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HAQUE & SONS LTD i n'r:r‘...; Accradion By : BMDG

Accradtalion Mo A-55144

®

-~z Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.

Wl R, Tel +880-2-333316214-6, Fax | +880-2-333310530 PATIENT CONTROL MUMBER

O

1 HSL-003245
2P MEDICAL EXAMINATION CERTIFICATE
FIRST NABME AND MIDDLE NAME
Mo FAISAL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RAJSHAHI 26-Dec-1989 A BO0061997 COs817
MATIOMALITY : BANGLADESHY SEX: % Male [l Female |VESSEL TYPE: BULK CARRIER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER BEO1T23387414 (SELF)
VILL. BAKSHIMOIL, PO. MOHANPUR, PS. MOHANPUR, DIST. RAJSHAHI,
BANGLADESH, RAMK CHIEF ENGINEER
Hawve you ever had any of the following conditions?
Condition YES ND Condition YES  NO
1 Eyelvision problem 0 = 18 Sleep problems 0 B
2 High blood pressure O 0 1% Do you smoke? . g
3 Hearbvascular disease O (W 20 Operalionisurgery O B g
4 Hear surgery O IL}/ 21 Epilepsy/seizures O Ij‘r
5 Varicose veing ] v 22 Dizzinessifainting B P
G Asthmalbrenchitis O o 23 Loss of consciousnass O =
7 Blood disorder Ll |_|"' 24 Psychiafric problems ) Ij'
&  Diabetes § 0’ 25 Depression 0 =
9 Thyrow problem O =+ 26 Aflempted suicide ] o
10 [hgestive disorder 0 [+ 27 Loss of memory A =2
11 Kidney problem O FIr 23 Balance problem (| (=
12 Skin problem 0 g 29 Severe headachas O el
13 Alergies O &, 30 Earnosefthroat problems N EX
14 infectiouslcontagious diseases | = 31 Restricled mobility O o’
15 Harnia O = 32 Back problems (] D:._
16 Genital disorders 0 [ I3 Amputation O 0.,
17 Pregnancy O {\Hﬁr"’ 34 Fracturesidislocations (] [}
If any of the above questions were answered “yes®, please glve details
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O =gl |
36 Have you ever been hospilalised ? (] I'_f/
3T Have you ever been declarad unfit for sea duty? N r'f. 4
38 Has your medical cerificate ever baan restricted or revoked? I Ij/
38 Are you aware that you have any medical problems, diseases o ilinesses? [l -
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? T [m|
41 Are you allergic to any medications? [l b
Comments ;.
[FIT FOR GUTY i BOARD SHIP
42 Are you laking any non-preseriplion or prescription medications? [m] 11
If yes, please list the madications taken and the purpoze(s) and dosage(s)

| haredy authorize the release of all my previous medicsl records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practionar) | alse cedify that my history contained above is troe and any false statement will
disqualify me from my emplayment, benefits and claims

« Signature of Sealarer
MEDICAL EXAMINATION

Weight ;%E_ Height [cmLf(ﬁ_;f:T E.‘;?,’..-;?S:;I-c:d Fressure: Systolic] | O ¥v9 Diastolic &% YA PULSE: #;——?QLFI%_
o Z [ i

’
Ear Hearing by Audiometry | Audiometry Hearing by Whisper Test
Right [ Adequata | ] Inadequate| 00 | 1000 [ 2000 | 3000 (1 _Adequate | [ inadequate
Lett [0 Adequate | OO Inadequme[ e, e T Adequate | [0 Inadequate
NIV
Haaring meets the standards as laid down in STCW Code Sectior8-1/97  YES = MO O
Ravision : 5.1 To be cont'd on page 2 Revision Date ; 24th July 2022

04 2023.4237




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Narmal ——_—
e Right eye Left eyg Right aya Left eya i
Distant ok b{/{.; Right aye e
hear 3 fLefleye —
Wisual acuity meets the standard laid down in STCW Code Sechion A-1/9 ES ND
Colour vision as per STCW CODE Section A-1/9: ‘t]/rqi:-)nal O Doubtful L1 Defective

Date of last colour vision test: Date {day/monthiyaar) I 1-’ }uﬂf mn

N::Ejn;gL Abnormal Mormal  Abnormal
Head 1 Varicose veins B l
Sinuses, nose, throat = el O Vascular (inc. pedal pulses) e O
Mouthiteeth & o (] Abdomen and viscora i"l/ |
Ears (general) [+ 0 Hermnia B ]
Tympanic membrane Che O Anus [not rectal axam) 5 8|
Eves 0 I G-U system I"T’ ]
Opthalmascopy == (] Lipper and lower extramities |f, O
Pupils I'f:.. Ll Spine {C/S, T/S and LIS) ] |
Eye movemeant J O Meurologic (full brief) EE: [
Lungs and chest =" (] Peyehiatric 5 ] (]
Breast examination {\J‘Zﬁ'ﬁr—‘ 0 General appearance I'_TJ [l
Heart . & Skin [T 5
RESULTS OF ANCILLARY EXAMINATIONS  —
Chest X-Ray Y7777 | BIO CHEMICAL [LIVER FUNGTION TEST) |Marjuana O [Fositivd 11 ive
ECG e P |EILIRUBIN s &7 Alcohol Test [ |Positivd T |Negative
BLOOD RIE  — SGPT = URINE F/E P
DCidifferential count) [ AR~ [SGOT P = OTHERS™ —
HAEMOGLCEIN (HGB)| /= DRUG AND ALCOHOL TEST. HEsAQ U [Reaci] Hoimeactvi
ESR (WESTERGREMN) &S |Morphine (1 |Positi Ngg.sg:-.-c HIV f AIDS Test [ |Reactid LHTEneactivy
WEC A= 0 A7 amphetamine O [Positivi =t Hegatwe  |VDRL O [Reacti] SHTenreactiv
BLOOD GLUCOSE LEVEL Phencyclidine L1 | Positivg ] Blood Type
RAMNDIOR £ Earbilurales L |PositiveAT | Negatpe Peychological Exam
HEAIC g‘éﬁ?_y Cocaine [l |Positivd _Li¥80ative  [Olhers{KUB Ulirasol '%

Hereby | declare that | am in knowdedge of the contents of the Physical examinations:

: MD FAISAL KABIR 21-Jun-2023
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the cxaminee's personal declaration, my clinical examination and the diagnostic test results recorded abovea, | declare the
examings medically;

e e Fit for lookout duties B Mot fit for Iookout duties
_,ﬁ-"""'] Deck service - Engine semvice Catering service Other senvices
Fit (] —T ] ]
Unfil T 0 = -
"‘Er'#_‘ Without restrictions 0 With resfrictions

Is the Seatarer free from ary medical conditions likely 10 be aggravaled by service 91 sea o 10 render the seafarer unfit for such service or (o
endanger the health of other persons on board?
Yes— No

E

Describe restrictions (2.9.. specific position. type of ship. trage area):

Action taken by medical examiner (2.9, refarral) /"f_:,)

| Fitness Date: E'l_.F'U'N'?ﬂEE f_{ﬁﬁﬂgﬂinﬂt LU JUN ?m]j |

Mame and Signature of Authorized Physician

In Accordance with Medical Examin aﬂﬁsm cBa ) DdiRnBA M AN 78) and STCW 197811996 as Amended, MLC 2006
R B5 (DU, DFM. CCD (Blrdem), PGT (Ophth) g s 24th July 2022
Revision ; 5.1 BMDC A-55144. MMC.BGD-016 Revision Date @ 24th July
DG Shipp, ng Blﬂglldﬁh Approved
Genaral Physlclan
FRadical Hospitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SUKRMAME GIVEN NAMLS)
KABIR MIZ FALSAL
DATE OF BIRTI PLACE OF BIRTH SEX
DI i) IR RAJSHAHI BANGLADESH
MONTH DAY YEAR CITY COUNTRY BdmaLe  [OFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O VILL. BAKSHIMOIL, PO, MOHANPUR, PS. MOUANPUR, DIST,
DECK OFFICER O RAJSHATIL BANGLADESII,
ENGINEERING OFFICER =
RADIO OFFICER O
RATING a

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDIC AL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT muca FRESSLIRE PLLS e A RESPIRATION, | GENERAL APPEARANCE
L 2575 || ?‘“W*g EL L7 CN MU RYN Lo

VISION: e 1-:| HI EYE reve  f HEARING:

WITHOUT GLASSES [s_.,E [ 4

WITH GLASKSES ! RT EAR I\_Jff} LEFT EAR ""‘-N'lf':’
COLOR TEST TYPE: BOOK [JEANTERN BT 15 COLOR TEST NORMAL? —EFTES [ No (IF “No™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NFCFSSARY TO MEET THE REQUIRED VISION $TANIARD? Y s D RlH] 'E"'"'_Fr
HEAD AND NECK HEART (CARDIOVASCULAR)
o Aenpai)
LUNGS SPEECH DECK/MNAVIGATIONAL OFFICER AND RADIO
N U‘h M '::‘]:I-\II":.(ILIEIE :'\'I\II-".-\IRI-:EI FOR MORMAL VO L'Uh!iElINIL'_%TIIJY%
EXTREMITIES: %
UPPER {\riﬁ"\ £ s . LOWER (\TQ'H'?WR \
[5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YIS No [
[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATEDR BY WORKING ABDARD A VESSEL. OR TO RENDER HIM/HER UNFIT FOR SERVICE
AT SEAOR LIKELY TO ENDANGER THE HEALTH OF (THER PERS(ONS 0N ROARD? Yis [ NDH’M
LF ¥ES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF 0N PAGE 2
[5 APFLICANT TAKING ANY MON=PRESCRIPTION OR PRESCRIFTION MEDICATIONS?  Yis [ Nﬁ@
10 JUN
AIGHNATLEL OF APFLICANT n.-xn-.:g ]XEEIE'LEEE? EXPIRY DATE rﬂﬁ

THIS SIGNATURE SHOULE BE AFFINED IN THE PRESENCE OF THE EXAMINING PHYSHC1AN

THIS IS TO CERTIFY THAT A PIIYSICAL EXAMINATION WAS GIVEN 10 ML FAISAL KABIR
FIT FOR DUTY ON BOARD SHI® | NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE-Q TR ulht--l.m-,umﬁjl'tﬂ{ COOKS): YNHWDD

Seararir 18 FOUND TO BEE] FIT/ I NOT FITFOR DUTY AS A [ Master / [ DECK OFFICER M&INEERING OFFICER /
L] Rapio OrFicer /] RATING / L] cuner Cook /L] Cook W ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIE MDD, RAINAN; M.B.B.5 (.11, REG.NCE A-55144

ADDRESS EEDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENULE, SECTOR-12, UTTARA, DHAKA-1230,

NAME OF PHYSICIANS CERTIFICATING L33 SEIPPING BANGLATYES]

DATE OF 155UE OF PHYSICTAN'S CERTIFIC "._,_.-"’/I'If'u-li'lﬁ-z“]—j

ZTJUN 1013

SIGMATURLE OF PHYSICTAN g g
L --_"QM% DATE
e P LRk P
This certificate i rssued by sl v of the Maritime Administrator o  fhe requitements
DR, MIR: Wb RATHAR Conered
Rev. Jul2017 MBES (DU|, DFM, CCD (Birdem), PGT (Ophh) MI-105M

BMDC A-55144. MMC-2GD-016
DG Shippang Bangladﬁr Approved
Genaral Physician
Radical Hnsr.atals Limitad




MEDICAL REQUIREMENTS

All applicants for an officer certificate. Seafarer’s Identification and Record Book or certification of special qualifications shall be required
lo have a medieal examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s centificate, application for Seafurer's ldentilication and Record Book, or application for centification
of special qualifications. This medieal examination must be carried vut within the 24 months immediately preceding application for an
officer centilicate, centification of special qualifications or a Seafarer’s [dentification and Record Book, The examination shall be conducted
in aceordance with RM1 MG-7-47-1. Such proof ol examination must establish that the applicant is in salislactory physical and mental
condition for the specific duty assignment underiaken and is geverally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate. examine the sealarer's previous medical records (including
vaccinations) and information on secupational history, nuting any diseases, including alcohol or drug-related problems andfor injurics. In
addition, the following minimum requirements shall apply:
{a) Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice in better ear at 15
lewt (4.57 m) and in poorer car a5 feet (1.52 m).
(b} Ewvesight
*  Deck officer applicants must have feither with or without glasses) ar least 204200 1L.00) vision in one eve and at least 20040
(50 in the other, Applicants for deck aficer and deck ratings who will serve on vessels of 300 gross fons or more must have
normal color perception that complies with C.LE, Standard 1: thase serving on vessels less than 500 gross tons must comply |
with C.LE. Standards | or 2. ;
*  Engineer and radio olficer applicants must have {either with or without glasses) at least 20030 (0L63) vision in one eyve and at
feast 20650 (0.40) in the other. Applicants for engineering officer or rating and for radin operator must comply with 115
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able io perceive the colors red, vellow and preen.
{c) Dental
*  Sealarers must be free from infections of the mouth cavity or EUINLS.
iy Bloaud Pressure
«  Anapplicant’s blood pressune must fall within an average range. aking age into consideration,
i) Vaice
*  DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
{f) Vaccinations
*  All applicants should be vaccinated aceording to the recommendations provided in the WHO publication, Tnternational Travel
and Health, Vaccination Reguirements and Health Advice. and should be given advice by the certified phvsician on
immunizations. 1f new vaccinations are given. these should be recorded.
(z) Diseases or Conditions
®  Applicams afflicted with any of the following diseases or conditions shall he disqualified: epilepsy, insanity, senility,
aleoholism, tbereulosis, acute venereal disease o neurosyphilis. ATDS, andfor the use of nurcotics.
th}  Physical Reguirements
= Applicants for able seafarer, bosun, GP-1, ordinary scafarer and junior ordinary sealarer must meet the physical requirements
for a deck/navigational officer's certificate.
*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival cralt/rescue boat
erewmember must meet the physical requirements for an engineer officers cerfifieate. |

— )
IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI1-105M as evidenee of physical
qualification while serving on board o vessel.
An applicant who has been refused a medical certificate or has bad o limitaion imposed on histher ability (o work, shall be given the
oppoerunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy 1o histher report. The
medical examination report shall be used only for derermining the fitness of the seafarer for work and enhancing heath care.

DETAILS OF MEDICAL EXAMINATION
(T be completed by examining physician; altermatively. the examining physician may attach a form sin ical ta the model
provided in Appendix 1 of RMI MG-7-47-11.)

71 JUN 2023

DG Shippng B i i
Genaral Fhysician
Radical Hospitals Limited.

Rev. Jul2017 M- 103
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RADICAL |
HOSPITAL W

www.radicalhospital.com LIMITED

Id No T 0570 Date : 21-Jun-2023 D.Date : 21-Jun-2023
Patient's Name : MD FAISAL KABIR Age :33Y 5M 26D Gender: Male
Specimen : Blood

Doctor Name

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

CDC NO:C/O/5817

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

12.9 gm/dl

M:13-18 gmy/dl. 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 mm/1ist hr.

Total WBC Count(TC) 13,000 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15000/cumm
Infant{One Year):
©,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils Bl % Child: 25-66 96, Adult: 40-75 %

Lymphocytes 16 % Child: 52-62 %, Adult: 20-50 %

Monocyles 01 % Child: 03-07 %, Adult: 02-10 %

Ecsinophils 02 % Child: 01-03 9%, Adult: 01-06 %

Basophils 00 % Adult: 00-01 9%

Total Cir. Eosinophils 260 /cumm S50-450/cumm

Total RBC Count 4.22 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 34.2 % M: 40-54%, F:37-47%

| MCW 81.0fL To-941L

MCH 30.6 pg 27-32pg

MCHC 37.7 g/dL 29 - 34 g/dL

RO 12.7 % 11-16 %

| POW 155fL 35-56f

Total Platelete Count (PC) 2,15,000 /cumm 150,000-450,000/cumm

MPY 7.0fL FO0-11.0f

PCT 0.151 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) U 0.1-0.2 %

Chechked By Dr. Sumaiya Khatun

Medical Technologist

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




RADICAL T
: 2+
radical_hospitals@yahoo.com, www.radicalhospital.com HDSI?FFI&EIE s
Bill No DIA23060570 | Received Date | 21/06/2023
Patient's Name MD FAISAL KABIR
Patient's Age 33Y 5 26D Patient's Sex Male
Ref by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5817
Sample BLOOD
[BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 4 3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/d!
Serum AST (SGOT) 15 U/L Up to 37 U/L
Serum ALT (SGPT) 17 U/L Up to 40 U/L
HbA1C 4.2 % 42 -6.7%

REMARKS (IF ANY)

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

o

Chegfody Dr. Sumaiya Khatun
M BBS, 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

vt i
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RADICAL s
- : HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
| Bill No DIA23060570 | Received Date | 21/06/2023
“Patients Name | MD FAISAL KABIR
Patient's Age 33Y 5M 26D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5817
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (1CT) Negative
' VDRL Non-reactive J

BLOOD GROUPINGResult | —
“ABOBloodGroup | 0" (e
“RhDFactr |

“Posive |

ck v Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. I.?f 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




radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No

| DIA23060570

'| Received Date

| 21/06/2023

" Patient's Name

MD FAISAL KABIR

Patient's Age 33Y 5M 26D Patient's Sex I Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5817
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF il
Colo Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF

Sediment | Nil Epithelial 1-2/HPF 1
CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil |

Albumin NIL WBC Nil

Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil |
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil N
Urobilinogen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done | Hippurate crystal NIL ]

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

Medical Technologis
Radical Hospitals Ltd.

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 =2
HOSPITAL 37

LIMITED

Bill No | DIA23060570 | Received Date | 21/06/2023
Patient's Name MD FAISAL KABIR
Patient's Age 33Y 5M 26D Male

'1' Patient's Sex

Ref. by

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

CDC NO:CIO/B81T

_é_ample

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

;E?mﬂy

Medical Technologis

Radical Hospitals Ltd.

g~

Test Name Result —‘
Drug Level of Urine

Cocaine Negative

Morphine Negative

Marijuana Negative

Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative

Alcohol Negative
Benzodiazepines Negative

Methadone Negative ==
I_Pmpo:{yphenc Negative J

Dr. Sumaiya Khatun
MBBS, MD (Mierobiology)
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
HOSPITAL

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

iREF: MV. GENCO TIBERIUS DATE: 21/06/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

* I.'l';i

| NAME: | MD FAISAL KABIR | RANK: CHENG | CDC NO: C/0/5817

VISUAL ACUITY: RIGHT LEFT

: /L (L

LUNAIDED

AIDED

COLOUR VISION: Nf'm; BLIND

CPINION . UNFIT/ m 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: 019555567000~ 3
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RADICAL
HOSPITAL

ahoo.com, www.radicalhospital_com LINITED

radical_hospitals@y

| DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. © 2A0E05TO Receve:21/06/2023 Print: 2110612023
Fatient's Name © MD FAISAL KABIR

Age ;o 33Yrs Sex T 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-P angles are clear.

Heart : Nomalin T.D.

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

fih,~

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD [Radiology & Imaging)

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

This report has _b_éjan_el.ec.tmnicalll,r signed. Pa_ée of 1

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



. INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
MD FalsalL KaBiR
This is to certify that Date of birth 26/12J1989  sex_ MALE
Wﬁ follows
. has on the date indicated been vaccinated or revaccinated against yvellow-fever
Date Signature and Pr ipnal Origin and batch Official stamp of
status of ¥accipeionr no, of vaccine vaccination centre
&
l o W
S
\““3" DR. MIR. MD. RAIHAN

MEES (DU}, DFM, CCD (Birdam), PGT (Ophtn}
- EMI:}C A-55144, MMC-BGD-016
DG Shipp.ng Eangladﬂh Approved
Genaral Physiclan
Radical Hospitals Limited.

]

Lad
fad
o

™

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 adminisiration for
the termitory in which that centre is situated.

The vahidity of this certificate shall extend for a period of ten vears, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mvalid.

— i ————



‘ INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATICN
| AGAINST CH
MD Fals AL KaBIR e

This is o certify that Date of birth _28/12/ 1989 5ex_ MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Sig]mhui‘;agd(;jcigcssional Approved Stamp
status of vaceifalor

§]

é}‘ D LD, RAIHAN

> MBS [V}, DFM, CCD (Birdem), PGT {

g BMD{tE”h-ESM-L MMC-BGD-016

N DG Shippng Banghdash Approved
General Physician

Radical Hospitals Limited.
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

| 5L NO. e
ot 04_2023-425?
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Walch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last..KABIR .....cooo....... O P s O | . 11 T

Gender: (Male/Female). MAL-E..... Nationality..BANGLAREST.... Date... . 21/0&/ 2023

Occupation: Deck/E nﬁﬁfﬂateringmther (specify). EsGieEE €. ... Rank:... CHIEE. EAGInE=&.

Father's/ Husbad'sname: ..MD. . TOHIR BalHAMN . o s 0 & o ) L

Mother's Name? ... SRS ol BNTER . ovnmms s SeamaniD Now:6k 5000.3851 ...

Address: House No... 3 /0.0 2. Street/ I%’élgélﬁﬂ‘eq‘ PassportNo.....A00.0.6199.F..........
Locality/Village: .-SHALGARI. A, 146, 1A RoaD NIDNo....32d495 3039 .
PO.. PABAS .  SADAR Date of Birth:.... A6L1 L1489 ..
ps. PapnA.  SADAR (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People’'s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination yé.fND

2. Hearing meets the standards in section A-1/9 FESIND

3. Unaided hearing satisfactory? .'y&{‘:%."NG

4. Visual acuity meets standards in section A-1/97 MES/NG

5. Colour vision meets standards in section A-1/97 '.)“ESJ’ND

Date of last colour vision test : 21]““ na....

6. Fit for lookout duties? :)(aE/S-}ND

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :YfE'g..f;\lO

d. Any limitations or restrictions on fithess? YES/

It YES, specify limitations or restrictions:

Duties: RADICAL HOSPITAL LIMITRD
Location/\Vessel: Uttara, Dhaka, Bangladash
Medical/Other:
9. Medical fitness category : _}(r\;\r:striction ‘ ‘ Fit-Subject to restrictions { Unfit ‘
71 JUN 2023

10. Date of examination/lssue (DD/MMYYYY)......
11. Date of expiry (DDMMYYYY).... L0 JUNJODS "No more than 2 years from the date

| have read the contents of the certificate
and have been informed of the right to

review. W

Seafarer's Signature

DR. MIR. MD. RAIHAN
‘ MBES (DU}, DFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General P'h!m?.?r:ued
I 5
Name & ﬁﬁﬁ!ﬁu‘?@nﬁ the practitioner;

He

Stamp




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifig:iitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Crganization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducling the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirernents shall apply:

(a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered vaoice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight:

@ Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

& Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,

(c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure;

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(&) Voice:

e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

{f) Vaccinations:

 All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

{g) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:

¢ Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.

& Applicants for fireman/watertender, ciler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate,

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer fof work and
enhancing health care. /?

=

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. MEBE (D). DFM, CCD (Birdem). PGT (Dphth
P ES IRy ik rany BMDC A-55144, MMG. BGD o1
2. Pathological Examination: DG Shipping Bang'!?daah Approved
& : o
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hmplﬁi'fmm

21 JUN 2073
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