REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Exarnination ) Rules 2000 and 1SM / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAM MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical | _hospitals@yahoo.com

MNarme: S’ﬂp FHQ HHD HF} HMHN Sex: MALE Serial No:

Date of Birth: OZL103 z00 \ PPICDC: L ] o4 “yusg Rank: NessS bog
Vesssi My ynedi bonekek  Twe  BULK COREErt  Roue ‘
Home Address: fqoSHUA TA\DHARPHALA AURtaIL TANAOAIL

Company Name ;

Medical History Please answer the following to the best of your knowledge.
i Candiglane Examiner Camdindane Examingr__
Is there any past |/ pn::&erllt history of any of ey S O Record
tha et g ¥es | Mo Tes | Noo Yes | Ner’| Yes| Mo
severe one-sided headaches (Migraine} e < o | Hemia [ Hydrocosle | Apgendicitis N
Hiead Injury f Concussion ¢ Logs of Memmory - - /| High [ Low blood pressasre | Heart disoase £ g
Fits [ Epilepsy [ Carziness | Fainting - ¢~ Thsthama [ Bronchitis [ Tuberouloss -~ RS
Eya / Vision Problems (Glasses, efc -~ AT A Allescry | Skin disense - <
Haaring [rnpairment <A /Al Infection [ Contagious Deease 7 sl
Ear / Nose /' Throat problems - | Addicition to aleohol / drugs ) tobacco s .07‘
Starmach [ Bowel disorders . 7 /| Fracture / Dslocation { Injury | Amputation e ]
Gall slones [ Kidney dsorders o Z /| Major j Mingr Dperalian e <
Jaundice [ Liver Ditogse o # /1 Diabeles - P
Pilas § Varicose voins L £ | Mervous | Mental disease § Sheep disorder o f’
Biood Dasorder i ¢ | Mallignant diseass { Cancer) o Tl
Female Desorder i Sigried off on medical grounds F Declased Unlit & £
Moles
Medical Examination
Height T TS Trest TTap-Cap | Blond Presson: inomm ol 1o Pillse: Neats 7 mn Tp Fate 7 min GEneia oo
=
IE 27| i228 2l w2\ AP0/ 0 irm %M 2 lm | O ooy
Distant Vision Letefoctad- Correcied Fieshel of Visios— Audiometry 5 1004} 3000] 4000 | SG600 [ R00G | 5000
Right Eye V-] el Fioht Far .;fs e | - Fr
Ledt Eye p Gl Abnormad Laft Far [ s
. |1shiham Tarhigh—""" Angemal X ight Ear Left ear
Colour Vigion Dilher MeTinal Abnormal Hearing e [
S]rstemic Examination Mol onormal MNotes . L Mormal_{Abnormal
e B beck = (Resginilony System =S
Eyiss ] VRO A Cardicvasoular sysharm P
Ears / Nosa / Throat, " A FIT FCR Sk SERV]CE |Per Abdomen -
Testh / Dral Cavity - AS (Genito-winary system T
rMusculn-Siebelal system Y F T oy Others i
| Marvnis system R Ab Ul Hemia / Hydrocoele e
Rillixes T Y P Varoose Veins Pl
Skiry o ,nmuml !ifEED Medicals FissurefFistula/Pies -

Investigations

Blood Result Normal Urine
Hemaglobin - O 19-16 qm % Colour =
Tatal WEL count__ & e 25 i | A000-11000 ] cu.fren Specific taaity
Hou &S 9% Lymp A W Eos fh = W Mo & = G| pHi
Malanial pansite i r Fa—t Albwrin
ESk A S mm/ 1sthour JI-- 15 mm ) hre S_UEIE
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Resultof Medical Examination

o
Cn basis of the examinec’s history, dinical examination and diagnostic tests, 1Or. MIF MO Raihan | hereby declare fhe examines medicaliy
Unfit Temporarily unfit Pemmanenthy unfit Shauld be re-examined in days [ weeks f months,
Femarks [

RQEGI"I'II‘!I‘II.'-‘HIthU-I'Ib

certily Lthat all information required under Annexure £ & F of M5 {Medical Exmmination) Rules 2000 15 incorparated in this Cortficete

Thus certificate is valid till: ? q Hm

Candidate's Signature Official Stamp
FARHAD SRS

30 may a0 &7 N\
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DR,

MBES {DU), DFM. CCD (Birdem), PGT (Ophth)

BMDC A-55144. MMC-BGD-016

DG Shippang Bung:dmh Approved
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME RHHMF}N HICENNAMESY IVLYY FARHAD

DATE OF BIRTH | FLACE OF BIRTH ﬁ‘i\uﬁﬂi{ SEX
=3 & 20? BANGLADESH = " :
| - MONTI wﬁ VEAR CITY Dhﬂ:l(ﬂ\ COUNTRY d’ﬁﬁl-h ClremaLe
CXAMINATION FOR DUTY AS: MAILIMNG ADDIESS OF APPLICANT:
MASTER

DECK OFFICER
EMGINEERING OFFICER
HALIC OFFICER
RATIMNG

GroShun  ~maddhadtchaten  Gthedadl mhaul

ﬁsmmm

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL EEQUIREMENTS S TATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOKHD PRESSLIRF PULSE RFSPlKa‘&'I'I{.’h‘i GUENERAL APPEARANCE

VISION: = RIGHT EYE LEF/]ZFY'Z HEARING:
WITHOUT GLASSES _éZﬁ_l_: 4 —ﬁ;.-

WITH GLASSES b o RT. EAR m LEFT EAR

COLOR TEST TYPE: BODK/Eﬁ\N'l'I;I{N D/Ia COLOR TEST NORMAL? p"?’ﬁ—‘ [0 No (IF “No” EXPLAIN ON PAGE 2)

—
ARE GLASSES OR CONTACT LENSES NECUSSARY TO MEET THE REQUIRED VISION STANDARDY Yes[] ‘\Jc_}E/ ’
HEAD AND NECK HEART (CARDIOVASCULAR)

ANE oz Bz

LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)
A/m 15 SPEECH UNIMPAIRED FOR NORMAL VOICE mmmummn%

EXTREMITIES:
UPFER /W LOWER WW/

[ APPLICANT YACCINATED [N ACCURDANCE WITH WO RECOMMENDATIONST Y-.Ln-ij’ Na ]

[8 APPLICANT SUFFERING EROM ANY DISEASE LIKELY T0 BE AGGRA VATED BY WORKING ABOARL A VESSEL, r_m] TO RENDER HIMHER UNFIT FOR SERVICE AT
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[] N
IF ¥ES, PLEASE ENTER EXPLAMATION IN TIHE SECTION AT THE BO ITOM OF ON PAGE 2

- |
IS APPLICANT TAKING ANY NON-PRESURIPTION OR PRESCRIPTION MEDICATIONS?  Yes [] NQE/
FARRAD 30 MAY 203 29 WAY 2005
SIGNATURE (OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURLE SHOULT BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHY SICTAN

THIS S TO CERTIFY THAT A PHYSIC

[Eosrren” 7220 ZEAA LA

y i NAME OF APPLICANT JURMAME, GIVEN MAME(S))
THIS APFLICANT IS CERTIFIED LRI )% 7 ES FOR COOKS): YESE/AI-‘?G[I

SEAFARER 18 FOUND 10 BE ] Fir/ [ ] wor BT FoR DUTY AS A [] Master / [] DECK OFFICER / [] ENGINEERING OFFICER /
(] Raoio Ormmw]m /[] Cer Cook ¢ [] CermT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
KESTRICTIOMNS:

o

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

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING ITY DG SHIPPING BANGLADESH

DATE QF [SSUE OF PHYSICIAN'S CERET FICATE o MAY 2014

Y

SIGNATURE OF PHYSICIAN

30 MAY 2023

DATE
This certilicate is issued by authority of the Maritine Administrater and in compliance with the requirements of the Inlermational Convention on Standards of Training,
Uertification and Waichkeoping for Seafarers 1978, as amended, and tle M.‘Lri!irm‘é%{ﬁﬁﬂﬁ an, 2006, as amended,
Rev. Mur/2022 DR. MIR. MD. R):E!THA]\;! "q/:—b . MI-105M8

MEES (DU), DFM, CCD (Birdgm), PGT (Ophit - !

BMI:iG ,]a.-ss-lu, MMC-BGD-016 * | AsPer-iL-1006) XX
DG Shipp.ng Bangiadesh Approved \ §

Genargl Ph:f!ﬂﬂ_ﬂl'l_ o b &‘
Radicsl Hospitals Limited. @ Fﬂ‘}‘

il



MEDICAL REQUIREMENTS

All upplicants for an ofTicer certificate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
Lo have o 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 Identification 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 certificate, certification of special qualifications or a Seafarer’s ldentification and Record Bowk, The examination shall be conducted
in accordance with EMI MG-7-17-1, Such proot of examination must establish that the applicant is in satistactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body facullies necessary in fulfilling the
requircments of the scafaring profession.

In conducting the examination, the certificd physician should, where appropriate, examine the seafarer’s previous medical rdcords
{including vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or
injurics. In addition, the fellowing minimum requirements shall apply:
[a) Hearing:
«  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better caral 13
leet {457 m) and in poorer ear at 5 feel {1.52 m).
() Eyesight
s Deck officer applicants must have (cither with or without glasses) at least 20/2001.00) vision in one eye and at least 20040
(00,507 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross Lons or more must have

normal colar perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LL. Standards 1 or 2.

*  Engincer and radio officer applicants must have (gilher with or without glasses) al least 20030 (.63} v ision in one eye and at
lgzst 20450 (0,40} in the other. Applicants for engineering officer or rating and tor radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
(o) ental
*  Scalurers must be lree from infections of the mouth cavity or gums,
() Blond Pressiene
»  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(e} Yolce 5
s Deck/MNavigational officer applicants and Radie officer applicants must have speech which is unimpaired for normal voice
communication.
(t Waccinations i
» Al applicants should be vaccinated according te the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Reguirements and 1lealth Advice, and should be given advice by the certified physician on
immunizalions. 17 new vaccinations are given, these should be recorded.

fed Diseases or Conditions
' »  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senilily.
aleoholism, wherculosis, acute venereal discase or neurosyphilis, AIDS, and/or the use of narcotics.
(hy Physical Requircments
= Applicants for able sealirer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must mesl the physical reguirements
for a deck/navigational ofTicer’s cerlilicate.
s Applicants lor fire/watertender, oiler/motor, pump technician, electrician, wiper. tanker rating and survival crafi/rescue boat
crewmember must meet the physical requirements for an engineer officer's cerlificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence ol physical
gualilcation while serving on board @ vessel.

* An applicant who has been relused a medical cerlificate had 2 limitation imposed on hisfer ability to work, shall be given the
apportunily o have an additional examination by another mtﬁmﬂ' ar m«:ﬂc&hﬂc{ﬁ ‘ﬁ?hu is independent of the shipowner of
ol any organization of shipowners or seaforers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: aliematively, the examining physician may attach an equivalent form.
{See BMIL M4 7-17-1, §3.3)

IR. MD. RAIH#N

l.Di.I] TP, CED (Birdeen), PGT
gunc A-E5144, MMC-EGD—NE
Approved

oG ‘

30 MAY 2003

Rev. Marf2022 M- 105M
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Id No : 0918 Date : 30-May-2023 D.Date : 30-May-2023
Patient's Name : MD FARHAD RAHMAN Age :22Y 2M 23D Gender: Male
Specimen : Blood

Doctor Name

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

CDC MO:T/34119

B Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 10,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Maonocytes 03 % Child: 03-07 %, Aduit: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Baszophils 00 % Adult: 00-01 %
Fotal Cir. Eosinaphils 206 /cumm 50-450/cumm _!_ |
Total RBC Count 5.31 mjul M: 4.5-6.5, F:3.8-5.8 m/ul L ‘
HCT/PCV 36.9 % M: 40-54%, F:37-47% il
MOV 69.5 fL 76 - 94 fl i
MCH 24.7 pa 27-32pg
MCHC 35.5 g/dL 29 - 34 g/dL
RIW 14.9 % 11-16 %
PDW 1711 35-56f
Total Platelete Count (PC) 1,87,000 /cumm 150,000-450,000/cumm
MPY 12.4fL J0-11.0f
PCT 0.108 % 0.1- 0.%
Bledding Time(BT) W 10 - 18 %
Cloting Time{CT) % 0.1-0.2 %
Checked By

13.1 gm/d

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):3-10 gm/dl.

Dr. Sumaiya Khatun

Medical Technologist MEBEBS,MD{Gold Medalist) (BSMMLU)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

(A Clasmls BAslEadirrmvs Avrrarasars oamamlbcae 177 1 HbEaers Mia=sbis Dlasamas =
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 RADICAL

radical hospitais@yahoo.com, www.radicalhospital.com LIVITE
Bill No DIA23050918 | Received Date | 30/05/2023
Patient's Name | MD FARHAD RAHMAN ]
Patient’s Age 22Y 2M 23D Patient’s Sex Male
. Ref. by Dr. Mir Md. Raihan MEBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/ 34119
| Sample BLOOD

\BIOCHEMISTRY REPOR|

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.5 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 18 U/L Up to 40 U/L
REMARKS (IF ANY)

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

Dé ,

Cheeked By Dr. Sumaiya Khatun

)@ M BBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Fadical Hospitals Lid. 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
HOSPITAL
radical _hospitals@yahoo.com, www radicalhospital.com LIMITED

Bill No | DIA23050918 | Received Date | 30/05/2023

Patient's Name MD FARHAD RAHMAN

Patient's Age 22Y 2M 23D Patient's Sex Male

' Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:T/ 34119

Sample ELOOD

SEROLOGYCAL REPORT
LHBSAQ (Method : (ICT) Negative

| P@/
Chgcked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




T VTR S AT /____

RADICAL ﬂ
HOSPITAL ‘q |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050918 | Received Date | 30/05/2023
Patient's Name MD FARHAD RAHMAN
| Patient’s Age 22Y 2M 23D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/ 34119
'Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF

Colo Straw _ RBC Nil
Appearance | Clear 5 Pus Cells 0-1/HPF
Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Apidies RBC Nil
Albumin NIL il TWRC Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil | Granular Nil
e Iyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates ﬂN_il
Bile Pigment | Not Done Uric Acid Nil
Eetones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done Hippurate crystal NIL
Chgcked 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
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Bill No | DIA23050918 Received Date | 30/05/2023
Patient's Name | MD FARHAD RAHMAN
Patient's Age 22Y 2M 23D Patient's Sex Malo
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM  GDC NOT/ 34119
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
= Test Name Result J
Drug Level of Unine
Cocaine Negative
Morphine Megative
_Murijuana Negative
Barbiturates Negative =
_,fi;"lnphewr-nines Negative
Phencyclidine Negative
' Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
_Pmpoxyphcne Negative
s -
Cheghked By Dr. Sumaiya Khatun

A

Medical Technologis

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com = i

DEPARTMENT OF RADIOLOGY & IMAGING

(1D No. - 23050918 Receive:  Prinl: 30/05/2023 ﬂ
Fatient's Name  : MD FARHAD RAHMAN
Age o 22NRS Sex DM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;72 b/min

Rhythm : Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment : Is electric
T. Wave : Normal

Impression :  Findings are within normal limit.

2

ol
Dr. Debashish Paul
MBRS, MD (Cardiology)
Associate Professor
Department of Cardiology
Syinet Women's Medical College Hospital

T_IErePurt has been electronicaﬁly 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

HOSPITAL gt
radical_hospitals@yahoo.com, www.radicalhospital.com LinHTED
DEPARTMENT OF RADIOLOGY & IMAGING ]
10 -MNo - 23050918 Feceive: 3005/2023 Print: 3085/2023
Fatienl's Name  © MD FARHAD RAHMAN
Age e 2N Sex C
\Refd by © Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are nomnal in position.
C-P angles are clear,
Heart : Mormal in T.D.
Lung :  Lung fields are clear.
Eony thorax :  Revaals no abnormality,
|
Comments . Normal chest skiagram.
i/
_ei-i.f%/
Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This rE‘.pDI"[ has been electronically sign'eri_ - Fia Page of 1

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




