HAQUE & SONS LTD.

Tei - +880-2-333316214-6, Fax | +880-2-333310520 FALENT CONTRUL NUMBER
201014
MEDICAL EXAMINATION CERTIFICATE
SURMNAME FIRST NAME AMD MIDDLE NAME
RAHMAN MD MAKSUDUR
| PLACE AND DATE OF BIRTH FASSFORT NUMBER SEAMAN'S BOOK NUMBER
EHOLA 1=Jan-1977 -7 AD3420199 C0O3653
MATIONALITY ¢ BANGLADESHH SEX: ,I..:.'/I'-.-'Iale [l Female |"u"E$SEL TYPE : QILICHEMW TANKER [1'H,A[J!NG AREA - WORLD WIDE
FERMAMENT HOME ADDRESS - COMTACT NUMBER QODEE 01913-411464
BATAMARA, SOUTH BURHANUDDIN, BURHANLUDDIN-8320, BHOLA,
BANGLADESH RANK WRASTER
Have you ever had any of the following conditions?
Condition ¥YES  NO Condition ¥ES  MNO
1 Evefvision problem a I_*-""f 18  Sleep problems 1 -
2 High biood pressure O = el 19 Do you smoke? O =
3 Heartivascular disease 0 " 20 Operation/surgery I [
4 Heart surgery i Ce 21 Epilepsy/seizures O -
5 Varicose veing cre 22  Dizzinessffainting B -
6  Asthmafbronchitis ] > 23  Loss of consciousness 1 [+
7 Blood disorder [l = 24 Psychiatric problems Ll [+
8  Diabetes 0 LT 25 Depression O i
9  Thyroid problem r = 26  Attempted suicide 0 [
10 Digestive disorder L i 27 Loss of memory 8] |l
11 Kidney problem I iy 28 Balance problem 0 [
12 Skin problem O [ 29  Severe headaches 1 [~
13 Allergies [ ol 30 Earnoseithroat problems ] L~
14 Infectious/contagious diseases LJ T 3 Restricted maobility O [l
15 Hernia ] e 32 Back problems (] o
16 Genital disorders 1 v il 33 Amputation O o
17 Pregnancy (] [\}_ﬁ f}-"' 34 Fractures/dislocations O ﬂ/
If any of the above questions were answered "yes”, please give details.
Additional questions
YES NO L
35 Have you ever been signed off as sick or repatriated from a ship? ] ﬁ/
38  Have you ever been hospitalised? | Ij'AI
ar Havie you ever besen declared unfit for sea duty? 0 I_MT:?
38 Mas your medical certificate ever been restricted or revoked? Bl £l
39 Are you aware that you have any madical problems, discases or illnesses? | =
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? DE/’ O
41 Are yvou allergic to any medications? ] =
Comments: - e
AT FOR DUTY ON BOARD SHIP |
. i
42 Are you taking any non-prescription or prescription medications? O L
If yes, please list the medications taken and the purpose{s) and dosage(s)

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorites to
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
dizgualify rme from my employment, benefitz and claimsa.

MEDICAL EXAMINATION

Ty i = e . o ] r . L i)
Weight Z%g;}"&igm {em)/ —<  BNE? S5 ~Blood Pressure: Systolic- | 50 »+ Diastoli ¥ U ¥ PULSE. — L/ |
T - ¥ J’ - i {(

Ear Heanng by Audiometry Audiometny Hearing by Whisper Tes!

Feight 1 Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 7 Adequate | 1 Inadequate

Left [ Adeguate | L1 Inadequate Pt 1 Adequate | [ Inadequate

i
— 4
Hearing meets the standards as laid down in STCW Code Section A-1/97  YES ] |

| revision:51 )4 . 202 3 3611

To be cont'd on page 2

Revizsion Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
| Unaided Aided o
. Rigjt eys Left eve Right eye Left eye Nore oh SiEime
Distant éf e /A Right eye —_
Mear - F" | Left aye R
Vizual acuity meets the standard laid down in STCW Code Section A-1/9 YES { NO
Calour vision as per STCW CODE Section A-l/9: LI Nemal [ Coubtful [ Defective

Date of last colour vision tesl Date (day/'monthiyear) 1 g Hﬁﬂ mg

Mormal  Abnormal Mormal  Abnormal
Head o el [l \aricoss veins AT r
Sinuses, nose, throat . [} Vascular (inc. pedal pulses) '1:..‘ B
Mouth/teeth |"£: (] Ahdc{r‘nen and viscera ,_Lﬂ ]
Ears (general) Ll - (] Hemia Ll L
Tympanic membrane [l 1 Anus (not rectal exam) ClL- &
Eyes I'ﬁ | G-l system g J
Opthalmoscopy Ha 0 Upper and lower extremibies = O
Fupils O O Spine (C/S, TVS and LIS) @ ¥ L1
Eye movement [l ] Meurolegic (full brief) L1~ 1
Lungs and chast [ [ Psychiatric LL- a
Breast examination {\I“Eh‘ —— |3 General appearance Ll a
Heart o O Skin r ]
RESULTS OF AMCILLARY EXAMIMATIONS —
Chest X-Ray )" BIO CHEMICAL (LIWER FUNCTION TEST) |Marijuana [ | Positivg-FT|MNegative
ECG ”% BILIRUEIN .‘.’.:?.P_ Alcohol Test L1 |Pasitiv] Fr{Megative
BLOOD R/E SGPT Py URINE R/E T —
DCidifferantial count) SGOT _,2{ OTHERS .
HAEMOGLOEIN (HGE)] /==, DRUG AND ALCOHOL TEST,, HEzAg L [Reacti efferieactivy
ESR (WESTERGREN) = Morphing [ [Positivd LHHeeafive  [HIV/ AIDS Test [ |Reacti] S Nanreactivs
WEC 5 a2 |Amphetamine L |Pasitivd#T|Negative  |VDRL L] [Reactii-TT [Monreactivy
BLOOD GLUCOSE LEVEL Phencycliding [1|Positivd LHNegatwer  [Blood Type AB+(VE)
RAMDOM = Barbiturates (1 |Positiv] +#+{Fegakve  |Psychological Exam
HBAIC . <= - |Cocaine L1 [Positivd [Hflegative | Others(KUB Ultrasound p %

Heraby | declars that | am in knowledge of the contents of the Physical examinations:

%“L\N‘hﬁu\ MD MAKSUDUR RAHMAN ig HAE 2”23

Signature of Seafarer Marme of Seafarer Date

Azsessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnestic test results recorded above, | declare the examinee

redically:
__/EI/ Fit for lookout duties | Mot fit for lookout duties
] Deck seajes Engine service Catering senvice Other senvices
= Ll ] 5] W]
Unfit [l | | H|

M Without restrictions (] With resfrictions

Is tha Seafarer free from any medical conditions kely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of ather persans on board?

ez Mo

Describe restrictions (e.g., specific position, type of ship, trade area):

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

=g
| Fitness Date: 19 MAR 2073 ] _Atalid Until ; 1 Hm |

EetEs opnaiye ehAlkarceg Physician

In Accordance with Medical Examlﬂﬂilﬁﬁ%ﬁﬁﬁw&w 78) and STCW 1973/1996 as Amended, MLC 2006

Revision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date : 24th July 2022
General Physiclan
Radical Hospitals Limited.



MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This cerlificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Canvention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) Gender:
RAHMAN MD MAKSUDUR ale/Eamale”
Date of Birth: (Day/month/yvear) | Mationality: Place of Birth:
01-01-1977 BANGLADESHI BHOLA
Declaration of the recognized medical practitioner:
- . Yes No
1 | Identification documents were checked at the point of examination? i
2 | Hearing meets the standards in STCW Code Section A-1/9? T
3 | Unaided he-:ar'rng satisfactory? —
4 | Visual acuity meets the standards in STCW Code Section f-x-h"e? .T.--*'“’
5 | Colour vision meets the standards in STCW Code Section A-1/9? i,—'
Date of last colour vision test: - 19 MAR 2003 ol ]
| 6 | Fit for look-out dut}f‘_?m | . / i

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

8 | Mo limitations or restrictions on fithess?

r
to render the seafarer unfit for such service or endanger the life of person onboard? !
1

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year)

19 MAR 2023

10 Expiry of certificate: (day/month/yvear)
** Maximum two years from dale of examination unless the seafarer is under the age of 18

18 MAR 2025

DR. MIR. MD. RAIHAN
MBBS (DU, DFW, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shippuing Bangladaﬂh Approved

19 MAR 2023 General Physician

Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (rame, licence number, address efc)

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

@Mﬂrﬁﬂh‘\
Signature of Seafarer

*
delete a5 apprognale

SEAFARER MEDICAL CERTIFICATE — March MU0




ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Fassport No.;
A03420199

Seafarer's Name :(Last, first, middlg) Gender:
{(BLOCK CAPITALS) RAHMAN MD MAKSUDUR Male/kemale?
Date of Birth: day/month/year Flace of Birth: Mationality:

01-01-1977 BHOLA BANGLADESHI

Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

Rank:
MASTER

OIL/CHEMICALTANKE

Home Address:

BATAMARL SOUTH BURHAMUDDN, BURMANMUDDIN-S320, BHOLA,
DAMGLAOESH

Routine and emergency duties:
BOTH

Trading area: e.g coastal
{ world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

HECORD OF MEMCAL EXAMINATIONS OF SEAFARERS = Karch 2020

~_Yes No Yes No

1. Eyelvision problem ~{"18. Sleep problem E s
2. High blood pressure 19. Do you smoke, use alcohol or drugs? "“f
3. Heart/vascular disease ~1"20. Operation/surgery =
4. Heart Surgery LR Epilesy/seizures — =T
5. Varicose veins/piles '22. Dizziness/fainting A
6. Asthma/bronchitis ~ 23. Loss of consciousness e
7. Blood disorder T w:ﬁﬁ?ﬁﬁﬁa’fﬁc problems T

| 8. Diabetes .25, Depression o
9. Thyr'-::id problem ~26. Attempted suicide 1
10. Digestive disorder —127. Loss of memory ~1
11. Kidney problem “728. Balance problem =17
12. Skin Problem | ~T?29. Severe headaches =1
13. Allergies -1 30. Ear{hearing, tinnitus/nose/throat problem =
14. Infectious / contagious diseases "":31. Restricted mobility ] Sl
15. Hernia 32. Back or joint problem -
16. Genital disorder :’Hg'i_mmétion- B =
17. Pregnancy N_: ff.'a-"?;ﬁr. Fracture/dislocations L

f
If you answer “yes" to_ény of the above questions, please provide details:
Additional questions e Yes No

35. Have you ever been signed off as sick or;@mjﬁﬁ; a ship? i I s
36. Have you ever been hospitalized? \& =




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

| 38. Has your medical cerificate 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 pu$it}nnfﬂccupat|0ﬂ’?_ I
" 41. Are you allergic to any medication? ' ' =
42 Are you using any non-prescription or prescription medication?

R

AWIAY

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

3 =" |5 AH Vill. RAIHAM
19 WAR 0L s o0, v, cCo Briem) 757 (246
%&J\ BMDC A-55144. 1) h Approved

LAY, - . 2 = Zie] ampng%
Date Signature of Seafarer Name and ng , s

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

27

uthorities to Dr.

DR, MIR. MD. RAIHAN
{ ’ D (Bledoen), PGT (OpNEN)
?ﬂsﬁ?:u ]&T;m, MMC-BGD-016

13 MAR 2023 DG Shipp.ng Bangladesh App
%twwf\ Radioal H'?s;ﬂ; Limited.
Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS  March 2020



Part B — Result of medical examinations

Evesight
Use of glasses or contact lenses

o
D Yes

Type Purpose
Visual Acuity
Unaided ] Aided
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant Gl (5 ] Distant N
| Near é ,{ é//é Near
Visual fields
[______ Normal Defective -
Right eye | ~—-'/ o
Left eye | L [
Colour Vision (please fick)
|| Not tested mrmal [ ] Doubtful [ ] Defective
Hearing
| Pure tone and audiometry (threshold values indB)
- 500 Hz | 1,000 Hz 2,000 Hz 3,000 Hz
' Right ear 4 20 o
| Left ear 2~ &2 e
Speech and whisper test (metres)
Normal Whisper .
Right ear L
Leftear | Y L"\
S g e L \
Clinical Findings
Height P (cm) Weight X2 {kg)| .
| Pulse rate (per minute) | & | Rhythm [~equl—
Blood Pressure Systolic (mm Hg) ' .20/ Diastolic (mm Hg)| 2%
Urinalysis: | Glucose : ™)) Protein.  ~ 7| |Blood: il
] Normal
Head —
Sinus, nose, throat Lt P74
Mouth/teeth Sl

RECORD OF MEDICAL EXAMMNATIONS OF SEAFARTRS — March 2000




| Ears (general)
. Tympanic membrane
| Ophthalmoscopy =
PRbee . T
Eye movement o
Lungs and chest _ =
| Breast examination rxl"[@-»
Heart e
Skin LG
Varicose Vein e
Vascular (inc. pedal pulse) s
Abdomen and viscera -
e
x'_....-""
—
‘__,.-r'"

| Hernia

| Anus (not rectal-e;a_m‘j

G-U system

Upper and lower extremities

 Spine (C/s, TS, LIS) =

Neurologic (full/brief) st
Psychiatric ' —

General appearance S

Chest X-ray

[ | Not performed W&d on (day/monthfyear): .......

Results: [\FWMﬁ LA/ M?’
Other diagnostic test(s) and result(s):

19 MAR 2023

Test ﬁ/ﬁﬁ#ﬂ@ﬁe RESUFEA@W

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[FiT FOR BUTY ON BOARD SHIF

Assessment of fithess for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Fit for look out duty [ ] unfit for lookout duty

[ ] Visual aid required \_Ef‘i?ﬁ:gaid not required

Deck Engine Catering Other
| o SM Service Service Service
—1Fit Py
Unfit ,{@‘ﬁf’“‘“\;ﬁ‘gx
[ L

RECORD 0F MEDICAL EXANMINATIONS OF SEAFARERS — March 2020




Mcut restrictions :] With restrictions

mescripttcﬁn of restrictions (e.g__specific pﬂsitiﬂn; type of shipﬁ, trading area etc.)

o WBES (DU}, DFM, CCD :
. = EM&%J 3-55144 MMC-BGD-016
DG Shippnd Emglaﬁw!n Appro
Genaral Physician
Radical Hogpitals Limited-
Medical Practitioner's name, licence number, address

Date Signature of
Medical Praciitioner

Hkddkk kR

Fage 5 of 5

RECTRD OF METICAL EXAMINATIONS OF SEAFARERS — March om0



Pre-seabExam

Form MNo: QHSE PSEM 18

Medical Exam Form

CONFIDENTH

o

Mame (last,first,middle);  RAHMAN MD MAKSUDUR

Date of birth (day/month/veary: 01 /01 /1977 Sex:

male

FORM
PeriodicExam [

female /E/ G

Home address: BATAMARA, SOUTH BURHANUDDIN, BURHANUDDIN-8320. BHOLA, BANGLADESH

Passport No./Discharge Book Mo A03420199

Drepariment {deckiengine/radio/food handling/other): DECK

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier. chemical/oil/gas tanker, container. other cargo ships): OIL/CHEMICAL

FExaminee’s personal declaration
(Assistanceshould beaffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

59, Al

® N v s

9.

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

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

Thyroid problem
Digestivedisorder
Kidneyproblem
skin problem
Allergies

Infectious/contagious diseases

Hernia
Genital disorders
Pregnancy

Yes No

T 1 o 0 0 G 1

18.
19.
20.

21

22,
23,
24,
23
26.
27.
28,
29
30.
31.
32,
33.
34,

Condition
Sleepingproblems

Do vou 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

OoooooobaoooooOoobo s
AARPEARAARRRAPRTY 3

TBOOOAARPAGARARENR

PR YL

If anyof theabovequestions wereansweﬁ”ﬁ&\.;ﬂplease\give details below.

Rev. 03

V6
3

r\uu}-'f@r&




MIN Form No: QHSE PSRM 18

Additional questions

Yes
35. Haveyou ever been signed offas sick or repatriated lrom a ship? []
36. Haveyou ever been hospitalized? []

37.  Haveyou ever been declared unfit forseaduty?

T |

O @DD.

38.  Has your medical certificale ever been restricted or revoked?
39, Areyou awarcthal you have anymedical problems. diseases or illnesses?

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

41.  Areyou allergic to anymedications?

A SLLL

Comments.

FIT FOR DUTY ON BOARD SHIP

42, Areyou takinganynon-prescription or prescription medications? |

<

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

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

Signaturcof examinee:

e
BT =i = = : S
M Birdom
Date (day/month/year): 19 MAR, 2023 / 27 D%Z%L-D;giﬁ? MMCBGD
ppng B desh Approved
I_Bgﬁar:I Eyshnh:'

Witnessed by: (Signature)

Name:(Tyvped or printed)

lherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals health

institutions and public authorities to Drw /ﬁff ,_(theapproved

medical examiner).

Signaturcofl examinee: == ER' MIR. MD. RAIHAN
BES (0. OFM,_ CCD (Birde , PT (Cphth,
T3 HAR 2023 , BMOC 4-55144, MG BGD 015,
J DG Shipp.ng Banglﬂda-sh Approved
- General Physician
Witnessed by: (Signature) : ~_____PRadical Hospitals Limited.

Date (day/month/vear):

Name:(Tyvped or printed)

Date & Contact details for previous medi xamination (if known); )

Rev.03



SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

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

I Visual Acuity ] | Visual fields
| | Unaided Aided _ i Nurmal Defective
| | Rig‘nt | Left ‘ Right Left ' Right
' Binocular” eye eye Binocular | | eye
Dlstant Yo é A - | Left eye

 Near ﬁ( !/ A /
Colorvision: [ ] Not tested E‘ﬁl’ [ Doubtful [ ] Defective

Hearing
_ Speech and whisper test
Pure tone and audio metry (threshold values in dB) {metres)
~ |soomz [1000Hz [2000Hz [3000Hz | [ | [ ] Normal | Whisper |
Right
Eagr .2/0 L w Right ear \"[ ) L"
Left ear med e = Leftear L’\ b\_

Height: ‘Z"%ﬁ'{cm} Weight: {kgﬁé;hg} Pulse ratw;! Rhythm: léig
Blood pressure: Systolic: L;DW;] (mm Hg) Diastolic: ?’b

Normal Abnormal Normal Abnormal
Head Skin

Sinuses, nose, throat m/
Mouth/teeth |j/‘
Lars (general) [
Tympanicmembrane Ef

Eves E
Opthalmoscopy

Pupils B
Evemovement B Spine (C/5, T/S and L/S)
Lungs and chest Neurologic (full brief)

Breast examination N—1 1 Psychiatric
Heart ] General appearance

Chest X-ray: [ ] Not performed Performed on (day/month/year): 1? MAR mz;

____ {mm Hg)

-

Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera

Hernia

Oy

Anus (not rectal exam.)
G-U system
Upper and lower extremities

OOoOonmmooo

AARAC
OO00000manan

Results: f\} ﬂmwk

Rev. 03




BreNnarprSoauvor E.l

SIHIPMANAGEMENT Form No: QHSE PSRM 18

Urinalysis:  Glucose: ﬁrl Protein: [\h ]

Blood Analysis: Hepatitis B Test f\l%m V.ID.R.L f\‘bY‘r M
Immunodehciency Yirus Anti bodies _ﬁ‘%ﬁg \aa

Other diagnostic test(s) and mult{ﬁ]

T.:?.ﬁf/_cg:"/ ﬁf.?ﬂ Result W/W

Medical Examiners comments:

[FIT FOR DUTY 0N BoARD SHiR|

Vaccination status recorded: E’ﬁ;"

Assessment of litness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test

results recorded above, Ideclarethe examineemedically:
Q”ﬁi‘ﬂkﬂut duty  [_]Not fit for look-out duty

"/Bccl-. Ery/‘ Engine service Cateringservice Other services

Linfit D [ ] ]

Without restrictions_ 4" With restrictions ||

Visual aid required: Yes| b [

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

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

Medical certificate’s dateof expiration (day/month/year): _ / 18 MAR 2025 /

o = 19 MAR 2073
Date ofexamination (day/month/vear): / I
Number of Medical Certificate: Official stamp:

- MD. RAIHAN

: _ (BMDC A-55344, MMC- 36 e
MName ot medical examiner: {Tvped or printed) hipp.ng Bangladesh Approved

Radu:ar Haospitals Limited,

Signature of medical practitioner:

Address of medical practitioner::

Authorized by: _,;‘.2,45 KFJ#.’W W M‘fﬁﬁhthmilﬂ

Rev. 03




ARALGEMEN] Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMNFIDENTIAL DOCUMENT

Thus

cerilieteisssued rvautborty ofthe Martme Ad momstratorendincomplianeewiththerequirermentsal fiheMedice Exammation] Seafarers foomention 194641
| LN T3 ) aeausas wded. STOW Coanvention, 1978 as amended andthebantimel shoerConvention, 2UGH
SURMANME GIVEMN NARMLS)
RAHMAMN WD MAKSUDUR
MATIONALITY 1D DOCURENT MO
BANGLADESHI C/0/3653
DATE OF BIRTH PLACE OF BIRTH SEX
01 01 1977 BHOLA BANGLADESH
RADINTH DAY YEAR CITY COUNTRY EIMUE [ Iremad

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER ‘El/..

DECK OFFICER El BATAMARA, SOUTH BURHANUDDIN,

EHGIMERRING CEEICES O BURHANUDDIN-8320, BHOLA, BANGLADESH

RADID OFFICER N

BATIMG

O R

DECLARATION OF ABPROVED MEDICAL PRACTIONER: _/
| COMFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: — YES / NO
MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS OMN REVERSE SIDE

HEIGHT WEIGHT BLOOD BRESSURE PULSE RESPIRATION GEMERAL APPEARANCE
: .
| B0/sU :(.3—?2\“ |2 @/Z,\ M

WVISION: RIGHT EYE LEFT EYE HEARING:

WITHOUT GLASSES (:9 [E / 7 ( A
WITH GLASSES i RT. EAR _@3 LEFT EAR fihd D

COLOR TEST TYPE: BOOK E—m’nﬁam 'EIE;I’I;IK F COLOR TEST Is NoRMAL - YELLOW-—RED [ 1-erEen [ ForUe [

19 MAR 2023
DATE OF LAST COLOR VISION TEST:

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION sTANDARD? Yes[ ] No[[]—~

HEAD AND NECK r\} w HEART (CARDIOVASCULAR)
on
Neonny
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFIZLE)
{\‘ £ '1,IL 15 SPLECH UNIMPAIRED FOR NORBMAL VO COMMUNICATION?

EXTREMITIES:

UPPER /\t O I"\W\-a.__f LOWER ,‘\Pﬁf}’)ﬂ’*—-}
|5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ves L+ No[]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM/HER UNFIT FOR_SERVICE AT SEA DR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS OM BOARDY

ves[ ] No

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ | NeHT~

i e 19 MAR 2023 B

SIGHATURE OF APPLICANT ‘\ f‘”““a’q‘.g,r DATE
THIS SIGHATURE SEOLILD BE AFFIXED IN THE PRESENCE OF THE ER.I!.MI 'rslcl.!m
‘\-C
Rev. 03 Page 5 of 7| * {4 PerHLC-2008 *



BreNuano ScHLULYT t_'l
S Form No: QHSE PSRV 18

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD MAKSUDUR R""HM’"‘N

T MAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE YL&.E/ No[ |
SEAFARER 1S FOUND TO BE Lmﬁ:m FIT) F UTT a5 A (MASTER f DECK OFFICER / ENGINEERING OFFICER / Ramo OFFICER /

RaTiNG/CHIEF COOk/ Coor) [wWiTHOTT ANY / WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN

NAME AND DEGREE OF PHYSICIAN 1O D, 2
BMDC #55;:4 HHC—BG
OG Shipp.n

appress RADICAL HOSPITAL LIMITED 'F“%Ham.l

L. Dnaka, Bangladosa Radizal HmpitaISLimltEd-
(PP R A T L TP

NAME OF PHYSICIAN'S CERTIEICATING AUTHORITY _ M WWdﬁ' WMEH
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE ﬁ W M =

SIGMNATURE OF PHYSICIAN :

DATE OF EXAMINATION: 1 g HAR mfa

18 MAR 2005

EXPIRY DATE OF CERTIFICATE ;

SEAFARER ACKNOWLEDGMENT

I, MD MAKSUDUR RAHMAN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.
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DS CHULTI [_.1

AHIPMANAGEMLNI Form No: QHSE PSRM 18

MEDICALRECUIREMENTS

Teatumzend Recosd Bookercertilicationofipec iafqualilficatonsshal | beregumed tohaveaphysical

Allapplicanstorano ficercertificate Scafi

examinationreporicd ol his e Formeompleted bva certificated physician The commpletedmedical [ormimust
sccompany theapphicationforotiicercor ficate, up'll caionforsesterer sidentitydocument orepplicativnforcert ficstionodspecial

quahifications, Thisphysical exammationmustbecarmicdoutnotmoerethan ‘:'-J ot il precedine applicationstonanos Mieer
certificate cemificatonolspecialgual i ficationsorascalarer shook. Thoexamimatinshallbeconducted imaccordancewithihe

International LshorOroanization'World HealthUrgansemion Gusdeline sfor onducting Pre-seamadPerodic Meaical Fisme ss
Examinationsforiealarers L TWHO T 2109 7 Suchproolofesaminationmustestablishilatthe applicantisinsatis fctory phvsicaland

mentalcond fion forthespee fieduty assignmentindenakenandispeneral lyinpossessionafall
hody Greninesncecssary inful Ellingtheregquirementsoftheseataringprodfcasion

Inconductingthee xamumation thecert fedphysicianshould whereappropriste cxaminetheseafarer spreviousmedical records
timeludingvaccinations Jandin formationonoceupaticnalhistory notingany diseases, including - aleohwlordrug-relatedproblemsandfor injuries. Inaddition,
thefillawingminimumreguirements shall apply:

{a)  Hearing
= Allapplicantsmusthavehearngunimparredformonmalsoundsandbecapablesthearmaawhispered voiceinhetierearar 5 feet (4.57m) andin
poorer ear #l Sfeet {1.52m).

(b Lvesizh

- Lreckofticerapphicantsmusthaveieitberwithorwithouiglisses pileast 20200 1 OO sominoncey candatleast 20440 {350 ntheother Tiihe
applicant wears glusses, hemust havevisionwithoulglasses ofat least 2016060 | 33 in botheyis.
Deckofficerapplicantsmustalsobavenormalcolorperceptionand becapableofd istinguishingthecniorsred_green, Mueand yvellow,

. Engineerandradioa fticerapplicantsmusthave(eitherwithorwithoutzlasses jatleas 200300063 visioninonesycandal
Teast 205000 dDjinthecther fiheapplicamtwearsglnsses hemusthavevisiopwithoutglassesofatleast 202000 1in - botheves Fnpinesr
andradio efficer applicants must also he ableto pereeivethe colors red, vellowandareen

(¢}  Dental
- Scafarers must befreelrominfections ofthemoutheavityor gums.

{d) BloodPressure
*  Anapplicent's blood pressuremust (@l withinanaveragerange, taking ageintoconsideration.

(2] Vowe
*  Deck/Mavigationalofficerapplicantsand Radinofficerapplicantsmusthavespeechwhuchisunimpaired fomormal voice communication
(N Vaceinations
*  Allapplicantsshallbevacomatedaccordingtothereguirementsind icatedinthe WIHOpublication, International Traveland
Health VaccinationRequirementzandHeatthAdvice andshallbegivenad vicehythecen ified physicianonimmunizations. Iinewvaccinations
aregiven, theseshall berecorded

(g)  Dhsemses or Conditions
«  Applicantsatfictedwithanyofibelollowmgdisessesorcondinionsshal Ibedisqualifed epilepsy insanity senility, aleoholism tuberculosis, acule
venereal disease or neurosyphilis, AIDS and/orthense of narcatics,

(h} Physical Requiremenis
= Apphcantsforableseaman hosun GP- 1 ordisaryseamanandjuniorordinary scamanmustmectthephysical requircment sios adeck/navigational
officer's certificate.
. Applicants for firermanfwateriender,niler/motor pumpman,electrician, wiper tanker rating andsurvivalerallrescuehoal crewmanmust meet
thephysical sequirements for anengineer ofTicer’s cerificate,
IMPORTANTHOTE
The seafarer must retain the onginal of the “Medical Examination ReportiCertilicate” as evidence of physical qualification while serving on board 2 vesscl
An applicant who has been refused 2 medical certificate or has had 2 imitation imposed on hisher ability to work, shall be given the apportumity to have an
additional examination by another medical practitioner or medieal referee who is independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination fepons shall be marked a5 and remain confidential with the applicant having the right of a copy to his‘report. The medical examination report
shall be used enly lor determining the fitness of the seafarer for work and enhancing health care. “Fitness for duty” does not denote automatic employment. Final
selection will be subject to meeting BSMs own mimimum criteria for fitness, set out in the procedure manuals”,

EXAMINATION:

{ T be completed by examining physician; alternatively the examining physician may attach a form simalar or identical 1o the
Form).

DR. MIR. MD. RAIHAN
SV 3812 e, P Cont)

DG Shipg.ng Bangladesh Approved
Genaral ﬁ.m
Raedical Hospitals Limied.

19 MAR 2023
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RADICAL
HOSPITAL

0

Id No : 0507 Date : 19-Mar-2023 D.Date : 19-Mar-2023
Patient's Name : MD MAKSUDUR RAHMAN Age :46Y 2M 18D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM CDC NO:C/O/3653
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/curnm.
: Children: 5,000-15,000/curmm
Infant{One Year):
' 6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 72 % Child: 25-66 %, Adult: 40-75 % [
Lymphocytes 23 % Child: 52-62 %, Adult: 20-50 % i |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBLCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
| Total Cir. Eosinophils 130 /cumm 50-450/cumm
| Total RBC Count 5.05 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
' HCT/PCV 38.4 % M: 40-54%, F:37-47%
MOy 76.0fL 76-94fL
MCH 27.5pg 27-32pg i
MCHC 36.2 g/dl 29 - 34 g/dL g
RDW 13.7 % 11-16 %
PDW 13.1fL 35-561
Total Platelete Count (PC) 1,33,000 /cumm 150,000-450,000/cumm
MPyY 10.8 L 70-11.01
PCT 0.144 % 0.1- 0.%
Bladding Time(BET) Y 10-13 %
Cloting Time{CT) %o 0.1- 0.2 %

PLT CURVE

%d By

Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMLI)
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




RADICAL

HOSPITAL

LIMITED

Bill No DIA23030507 Received Date 19/03/2023
Patient's Name MD MAKSUDUR RAHMAN

Patient's Age 46Y% 2M 18D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3653
Sample BELOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/d| 0.2-1.1 mg/dl
Serum AST (SGOT) 23 UL Up to 37 U/L
HbA1C 5.3 % 42 -6.7 %

REMARKS (IF ANY)

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

Chetked By Dr. Sumaiya Khatun
M BBS, MD (Microbiclogy)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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L]
RADICAL
HOSPITAL
LIsTED
Bill No DIA23030507 | Received Date | 19/03/2023
Patient's Name | MD MAKSUDUR RAHMAN
Fatient's Age 46Y 2M 18D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/3653
| Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Methed : (ICT) Negative
VDRL Non-reactive
HBsAg (Method : (ICT) Negative i
| BLOOD GROUPINGResult
' ABOBlood Group | "AB’ (+ve)
~ Rh(D)Factor ' Positive
(?M By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL

LIMITELD

Bill No DIA23030507 [ Received Date | 19/03/2023
Patient's Mame MD MAKSUDUR RAHMAN

Patient's Age 48Y 2M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3653
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
Sugar NIL Epithehal 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 Mot Done Calcium oxalate | Nil
_Urobilinogen | Not Done | Amor. Phos Nil
. B.J. Protein | Not Done Hippurate crystal NIL

>

Medical Technologis
Radical Hospitals Ltd.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +BBO255087281- 2, Mobile: 01855567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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RADICAL
HOSPITAL

LIBMUTED

Bill No DIA23030507 | Received Date | 19/03/2023
Patient's Name MD MAKSUDUR RAHMAN

Patient’s Age 46Y 2M 18D l Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3653
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name Resﬁlt _l

Drug Level of Urine

| Cocaine " Negative
Morphine Negative
Marijuana Negative i
Barbiturates Negative
Amphetamines Negative
| Phencyclidine Negative
“Alcohol "~ Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene Negative

oW

Chécked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

: +880255087281- 2, Mobile: 01955567000- 3




_ RADICAL
s e HOSPITAL

‘w.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING |

D Na. - 23030507 Feceive: 19032023 Print; 1903/2023

Patient's Mame  © MD MAKSUDUR RAHMAN

Age . 4BYTs Sex i M
\Refd. by  Dr. Mir Md. Raihan MEIBS,[DU].CCD{BiRDEM},PGT[Eye},DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normal in T.D.

Lung : Lung fields are clear.
Bony thorax . Reveals no abnomality.
Comments :  MNormal chest skiagram.

I -

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

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

This rl:rp-i.;.lrt has been electronically signed. Pagelofl

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
HOS F-I-'*IT;“?\L.

IMITED

radical hospitals@vyahoo.com

www radicalhospital.com

i REF: | MT. SRIWANGI ' : \ DATE: 19/03/2023

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

EYE EXAMINATION REPORT

| NAME: | MD MAKSUDUR RAHMAN [ RANK: MASTER | CDC NO: C/0/3653 |

VISUAL ACUITY: RIGHT LEFT

UUNAIDED

AIDED

g

COLOUR VISION: NORMAL / BLIND

COPINION - UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. '™Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This i3 to certify that
whose signature follows

AGAINST CHOLERA

Date ofbirth _21~01~ 1997 «ox. MALE

has on the date indicated been vaccinated or revaccinated against

MD. MAKSUDU R, RAHMAT 6(3/5@)

olera

1
Dte Sig,r;::m agd]-‘ fi : TS | Approved Stamp
us o ator
- | o
I 1 Z
E‘S%
v DR. Q MD. RAIH
MBES (DU), DFM, CCD ﬁnem;. )
SMDC A 55144, ME 2o
e DG Ehlpp Ba ;hh 8h.4
| I i ITHIEG
&° DR, MIBAID. RAIHARN
! Birdem), PGT {Oph
S \iaga (DU}, DM, GCD (Bir o
"?‘ BMDC A-55144, nMMC-BG0D a
O Shipping Ban fadagh Approye
General Physician
Ragical Hospitals Limited.
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3 J@— ;
R = MIR. MD. RAIHAN
1 —%g MBLDU].DFM, G [BIrmemy, Ty
N BMDG A-55144, MMC-BGD-018
i DG Shippng Bangladesh Approve
G hysician
Radica spitals Limited
& =
3 %ﬂ' )
_.?;; DR. MIR. MD. RAIHAN
BMDC A-551 .
6 0G Shipp:p Benglech e oronS,
General Physictan
Radical Hospitals Limited.
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