3

i
Sk

\Led

HAQUE & SONS LTD.

+380-2-333316214-6, Fax : +880-2-333310530

vl'

Rummana Hague Tower, 126774, Goshaildanga, Agrabad CrA, Chattogram, Bangladesh,
Tel:

MEDICAL EXAMINATION CERTIFICATE

Apcredited By . BMDC
Acoradilabon Mo A55144

Dhit

e

PATIENT SOMTROL MUMBES
HS3930FF

SURNAME FIRST NAME AMD MIDDLE NAME
RAHMAN MOHAMMAD SHAMSUR
FLACE AMND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSHINGH 22-Feb-1977 EGO0B0824 C03930

MATICNALITY - BANGLADESHI SFX

A Male

Il Female |VESSEL TYPE :

OIL TANKER [TR.I"-D!NG ARES . WORLD WIDE

PERMAMENT HOME ADDRESS | CONTACT NUMBER 1710805404
CHAKRAMPUR, TRISHAL, TRISHAL, MYMENSINGH, BANGLADESH RANE - “MASTER
Have you ever had amy of the following conditions?
Condition YES y’ Condition YES  NO-P
1 Eyedvision problem 0 / 18 Sleep problems I .71/
2 High blood pressure 0 . 1% Do you smoke? 1 ,W/r
3 Hearfvascular discasc O / 20 Operationfsurgery 1 /r
4 Hear surgery 1 / 1 bEpigpsyiseisures 0 ,?/
5 Varicose veins = / 22 Dizzinessifainting L1 /
6 Asthmalbronchitis (] 5| 23 Loss of consciousness I
7 Blood disorder r / 24 Psychiatric problems (] /n/
8 Diabetes | / 25  Depression r PI/
& Thyraid prablem [ / 26 Attempied suicide I /
10 Digestive disorder [l ‘/[/ 27 Loss of memory M
11 Hidney prablem [ I 28 Balance problem m| é
12 Skin problem 1 }1/ 29 Severe headaches [l I
13 Allergies Ll / 30 bBarinoscithroal problems O
14 Infectiousicontagious diseases I /M:;‘ 31 Restricted mobility (] yr/
15  Hemia LI i 32 Back problems [ I/I‘/
16 Genilal disorders I ”%. 33 Amputation I V(
17 Pregnancy Il 34  Fraciures/dislocations [l ,Fﬂ
If any of the above questions were answered "yes”, ul&‘asé give detanls ¥
Additional questions
YES NO &
3% Hawe yvou ever been signed off as sick or repatriated from a ship? | ]
36 Hawe you ever been hospitalised? [l /fﬂ
37 Have you gver been declared unfil for sea duty? B f"
38 Has your medical cerificale ever been restncted or revoked? 0 j/ﬂ?
38 Are you aware that you have any medical problems, diseases or ilnesses? 1
40 Dovyou feel healthy and it to perform the dulies of your designated positionfoccupation? /ﬂ/ﬂ O 49
41 Are you allergic to any medications? [ ..-H/
Comments: —
| £'T FOR DUTY 0N BOARD SHIP |
- ‘/‘f?
42 Are you laking any non-prescriplion or preseription medications? [N Fal
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authori

Signature o Seafarer

ease of all my previous medical records from any health professionals, health institutions and public authorities

MEDICAL FEXAMIMNATION

e
Ear Heanng by Audiometry Audiomelry _q_/hh:aring by Whisper Test
Fight M Adequate | [ Inadeguate 00 | 1000 L?.ﬂﬂl.“.l 3000 | ~7L—vudequate | [ Inadequate
Left [l Adequate | L1 Inadeguate 7 +T1 Adequate | [1 Inadeguate
f s 0
Hearing meets the standards as laid down in STOW Code Section A-1/9 7 YES (4['1/ MO &

Frevision - 5 1 04 ; 2 D 2 3 . 43

3 g Ta be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

.

Visual acuity I'r Visual fields
Unawled Aided .
Righteye | lghepr A  Righteye Left eye Hormt PR
Crstant R ﬁ o [Feight e, =
Mear i i Lefafe -
Visual acuity meets the standard laid down in 510W Code Seffion A-1/9 = TES [NO
Colour vision as per STCW CODE Section A-1/5: ‘/I?n‘l:inal Ll Daoubtful [ Defective
Bate of last colour vision test: Date (day/monthiyear) _ﬂﬁ _dle_m_a_ I
Maor Abnormal Normaks Abnormal
Head / I Wancose veins /H n
Sinuses, nose, throat .J L1 Wascular (inc. pedal pulses) /)’% B
Mouthflaeth / 1 Abdomen and viscera / |
Ears (general) / [ Harmia ] m|
Tympanic membrang / L1 Anus (nol rectal exam) I |
Eyes / [l G- systemn L1
Opthalmoscopy 2/ (] Upper and lower extremities / |
Pupils / [l Spine (CIS, 155 and LIS) / I1
Eye movemani yq//l LI Meurologic {full bricl) il N
Lungs and chest I [l Fsychiatric / |
Breast cxamination /’W Il CGieneral appearance / I
Heart / L Skin / ¥
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray ; BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ e I e
[ECG 74 BILIRUEIN (Y=< Alcohal Test U1 [Positivd [F{Negative
BLOODRE = [sGPT g URINE RIE
DC{differential count) A7 A|SG0T E{bf; = OTHERS
HAEMOGLOBIN (HGB]] 5. & ORUG AND ALCOHOL TEST HEsAg LI {Reactiy] &l |NoarEactivg
ESR (WESTERGREN) | @& heorphine [1 | Positivg+ _I)herj@ HIY ! AlDS Tost L] |Feacing [+ Achivg
WEC =2 2 |Amphotamine 1 |Positivg A Neffative  [VORL 1 [Reactid F7 [Monreactivg
BLOOD GLUCOSE LEVEL Fhencyclidine LI |Positivy [#[Nefialwe  [Blood Type O+(VE) _
RANDOM ET& [Barbiturates [ | Positivd J4{Nefiative  [Psychological Exam P ey
HBAIC r & <. |Cocaine [1|Positivd HNegative | Dihers{KUB Ulirasol vy =

Signature of Scalarer

L[r’irt?hy | declare that 1 am in knowledge of the contents of the Physical cxaminations:

MOHAMMAD SHAMSUR RAHMAN

Mame of Seafarer

09 JuL 202

Date

Assessment of fitness fo
n the basis of the examin
cxamines madically:

//"1

rservice at sea:
'S PErSOnE

Fit for lockout duties

O

Mot fit for lookou! duties

rclaration, my clinical examination and the diagnostic lest results recorded above, | declare the

i |

el Deck senvte ) Engine service Catering service Other services
i j’i " ] [m] Ll
Unfit ] (] L] l

,,/ \ Witho

ut restriclions

1

With restrictions

[

persons on board?

-

Ve~

Mo

T

L

Action taken by medical examiner (e.q., refarral);

lresonbe restrictions (e.g., specfic position, type of ship, trade arca):

Is the Seafarer freefiom any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such senvice or to

endanger the hcalmim

n9 Jul 707

| Fitness Date:

L,
In Accordance with Medical Examination [SegBs oDy, Do GO0 indes bnd STCW 19781996 as Amended, MLC 2006

Revision : 5.1

Marme ard Slﬁnalu:e ii: AL !g;ﬁﬁ i’l;y,s':cian
v . L

BMDOC A-55144, MMC-BGD-01
OG Shipping Bangladesh Approved

General Physician

Radical Hospitals Limited.

Revision Date : 241h July 2022




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form MNo: QHSE PSEM 18

Medical Exam Form
CONFIDENTAALFORM
Pre-sealxam PeriodicExam | |

MName (last.first,middle):  RAHMAN, MOHAMMAD SHAMSUR

Date of birth {day/month/year): 22 /02 / 1977 Sex: male female ﬂ/ -]
Home address: CHAKRAMPUR, TRISHAL, TRISHAL, MYMENSINGH, BANGLADESH
Passport No./Discharge Book No.: EGO080824

Department {deck/engine/radio/Tood handling/other): DECK

Routine and emergency duties (il known):

Type of ship (eg. Bulkcarrier, chemical/oil/zas tanker, container, other cargo ships): OIL/CHEMICAL
TANKER Trade arca (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

-

Condition

es No Condition Yes
. Ewve/vision problem [] 18. Sleepingproblems ]
2. High blood pressure E| _ 19. Do you smoke? |:|]
3. Heart/vasculardisease D 20.  Operation/surgery D
4. Heart surgery [] 21, Epilepsy/scizures []
5. Varicose veins ] 22. Dizziness/fainting O
6.  Asthma/bronchitis [] 23. Loss of consciousness L]
7. Blood disorder ] 24.  Psychiatricproblems ]
8. Diabetes [] 25. Depression []
9. Thyroid problem E 26.  Atempted suicide ﬁ
10.  Digestivedisorder ] 27. Loss of memory ]
1. Kidneyproblem Sl 28. Balanceproblem =
12, Skin problem [ 4 29,  Severcheadaches i
13, Allergies il ' 30. Ear/nose/throat problems [ ]
14. Infectious/contagious discases [ | Q/ 31. Restricted mobility []
15. Hernia ] m/ 32, Back problems ]
6. Genital disorders i ﬁ' 33. Amputation il
7. Pregnancy Iractures/dislocations ]

R e S S

‘é
Ted
e

Rew. 03

if anyof theabovequestions wereanswered “yes,” pleasegive details below.




BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

Yes No
35 Haveyou ever been signed oflas sick or repatriated [rom a ship? [ ] P]/‘
36. Haveyou ever been hospitalized? L] ﬁ’
37. Haveyou ever been declared unfit forscaduty? [ ?
38.  Ias your medical certificate ever been restricted or revoked? []
39.  Arcyou awarethat you have anymedical problems, discascs or ilinesses? ] 4
40. Do you feel healthyand fit to perform theduties of your designated /E []

position/occupation?
41.  Areyou allergic to anymedications? ] Eﬂ
Comments.
FIT FOR DUTY ON BOARD SHIP |

42, Arevou takinganynon-prescription or prescription medications? D E

If ves, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureol examinee:

Date (day/month/year): 09/JuL 08 /

~ MERS uru_l:m (Blrgam), PGT (Cpith)
aunt%mﬁ 55144. mmc-aan -016

Approved
B Ehmﬁwaﬁh?“'ﬁ“

i i . . Radicsl Hospitals Limited.
Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals, health

institutions and public authorities to Dr.,_ {theapproved
medical examiner).

Witnessed by: (Signarure)

Name:(Typed or printed)

Signatureof examinee:

Date (day/month/year): [I_ﬂ ._iLIL_l[ﬂIEl o

MIR. MD. RAIHAN
EEH}\H DFM. CCD {Ehﬂm'p.FGT:Dth:l
—"7 __ BMDC A.85144 MMC-BGD-018
' 0G Shipping Bangladash #.pp‘l"ﬁ\'ﬂrﬁ

General Physiclan
Radicar Hospitats tmited =

Witnessed by: (Signature)

Name:(Tvped or prinled) _

Rew. 03




BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT

Sight

MEDICAL EXAMINATION

Form MNo: QHSE PSRM 18

Use of glasses or contact lenses: Yes/No (1f yes, specify which type and for what purpose)

il Visual Acuity ) j Visual fields
| Unaided ol Aided 1 , Normal | ?ngect]ue_
Right Left [Right | Left Right /
. Binocular | eye | eye Binocular eye |~
é/é' V24 ///j‘ - lietere | T
MNear 1 I
Colorvision: [ 1 Not tested E{'ma? [ IDoubtful [] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB} {metres)
bt _ .
o | 1,000Hz | 2,000Hz | 3,000Hz ] Normal | Whisper
=D |
| ear ;} 2@ R | Right ear | o
' | Left ear Z‘V =2 . | eft ear

Height: /ég [cm)  Weight:(kg) égpﬁ_gl Pulse rate%inute] Rhwhm:mz«/

Blood pressure:

5}-‘5lﬂltc:_/,£{3

Normal Abnormal
Head

Sinuses, nose, throat /E/’
Mouth/teeth ﬁ/’

é

Chest X-ray: || Not performed

Results: f_’ZKfWﬁ’

£l

Lars (general)
Tympanicmembrane
Lyes
Opthalmoscopy
Pupils

| L] CI0ID 1 O

1

Eyemovement
lLungs and chest

Breast examination

O]

Hearl

Rev. 03

Page3of 7

{(mm Hg) Diastolic:

Skin

Varicose veins

Vascular(inc. pedal pulses)

Abdomen and viscera
Hernia

Anus (not rectal exam.)
G- system

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

Neurologic (full brief)
Psychiatric

wneral appearance

erformed on (day/month/year):

S0

Normal Abnormal

LRI I

(mm Hg)

N O 0 O




BrrNUARD SCitULT El
E‘!i!fl’ﬁ-i:"n:‘\'-".i..i..\il:.."{i Form MNo: QHSE PSRM 18

!

Urinalysis: Glucose: A2 2 Protein: /’V) P
Blood Analysis: Hepatitis I3 'I'EWH;TKD.R.LW @MZ

Immunodeficiency Virus Anti bodies

Other diagnostic test(s) and result(s): .
Test Resull

Medical l:mmmu:r*; comments:

FIT FOR DUTY Cii BOARD SHIP

WVaccination status recordeds Yes ol

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration. myclinical examination and the diagnostic test
results recorded above, Ide€larcthe examineemedically:

Fit for lookout duty  [_] Not fit for look-out duty

/];'::cli%ry/\ E !‘IE,:ITEL service Cateringservice Other services
L] L

Unfit ] L]

Without ra:striclionM With restrictions [
Visual aid required: Yes |_10 /E"’f—\

L

Describe restrictions [eg Spemflc positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral ).

UB JUL 2025

Medical certificate’s dateof expiration (day/month/year): [/ /

Date ofexamination (day/month/year): ﬂﬁ‘,JUL 073 i

Number of Medical Certificate: OfMcial stamp:

IR. MD. RAIHAN

MBES (D). DFM, CCD (Birdem), PGT (Ophth)
BMODC A-55144, MMC-BGD-016

Signature of medical practitioner:

i i 1 . il A d
Name of medical examiner: (Typed or print] SIS dagimieh A ove
HOSFITAL LIMITED " Radical Hospitals Limited.

Address of medical practitioner:: Uttara. Dhaka Banqiadesh

Authorized by % ;MW

Rev, 03



BreNHARD SCHULTE m
SHIPMANAGEMENT Form MNo: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMNFIDENTIAL DOCUMENT

This
cenilientgsissued bvouthontyoltheMantume Admimstratorand ineomphancewithibereguirementsofitheledicall camimationg Sea Barers 1on vention 1946 |
LK 73 Lasamended, STOW Convention, |97 & amended andtheMaritime LabourC o vention, 2000

SURMARME GIVEN NAME(S)
RAHMAM MOHAMMAD SHAMSUR
MATIDNALITY D DOCUMENT MO: o e
BAMNGLADESHI C/0/3930
DATE OF BIRTH PLACE OF BIRTH SEX
02 22 1977 MYMENSINGH BANGLADESH /
MONTH (aFN YEAR CITY COUNTRY ] MALE DFEMM
EXAMINATION FOR DUTY AS: d( ! MAILING ADDRESS OF APPLICANT:
MASTER
DECK OFFICER [ CHAKRAMPUR, TRISHAL, TRISHAL MYMENSINGH, BANGLADESH
EMGINEERING OFFICFR O
RADIO OFFICER |
RATING [l e
DECLARATION OF APPROVED MEDICAL PRACTIONER: /"

| CONFIRM THAT IDEMTIFICATION DOCURMENTS WERE CHECKED:  YES / NO

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL REQUIRERENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE RESPIRATION GEMERAL APPEARANCE
Voo S yrp T (O & C./
HEARING:

WISIOMN: Lo RIGHT E T LEFTEYE

WITHOUT GLASSES ;"’ 25 i
WITH GLASSES . AT. mn}/ﬂ@? LEFT mnﬁ%

COLOR TEST TYPE: BDMTW IF COLOR TEST 15 NORMAL - YI:LLW WEN-}/]/BLUF 1"]/F

DATE OF LAST coLoR vision Test: 09 JUL 203

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YEs | | W

HEAD AND NECKE W HEART (CARDIOVASCULAR)
PV olr%ez a2l

LUMNGS SPEECH [DECK/MAVIGATIOMAL OFFICER AND RADIO OFFICER)

MM IS SPLLCH UNIBPAIRED FOR NORMAL VDICE C f?L NIC.ﬁrIDN?
o
EXTREMITIES: f Wé
LPPER W LOWER i
=

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? M No[ ]

15 APPLICANT SUFFERI -ROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSEL, OR TO RENDER

q

o P
T SIGNATURE OF APPLICANT |
THIZ SIGNATURE SHOULD BE AFFIXED 1IN THE PRESENCE OF THE l:H,l"uM|4"h

ATE

Rev. 03 Page 5ol 7



BerNHARDSCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSREM 18

THIS IS TO CERTIFY THAT & PHYSICAL EXAMINATION WAS GIVEN TO: MOHAMMAD SHAMSUR RAHMAN

MAME OF APPLCAMNT

THIS APPLICANT IS CERTIFIED FREE OF LINICARLE DISEASES YES Nol[ |

SLAFARER 15 FOUNG TO BE (117 MOv FiT DUTY a5 & [Mas iR/ DECK OFFICER / ENGINEERING OFFICER / Ramo OFfcer /
FATING/CHIEF COOKS CO0K] {WiT, AMY [ WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN

E OF PHYS MEES (DU), TFK, CCD (Bindem). PGT (Cphth
MAME AND DEGREE OF PHYSICIAN B s, Mwe Bar o1e

DG Shipp.ng Bang:dmh Approved
Ganaral Physician
Radical Hospitals Limited.

RADICAL HOSPITAL LIMITED
—{ifiara, Dhaka, Banfladash

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY %’ %W
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE é’?’é W ﬁ’

SIGMATURE OF PHYSICIAN :

ADDRESS

DATE OF EXAMIMATICHN: ng -IUI- ?'I]

EXFIRY DATE OF CERTIFICATE : ﬁ]ﬂl_ 200

SEAFARER ACKENOWLEDGPMEMNT

I, MOHAMMAD SHAMSUR RAHMAN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF
THE COMTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page b of 7



BipgNHARD SCHULTE ﬂ
SIIFMANAGEMENT Form No: QHSE PSRM 18

MEDITCALREQUIRLEMENTS

Allapplicantstorannficereerti leate. Sea Grersldent feativmnd Record Raookorcenificationofspecialgualificationsshallberegquired trhaveaphysical
examinationreported onthis Medical Formcompleted bya ceriticaled physician. The completedmedical formnust
w;_-.:mnpu|1_-.-:m_-qpp|i|_—<|1ign|1|m|1'||:._~|-c._-r:_ir'u_-u-,.;-J;ppln::.;.::nI'ursm|}Ju-r'5i.;bcnl:l}-documcnt,ﬂmpplical:m:ﬁ.&mcﬁIt'u:alu:an::!':;pccul

qualifications. Thisphysicalexaminativemusthecarrisdoutnotimerctharn M monibs imrmadisiehy precoding applicationstoranafhicer
cenilieate cenificationofspesialqualificationsosea frer' shook Theexaminationshallbecondueted insccorduncewiththe

Internatonal LaborChrganizatinn'World HealhOrganization. GeidelinegforlorductingPre-seaandPeriodre MadicolFimess
ErvaminationsforSeafirers (L0 O 200 997 Suchproofolenaminationmistestabhishihuthe applcantsinsatisfetony physicaland

mentaleonditionianhespecificd ubvassipnmentundertakenandisgenceal vinpossessiono il |
bedy faeultiesneeessany inlul illingrherequirementsolihescataringprofission

-

Incn nduc[|n\|__l_t|'|c|:x:_|m|_|m|_:|,||1_||1L-|;f|'qiIL‘dph'_L':.'in;_"iun_k;lmu]d_uht,:n_'ﬂppmm e esamm hesealarer spreviousmedicalrecords
I|.||l_'§m.1ll'l$'r'ﬂ.!_‘l'.lI1Dt1n“!~']imdiuﬂ:-rmuiIl.!ll'll.!ll'll.N'L"-ll":ﬁl.Hl||i.l||||.x'!iII'}'.I'H'IIiﬂﬂull}dlsﬁﬂ'il“‘.“'ﬂ-‘“"-1||"¥ alcoholordrog-relmedproblemsandfor imunes. Inaddition.
thetol lwingminimumrequirements shall apply:
[a)  Blearing
* .-\I_I_:g|1p|L{:u|:|;;|1'||,|};l_h;n.'dh'.‘lﬁﬂgllnlI'n[."di!'ll'ﬂf{'lrl'll.'lI'ﬂ1:1|!il.H.IrI.d:i;.‘lmHJL*:.j]J;j'lJEml|'|'||..'u|'|!'|:_:,a'k\.'|'|1!~'|'.li.“Tl.'l.1'-'c'uli.'l.'ll'llﬂ-l:fl.l.‘\'l.‘ﬂ.fu.l|.‘!- feet  (457m) andim
posarer ear at Sfeet (1.52m).

{h)  Evesight

- Beckollicerapplwantsmusthaved eitherwithorwithoul glasses bitless 20200 Owisioninoseeycandatleast 2t (D530 intheother.  Hihe
applcant VWUTS. olagses, hemust havevisionwilhouiglasses e feast 200 L0 L3} m potheyes
Ueckoilicerapplicamsmustalsohavenarmaleolomerceptionamibecapablenfilistinguishingthecolvsred green. blucand yellow

»  EngincerandradiooMicerspplicantsmusthavet cithersthorwithoulghisses itleast 20030063 pisioninonceyeandal
|._-;Lq12|5.-'ﬁth;n_4ﬂ]in:hm:hcr.I|'LIwnp|1Hc;Ln:m:ﬂrsgja:iscs,I1I:1'ﬂusth:J\-c'.'mmnwulmuigluawwI':-1Ir..|5111'|.-'11HJ{I] Iim  batheyes Engineer
andradio officer applicants must alse be ablee percervethe colors red. yellowand green

{c)  Idemal
»  Seaforers must befreetrominfeciions ofthemoutheavityor gums
(el ood Pressun:
s Ampplicants blood pressoremust fall withimnaveragerange, laking ageantoconsideralion.
() Vo
o Deck/MavigationalaNieersppheantsand Radioofficerapplicanismusthavespecehwhichisunimpaired fomarmalvorice communiciion
(N Vacemanons

+  Allapphicantsshallbevacematsdwecondingobe requirementsindicated it heWHL Ipublication. International Travelund
Health VaccimationRequirementzand HeatthAdyvioeamdshallhepy cnadvicehythecertRed physicianon mmuenizations Ihewvaccmations
areziven, theseshall berecorded

(21 inseases or Conditons

. .ﬂlp|1[il;;uusa.ﬂ'|ii_-1,.-_dwiHmn}-ﬂr'lh-:Ii::Ilm'.'my_dlm-:nm‘-.u:rcnntliliun:es'l'rﬂl-lhemsqual|I'|1.‘»d.|:|1|i-:p5_-.'.i|1::.1||i1_1.-.wmlug‘u alcoholism luberculosis, weute

venereal disense of neuresyphilis, AIDS andfortheuse of mircotics
(h}  Physical Requirements

+  Applicantsiorablescaman, bosen GP- Lordimanysemana nd jusicrordinaryseamanmmustmectthephysicalreguirements for adeck/mavigational
oflicer’s cortificate

s Apphicants lor firemanswatertender,oilerimaotor pumpman.electrician. wipertanker rating andsurvivalerafirescuchonl crewmanmust meel
thephvsical requirciments for anenginger officer's certificate,

IMPORTANTNOTE:
The seatarer must retwn the original of the “Medecal Examination ReporlUenilcme” as evidence of physical qualification while serving on board a vessel
An applicant who has been refused a medical certificats r bas had a limitation imposed on hisher ability to work, shall be given the opportunity 1o have an
additional examination by ancther medeeal practitioner or medical relferee whao s indepesdent of the shipowier or of any organization of shipowners or sesfirers
Medical examination reports shall he marked as and remain conlidential with the applicant having the nghl of s copy (o hisfrepon. The medical exarmination report
sliall be used only tor determining the Niess of the sealirer tor work and enhaneing health care “Fitness for duty” does not depote automatic employment. Final
selection will be subject o mecting BSMs ewn minimum criteria For fimess, sel out in the procedure manuals',

[ : EXRAMIBMATION
¢ To be completad by cxamiming physwcian: altematively the eximming phwsician may attach a form samilar or identical 10 the model provided - Medical Lxam
Formj.

09 JuL 2013 :
DR4 . MD. RAIHAN
WEES 10U}, DFM. CCD (Birdemi, PGT {Ophith)
BMOC A-55144. MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited,

Rev. 03Page 7 of 7



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behall 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, 2006.

o

Seafarer's Mame :[I.as;r, first, middie) Gender;
RAHMAN MOHAMMAD SHAMSUR Male/erate™
Date of Birth: (Day/month/year) Nﬁtionalltyr Flace of Birth:
22-FEB-1977 BANGLADESHI MYMENSINGH
Declaration of the recognized medical practitioner.
— R e Sl Yes Mo

‘

v 5 :
Identification docurents were checked at the point of examination?

o — e _—_— - S I— ?__
Hearing meets the standards in STCW Code Section A-1/97?

Unaided hearing satisfactory?

Visual acuity meets the standards in STCW Code Section A-1/97 /J

Lﬁhmll\J

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

Date of last colour vision test:

psJuL s

6 | Fit for look-out duty?
s 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? 4

& | Mo limitations or restrictions on fitness?

§ K = B . oyjocnn
9 | Date of examination: (day/month/year)

10 | Expiry of certificate: (da y/month/year)

| ** Maximum two years from date of examination unless the seafarer is under the age of 18

. MIR. MD. RAIHAN
uuasRs mwm.;‘? (Bram), P, (Coht)

BMDC A-351
ﬂ g .H“_ mﬂ DG Shippng Ban adesh Approved
' General siclan
Radical Hospitais Limited.

Date: . Signature of Authorised Medical Practitioner's Official stamp
Medical Practiioner (name, cence number, address efc)

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

Signature ﬁ?éeafarer

medele a5 appopaale

SEAFARER MEDICAL CERTIFICATY — March JLGID



ANNEX B
MARITIME AND PORT AUTHORITY OF SINGAPORE

Py, SHIPPING DIVISION
RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
Part A — to be completed by the Seafarer who is responsible for answering each question accurately.
Seafarer's Mame (Last, first, middle) o Gender:
(BLOCK CAPITALS) - RAHMAN MDHAMI*EI'IAD SHAMSUR . Male/Femate?
Date of Birth: dayfmr:mthh_.rear Place of Birth: Mationality:
22-FEB-1977 MYMENSINGH y BANGLADESHI
Type of 1D documents: NRIC MNo. / Dept: Deck / Engine / Catering / others | Type of ship;
Passport No.: Rank:
EG0080824 MASTER OILTANKER
Home Address: Routine and emergency dulies: Trading area: e.g coastal
CHAKRAMPUR, TRISHAL, TRISHAL, MYMERSIRGH, BANGLADESH BOTH ‘f mﬂd \fh’idE
seafarer's Declarations (please tick)
Hawve you ever had any of the following conditions?

N ~ Yes No _, N Yes No -
1. Eyelfvision problem | - _18. Sleep problem ! ]
T._H'i'gh blood pressure ' / . A9. Do you smoke, use aicuhcﬂ Dr drugs?’ g ? ;
3. Heartivascular disease iR _‘//Ié‘D_.Gperatlonfsurgery - /

— Ly =i =t N - ——— = . '_./I
4. Heart Surgery / 1. Epilesy/seizures f//
ij_ \ia_ffase Ueinm'ﬁtles s _ / zzz, D|7z|nesse'famt|ng J/ /

6. Asthma/bronchitis / 23. Loss of CONSCIOUSNEess ey
7. Blood disorder /f24. Psychiatric problems ‘;'j,/
8. Diabetes ' (25 Depression > _
9. Thyroid problem // 26. Attempted suicide - j v
10. Digestive disorder //j?. Loss of memory e
' 11. Kidney problem | # L28. Balance problem ./
12. Skin Problem ' / 29, Severe headaches &"'
13, Allergies . / //}}G_ Ear{heanng tmnntus#nosefthrom prﬂblem _ /‘/*'
[ =4 * e L 4. « _-/f
14. Infectious / contagious diseases | / 31. Restricted mobility 1
15, Hernia i f32_ Back or jmnt problem f/
16. Genital disorder | % 33. Amputation :/f?
17. Pregnancy [ W 34. Fracture/dislocations % -
If you answer “yes” to any of the above questions, please provide details: . LD
et i LR LR S E Py S ey . |
Add:tlonal questions YesNo
| 35. Have you ever been signed off as sick or re o ‘ ]
36 Have you ever been hospitalized? | rd

RECORD OF MEDICAL EXARINATIONS OF SEAFARERS = Manch 2000




[ 37. Have you ever been declared unfit for sea duty’f‘ ) |
38. Has your medmal cemflcate even been restricted or revoked? [ /‘I,_

' 39. Are you aware that }fou have any medical problems, diseases or illnesses? :
;_4[} Do you, feel healthy and fit to perform the duties of your demgnated positionfoccupation? Ve '

41. Are you allergic to any medication?
42, Are you using any non-prescription or prescription medication? J[/

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

MBS
C A.55144. MMG-BGD-016

| hereby declare that the personal declaration above is a true statement to the best of my knowledge.
ladash Approved
R e

; IR. MD. RAIHAN
09 sul 0B ( ) B
s = Hospitals Limited.

{0}, DFM. CCT (Birdem). PGT (Cgbth)
—Radical-
Date Signature of Seafarer Name and Slgnature 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 Dr.

— MIR. MD. RAIHAN

e mas U, FW: CCO (Bcem) PGT (Optt)
A-S5
ﬂ 5 -“-I l- Im Bl Ehipp ng El-an ladash Aq:lpruved
¥ Genearal hyslclan
Radical Hospitals Limitad.

Date Slgnature of Seafarer ~ Name and Slgnature of Witness

AECOAD OF NEDIGAL EXAMPATIONS OF S1AF ARELRES — March 2020



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

e
D Yes

Type Purpose

Visual Acuity

’;_ " Unaided ¥

Right eye ular Right eye Lefteye | Binocular
 Distant ég é“ | Distant

MNear )  |Near Kk l—_
Visual fields

D_;-._ ~_Norma ] ~ Defective
| Right eye
[Lefteye =

Colour Vision (please tick)

[ ] Not tested

Normal [ ] Doubtful [ ] Defective
Hearing
Pure tone and audmmetﬂr (threshold values in dB 1
500 Hz ﬁ;z 2,000Hz | 3,000Hz

Rightear | ZZD 5

Left ear ___ZL@ I et
Speech and whisper test (metres)

——— T__ .“Pr.“.]‘?l _ _ W.hi_f-Per_ __ __

nght ear %’ /%

Leftear B _Z

Clinical Findings

Height LES  em |
Pulse rate (per minute) | _;‘7__3_-‘?‘_
S Diastolic

| Blood Pressure Systolic (mm H
| Urinalysis: | Glucose /J/’ Protemzw/

c_ mi“ﬂ/i?__h
Blood: 27

[y B _—f Non_'r_na! [Ahnqrmzii_'
Head .

| Sinus, nose, throat - 1 // g
M@thfte_e_m___ = = i I

RESOAD OF MENCAL EXAMINATIONS DF SEAFARERS - Mamch 2070



Ears (gg_:jﬁral}

\
I|

| Eye movement
Lungs and chest
Breast examination
Heart
‘Skin
Varicose Vein
| Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia .
Anus (not rectal exam)
5-U system

Tympanic membrane _..;_ _ e
 Eyes e _//7£ e
' Ophthalmoscopy il || _v/_-r___
Pupils e L //_ I

%

|
[

\
|

Spine (C/s, TIS, LIS)

‘Upper and lower extremities |

N
|
|

N\
‘*il—ﬁ"t )
ok

| Neurologic (fulllbrief)
- Psychiatric B
| General appearance

Chest X-ray

||

¥

e

0

[ ] Not performed ¥ Performed on (day/month/year}. QJULZ{IH

Resutts/?{f??/yﬁ%

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

R

B Sl o T v e

Rettileh v e e st e

‘ 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 pecorded above, | declare the seafarer medically:

Fit for look out duty ] unfit for lookout duty
]:1 Visual aid required

I~ Deck | Engine
L'/\SEME | Service
it

Font | i

“1 Visual aid not required

A CORD OF MEDICAL EXANIATIONS OF STATRRE RS — tarch L0




Without restrictions | l With restrictions

Déscriptinn of restrictions (e.g. sﬁéﬁific position, type of sﬁih,'%rading_afea etc.)

_MIR. MD. RAIHAN
MDBEF§ [DU}, DEM. CCD (Birdem), PGT {Ophith)
: BEMDC A-55144. MMC-BGD-018
ng JUL HIR DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited.

Date Signature of - Medical Practitioner's name, licence number, address
Medical Practitioner

ek e e ek ok e e
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RADICAL |
Hospm '

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : 0205 Date : 09-Jul-2023 D.Date : 09-1ul-2023
Patient's Name : MOHAMMAD SHAMSUR RAHMAN Age :46Y 4M 17D Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD{ BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3930

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.6 gm/dl M:13-18 gmy/dI. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mmy1st hr.

Total WBC Count(TC) 10,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 58 % Child: 25-66 %, Adult: 40-75 o4

Lymphocytes 36% Child: 52-62 9%, Aduit; 20-50 %

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

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

Basophils 00 % Adult; 00-01 %

Total Cir, Eosinophils 204 jcumm S0-450/cumm

Total RBC Count 5.58 mj/ul M. 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 43.1 % M: 40-54%, F:37-47%

MW F7.21L 76 - 04 fL

MCH 29.7 g 27 -32pg

MCHC 38.5 g/dL 29 - 34 g/dL

RDw 13.6 % 11-169%

POW 17.6 L 35-56f

Total Platelete Count (PC) 2,95,000 /cumm  150,000-450,000/cumm

P 931 F0-1101

PCT 0.274 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Cloting Time{CT) % 0.1- 0.2 %

A

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

Dept. Of Microbiclogy

East West Medical College & Hosgital,

Checked By
Medical Technolagist

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ' DIA23070205 | Received Date | 09/07/2023 ]
Patient's Name MOHAMMAD SHAMSUR RAHMAN
:_F'atient's Age 48Y 4M 17D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO.C/0/3930
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
HbA1C 5.6 % 42 -6.7%

REMARKS (IF ANY)

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

A~
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
fﬁﬁ\_h___ 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
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RADICAL
_ HOSPITAL -

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070205 ' | Received Date | 09/07/2023 I
Patient's Name MOHAMMAD SHAMSUR RAHMAN
Patient's Age 46Y 4M 17D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye) DFM _ CDC NO C/0/3930
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) ~ Negative
HBsAg (Method - (ICT) Negative |
i VDRL Non—re'active

' BLOOD GROUPINGResult
ABO Blood Group Q" (+ve)

Rh{D)Factor -~ Positive

P

Checked By Dr. Sumaiva Khatun

MBBS. MD (Microbiology)
éﬁk 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: 01855567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No

RADICAL
HOSF’m .

LIMITED

DIA23070205

J Received Date

Patient's Name

MOHAMMAD SHAMSUR RAHMAN

| 09/07/2023 - ‘

Fatient's Age 48Y 4M 17D

Fatient's Sex

Male

Ref. by

Or. Mir Md. Raihan MBEBS.(DU),CCD(BIRDEM),PGT(Eye), DFM COC NO:C/Or3930
Sample a

Urine |

URINE ROUTINE EXAMINATION

Quantity ‘ Sufficient CELLS ' HPF B
| Colo Straw RBC - Nil w
| Appearance | Clear | Pus Cells I-2/HPF l
_ SCdiI]_'HE__']_'LT._J Nil | Epithelial [ o-impE |

CHEMICAL EXAMINATIONCASTS / LPF

_R!:?J(_:_l__it_‘.l_l'_]___ ' Acidic RBC [Nl
Albumin NE . Y Wit Nil T o]
| Sugar NIL | Epithelial Nil
. I2x.Phosphate | Nil Granular [ Nil ]
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Not Done
Not Done

Bile Salt

le Urates Nil
Bile Pigment

Uric Acid Nil

Ketones Not Done | Calcium oxalate | Nil
Urobilinogen | Not Done Amor, Phos | Nil _ -
| B.J. Protein | Not Done Hippurate crystal | NIL I

A—

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

e

Medical Technologis
Radical Hospitals Lid.

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
AN, o)

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

'BilNo DIAZ23070205 e '| Received Date ']_ﬂ_emwzﬂ'z'ia

 Patient's Name | MOHAMMAD SHAMSUR RAHMAN
' Patient's Age 468Y 4M 17D Fatient's Sex Male
_F-Eef by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/3930 i
Sample Urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
. 'I‘Fgﬁﬁmé_—- | i Result
Drug Level of Urine
Cocaine ' e Negative
Morphine i - Negatve |
I Marij uana | ~ Negative 1i
Barbiturates | Negative
Amphetamines b Negative
Phencyelidine Negative Jl
Aleohol . Negative .
Benzodiazepines 1 ‘Negative
Methadone N = Negative =
Propoxyphene - Negative i
A—
Checked By Dr. Ezumai}-'a Khatun
% MBHS, MDD} (Microbiology)
i 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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HOSPITAL e

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | MT. HARRIES ' E DATE: 09/07/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG. .

EYE EXAMINATION REPORT

[ RANK: MASTER | CDC NO: C/0/3930 |

NAME: | MOHAMMAD SHAMSUR RAHMAN

VISUAL ACUITY: RIGHT LEFT

RATED L Eg

AIDED

COLOUR VISION: NORMAL / BLINB

CPINION : UM/ 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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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. 23070205 Receive:08/07/2023 Print: 09/07/2023
Fatient's Name MOHAMMAD SHAMSUR RAHMAN
Age 46 Yrs Sex M 2
\ Refd by Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHE DIGITAL
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality,
Comments Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBB 5. DRMRD [Radiology & lmaging)

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
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IN VAL CERTIFICATE OF VACCINATION OR REVACCINATION

/ AGAINST CHOLERA
}v[);m ofbirth 22FEL 8 F] sex _MALE
MOHAMMAD SHAMS UR f%w( 29
Gl

has on the date indicated been vaccinated or revaccinated against Cho

This is to certify that
whose signature follows

Diate Signature and wssional Approved Stamp
status,ef vaceinator
e
] \\'@Q‘ : )
| pEMIR MO RA
\rtam).
V| o,
DG Ehip%“g l sk=riesh AD
2 ,@*}
| br
. MBES (DU, DFM, GGD {Birdem), PGT (Ophth)
™ EMDC A-55144, MMC-BGD-016
D& Shipp.ng Bargladesh Approved
t;wnmnd " ;idlanl
W I
3 Fﬁ?f : 4
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Q‘ Radical Hospitals Limited.
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