/ il NAAF MARINE SERVICES NMS/F-04 [Date |1 July2012
: Q‘_’Lﬁ_“ TITLE:- PRE-JOINING MEDICAL EXAMINATION IssueNo | 00
e REPORT/CERTIFICATE | Page No 1of6
CONFIDENTIAL FORM
| SURNAME: ASADUZZ ANM AN GIVEN NAME(S)  TAD
| |
| DATEOF BIRTH PLACL OF BIRTH SEN |
BAMGLADESH |
10 mowtn 21 pay ]g}gﬂ YEAR CITY f)ﬂﬁf}ﬂﬂ.ﬂ COUNTRY \Eﬁm.rt OrEmarr |
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O HoUsg &£ c6as - 6 02, UsavF Mernsion WaARD
DECK OFFICER L e
ENGINEERING OFFICER 0 b: 08 , POST cap@: B 690, FPATUAKHALL,
RATIMG M|
:]'1'||[:|e.1\'|_rmr~u;: y O %‘ﬁ"lﬁ LApE=H .
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE 5IDE

HIEIGLT WEIGHT BLOO PRESSURE PLLSE RESPIRATION UENMERAL APPEARANCE

Lz | 2245 | 120/ moma]  JIF | 9 Ga G

VISION: RIGHT EYE LEFTEYE L HEARING: -
WETHOHIT CGLASSES ;

WITH GLASSES L4 g RT. EAR NYH) LEFT EAR YY)

COLOR TEST TYPE: BOOK [FANTERNLICHECK IF COLOR TEST 1S NORMAL - YELLOW EFRED [F-GREEN FREUES—

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDST ‘f_gsﬁ"'ﬂn O
HEAD AND NECK HEART (CARDIOVASCULAR)
~N un e A oy
[LUMGS SPEECH (DECE/MAVIGATIONAL OFFICER AND RADIO OFHEER)
‘_4 |5 SPEFCH UNIMPAIRED FOR NORMAL YVOICE COMMIUNICATIONT
U oA
EXTREMITIES:
LUPPER onMe LOWER /\! on ol
is APPLICANT SUFFERENG FRUM ANY IMAEASE LIEELY PO BE AGGEAVATEDR BY WOREING ABOARDY A VESSEL, O TO RENDER HI?LUHJ-_'[{ UBMFIT FOR SERVICTE AT S1aA

3R LIKELY TO ENDANGER THE HEALTH OF CTHER PERSONS ON BOARDY

Yes [ NUE/

I8 AFPLICANL TAKING ANY NON-PEESCRIFTION OR PRESCRIPTION MEINCATIONS?  YES l:l Mo D"‘-

03 JUL 2023

i 3 e Sl
SIGNATURE OF AFPPLICANT DATE
PHIS SHGRATURE SU0LILD DE AFFIXEL I TEIL 1R bbbl i bt L o ol b e e e
FIT FOR DUTY ON BOARD SHIP ;
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ™MD AsAaDU2ZA4MDN

MAME OF APPLICANT

THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE MSEASE (OR VIRUSES FOR COOKS): YEs R[]

SEAFARER 18 Founn To BE R/ [voT FIT FOR DUTY AS A [ IMASTER / ECK OFFICER { [ENGINEERING OFFICER { [ JRATING ! [
CHIGE COOk ¢ L—-|FI‘.»{‘-'K MJLIT ANY RESTRICTIONS LDW’[TH THE FOLLOWING RESTRICTICONS:

NAME AND DEGREE OF PHYSICIAN DR, MIR MD. RAIHAN MBBS, DFM Ree No: A-55144

ADDREESS  RADICAL HOSPITALS LIMITED 35 5HAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICA 06 MAY- 2014

03 JUL 203

W’/— DATE

SIOGNATURE OF PHYSICIAN

This certificate is in compliance with the requirements
o the Medical Exmmination (Seafarers) Convention 1946 (100 No, T3, STOW 1 9/A)
DR. MIR. MD. RAIHAN
MBES (DU), DFM, CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved

racial oupie L@ | ROLLED DOCUMENT)

Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 20
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, | NAAFMARINDSERVICES | NMS/F-04 |Date | 1July20.
_'g“‘“;{j TITLE:- PRE-JOINING MEDICAL EXAMINATION lssue No 00
i _ REPORTERITIE |PageNo | 20f6 |
. MEDICAL REQUIREMENTS - - = ;

Al applicants for an officer certificate, Seafarer’s [dentification and Record ook or cerilication ol special qualifications shull be
required T have a physical examination reported on this Medical Form completed by a certificated physician. The completed medical
form must accompany the application for officer cerlificate, application for sealarers identity document, or application for certification
of special qualifications. This physical examination must be carried out nol more than 12 months prior W0 the date of making
application for an officer cerlificate, certification of spegial qualifications or a seafarer's book, The examination shall be conducted in
serardance with the International Labor Organization World Health Organization, Guedelines for Conducting Pre-sea and Periodic
Medical Fimess Examinetions for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the applicant is in
salisfactory physical and mental condition for the specific duty assipnment undertaken and is generally in possession of all body
fnenltics necessary in fulfilling the requirements of the sealaring profession.

In conducting the examination, the certified physician should. where appropriale, examine the seafarer’s previous medical records |
{including vaceinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems
andfor injurics. In addition, the following minimum requirements shall apply:
() Hearing
e Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car
at 15 feel (4.57 m) and in poorer sar at 3 feet (1.52 m).
() Eyesight
+  Deck officer applicanis must have (either with or without glasses) at least 200200 LG vision in one eye and at least 20040
{0.50%in the other. 1f the applicant wears glasses; he must have vision without glasses of at least 200160 (0.13) in both eyes,
Deck officer applicants must also have normal color perception and be capable of distinguishing the calors redd, green. blug
and wvellow. 7
s Cngineer and radio ollicer applicants must have {cither with or without glasses) at least 20030 (0.63) vision in one eye and
at least 20450 (0.40) in the other. IT the applicant wears plasses, he must have vision without olasses of al teast 20/20H)
(0,107 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green. :
vl Pental
e Sealurers must be free from infections of the moulh cavily or gums,
() Plowed Prossure
+  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
() Woice
«  DeckMavigational olTicer applicants and Rudio officer applicants must have speech which is unimpaired for normal voice
conumunication,
] Vaccinations
s All gpplicants shall be vaccinated according o the requirements indicated in the WHO publication, International Travel
and 1lealth. Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on
immunizations. 1§ new vaccinations are given, these shall be recorded,
(] Diseases or Condilions
s Applicants afflicied with any ol the following discases or conditions shall be disqualificd: epilepsy, insanity, senilily!
alcoholism, wuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. Applicants diagnosed
wilh. suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with
food or in food —related arcas wntil symptom-free for at least 48 hours,
thy Phyvsical Requirements
o Applicants for able seuman, bosun, Gir-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s centificate.
+  Applicants for fireman/watertender, oiler/molorman, puimpiniu, electdgian. wiper. tankerman and survival craftrescue
buat erewman must meet the physical reguirements for an engineer officer's certificatc.,

IMPORTANT NOTE: :
An applicant who has been refused a medical cerlificate or has had a limitation imposed on hister ability to work, shall be given the
apportunity (o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner
3

of any organization of shipowners or seafarers.

| Medical examination reports shall be marked as and remain confidential with the applicant having the fight of @ copy te his’her reporl,
e medical sxamination report shall be used only for determining the fitness of the sealarer for work and enhap€ing health cars.
E =R = DETAILSOF MEDICAL EXAMINATION 2 =

{Please fill attached form}

DR . MD. RAIHAN
 MBES {DU). DFM, CCD (Birdem. PGT {
UMENT) o0 dangladest Approved
! iigqng. Bangladesh: July mﬁd Hospitals Limited.

L p3JuLn

1€ S



Q | NAAF MARINE SERVICES | NMS/F-04 [Date | 1July 2012 |
- F-0 _

- a7 -\ -
w2 Y TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
R REPORT/CERTIFICATE Page No jof6 |

Appendix |
Medical Exam Form
CONFIDENTIAL FORM

Name (last, first, middle): A £ADOZZAM AN PO

Date of birth (day/month/year): 21/i0 [ 1o Sex Q/Male [ ] Female

Home address: WeosE & 4665- A-92- UGAUE MANGLON ABRD Ng 99 past LBE! Rédo
Poamuokusani, padgiLADESW .

Passport No./Discharge Book MNo.: E(_;q'bt_:,,q)'],qg/ <o f6rnz g
v
Department {_d::{;k.f'r:ngilin’:jradioffﬂed handling/other): ¥ ELE<

Type of ship: Multi-Purpose cargo/Container/Bulk Carrier/Tanker (Oil/Product/Chemical/Crude}
Trade area: Worldwide

Examince’s personal declaration
(Assistance should be offered by medical staff) - T
Have you ever had any of the following conditions:

Condition Yes No Condition

ki Exvelvision problem 19, Do you smoke, use

I

High blood pressure alcohol or drugs

3. Heart/vascular discase 20. Operation/surgery

4, Heart surgery 21. Epilepsy/seizures

5. Waricose veins/piles 22. Dizziness/Tainting

6. Asthma/bronchitis 23. Loss of consciousness
7. ' Blood disorder 24.  Psychiatric probiems
8. Diabetes 25, Depression

9. Thyroid problem Attempted suicide

). Digestive disorder Loss of memory

1. Kidney problem 28, Balance problem
12, Skin problem 29, Severe headaches
30. Ear (hearing/tinnitus)/

nose¢/throat problems

13, Allergics

14, lufectious/contagious diseases
5. Hernia 31. Restricted mobility
16, Genital disorders 32, Back or joint problem

. Pregnancy 33. Amputation

E@ QEOOAPERFRRTREER;

OOoO0000000000000000

18. Sleep problem 34, Fractures/dislocations

loooo ooooooooooo OF
RREN POREA0PPERD, V2

If any of the above questions were answered “yes,” please give details.

FENBHOCUMENT)
Quality Manual: Naaf MapiryServices, \8lkagong, Bangladesh: July 2012

. P.ﬁﬁ'”ﬁ-m enli




w7 —~_|___ NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012 |
Q‘ 44 TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue I\o _ 00
S | REPORT/CERTIFICATE pau, No 40f 6
Appendix |

Medical Exam Form
COMFIDENTIAL FORM
Additional questions

Yes No

35, Have you ever been signed off as sick or repatriated from a ship? ] E]/
36. Iave you ever been hospitalized? ] D/
37. Have you ever been declared unfit for sea duty? ] g
38. Has vour medical certificate ever been restricted or revoked? []
39, Are you aware that you have any medical problems, diseases or illnesses? [] E/‘
40. Do you feel healthy and fit to perform the duties of your designated \Er []

position/occupation? Ei/
41.  Are you allergic to any medications? ]

Comments.
Fm DUTY ON BOARD SHIP ‘
42.  Are you taking any non-prescription or prescription medications? e

[If ves. please list the medications taken and the purpose(s) and dosage(s).

| hereby certify that the personal declaration above is a true statement to the best of my knowledge. :

DF?.. MIR. MD. RAIHAN

E!MDG A-55144, MMC-BGD-016

D& Shipp.ng Bangladesh Approved
General Physician

EUICE FOBpilalE Dimited

Signature of examinee: %‘lu \Fenens
Date (day/month/vear): _ n3 __m_l:__m_.-’

Witnessed by: (Signaiture)
Name: (Typed or printed)

I hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to Dr. Mir Md Raihan (The approved medical examiner).

Signature of examinee: M .
Date (day/month/year): 03 JuL 2023 : Efé DR. MIR. MD. RA|HHN i

MBBS (DU), DFW. CCD (Birem, PGT (Ophth
Witnessed by: (Signature) _ _BMDC A-55144. MMC- B_»(”.-:_ﬂ-l.‘nﬁ’

arrma-:mﬁ Approved
Name: (Typed or printed)
Ra:llcal
Date and contact details for previous medical examination (if know)’ Hospitals Limited.

(CONTROLLED DOCUMENT)
(uality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012



= NAAF MARINE SERVICES | NMS/F-04 | Date | July 2012
_ et ) TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
- REPORT/CERTIFICATE Page No 5 of6
Appendix |
Medical Exam Form
CONFIDENTIAL FORM
Sight
Use of olasses or contact lenses: Yes / No (if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Aided Normal | Defective
Right | Left | Binocular | Right | Left | Binocular Right -
eye eye eve eye eye
Distant 5' f Left SR s
/ dg/ '( 4,_,.#*""':7 Lye
Mear M ‘r\tg“ /
Color vision: [] Not tested [_Formal [ JDoubtful [ Defective

Hearing

Pure tone and audio metry (threshold values indB)  Speech and whisper test (metres)
500 [4.000 |2,000 |3,000]|4,000 6,000 Normal | Whisper
Hz Hz Hz Hz Hz Hz

~R[ght ear | p @[ no L0 Right ear (4 l_(
Leftear | a0 | 92 20 l I Lefl ear 1

Y
Height: ] ﬁz __{cm) Weight: Qﬂ-——-
Pulse rate: %f_ (/minute) Rhythm: *(7—&(91

| o
=
5 2
=
|

Blood pressure:  Systolic: 2P (mmHg) Diastolic: E\J - (mm Hg)
Urinalysis: Glucose: [\lll Protein: ~ / f
No%tykhbnurmal Normal Abnormal
Head ; L Skin ]
Sinuses. nose, throat |__'|/ ] Varicose veins E’ﬂ Il
Mouth/teeth Df = Vascular (inc. pedal pulses) D’f I
Ears (general) 13/ ] Abdomen and viscera Ij/ |
Tympanic membrane %; [] Hernia [j/ ]
Eves ] Anus (not rectal exam.) g L]
Opthalmoscopy E/ ] G-U system i
Pupils =" ] Upper and lower extremities %’/ L
Ewve movement [} O] Spine (C/5, T/5 and L/5) ]
Lumgs and chest & o L Meurologic (full brief) Il
Breast examination f\!f iy ] Psychiatric 1=
Heart 73l C General appearance - []
Chest X-ray: [ 1 Not performed .Em:mcd on (day/month/year): ! 03 Jui ;ﬂﬁ

Results: mfﬂ“ﬂ“”"{ M 7 FN7

(CONTROEAEI L
Quality Manual: Naaf Maryd



TITLE- PRE-JOINING MEDICAL EXAMINATION Issue No (0
REPORT/CERTIFICATE [ Page No Eof &

- ==
e

Appendix |
Medical Exam F'orm

CONPIDENTIAL FORM
Other diagnostic test(s) and result(s):
Test ,ﬁ/'fﬁq/:-,{ L7 e Result SV Erpraza -

Q Eﬂ__\" NAAF MARINE SERVICES [ NMS/F-04 | Date Ty 2012 |«
1\-;!{_}" 1Y CR = : g

| Medical practitioner’s comments and assessment of fitness. with reasons for any limitations:

(a) the hearing and sight of the seafarer concerned, and the colour vision in the case of a
seafarer to be employed in capacities where fitness for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

(b) the seafarer concerned is not suffering from any medical condition likely to be aggravated
by service at sea or to render the seafarer unfit for such service or to endanger the health of

oms on board.

Bignature of medical practitioner

2 DG Shipp.ng Bangladesh Approved
. General

—— . . . . Radgcal itals Limjlad.
Vaccination status recorded (optional, but recommended by Adnumstratmq’)c: Yesﬂﬁ No

Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above. 1 declare the examinee medically:

TFit for look-out duty[_] Not fit for look-out duty

s
- W - . . F
/ DCCEE/“( Engine service Catering service Other services
i L] L] O

Unfit ] i ] ]

Without restrictions 2] With restrictions [_] Visual aid requirﬂm [INo

Describe restrictions (c.g., specific positions, type of ship. trade area)

Action taken by medical practitioner (€.g., referral):

Medical certificate’s date of expiration (day/month/year): / 02 JUL 088 !
Date of medical certificate issued (day/month/year): / 03 JuL mﬂ_!
Number of medical certificate: /)
Official stamp: R:MIR. M

: , ; s : . MD. RAI
Signature ol medical practitioner: B85 10U}, DFM. CCD (Birdem AN
Name of medical practitioner: (Typed or printed) DG Shi e soho1e
License nu1mhl.:rlut' uu:dicla} practitioner: RABCAL HOSPITAL “I!'“TE'-"' ._Ftaf;i".ﬂm achn 1)
Address ol medical practitioner:__ Utlarg, Onaka, Baigladed

Authorized by: DG SHIPPING BANGLADESH (competent authority)

(CONTRQhEFEP DOCUMENT)
Quality Manual: Naaf M§EHT Servés

.,



MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and mests both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1878, as amended (STCW Convention) and the Maritime

Labour Convention, 2008,

Seafarer's Name :(Last, first, middle) A{ADLVZZAMAN MDD

Gender:
‘-I‘ﬁa[e.fl.:_ﬂmale*

Date of Birth: (Day/month/year) | Mationality, anNqLADESWHL
21 /i / 19%0

Flace of Birth; cgm{zglu ~ A

Declaration of the recognized medical practitioner:

=
o
W
=
o

|dentification documents were checked at the point of examination?

N

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

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

-

1
2

| 3 | Unaided hearing satisfactory?
4

5

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

Date of last colour vision test: 03 JuL 083

6 | Fit for look-out duty?

to render the seafarer unfit for such service or endanger the life of person onboard?

2 |5 the seafarer free from any medical condition likely to be _aggré‘-.rater:i b*jr_ser'v'ice at sea or

8 | Mo limitations or restrictions on fitness?

If "no" specify limitations or restrictions

REREENNEN

9 | Date of examination: (daymonth/vear) 03 JUL 207

| 10 | Expiry of certificate: (day/month/year)

“* Maximum two years from date-of examination unless the seafarer s undgridhe age of 18

. MIR. MD. RAIHAN
EERE [DA). DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
03 JUL 204 DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

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

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

M\)W

Signature of Seafarer

w
dialato as Eppropnaie

SEAFAHE R MEDICAL CERTIFICATE = Marcn 2020

04 2023 . 4298



ANNEX B

=2 o = MARITIME AND PORT AUTHORITY OF SINGAPORE
PG, Tl SHIPPING DIVISION

|ﬁ"'+ A 12 /A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Seafarer's Name :(Last, first, middle) A4LADVZ ZAMAQ D Gender:

(BLOCK CAPITALS) Uale/Female*

Date of Birth: day/month/year Place of Birth: Mationality:

| Zi/16 /19920 BaLOON A BaNGg LADESH]

*Type of ID documents: NRIC Na. for Dept™Deck / Engine / Catering / others | Type of ship:

Singaporeans and PRs (e.9. SXXXX567A) | Rank: cHipgE o FFEL&?‘_‘ @EﬁE_QQL..

! Passport No. for Foreigners: LA@(-,-
EGo>5DT4D ©

Home Address: Heoo g # ©t55—A-e2 | Routine and emergency duties: Trading area.-e.g.

VHAOF mMAaNSiod, WARD- e coastal [ Worldwide

Post <op€: R&ac, PaTuaigon -

DanlGLADEEH

“For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No [ Yes | No

1. Eyelvision problem | ~~| 18. Sleep problem I | T
2. High blood pressure | 19. Do you smoke, use alcohol or drﬁﬁ;é‘? [ =4
3. Heart/vascular disease T 20. Operation/surgery o
4. Heart Surgery 1 21. Epilesy/seizures —t’
5. Varicose veins/piles 22. Dizziness/fainting s
6. Asthmalbronchitis —123. Loss of consciousness ' _“'l"'
7. Blood disorder _~"| 24. Psychiatric problems gL
8. Diabetes —~"| 25. Depressicn ot it
8. Thyroid problem —] 26. Attempted suicide e
10. Digestive disorder 1 27. Loss of memary BT
11. Kidney problem _~"| 28. Balance problem - 1)
12. Skin Problem w—129. Severe headaches ?_,,
13, ﬁ;lle?g ies - 30. Ear(hearing, tinnitus/nose/throat problem mi
174_ Infectious / contagious “’,3 §. Restricted mobility \_.-'I 5
diseases = o s
15. Hernia 32. Back or joint problem

16. Genital disorder } 33. Amputation N xf'::
| 17. Pregnancy nJ Q@ 34, Fracture/dislocations i ":/
‘ If you answer “yes” to any of the above questions, please provide details: -]

[

MELOED OF BEHCAL EXAINATIONS OF SENFARERS — Soptomibaor 2”?_1




Additional questions Yes |

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

346. Have you ever been hospitalized?

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

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

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

| 40. Do you feel healthy and fit to perform the duties of your designated positionfoccupation? v

41. Are you allergic to any medication?

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

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

RECORD O REMEAL EXAMINATIONS OF SEAFARERE - Beptember 2021

| hereby declare that the personal declaration above is a true statement

best of my
knowledge.

03 JUL 1B

Date Signature of Seafarer

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

Dr Pzt 1772, @A’W/‘V

last Seafarer
ic authorities to

MIR. MD. RAIHAN

\22BS DU}, DFM, CCD (Birdem). PGT (Ophth}
BM&%JIL551M, MMG—BGD—NB

X B.ngllda_l'ih ﬁPF‘m""ed
03 JUL 2003 DG SNipe.R eral Physician

Az vyana Radical Hospitals Limited
Date Signature of Seafarer Name and Signature of Witness

VAN !\'\\ LN N2



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No

o
% TYRS:  soonssaimnie PIDOSE:  easisin

Visual Acuity
i Unaided ] Aided
Right eye Left eye Binocular Right eye Lefteye . . Binocular -
Distant | Distant oL 6| £56
Near = Near ANEST O NME T
Visual fields
_ Normal Defective
Right eye il
| Left eye il ]

Colour Vision (please tick)

[ ] Nottested [ Normal ] Doubtful [ ] Defective

Hearing

} Pure tone and audiometry (threshold values in dB)

A 500 H 1,000Hz | 2,000Hz | 3,000 Hz |
' Right ear 28 1.2 90

U_eft ear Ao 2> S __,'.

Speech and whisper test (metres)

| - I - Normal B Whisper |
Right ear (’1 : i
Left ear _ = T(

Clinical Findings

Height /¢ (cm) __[Weight ZZZ {kg) ER.
Pulse rate (per minute) | “#¥ | Rhythm Pega N\ |
Blood Pressure Systolic (mm Hg) | '\ |2 v/ Diastolic (mm Hg)] 2V
Urinalysis: | Glucose : r‘J*YA? Protein: i\ [ Blood: 4
[ Normal

— 7

| Head
| Sinus, nose, throat
Mouth/teeth

RLCORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Supbermbar A1




| Ears (general) | —
Tympanic membrane ¥
Eyes it =
Ophthalmoscopy —~
Pupils B “f
| Eye movement =
Lungs and chest e
 Breast examination N_,f_@'r-
=T e Bl
Skin i
Varicose Vein T
Vascular (inc. pedal pulse) :::__
Abdomen and viscera i
‘Hernia -
Anus (not rectal exam) "
G-U system st
| Upper and lower extremities e
“Spine (Cfs, TS, LIS) —
Neurologic (full/brief) =
Psychiatric F:,f
General appearance
Chest X-ray
[ ] Not performed Mrformed on {dayfmantha’year} UI. 2{]23
Results: .. OV UL ___ _____ CM'—“ 9( .......
Other diagnostic test(s) and resuli(s): ’

Test ,ﬁ? .................. ﬁ’,’;%fﬂf Results: W

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 saa (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:
‘.BF/i’:wlauk out duty ]:| Unfit for lookout duty

E{L:t aid required D Visual aid not required
[ _LDeck Engine Catering __ Other
= :é‘.?ua(- Service Service ,@J%@e’
Fit . .74 :

| Unfit S |

RUCOHD OF MEDICAL EXAMBMATIONS OF STAFARLRS — Soplember 2021




™
L/Er Without restrictions |:I With restrictions

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

DR. MIR. MD. RAIHAN

MEBS (D). DFM. CCD (Birder), PET (Ophth)

tl‘:l{;ﬁg;.: A-55144, mt;ﬁﬂ[)—ﬂ 16

03 JUL 083 ¥ Generai Physician
Radical Hospitals Limitad.
Date Signature of Medical Practitioner’s name, licence number, address

Medical Practitioner

HEEAEXREEETEER

RECORD OF MEDICAL EXAMPATICNS OF SEAFARERS = Septembar J57 T



TR TR SOk ./
RADICAL

HOSPITAL | :
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : D054 Date : 03-Jul-2023 D.Date : (3-Jul-2023
Patient's Mame : MD ASADUZZAMAN Age :32Y &M 12D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/6326

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[Parameter Name Results Reference Range
Hemuoglobin (Hb) 15.2 gmydl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 06 mmylst br Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count{TC) 8,500 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cemm
Differential WBC Count (DC)
MNeutraphils 64 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 31 % Child: 52-62 %, Adult; 20-50 %
Maonocyles 03 % Child: 03-07 9%, Adult: 062-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % it
Total Cir. Eosinophils 170 fcumm 50-450/cumm | i
Total REC Count 7.34 mjul M: 4.5-6.5, F:3.8-5.8 m/ul (e
HCT/PCV 39.2 % M: 40-54%, F:37-47% it
MOV 53.4 fl 76 - 94 fL 1 !
MCH 20.7 py 27-32pg | =
MCHE 38.8 g/dL 29 - 34 gfdL b b
RDW 17.9 % 11-16%
PDW 25.5fL 35-51
Total Platelete Count (PC) 1,80,000 /cumm 150,000-450,000/curmm
MY 1LLfL 7.0-11.01L
PCT 0.200 % 0.1- 0.%
Bledding Time(BT) o 10 - 18 %
Cloting Time(CT) %o 0.1- 0.2 %

~p—— L

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
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 MLLIRESE
| Bill No DIA23070054 ' | Received Date [ 03/07/2023
Patient's Name MDD ASADUZZAMAN
Patient's Age 32Y 8M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6326
Sample BLOCD

SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
f{.-—"—'_
Checked By Dr. Sumaiya Khatun
' MBBS, MD (Microbiology)
aE 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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RADICAL | A

radical_hospitals@yahoo.com, www.radicalhospital.com HOEE‘?T#LI
Bill No DIA23070054 [ Received Date [ 03/07/2023
Patient's Name MD ASADUZZAMAN
Patient’s Age 32Y 8M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/6326
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

. Test Name . . Result —|
Drug Level of Urine
Cocaine B MNegative
Morphine MNegative
Marijuana ~ Negalive

Barbiturates - Negative

Amp pﬂﬁamiués Negative
Phenc }’Ci idine _ Negative

Alcohol Negative
ﬂ::nmciiazx:pincs Negative R
Methadone Negative

_Pm}:n_-;zx}-'phém: Negative

Hoa

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
R - — Associate Professor
Medical Technologis Dept. of Microbiology
Radical [Hospitals [.td. 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.radicalhospilal.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING N
C10. No. 23070054 Receive:03/07/2023 Print: 03107/2023 \
Falient's Mame MD ASADUZZAMAN
Age 32Yrs Sex M
\ Refd. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position,
C-F angles are clear,
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality,
Comments Normal chest skiagram.

fiA

Prof. Dr. Md. Mojibor Rahman
MBBS. OMRD [Radiology & Imaging)

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

This report has been electronically signed. ’ Page of 1
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RADICAL i
HOSPITAL |

radical_hospitals@yahoo.com, www.radicalhospital.com et Aot

DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. © 93070054 Receive: Print: 03/07/2023 1
Patient's Name :© MD ASADUZZAMAN

Age : J2YR3 Sex M

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 90 b/min 7
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 10f1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERMATIONAL CERTIFICATE OF VACCINATION OR BEVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATION uaxX DE VACCINATION oU DE REV#CCIHATIGN
CONIRELE CHOLERA
- AsaDN2Z pman  21/1@ /1930 e
This iz to certify that date of birth Sex
JE Soussigne’ (8) certifie que ng' (&) e SENE

yihose signature follows ﬁ%ﬁﬁlu

daont la signature sutt

has on the Date indicated baen waecinated o ra-.rm_:cinated_ against cﬁ'_mle*ra f
a e'te’ vaccinge (gj ar revaccing’ (g} contra |e fievrs jauns 4 ia datc indiguee.

== % raE s

T_ | Bpproved Stamp |

i nd professional
| Signature and p i o

Date Sratus,of Vacainalor : et
I| @# Signaturg \ drauthentification ||
. |

Crey e e 7o ORAL CHOLERA

ey

| L_L—B'R g i a 1] nJ'\.UqﬁL
| | \ags (Dit), DFM, CCD {Bdem). PGT [Ophtn) valid Upto 2
BMDC A 55144, MMC-BGD-018

|

|
]

| E | DG Shippng Bangladesh pppraved
| General PRysician
| || Radical Hospilals | imited

o i facsy | |

||‘*|l __W

The validity of this certificate shall extend for a period of twi YEurs. beginming six days after the first
injection of vaccine or in the evént of revaceination within such period of two years, on the date of that
Fevaccination.

Motwithstanding the above provision in the case of @ pilgrim, ting certificale shall indicate that two
injections have heen given al an interval of seven days and its vahdity shall commence Trom the date of the
seeond Injection. .

The approved stamp menticned above must be in 2 form preseribed by the health admumisteation of the
territory in which the yatcination is perfomed.
Any amendment of this certificate o EFRSUrS o failure to complete aiky pan of it, May render in invalid

[ validity dece certificate SOUNVTC LUNG period de six mois commencent six Jours & prea i prenvicre
injection du vactin ou, dans le cal a" une sevaceination a, cour. digie period do 5% s jour de Ccelic
pevaceinanon.

Momohstant les. despasilions ci-dessuc dans le cas &' un pelerin e present certificate dottialre mEnt'mn de
dewy injections partiquess 3 sept jours . intervaile ot sa validite coflimence lejour de la seconde, Imjechon:

[ cachet ¢ anthentificalion it ctre ¢ anforme aw nmd:;lé presenl per I administration sanitaite du
rervitaire ow la vaceination est effectoee. | :

it Toahe EGITECLTEN -0 rahfe sur e certificas o Ao mission d une gucleonguc des mantions gu i)

comporte pe ut eflectersa weplidite.




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

ADUZZ A AR 21 A0 & AL
This is to cerdify that e date of birth | 4 "" =99 Sex | =

JE Soussigne’ (g) cerifie que no'{ej ke | SENE |

Whose signature follows | Heine -~
don't la signature suit |

; has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (&) ar ravaccing’ (2) contre le fievre jaune a i datc indiquee.

Manufacturer
Signature and professional and batch
Date Stahtus of i no of vaccine Official sump of vaccinating centre
igna Fabrican! du Cachet officicl du centre de vaccination

vaccin et nunnc’

: DC A-55144, MMG BGD-07T
D& Shippang Bangladash Approded
2 General Physician
Radical Hospitals Limited
.

4

This certificate is valid only if the vaccine used has been approved by the world | lcalih
arganization and vaccinating.centre has been designated by health administration for the territory
in which that centre 15 situated.

The validity of his certificate shall extend for & peried of ten years, beginning in days after the
date of vacoination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

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

Any amendment of this cerificate, or erasure, of failure to complete any part of it, may render it
invalid,

Ce cerificate n' est avalable que si lc vaccina empl-;:-ye ac-'tc a approve” par I' organisa_ tion
Mondiate de la santc” et sile centre a” uaiiif ailon ae” tc'traffiilie s}ah-amms]ralmn
sanitaire du (emiloire dans lcqucl'ce centre est siture;.

La validite” de ce certilicat couvrs une pe'riode de dix ans comencant dix joursapres |a date de la
vaccination ou, dans ke cas dune reigccinaiion.u .ou., a.-citte lieiie i a° diz ans. lejour de celic
revaccination.

Ca cedificate do it ctre signc’ug1 un me‘decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lcnant lieu de signature.

Toute ecreciion oy rahine sur e caerificate ou 'omission d' une gquelcongue des mentions gu'il -
T —— e

| ——



