ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificale is i1ssued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and \Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Canvention, 2006,

Seafarer's Name (Last_first, middie)

der:
| REZA MOHAMAMED AMOHOSHIA ﬁ!ﬁ@:emale*
Date of Birth: (Day/month/year) | Nationality: Place of Birth:

Zoli2] 1967 RANC LADESH] AARSIAGD |

Declaration of the recognized medical practitioner:

-
1]
1]
=
o

|_1 | Identification documents were checked at the point of examination?
‘ 2
_ 3

Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing satisfactory?

JYAS
L

| 4 ! Visual acuity meets the standards in STCW Code Section A-1/97

| 5 | Colour vision meets the standards in STCW Code Section A-1/97? &) E
Date of last colour vision test; 04 FEB 201
6  Fit for look-out duty? | -1
Is the seafarer free from any medical condition likely to be aggravated by service at sea or A
to render the seafarer unfit for such service or endanger the life of person onboard? .
8 | No limitations or restrictions on fitness? 71
| If *no” specify limitations or restrictions
|
|
9 | Date of examination: (day/month/year) 04 FEB 2013
10 Expiry of certificate: (day/month/year) 03 FEB 2005
L | " Maximur two years from date of examination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MEERS (DU, TFY, CCD (Badem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Appraved
& FEB 2013 General Physician
Fadicul Hospliais Lermiled

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address eic)

I have been informed of the content of the certificate and of the right to a review.

-::ﬂ_—a-g

Signature of Seafarer

>
delete as appropnale

SLANAKER HEDIDAL CLRTIFICA L waruh ST

04.2023:3184




Part A — to be completed by the Seafarer

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

who is responsible for answering each question accurately,

Seafarer's Name -(Last, first middle) RE=A MoH A

ED Mo Ho Si4 0y

A0O0LIF 304/

Gender:
(BLOCK CAPITALS) @aﬁ?e)remaie*
Date of Birth: day/manthiyear Place of Birth: Nationality: g
3ofiR] 1967 AARSIANED ) BANGLADESH ]
“Type of ID documents: NRIC No. for Dept; / Engine / Catering / others Type of ship:
Singaporeans and PRs (e. g. SKXXXEETA) | Rank: MASTER
! Passport No. for Foreigners: CONTRIAVER

Home Address: p w 0.2, £ H20,

L BanGeADESH

|SECTOR - F , UTTARA, DHoKA - IR 30

Routine and emergency duties’

BoTH

Trading area: e g.

coastal |
T i

"For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes

No |

i s

| Yes | No |
K Eyelvision problem 18. S]eep{ problem i i
‘2. High blood pressure 19. Do you smoke, use alcohol or drugs? L
3. Heartivascular c d:saaee __|" 1 20. Dperationféurgery T
4. HeartSurgery | 7] 21 Epilesy/seizures =1
! 5. Varicose veins/piles +| 22. Dizziness/fainting 1
' 6. Asthma/bronchitis . —~| 23. Loss of consciousness :
' 7. Blood cEiarder 1 24. Psychiatric problems :i’
&. Diabetes " 25. Depression
| 9. Thyrr:ud prclblem —~ 26. Attempted suicide j
10. Dlgestwe dtsorder ~”| 27. Loss of memory
| 11, I«ir-::lraey.r prublem ' B | 28. Balance problem ﬁ
12_ Skin Problem 1 29. Severe headaches '
13, Allergjes N |~ 30. Ear(hearing, tinnitus/nose/throat problem -:1
14 tnfectmus;‘mntagmus " a1, Restricted mobility
. dIS&dSES ]
| 15. Hermia - i | =" "32 Back or joint problem s
16. Genital disorder - 33. Amputation —
17. Pregnancy | ~1'34_ Fracture/disiocations =

[ If you answer “yes’ to any of the above questions, please provide details:
HEAD INTURY w7 f OFERATION +~f 199F

RECORD OF MENCAL EXAMIMATENS OF FLAFAREMT - Seprembur 2072

.




" Additional questions Yes

35. Have you ever been signed off as sick or repatriated from a ship?

36 Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

| 38. Has your medical certificate even been restricted or revoked?

a1 L 1O

[ 39. Are you aware that you have any medical problems, diseases or ilnesses?

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? v

41. Are you allergic to any medication?

42 Are you usi'ng any non-prescription or prescription medication?

If you answer “yes’, please list the medications taken, the purpose(s) and the dosage:

S O b

| hereby declare that the personal declaration above is a true statement to st of my_
knowledge.

=
DR_ATR. MD. RAIHAN
NBBS (DL, DFH, CCD (Bedem), PGT (Ophtt)
‘:a%__h‘f BMDC A-55144, MMC-BGD-016,
‘ 0G Shipp.ng Bangladelezr a:.ppmv
Date L

‘Date Signature of Seafarer Name and Signature op it EE

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and publi

Or_pa j278 P2 78V

authorities to

oR. "RAIHAN

7R, GO (Rindesn). PGT (Ophthh
r‘gsﬂﬁ:bc A-55144, MMGJBGD—MGH
0G Shipp.ng Bangladesh Approve

C:.c‘ﬁ-———--g Ganerat Physician
jrgdical Hospitals Limited.

Date Signature of Seafarer Name and Signature of Witness

Page 2of 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

|:| No
% Type

.......................... Purpose
Visual Acuity
" Unaided _ N Aided
' Right eye l Lefteye Emcrcular Right eye Lefteye _ | Binocular _
Distant Distant ;é P ng ,é’L
Near | Near (o 6_ é b
Visual fields
i _ ~_ Normal _ Defective
b@ght eye \/q
| Left eye oA )
Colour Vision (please tick)
| ] Not tested Jormal [ ] Doubtful | | Defective
Hearing
__Pure tone and audiometry (threshold values in dB)
B | 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz |
| Right gar - 2.0 1.0
Left ear 20 (= T,
Speech and whmper test (metres)
| e ~ Normal Whisper
}‘ ight ear A Y
Leftear B “ | L,1

Clinical Findings

'Height 2R ~ {em) Weight &7 (kg)|
 Pulse rate (per minute) Rhythm [<.ca u)ar
Blood Pressure Systolic (mm Hg) ] 3 Daastahc (mm Hg)| ®o
_Urinalysis: | Glucose :  a}2) F’mtem N il | Blood: |

, = Normal,

' Head v

' Sinus, nose, throat V)

| Mouth/teeth ) v’

RECORD O REDRCAL EXAMING TIONS OF SEA ARLHE = Seplembar 2001




AN

| Ears (general) i
Tympanic membrane L
 Eyes_ .
 Ophthalmoscopy
Pupils -
Eye movement
Lungs and chest
Breast examination
Heart
- Skin "
Varicose Vein U
Vascular (inc. pedal pulse)
Abdomen and viscera
 Hernia . L
Anus (not rectal exam) | 7 | .
G-U system

U;ﬁ:ﬁé_rzénd lower extremities | e
| Spine (Cs, T/S, LIS) i
Neurologic (full/brief) - :
Psychiatric _-—/’
General appearance il

|
NN

&
P

N

N SSAK

Chest X-ray

[ | Not performed Wrmed on (day/month/year): ... 04 FEB. 2003 .
Results: . NOpmed Clnest™ K.Y

Other diagnostic test(s) and result(s):

Test 'ggﬁfa/—ﬁ%ﬂ?& Results: /¥,

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP |

| ~

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results reesrded above, | declare the seafarer medically:
VFJ/Fit%ﬂlook out duty G Unfit for lookout duty

ﬁaiﬁ required || Visual aid not required

| Engine | Catering | Other
Service | Service




1 Without restrictions [ Stk restiichions

"Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. Rﬁéﬁg‘m
e “E‘éai&” ﬁﬁé“lé’sn‘.m
N 'DB{_E:'I gr?rp?-ng Ean'glaniash Approved

eral Physician
0k FE% Im-?' Rad?fdrl: ﬂ.}sptt;Is Limiied
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

wkk kTR ke ko

Page 5of §
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RADICAL

' - HOSPITAL

radical hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Id No : 0086 Date : 04-Feb-2023 D.Date : 04-Feb-2023

Patient's Name : REZA MOHAMMED MOHOSHIN

Specimen : Blood
Doctor Name

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

Age :55Y 1M 5D Gender: Male

CDC NO:C/Of1647

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.

Child:10-13 gm/dL.

Infant: (One year)8-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 6,700 /cumm Adult: 4000 - 11000/cumm, |

Children: 5,000-15,000/cumm |“

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocyles 34 % Child: 52-62 %, Adult: 20-50 % |
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % i dohidei
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %%
Basophils 00 Y% Adult: 00-0L %
Total Cir. Eosinophils 134 jcumm 50-450/cumm
Total RBEC Count 4.52 mjul M: 4.5-6.5, F:3.8-5.8 m/ul _
HCT/PCV 40.0 % M: 40-54%, F:37-47% I
W B8.5 1L 76 -94 fL I
MCH 32.1 pa 27-32pg L i
MCHC 36.3 g/dL 29 - 34 g/dL s
RO 12.7 Y% 11 -16 % |
POW 163 7L 35-561 il
Total Platelete Count (PC) 2,24,000 /cumm 150,000-450,000/cumm | ‘ ‘I
MY 7.6 fl T0=11.0 JhilL | i
PCI 0.170 % 0.1- 0.% ‘|' .i‘ ||
Bledding Time(BT) % 10- 18 % ‘ I I ; 1
Cloting Time(CT) % 0.1- 0.2 % i IJ. T

FLT CURNYE

e

Checked By
Medical Technologist

0@

Dr. Sumaiya Khatun

MBBES,MD{Gold Medalist) (BSMMLU)
Associate Professor

Dept. OF Microbiology

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



RADICAL
HOSPITAL :

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

Bill No DIAZ3020086 "| Received Date | 04/02/2023 |
Patient's Mame RLEZA MOHAMMED MOHOSHIN |

Patient's Age 55Y 1M 5D Patient's Sex Male ‘
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO-C/O/1647 '

Sample BLOOD |

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 1.1 mg/di 0.3 - 1.3 mg/dl
Serum ALT (SGPT) 26 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.

Chethed By Dr. Sumaiya Khatun
BB5. MD (Microbiology)

Associate Professor

Medical Technologis 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




{08 | B B s | B /ﬁ

A, "))

ST : ; HOSPITAL
| adical hospilals@yahoo.com, www.radicalhosplital.com LIMITED
Bill No | DIA23020086 | Received Date | 04/02/2023
Patient's Name | REZA MOHAMMED MOHOSHIN
Patents Age | 55Y IM 5D Patient's Sex Male |
| Ref. by Br_ Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:CIO/1647
Sample ELOCD
SEROLOGYCAL REPORT
Test Name Result
'HIV 1 &2 (Methed : (ICT) Negative
HBsAg (Method : (ICT ~ Negative
_ g ( d (ICT) s g i
Lhtcked By Dr. Sumaiya Khatun
f&f, MBBS, MD (Microbiology)
' Associate Professor
Medical Technologis 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




A AT T S

HOSPITAL IjY
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill Mo DIAZ3020086 Received Date | 04/02/2023
Patient's Name | REZA MOHAMMED MOHOSHIN
| Patient's Age 55Y 1M 5D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(EBIRDEM) PGT(Eye),DFM CDC NC:CIO/MB47
Sample URINE - _

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity __ _.Hul“ﬁcin;‘nl __T_(_T]E / HPF __'
Colo Straw | RBL: Nil : -
Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic |RBC Nil
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil B Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Sult_ | Not Done Urates NaE
Bile Pigment | Not Done Urie Acid Nil
Ketones Not Done Calcium oxalate | Nil '
Urobilinogen | Not Done . Amor. Phos Nil
| B.l. Protein | Not Done Hippurate crystal NIL

% o

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

o

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)

Associate Professor

=

Dept. of Microbiology
East West Medical College and Hospital
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RADICAL
HOSPITAL

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

| D-EPARTI_UIEh_lT OF RADIOLOGY & IMAGING

10 No 29020086 Reeive:(4102/2023 Print: 0410212023
Fatient's Name . REZA MOHAMMED MOHOSHIN
Age s BB 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 : Mormalin T.0.
Lung ¢ Lung fields are clear.
Bony thorax - Reveals no abnormality
Comments : Normal chest skiagram.

i &
A~

Prof. Or. Md. Mojibor Rahman
M3B5 DIIRD (Radiolagy & imaging)
Head of the sepamment {Radiology & Imaging)
S'_'ll":.'l-'! Wiomen s Kladical ':,U“E‘F]E: HCIEFH’.J.'

This report has been electronically signed. F.‘.age lof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+8B0255087281- 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

BEZA MOHAMM ED MOKHasHIn .
This is to certify that date of binth | 30/ 12 ///96F Sex | mipce
JE Soussigne' () certifie que I— no' (e} le | ‘ |

sexe
Whose signature follows |
dont la signature suit |

has on the Date indicated been vaccinatad or revaccinated against cholera
a e'te’ vaccing (e) ar revaccing' (@) confre le fiavre jaunes a ia datc indiques.

I
Signature and professional Appraved Stamp

Date Status of Vaccinator Cechet
|

Signature ot gu . - d'authentiftcation
S |

§
Dot
1 L

ORAL CHOLER
"DIFORAL
WValid Uplo 2 yi

]
DR. MIR. MD. RAIHAN
2 IEES (D5, DFM. GCD (Birtem), PG {Cphth)
BMDC A-55144, MMC-BGD-016
06 Shippag Bangladesh Appeoved
Goneral Physician
e Ragical Hosniiple | imitad

Ihe validity of this cerificate shall extend for a period of two vears, beginning six days afier the first

mjection of vaceine or in the evént of revaccination within such periad of two years. on the date of tha
TEVARLCINZTON,

MNotwithstanding the above provision in the case of a pilgrim,.tins centificate shall indicate that two

injections have been given at an interval of seven dizys and its validity shall commence from the date of the
second injection,

The approved stamp mentioned shove muost be in s form prescribed by the health administration of the
terrilary in which the vaccination is perfomed,

Any amendment of this certificate or erasure or failure (o complete any pan of it May render in invalid,

La wvalidity dece certilicate couvre unc period de six mois commencent six Jowrs a prea is premiere

injection du vacein ou, dans le cai 8" une revaccination 9. cour. diztte period do six mois jour de cemc
revaccinulion.

Monobstant les. despositions ci-dessue dans le cas & un pelerin e present certificate dottlalre mention de
dew injections partiquees  sept jours d', inteevaile et sa validite cofllmence lgjous de la seconde. injection:

De cachet d° authentificalion doit ctre ¢_anforme au modele present per [ administration sanitaite de
Lermtore ou la vaccination est effectuee,

loute corection ou rahfe sur le cenificals ou | o mission d une quelcongue des mantions qu il
comporte pe ol cffeciersa validite




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

REZH mIolAmmED moita sty

This is to certify that date of birth| Zm//2 [/ 947 Sex ¢
JE Soussigne' (g) certifie que }‘ no' (&) le | ’ sexe

Whose signature follows |
don't la signature suit [

has on the Date indicated been vaccinsted or revaccinated against cholera
a e'le’ vaccing (@) ar revaccing' [2) contre ke fizvre jaune a i date indiquee,

Signature and professicnal and batch
Date Stahtus of Vaccinator ng of vaccing Official surmp of vaccinating centra

Fabrican! du Cachet officicl du centre de vaccinaticn
vaccin et nunnc’

a2 .
St SR O rﬂ% 1_;‘.1::-“‘.\
Q'jL : \N /&

’7 ' Manufacturer

S : ST (ohhthy (= |
Jm £ (D)3, DFW, CCO (Birdem). PGT (O E5 A
N G s a6 0-G16- bk =
OG Shipp.ng Bangiadesh Appraved L\ 8
z Genaral Physician L
< Hadical Hospilals Limited &"WGLM} =
|
—— e - !

a ]
4

This cerificate is valid only if the vacsine used has been approved by the world | Icalib

organization and yaccinating centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his cerificate shall extend for 2 petiod of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinglion.

This certificate must be signed by a medical praclitioner in his own hand; his official stamp is not
an accepted substitute for die signature

Any amandment of this cerificate, or erasure, of failure to complete any part of it, may render it
inwalid

Ce certificate n' est avalable que si lc vaccing employe 2 ¢-'tc" a approve” par | organisa_ tion
Mandiale de la santc” et sile centre a* uaiiif, aiion ae" tctragfiiiie pali-aminziralion
santaire du ierriloire dans loquel'ce centre est aiture;.

La validits' de ca cerilicat couvre une peiodc de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaceinaiion U ou., a-citc lig jio,i. 2" dix ans. lejour de cette
revaccination,

Ca certificate do it cire signc'ugl un me'decin de sg propre main, son cachet offiiciar ng pouvant
cue conside’ comme lenant lisy de signature,

Toute eorecion ou rahire sur le cartificate ou F'omission 4" une quelcongue des mentions gu'il
comporte pent allecter sa validite




