline Mil —

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done | Urates Tl Nil B
Bile Pigment | Not Done —Go Uric Acid Nil )
: Kclumt:r: | Not Done Calcium oxalate | Nil
- Urobilinogen | Not Done Amor. Phos Ni'!_" )
| B.1. Protein | Not Done Hippurate crystal NIL

Lo~
Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By
Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bill No

DIA230200113

| Received Date ] 05/02/2023

Patient's Name

MD ANISUZZA

MAN CHOWDHURY

‘Patient’s Age

39Y 1M 21D

Fatient's Sex Ials
_Eef."b}f | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DFM  CDC NO:C/0/4560
Sample URINE T

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Test Name Result

Drug Level of Urine

Cocaine Negative ]
Mﬂr]".nhT_ Megative -
._?'-;EII'E_-]HLLHLI " Negative

Barbiturates Negative
Amphetamines 3 5 Negative

Phcm;f_.* clidine Negative |
“Alcohol " Negative |
Benzod lazepines Negative il
Methadone - Negative
Propoxyphene Negative T

.

Medical Technologis
Radical Hospitals 1td.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Drept. of Microbiology
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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‘REF: MT. GINGA OCELOT - DATE: 05/02/2023 \

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

EYE EXAMINATION REPORT

NAME: | MD ANISUZZAMAN CHOWDHURY | RANK: MASTER | CDC NO: C/0/4560 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

@){1 oL

NORMAL / BLIND

-"'f/-‘"-’A
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, Maobile: 01955567000~ 3
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RADICAL
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LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 93090113 Receive: 0510212023 Print; (5/02/2023
Patient’s Name : MD ANISUZZAMAN CHOWDHURY

Age : 39Y¥rs Sex CM
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Mormalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

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

“This report has been electronically signed. Pagelof1

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.radicathospital.com LIMITED
PatientID | 230200113 Voucher No
Test Name USG OF KUB Delivery Date 05/02/2023
Patient Name D A AMA OWDHUR
Age 39Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),.DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and posifion. Bipolar length - 9.6 cm. 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 narmal in size regular in shape and position. Bipolar length -10.2 cm. 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 nol dilaled.

URETER: There is no dilatation in both ureter
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size. volume is 9.3 cc, regular in shape. Echogenicity is homogenous.

Mo area of calcificalion is seen,

COMMENT: Normal Study.

Dr. Asma A
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOUSE # 35, SECTOR -12, SHAH MAKHDUM AVENUE,UTTARA ,DHAKA.

LULTRASNIND REPORT

i M ANISUZZAMAN P 5
Patient Name: CHOWDHURY 39Y Study 11k 20230205131401
Patient 11} 2302000113 Patient Birthday

LAMAN CHOWDIHURT.
JTTARA [
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth 7 §= D= T DI 2 Sex_ AI27272L L
whose signature follows PP _Boor S onmmmgarg s =hacs .?é! !;i

has om the date indicated been vaceinated or revaccinated against yellow-fever

Date Signature an siomal Origin and batch Official stamp of
status of vactinator P of vaccine vaccination centre
Nt
& IR. MD. RAIHAN

"gﬁ Eﬁg]w; OFW, CCD (Birdeen), PGT ‘%"l‘%“
BWMDG A-55144. BN C-BGED- &
DG Shipp.ng Bangladesh Approv
General Physician
Eadical Hospitals Limitad

[E%]

i

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

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination withip such period of ten years, from the date of
that revaccination.

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




