HAQUE & SONS LTD. ' =

Accreditod By BMOC
Accreditaton Mo, A 55144

Rummana Hague Tewer, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh
Tel : +880-2-333316214-6, Fax : #+380-2-3333105830 BATIEMT COMTROL NUMBER
HS3221FF
| S o {m‘: T MEDICAL EXAMINATION CERTIFICATE
H NS S
SURNAMERS_ VO = FIRST NAME AND MIDDLE NAME
UDDIN AKM SHIHAB
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
HOAKHALI 1-Jan-1975 = EB0S16244 CO3z21
NATIONALITY BANGLADESH{ SEX : W Mae [ Femals [VESSEL TYPE - OILICHEM TANKER |TRADING AREA - WORLD WIDE
FPERMANENT HOME ADDRESS : CONTACT NUMBER - BBO1 734397044
HOUSE#08, ROAD-21, SECTOR-O7, UTTARA, UTTARA, DHAKA, BANGLADESH RANK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NG Coandition YES NG
1 Evefvision problem Il ﬁh 18  Sleep problems 1
2 High blcod pressure (] /l( 189 Do you smoke? LI -°|/‘
3 Heatvascular disease 1 & 20 Operation/surgery 1 ,V(q
4 Heart surgery L1 J 21 Epilepsy/seizures L L
5  Varicose veins r % 22 Dizziness/fainting O é%
G Asthmalbronchitis [l 23 Loss of consciousness | ‘I;i/
¥ Bload disorder 0 }ﬂ/f‘ 24 Psychialric problems 0 ,M//:
&  Diabetes Ll 7] 25 Depression O 'X’
9 Thyraid problem 1 71/' 26 Attempted suicide 0 %'
10 [hgestive disorder | y‘[ﬁ 27 Loss of memory 0 /
11 Kidney problem O ]/ 28 Balance problem [l I
12 Skin problem [ .P(. 29 Severe headaches 0 ,H/
13 Allergies L A’f' 30 Earnesefthroat problems : ‘)f
14 Infectiousicontagious diseases n Pﬂ 31 Restricted mobility ] /r
15 Hernia I / 32 Back problems L1 %
18 Genital disorders Ll / 33 Amputation | /
17 Pregnancy [l )\M 34 Fracturesidislocations [ |

Additional questions

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

YES MO ;
35 Have you ever been signed off as sick or repatriated from a ship? Il /.
3&  Have you ever been hospitalised? Ll Jﬂ/"’
37 Have you ever been declared unfit for sea duty? [l %?
38 Has your medical cerlificate ever been restricted or revoked? [ Ir(?
38 Are you aware that you have any medical problems, diseases or ilinesses? 11
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation® [ T
A1 Are you allergic lo any medications? Ll ,.J/u/

Cemments: (e e e ——
FIT FOR DUTY ON BOARD SHIP |
f-“'?

42 Are you taking any non-prescription or prescription medicstions? O i

If yos, please list the medications taken and the purpose(s) and dosage(s)

disqualify me from

-

Signature of Seafarar

I heraby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Md. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
oymant, benefits and claims.

MEDICAL EXAMINATION

Ear Hearing by Audiometry Audiometry /’Hcafing by Whisper Test

Right |0 Adequale | [ Inadequate) 500 | 1000 | 2000 | 3000 | AT} Adequate | [] . Inadequate

Left | Adeguate | O Inadeguate : AL ET AL Adequate | [1  Inadequate
‘f i

Hearing meets the standards as laid down in STCW Code Section A-1197  YES / NO [

Revision : 5.1 G‘- . 2 ﬂ 23 4 3 6 3 7 To be cont'd on page 2

Fevision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Lingided Aided :
Right eve Lefleye L Righteye Left eye Nar% DEfecine
Distant o6 | B Right 2ye " o
Mear = et Left eyes =
Wisual acuity meets the standard laid down in STCW Code Sech /G Q}Eg I HO
Colour vision as per STCW CODE Secticn A-10% W [ Doubtful Ll Defective

R 203

Date of last colour vision test: Date {day.-'month.'yrear?’_?__j

W Abnormal MNorm Abnormal
Head O Warcose veins ]

Sinuses, nose, throat /Hf [ Wascular (inc. pedal pulses) / Ll
Mouthitesth /LJ/- | Abdomen and viscera / 1
Ears (general) / L Hernia / I
Tympanic membrang / 1 Anus [not rectal exam) / I
Eyes ’y’ L G- system u/ [l
Opthalmascopy C ] Upper and lowar axtremities I// |
Pupils / [1 Spine (C/S. TIS and LIS) Jﬂ/ LI
Eye movement ﬂ/ 0 Meurologic {full brief) /)// 1
Lungs and chest /_J/ O Faychiatric / ]
Breast examination W 0 Gengral appearance / [
Heart / 8| Bkin / &
RESULTS OF AMCILLARY EXAMIMNATIONS =
Chest X-Ray A’F BIO CHEMICAL {LIVER FUNCTION TEST) |Marijuana L1 FPositivg Negatwe
ECG "> BILIRUBIN 7 == Alcohal Test L1 [Positiv] [&{Negative
BLOOD R/E SGPT S URINE R/E
GC(differential count) /}'.?p 5GOT jf. =] OTHERS -
HAEMOGLOBIN (HGB)| 727 ZZ DRUG AND ALCOHGT 1 TF§,I-"‘"‘ HEsAg 1 [Reacti] L ANopeeactivi
ESR (WESTERGREN) | £ Morphine [1[Positvd i Negdlive  |HIV ] AIDS Test LT [Reactil LARpa@activg
WEC £ L 7 |Amphetaming [ |Positivg L¥[Negalive  [VDRL Ll |[Reactiyf L#{Nanreactivs
BLOOD GLUCOSE LEVEL Phencycliding [ |Positive )'..rr" alpe Blood Type B+{VE)
RAMDOM Barbiturates Il |Positivd &7 | begative  |Psychological Exam
HBA1TC ] ~% |Cocaine [l |Positivd #7 [Negative  [Others(KUE Ultrasound

Hereby | decla at 1 amin knowledge of the. contents of the Physical examinations:
Yy 20 WAR 203

A K M SHIHAB UDDIN
Signature of Seafarer Mame of Seafarer Date

Aszessment of fitness for service at sea:

On the basis of the axamines’s persol claration, my clinical examination and the diagnostic test results recorded above, | declare the examinee
mexclically:
I

/j : Fit for lookout duties gin) Mot fit for lookout duties
/ Deck semvice Engine;ﬂrﬁ'&e 4 Catering service Other services
= ) —T1 o O
Unfit — ] (] ] ]
y/ Without restrictions L With restrictions
-
Iz the Seafarer free fram any medical conditions likely to be aggravated by service at sea of to render the seafarer unfit for such senvice or to
endangear the health of other persons on board? //‘1
s Mo
P ]
-

[escribe restrictions (e.q., specific position, type of ship, trade area);

Action taken by madical examinar {e.g.. refemral):

et rrARENE—

PN T (Brdem), PG [0

In Accordance with Medical Examination Emmwmmmsmj and STCW 1978/19596 as Amended, MLC 2006

Revision © 5.1 G S“JP%';E.E:? :;;'i;i';fwwad Revision Date : 24th July 2022
Radical Hospitals Limitad.




Pre-seakxam

Form No: QHSE PSRM 18

Medical Exam Form

Mame (last.firstomiddle): _UDDIN A K M SHIHAB

Date of hirth (day/month/ycary; 01 /01 / 1975 Sex;

male

DRM

Cf}m-'mgym

Boupr - s =
LA PeriodicExam [ |

female

[]

Home address: HOUSE#08, ROAD-21, SECTOR-07, UTTARA, UTTARA, DHAKA BANGLADESH

Passport No./Discharge Book No.: EB0916244

Diepartment (deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (il known):

Type of ship (eg. Bulkcarrier, chemicalioil/zas tanker, container, other cargo ships): OIL/CHEMICAL

TANKER Trade area (e.g.. coastal, tropical, worldwide): WORLDWIDE

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

b2

Tad

10.
11.
12.
13.
14.
15.
16.
17.

Condition
Eve/vision problem
High blood pressure
Heart/vasculardisease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem

Allergies

Infectious/contagious diseases

Hernia
Genital disorders

Pregnancy

Yes

RS EEORRRRRR

0000000000 0000070

5

Condition
Sleepingproblems
Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss of memory
Balanceproblem

Severcheadaches

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation

Fractures/dislocations

OO0O000000000000000 s

SR RR AR

Rew. 03




BreMitarn SCHULTL [1

SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

g
%

(s

35, Haveyou ever been signed offas sick or repatriated from a ship?

36.  Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

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

39, Areyou awarethal vou have anymedical problems, diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

B 35 3 4

] &&DDDE

41.  Areyou allergic to anymedications?

Comments.

I FOR DUTY ON BOARD SHIP | /

3

42, Areyou takinganynon-prescription or prescription medications? Y

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

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

Signatureof examinee: 5
Date (day/month/vear): 11 AR 2023

MEES (D), DFM, CCE (Birdam). FGT (Dphth

an; A-5%144 aME-LBGD{-?Jp;Iﬁ}

DG Shipp.ng Bangladesh Approved
Gener:rghysﬁcim

_--""_---_-__'-. n—ﬂd‘l’““ Iawi i

Witnessed by: (Signature)

tata-timite: —=

Name:(Typed or printed)

Ihereb}fauﬂmrizethc:releasmfaIIm}'prcviuusmed':-::alrcc:.rrdsfmmanvht:alLi1pmfcss.iﬂnals,hca!th
institutions and public authorities to Dr. Wﬂwappmwd
medical examiner).

Signatureof examinee: {

Date (day/month/year): 17 MAR 2073 L Ew@in&fépﬁu -cggﬁAerAN
BMDC A-55144. MMG.Bop oro!
DG Shipping Bangladash

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

Date & Contact details for previe alggmination (if known): )

Rev. 03 i?- :



Sight

Form No: QHSE PSR 18

MEDICAL EXAMINATION

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

| _  Visual Acuity It Visual fields .
| Unaided ¥ Aided _ y | Normal | Defective |
Right | Left Right | Left Right | _—T
‘ eye | eye Binocular | eye | eye | Binocular | | eye i f--?
| Distant | 57 /-—6,_ g Cen o T I
[Near |3 A :
Colorvision: [ ] Not tested ‘ﬂﬁm? [ IDoubtiul [[] Defective
Hearing

Speech and whisper test

Pure tone and audio metry (threshold values in dB) (metres) :
[S00Hz [1,000Hz |2,000Hz | 3,000 Hz | Normal Whisper |
Right ’g _
ear g = | &0 Rightear | __—17
| Left ear .?-O ..-'p—"D = | Left ear |

Height.ﬁ 'ﬁ ﬂ{cm} WErght:_{kg}ﬁi&gl Pulse rateif_ﬁ:ninute} Rhyth
Systolic: ¢.Ze0 _(mm Hg) Diastolic:____S#7Z°

Blood pressure:

Head

Sinuses, nose, throat

Mouth/teeth
LZars (general)

Tympanicmembrane

Eves
Opthalmoscopy
Pupils
Evemovement

Lungs and chest

Normal Abnormal

Breast examination

Heart

Chest X-ray:

Rev, 03

[ ] Not performed

Results: é&tfﬁ@: 22 ,

N

bbubiodaomooo

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

General appearance

(mm Hg)

v =

Normal Abnormal

O OO

SRRRRINGY

S00000 O

| 1
=3
=
=
== |
S

erformed on (‘jP-
B :

montlﬂ;;;r]:__ e
/



Breymarp Sciiunra [.1

SHIPMANAGEMIENT Form No: QHSE PSRV 18
Urinalysis: Glucose: /2-:2& Protein: __2-— 'ﬁ
Blood Analysis: Hepatitis 3 '['CHIM\I D.R.L /w/ﬁm

Immunodeliciency Virus Anti bodies

Other diagnostic test(s)and resuli(s):
Te : ézpﬁ?v Resul e
e E%ﬂ# o esull AV =

Medical Examiners comments:

FIT FOR DUTY ON BOARD Ship

1ol

Vaccination status recorded:

Assessment of fiiness forserviceat sea

On thebasis of theexaminee s personal declaration, myclinical examination and the diagnostic test
results recorded above, Ideclargthe examineemedically:

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

ﬁewice Engine f‘fm@w/-&utcringscrvim Other services
f ] [] []

Unfit 5] [] [] []

Without restrictions With restrictions [ |

Visual aid required:  Yes [ E/—)

Describe restrictions (eg. Specific positions, type of ship, trade area)

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

21 MAR 2075

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

;2 MAR 2023

Date ofexamination (day/month/year):

Number of Medical Certificate: Official stamp:

R. MIR. MD. RAIHAN

I
BMDC A—55144 MMC-BGD- 016

Name of medical examiner: (Typed or printed) DG Shipp.ng Bang_lladﬂcsh Approved
Genara
Radical Hnsp-tals Limited.

Signature of medical practitioner:

Address of medical practitioner::

Authorized by %_

Rev. 03 P



SHIpMANAGEMEN Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
cerilemeisissuedhyvam hormvofiheMantime Admimstraiorsndincomphancewiththersguirementsofthe Medics] Exansnatios] Seafaren oavention 19444
LO¥o T Lasnmended . STOW Costverttion, 1975 as amended andtheMarntimeLabourC onvention, 20006
SURMAME GIVEN NAME(S|
UDDIN A K M SHIHAB
MNATIONALITY 1D DOCURMENT MO:
BANGLADESHI C/0/3221
LATE OF BIETH PLACE OF BIRTH SEX
01 01 1975 MOAKHALI BANGLADESH .
MIONTH DAY YEAR cITY COUNTRY mae [ Jremag
FXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [
DECK OFFICER F] HOUSEHDE, ROAD-21, SECTOR-07, UTTARA, UTTARA, DHAKA,
EMGINEERING OFFICER \E/—) BAMGLADESH
RADIO OFFICER ]
RATING
L—-I =il |

DECLARATION CF APFROVED MEDICAL PRACTIONER:
| COMFIRM THAT IDEMTIFICATION DOCUMENTS WERE CHECKED:  YES [ NO

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDMCAL REQLIREMENTS) STATE DETAILS OM REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GEMERAL AFPEARAMCE
bt -
T2 w.ﬁ%/g’fw-%zﬁ Elr | Tt
WISION: s RIGHT EYE LEFT EYE HEARING:

WITHOUT GLASSES E /61’ i E é
WITH GLASSES _ / ”E'”‘W LEFT EAR M

P g " —
COLOR TEST TYPE: B@Eﬁl N TERW COLORTEST I NORMAL - YELLOWFT RED (EI’&,:-:E EMBEQEE/

DATE OF LAST COLOR VisioN TEsT: _ 12 MAR 2023

Pl |

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [_] N.Q.B/

HEAD AMD NECK HEART[CARDIG'U’A,SCULAR}

LUNGS SPEECH [DECK/MAVIGATIONAL QOFFICER AND RADIO OFFICER)
/7/“ /M 15 SPEECH UNIMPAIRED FOOR MORMAL VOICE COMBML NIC.&TLD%
EXTREMITIES:
UPPER ’ﬂmi LOWER _

|S APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘n_’_g-a/ No[ ]

IS APPLICANT SUFFERI n ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TE RENDER
HIM,/HER UNFIT FEF SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY

ves [ ]

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves[ | NGE/

=
i f 11 MAR 2023
THIS SIGHATURE SHOULD BE AFFIXED 1M THE PFRESEMCE OF THE EXANIMNE

DATE
R @E —
Rev. 03 Page 5 of 7 aﬂepgmm‘-':’“y

-

EIGMATURE OF ARPUCANT




SHIPMANAGEMENT Form MNo: QHSE PSRM 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: AR N I lH'&B lfj.l:.]D]N
MAME OF APPLICANT
THIS AFPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE: Y, MO .:‘

SEAFARER |5 FOUND TO BE TFTT / NOT FIT) FOR DUTY 45 A (MASTER / DECK OFFICER [/ EnGingERING OFFICER [/ RADID OFFICER /
Faming/CHieF cook/ Coor) {mw WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RA
NAME AND DEGREE OF PHYSICIAN MESS (DU). OFM, CCO (Birdem), F{;Tm
T BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladssh Approved
Conpe  RADICAL HOSPITALLIMITED ™~ &2 o Brisician
ADDRESS Ultara, Dhaka w‘m Radical Hospitals Limited.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY M ,_g} A Jﬁ? ;’g/ % ﬁﬁ/ﬁﬁ%

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE Z iD/ W M

SIGNATURE OF PHYSICIAN : '

DATE OF EXAMINATION:

—21 MAR 2003
EXPIRY DATE OF CERTIFICATE : 7 1 MAR 70725

A

SEAFARER ACKNOWLEDGMENT

1A KM SHIHAB UDDIN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BERNBARD SCITULT m

SHIPMANAGLMEN] Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

Allapplicantsforano Meercernificate Seatfarer'sldentificationand Fh.'-.'.:rrdF'kn::kn:m'rr:|f':f*:'.1|-.‘:lr|¢'|l:-\.|'|l.'1.-u||-:§||:|||:".-.':|I|<:u|'|:is.'h'|llh|:‘:'4.1!u:n.-_'d tohaveaphygical
cxaminationreporied unthis Medica Formeampleted b certificated phaysician The completedmedical formumust
accompanyifeapplicationforotiicercenificae.application forseatarersidentity documenLorapplicationforcést fieativna fspecial

quahifications Thisphysicalexamingionmustbecarricd outnsimarehan X minnths immeduel proceding apphicatenstoranoticet
vertificate.certilicabonafspecialgualificationsomseafrresshook Theexmmationshallbeconducted maeeordancewiththe

Intemational LaborOrgamzationWaorld Healthtrgamization, Cavide fime sforCamducting Pro-sedgand Periodie Medveal Fiime sy
ExanmnanaesforSeafarers(ULOWHO D, 21 997 Suchprosfofesaminationmustestablishi hatthe applicantisinsatisfactory physicaland

mentleondientorthespecilicdutvassignmentunderakenandisgenerally inpossessanolall
hody acultiesnecessaryinfulfillingthercq uirementsoftheseafaringprofession,

Ifli—"'-"i"-ldl?l'-'ll|1gt|1'-'l-‘3‘iﬁl'lI=I'li-1|-II-H'I.l|1¢L“l.‘]Ziﬁ;.'l:!ph}'sIE‘::LI'I:ihL'l|.'||d.'\.\'hl:rcat]'lpmpl'l'm{:_t‘tan'limm;-:in:uf;]rcr'g_|'|r<"'.1n|,r_\|mldi‘_-;]lwm_-.ma_.;
tincludingvaccinations pndinformationonoccupationalhistory notingany diseases iscluding aleoholordrug-relatedproblemsandfor  injuries Inaddition
thefollowingmnimumysequirements shall apply
{a) Heuring
*  Allapplcmtsmusthavehearingummpaired fornonmalsoundsandbecapableofhearmzawhisperedvoiceinbelterearat 15 feet {4.57m) andin
poorer ear at Stect {1.52m)

(bl Eyesight

L] Deckolficerapplicantsmusthaved eitherwithorwithoutzlasses Jatleast 20200 L 00 sioninenesyeandaticast 2000 0 50inthenther Ifthe
applicant Wedrs olasses, hiemust havevisionwithoulglasses ofal least 2046013 in botheyes,
Deckofficerzpplicantsmustal sobavenormalcolorperceptionandbecapableafdistinguishingthecolomred preen bueand yellow:

*  Engineerandradicofficerapplicantsmusthavedeitherwithorwithoutglasses Jatleast20/3000 63 visioninoneeyeandat
least 2050 a0 nthesther. Nheapphicantwesrsglasses hemuosthavevisionwithoutplassesolatleast 20020000 10 Yin hotheves Fngineer
andradio officer applicants must also he ableto perceivethe colors red. vellowandgreen

{c) Dental
*  Seafarers muost hefreefrominfictions ofthemouthcavitvor zums.
(d} BlondPressure
= Anapplicant's blood pressuremust @I withinamaveragerange, king spemioconsideration
(&) Voice
*  DeckMavigationaloflicerapplicantsand Radioofficerapplicantsmusthavespeechwhichisunimpaired formormal voice communication

(1 Vaccinations

*+  Allapplicanisshallbevaceimatedaccordingtotherequirementsindicated inthe WHOpublication International Traveland
Health, VaccinationReguirementsand HealthAdvice, andshallbegivenadvicebytheceniled physicianonimmunizations. lfnewvacomations
aregiven, theseshall berecorded

() IMszeascs or Comditions

. ApplicantzalicledwithanyofthefollowingdiseasesorconditionsshalTbedisqualifed epilepsy,insanity senility, aleoholism tuberculosis, acute
venercal dizesse or neurosy philis, A1DS andfartheuse of narcotics.

(h}  Physical Requirements

L] .'"LFI]:l[lEunLﬁJiJrahlt‘itamah.hD'sun.GF-],Dfliinarj.r:il.-umHnﬂndju:niurunlirlar}':acmmn:mstmeet:heph_-,ymlrmimrm:ntsihr adeck/mavizational
officers cerlificate.
*  Apphcants for fireman‘watertender ofer/motor, pumpman electneian, wiper tanker mlmg andsurvivalerafirescuehont crewmanmusl msel
thephysical requirements for anenpineer officer's certificate.
IMPORTANTMNOTE:
The seatarer must retain the ariginal of the ‘Medical Examination Reporb®Certificale’ as evidence of physical qualification while serving on board a vessel.
An applicant whe has been refused o medical certificate or has had a limitation imposed on hisher 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 reparts shall be marked as and remain confidential with the applicant having the right of 2 copy to hisfreport. The medical examination repor
shall be wsed anly for determining the fitness of the sealarer for work and enhancing health care. “Friness for duty” docs not denofe sutomatic cmployment. Final
selection will be subject to meeting BSMs own minimum eriteria for fitness, scl owt in the procedure manumls”

EXAMINATION:

i 1o be completed by examining physician: alternatively the examiming physician may attach a form similar or identical to the model provided — Medical Fxam
Farm}

IZ Hﬁﬁ 1&13 TMIR. MD. RAIHAN

DFM, CCD (Blrdem), PGT (Opnth}
"EED%U k—ema. MMC-BGD-016

Bangladesh Approved
DG Shipp.ng Bang o
Radical Hospitals Limiled.

Rev. 03Page 7 of 7




RADICAL
HOSPITAL

LIMITED

Id No : 0608 Date : 22-Mar-2023 D.Date : 22-Mar-2023
Patient's Name : A.K.M SHIHAB UDDIN Age :48Y OM 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of3221

Haematology Rt;.pdi-i:

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

Farameter Name Results Reference Range
Hemoaglobin (Hb) 13.9 gm/dl M:13-18 gmydl, F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 07 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/curmm
Differential WBC Count (DC)
Neutrophils 50 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 136 /cumm 50-450/cumm
Total RBC Count 4.72 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 37.2 % M: 40-54%, F:37-47%
MOV FBBfL 7a-94fL
MCH 29.4 pg 27 -32pg 3
MCHC 37.4 g/dL 29 - 34 g/dL o
RO 13.3 % 11-16%
PDW 14.4 fL 35-56f
Total Platelete Count (PC) 1,889,000 /cumm 150,000-450,000/cumm
MPEY B.T7fL 7.0-11.01
PCT 0.164 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Clating Time(CT) B 0.1-0.2 %

1 LY
PLT CURVE

{ii‘izd By

Dir. Sumaiya Khatun
Medical Technologist MEBS,MD{Gold Medalist) (BSMML}
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
i--iOSPIFTﬁEI__
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Patient's Name AK.M SHIHAB UDDIN
Patient's Age 48Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/3231
| Sample ELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 19 U/L Up to 37 U/L
HbA1C 9.1 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.
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M BBS., MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical IHospitals Lid. East West Medical College and Hospital
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| Received Date 22/03/2023

Patient's Name AK.M S5HIHAB UDDIN

Patient's Age 48Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/3221
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method ; (ICT)

Megative

VDRL

Non-reactive

HBsAg (Method : (ICT)

Megative

 BLOOD GROUPINGResult

Rh(D)Factor

epked By

Medical Technologis
Radical Hospitals Lid.

ABO Blood Group |

B ve) |

Positive
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| Patient's Name | A.K.M SHIHAB UDDIN
Patient's Age 48Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.CIO/3221
L_Sampie URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EX AMINATION

| Quantity [ Sufficient _ CELLS / HPF 0]
| Colo Straw RBC Nil

Appearance | Clear Pus Cells [ 0-2/HPF

k’q ediment Nil ) Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC | Nil

Albumin NIL WBC Nil |
Egﬂr | NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil
L | Hyaline Nil g

ON REQUESTCRYSTALS & OTHERS

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

_Hr_otﬂnﬁén Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
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Jecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
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Bill No DIA23030608 | Received Date | 22/03/2023
Patient's Name A KM SHIHAR UDDIN
| Patient’s Age | 48Y OM 0D Patient’s Sex Male

Ref. by

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

CDC NO:Cro/azz

Sample

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
' Cocaine Negative
I Morphine Negative ]
Marijuana Negative
Barbiturates Negative
.e"‘hmphemmincs Negative
l_’]lﬁ:ncyclidine Negative
' Alcohol Negative
Eeh'},udiazcﬁihes Negative
Methadone Negative
Propoxyphene Negative =l

Medical Technologis
Radical Hospitals Ltd.
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Dr. Sumaiya Khatun

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




./_— - g
RADICAL ) B
HOsPITAL V|V 1

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

REF: \ MV. OAK EXPRESS LDATE: 22/03/2023

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

EYE EXAMINATION REPORT

NAME: | AK M SHIHAB UDDIN i | RANK: CH.ENG [ CDC NO: C/0/3221 |

VISUAL ACUITY: RIGHT EEFT

UNAIDED é' / ,é (6— //;(

AIDED

COLOUR. VISION: MNOEMAL / BNt

OPINION : UNHET/FIT FOR EMPLOYMENT ON BOARD

=

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HﬁSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |
C1D. No. - 93030608 Receive:72/03/2023 Print: 2203/2023
Fatient's Name : A K M SHIHAB UDDIN
Age T 4BYrs 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-P angles are clear.

Heart : Mormalin T.D.

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

fih -

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

Head of the Department (Radiclogy & Imaging}
Sylhet Women's Medical COllege Hospital

' This report has been electronically signed. . : 'E'age_?l of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

5

| This is to certify that Date L:.rfbi.[‘th ﬂfuﬂ E* 1q1.;‘7 g Sex A I

Vi A

as on the date indicated been vaccinated or revaccinated against Cholera

Diate Signature and Professional Approved Stamp
status ofagcinator i
TS PN
< | OR.MIR MD. RAIHAN 1575 0., \Ig
| 2 WBBS (DU). Reg. No. A-55144 '1{ R Pl
™~ Gene hysician e ' 7
Radicai Hospitals Lid. LT

2 o 1

&
@ﬁ“ DR MIR MD 'RAIHAN
=~ P} Reg. No- & :}514-.
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4
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i‘b DR. MIR. MD. RAIHAN
BMDC A-55144,
6 DG Shippng Bangladest .#.ppmuan
' § MIR. MD. ) E
cch i, PGT (Ophh) e e
“\’% Eﬂ:}g'l hogshad. MMC-8GD-016 g s %
¥ DG Shipe.ng »
» hysiclan
8 Ramﬁsﬂlﬁs Limnitad. & N '32.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that l'}ate of birth (} ] 0 l \a] rf_g

L%

1
Sex ‘M‘

ﬁhose SHEm; u)‘?%éu]]f%?)”ﬂ

5 on the date indicated been vaccinated or revaccinated against vellow-fever

Iate Signature and Professional
status of i

Origin and batch
no, of vaceine

Official stamp of
vaccination cenlre

.‘\
S WIBBS (DU). Reg. No. A-55144
o General Physician
" Radical Hospitals Lid.

OR. MIR MD. RAIHAN

This certificate is valid orf only if the vaccine used has been approved by the World Health
Organization and if the vaccinaling centre has been designated by the health administration for

the territory in which that centre is situated.

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

that revaccination.

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

invalid,

— ¥ _




