REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant $hipping (Medical Examination ) Rules 2000 and 1SM / STEW code 1/9 and ILD convention 147 (MLC 2006)
DR. MIR MD, RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

Mame: MloOLiLA MDh ARY RALE L. Sex serial No: y
Somanm @ (T T [[5 3 L T = =,
[ate of Birth: DY je=) g {9}3'\1»1_ PR/ICDC: Hglf::'-"j E’Q?—j—r Rank;: 2-“"' Dﬁ‘?\to‘ﬂ
Vessel  MT BRAVELY LoyaLTy e oil /chom Route: _Vvovld bide

Home Address: V}[l?gp: HMumon Hendla, pPosk——+P.g - i—ah@ﬂﬂm
Disl—= sJamadd:

Company Mame

Medical History Please answer the following to the best of your knowledge.
: ; Canilidlane Fxaminer Canilidate Examiner
Is there any pai:lj' ::lr;:mr-‘t history of any of P econd Dicdiinizan Becord
g Yes | Mo.| Yes | No_ Yes | No,| Yes | Mo
Severe ana-sided headaches (Migrainey - ~ ~FHemia | Hydrocoele | Agpendcits - g - ]
Head [njury [ Concussion | Loss of Memmory - oy # L High [ Low blond pressure | Heart disease R <
Fits / Epilepsy / Dizziness | Fainting -~ # Jtathama | Bronchitis | Tuberculoss i -
Eye [ Vision Problems (Glasses, atc |} o A | Allergy | Skin deease - e
Heanng Emparment £ /| Infaction { Contagious Diseass - - ol
Ear | Mose ) Throat problems -~ Addicition to aicohol [ drugs | lobacos s 7
Stomnach | Bowel disceders r - el Fracture [/ Dislocation | [njury | AMputation i o
Gall stones | Kidnay discrders Ll ¢ A Mapr [ Minor Operation o -
laundice / Liver Desease e # A Ciabetes o F=s
Piles | Varioos: veirs ¥ . £ ] Rerdous | Mental disease [ Sleop disorder s s
Bluad Disorder i 7 Mallignant disease [ Cancer) T oo
Female Disorder i Signed off on medical grounds | Declared Lindt - -
Motes
Medical Examination
Heanhl WheanL i Rgs | LNesk IreEp-Eep | hood Fressure in mm of B0 ] Puse--Beats § mn Tresp,male 7 rn TaEnEra) Lonamon
Iz 69740 57 #0 | £/ B0me |5 207 [ Zatn | 2oz’
Distant Vision LeEectag- Correcied Fiemgli'@q Audiometry [Hz | 5 LOO00 | 2000 | 30007 3000 | 5000 [ 6000 | BO00
Fight. Ly ae 2 z Finht. Ear a6 = _é_:g
Left Eya lEge b o d Abnarmal Left Ear fi:] ﬁ
ol Visi Ishiliara W Ty Abnormal Hearin [51 r Left ear
LT N ISH [ ther Nefmmal abrcrmnal 9 = o
Systemic Examination | Mol abnorml Notes [ = | Normal_Libnormal
Hirad & Nick i o (Bespiralory svstem P
Eyes [ Cardsovascular systerm e
| Ears § Nos | Theoat T FIT FOR SEA SERVICE Pur Abdarmen Ll |
Teeth [ Oral Covity g i ey Ginilo-urinary system s
Mustulo-Skelets system et AS ‘Eﬂﬁ Others i
Mirvis system ] AS PER MLC 2006 Hermia / Hydrocoele i
Hefienss -7 | Varosa Veins ey
Skin x- Enhance R s done Fissure/Fistuda/Plles P
Investigations
Blood Result MNormal Urine
HEmodlobin et i 14-16 gm e Colour
Total WEC count - = LU A000-1 10007 cu.mm | Speaie Grasly
P — A £ % Eos Ha U Y pH
Malanal parasile = ﬁﬁﬁ Albumin
ESR &L mrin {15t hour J1- - 15 mm [ hr Lugar
SEPT U7L Ga3 ] L Hili: pigrrent
S.Cholesteral s/ dl 145--260 mg [ dl Bile salts
S Tnglycendes P g fdl upto 200 mg [dI Dcoult Blood
Blong Sugar RES < upks 175 g % RAC cells
(L] Lewcooytes
HIV I & IT ' Uthers
WDRL [ . -
IR > A TEIE Spirometry: - ADICAS
Hload Group Dl'llgs of ! R
ECG: A eBomzel TMT: 7 < Abuse: ./ )@ﬂ %
X-Ray  Chest /)7 rrZe” use: VA= \Wowl

ResullefyMedical Examination

| Cietfie basis of the examines's history, dinical examination and diagnostic tests, I,Dr. MIR MD Raihan |, hereby declare the examinee medically
Fit Unfit Tesmporarily unfit Permanently unfit Should be re-eamined in days [ weeks | months.

Remarks [

Recammendations

T .

d » AT AL L BATHAY certify that all infermation required under Annexure E & F of M.5. {Medical Examination) Rules 2005 is incorporated in this Cenificats
This certificateis validtill: 1§ JAN Im

Candidate's Signature Official Stamp

[pate: 17 JAN 023

HR MDD Eelt!ahl 2
DEM. CCO (Rirdem), PGT {

o,
MEE?EE% 1'1.-55144. MMC-BGD-016

DG Shippeng Ban ladesh Approved
General Physiclan
Radical Hospitals Limited.

04.2023.3168




> ANNEX C
— MARITIME AND PORT AUTHORITY OF SINGAPORE

This cerificate is issued 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 Convention, 2008,

SEAFARER'S MEDICAL CERTIFICATE

Seafarer's Name :(Last, first, middle) MOL LA Fip ABL RASE) Gender:
Nede/Female™

Date of Birth: (Day/month/year) | Nationality. @ANGLADESH] | Place of Bith: N ARa | L |
Ol 6 L VDG .

Declaration of the recognized medical practitioner:

B <RI Yes No
1 ldentification documents were checked at the point of examination? /. £ =
Z | Hearing meets the standards in STCW Code Section A-1/97 o A
5 = ]
3 | Unaided hearing satisfactory? =4
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 '
_ Date of last colour vision test: 17 JAN 1013 .
6 | Fit for look-out duty? &
g Is the seafarer free from any medical condition likely to be aggravated by service at sea or =
| to render the seafarer unfit for such service or endanger the life of person onboard? ik
8 | No limitations or restrictions on fitness? #
If “no” specify limitations or restrictions
]
| 9 | Date of examination: (day/month/yvear) 17 JAN 2083 |
10 Expiry of certificate: (day/month/year) |
LM Maximurm two years from date of examination unless the seafarer is under the age of 18 1 E Jﬁ-" mﬁ

DR. MIR. MD. RAIHAN
MESS (DU), DFM, COD (Bircam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Appraved

17 JAN 2023 : et Ehraiser

Radical Hospitals Limited.

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

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

e

Signature of Seafarer

delite a5 appeopnale

SEAFARER MEDSCAL COHTIFICATE ~ Barch 2020

04.2023:3168
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

/ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
M P A

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

(BLOCK CAPITALS)

Seafarer's Name :(Last, first, middle) MoLLA ™MD AU RASEL

Gender;
Male/Female™

Date of Birth: day/month/year
S ol LI

Nationality: pAN[LADESH)

{ Passport No. for Foreigners:

AOCSI245 334

"Type of ID documents; NRIC No. for
Singaporeans and PRs (e.g. SXXXX567A)

Dept: Detk { Engine / Catering / others
Rank: 9n O/'H‘!Cm

Type of ship:

o) cﬁw.m
e

Home Address: v]]: Wuman HUanda
P-0+p.s :Lo}véﬁana,ﬁ?s'ri Nenai

Routine and emergency duties:

Trading area; e.g.
coastal / wirld@ide

1

*For identity verification purpose

Seafarer's Declarations (please fick)

Have you ever had any of the following conditions?

Yes | No Ls Yes | No

' 1. Eyelvision problem _// 8. Sleep problem /’?
2. High blood pressure < f,ﬂﬂg_ Do you smoke, use alcohol or drugs? A7
3. Heart/vascular disease /" _120. Operation/surgery P I?
4. Heart Surgery ’ A’Jz'l Epilesy/seizures ;/?
5. Varicose veins/piles " S 2L Dizziness/fainting /
6. Asthmalbronchitis /1,23, Loss of consciousness I il
7. Blood disorder /24, Psychiatric problems V

' 8. Diabetes ”‘;425. Depression i _/'

| 9. Thyroid problem e _26. Attempted suicide /
10. Digestive disorder A _p27. Loss of memory ‘/-—"""
11. Kidney problem /" |28 Balance problem ) "j
12. Skin Problem /429 Severe headaches et
13. Allergies E ,,,'3(}. Ear(hearing, tinnitus/nosefthroat problem il
14. Infectious / contagious / 31, Restricted mobiliy T2
diseases A = I
15. Hernia < | 32. Back or joint problem -
16. Genital disorder 7| 33. Amputation 1
17. Pregnancy /maf;?’ 34. Fracture/dislocations T

Tﬁmu answer "yes” to any of the above quésfions, please provide details:

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Soplombar 20021




. Are you using any non-prescription or prescription medication?

| Additional questions Yes [ No
35. Have you ever been signed off as sick or repatriated from a ship? = 2
36. Have you ever been hospitalized? - L
37. Have you ever been declared unfit for sea duty? -~ e
38. Has your medical certificate even been restricted or revoked? -
39. Are you aware that you have any medical problems, diseases or illnesses? ) rdl
40. Do you feel healthy and fit to perform the duties of your de_z-;'ignated position/occupation? '_/”
41. Are you allergic to any medication? ’
42

| If you answer "yes”, please list the medications taken, the purpuse(s}_and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my

knowledge. MIR. MD. RAIHAN

BRI

DEW. CCD [Birdem), PET {Cphth)
MEES (0U) A-55144, MMC-BGD-016

DG Ehipp ng Bang‘ladaﬁ.h Approved

1 ? .]Fi“ Im %_/_ Rﬁfm Hr? ;tals Limited.

hysicizn

Date Signature of Seafarer

Name and Signature of Witness

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

Dt a2 F772 AZZZEN

General

17 JAN 27 D —

2

. MIR. MD. RAIHAN
CT (Birgam), PGT (Dpith)
C A-535144, MMC-BGD-016
5 &hipp.ng Bangladqs_h Approved
hysician
Radical Hospitals Limiled.

Date Signature of Seafarer

RLCORD OF REMCAL EXAMINATIONS OF SEAFARERS - Soplambar 2021

Name and Signature of Witness



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

LMo

D G 1« R ——— Purpose ... ...
Visual Acuity
i Unaided Aided
Right eye Left eye Binocular Right eye Left eye Binocular
Distant L2 6E | £ ZZ | Distant
Near | 6256 | £28 [ Near
Visual fields
Normal — Defective |
Right eye -
Left eye |
Colour Vision (please tick)
[ | Not tested Normal || Doubtful | | Defective
Hearing
Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
' Right ear O |20 =< B
Leftear | &Z 0O < =0
Speech and whisper test (metres)
I | Normal Whisper |
Right ear ? : é/”’
Left ear = o
© ‘£
Clinical Findings
Height 7672 (em) Weight 8 (kg)]
 Pulse rate (per minute) | £ | Rhyth jw
 Blood Pressure Systolic (mm Hg) [ 22 &> Diastolic (mm Hg)| 570

| Urinalysis: | Glucose - 22~

Protein: _5—> -~

| Blood:

Z¥7 ./

RECORD OF MEMCAL EXAMIMATIONS OF SEAFARENS - Sapbankar 271

} Normal | Abnormal |
Head e :
| Sinus, nose, throat

Mouth/teeth




\

\

Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils.
Eye movement
Lungs and chest

| Breast examination
Heart

Skin

Varicose Vein
\ascular (inc. pedal pulse)
Abdomen and viscera
Hernia
Anus (not rectal exam)
| G-U system

Upper and lower extremities
Spine (C/s, T/S, L/S)

| Neurologic (full/brief)

| Psychiatric _

| General appearance

Zle

DT

\;\‘\

1

Chest X-ray

D Not performed Eim:n?ed on (day/month/year): JTJANNB..........

Results:

Other diagnostic test(s) and resuli(s):
Teslé?_/’.. AR T AT Results, . SV =2

Medical practitioner's comments and assessment of fitness, with reasons for any limitations. 1

AR FORTATTY O SOARD SHIP

A

Assessment of fithess for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recgrded above, | declare the seafarer medically:

it for look out duty D Unfit for lookout duty

[ ] Visual aid required ﬁ{swjaid not required

"Deck Fngine Catering | Other
/ Sewige/ Service Service i
_Fit Wl
| Unfit

RLCORD OF MEMGCAL CRAMIMATIONS OF SEAFARERS - Suptamber 2021




Without restrictions D With restrictions

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

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM, CCD (Birdam), PGT (Ophth)
D6 Shbarg ey o 0o
17 JAN 2083 ; cgmﬂ?ghysician
Radical Hospitals Limited.

Date é_ignature of Medical Practitioner's name. licence number, address
Medical Practitioner

Fk ek Ak AR kW

RESORD OF NEDICAL EXAMINATIONS OF SEAFARERS - Septamber 2021
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RADICAL
HOSPI Tls_% L
LIBFTED
Id No : 0371 Date : 17-Jan-2023 D.Date : 17-Jan-2023
Patient's Name : MD ABU RASEL MOLLA Age :30Y 4M 14D Gender: Male
Specimen i Blood
Doctor Name : Dr. Mir Md. Raihan MEBS,{DLFJ,CCD{EIRDEM},PGT[EyEJ,DFM CDC NO:C/0O/8024

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):B8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. b
Total WBC Count(TC) 7,800 jcumm Adult: 4000 - 11000/cumm. b
Children: 5,000-15,000/cumm
Infant(One Year):
; - 6,000-18,000/cumm l |
Differential WBC Count (DC) _
Neutraphils 60 % Child: 25-66 %, Adult: 40-75 % I’ .|H|”|’I .
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % {[‘ i {' | M!'iﬂ b
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WELCURYE
Eosinophils 02 % Child: 01-03 %, Adult: D1-06 o
Basophils 00 % Adult; 00-01 %
Total Cir. Bosinophils 156 /cumm 50-450/cumm
Total REC Count 5.70 mjul M 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV 43.1 % M: 40-54%, F:37-47% -
MCV 75.6 flL 76-94 fL [ﬁ
MCH 26.8 py 27-32pg | i:ﬂl..
MCHC 35.5 g/dL 29 - 34 g/dL ERRHIRVE
RDW 13.0 % 11-16 %
PDW 1487 35-561 1
Total Platelete Count (PC) 2,55,000 fcurm  150,000-450,000/cumm it
MPY 9.01L 70-11.0M i
PCT 0.230 % 0.1- 0.% f[
Bledding Time(BT) % 10 - 18 % L
Cloting Time(CT) % 0.1- 0.2 % it I

PLT CURVE

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMLU)
Associate Professor

Dept. OFf 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
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: RADICAL
- HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com IR
Bill No DIA23010371 ' | Received Date [ 17/01/2023
Patient's Name | MD ABU RASEL MOLLA
Patient's Age 30Y 4M 14D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO.C/0/8024
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum ALT (SGPT) 33 U/L Up to 40 U/L
Blood Sugar Random (RBS) 5.5 mmol/L <7.8 mmol/L

REMARKS (IF ANY)

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

d

oL p

Checked By Dr. Sumaiya Khatun
- MBBS. MD (Microbiology)
;ib/ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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




l/F
RADICAL

HOSPITAL
LIMITED

|BillNoe | DIA23010371 | Received Date [ 17/01/2023

I FPatient's Name MD ABU RASEL MOLLA

! Patient's Age 30Y 4M 14D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDGC NO-C/O/8024
LSampIe BLOOD

SEROLOGYCAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative }

o(‘v’“_”*

Checked By Dr. Sumaiya Khatun
_ MBBS, MD (Microbiology)
& Associate Professor
Dept. of Microbiology
Radical Hospilals Ltd. East West Medical College and Hospital

Medical Technologis

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 ke
HOSPITAL —

1| hospitals@yahoo.com, www.rad calhospital.com
Bill No | DIA23010371 | Received Date | 17/01//2023 |
FPatient's Name MD ABU RASEL MOLLA
Patient’'s Age 30Y4M14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/8024
i Sample URINRE

URINE ROUTINE EXAMINATION |

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[ Quantity | Sufficient CELLS / HPF - .

| Colo Straw _ RBC _ Nil ‘
Appearance | Clear Pus Cells 1-2/HPF |
Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Aeidic RBC Nil ‘
Albumin NIL WBC Nil |
| Sugar NIL Epithelial Nil i
:x.Phosphate | Nil Granular Nil

‘___ , | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

[ Bile Salt | NotDone B Urates ' Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL =N
N
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
j 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 : LBE0255087281- 2, Mobile: 01955567000~ 3
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: RADICAL
HOSPITAL
radical_hospitals@yahoe.com, www.radicalhospital.com LIMLTEES
[ Bill No DIA23010371 | Received Date | 17/01//2023
| Patient's Name | MD ABU RASEL MOLLA
Patient's Age 30Y 4M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM_CDC NO:C/O/8024
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name Result N —I
Drug Level of Urine
Cocaine ' Negative
f\-iorphine _ ' Negative
Marijuana Negative i
Barbiturates Negative
Amphetamines Negative i
Phencyelidine Negative T
| Alcohol Negative
R_cr-imd[uz{:pincs - N Negative
Methadone Negative |
Pr[{pnxyphcnc Negative
gt
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis 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 : +880255087281- 2, Mobile: 01955567000- 3



RADICAL
HOSPITAL

= ' e =& | i - H TED
radical _hospitals@yahoo.com, www.radicalhospital.com LIpAL

| DEPARTMENT OF RADIOLOGY & IMAGING ]
D No. - 23010371 Receive:  Print; 170112023 )
Patient's Name : MD ABU RASEL MOLLA |
Age : 30YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 bimin

Rhythm : Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave : Normal

:
Impression : Findings are within normal limit.

.

-
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has .been electronically signed Page 1 of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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] | RADT%
| ! HOSPITAL

1ospitals@yahoo.com, www.radicalhospital.com HIMITER

T O T 2l
ra cal ho

| ' DEPARTMENT OF RADIOLOGY & IMAGING

D, No. o 2300371 Receive:17/TH/2023 Print: 170112023 i
Fatient’s Name : MD ABU RASEL MOLLA

Age : 30Yrs Sex C 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.
-F angles are clear.

Heart : Nomal in T.D.
Lung . Lung fields are clear,
Bony thorax . Reveals no abnormality.
)
Comments :  Normal chest skiagram.

fiA -

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

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

" This report has been electranically signed. Pagelof1

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




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

D ABL BASEL. mpLLd

This is to certify that date of bith| ©1 /01 /1997 Sex | Male_

JE Soussigne’ (e) cerifis gue no' (e} ke | sene |
Whose signature follows | @4’_/

don't la signature suit [ S

hasz on the Date indicated been vaccinated or revaccinated against cholera
a 2'te’ vaccine (&) ar revaccing’' (&) contre la fisura jaune a ia datc indiguee.

| Manufacturer
Signature and professional and batch
Date Stahtus of Vacs no of vaccine Official sump of vaccinating cantra

Fabricanl du Cachet officicl du centre de vaccination
vaccn et nunng
o du ot

s

WOC A-55144 MMG-BEGD
i Shipp.ng Bangladesh Approv d
Genegral PhysiClan
Radical Hospltals Limiteo

— -

This certificate is valid only if the vaccine used has been approved by the world 1 lcalih

erganization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated,

The validity of his certificate shall extend for a period of ten years, beginning in days after the

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

This certificate must be signed by a medical practifioner in his own hand; his officizl stamp is not
an acceptad substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complate any part of it, may render it
inwalid.

Ce cerificate n' est avalable que $i Ic vaccina employe” a ¢~ tc.' 2 approve” par | organisa_ tion
Mondiale de la santc” et sile centre a” uaiiif, aiion a” totrabhiie paliaminsiralion
sanitaire du {eriloire dans lcgucl'ce centre est siture;

La validite' de ce certilical couvre une pe'riede de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie,i.i. a° dix ans. lejour de cetic
revaccination.

Ca certificate do it ctre signc’ugl un me'dacin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc lenant lieu de signature,

Toute eorecion ou rahire sur le carificata ou l'omission d' une quelcongue des mentions gu'il
comporte pent aliecter sa validite,




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

MD AZU epsEL MoLLa

This is to certify that date of birth | & l/01/1997 gex | Molo

JE Seussigne’ (g) certifie que

= no' (gl le | S |
Whose signature follows :ﬁ%—
: =

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vacaine () ar revaccine’ () cantre le fievre j jaune a ia datc indiquee.

Signature and professional Approved Stamp
Crate Status of '-.-"ata:mator Cechet

S;gna_ture at O d'authentiftcation

S BR-SHR 4D AL A et I “i.lf_,-i?'ii
WBES (OU), DFM, CCD {Birdem), PGT [Opath) Pl 2

BMDC A-55144, MMC-BGD-016

2 DG Shipp.ng Bangladesh Approved
General Physician
- Fadical Hospitals Limited.
| -
& '
4

The validity of this cemificate shall extend for a period of two years, beginning, S!K da}-s aﬂm the first

infection of vaccine or in the evént of revaccination within such period of two years, on the date of that
revaccination. . : . e T
Notwithstanding the above provision in the case of a pilgrim, tins cerlificate. shall indicate that two
imjections have been given at an mterval of seven days and its validity shall commence from the date of the
secand injection,

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory 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 validity dece centificate couvee ung period de six mois commencent six Jours a prea is premiere

injecrion du vacsin ow, dans le cai 4" une revaccination 2, cour. d: eie period do Six mois jour de ceftc
TeviEination.

Monobstant les. despositions ci-dessus dans le cas ' un pelerin Ie present certificate dottlalre mention de
dewx injections partiquees a sept jours &°. intervaile et sa validite coflimence Igjour de la seconde. injection:

De cachet d' authentificalion doit etre ¢ anforme au models present per [ administration sanitaite du
territoire ou la vaccination est effectuce. |

Toute comection ou rahfe sur le certificate on | o, mission d' une qucleonguc. des mantions qu il
compone pe ut effectersa validite.
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DR.MIR MD. RAIHAN
Radical Hospitals Limited
UTTARA, DHAKA, BANGLADESH
INTERNATIONAL CERTIFICATES
Of
VACCINATION & INOCULATION

In accordance with
of The World Health Organisation

Name: 11D _ABY RASEL. MOL LA

Passport No- ADL}? Q'Lr >3 é’

CDCNe: Loy

The International Sanitary Regulations |




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

Form No: SMC SLNQ.

04.2023.3160
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificale and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last MDLLH veeeeee First MD"Q‘BU SN ' (1 [« |13 RHSEL'
Gender: {MaIeFFemaie}....m.ﬁ!:E .......... Nationalit}f:.Eﬁ.ﬁ.mhﬁpﬁ%kli Datel....cceevens I?JAHZUE ..............................
Occupation: Dh-chEnginefCateringIDther (specify). DECKDFFHCE% Rank:...... E’ELGMbGFF.‘ C'ER ..........
Father's/ Husbad'sname: MR _ABDUL WABUD cocnNo.&/0/ %024
Mother's Name:.._._. ZAHANP'RH ..... E"E'GTEH ....................................... Seaman 1D NQDSDGD?LT‘S';
Address: House No:...ooa Street! Road No:........coceeoeeeoo.... Passport NOADS’??-ATB?’Q
Locality/Village: ASTAIL NID No........... I000Z&£ 1216
POARIHEH ......................................... Date of Bith @1/ ©V /1292
< R S Tan e N, (DDMMIYYYY)
District. e NARF""L ........................................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination XES/MNO

2. Hearing meets the standards in section A-1/9 XEENO

3. Unaided hearing satistactory? MES/NO

4. Visual acuity meets standards in section A-1/97 YESINOD

5. Colour vision meets standards in section A-1/97 r XESMNO

Date of last colour vision test r l?jﬁﬂ.mﬂ .....

6. Fit for lookout duties? NE/S'.-'ND

7.1s Ihe seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? NESNO

B. Any limitations or restrictions on fithess? YESING™

If YES, specify limitations or restrictions:

Duties:

Location/Vessel: RADICAL mgprm_ LIMITED

Medical/Other: : - Utiara, Daaka, Benglagash : i
9. Medical fitness category : ‘ \Pft/-‘NO restriction ‘ ‘ Fit-Subject to restrictions ‘ Linfit '

10. Date of examination/lssue (DDIMMIYYYY)..... I? MHMH ...............

11. Date of expiry {DDIMMIYWY}.....I..&. JAN S "Mo more than 2 years from the d@aﬂnn".

| have read the contents of the cerlificate
and have been irformed of the right ta
rEnIEw. e

. MD, RAIHAN
uDa-aFg mwcﬁ CLD (Birsem), FGT I,C'phg'l
BMDC A-55144, MMC-8GD-018
DG Shippng Banglagesh Approve

| Physician
Name &ﬂ%ﬁ%ﬂf%mwmﬂmer:

Seafarer's Signatura




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications ar a seafarer's book, The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m),

(b} Eyesight:

e Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the coloars red, green, blue and yellow,

& Engineer and radio officer applicants must have: (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radic officer applicants must also be able to
perceive the colors red, yellow and green,

() Dental:

o Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

e An applicant's blood pressure must fall within an average range, taking age into consideration,
{e) Vioice:

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

{f) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{(h) Physical Requirements;

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

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

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of 2 copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafare work and
enhancing health care. ﬁ

DETAILS OF MEDICAL EXAMINATION:

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

model provided in Appendix); DR, MIR.

1. Complete physical Examination. %B:;%[gukfﬁ'r; “Mgmﬁﬁlr’ﬁm'f

2. Pathological Examination: DG Shipp.ng Bangg&ﬁaﬂg‘gﬁ .
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radnoneral Physicia

dical Hospitals eru!ad

17 JAN 2073
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