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HAQUE & SONS LTD.

Rummana Haque Tower, 126714, Goshaildanga, Agrabad CiA, Challogram, E:;Hgladc:sh

Tel : +B80 31 7162146, Fex : 1880 31 710530

MEDICAL EXAMINATION CERTIFICATE

i frrredied By BMDC
iy Accradilabon Ma A 55144

BPATIEMT CONTROL NUMBER
H1183

SUHMARNE- FIRST NAME MO E NAME
RAHMAN MAHMUDUR
PLACE ANDY DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
NARAYANGON.) 20-Aug-1991 A00175419 CO6723
MATIONALITY :  BANGLADESH| SEX: ¥ Male [ Female  [VESSLL I¥YPL  CHEM. TANKER|TRADING AREA - WORLD WIDE

PERMAMENT HOME ADDRESS ;

VILL-CHAPATULI, PO-MADANPUR, PS5 BANDAR, DIST- NARAYANGON.),

COMTACT NMUMBER

0171830681 3/0171830681

BANGLADESH. RANK ZND OFFICER
Havi you ever had any of the following conditions?
Condition YES I';T.f..:.'lf_,_ Condition YES h:?,/
1 Evelvision problem L L~ 18 Elecp problems 1 -
2 High bload pressure [l I1 1% Do you smoke? ] I L~
3 Hearfvascular disease L i g 20 Operation/surgery 1 L
4 Heart surgery rl l..-lf'. 21 Cpilepsylseirures (] [~
5  Varicose vens L] Fl 22 Ihzzinessiainting [l L+
[ Hathmasbronchitis i | E/ 23 Loss of consciousness I "
¥ Riood disorder [ e M Peychialnc problems 0 Eg
8  Disbetes ] R 25  Deprossion 0 r
8 Thyroid problem | &= 26 Attempted suicide [ o
10 Digestive disorder I | 1’: 27 Loss of memary (5 &
11 Kidney problem I Il 28 Balance problom I he”
12 Skin problem B |'],/.-‘ 29  Severe headaches n gl
13 Allergies [l [ls 30 Earnosefthroat problems O ‘T/r
14 Infactiousfcontagious diseasos I [l 31 Restricted mobility 1 _""ﬂ
15 Hernia [ [ 4 37 Back problems | i
16 Genital disorders I o 33 Amputation [ L
17 Pregnancy L NQ'.H 2 34 Fractures/dislocations 0 e
If any of the above guestions were answered “yes”, please give details.
Additional questions
YES NO
35 Have you cver been signed offl as sick or repatriated from a ship? I =T
36 Have you ever been hospitalised 7 Il ]
37 Have you ever been declared unfit for sea duty? Il Ca
38 Has your medical cerificate ever been restricted or revoked? Il !'Tf
3 Are you aware that you have any medical problems, diseases or ilnesses? [l ekt
40 Dovyou fes! healthy and fit o perdform the duties of vour designated position/occupation? o o 1
41 Are you allergic o any medications? [1 -1
Comments: o
| FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescrption medications? [ 4
If s, please hist fhe medications taken and the purpose(s) and dosage(s)

Signature of %__eafarqf

| hereby authonze the release of all my previous medical records from any health professionals, health institutions and public autharibes
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment. benefits and claims.

MEDICAL EXAMINATION

Weght

Pl Diastolic w0 ¥ PULSE. ?:5 23‘? ar]
4 7 7

Heanng mesets the standards as laid down in STCW Code Section A-1/8 7

e

YES

kar Hearing by Audiometry Audiometry Heanng by Whisper Test

Hight [0 Adequate | [ Inadequate SO0 | 1000 | 2000 | 3000 T Adeguate |1 Inadequate

Left 1 Adeguate | [1 Inadequate Wl s dl—Tdequate | O] Inadequalel
[ “u{ = J

M L1

Revizion . 5.1 0{' : 2 0 E 3 = 4 f' g 6 To be cont'd on page 2

Revision [Date : 24th July 2022




Contd from page 1

Genaral Physician
Radical Hospitals Limited.

Visual acuity Visual fields
Unaided Aided :
Fyaht eye Lefteye . | Righteye Lefteye | Mol s /__‘_l}cffectwe
3 T
[_Dlstant = A =L Right eye T
[ Mear e o
Wisual acuity meets the standard laid down in 5TCW Code Sechion fo1/0 TYES /MO
Colaur vision as per STOW CODE Section A 49 Marmal Ll Doubful [ Defective
Date of last colour vision fest: Date (day/monthiyear) 3]}_-}”[‘_2112_3
Normal - Abnormal Mormal  Abnormal
Hiad i n Varicose veins o L
Sinuses, noze, throat [ ] Vascular (inc. pedal pulses) [ [l
Mouthilesth - L Abdomen and viscera = 0
Ears (genseral) Ll [} Haxrmia = ]
Tympanic mambrane = Ll Anus (ot rectal axam) IH/I
Eyes [ rl G-l system o+ [l
Opthalmaszcopy 75 Ll Lpper and lower extremities = [l
Pupils T L1 Sgine (C/S, T/S and L/S) gl [l
Eye movement ! T'/ O Meurologic (full brief) u o Ll
Lungs and chest i ] Paychialric =g ]
Breast examination (\fﬂﬁf L] General appearance T~ 1
Heart Lt Shan Ll A
RESULTS OF ANCILLARY EXAMINATIONS el
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) Marijuana L1 anhveﬂ‘ﬁ_@mlive
ECG & BILIRUBIN & Alzohol Test ['1|Positive=T|Megative
BLOOD RIE SGEPT LIRINE RiE
DC{differential countl) PP A¥ D |3G01 z OTHERS
HAEMOGLOBIN (HGE) e ) DRUG AND ALCCOHOL TESE= HEsAg L1 [Reactn] | 4fanreactivg
ESR (WESTERGREN) il Morphine LI [Positivg [+ Negitive HIV [ AIDS Tast L1 |Reacti L odzeactiv
WBC 252727 |Amphataming LI |PositivgtT |Negative | VDR [T |Reacti #THonreactivg
BLOOD GLUCOSE LEVEL Phencycliding LI [PositivgAT |Ned@tive  |Blood Type ot
HANDOM <%=~ |Barbiturates [1|Positig+T|Neggiive | Psychalogical Exam
HBATG B 7 |Cocaine L1 [Positvd LA Negative Others(KUB Ultraso
-L L
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
MAHMUDUR RAHMAN IO FJUML 0 YD
Signature of Soafarar Mame of Seafarer Date
Assessment of fithess for service at sea:
On the basis of the examinee's perzonal declaration, iy chinical examination and the diagnostic test results recorded sbove, | declare the
cxgmines medically;
/ Fit for IﬂﬂkﬂW rl Mot fit for lookout dutics
= Deck senete Engine service Calering service Chner services
JET T 1 1 [}
LInfit Il ] ] Il
/\ Withoul restrictions 22 L With restncions
Is the Seafarer free from any medical conditions kely to be aggravated by service at sea o to render (he seafarer unfit for such service of to
endanger the health of other peraons an baard? :
Yes Mo
BT ]
Descnbe restrictions (2.9, spechic position. type of ship, trade arca);
Action laken by medical examiner (e.q., referral);
Tn . 70 uu
Filness Date: L JUFZ@ EoL, zﬂﬁ
Narn pod Mg e AL iR PRk cian
In Accordance with Medical Examination (Seagiiag ROBs A JaBEtREL APk STCW 197811906 as Amended, MLC 2006
Hevigion : 5.1 DG Shipp.ng Bangladesh Approved Revision Date © 24th July 2022




PHYSICAL EXAMINATION REP()RTICERTiFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

(SURNAME GIVEN NAMFE(S)
REATIMAN MAHMUIM 'R

DATE OF BIRTH = PEACE OF BIRTH A

b 1] 1991 MNARAYANGON] BANGLADESH
MCNTEH DAY Y AR CITY COUNTRY Bl MalE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT;

MASTER ] VILL-CHAFPATULL PO-MADANPUR, PS5 BANDAR, DIST- NARAYANGON
DECK OFFICER .Izl/? BANGLADESIL
ERGINEERING OFFICER L1
RALHO OFFICER O BANGLADESIL
RATING [

METHC AL EXAMINATION (SEE REVERSE SITE FOR MEDICAL I{I"‘-;-"llll-ti-'MI-"\.' 151 5TATE DETAILS ON REVERSLE 51D

HELGHT WEIGHT B1L{MOM P‘H‘.] H‘leRE [FLIE t 4
/oy (FELD- LM" : :Li

VISION: RIGHT EYE TFH— HE ARIN(:
WITHOUT GLASSES lf-'-‘é | Q éil',
L o RT. AR LEFT EAR —N’\ﬁ-_z

WITIH GLASSES

COLOR TEST TYPLE: BOOK AMTERN W’hl.i]ﬂ FEST NORMAL? ~H 'u. [ Mo dIF “NO7 EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTAUT LENSES NECESSARY TO MEET THE REQUIREL 'u’lf‘ill]‘N STANDARDY Yes ONo L 1—"
HEAD AND NECK HEART {CARMMOVASCULAR)

hj\U ﬂ'r\"'\b{ /\)ﬂ“"ﬁ"ﬂ’\u’

SPEECH{DECKMNAVIGATIONAL OFFICER AN RADIO

B I{f ‘:-I"I'R \LI(J’\J GENERAL APPEARANCE

o O/

LUINGE l\} OFFICER)
STALANE IS SPEECH UNIMPAIRED FOR NORMAL VOICE |
EXTREMITIES:
UPPER AU e i LOWER - J\rﬁ Ny |

15 APPLICANT VACCINATED IN ACCORDANCE WIITH WHO RECOMMENDATIONST Yes 'I""Tan |
EI’I'I JUANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIMMHER UNFIT FOR SERVICE
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes L] Ne

IF ¥ES, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTORM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIFTION MEDICATION Yes [ Mo -H""'f

30 JuL 2013 19 JUL BB

SIGMATUIRE OLAPPLICANT DATE OF EXAMINATION [YF‘lIlH DATE
TTIS SIGNATURE SHOULD BE AFFIXED DN THE PRESENCE OF THE EXAMINING PHYSIC AN

[ —

THIS IS TO CERTIEY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MAHMUIDUER  RAHMAN

FlT FGR Duw Dﬂ BQARD SHIP NAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OESOMMUNICATRLE DISTASE (DR VIRUSES FOIR COOKS Y ‘H'l:h‘f.']/Ni: B

1 mOTFITPOR DUTY AS A [T MASTER !/ ,L)/Ifl’f?h OFFICER / [0 ENGINEERING OFFICER /
I RADIO OFFICER ¢ [0 RATING / 1 CHIERF CODK [ 00k ‘_i,_lr-lﬁ'n‘TTIrl,l;]-[l'i' ANY RESTRICTIONS S [

1 WITH THE FOLLOWING RESTRICTIONS:

A

EAFAREFR 15 FOLND TO BE (R

NAME AND DEGRLEE OF PHYSICIAN DR, MIR MD, RAINAN; M.B.B.S(ILLL), REG. NO. A-55144

ADDREESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-123, BANGLADESH

MAME O PHYSICIANS CERTIFICATING ALTHORITY D SHEPPING BANGLADESH

DATE OF 1550015 OF F‘H\‘Hif IANS CERTIFIC! G-Nay-2014

SIGNATLURE OF PHYSICIAN

30 JuL 2

LATE
his cerlilicate is ssued by suthorite of the Maritime Admingis phdnee with the requircments
MBES J0U). DFM 0 5 nation { Seafirers) O
Rev, Juli2017 BMDC A-55144, MMC-BGD-016 ) MI1-105M

0G Shipp.ng Bangladash Approved
Gengral Physician
Radical Hospilals Limiled



MEDNCAL REQUIREMENTS

Allapplicants for an officer certificate, Scatarer's Identification and Record Doak or certification of special qualifications shall be requined 1o
have a physical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for olTicers cenlilicate. application for Scalfarer's [dentilicotion and Record Book. or application 1o certilication
of special qualifications. This physical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RM1 MG-7-47-1. Such prool of examination must cstablish that the applicant is in saistaclory physical and mental
condition for the specilfic duty assipnment undertaken and s generally in possession of all bady facullics necessary in fullilling the
requirermnents af the sealaring profession,

In conducting the examination, the certitied physician should. where appropriate, examine the sealarer s previows medical records (including
vaceinations) and information on occupational history, noting any discases, including aleohol or drup-relaied problems andfor injuries. In
addition, the following minimum requircments shall apply:
{a) Hearing

&  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear ot 15 toct

CLET mband in poorer ear at 3 feet 1,52 m).

(b Evesight

®  Deck officer applicants must have (either with or withoul plasses at least 200700 LOD) vision in one eve and o lesst 20000 (0,50 in
the other, Applicants Tor deck ofTieer and deck mtings who will serve on vesscls of SO0 2ross lons or more must have normal color
perception that complies with C.LE. Standard 1: those serving on vessels less than 500 gross ons must comply with C1E,
Standards 1 oor 2.

Lingineer and radie officer applicants must have (cither with or without glasses) a least 20030 {0L63) vision in one eyve and at least
20650 (1140} in the other. Applicants for engineering ofTieer or rating and for radio operator must armply with CLE Standards 1, 2,
o 3. Engineer and radie officer applicants must also be able o perccive the colors red, vellow and green.

Dental

(e
& Sealurers must be iree from infections of the mouh cavity or 2ums,
() Blood Pressure
®  Anapphicant’s blood prossure must fall within an average range, taking age into consideration,
(e ] Vo
®  DoeckMavigational ofleer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
cOmmunication,
(1) Vaccinations
® Al applicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel and
Health. Vaccination Reguirements and Health Advice. and should be given advice by the certified physician on immunizations. |f
few vaccinations are given. these should e recorded,
() Dhisenses or Conditions
® Applicants aflicied with any of the following discases or conditions shall be disqualified: epilepsy. insanity. senility. aleoholism,
tubereultosis, acule venercal disense or neurosyphibis, ATDS, andior the use of narcotics
thl Physical Reguirements
®  Applicants for able scafrer, bosun, GP- 1, ordinary seatarer and junior ordinary scafarer must meet the physical requirements for o
deckimavigational officer’s certificate.
& Applicants for lneiwatertender. eilermotor. pump technician, clectrician. wiper, tanker rating and survival cralifresoue boat
crewmember must meat the physical requirements for an engineer olTieer's cortificate.

IMIPORTANT NOTE:

A copy of the MI-T05M 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 o medical certificate or has had a limiaton imposed on histher ability 10 work, shall be given the
opperiunily 1o have an additional examination by another medieal practitioner or medical referee who is independent of the shiporwner or of
any organization of shipowners or scafarcrs.

Mudical examination reports shall be marked as and remain eonfidential with the applicant huaving the right ol a copy 1o histher report, The
medical examination repurt shall be used only for determining the ftness of the sealarer for work and enhancine healih care.,

DETAILS OF MEDICAL EXAMINATION
(Te be completed by examining physician: alternatively. the examining physician may attach a form similar or identical o the model
provided in Appendix | of RMI MG-T-47-1).)
L COMPLETE PHY SICAL EXAMINATION, INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(VD
12 Plepatitis 13 Sarface Antegen Test{HbsAg), E) Urinlysis Fy Drug Test G

L

3. X -RAY EXR PA VIEW
4. ECG TEST
3. EYE EXAMINATION FOR V/A & C/V

i . MD. RAIHAN
MEBS (DU}, DFM, CCD (Birdem), PGT |Cphth)

BMDC A-55144, MM G0D-016
LS Shipp.ng Banglades
General Physician
Radical Hospitals Limited[- | 05 M

Fev. Jul2017 3ﬂ ."”. mﬂ




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
RAHMAN MAHMUDUR
DATE OF BIR T PLACE OF BIRTII i
8 20 1991 NARAYANGON BANGLADESH
MONTH L3y YEAR CIry COLINTRY I«#1 MALL ] FEMALE
 EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER L] VILL-CHAPATULL POAMADANPUR, PS BANDAR, DIST- NARAYANGOT
DIECK OFFICER T BANGLADESIL
ENGINEERING OFFICER [
RADIO OFFICER [l BANGLADESH,
RATING 7

MEDICAL EXAMINATION (5EE REVERSE SIDE FOR MEIMCAL REQUIREMENTS) STATE DETAILS ON REVERSE S1DE

'_III-ZI{'uH'[' WENGHT i B IJE’R}‘\‘\URJ PLILSE ‘-‘. % RESP I{.-".'I'I'.\;l | GE NLERAL APPLARANC
I Xgr? o fJJS o )3 /rw« Con

VISION: m il ; I-H 4 HEARING: -
WITHOUT GLASSES e:-f ' 6 / /{a

WITH GLASSES “ RT. LAR f EEQ LEFTEAR A

COLOR TEST TYPE: BOOKALIAANTERN [TT8 COLOR TEST NORMAL? Tl¥erT] No (IF “NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEFT THE REQUIRED WVISION STAMDARL? Yes [ MNo JIl—

HEAD AND NECK HEART (CARDIOVASCULAR)
N o v .
= SPEECINDECEMNAVIGATIONAL OFFICER AND A LI
LUNGS N OFFICER)
- MVM 15 SPEECTUNIMPAIRED FOR NORMAL VOICE

EXTREMITIES:; i
LIPPER N\CJT'\ AR ] LOWER

I3 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONST ‘:'-_'!!-":'*TH.";I.:: (]

_ J"\J‘l‘!‘f"ﬁm I

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED RY wmmllwwj A VESSEL, OR T RENDER FIMSER UNEIT FOR SERVICE
OR LIKELY 10 ERDARKGER THE HEALTH OF OFTHER PERSONS ORN BOAR Yes [ No

IFYES, PLEASE ENTER EXPLARATION TN THE SECTION AT THE BOTTOM OF ON PaGE

-
15 APPLICARNT TAKING ANY NON-PRESCRIPTION OR PRESCRIFTION MERCATIOr Yes L] o | _Ir—""""..‘r

/ 30 JUL 1083 79 JUL 205

DATE OF EXAMIMATION EXMREY DATE
FHI% SIGNATURE SHOULD BE AFFIXED DN THE PRESENCE OF THE EXARMINING PHYSICIAN

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO- MAHMUDUR  HRAIMAN
I FIT FOR DUTY ON BOARD SHIp NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICARLE [HSEEASE (OR VIRLSES |:mi:{y'/‘) Yes LTt 1
SEAFARER 1S FOLND TO BLE FITY OO MO FIT FOR DUTY AS A T MASTER / DECK OFFICER ) [ ENGINEERING OFFICER ¢

1l RADICOFFICER ¢ [ RATING ! L] CHIEF COOK, ¢ O Ccook m.l ANY RESTRICTIONS . [
O W FHE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DL MR MD, RATHAN; MLB.B.S{D.LL), REG, NO. A-S5144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UT'TARA, IMIAKA-1230. BANGLADESH

MAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIFPING BANGLADESH

¥
G-ay-2014

DATE OF ISSUE OF PHYSICIANS CERTIFIC AT

SIGNATURE OF PHYSICIARN . Hﬂ% 3ﬂ IIII mza
] Y,
[ % 7

This certificate is issued by authority of the Maritime Administrs ator ar:t s

MBRSJEUW[!IEFE%%‘T%&MHUH {Scafarers) Lumummﬁ‘ f

Rev, Jul/2017 BMDC A-55144, MMC- BGD—NE
DG Shipp.ng E!angiadesh Approved
General Physician
Radical Hosnitale [ innitad

r""-ﬂﬁj i the requirements

MI-105M



MEDICAL REQUIREMENTS

All applicants for an officer cerilicate, Seafarers Identification and Record Book or certilication of special qualifications shall be required 1o
have @ physical examination reporied on this Medical Form completed by a certilicated physician. The completed medical form must
accompany the application for olTicer’s certificate. application for Seafarer’s Identification and Record ook, or application for certification
of special qualifications, This physical examination must be carricd out within the 24 months immediately preceding application for an
oflicer certificate, certification of special gualilications o 3 Seafarer’s [dentification and Record Book, The examination shall be cnucted
in accordunve with KM MG-7-47-1, Such prool ol examimtion must cstablish that the applivant is in satisfwiony physical and mental
condition Tor the specific duty assignment undertaken and s generlly in possession of all hody facultics necessany in fulfilling the
requircments of the scalaring profission

In conducting the examination. the certilied physician should, where appropriate. examine the seafarers previous medical records (including
vaccinations) and information en occupational history, noting any discases, including alcohol or drug-related problems andfor injurics, In
addition. the following minimum requirements shall apply: :
{2} Hearing :
® Al applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered voice in betier car a1 15 foet
(.37 m) and in poorer car wt 3 loet (1,52 m)
i Eyesight
®  Dech ollicer applicants must have (either with or withoot glasses) at least 200200 LO0) vision in one cyve and al least 20400 (0,507 in
the ather, Applicants for deck oMeer and deck ratings who will serve on vessels of 500 gross s or more must have normal eolor
pereeption that complies with C.LE, Standard 1 those serving on vessels less than 500 gross tons must comply with C.1L1
Standlards 1 or 2.
®  Engineer and radio ollicer applicants must have (cither with or without glasses) w least 20030 (0,630 vision in one eve and a leas
20FF0 LD i the other. Applicants for engineering officer or rating and for radio operstor must comply with CLE. Standards 1.2
or 3, Bngineer aned radio officer spplicants must also be able w perceive the colors red. vellow and green.
(i} Denial
#®  Scalarers must be free [rom infections of the mouth cavity or sums.
(d} Blood Pressure
®  Anapplicanm's blood pressune must fall within an average mnge, lking age into consideration,
(¢} Voice
& DeckMavigational effiver applicants and Radio oflieer applicants must have speech which is unimpaired for normal voice
COMmUMICHion.
(N Vaccinations
& Allapplicants should be vaccinated according Lo the recommendations provided in the WHO publication. International Travel and
Health, Vaccination Reguirements and Health Adviee, and should be given advice by the certified physician on immunizations, 11
e vaccinations are given. these should be recorded.
(21 Diseases or Conditions
& Applicants allicted with any ol the following diseases or conditions shall be disqualified: cpilepsy. insanity. senility, aloohulism,
tuberculosis, acute venercal discase or neurosvphalis. ANYS, andfor the vse of narcotics.
(hy Physical Reguirements
®  Applicants for able sealurer, bosun, GP-1. ordinary seafaver and junior ordinary seafarer must meet the physical requirements for a
deck/mavigational orficer's certilicae,
®  Applicams G Gre/salerlender. obller/moton, pump technician, electrician, wiper. tanker puting and survival cralifrescue boat
crewmember imust meet the physical requirements for an engineer officer's certificae.

IMPORTANT NOTE:
A copy ol the MI-1D3M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on board a vessel.
An applicant who has been refused a medical certificate or has had o limitation imposed on hisher ability to work, shall be given the
opportunmity  have an additional examination by another medical practitioner or medical retoree who is independent of the shipowner or ol
any arganization ol shipowners or sealirers
Medical examination reports shall e marked as and remain conldential with the applican having the right of a copy o his'her report. The
miedical examination repon shall be wsed only for determining the fitness of the seafbrer Tor work and enhancine health care.

DETAILS OF MEDCAL EXAMINATION
(1o be completed by examining physician: alternatively. the examining physician may attach a form similar or identical to the model
provided in Appendix T ol RMIEMG-7-47-11)
L COMPLETE PHYSICAL EXAMINATION, INCLUIMNG HEARING TEST
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(VIDRLY

[ Tepatitis 3 Sartace Antegen TesttHbsAg), 1) Urindysis Fy Drug Test G Al

N -RAY EXR PA VIEW

LCGUTEST I,ﬁg‘#ﬂ
EYE EXAMINATION FOR V/A & C/V o

-

; i . RAIHAN
!-?B_ERS (DU}, DFM. c:’:‘g {ErdmLF‘GT {Ophth)

DG Shipp.ng Bangladesh Approved
General Physician .
Racical Hospitals Limite |~ 105M

=

Foew. Juli2017

30 JUL 203
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e

HAQUE & SONS LTD. -

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

@ :

Name MAHMUDUR RAHMAN Date 30-Jul-2023
Age 31 Sex MALE
Passport No A00175419 CDC No CO6723
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: MT.AMAGI GALAXY MT. GINGA OCELOT

After Sign-Off Before Sign-On Reference Range

Date of Report —ZTﬂm 3“ JUL m -

Serum Bilirubin 4';7 ? ff 0.2 - 1.1 mg/dl
Serum S.G.O.TAST —— ﬁ_’g Up to 37 LIL

Serum SGP.T. Z5 i Up to 42 UIL

DOCTOR'S REMARKS: No Restrictions

octor Seal & Signature
DR. MIR. MD. RAIHAN
MEBS {DUL DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physician

Radical Hospitals Limitad

G Revizion Date - 24th July 2022




radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL &
HOSPITAL (e
LIMITED

Id No T 1083

Patient's Name : MAHMUDUR RAHMAN

Specimen : Blood
Doctor Name

Date : 30-Jul-2023
Age :31Y 11M 10D

D.Date : 30-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MBES,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0O/6723

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematelogy Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin {Hb) 14.0 gm/d M:13-18 gm/dl. F:11,5-16.5 gm/d|.
Child:10-13 gm/dl.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen) 06 mm,1st bhr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count{TC) 7,600 fcumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant({One Year):
£,000-18,000/cumm

Differential WBC Count {DC)

Meutrophils 56 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 %

Monacytes 04 % Child: 03-07 %, Adult: 02-10 %

Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 152 jcumm S50-450/cumm

Total RBC Count 4.86 m/ful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 39.8 % M: 40-54%, F:37-47%

MCY B19 76-941L

MCH 28.8 pg 27-32pg

MCHC 35.2 g/dL 29 - 34 g/dL

RIW 123 % 11-16 %

POy 18.5fL 35 =56 fl

Total Platelete Count {PC) 220000 /cumm 150,000-450,000/cumm

P 11.0fL FO0-11.0fL

PCT 0.168 % 0.1- 0.9

Bledding Time(BT) Yo 10- 18 %

Cloting Time(CT) % 0.1-0.2 %

L

Checked By
Medical Technologist

A

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, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA2301083 | Received Date | 30/07/2023
Patient's Name | MAHMUDUR RAHMAN = %
Patient's Age | 31Y 11M 10D o Patient's Sex Male
Ref, by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/6723
Sample BLOOD
BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/di
Serum AST (SGOT) 23 U/L Up to 37 U/L
Serum ALT (SGPT) 21 UIL Up to 40 UIL
HbA1C 5.1 % 42 -67%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 15 FREE FROM TOXIC EFFECT
OF CHEMICALS.

A
Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
e Associate Professor
Medical Technologis Dept. of Microbiology
IRadical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

'Bi_ll No DIA23071083 ' B Received Date | 30/07/2023
| Fatient's Name MAHMUDUR RAHMAN

Patient's Age | 31Y 11M 10D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/6723
Eample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 182 (Method - (ICT) ll Negative :J
HBsAg (Method - (ICT) ~ Negative R
VDRL - | Non-reactive w

' BLOOD GROUPINGResult

ABO Blood Group ! ‘0" (+ve)
Rh(D)Factor R Positive
-
Checked By Dr. Sumaiya Khatun
- MBBS. MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals |id. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LINITED
Bill No ‘DIA230701083 - Received Date | 30/07/2023
Patient's Name | MAHMUDUR RAHMAN

 Patient's Age | 31Y 11M 10D Patient's Sex | Male
Ref b}.r Dr. Mir Md. Raihan MBBS (DU}, CCD{EIRDEM),PGT(Eye),DFM CDC NO C/OMGT23
Sample Urine '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient [ CELLS/HPF } '

Colo Straw RBC Nil ]
Appearance | Clear Pus Cells | 0-1/HPF ]
Sediment | Nil | Epithelial | 2-4/HPE ‘

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC _ | Nil
~ Albumin NIL ) WBC Nil |
Sugar _ |NIL | Epithelial NI
Ex.Phosphate | Nil ey Granular AR . I
: Hyaline Nl

ON REQUESTCRYSTALS & OTHERS

Bile Salt. | Not Done | Urates Nil
Bile Pigment | Not Done - Uric Acid Nil
Ketones | Not Done Calcium oxalate | Nil

l_,ll'uliilinug;:n_ Not Done

: Amor. Phos Nl]
B Protein 1 Not Done

_ | Hippurate erystal | NIL.

i =
Checked By Dr. Sumaiya Khatun
l 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
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radical_hospitals@yahoo.com, www.radicalhospital.com HOS[?!;L&_L&
'BillNo | DIA230701083 | | Received Date | 30/07/2023

Patient's Name | MAHMUDUR RAHMAN

Patients Age | 31Y 11M 10D ___“"I-:*Fatient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES (DU), CCD(BIRDEM),PGT(Eye),DFM \ CDC NO C/O/6T23
Sample Urine

DRUG ABUSE TEST

METTIOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result ) j
Drug Level of Urine
| Cocaine ' e Negative
Morphine i Negative -
Marijuana i v Negative
Barbiturates — 3 ° Negative
Amphetamines Negative
' Pheneyelidine = ) MNegative
Alcohol B Negative
chmdiﬁzepincsﬂ I Negative an
Methadone = Negative
Propox .}'plu:] e Negative
I —_—
P (L
Checked By Dr. Sumaiya Khatun
M—'—”‘ 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | MT. GINGA OCELOT ' DATE: 30/07/2023 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER
267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | MAHMUDUR RAHMAN RANK: 2" OFF | CDC NO: C/0/6723 |
VISUAL ACUITY: RIGHT LEFT
o\ Gk
UNAIDED
AIDED

/

COLOUR VISION: NORMAL / BLIND

./ |

OPINION : 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, Mobile: 01955567000- 3
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radical hospitals@yahoo,com, www.radicalhospital.com

RADICAL

| DEPARTMENT OF RADIOLOGY & IMAGING

HOSPITAL

(ID. Ne.
Palient's Name
Age
Refd. by

230701083 Receive: 30T 2023 Print: 30007 /3023
MAHMUDUR RAHMARN
32%rs Sex M

Dr. Mir Md. Raihan MEBS,(DU),CCD({BIRDEM},PGT(Eye),DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fip

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-P angles are clear.

Mormal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

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

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

This report has been electronically signed.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




) RADICAL

HOSPITAL 1|Y 8 =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMTED
Patient ID 23071083 Voucher No
[ Test Name USG OF KUB Delivery Date 30/07/2023
Patient Name MA DUR RA
Age 32 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,{DU],CCD{HIRDEM}.PG'I'{Eyc},,DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size reqular in shape and position, Bipolar length 9.4em. 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 normal in size regular in shape and position. Bipolar length 10.8em. The cortical
Echogenicity are normal with clear corfico-medullar differentiation. The corlical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size & volume is 22.3¢cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Farzana Rahman
MEES,DMU,DU.PGT
Consultant Sonologist KC hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M A3 DV LAIFM AN GAINST CHOLERA

2lo~Cle |l 2
This is to certify that

whose signature follows

TDateofhiﬁh 26181199 su_ M

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and ProfeSsional Ap[;rm'ud Stamp
status cinator
) i@ Z IHA
¥ DR. MIR. MD. RAT 1_|
MDC -55?3 : Approv i/
DG ‘SNF“F" ; _
L s
N
> DRTMIR. MD. RAIHAN
N MEBS DU}, DFM_ CCD (Birdam). PGT (Dpfth)
BMDC A-55144 MMC-BGD-0]6
DG Shippng Bangladash Approyed
Genera Flh:,.sic'rfrr:
3 3 4
4
5 5 6
[
T 7 8
&

Continned overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MAH M DU L AGAINST YELLOW-FEVER

n A A ClefoF 2D
This is to certify that f Date ofbirth_ 2.8+ & BA]  sex_ M
whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Official stamp of
vaccination centre
1
5
\"‘:
N
2
3 3 4
4/

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 within such period of ten years, from the date of

that revacecination.

-_A;ny mm&nmt of this certificate, or erasure, of failure to complete any part of it may render it
imvalid.

— - f’ﬁ




