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

As per Merchant Shipping (Medical Examination § Bules 2000 and 156 £ STOW code 1/9 and 1LO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBBS, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230,
TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

P REPUBLIC OF THE MARSHALL ISLANDS
SURNAME M ) MAMMAD GIVEN NAME(S) fMONTEV 22 AMAN
DATE (OF BIRTH PLACE OF BIRTH
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MUNTH&E DAY B‘ﬁ viar A Cl 86 CITY b HA KA COUNTRY HALL Dl'm‘m"b.
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MASTER i Eﬁf\} M AVAR, DHAK-M-
DECK OFFICER ,Q iﬁ, LiCL \f; s .
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MEDICAL EXANMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
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ReVi Mo lie DR. MIR. MD. RAIHAN f,'f MI-105M |
WBBS (D), DFM. CCD (Birdgmi, PGT {Ophth) - I
BMDC A-55144, MMC-BGD-016 . £
DG Shipping Bangladesh Approved ) ¢ |
Genersl Physician i

Radical Hospitsls Limited.
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MEDICAL REQUIREMENTS

All applicants for an officer certificate, Scalarer's Identification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
avcompany the application for officer’s certificate, application for Seafarer's [dentification and Record Book, or application for certification
of special qualilicaticns. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certilicate, centification of special qualifications or a Seafarer’s ldentification and Record Book. The examination shall be conducied
in accardanee with KM MG-7-47-1. Such proot of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duly assignment undertaken and is generally in possession of all body faculties necessary in fullilling the
requirgments of the seafaring profession.

In conducting the examination, the cenified physician should, where appropriate, examine the seafarer’s previous medical records

(including vaccinations)h and information on sccupational history, noting any diseases, including aleoho] or drug-refated problems andior
mjuries, In addition, the Tollowing minimum requirements shall apply:
@y Hearing
= All applicants must have bearing unimpaired foe normal sounds and be capable of hearing a whispered voice in better earat 15
lee {437 m) and in poorer car at 5 feet {152 m).
(Y  Eyesizht
«  [eck officer applicants must have (gither with or without glasses) at least 20/200 1007 vision in one eyve and ol least 20040
(L 30) i the other, Applicants for deck oflicer and deck ratings who will serve on vessels ol 300 gross tons or more must have

normal color perception that complics with CLE. Standard 17 those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2.

= Engineer and radio officer applicants must have (cither with or without glasses) at least 20030 (0063) vision in one eye and al
leqst 20050 (0,407 in the other, Applicants for engingeting oflicer or rating and for radie operator must comply with C.LE,
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

(e [ental

o Bealarers must be ree rom inlections of the mouth cavily or guins,
() ol Pressure

= An applicant's blood pressure must fall within an average range, taking age into consideration,
() Woice

«  DeckMNavigational officer applicants and Radio oflicer applicants must have speech which is unimpaired for normal voice
commumigalion,

(1 Waccinalions :

«  Allapplicants should be vaccinated according Lo the recommendations provided in the WHO publication, International Travel
and Plealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 1f new vaccinations are given, these should be recorded.

§E] [iseases or Conditions

+  Applicants aftflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, ﬁenil'i'r:}',
alcoholism. tuberculosis, acute venereal diseasse or neurosyphilis, AIDS. and/or the use of narcotics.

{h) Physical Requirements :
¢ Applicants for able seafarer, bosun, GP-1, ordinary seatarer and junior ordinary scafarer must meet the physical requirements
for a deck/mavigational ollicer's certificate,

e Applicants for firefwatertender, oilermotor, pump techrician, electrician, wiper, lanker rating and survival eraft/rescue boat
crewmember must meel e physical requirements for an engineer officer’s certilicate,

i IMPORTANT NOTE:

Accopy of the MI- 10306 most accompany the application, The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board a vessel.

An applicant who has heen refused a medical certificate or has had a limitation imposed on hig'her ability to work, shall be given thé

opportunity o have an additional examination by another n‘iu..a] Eaglilioner or mLthm! mfmnff&hn is independent of the shipowner or
af any organization of shipowners or sealarers, :

Medical examination reporls shall be marked as and remain confidential with the applicant having the rfight of & copy (0 his'her repost, T |.'II:'

medical examination report shall be used unl:, for determining the fitness of the seafarer for work and enhancing health care.

e enl e - o

DETAILS OF MEDICAL EXAMINATION il
To be compleled by examining physician; altematively, the examining physician may attach an equivalent fo
(See BN MG 74741, §3.3).

DR. MIR. MD. RAIHAN
MEES (DU}, DFM, CCD (Birdoen), PGT (Optith)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Appmwad
Ganeral Physician
Radical Hospitals Limited.

03 JuL B

hlar 2022 MI=-105M
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RADICAL
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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : D060 Date : 03-Jul-2023 D.Date : 03-Jul-2023
Patient's Name : MOHAMMAD MONIRUZZAMAN Age :37Y OM 18D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5974

Haematology Report

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

!Tarameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-1B gm/dl. F:11.5-16.5 gm/di.
Child: 10-13 gmy/dl.
Infant: (One year):#-10 gm/dl.
ESR{Westergreen) 11 mmy1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 64 %, Child: 25-66 %, Adult: 40-75 9,
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult; 02-10 o
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %6
Tolal Cir. Eosinophils 136 /cumm 50-450/cumm
Total RBC Count 7.29 m/ful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 42.8 % M: 40-54%, F:37-47%
MCY 516l 76 -94 L
MCH 20.9 pg 27-32pg
MCHC 40.4 g/dl 29 - 34 g/dL
RDW 17.9 % 11- 16 %
oW 3121 35-561
Total Platelete Count (PC) 2,20,000 /cumm 150,000-450,000/cumm
MEY 9.2 7L 20-1101
PCT 0.119 % 0.1- 0.%
Bledding Time(BT) 5% 10-18 %
Cloting Time(CT) Yo 0.1-0.2 2%

Checked B
Medical T%nﬁagist

Dr. Euma(ﬁhahm

MEBS, MD(Gold Medalist) (BSMMU)
Assodiate 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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- W[/
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPL!NL}&.IG ll
Bill No DIA23070060 | Received Date | 03/07/2023
Patient's Name | MOHAMMAD MONIRUZZAMAN
Fatient's Age 37y OM 18D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO:C/O/5974
Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 1.0 mg/dl
Serum ALT (SGPT) 27 UL
Serum AST (SGOT) 21 U/L
Serum Alkaline Phosphatase 130 U/L

HREMARKS (1F ANY)

0.2 - 1.1 mg/dl
Up to 40 U/L
Up to 37 U/L
96 - 279 U/L

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BL.OOD I5 FREE FROM TOXIC EFFECT

OF CHEMICALS.

Checked By

Dr. Sumaiys Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

i'vi'r:dicull}éimtogis
Radical Mospitals 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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[ Bill No DIA23070060

Received Date | 03/07/2023

Patient's Name MOHAMMAD MONIRUZZAMAN

Patient's Age 37Y OM 18D

Patient's Sex Male

Ref. by

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

CDC NO:C/O/5574

Sample BLOQD

SEROLOGYCAL REPORT

"HIV 1 & 2 (Method - (ICT)

Megative

HBsAg (Method : (ICT)

MNegative

|
(T

Checked By

Medical 'I'Mﬁlngis
Radical Hispitals Ltd.

Dr. Smna%atun

MBBS., MD (Microbiology)
Associate Professor :
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23070060 | Received Date [ 03/07/2023
Patient's Name MOHAMMAD MONIRUZZAMAN
Patient's Age 37Y OM 18D Patient's Sex Male
Eef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/50T4
_Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-3/HPF
| Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil ]
~Albumin NIL. WBC ‘Nil

Supar | NIL. Epithelial Nil

Ex.Phosphate | Nil Granular Nil

Hyaline Nil B

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates INil

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil el
Urobilinogen | Not Done Amor. Phos Nil -

B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Medical I}E;?;lémlﬂgis
Radical Hebpitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

Dr. Sumaigh Khatun
MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology
Last West Medical College and Hospital

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL A
; _ : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070060 | Received Date | 03/07/2023
Patient's Name MOHAMMAD MONIRUZZAMAN
Patient's Age 37Y OM 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!S,(DU},CCD{BIRDEM},PGT{E};E},DFM CDC NO:C/O/5974
Sample urine =
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
B ~ Test Name Result
Drug Level of Urine
Cocaine . . = MNegative
]‘v‘i(}ﬁliinc i Megative
Marijuana Negative
Barbiturates E Negative
Amphetamines Negative
' Phencyelidine Negative B
Alcohol e Negative
Benzod lazepines =T ~ Negative
Methadone . o Negative i
Propoxyphene - Negative
Checked By Dr. S'umitg[{hﬁtun
MBBS. MD (Microbiology)
— _ Associate Professor
Med_ma! [ ﬁ{lﬁlﬂgm Dept. of Microbiology
Radical Hogpitals Lid. Liast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D Ne. . 23070060 Receive:03007/2023 Print: 03/07/2023 &
Fatient's Name © MOHAMMAD MONIRUZZAMAN

Age T3 Yrs Sex .

Refd. by > Dr. MirMd. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung o Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram.

fih

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiclogy & Imaging)

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

“This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 03/07/2023

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD MONIRUZZAMAN
AGE: |37 YRS ) RANK: ETO ‘ CDC NO:C/0/5974

VISUAL ACUITY: RIGHT LEFT

60k A

UNAIDED

AIDED

/

COLOUR VISION: NORMAL / BLIND

/ |

CFINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. d. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL )
HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED |
AUDIOLOGICAL REPORT

Patient Name I MOHAMMAD MONIRUZZAMAN 3/07/2023

Age 37 Yrs

Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB B dB
I | 1 =1
el _1 - —1
0 ]i’TA{ZlSEI o || BTA:23.30 |
. |
20 ’ K : 20 | ba | e I
s T '—@70——@’ oo i i W‘%S&f—hi
=== | E
60 i 60 | !
i I | ﬁl
80 ' 80 | !
= , .
i o # |
wo| [ | _ 100 b ]
- 1
120 | | _ ) 120 _ |
| |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k P
.
0-25= Normal Hearing. Right Ear  LeftEar |
26-40= Mild Hearing Loss. Air Unmasking OX E
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. ‘ Right Ear Left Ear E
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA ?
Remark’s:-

Right Ear: Normal Hearing,

Left Ear: Normal Hearing.

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