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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STEW code 179 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name:  RAHMAN MD MARUFO Ksex: M Serial No:

Sumanc First hame

Date of Birth: 26 4 12 4 199 pRiChG. C JOT68FL rank:  2ED ENG)

Vessel: GE_N O BANGMEL_ " Type: oLk Route:

Home Address. AT M

@FWAMJUHQV‘J:‘“~1 = F
Company Mame ; SYNE_%‘]! CHIP MARNROWEMEN 1 CU. LTI,

Medical History Please answer the following to the best of your knowledge.
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te following Yes | Mg Yes | Mo, Yes | No_| Yes| Mo
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Result of Medical Examination

w of the examines's histary, clinical examination and diagnostic tests, LDr, MIR MD Raihan |, heneby declare the examines medicaly
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

survamt RAHMAN aivenmamies) MDD MA RV FOTL
DATE OF BIRTI PLACE OF BIRTH SEX
17 26 i i b BANGLADESH
MONTH 13ay YEAR - CIry DH;J‘KP\ COUNTRY Bﬂf’*ﬁ‘f LJFEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTLR E A43.BAWNIA LAZAR RoAD,

DECK OFFICER .

ENGINEERING OFFICER [ "BAWNTA, TURA (a¥ @H Ak A

RADIO OFFICER 0

RATING [=]

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

FIEIGHT WEIGLT IEI L0 FT{F"SSURL I"LJI ﬂL, RESPIRATION GENERAL APFF.-".R.-"L‘\IL E

L2, ,@':-F T .:::v/

WISTOM: % K101 1 nl HEARING:
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WITH GLASSES RT. EAR M LEFT Lf\m

A
COLOR TEST TYPE: BUOMN[ERM{& COLOR TEST NORMAL? o EFTES ] No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY T0 MEET THE RECUIRED VISION STANDARL? Yes[] Mix
HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO OFFICER)
/’V—-?mg 15 SPEECH UNTMPALRED EOR NOBMAL VOICE COMMUNICATION Y,

EXTREMITIES:

LIPPER M@% i LOWER " ™ /?,2//.—-— 2
15 APPLICANT VACCINATED TN ACCORDANCE WITH WHO RECOMMENDATIONS? ' Mo []

T
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSET, OR TO RENDER HIM/HER UNFIT EOR SERVICE A1
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMS ON BOARD? ¥Yes[] 1
| F YES, PLEASE ENTER EXPLANATION IN THE $ECTION AT THE BOTTOM OF ON PAGE 2 -
5 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YEs[] NQE/F
Moy 17 0CT 2023 16 0CT 2055
SIGNATLIRE OF APPLICANT =  DATE OF EXAMINATION EXPIRY DATE

TEEES SIGNATURE SHOULD BE AFFINED 1IN THE PREAENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PIYSICAL EXAMINATION WAS GIVENT0: A D MARL FU E‘_‘ Akt
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L] Rapio OFrcer / [ ] Rating /[ ] CrHier Cook / 'L Coge LAWITHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIOMNS:

MWAME AND DEGREE OF PHYSICIAN DL MR MDD RATHAN MBBS, DEM

ADDRESS RADICAL HIOSPITALS LIMITED 35, $HAN MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230
MAME OF PHY SICTAN'S CERTIFICATING ALL

Y DG SHIPPING BANGLADESIH
Y 2014

. 17 0CT 2023

DATE OF ISSUE OF PHYSICIAN'S CERY

SIGNATURE OF PLHYSICIAN

& DATE

This vertificate is issued by anthority of the Maritime Administrago dlld i LLHI:F?'IEII!L{.L with the requirements of the International Convention on Standards |:|I Training,
Certification and Waichkeeping for Sealurers 1975, as amended, and the Maritime Labour Convention, 2006, as amended.,

DR. MIR. MD RAI:—IAW
MEES (DU}, DFM, CCD tmm} PG {memﬁ
iy adoy 551;4 ?Taghaﬂﬁxnp;wad
ngla
D e eral Physician
Radical Hospitals Limitad

Raev, Mar/2()22 MI-105M




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shafl 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 [dentification and Record Book, or application for certification
af special qualifications. This medical examination must be carried out witlin the 24 months immediately preceding application for an
officer cerlificate, ceriifcation of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirermnents of the seafaring profession, !

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previcus medical records

{including vaceinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems andfor
injurics. In addition, the following minimum requirements shall apply:

(n}  Hearing
= Allapplicanls must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet (4.57 m} and in poorer car at 5 feet (1.52 m).
(b} Ewesight
= Deck oflicer applicants must have (cither with or without glasses) al least 200200 1.00) vision in one eve and at least 20040
(0.50) n the other, Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal color perception that complies with C.LE, Standard 1: those serving on vessels less than 500 gross tons must comply
with O 1.1, Standards 1 or 2. )

= Engineer and radio officer applicants nst bave (gither with or without glasses) ot least 20030 (0,63 ) vision in one eve and at
least 20750 (0.40) in the other. Applicants for engineering officer or rating and for 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,
{c) Drental
*  Sealarers must be free [rom infections of the mouth cavity or gums,
) Biood Pressure
& Anapplicant's bloed pressure must fall within an average ranpe, taking age into consideration,
(e} Voice
*  Deck/Mavigational officer applicants and Radie officer applicants must have specch which is unimpaired for normal voice
commmication.
(1) Waccinations
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel

and FHealth, Vaccination Requiremenls and Health Adviee, and should be given advice by the certified physician on
immunizations. [fnew vaccinations are given, these should be recorded.

igd  Diseases or Conditions
= Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility,
aleohalism, tuberculosis, acute venereal diseass or nevrosyphilis, AIDS, and/or the use of narcotics,
{h) Physical Reguirements
= Applicants Ffer able seafarer, bosun, GP-1, crdinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational ollicer's certificate,
*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-TO5M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on board a vessel.
An applicant who has been refused a medical certilicate or has had a limitation imposed on histher ability to work, shall be ziven the
appartunity to have an additional examination by another medical practitioner or medical referee wha is independent of the shipowner or
of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his'her 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
.Tobe completed by examining physician: alternatively, the examining physician may attach an equivalent form.
(See BMI MG 7-17-1, §3.3).

17 OCT 2023

—E-RA A
(DU). DFM. CCD (Birdem), PGT (Optth)
MDC A-55144, MMC-BGD-01811 1050
DG Shipp.ng Bangladesh App .
General clan
Fadical Hospitals Limitad.

Rev, Mar/2022
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Id No : D651

Specimen : Blood

Patient's Name : MD MARUFUR RAHMARN

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 6872

Date : 17-Oct-2023 D.Date : 17-Oct-2023
Age :30Y 9M 21D Gender: Male

Haematology Report

(Reievant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range —[
Hemoglobin {Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child:10-13 gmydl.
Infant: (One year)&-10 gm/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1ist hr.
Total WBEC Count(TC) 9,000 /curmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % i ”[I T
Monacytes 03 % Child: 03-07 %, Adult: 02-10 9% WhCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-08 %
Basophils 00 % Adult: 00-01 9
Taotal Cir. Eosinophils 180 foumm 50-450/cumm
Total RBC Count 5.05 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.2 Y%, M: 40-54%, F:37-47%
MCY BlefL 76-94fL
MCH 30.5 pg 27-32pg
MCHC 37.4 g/dL 29 - 34 g/dL
RDW 12.9 % 11-16 %
PDW 16.7 fL 35-56f
Total Platelete Count (PC) 3,25,000 jcumm  150,000-450,000/cumm
MPy J.BIL F0-1101
PCT 0.254 % 0.1- 0.%
Blzdding Time(BT) %o 10-18 %
Cloting Time{CT) Y 0.1-0.2 %

Checked By
Medical Techngfgist

PLT CURVE

Dr. Sumaiya Khatun

MBBS, MID{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

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 LIMITED

Bill No DIA23100651 ' | Received Date [ 17/10/2023
Patient's Name MD MARUFUR RAHMAN

Patient's Age 30Y M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 6872
Sample BLOOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method - (ICT) ' Negative

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, 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 -

Bill No | DIA23100651 | Received Date | 17/10/2023
Patient's Name MD MARUFUR RAHMAN

Patient's Age 30Y 9M 21D B Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ B&72
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

']_"est Nami_e | Result

Drug Level of Urine

Cocaine _ Megative
Morphine Negative i
]'\Erijuana - Negative
Barbiturates i Negative |
Amphetamines Negative
i -T’hcnc}*clidinc Negative
Alcohol ; Negative
I Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
o Associate Professor
Medical Technologist. 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
Bill No | DIA23100651 | Received Date [ 17/10/2023
Fatient's Name MD MARUFUR RAHMAN
Patient's Age 30Y 9M 21D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan I‘u'1BES,(DU}.CCD{BIRDEM},PGT{Eye},DFM CDC NO: C/O/ 6872
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

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

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic | RBC S
Albumin _ [NIL ~~ TWBC Nil -
Sugar NIL ) Epithelial Nil
Ex.Phosphate | Nil Granular Nil
o ) I Hyaline Nil ]

ON REQUESTCRYSTALS & OTHERS

Bile Salt NotDone Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil ]
Ketones | Not Done _| Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal NIL

%

! ~ Checked By Dr. Sumaiya Khatun
| MBBS, MD (Microbiology)
| Associate Professor
Medical Technologist, 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. 23100651 Recaive:17/10/2023 Print: 171012023
Falient’s Name MD MARUFUR RAHMAN
Age 3 ¥rs 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 arz clear.
Heart Mormal in T.O.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

Prof. Dr. Md. Mgjibor Rahman
KEEBS. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Kledical COllege Hospital

This report has been electronically E;.iEI"iEd. Page of 1 ‘

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23100651 Receive: Print 17/10/2023 Y
Fatient's Name © MD MARUFUR RAHMAN
Age ¢ 3TYRS Sex b
MF?efd. by_ : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM i

ELECTROCARDIOGRAM (E.C.G) REPORT

—

Rate ;77 bimin

Rhythm . Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment 1 Is electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

£

s
Dr. Debashish Paul
MEBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This -repm't has been tah:t:tru::rl.i.t.:arlgr ;igned Page1of1

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAIE\':S'T CHOLERA
26121792 - Male

C
Tha.; is to rﬂrﬂﬂa that q ﬂare of birih

DG Shipping Bangladesh Approv
General Physician
Radical Hospllaig Limited.

whose signature follows
v has on the date indicated been vaccinated or revaccinated against Cholera
Date Dignature and Professional Approved St
status of vaccingtor i
! 1%y SM/
W' DR M. AYUBUR RAHMAN ORAL CHOLERA
<2 ME.8S; PO (edtye) "DUKORAL"
A©C > 10, ,:grg'g:; gong Valid Upto 2 Yrs
Regri. A 17820
\;@T.» ORAL CHOLERA
%@ DR MIR. MD. RAIHA . "DUKORAL"
S BMOC A-55144. Li‘i‘él’iacnb"? VE'I'_‘_: Uplo 2 Y&s

ORAL CHOLERA
"DUKORAL"
; Valid Upto 2 yrs

% 0 D (Birdgm PGT (Opntn Btrr-Fhe i
3 Hmmuu DFM, o )
e BMDC A-55144, MMC- s G0- r ’
0 h Approvad a@b
l Sh]pp L!=; !d';ﬂl'l iz @;—-‘/
Radll:a'l H TLOETn
4
3 4
5
]
7
-§
h Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

ik Tt i pate ofbirth A2 =172 2¢, pualo

whose signeature follows
e has on the date indicated been vaccinated or revaccinated against yellow-fever
Date Dignature and Professional | Diwature and Profescional | Official stamp of
status of vaccinator statur of visceinalor vaccination centre

%E&? lﬁﬁnmn

ﬁ, Y

“Eg\ Dﬁ'ﬂ;_’;; BG.T (Medicing)

" Janar Chamber

ad CFA. Chitagong.

=% 10, Agrabac o 11820

Ragn.
o 9

s

This 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

iht cenire is sitwated.

The validity of this certificate shall extend for a perfod of ten years. beginning ten days afier date
vaccination ar in the extent of a revaccination within such period of ten years, from the date of that

revaccinalion,

Ay amendment of this certificate, or ensure, of failure to complete any part of it may render it imvalid




