7

SEAF ARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE : ]
Vhis certificate s issued by suthority of the Maritime Administeator and in compliance with the requirements of the Medical Examination {Sealurers) convention l94{1 |
(L Mo, 73), as amended. STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006, |
| SURNAME: MISHU GIVEN NAME (S): MOMINUL MORSHED
| NATIONALITY- ' 1D DOCUMENT NO: C/O/8011
BANGLADESHI
DATE OF BIRTH: PLACE OF BIRTH: JAMALPUR SEX:
MONTH 07 DAY 05 vEAR 1993 | CITY COUNTRY: BANGLADESH E{ﬁm
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
{';‘,’:“{EF} ) % KENDUA PONDIT PARA, KALIBARI
] Ok OFFICE PR :
ENGINGERING OFFICER &= JAMALPUR, JAMALPUR, BANGLADESH.
RADIC OFFICER - .
| RATING = |’
DECLARATION OF APPROVED MEDICAL PRACTIONER: 7 |
| CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: YES [ NO
\:IEDI(.AL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEWGHT WEIGHT BLOOD PRESSURE PULSE RESPIFATION GEMNERAL APPEARANCE
A - - e
L0777 | AL T e i 2 )| ez
VISION: = HEARING
y RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR
WITHOUT
GLASSES L8 _pLE
WITH GLASSES _ /

COLOR TEST TYPE: BOO I.AN'I'J;‘RIN,ECHECKIFCOLDRTESTIS :.;w fé[;/ﬁge'm 13%9'/"

NORMAL
DATE OF LAST COLOR VISION TEST: R 16 MAY 2083
 ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YESOJ N_;LE]/)

' HEAD AND NECK . f7 HEART (CARDIOVASCULAR)

| LUNGS | SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO . 27,

| OFFICER) :
/\ W IS SPEECH UNIMPAIRED FOR NORMAL VOICE

COMMUNICATION?

EXTREMITIES: E
UPPER /) QWZ LOWER W

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? Nod

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY ‘-FF,SEI ypEl’
WORKING ABOARD A V anEL OR TO |<H~ml R HIM/HER UNFIT F{}R SERVICE AT SEA '

=

(IS APPLICANT TAKING ANY NON-PRESCRIPTION DR PRESCRIPTION MEDICATIONS? YESO NOE

— 26 MAY 203

SIGNATURE OF APPLICANT ¥ DATE

THIS SIGNATURE SHOULT BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

p_g; 1

0%.2023 4069




THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:  MOMINUL MORSHED MISHU

_ L N Ly NAME OFAPPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICARBLE DISEASE: %ig/ ! NoOd
HEARING MEETS THE STANDARDS IN SECTION A — 1/9: YES NoOd
UNAIDED HEARING SATISFACTORY: &’Eiﬁlf; NoOd
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YE.C’E/ NoO

COLOUR VISION MEETS STANDARDS IN SECTION A - 1/9; = YE! NoO
ICK ROPRELATE CHOLCE: - /ClsuE 1s Founn 1o BELIET  CINOT FIT FOR DUTY AS A O MasTER / O DECK

ENGINEERING OFFICER / O RADIO OFFICER / CJELECTRICAL ENGINEER (ELECTRICIAN) / Orating

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD, RAIHAN MBBS,(DU), DFM, Reg: A-55144

ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED. SECTOR-12, UTTARA DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE: 06 MAY ‘Z_Elﬁ

S1G 2 OF (SICTAN: -MIR. . RAIHAN
SIGNATURE OF PHYSICTAN; 230 Rl #hg%mmﬂﬂpmm
BrDC A 55144, :‘.-1M{..‘S-I-1‘BAI‘.=;D ﬂ:;ﬁd
DG Shippang Banuladg. pro
DATE OF EXAMINATION: 15 MAY 1013 General Physician

#

EXPIRY DATE OF CERTIFICATE: 25 MAY 2005

SEAFARER ACKNOWLEDGEMENT:

I, MOMINUL MORSHED MISHU (NAME OF SEAFARER), CONFIRM THAT [ HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

pe. 2



| In conducting the examination, the certified physician should, where appropriale, examine the seafares’s previous medical records {including

| Sealarers (1LO 73/WO/D.2/1997. STCW Convention, 1978 as amended and the Maritime Lahor Convention, 2006. Such proof of examination
must establish that the applicant is in sutisfactory physical and mental condition for the specific duty assignment undertaken and is generally in
| possession ol all body faculties necessary in fulfilling the requirements of the seafaring profession.

MEDICAL REQUIREMENTS

This physical examination must be carried oul not more than 24 months prior next medical check for a scafarer older than 18 wvears old and
considered o be it for duty without any restrictions. In case of any restriction found not preventing seafarer to fulfill his duties this physical
examination should be carried vut not more than 12 months prior next medical check. The examination shall be conducted in accordance with the
international Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations for

vaceinations) and information on eccupational history, noting any diseases, including alcohol or drug-related problems andfor injuries. In addition.
the [ollowing minimum requirements shall apply:

) earing

= All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered vaice in betler ear at 15

feel {4.57m) and in poorer ear at 5 feet (1.32m).
by Exesighi

Deck officer applicants must have (either with or without glasses) at least 20020 (1.00) vision in one eve and at least 20040
{L.50)in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 (0.13) in both eves.
Deck officer applicants must also have nermal color perception and be capable of distinguishing the colors red, green, blue and
vellow.
Engineer and vadio olTicer applicants must have (cither with or without glasses) at feast 20030 (0.63) vision in one eye and al
least 20050 (0.40) in the other. If the applicant wears glasses, he must have vision without glasses of al Jeast 200200 (0.10) in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
o) Demal
= Seafarers must be free from inlections of the mouth cavity or gums.
d]  Blood Pressure
= Anapplicant’s blood pressure must fall within an averape range, taking age into consideration.
¢} Voice
e Deck! Mavigational ollicer applicants and Radioe officer applicants must have speech which is unimpairved for normal voice,
communication.
f Vaceinations
« Al applicants shall be vaceinated aecording 1o the requirements indicated in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations.
[T new vaccinations are given, these shall be recorded,
e Disesses and Conditions
= Applicants alficted with any of the following discases or conditions shall be disqualified: cpilepsy, insanity, senility,
alcohalism, tuberculosis, acenereal disense or neurosyphilis, AIDS, and/or the use of narcotic, Applicants diagnosed with,
suspacted of, or exposed to any communicable discase transmittable by food shall be restricted from working with food or in
forad — related arcas until symptom-free for at least 48 hours,
h}  Physical Requirements
= Applicants tor able seaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical requirements for
adeck/ navigational officer’s certificate.
= Applicants Tor fremand water tender, oiler/motorman, pumpman. electrician, wiper, tankerman and survival crall/rescue boat
crewman must meet the phyvsical requirements for an enginecr officer’s certificate.

| examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

IMPORTANT NOTE

The seatirer must retain the original of the “Medical Examination Report! Certificate” as evidence ol physical qualification while serving on board
a vessel.

Adcapplicant whe has been refused o medical certificate or has had a limitation imposed on his/ her ability o work, shall be given the oppartunity 1o

have an additional examination by ancther medical practitioner or medical referee who is independent of the shipowner or of any organization of
shipowners or saalarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of u copy to his report. The medical

e

DETAILS OF MEDICAL EXAMINATION

i Tobe completed by examining physician; allernatively the examining physician may attach a form similar or ident

odel provided - 4
Medical Exam Form).

A==

"
DR. MIR. MD. RAIHAN ;
MEBS (DL, DEM, CCD (Birdem), PGT {Opith] 3
BMDC A-651dd, MMC-BGD-06 PE. &
OG Shippng Bangladesh Approved . ;
General Physician
Radical Hospitals Limited

26 MAY 2023




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE
MISHL MOMINUL MORSHED INITIAL

DATE OF BIRTH PLACE OF BIRTH SEX
MONTH 07 DAY 05 YEAR 1993 CITY JAMALPUR COUNTRY EANGLﬂ_MM.mE/] FEmaLe []
EXAMINATION FOR TUTY AS: MAILING ADDRESS OF APPLICANT: -

asTa % midialal g KENDUA PONDIT PARA, KALIBARI

MATE bl K

TN i = JAMALPUR, JAMALPUR, BANGLADESH. -

RADIO OFF [ sueeenumersary [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE | PULSE RESFIRATION GENERAL APPEARANCE

L2727 |20/D 100/ Zorme | 2ty o | 27 toiorrs oz’
ll-ﬁmm GLASSES = wﬁé‘: ! _TZ'I:'U- r‘_“é: "

WITH GlLassES

DATECGE LASTCOLOR VESION IIi.‘i'l'tMnn|J'1-'Im_v;\"{:-.:|ri ﬁ “[S;Y Eﬂﬂ 'I'esl:ngRWms
COLOR VISION MEETS STANDA RDS INSTCW CODE. TABLE A-197 YES NO I;/'"

) o e .
COLOR TEST TYPE: BOOK ™ LANTERN © CHECK IF COLOR TEST 1S NORMAL ?Ei].l.ﬂ“’i_:l HEDﬂ GMENE Bi.IJ'Fﬂ

HEARING
A E umw LEFTEAR _ D A
| TIEAD AND NECK //}ﬁ - HEART (CARDIOVASCULAR) /%;7_ W

LUKGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADICH OFFICER)
W I5 SFEECH UNIMPAIRED FOR N(JﬂM%WMLW[CATIG_\ﬁ B

EXTREMITIES:
weer_ Ve 22 wwin_ [V B 2227

I3 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNEIT FOR SERVICE AT SEA OR LIKELY
TOENDANGER THE HEALTH OF OTHER FERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

_ZBHHE[I?&_ B 75 MAY 2005 :

SIGRATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

[HIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PIYSICIAN
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION Was GivenTo.  MOMINUL MORSHED MISHU

FIT FOR DUTY ON BOARD Sﬁiﬁw’mﬁ OF APPLICANT)

{HE(SHEHMS FOUND TO BE AFIT) (MOT FIT) FOR DUTY AS & (MASTERLSIATE, ENGINEER, RADIOQIFICER, RATING, MOLU DECE, MOU ENGINE or
SUPERNUMERARY). IF EMPLOYED AS A WATCHSTANDER (HE (SHE) IS FOUND TO BE '} (NOT FIT) FOR LOOKOQUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS, DFM

ADDREss RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE, SECTOR-12 UTTARA DHAKA-1230 -
HoRrITY DG SHIPPING BANGLADESH

- 06 MAY- 2014

NAME OF PLHYSICIAN'S CERTIFICA
DATE OF ISSUE OF PHYSICI

SIGNATURE OF PUYSICIAN DATE OF EXAMINATION; E_EHAY 2“23
Ihis cortificate is issued by authorily of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements ol the Maritime Labour Convenlion. 2006 for the Medical Examination of Seafarers.
The Medicul Certificate shall be valid for no mere than two (2} years from the date ol the Examination for those over 1%
vears of age and for no more than one (1) vear for those under 18 yearsof age.
RLM-105M (REV. 12/17) DR. MIR. MD. RAIHAN |

MEBS 1DU), DFY:. cop

H [Ophth)
BMDC A-B5{4a I o s
[z ;h 2 : S0-016

T U T AT
General PR it

i Radical Hospilals




MEDICAL REQUIREMENT

All applicants for an oflicer certificate, Scafarer's [dentification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certilicated physician, The completed medical form must accompany the application for officer certificate, application
lor scafarer's identity document, or application for certification of special qualifications, This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer  certificate,
cerlificalion of special gualifications or o seafarer’s book. Such proof of examination must establish that  the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body faculties necessary in fulfilling the requirements of the seafuring profession, In addition, the  following
minimum requircments shall apply:

{a)  All applicants must have hearing unimpaired [or normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 3 feet,

(b} Deck officer applicants must have (gither with or without glasses) at least 20/20 vision in one eye and al
least 20040 in the other. 1 the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

{c) Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eve and at least 20450 in the other. If 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.

{d)  An applicant’s blood pressure must fall within an average range, taking age into consideration,

{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 use of
narcotics,

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

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

(h} Applicants for fireman/waterlender. oiler/motorman, able seafarer engine pumpman, eleclrician, wiper,

tankerman and survival  crafl/rescue boat crewman must meet the physical requirements for an engineer
officer's certilicate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician)

01. Completed Physical Examination

02. Pathological Test

03. Radiological Test

@Dphthatmolcgy Examination For VA & CV

76 MAY 2023

RLM-105M (REV. 12/17)

R MIR. MD. RAIHAN

WBES (0L, DF, CCO (Rledem), PET (Ophth)

BMDC A-55144, ?n:‘.t‘.']i.“.-'EHE{J-{EIﬁt:-rII

BG Shipp.nd Bangladesh Approved
Gaperal Physician

Radical Hospitals Lirmakea

1 AR A bR



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

RIEPUBLIC @F THE MARSHALL ISLANDS

SURNAME GIVEN NAMF(S)
MISHU MOMINUL MORSHED
DATE OF BIRTH PLACE OF BIRTH SEX
0? 5 1993 JAMALPUR BANGLADESH _91/7
MONTH DAY VEAR cy COUNTRY ALE  [IFEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER 0 KENDUA PONDIT PARA. KALIBARI

DECK OIFICER m] JAMALPUR. JAMALPUR. BANGLADESH.

ENGINEERING OFFICER »2’/

RADIO OFFICER

RATING 0

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEMICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
FLL. % 257

VISI;)N: = RIGHT EYL EET EXE HE ARING:

WITHOUT GLASSES ! .

WITH GLASSES RT. EAR é@ LEFT EAR M
—

- v .
COLOR TEST TYPE: BOOJQﬂﬁtN'[‘EﬁN{]/ls COLOR TEST NORMAL? M [] NO (IF “NO” EXPLAIN ON PAGE 2)

[
ARE GLASSES OR CONTACT LENSES NECESSARY 1O MEET THE REQUIRED VISION STANBARD? yes(] W

HEAD AND NECK HEART (CARDIOVASCULAR)

NVizerozz” o

LUNGS

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO QFFICER)
W IS SPEECH UNIMPAIRED POR NORMAL VOICE (‘..).mm%q

EXTREMITIES: 4 P77
UPPER W/M 1.0u'EM M ’

[5 APPLICANT VACCINATED IN ACCORDANCE WHTH W HO RECOMMENDATIONS? g@ﬂj No [ - sty
IS AIPLICANT SUFFERING FROM ANY DISEASE LIKILY O BE AGGRAYATED BY WORKING ABOARD A WESSEL, OR TO RENDER IIMAHER UNFIT FOR SERVICE AT-
SEA OR LIKELY TO ENDARGER THE HEALTH OF OTIIER PIRSONS ON BOARD? vis[J
IF YIS, PLEASE ENTER EXPLANATIONIN 11it SECTION AT THE BOTTOM OFF ON PAGE 2 o
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [] M
SIGNATURE OF APPLICANT DATE OF EXAM INATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN TIE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINAT] NAS GIVEN TO:
_ LEIT FOR DUTY ON BOARD SHIP NAME OF J\W (SURNAME, GIVEN NAME(S))

THIS APPLICANT IS CERTIFIED FReE OF COMMUNICARIT DISFASETOR VIRUSES FOR COOKS): YE I:I

SEAFARER IS FOUND TO BEET] #r7/ ] NOT FIT FOR DUTY AS E?ym& /] Deck OrFicERr LETENGINEERING OFFICER / -

MISHU MOW MORSHED

[(J Rapio Orficer / [] Raming / [ Crier Cook / [] Cook ATHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DI-=GREE OF PHYSICIAN DR MIRMD RAIHAN MBBS. DFM

ADBRESS RADICAE HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUL SECTOR-12, UTTARA. DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORETY DG SHIPPING BANGLABESIHE

DATE OF ISSUE OF PHYSICIAN'S Cl;'R'l'lFICAT"/—ﬁMAY 2014

SIGNATURE OF PHYSICIAN J{\u_? 15 MAY 2013
.{_{*ﬁr""/ DATE
This certificate is 1ssued by authurity of the Maritimd Adtitinstratur and in compliance with the rct|uilcnwnlyfmlglmcmalional Convetition on Standards of Training,
Certilication and Witchkecping for Scafarers 1978, as amended. and the Marilim_c‘ L P {on. 2006. as amended.

Rev. Marf2022
DR. MIR. MD. RAIHAN
198BS {BU;, OF b, CCO (Birdem), PT (Opiath}
BIADC A-55144, MMC.8GD-016
©G Shipp.tg Bangladesh Approved
General Physican
Radicat Hospitais Limiled

MI-105M |

H
1
i

|
|
i
1
{



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book ar certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's ldentification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certilicate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in aecordance with RMI MG-7-47-1. Sych proof of cxamination must establish that the applicant is in satisfactory physical and mentyl
condition Tor the specific duly assipnment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profission,

In conducting the cxamination, 1he certified physician should, where appropriate, examine the sealarer’s previous medical records
{including vaccinations) and information on occupational histery, noting any diseascs, including aleohol or drug-related problems andfor
injuries. In addition. the following minimum requirements shall apply:
{a) Hearing,
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
feet (4,57 m) and in poorer car at 5 feet (1,52 mj. "
(1] Eyesight
*  Deck officer applicants must have {either with or without glasses) at Teast 2200 1.00) vision in one cyve and at leas) 20040
(0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels o 500 £ross lons or more must have
nonmal color pereeption that complics wilh C.LE. Standard I: those serving on vessels ess than 500 £rass lons must comply
with C.LE. Standards 1 or 2, : i
*  kEngineer and radio officer applicants must have (either with or without £lasses) at least 20030 (.63} vision in one eye and at
least 20050 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with (1E,
; Standards 1. 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green,
(e} Dental
®  Sealurers must be [ree from infections of the mouth cavity or gums,

iy Blood Pressure
*  Anapplicant's blood pressure must @l within an average range, laking age into consideration.
i) Yoice
= Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
(n WVuccinations
*  Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, Intermnational Travel
and Health, Vaccination Requirements and Health Advice. and should be given advice by the certified physician on
immunizations, If new vaccinations are given, these should be recorded.
(2] Diseases or Conditions i
*  Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility]
aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of nareatics.
(h) Physical Requirements
*  Applicants for able seafarer, bosun, GP-1_ ordinary seafarer and Junior ordinary seafarer must meet the physical requirements
tor a deck/navigational officer’s certificate,
®  Applicants for fire/waleriender, oiler/motor, pump technician, electrician, wiper, tnker rating and survival cralt/rescue boat
crewmember must meet the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:

Aoeopy of the MI-103M must avcompany the application. The applicant must retain the ariginal of the MI-105M as evidence ol physical
yuatification while serving on board o vessel,

An applicant who has been relused a medical certificate or has b @ limitation imposed on his/her ability to wark, shall be given the
opparlunity (o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any organization of shipowners or scafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher reporl, The
medical examination report shall be used anly for determining the filness of the seafarer for work and enhancing hedllh care. :

L : x - -

| DETAILS OF MEDICAL EXAMINATION o
To he completed hy examining physician; alternatively, the examining physician may attach an equivalent
(Sec RMI M 7-17-1. §3.3),

DR. MIE. MD. RAIHAN
MBES [DUL, DFM. ZCO [Binfem), PET (Cphth)
BRDC A-55144, MMC-BGD-016
DG Shipp.rig SBangladesh Approved
General Physician
Radical Hospitals Limited

16 MAY 2023

Rev. Marf2022

M1-T03M



CHEMICAL BLOOD SCREENING CERTIFICATE

¥ CREWS WORLOWIDE

- Seafarer’s Information
Scafarer's Name {Last, First. tliddie) Sex (Male/Female)
MISHU MOMINUL MORSHED MALE
Date of Birth (Day/Month/Year) Nationality
05-07-1993 BANGLADESHI

This is to confirm that the above-mentioned seafarer will be sailing / have sailed* onboard ASP Ship's
Group managed chemical Carriers has undergone a complete chemical blood screening to provide any
signs anetgmical exposure either,

%r tg joining vessel

{1 After signing off from chemical cargoes carried onboard (see attached form V-CCH-003 -- Blood Test
for Chernicals’)

Decclaration of the recognized medical practitioner

Yes -~ 'No NIA

1 identification documents were checked al the point of examination? -— // )
2 | Allvalues within reference level? =%

If "No", please specify.

—: e |

3 Is the scafarer free from any medical condition (Based only on the Chemical ;

Blood Screcning) likely to be aggravated by service atsed or to render the /

seafarer unfit for such service or erxianager the life of person on-board?

4 Date of chemical blood test (Day/Month/Year)

26 MAY 2023

5 Expuy of certificate (DayMonth/Year)**

15 MAY 2025

** Maximum one year validity from date when tests have been taken

DR. l\)/!IR. MD. RAH»‘-lAN

Seafarer h en found fit/ unfit" for s t sea: Specify Rank)  MBBS (DU). BF&i. CCD (Bindem). £GT {Opiith)

B PRSP AL e L b4 ) BiilyC A 55144, MAC-BGD-016

0G Shipn.ng Bangiadesh Approved
General Rliysicion

2 5 HAY 2{]23 Raditas Hospilais Limited
Dates Place Samature of Authorised Person Official Stamp of tssuing Authority
(Name, Address ctc.)
EOR SEAFARER

| have been infonmmed of the content of the certificate and of the right to a revicvr,

=

Signature of Seafarer

A medical examination report containing the medical history, clinical findings and other diagnostic tests and resuits of the
seafarer is contained in a separate document.

If you are sick for more than 30 days or your medical fitness changes significantiy during your leave, you should contact an
approved doctor (preferably the one whoissued the certificate) for medical review and inform your local crewing office

CM-24




/ — CFITE T SE //‘—‘

RADICAL
HOSPITAL JU‘\}
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0820 Date : 26-May-2023 D.Date : 26-May-2023
Patient's Name : MOMINUL MORSHED MISHU Age :29Y 10M 21D Gender: Male

Specimen : Blood
Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8011

Haematolng',r Repurt

(Relevant estimations were mrned out tr}r Mﬁmc{)ne Mm Haematcdug’,' Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.5 gm/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) 06 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % il L
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WRCCURVE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 156 /cumm 50-450/cumm
Total RBEC Count 4.63 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.8 % M: 40-54%, F:37-47%
MCV 83810 76 - 94 fL “
MCH 29.2 na 27-32pg ||I|
MCHC 34.8 g/dL 29 - 34 g/dL T
RDW 14.2 9%, 11-16 %
PO 17.1fL 35-56 1
Total Platelete Count (PC) 2,26,000 /curmm 150,000-450,000/cumm
P 93f 70-11.0fL
PCT 0.210 % 0.1- 0.%
Bledding Time(BT) %% 10-18 %
Cloting Timea(CT) Y 0.1-0.2 %

PLT CURVE

G- Y

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS5,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.
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| Patient's Name MOMINUL MORSHED MISHU
- Patient's Age 29Y 10M 21D Patient's Sex Male
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Sample BLOOD
SEROLOGYCAL REPORT
VDRL ~ Non-reactive
Checked By Dr. Sumaiya Khatun
: MBBS, MD (Microbiology)
C::&'@-—___ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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Patient's Name MOMINUL MORSHED MISHU
Patient’s Age 29Y 10M 21D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBB$,(DU},CCD{EIRDEM},PGT{Eye},DFM CDC NO:C/0/8011
Sample urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

 Quantity Sufficient CELLS / HPF

| Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

| Albumin NIL WBC Nil i
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
Klones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
%E MBBS, MD (Microbiology)
T Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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[ Bill No DIA-23050820 | Received Date | 26/05/2023
Patient's Name MOMINUL MORSHED MISHU
Patient's Age 29Y 10M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/2011
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative N
Morphine Negative
Martjuana Megative
| Barbiturates Negative
Amphetamines Negative
Phencyclidine - Negative
Alcohol Negative
Beﬁzndiachines Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
y 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name MOMINUL MORSHED MISHU IDNO |:]|23050820
Age : |30 Yrs Date : | 26/05/2023
Sex B . _}_‘lalt_: i
| Referred by Dr. Mir Md. Raihan - MBBS (DU), DFM

I Nature of Specimen

Dental Examination Reports

On Examination

1.

2

P

8.

Dental Caries

. Calculus

. Missing

Gum Condition

. Filling.

. Root Canal Treatment

Any Bridge/Denture/Crown

Oral Hygine

Flommcnts - Normal

Absent
Absent
Absent

Normal

No
No
No

Normal

Dr. WMir Md. Raihan
MBBS (DU,) CCD (Rirdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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Date: 26/05/2023

EYE EXAMINATION REPORT

' NAME: | MOMINUL MORSHED MISHU

AGE: |30 YRS RANK: 3" ENG CDC NO:C/0/8011

VISUAL ACUITY: RIGHT LEFT
| ol
UNAIDED Qf /B

AIDED T

COLOUR VISION: NORMAL / BLIND

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. . Raithan

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
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MOMINUL MORSHED MISHU

:| 30 Yrs

Date | :] 26/05/2023

Sex

THIE Male

| Referred by
|.

CDC NO:C/0/8011

‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvchométric Test

Test Name

Remarks

1.APTITUDE TEST

Mumerical Reasnniqg test

Poor /Gobd | /very good /excellent |

Verbal Reasoning test

Poor /Gobd /very good Iexcel[eni

Inductive reasoning__test

Poor /Gold Jvery good /excellent

Diagrammatic Reasoning test

Poor /Goed /very good /excellent

Logical Reasoning test.

Poor ,*'IGq_:tPﬁ/,fvew good /excellent

Error checking test

Poor /Good /very good /excellent

2.5kill Test

Foor ,H’Goﬂﬂ',-’vem good Jexcellent

3.Personality Test

INFJ / ENFT/ ISFJ / ENTP/ ESFJ JESFP

' 4.Watson Glaser fcest{tritical Thinking fest]

Poor ,J'Goﬁﬁ/f:.rew good /excellent

Arguments )
Assumptions Poor /GoodJvery good /excellent
~ Deductions = Poor /Good-very good /excellent
I Interpreting Information’s _ Poor /Goodvery good fexcellent
Inferences Poor /Good-fvery good /excellent

5.Situational JudgmentTést.

=T
Poor /Godd /very good Jexcellent

~—&ood: 6-7

Poor: <6

v?er-,r good: 7-8 excellent: 8-10

Lcnmmzms: HE IS MENTALLY FIT FOR SHIP JOB

- Mir Md. Raihan
MBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital com LiMITED
DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. . 23050820 Recelve: - Print: 26105/2023 K
Palient's Name : MOMINUL MORSHED MISHU
Age . 30DYRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM i

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 bimin
Rhythm :  Regular
P-Wave : Normal
I P-R Interval : Normal
QRS Complex :  Normal
ST. Segment ;s electric
T. Wave : Normal
Impression : Findings are within normal limit.

p

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This reporl; has been electronically signed Page 1of1l
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. © 23050820 Receive: 26/05/2023 Print: 26/05/2023
Patient’s Name © MOMINUL MORSHED MISHU

Age © 30Yrs Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaghragm are normal in position.
(:-P angles are clear.
Heart : MNommalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnommality,
I
| Comments :  Normal chest skiagram.

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

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

This repor.tvﬁasieen electronically signed. Page of 1

RADICAL HOSPITAL LIMITEDD | DIAGNOSTIC & CONSULTATION CENTRE

R TCNEY GG T IR TN gl R I S R T SR LRE S - O TREE e e e e R e e s s CASCYMSST AT S A tn T W P L R T ol ol el s P T s |



	Scan
	Mominul Morshed Mishu
	Mominul Morshed Mishu
	Mominul Morshed Mishu
	Scan
	Mominul Morshed Mishu



	Scan
	Mominul Morshed Mishu
	Mominul Morshed Mishu




