










MEDICAL EXAMINATION REPORT/CERTIFICATE 

M ARITilV[E ADMINlSTRA TOR 
CONF!Df:NTJAL DOCUMLNT 

REPUBLIC OF THE MARSHALL ISLANDS 
SURNAME 
MISHU 
1:>ATEOF UIRUI 

07 
MONTH 

5 
DAY 

EXAMINATION FOR DUTY AS: 
MASTER 0 

1993 
YEAR 

DCCK OFFIC'Elt i;::;J /"" ENGIN�ERING OFFICER ....W 
RADIO OFFIC�R 0 
RATIKG 0 

GIVEN NAl\,IE($) 
MOMINUL MORSHED 
PLACE OF BIRTH 
JAMALPUR 
CITY 

RANGLADESH 
COUNTRY 

MAIi.iNG ,\OORl!SS ()F Al'PLICANT: 
KENl)UA PONDIT PARA, KALlllARI 
JAMALPlJR, JAMALl'l)R, UANGLAD£$1 I. 

MEDICAL E;X,\MlNATION (SEc RliVERSESIDf, POR MWIC'AL REQUIH.EM£NTS) $TATE DETAILS ON REVERSE SIDE 

WIT! !OUT GI.ASSES 
Wll'H < il..AS$ES

COLOR TEST TYPE: llO 

lU1$PIRA TION 

HEARING: 

RT. F,All 

IS COLOR TEST NORMAL'! 

ARE GLASSES OR CO/\."J'Aer 1,liNSES KECE$$AR V TO MEl'.ff TUE REQl!IIU:!I) VISION ST ANDA.RO'? YES 0 

Lffti;AR 

LUNGS SPEECH (DECK/NA VI< ,ATIONAL OFFICER AND RADIO O •FICER) 
IS $1-€aEctl UNIMPAIR(i.l) fOR NORMAL vo,n:: COM MUNI ',\TIO�') 

EXTREMITIES: 
UPPER 

LS AP-PUC;\N'fVA{'t'INATED IN ,\(.,"CORDANCF.WITH WI IQ R�COMMENDATIONS? 

iSAl '"PLICANi'SUff!:RING FROM ANY DISEASE L!KEJ.'I TO l\(:; AGGRAVATED OY WOH.KJNG ABOAl<O AV
::.c,, OR uKrn .v -ro ENQANGtR ·111E IIE,,LTH OF 0TI mR r•r::I{SO»s ON BOARD'! Y1iS O 
IP Y�. PLEASE FN'l1iR 1:'.XPLANA TION IN 'fl Hi SC(710N AT THF. BO'liOM ()FON PAOF. 2 

Is Al'l'I.U...:ANTTAKING ANV NON-PRESCRIPTION OR PRESCRIP'nON MEDICATIONS? Yes O

SIGNATlfl<E OV .+\PPLICANT 
2 6 MAY 2023 

DA T13 OF €XMIINA TION 
TIIISSIGNATURESHC>tJIJ)B�AFFIXEO INTIIR l'Rt:SIJNCEOFTHE EXAMINING PIIYSIClAN. 

NAME AND l)l;GREE or PHYSICIAN DR. MIR Ml) RAIIIAN MBBS, OFM 

2 5 HAY 2025 
ID(('lRY DATE 

ADDRESS R.>IDICAI. HOSPITALS LlMITEl> 35, SHAH MAKHDlJM AVENUE SECTOR-12. UTTARA, DHAKA-1230 

NAME OF PIIYSICIAN·s CERTIFICATINt; AU'n IORITY DG SHIPPING B/\NGLADESII 
-'-"--'--"'---'-'-'-'-a..;;_;_;;_;;c ____________ _ 

0/\TE OF ISSUE OF PIIYSIC:IAN'S CERTIFfC..\T, MAY 2014 �r=.:....::.::-'-'--------�;;;--:;;;::--

s I GNAT li RI i oF PHYS1c1,\N 2 6 MAY 2023 
DATF. 

This c,u1ificalc is issued by aullmrit)' of the M;,'lritim unstra1or and in co,npliaJ)CC with the r<:quircmc-nts -International Convention oo St.andru-ds ofTr:iining.
Cemlk�lion ;,'lud W;.1h;hk1.-e1nng for !)cafarers 197S. as amended, and die M.tri1im� 1J,.� · . 2006� as amendtd.

Rev. l\far/2022 
DR. MIR. MD. RAIHAN ,',!a��� 
ICSSS (DU1. DI i;_ cco (Bsdtm), PGi /Op!r.M t As�e!-MLl?ffi * )
8fADC A-5�144, MMC-800-016 

� Ii[' 
DC $hipp.n') B."l·iqlad�sh AppiOVCd

-
\\

� �tff:J 
G�ilOl<'ll Ph>•!�lCU'.ll'l \ 

'/ R.'.ld•co\ H{>•;j:J1Wl'!: L,m,lt:t! !Ji 
"":''---

MJ-l05M 
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CHEMICAL BLOOD SCREENING CERTIFICATE 

Seafarer's Information 

Seilfatcr's N::unc {Las1. Firs,. Middle) Sex (Molc/Femole) 

MISHU MOMINUL MORSHED MALE 

Date of a;rth (Day/Month/Year) NJtionality 

05-07-1993
BANGLADESHI 

This is to confirm that the above-mentioned seafarer will be sailing / have sailed' onbOard A•SP Ship's 
Group managed chemical Carriers has undergone a complete chemical blood screening to provide any 
signs �mical exposure either, 

�r to joining vessel 
0 After signing off from chemical cargoes carried onboard (see attached form V-CCH-003 - Blood Test

for Chemicals') 

Declaration of the recognized medical practitioner 

1 Identification documents were checked at the point of examination? 
2 All values within reference level? 

tf "No'\ please specify. 

3 Is 1M seafare, fr�e from any medical condition (Based only on the Chemical 
Blood Se<ccning) likety to be aggravated by service al sea or to render the 
seafarer unfit for such service or eodanaer the life of petson on-board? 

4 Date ol chemical blood 1est {Day/Month/Ye.Jr) 

5 EXpiry of certificate (Oay/Month/Yea,r• 

•• Maximum one year validity from date when tes1s have been taken

Seafarer has been found fit/ unfit• tor s (Specify Rank) 

2 6 MAY 2023 

Yes _,,,,. 'No NIA 
,_/ VI 
-

/ 

2 6 MAY 2023 

2 5 HAY 2025 

DR. MIR. MD. RAIHAN 
l.lSIJS (OU). tlFM CCO (Bir:!em). PGi (0¢ith} 
8i\·l0C A 551.14, MMC-SG0-,016 

OG S "iipp.flg 6.ingi:'1desh Approved 
Gc-,le1;,1! Ph):·s.ici :.,io 

I l,')d,cM HO{,�flillti limited 

Date/ Place Official Stamp of lssuing Authority 
(Name, Address etc.) 

E9BSEAEARFR 

I have been infonne-d of the content of the certificate illld of the tight to a l'Cview·. 

Sigoa1urc of Seafarer 

A medical examination report containing the medical history, clinical findings and other diaonostic tests and ,esults of the
seafarer is contained in ,a separate docume:nt. 
If you are sick fot more than 30 days or your medical fitness changes significantly during your leave. you should contact an 
approved doctor {pref�rably the one who issued the certificate} for medical review and inform your local crewing office. 

CM-24

., 
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