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) o iz HS4665FF
i sl pb] . MEDICAL EXAMINATION CERTIFICATE
=il |
SURNAME = = = FIRST NAME AND MIDDOLE NAME
RAHMAMN MD MUSFIQUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NATORE 30-Jun-1985 A BO336486 CO4663
NATIONALITY - BANGLADESH] SEX: A Wale |1 Female [VESSEL TYPE : ChemicabiOil Tankes [ TRADING AREA : WORLD WIDE
PERMANEMT HOME ADDRESS : CONTACT NUMBER : +8E017B0908808 (SELF)
VILL-SHALINAGAOR, PO-PANKEA, PS-BAGATIPARA, DIST-NATORE,
BANGLADESH. RAMNK CHIEF OFFICER
Have yau ever had any of the foliceng conditions?
Condition YES  NO Condition YES NO_-17
1 Eyefvision problem B / 18 Sleep problems O _)_./'J
2 High blood pressure O / 1% Do you smoke? 1 71/}
3 Heart'vascular disease | %;« 20 Operation/surgery 3 /'7
4 Heart surgeny | 21 Epilepsy/zeizures g 71/’
5 Varicose veins 0 /U/' 22 Dizzinessifainting 0 y/'
i Asthmalbranchitis O I 23 Loss of consciousness o] /
¥ Blood disorder (| ﬁ 24 Psychiatric problems O
i Ciabetes L1 ,V/ 25 Depression 0
g Thyroid prablem 1 )3/ 26 Attempted suicide 0
10 Digestive disorder [l / 27 Loss of memory L
11 Kidney problem [l 28  Balance problem | /7‘/} d
12 Skin problem 0 24  Severe headaches ] )2/,'
13 Allergies O é’ 30  Earnosaeithroat problems L1 /1/;
14 Infectious/contagious diseases 8] 31 Restricted mobility O /’??
15 Hemia 1 ] 32 Back problems (| /r
16 Genital disorders O / 33 Amputation [l ] A7
17 Pregnancy 0 W 3 Fractures/dislocations Ll X/
If any of the above gquestions were answerad “yes”, pléase give details.
Additional questions
YES NO L
35 Hawve you ever been signed offl as sick or repatriated from a ship? O -I'f_‘r/,
36  Hawve you ever been hospitalised? [ ,PI/.?
37 Have you ever been declared unfit for sea duty? Ll }J/"?
38 Has your medical certificate ever been resiricted or revoked? | Jd/*“"':l
39 Are yvou aware that you have any medical problems, diseases ar illnesses? O H/
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? / 0O L=}
41 Are you allergic to any medications? e — )
T |FIT FOR DUTY GN BOARD SHIF |
= H,,-"a
42 Are you taking any non-prescription or prescriglion medications? @ =g
If yes, please list the medications taken and the purpose(s) and dosage(s)

1 hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raihan {approved medical practioner) | alse certify that my history contained above is true and any false statement will
disqualify me fraom my employment, benefits and claims

Swnature of Seafarer
MEDICAL EXAMINATION

Wight %#Height {cm]z E Eﬁ‘;—j?ﬁlnm Pressure: Systolice

Ear Hearing by Audiometry | Audiometry _Hwaring by Whisper Test
Fight [ Adequate | [1 1nadequale] 500 | 1000 | 2000 | 3000 L Adequate | [ Inadequate
Left [ Adeguate | O Inadequate] T ¥ Adequate | [J Inadequate

NIZ° 7
Hearing meets the standards as laid down in STCW Cudeéectian A-197? “YES MO |

Frevision - 5.1 B4 x 2 D 2 g \ 3 5 1 g To be cont'd on page 2 Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
e i Morm Defective
Righteye .| Leffeye .| Righteye Left eye ,}/7 ]
Dhistant fjﬁ & éf-—-ﬁa_ Right eye — _,..-“""Fr._
Mear = Lefleq® e
Wizual acuity meets the standard laid down in STOW CWUH =TES /NO
Colour vision as per STCW CODE Section A-178: " Mormal L1 Doubtéul L1 Defectve
Date of last colour vision kest: Date (day/monthiyear) _Iﬂ.f? Hhﬁima

=
[=]

Abnormal rm Abnormal

Head r Varicose veing O
Sinuzes, nose, throal A 2] Vascular {ine. pedal pulses) [ [l
Mouthitesth / 0 Abdomen and viscera O
Ears (gencral) / O Hernia / O
Tympanic membrane )/J/ B Anus (not rectal exam) / &)
Eyes O G- system / O
Opthalmoscopy //& O Upper and lower extremities / 0
Pupils % O Spine (C/S, TVS and L/S) ,P/ O
Eve movement 5 L Meaurolagic {Tull brief) /% [
Lungs and chast ,}ﬂﬂ [ Fsychiatric / [
Breast examination W’ | General appearance O [l
Heart : 0 Skin / =
RESULTS OF ANCILLARY EXAMINATIONS T
Chesl X-Ray BIO CHEMICAL (LIWER FUNCTION TEST)  [Marijuana Ll [Paositivd 47| Negate
ECG BILIRUBIN ﬁ: Alcohol Test [ |Positivd CHTlegative
BLOOD R/E SGPT ,2_5 URINE RJ/E ]
DC{differential count) ISGOT —_—— OTHERS
HAEMOGLOBIN (HGR] 7% DRUG AND ALCOHOL TESF HEsAg O [Reactid ] [Nomactivy
ESR (WESTERGREN) | /<& Morphine O |Positivd +{Negatife  [HIV/ AIDS Test L1 |Reacti - Nemteactivg
WEG X P97 |Amphetamine O |Positivg [LHlepefve  |VDRL L1 |Reactid ZMNonreactivd
BLOOD GLUCOSE LEVEL Pheneychding LI [Positivd LHTpedlive  |Blood Type Fo]
RANDOM o Barbiturates Ll |Positivy [4]Npedfive  |Psychological Exam
HBA1C e =7 |Cocaine L1 [Positivd [ANegative  |Others(KUB Uliraso W

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

07 MAR 2023
[ . MD MUSFIQUR RAHMAN

Signature of Seafarer Mams of Seafarer Cate

examines madicathy:

Assessment of fitness for service at sea:
On the basis of the examines's personale€ciaration, my dlinical examination and the diagnostic test results recorded above, | declare the

/’J Fit for lookout duties 1 Mot fit for lookoul dutkes
P Deck sgprr&'é_? Engine service Calering service Other services
F T ] i ]
Unfit e [} | 0 |

; /J/ Without restrictions 0 YWith restrictions

Is the Sealfarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such senvice or Lo
endanger the health of other persons on board? ]

Yes Mo
=) 5]

Describe restrictions (2.9., specific pesition, type of ship, trade area):

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

— 2
Finess Date O T MAR 2623 ﬁ;&'f/ U AR 2625

Revision @ 5.1 General Physician Fevision Date : 241h July 2022

In Accordance with Medical Examination [S%@%ﬁ%ﬁgﬁmm STCW 1978/1996 as Amended, MLC 2006
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS i_
ANNEX 2
T"II}'l_l_{_E'LPIIRLI(? OF LIBERIA
LAST NAME OF APPLICANT s FIRST NAME o v 1SFIQUR MIDDLE
[MITEAL
LATE OF BIRTH PLACE (OF BIRTH SEX
CITY: NATORE
MONTH JUNE DAY 30 YEAR 1885 COUNTRY: BANGLADESH m.-u_:_' r-'|:r~,1.-1|.1_|:|
LEXAMINATION FOR [AITY AS: MAILING ADDRESS OF APPLICANT
MASTER O RATING Dl | iLLSHALINAGADR, PO-PANKA, PS-BAGATIPARA,
MATE ML THICK O | DIST-MATORE, . BANGLADESH.
ENGINEER | | ML) ERNGINE |
il rapoOFF O SUFERMUMERARY [
|

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR METHCAL REQUIREMENTS) STATE ITAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD PRE HH'IR} E*l JLSE

a [{EEH%‘?N : GEMNE APPE ."'.J".ANL |
AL AT ﬁa/ e A L é

.r

VISLON RIGET T g ".'z'
WITHOUT G .-\H‘ulh g

WITIH GLASSES W
DATE OF LAST COLOR VISION TEST (Month/DayYear) u -I' Hhﬂ mﬂ'ﬂming Regunred T3 VEars
COLOR VISION MEETS STANDARDS TN STCW CODE, TABLE A-1/4? TES MO
COLOR TEST TYPE: BOOK ~ LANTERN CHECE IF COLOR TEST IS NORMAL YELLONY
HEARING

BT EAR LEFT EAR W
HEAL AND MECE /_)/') M HEART (CARDIOVASCULAR) f)//"\ M

LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIC OFFICER)

W IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATICN
EXTREMITILES,
UPPER V4 PW LOWER /W

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN INDETAILS OF MEDICAL EXAMINATION ON PAGE 2

07 MAR 2003 UG HAR 2023

T SIGNATURE OF APPLICANT T DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T ME MUSEIGLIR: RAHMEN
e I FOR DUTY ON BOARD SHB{, NAME OF APPLICANT)

(HE}SHE) I3 FOUND TO BE (FIT) (KOT FIT) FOR DUTY AS A (MASTER, M:TH, ENGINEER, RADIO OFFICER, RATING, MOLU DECK, MOU ENGINE or
SUPERNUMERARY)

NAME AND DEGREE OF PHYSICTAN EJR, MIR MD . BATHAN ; M.ILES (D.U), REGNOUA-55144

ADDRESS RFUIC.-"L_T_ HOSPITALS LIMITED, 35, SHAH M;"LE\IIDL‘T\-‘T J‘LW‘\.UI- Hl-( FOR-12, UTTARA, DHAKA-1230, H’\\]{JLADI SH

NAME OF PHYSICIANS CERTIFICATING A
DATE OF ISSUE OF PHYSICIAN'S

JRITY 106G SHIPPING BANGLADESH
06-05-2014

(L_SIGNATURE OF PHYSICIAN

This certificate is issued by autRority of the Deputy Commissioner of Maritime Affairs, I{ L. am:l in r,um;::lmn...., with the
requircments of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two {2} years from the date of the Examination for those over 18

years of age and for no more than one (1) vear for those under 18 vears of age,

RLM-I05M (REV. 06/16) ﬂﬁ Mlﬁ MD RAIHAN
BMDG A 551.14 MHE.‘-'BG b
General
Radical HﬂSDiMs Limnited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafurer’s Identification and Record Book or cenification of special
qualifications shall be required w have a physical cxamination reported on this Medical Form completed by a
cerlificated 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
expmination must be carried out ot more than 12 months prior o the date of making application tor an officer
cerlificate, certification of special qualifications or a sealarer’s book, Such proof of examination must establish that
the applicant is in satisfactory physical condition for the specific duly assipnment undertaken and is generally in
possession of all body Taculties necessary in fulfilling the requirements of the scalaring profession.  In addition. the
following minimum requirements shall apply:

(a)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the betler ear at 15 fect and in the poorer ear al 5 feet.

(b} Deck officer applicants must have (cither with or without glasses) al least 20020 vision in one eye and at
least 20740 in the other. IF the applicant wears glasses, he must have vision without glasses of ot least
207160 in both eves. Deck officer applicants must also have normal color perceplion and be capable of
distinguishing the colors red, green, blue and vellow.

ic} Engineer and radio ofTicer applicants must have (either with or withowt glasses) at least 20030 vision in one
eve and at least 20050 in the other, [T the applicant wears glasses. he must have vision without glasses of at
least 204200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

(dy  Anapplicant’s blood pressure must [all within an average range, taking age inlo consideration.
(#)  Applicants afflicted with any of the following discases or conditions shall be disqualificd: cpilepsy,
insanitly, senility, alcoholism. tuberculosis, acute venercal discase or neurosyphilis, AIDS andfor the use of

narcolics,

(N1 Deck/Mavigational officer applicants and Radiv officer applicants must have speech which is unimpaired
for normal voice communication.

ig) Applicants for able scaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meel the
physical requirements for a deck/navigational officer’s certificate,

th)  Applicants for fireman/watertender, oiler/motorman, pumpman, electrician wiper, tankerman and survival
crafi/rescue boat crewman must meet the physical requirements for an cngineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining phyvsician )

a

MD. RAIHAN
MBBS (DU). DFM. CCD (Birdem), PGT (Ophth)

EMDC M5144 MMC-BGB-O1 E

yslcun
Ftidi.-na‘: HDﬁpil;ﬂE Limited-.




RADICAL

HOSPITAL
LIMITED
Id No : 0172 Date : 07-Mar-2023 D.Date : 07-Mar-2023
Patient's Name : MD MUSFIQUR FEAHMAN Age :37Y BM 7D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT{Eye),DFM CDC NO: C/O/ 4569

I Haematology Report

{(Rel=vant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.6 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 14 mm;/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year): 1
6,000-18,000/cumm |
Differential WBC Count (DC)
Meutrophils 52 % Child: 25-66 %, Adult: 40-75 % :
Lymphocytes 42 % Child: 52-62 %, Adult: 20-50 % | I{l{llh,. ot R
Monooytes 04 % Child: 03-07 %, Adult: 02-10 % W EC CURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 9% |
Basophils 00 2% Adult: 00-01 %
Taotal Cir, Eosinophils 146 /cumm S0-450/cumm .
Total RBC Count 4.74 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.0 % M: 40-54%0, F:37-47% l
My 80.2 fL 76-94fL “
MCH 28.7 pa 27-32pg ilL | B “h.
MOCHC 35.8 g/dL 29 - 34 g/dL RECCURVE
RO 12.3 % 11 - 16 %
PEW 18.4 fL 35-6561f
Total Platelete Count (PC) 97,000 /cumm 150,000-450,000/cumm
MPY 133 fL 2.0-11.0fL
PCT 0.129 % 0.1- D.%4
Bledding Time(BT) % i0-18%
Cloting Time(CT) % 0.1- 0.2 %
PLT CURVE
Checked Dr. Sumaiyd Khatun
Mr:d:cai@z/ndmist MBBS,MD(Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital,

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




HEITE TTE EAt ; /
[ ] =5 E
RADICAL s
_ HOSPITAL b e
radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
| Bill No DIA230172 ) | Received Date | 07/03/2023 f
Patient's Name MDD MUSFIQUR RAHMAN
Patient's Age 37Y BM 7D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4669
: Sample | BLOOD
o e _
IBIOCHEMISTRY REPORT,
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl

REMARKS (IF ANY)

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

OF CHEMICALS.

(Checked By

Medical T logis
Radical HaSpitals Lid.

Dr. Sumaiya Khatun
BBS, 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



