£&  HAQUE & SONSLTD. = s i

Accredizinn Mo AlbT4q

Rummana Haque Tower, 126708, Goshaildanga, Agrabad ClA, Chattagram, Bangladesh.

Tel | =880-2-333316214-6, Fax : +580-2-333310530 PATIENT COMTROL NUMBER:

HS4381FF
MEDICAL EXAMINATION CERTIFICATE
FIRST MAME AMD MIDDLE MAME
MD MASLID
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMEBER
DHAKA 3-Fab-1981 A BO00O0TO46 C04381
MATIONALITY ©  BANGLADESH| SEX: 1 Male [l Female |VESSEL TYPE: CONTAINER |TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : B301811291876
241, NAWABPUR, DHAKA, WARL, NAWABPUR-1226, DHAKA, BANGLADESH RANEK : TRAINE MASTER
Hawe you ever had any of the following conditions?
Condition YES NO Condition YES N
1 Eyeivision problem O j/.- A8 Sleap problems | =
2 High blood pressure O g 19 Do you smoke? O Ii
3 Healfvascular disease [ [ 20 Operation/surgery | ]
4 Heart surgery 0 ol 21 Epilepsy/seizures 0 uf
5 Varcose vems (=] e 22 Dizziness/fainting 0 sl
6 Asthmafbronchitis 0 (e 23 Loss of consciousness a F
7 Blood disorder O =" 24 Psychiatric problems 0 1
B Diabetes 0 a2~ 25  Depression O ﬁ.
4 Thyroid problem (] L 26 Attempled suicide O g
10 Digestive disorder 0 Fe 27 Loss of memony a P,
11 Kuiney problem (I [t 28 Balanoe problem O
12 Skin problem [l L 29 Severe headaches 0 ﬁ
13 Allergies [ “ 30 Earnosefthroat problems 0 o~
1M Infeclious/contagious  diseases 0 = 31 Restricted mobility 0 L
15 Hernia 0 =’ 32 Back problems 0 o
16 Genilal disorders [l e 33 Amputation O ot
17 Pregnancy O Bt 34  Fracresidisiocations - d
If any of the above questions were answered “yes™, ;:Hc'nEe 'ghfé'delails.
Additional questions
1 YES NO
35 Hawve you aver been signed off as sick or repatriated fram a ship? 0 =1
36 Have you ever been hospilalised? ) gl
37 Have you ever been declared unfil for sea duty? O el
38 Has your medical cerificate ever been restricted or revoked? 1 J;-l""
32 Are you aware that you have any medical problems, diseases or llnesses? (i =
40 Do you feel healthy and fit to perform the dufies of your designated position/occupation? ,,J?” O
41 Are you allergic to any medications? L =
Comments:
FIT FOR DUTY OGN BOARD SHIP
42 Are you taking any non-prescription or prescription medications? J ___j.J""i'
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the releasze of all my previous medical records from any health professionalz, health institutions and public authorities
to Dr. Mir Md. Raihap, {approved medical practioner) | also certify that my history contained above is true and any false stalermant will
disqualify me from my eimployment, benefits and claims
M &b\ pm P
Signature of Scafarer
MEDICAL EXAMINATION
Wiight Height (cm BNMPE, SX-Blood Pressure: Systalic.] 4 0 ™ Diastolic QU P, PULSE. 22 ¥ /o
. = T 7
Ear Hearing by Audiometry Audiometny i‘IC-I{afirig by %iaper?fs!
Right |0 Adequate |0 Inadequats] 500 | 1000 | 2000 | 3000 T Adeguate | O Inadequate]
Left [0 Adequate | O Inadequate o g g ﬁdequale 0 Inadequate
NI
Hearing meets the standards as laid down in STCW Code Seclion A-1/87  YES Lv}‘/ MO ([

Revision : 5.1 n ‘ o f 0 ? X i) o T To be contd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aaded | ]
Rigpt eye Lefj eye Right eye Left eye Narma‘r_.' Dsfariye
Distant [ ya e § Right cye T A iin),
Mear i . e e,
Visual acuity meets the standard laid down in STCW EWGH A1 “YES [NO
Caolour vision as per STCW CODE Section A-19: O Marmal [ Doubtul [ Defective

1 MAY %[!33

Diate of last colour vision test: Date (day/monthiyear) !

Norm Abnormal Mormal® Abnormal
Head n Varicose veins " O
Sinuses, nose, throal ET O Vascular (inc. padal pulses) o ]
Mouthiteeth = O Abdomen and viscera [l I
Ears {general) g l Hermnia O 0
Tympanic membrane o o Anus (not rectal exam) 0~ [
Eyas I o (B G- system L+ O
Opthalmoscopy [l O Upper and lower extremities L 0
Pupilz [l ] Spine (IS8, T/S and LIS) = 0
Eye movement P [l Meuralogic (full brief) & o o
Lungs and chest o [ Pzychiatric D:_C 1
Breast examination NEE— rl General appearance 0. L
Heart na Skin o~ r
RESULTS OF ANCILLARY EXAMINATIONS ey
Chesl X-Ray A7 E2] EIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana [ [Fositivd =T Negatjve
ECG S Y A _AEBILIRUEIN /7 =2 Alcohol Test L1 [Posiivg=Hegaiive
BLOOD RIE 7 SGF1 VA= URINE RIE P
CCidifferential count) sGOT T OTHERS ™ o
HAEMOGLOBIN (HGE) ;Z % DRUG AND ALCOHOL TESEZ HBzAg [T Reactiy &HMNopsActive
ESR (WESTERGREN) | /O Morphine [ [PositivitThegatiie  [HIV/ AIDS Test 1 [Reacti (=fHonreactivg
WEC ?‘wﬂ' Amphetamine 1 |Positivg #{MNegdfve  [VDRI 0 |Reactd L Lsarireacts
BLOOD GLUCOSE LEVEL Phencyclidine [ |Pasitivg J}ﬂegaﬂue Blood Type m/ﬁ
RANDONM ] Barbiturates L1 [Positivd CL. ive Psychalogical Exam
HEAIC A7 -+ |Cocaine [ [Positivd | JMEgative _ [Others{KUB Uttraso LV AE

Hereby | declars that | am in knowledge of the contents of the Physical examinations.

MD MASUD RANA 2 Z MAY 3“33

Signature of Scafarer MName of Seafarer Date

Assessment of fitness for service at sea:

O the basis of the examinec's personal declaration. my clinical examination and the diagnostic test resulls recarded above, | declare the
examinee medically:

/ Fit for lookout dufies ] Mot fit for lookout duties
o e Deck Epfﬁim Engine service Catering service Other senicos
it =1 0 o M
Unfit Il O u] |
[ g™ Without restrictions O With restrictions

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or (0
endanger the health of other persons on bozrd?

¥ e5 Mo
—TI |

Describe restrictions (2.9., specific position, lype of ship, trade area):

Action taken by medical examiner (e.g.. referalk:

| Fitness Date: TR -26E3 wum-l i 3 . 7T HAY IIE |

Vs

pigme god Sianatys u#&mmiﬁmehysucuan
In Accordance with Medical Examination @%%“l gﬁﬁﬁﬁ@gﬁj{ﬁﬁﬁm and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 DG Shipping Banglsdesh Approved Revision Date : 24th July 2022
Germ Hhysician

Radical Hospitals Limited




BERNHARD SCHULTI ﬂ

SHIPMANAGEMENT

MName (last, (irst,middle):

COMNFIH
Pre-sealixam

RANA MD MASUD

Dhate of birth (day/month/year); 03 /02 / 1981 Sex:

Department (deck/engine/radio/food handling/other): DECK

Foutine and emergency duties (il known):

PeriodicExam [ ]

female E/I []

Home address: 94/1. NAWABPUR. DHAK A, WARI, NAWABPUR-1226, DHAKA, BANGLADESH

Form MNo: QHSE PSRM 18

Medical Exam Form

LFORM

male

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

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

Examinee’s personal declaration

{Assistanceshould beoffered bymedical staff)

Haveyou ever had anyol thefollowingeconditions:

e v

el e B L

ool =

S LoE b

5y

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

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergics

Infectious/contagious discascs

Hernia
Genital disorders

Pregnancy

OO0000000000000O000d
"ig\t@ CORREEOAROEERR

o
Z
Zz
s

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

L

O00000000000000o4n §

e e I B S S BT

Rev. 03




BerNnanrD ScuuLTr ﬂ

SHIFPMANAGEMENT Form No: QHSE PSRIM 18

Additional questions

35. Haveyou ever been signed offas sick or repatriated from a ship? E .E"'
36, Haveyou ever been hospitalized? ] =
37. Haveyou ever been declared unfit forseaduty? Lo} al
38.  Has your medical certificate ever been restricted or revoked? [ ] ﬁ’
39. Arevou awarcthat you have anymedical problems, diseases or illnesses? iy =
40." Do you feel healthyand fit to perform theduties of your desi gnated .,,l-?l'/jI ]

position/occupation?
41, Areyou allergic to anymedications? O =
Comments.

FIT FOR DUTY ON BOARD SHIP

42.  Arcyou takinganynon-prescription or prescription medications? (] _E/7

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

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

Signatureof examinee:

Date (day/month/year): 11 MAY 2013 / DR. MIR. MD. RAIHAN

MEBS (DU, DFM CCD (Bir _',_-.-1. PGT {Cp#ith)
EMDC a_551 "4 ‘uﬂ.- C-BGO-016
Witnessed by: {:":f.r'gm}mre) ________..---—-"" G Shipping E I-.q:-,_rum.,

Name:(Typed or printed)

lherchyduthnrwcthere]ea:co[ai Em}fprcwuuamed‘:caIrmordaﬁ'omdnyhea!thpm essionals, health

institutions and public authorities to Dz oD, : (theapproved

medical examiner).

Signatureof examinee: o=

MIR. MDD RATHAN
EES'W OFK, OO (Birdem), PGT ::':?.-"ﬂtl]
5144, MMC-BGD-0106
e SI‘II!.‘-E'.‘-..I:.] Bangladesh Approved

Ganaral Physician

Date (day/month/year): L7 MAY 201 /

Witnessed by: (Signature)

Radical Hospitars Chmited

Name:(Typed or printed)

Date & Contact details for previous medical examination (if known): )

Rev. 03 Page 2 o




BERNHARD SCHULTI E‘

SHIPMANAGEMENT

Sight

Use of glasses or contact lenses: Yes/No (It yves, specify which Lype

MEDICAL EXAMINATION

Form No: QHSE PSRM 18

and for what purpose)

N ‘u’isua_l. Acuity - ‘u’iwal fields ,|
Unaided | Aided Mormal | Defective
Right | Left ' ' Right Left rght
Binocular. | eye eye | Binocul R 4
] L | T ! i /j.'
[Near | /¥ /VS' & T 1
Colorvision: [ 1 Not tested /E‘\f/urr‘ndl [ IDoubtful [ ] Defective
Hearing
Speech and whisper test
Fure tone and audio metry (threshold values in dB) (metres) 1
| 500Hz [ 1,000Hz | 2,000Hz | 3,000 e 1] Normal | Whisper |
Right e |
| ear T T w 4‘ Right ear “
| Leftear | paf Lo [ | Left ear | |

Heaght%fcm Weight: {kg}lﬁg :f"_ {kg] Pulse rate: Emnutej ththm
Systolic: | 2D

Normal Abnormal

Jé:_g_u*\“
Blood pressure: {(mm Hg)

__(mm Hg) Diastolic;_

Normal Abnormal
Head

Sinuses. nose, throat
Mouth/teeth

Skin

Varicose veins
Vascular(inc. pedal pulses)
Ears (general) Abdomen and viscera
Tvmpanicmembrane Hemnia
Eves Anus (not rectal exam.)
Opthalmoscopy G-U system
Pupils Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)

Psychiatric

Evemovement
Lungs and chest
Breast examination

THAURRE I
0000000 OoOn
a{e{cfriulneinie vy

| [®*ooooommmoog

Heart General appearance

Chest X-ray:  [_] Not performed Em:;med on (day/month/year): /

=3
P2
=
-,

Results:

Rev. 03




BERNHARD SCHULTI ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

inalysi il N
Urninalvsis: Glucose: ! Protein:

Blood Analysis: Hepatitis B Test '\ISC‘;M _vpRrL Nem
Immunodeliciency Virus Anti bodics

Other diagnostic test(s) and result(s):

Tost Mﬁ C% /27}?,5_, Result | fo /mr?a2L

Medical Examiners comments:

r——
[FITFOR BUTY G BOARD SHIF |

Vaccination status mcurdcwﬂﬁi Rd

Assessment of fitness forserviceat sea

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

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

_,F/ Deck servig Engine service Cateringservice Other services

] L] L]
Unfit [] L] Ll []
Without rcstril:li{mg_,E//" With restrictions [

Visual aid required: Yes[ b L3

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): [ Z] MAY 202k
Date ofexamination (day/month/year): ! 21 MAY z{laf .
Number of Medical Certificate: Official stamp:

Signature of medical practitioner:
£ P E}R—EUH-R—MB' RAIHAN
] : MBES (DU, DFM, CCD (Birder), PGT (Ophth)
MName of medical examiner: (Tvped or printed) UBSEF A-55144, MMC-BGD-016
& r!

RADICAL HOSPITAL LIMITED Hepn ﬁ‘i],"F.'n bl

Address of medical practitioner:: i Udare. Dhais, Baogatzeh . Radical Hospil

als Limited

Authorized by: _JM CaFFince W {cnmpeientauthurity}

Rev. 03 Page 4 of 7




BI’-.HNI!.-‘H.}{!JH[.HL}I.'I'I ﬂ

SHIPMANAG EMENT Form No: QHSE PSRM 18

|_, —_— T -
SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT
This
-xr!.if]u.-i:lu:ssi.\mn\-dfr_','uu:.'r-urlz}- oftheMariime Adm imstratormdineom plEmcewithiheroguirem rumm:‘lhcl‘mﬂ:mIr51;|mm;;|m.|;5|::.

LOMa. 731 asamended STOW Convention, 1978 us amended andtheMaritimelahouyrt ‘nvention 2006,
=L e, STCW Convint =l LB |

tarers W onvention | Gl

SURMANME GIVEN NAME(S)
RANA MD MASUD
—1-__._____—-——._______‘—-——.__._____—-——-—___________
NATIONALITY 10 DOCURENT MO
BANGLADESHI C/04381
DATE OF BIRTH PLACE OF BIRTH SEX
02 03 1981 DHAKA BANGLADESH 9/"’
MONTH DAY YEAR crry COUNTRY MALE EJFF"M'
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER .B/ﬂ
DECK OFFICER L] 241, NAWA BPUR, DI IAKA, WART MNAWABPUR-
ENGINEERING OFFICER | :
RADIO OFFICER L] 1226, DHAKA, BANGLADESH
RATING []
A 2 =5
DECLARATION OF APPROVE O MEDICAL PRACTIONE H:

| CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: “¥ES S NG

MEDICAL EXAMINATION [SEF LAST PAGE FOR MEDICAL RECILIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD BRESELRE ’ PULSE

| Vision: RIGNTEVE Lerrev { HEARING: T
| WITHOUT GLASSES ! , «L £ L E -E;
| WITH GLASSES ______ ,f__ __ RT. EAR _N'f@_ LEFT EAR A "59_

g
——

COLOR TEST TYPE: BoQk Ay TERI\:'mﬂ:x IF COLOR TEST 1s NORMAL - YELLOW [ED | [ Lerern [Leror [ 1

DATE OF LAST COLOR VISION TEST: 77 MAY 203
e B R

ARE GLASSES OR CONTACT LENSES NECESSARY 0 MEET THE REQUIRED VISION STANDARD? Yes [] No[ J—

HEAD AND NECK HEART (CARDIOVASCULAR)

No v | T

_—
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIC OFF ')
r\l I5 SPEECH LINEMPAIRED Fog MOHMAL VOIrE ECIMMUNII.'HHJN? i
N/

| EXTREMITIES.

| UPPER r\t 0 ﬂ’l’"f\-"l. LOWER fd fNrn E

'S APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS ¥esTT  No ]

IS appLICANT SUFFERING FROM ANY DISEASE LIKELY TO) BE AGGRAVATED BY WORKING ABOARD & VESSEL, OR TO RENDER
HIM/HER UNFIT FO ICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS 0N BOARDY

Yes| | N

IS APPLICANT TAKING Anvy MON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ | NefT— ~

| Mo R

| SIGNATURE OF APPLICANT : P P DATE L3
THIS SIGNATURE SHOULD BE AFFED 1y ToE PRESENCE OF THE EXARIN

Rev. 03 PageSof7



BERNHARD SCHULTE Ei
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS IS TO CERTIFY THAT & PHYSICAL EXAMINATION WAS GIVEN TO: MD MASUD RANA

HAME DF APPLICANT

THIS APRLICANT IS CERTIFIED FREE OF COMRMUNICAELE DISEASE: ‘r&;ﬂ’/’ No ||
SEAFARER 1S FOUND TO BE {FIT / MOT FIT UTY A5 & (MasTer [ DECK OFFICER / ENGINEERING O FICER / RADIO DFFICER !
RATING/CHIEF coor/ Cook) (wITHTUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

DR. MIR. MD. RAIHAN
MAME AMD DEGREE OF PHYSICIAN MERS (D), DF, CCO (Bidern), PET (Dphin

BMDC A-55144, MMC-BGD-016
DG Shippag Bangladesh Approvesd
V5 Genaral Physician
ADDRESS ___RADICAL HOSPITAL LIMITED e nlters Liviiiad
::'j-\.p. nh.n'i- ""E Fﬂ L8

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY _ 2% QW 2L
gf o727 28
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE

SIGMATURE OF PHYSICIAN ;

DATE OF EXAMINATION: 97 MAY 2013
71 MAY 102

EXPIRY DATE OF CERTIFICATE ; __

SEAFARER ACKNOWLEDGMENT

|, MD MASUD RANA (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page G of 7



BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSRM 18

MEIMCALREQUITREMENTS

Alapplicantsformo Ticerceri ionle, Seafarer'sldent ficatonand Record Book orce rtilicalionofpecialqua lificatinnsshallher equired Lohaveaphysical
extminationreporicd anthig Medical Farmcompleted bva certificated phvsician, The completedmed ical formmusl
accompanytheapplicationdoro Mcerce e spplicition B seafrersidentitydocument amapplicationforceri Acationofspecial

qualifications. Thisphysicalexaminstionmusthecamedoutnatmarcthan | maonths ancdinehy preceding applicatonsforenotficer
certificate cerificationulpecialgualificationsoraseafarer' sbook Thoexaminationshallbeconductedinaccordancewiththe

Internationall shorOrpanization World HealthOrgarzation, GuidelinesiorC onducting Pre-seaand Periodie Medical Fime sy
ExaminationsforSeafarers ILOMWHOADY 24 007 Suchproofo fexaminationmustestablishthatihe applicantizinsates actory by sicaland

mentaleonditionforthespecificdutyassignmentundenzkenandisgenerally inpossessiono [l |
badyfacultiesnecessary inful ilhingtherequirementsoLhescatarningprofession

Inconductingtheexaminationthecertified physwcianshould, whercappropnate, cxaminetheseafarer spreviousmedicalrecords
[ineludingvaccmations Jandinformationonoccupationalhistory notingamydiseases including  aleoholordrup-relatedproblemsanddor  njunies,  Inaddition,
thefallowingminimumreguirements shall apply:
(a} Hearing
+  Allapplicantsmusthavehesringunimpairedfomommalsoundsandbecapableofhearinzawhisperedvoiceinbetierearal] 5 feet  (4.57m)  andin
pesorer ear at Sfeet (1.32m).
(b} Ewvesight

= Deckofficerapplicantsmusthaveieitherwithorwithoutglasses aleast 2002001 00 wvisioninonceyeandafleast 20030 (0 504ntheother.  1ithe
applicant wedrs olasses, hemust havevisionwithow plusses ofat least A, 13 in hitheyes,
Deckollicerapplicantsmustal sohavenonmalcolorperceptionandbecapablentdistinguishingthecolorsred green, blusand vellow

*  Lngineerandradicofficerapplicantsmusthaver eitherwithorwithoutglasses atleast 200 300,63 visioninoneeysmdat
least2 0300 A0 intheother [Mheapplicantwearsglasses hemusthavevisionwithoutglassesofatleas Q020N 10m  kotheves, Enginecr
andradie officer applicants must also be ableto peroeivethe colors red, yellowandgreen.

{c) Dental
- Seatarers must befreefromintections ofthemouthcavityer gums.

(d) BloodPressure
- Anapplicant's hlood pressurcmust fall withinanaveragerange, 1aking ageintoconsideraton.

() Vaoice
. Deck/Mavigationul officerapplicuntsand Radwotficerapplicantsmusthavespecchwhichisunimpaired formormalvoice communication

() Vaiccinations
= Allapplicantsshallbevacoinatedaccordingtotherequirementsindicated inthe WHOpublication, International Traveland
Health Vaccination ReguirementsandHealthAdvice andshallbepivenadvicehythecertified physicianonimmuni zations, Iinewvaccmations
aregiven, theseshall bereeorded

{2} Dhscases or Conditions
= Applicantsafflictedwithanyofthefollowingdiseasesorconditionsshal bed isqualified epilepsy.insamty, semlity, aleoholsm tuberculosis, acute
venereal disease or neurosy philis, A1DS andfortheuse of narcotics,
(hy  Physical Requirements
= Appheantsforablescaman, bosun, GP- 1 ordinary seamanand juniorordimary seamanmustmeetthephysical requirementsion sdeckiavigational
officer's certificate.
*  Applicints for firemanfwatertender. oiler/motor, pumpman,electnican wiper tanker mating andsurvivalerafirescueboat crewmanmust meet
thephysecal requerements tor anengineer officer's certificate.
IMPORTANTHNOTE:
The seatarer must retain the original of the “Medical Examination Repor/Certificate” as evidence of physical qualification while serving on board a vessel.
An applicant whe has been refused a medical certificale or has had a milation imposed on hister ability Lo work, shall be given the apportunity to have an
edditienal examination by another medical practitioner or medical referee who is independent of the shipewner or of any organization of shipowners er scalarers,
Medical cxamination reports shall be marked as and remain confidential with the applicant having the right of a copy Lo hisfreport. The medical examination report
shall he used only for determining the fitness of the seatarer for work and enhancing health care. *Filness lor duty does not denaote a.umrnanr; employment. Final
selection will ke subject to meeting BSMs own minimem criteria for fitness, s¢t out in the procedure manuals®,

EXAMINATION;

{To be completed by examining physician, allematively the examining phy sician may attach a form similar or identical to e i al Exam
Form}

DR. MIR. MD. RAIHAN
WRES (DU, DFM. CCO (Birdam), PGT (Ozhth)
H"wu{'. A-55i4d, MMC-BGD- 016
G Shippang Eaﬂqtadsﬁ;h Approved
General Physician
Radics) Hospitals Limited

77 MAY 203

Rev. 03Page 7 of 7
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

_I.r].;uo : 0670 Date : 22-May-2023 D.Date : 22-May-2023
Patient's Name : MD MASLID RAMA Age :42Y 3M 19D Gender: Male
Specimen Blood

| Doctor Name
|

« Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

CDC NO: C/O/ 4381

Haematclogy Report

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

L Parameter Name

Resulis

Heference Range

Hemoglobin (Hb)

ESR{Westergreen)
Tatal WBC Count(TC)

Differential WBC Count (DC)
Meutrophiis

Lymphocyies

Monooytes

Easinapinls

Rasaptils

[otal G, Easinophils

Tutal RBC Count

HCT/PCV

My

MCH

MCHC

TARA

PO

Total Platelete Count (FC}
MY

Pl

Bledding Time{BT)

Cloting TunelCT)

Cheched BY
Medic: TGSl

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

12.3 gm/dl -

10 iy 156 ke
7,300 /cunmm

44 Y

49 Y%

05 4

02 %

oo
146 foimm
4.55 myful
33.9 %
745 (L
27.0 pg
36.3 g/dL
15.0 %

151

204,000 /fcumn

8.4 1l
0.255 %
Y

iy
FA¥

i:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Crld: 10-13 gmydi,
Infant: (One year)8-10 gmydl.

Male0- 10, F0-20 mmy 150 hr
Adutt: 4000 - 11000/cumim.
Children; 5,000-15,000/cumm
intant{Une Yearp;

&, DG L8, 000 Cumm

Child: 25-66 %, Adutt: 40-75% % !
Chall; 52-62 %, Adult; 20-50 %

L

Child: 03-07 %, Adult: 02-10 % WECCURYE

Child: 01-073 %%, Adult: 01-06 %
Adult 0001 Y%

B 50 cumim

[4: 4.5-6.5, F:3.B-5.8 mful

M 40-54%, F:37-47%

76 - 94 f]

27-32py TR0
REC CURNE
F 1 -_'|_.'|'!|.
Ll-16%
} =1 T
BelE AN 5 ‘.'}I.::.],'L'.Iﬂ'll'l'l |

= 1A 0T
0.1 = 0% |
10 - 18 % i

0.1- 0.2 % J_‘_Jtl

FLT CURVE

Dr. Eum%tun

MBBS, MD(Gold Medalist) (BSMMUY
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,




RADI% .
. ’ , : : HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com

LIMITED

| Bill No | DIA23050670 [ Received Date | 22/05/2023
| Patient's Name | MDD MASUD RANA

Patient’s Age T T42Y 3M 18D Patient's Sex Male

| Ref. by

"Br i Md. Raihan MBBS (DU) CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/4381

& Sample N _|H_UCU B B
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 7.9 mmol/l 42— 6.4 mmolll
Serum Bilirubin (1 otal) 0.7 mgid 0.2 - 1.1 mgldl
Serum AST (SGOT) 22 UL Up to 37 U/L
HbA1C 6.1 % 4.2 -8.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTIONHTST RESULT! Bis Bl OOD 1S FREE FROM TOXIC EFFECT
OF CHEMICALS,

Clhiccked By Dr. Smﬁ%ﬁulun

M BBS. MD (Microbiology)

Associate Professor
Medical{PEhnolouis Dept. of Microbiology
Radical Hospatals L Fast 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 HOSE_FJ:E\E%
[BilNo | DIA23050670 | Received Date | 22/05/2023 il
Patient's Name | MDD MASUID) RANA
; Patient’s ﬁgP— ~ T42Y 3M 19D o II Patient's Sex | Male
'Ref by | Dr Mir Mid. Rahan MBBS,(DU) CCD(BIRDEM) PGT(Eye) DFM  CDC NO'C/Q/4381
; Sample BLOOQD - - o = |
SEROLOGYCAL REPORT
| HIV 1 8 2 (Method : (ICT) Negative
HBsAg (Method - (ICT) ' ' Negative N |
| VDRL MNon Reaclive - =

BLOOD GROUPINGResult

} Blood l:'li-'u'r-' "2 (Hve)

[ L Factar Hositive

(Checked 13y r. Sumérya Khatun

MBBS. MD (Microbiology)

Associate Professor
Medical Fyebnologis Dept. of Microbiology
Radical Mospituls Lid.

Fast 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 . HOSEITAL '

LIMITED

| Bill No _’wazaaaﬂram | Received Date | 22/05/2023
| Patient's Name WD MASUD RANA

| Patient's Aglz-r- " 42Y 3M 19D

Patient's Sex || Male

| Ref by

" Dr Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM  CBC NO:C/0/4381

Sample

URINE RCUTINE EXAMINATION

PLUYSICAL ENAMINATIONMICROSCOPIC EXAMINATION

Cruartily Sullieienl CLLLS CHPF '
| Colo G |RBC ! 5 R =5 I
Appearance | Clear | Pus Cells ! 50l o = ‘
| Sediment | Nil | Epithelial [P |

CHEMICAL EXAMINATIONCASTES [ LPF

Reaction | Acidic RBC | Nil _ ‘
Albumin [N YW I Nil |
Suear ML | Epithelial Nil -
I-x.Phosphute Nl i Granular | Nil _ J
Hyvaline | Nil :

ON REQUESTCRYSTALS & OTHERS

Bile Sals Nt Done Urates | Nil ]

Bile Pigment | Not Done - Utie Acid II Nil

Ketones Not Done Calcium oxalate | Nil |
B robilinogen | Not Done | Amor. Phos __l_Nil B=i 1 _
B Protein | Not Done Hippurate crystal | N__I_!:. % N |

Checked By Dr. :*r‘-umﬁ}'u Khatun

MBBS. MD (Microbiology)

. Associate Professor
.‘x]-;Liiu:p«y/(mm!.q-ir. Dept. of Microbiology
Radical Hospitals Lud.

Last 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@vahoo.com, www.radicalhospital.com HOSF:!J&%

[BillNe | DIA23050670 | Received Date | 22/05/2023 _|
| Patients Name MY MASTID 'lw'..-‘x:\?.'x 3 .

| Patient's Age 42y 3M 19D | Patient's Sex | Male o
| Ref. by "Dt Wi Mid_Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4381

E SdFT[.}['-." - L:rir':iﬁ o - . -

DRUG ABUSE TEST

VE THOD: Immunochromatoseaphic Assay (Rapid one Step Test)

Test Name _Eusu]i

Uirug, Level of Urine

. Coealle Negative |
. Muaorphine Megative I
Mt sl ' Megative i
Harbiurites : MNegative '
Amplhelamnes : Negative i
Pheney clidine | Negative
| Alcohul ' Negative N .
| Beneodinzepines . Negative
Methadone . Negative
| Propoxyphene Negative

Checked Hy Dr. Suﬂ%‘iﬂmmn

MBBS. MD (Microbiology)

Associate Professor
Medical deChnologis Dept. of Microbiology
Radical Hospitals Lud,

Eust 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 i
. _ HosPITAL M|V

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED 7
'REF: [MV. ONE TRIBUTE " DATE: 22/05/2023 |
M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAMLE: [ MD MASUD RANA | RANK: MASTER | CDC NO: C/O/4381 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED C"&? G%

AIDED

/

COLOUR VISION: NORMAL / BLIND

2

GPINION :  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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIRSFTED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23050670 Receive:2205/2073 Print: 22105/2023
Patient’s Name : MD MASUD RANA
Age :o42YTs 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 : MNomalin T.D.

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

fih

Prof. Dr. Md. Mojibor Rahman
KBBS. DHMRD (Radiology & Imaging)

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

This repaort has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

T}I:is is lf_J certify that }Datu of birth ‘-?z ﬁr:%'l’gg]i Sex MM-'E—
whose signature follows
. MD:MAsuD RANA (C/0/434)

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

General Phy sician
Raufr.;:u Hospitals Limbiad.
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7 b

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth _0DT LR~ 98] sex MALE
whose signature follows MD- MA‘SUD EH’NA (C/C%Qﬁﬁ)

has on the date indicated been vaccinated or revaccinated against yellow-fever
Date Signature and onal Origin and batch Othicial stamp of
status ofVacethator no, of vaccing vacelnation centre
3
6
A AIHAN
N MD. RAIRS
\ F{R o p:q ;;Rccr, {Birdeem). PGT (Ophin)
BMIDG A-55144, MMC-BGD-016

nab

DG Shipp 1 Approved
it e R . i =
- [ Physician

i = B |
Radical Hospliad Lirnited:

[IFS ]
Lad
P

Thiz certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating 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
mvalid.
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