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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME

BiPLOR

GIVENNAMES) MD FORMHAD HOSSAIN

DATE OF BIRTH

PLACE OF BIRTH

o ,B 1988 SEX
BANGLADESH

MEOINTEH DAY YEAR CITY JASHORE COLNTRY [SHfaLF Dl"'—’-‘“‘-""]-*_
EXAMINATION FOR l-');_:q YOAS: MAILING ADDRESS O APPLICANT:

MASTIR E HOUSE 7S, ROAD 13, SEcToR. 13

BECK OFFICER

ENGINFERING OFFICER Fa VTTARA, DHAKA . -

RADIO OFFICTR O

RATING [

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

ueigir | weg Lil.U[? PRESSURE PULSE RESPIRATION | GENERAL APPEARANCE
5/8” | 70 | [30gvrnn | gqus |5 b e i
| VISION: RIGHT EYE Lerreve  { HEARING: e
[ WITHOUT GLASSES i / 2
| WITH GLASSES £ _,/2 E / é RTLEAR  (WVWV)  LEFTEAR VN

COLOR TEST TYPE: BOOIQMTE&ET:{D.— 15 COLOR TEST NORMAL? _,Eir’,b [ No (I “No™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES MECESSARY TO MEET THE REQUIRED VISION STANDARD?

vislEx~ No[J

HEAD AND NECK

~N O e

HEART {CARDIOVASCULAR)

N

LUNGS

~N o N
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I8 SPEECH UNIMPAIRED FOR MORMAL VIHCE L'Uhl!,IUNJE.-\T[O?\%‘
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UIPPLER

~Mv v

o

LOWER

I3 APPLICANT VACCINATED N ACCORDANCE WITH WO RECOMMENDATIONS?

visEF  wNol[]

[5 AFRLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY WORKING ARCARD A VESSEL, OR TO RENDER HIMMER UNFIT FOR SERVICE AT
SEA QR LIKELY TO CNDANGER THE HEALTH OF OTHER PERSUNS ON BOARDY
[ YES, PLEASE ENTER EXPLAMATION IN THE SECTION AT THE DOTTOM OF ON PAGE 2

yes[] Nl
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Yes[] NO E”"J

s

18 JUL 2023 17 JUL 2055

SIGMATURLE OF APPLICANT

FHES I 1O CERTIFY THAT A PHY SICAL EXAMINA LN WAS GIVEN 0,

DATE OF EXAMINATION EXPIRY DATE

PHIS SIGHATURE SHOULTY BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN
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SEAFARER 1S FOUND TO BE [

FIT FOR DUTY GN BOARD SHIP |

i/ L] noT FiT For DUTY A% a ] MasTer / [ ] DECK OFFICER 4

BIPLCE MD FORHAD HESSAIN

N.‘"‘L{'if OF APPLICANT (SURNAME, GIVEN NahEi
FOR COOKS); Ylf&?ﬂ O
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I
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!
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-

P NAME AND DEGREE OF PHYSICIAN

DR MIB MD RATHAN MBBS, DIFM

i ADDRESS RADICAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

NAME OF PHYSICIANS CERTIFICATING AUTHORITY

DG SIPPING BANGLADESLH

18 JUL 2023

P ¢l

DATE

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE—06 MAY 2014
SIGNATURE OF PHYSICIAN ‘/_7/"

['his cernficate s mswed by authority of the Margsh
Certilication and Watckfiogph

ons ez DR. MIR. MD. RAIHAN
MBBS (DU} DEM, CCD (Birdesm). PGT tﬂpjlﬂgr
BMDC A-55144, MMC-BGD-0 s
DG Shipp.ng Bangladesh Approve
General Physician
Radical Hospitals Limited.
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MEDICAL REQUIREMEMNTS

All applicants for an officer certificate. Seafarer's Identification and Record Book or certification of special qualifications shall be required
to have o medical eximination reported en this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s ldentification and Record Book, or application for certification
at special gualilications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certilicate, certilication of special qualifications or a Seafarer’s Identification and Record Book. The cxamination shall be conducted
i sccordance with BML MG-7-47-1. Such prool of exumination nost establish Mt the applicant is in satisfactory physical and mental
condition for the specilfic 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 seafirer’s previous medical records

Cineluding vaiccinations) wd infurmation on eccupational history. noting any diseases. including alcohol or drug-related problems andfor
injurics. [n addition, the following minimum requirements shall apply:

() [learing
«  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 13
Feetl (4,37 m) and in poorer ear at 5 feet (1.52 m).
(h) Eyesizht |
»  [keck ollicer applicants must have (cither with or without glasses) at least 200200 100 vision in one eye and at least 20'4{?
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 2ross tons or more must have

normal coler perceplion hat complies with C.LE. Standard 12 those serving on vessels less than 500 ErOsS tons must comply
with O LE. Standards 1 or 2,

= Engineer and radio ofTicer applicants must have {either with or without glasses) at least 20030 (0,63 ) vision in one cye and ai
least 20050 (0.40) in the other, Applicants for engineer ulg_i,;-ﬂ wer o mating and o radio operator most comply with C.LE
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able o perceive the colors red, vellow and green.
[c} Thental
¢ Scafarers must be free from infections of the mouth cavity or gums.
[ Bluod Pressure
= Anapplicants blood pressure must fall within an average mnge, wking age into consideration.
&) Yoice
o DeckMavigationul uilicer upplicants and Radio officer applicants must have speech which is unimpaired for normal voice
commuitication.
(i Yaceinations
s Allapplicants should be vaccinated according Lo the recommendations provided in the WHO publication, International 'Ira'..fi
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, [Unew vaccinations are given, these should be recorded.
{4 [Niseases or Conditions
»  Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility.
aleoholism, tuberculosis, acute venereal disease or neurcsyphilis. AIDS, andfor the use of narcotics.
(i) Physical Requircmenis
e Applicants for able seatarer. bosun, GP- 1. ordinary seafarer and junior ordinary seafarer must meet the physical reguirements
for & deckmavigational olTicers certificate.
o Applicants for firegfwatertender, oiler/motor, pump technician, elecirician, wiper, tanker rating and survival crafirescue boal
crewmember must meet the physical requirements for an engineer officer's certificate.

Rev. Mar'2022

IMPORTANT NOTE:

A copy of the MI-105M must sccompany the application. The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on board o vessel,

An applicant who has been refused o medical certificate or has had a limitation imposed on his'her abilily to work, shall be given 1|1L
appertunily W Tave an additional examination by another medical practitioner or medical releree who is mdependent of the thﬂwn-.rnr
U' Iy I.'II“.JI'IIJ..H.IL'II'I ul b]'lll'l{ﬂ". Ners or 3L,ﬂ12ll ETE.

Medicul examingtion reports shall be marked as and remain contidential with the applicant having the right of a copy to his'her report, T he
medical examination report shall be used only e determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION

To be Lumpl.,ml by examining physician; alternatively, the examining physician may altam an equivalent i
(See RMD Mo 74721, 833

MD. RAIHAN

o) oy S S
A-55

E?émgﬁpp ng Ban adash Approved

General Physician
Fadical Hospitals Limited

18 JUL 2023

MAl-103M
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radical_hospitals@yahoo.com, www.radicalhospital.com
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LIMITED

Patient's Name : MD FORHAD HOSSAIN BIPLOB

Id No ¢ 0533
Specimen : Blood
Doctor Name

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

Date : 18-Jul-2023
Age :36Y 10M 12

D.Date : 18-Jul-2023
Gender: Male

CDC NO:C/O/4857

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin {Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/di.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 11,100 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 76 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 20 % Child: 52-62 9%, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

tosinophils 02 % Child: 01-03 %, Adult; 01-06 %

Basophuls 00 % Adult: 00-01 %

Total Cir. Eosinophils 222 /cumm 50-450/curmm

Total RBC Count 4.42 mful M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCY 31.0 % M: 40-54%, F:37-47%

MCY 70.1fL 76 -94 fL

MCH 25.1 pg 27-32pg

MCHC 35.8 g/dL 29 - 34 g/dL

ROW 12.9 % 11-16 %

P 16.5 fL 35-56f

Total Platelete Count (PC) 2,64,000 /cumm 150,000-450,000/cumm

MPY 9.4 fL Z.0-11.01L

PCT 0.248 % 0.1- 0.%

Checked By Dr. Sumaiya Khatun

Medical Technologist

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

MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.
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s : , , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23070533 Received Date | 18/07/2023
Patient's Name MDD FORHAD HOSSAIN BIPLOB
Patient's Age 3BY 10M 12 Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/Q/4857
| Sample BLOOCD
SEROLOGYCAL REPORT
Test Name Result
HBsAg (Method : (ICT) | Negative
HIV 1 & 2 (Method : (ICT) Negative
'|
:ﬁd«uu’ By Dr. Sumaiya Khatun
MBBS, MDD (Microbiology)
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




I T B =t
L ]
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSF”;E&;%
*BEII No DIA23070533 B | Received Date | 18/07/2023
Fatient's Name MD FORHAD HOSSAIN BIPLOB
| Patient's Age 36Y 10M 12 Patient's Sex Male )
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/4857
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
:_ Quantity | Sufficient CELLS .-’_I.IPF_"_ - |
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF _
| Sediment | Nil Epithelial 1-3/HPF
|
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC —INil ]
Albumin | NIL wWBC Nil
| Sugar NIL | Epithelial Nil
Lix.Phosphate | Nil Granular Nil
Hyaline R
ON REQUESTCRYSTALS & OTHERS
Bile Salt Mot I]{mt_ - R Urates Nil -
| Bile Pigment | Not Done | Uric Acid | Nil =l
LK_{:_TD_HE | Not Done Calcium oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
Cheghed By Dr. Sumaiya Khatun
MBRBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Litd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

'BillNo | DIA23070533 - | Received Date | 18/07/2023
Patient's Name MD FORHAD HOSSAIN BIPLOB

| Patient’s Age 36Y 10M 12 Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NC:CIO/4857
Sample URINE ]

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ TestName Result ]
Drug Level of Urine
Cocaine N Negative
Morphihc ~ Negative
Martjuana Negative !
Barbiturates T Megative
Amphetamines : - Negative
Phencyclidine Negative
Alcohol - Meqative o il
| Benzodiazepines | Negative
Methadone o ‘Negative
. Propoxy’p_ﬁéne E Negative
(ba, od By Dr. Sumaiya Khatun
/9{ MBBS. MD (Microbiology)
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, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. 23070533 Receive: 18072023 Print. 18107/2023 1|
Fatient's Name MD FORHAD HOSSAIN BIPLOB
Age 37 Yrs Sex C M
\[Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidizphragm 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.

fih -

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

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

This repaort has been electronically signed. i ' Page of 1

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
"I1D. No. - 23070533 Receive: Print; 18107/2023 ™
Patient's Name : MD FORHAD HOSSAIN BIPLOB
Age : 37YRS Sex M |
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _r/,!
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 71 b/min
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.
_,é‘"‘
Dy. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has been electronically signed ' Page 1 of 1

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




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASY DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MD FORHAD HOSSAIN P08

This is 1o certify that dateofbith| 0£.09. 198k Sex| M
JE Soussigne’ (e} certifie que no' (e} le | Sexe’
Whaose signature follows £ e
don't [a signature suit | e
has on the Dale indicated been vaccinated or revaccinated against cholera
a &'le’ vaccing (&) ar revacaing’ (2) contre e fievre jaune a ia date indiquee.
Signature and profassional Approved Stamp
Date Stahtus of Vaggi Cechel
Signature of quely d'authentiftcation
sionellaae
W CHOLERA
\‘k" [ —RA DAL s “DUKG -
FEES |TH), DFM, Cop B db:nl i -:‘,'I: - i 4
BMDC A-55144, IMC-BGD 010 lid Upto 2 yfs
2 oG Shipping Bangiadesh Approved
Genera! Physician
Radical Hospitals Limitad
ORAl Cu0 ERA
3\;& BE. M . GURORAL"
"‘.:.\v MBBS (D). DM, T [Bdem. PGT topnt Valid Wpto 2 yrs
Sl 4 BMDC A-55144, MMC-BGD-015
™ DG Shipp.ng Bangladesh Approve

Fadical Hospitals Limited.
The validity of this certificate shall extend for 2 period of two years, beginning six days after the first

injection of vaccine or inthe event of revaccination within such period of two years, on the date of thar
revaccination.

Norwithstanding the above provision in the case of a prlgrim, tins certificate sholl indicate that two
injections have been given at an interval of seven days and js validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaceination is performed.

Any amendment of this certificate or erasere or failure o complete any pan of it May render is invalid.

La validity dece certificate couvre unc period de six meis commencent six Jours a prea is premiere
injection du vaccin ow, dans le cai a” une rovaccination a cour, d...zgtie period do six mois jour de cette
revaccination

MNonobstant les. despositions ci-dessue dans le cas d'un pelerin le present centificate dorrlalre mention de
deux injections partiquees a sent jours d' intervaile ¢t sa validite cofllmenge Iejour de la seconde micetion

De cachet & authentification doit ctre ¢_anforme au modele present per I, administration sanitaite du
territoire ou |3 vaccination est effectuee. j

Toute correction on rabfe sur le centificate ou 1o, mission d” une quelcongue des  mantions gu il
coimporte pe ul effectersa validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Mp FoRHAD HessAid  AiPLoi
This is to certify that date of bith| 06.03.)9 8¢ Sex| M
JE Soussigne’ (e) cerlifie gue no' (e} e | Sexa |
Whose signature follows | . £
don't la signature suit [ —

has on the Date indicated been vaccinated or revaccinated against cholera
a &'l vaccine () ar revaccing' (¢) contre 12 fievre jaune a ia date indigues.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
,“' Signature Fabricani du Cachet officicl di centre de vaccination
"IEQ.- HUW ___@_Dcin et nunnc'
R ] ro du ot =
Ly bl il | 3
1

nin RAIHAN
LD Birdanm), =] .-..-;:I.u||
g ‘s s A n
s1d44. nno-BE0 4 G
ﬂgfj:fq Esnl_:u'.afie_::_l'| Approved
™ General Physiclan
Rigdical Hospitals Limited

=4 &al
- et e
&4 10Uy, DE.

N e S S e —
3 ]

This cerificate is valid only if the vaccina used has been approved by the world | Izalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated,

“The validity of his cerlificate shall extend for a pericd of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch period otten years, from the date of
the revaccination.

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

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

Ce certificate n' est avaiable que si lc vaccina employe” a -’ tc,' a approve” par I' organisa_tion
Mondiale de la santc® et sile centre a° ualiif.aion ae" te'irasfiiile pali-aminslration
sanitaire du (ermloire dans loqucl'cs centre est silure;

La validite' de ce cerificat couvre une pe'riode de dix ans comencant dix joursaores la date de la
vaccination ou, dans le cas dune reiaccination.u .ou,, a.-Gitt; liejio,i a" dix ans, lejour de centic
revaccination.

Ca certificate do it ctre signc'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenanr lieu de signature.

Toute eorection ou rahire sur le certificate ou Pomission d' une quelconque des mentions qu'il
comporte pent allectcr sa validite,




