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MEDICAL EXAMINATION CERTIFICATE

~ e !
SURNAME === FIRST NAME AND MIDDLE NAME
MARLP ALl HAIDAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 8-Jun-1991 /? BO0065783 C06633
MATIONALITY . BANGLADESHI| SEX . L#Male || lemale  [VESSLL TYPE . CHEWOIL TANKE] TRADING ARFA  WORLD WIDE
PERMANENT HOME ADDRESS [CONTACT NUMRFR +B801682610708
VILL. SDUTH MONDIA, PO. PIR SULTAN, PS. CHHAGALNAIYA, DIST. FENI, 3912,
BANGLADESH. RANK CHIEF OFFICER

Have you over had any of the following conditions?

Condition YES MO Condition
Eyefvision problem d 18 Slecp problems
High blood pressure 19 Do you smoke?
Heartvascular discase 20 Operation/surgery

KRR

0 o~ MR Al R =

I
|
Hexarl surgeny I 21 bpilepsyiseirures
Waricose veins | 22 Dizzinessfainting
; Asthmalbronchitis I 23 Loss of consciousness
| Rlood disorder l 24 Psychiatric problems
' Ihabetlas [ 25 Depression

e

Thyroid problem
10 Dhgestive disorder
11 Kigdneay problem
12 Skin problem

26 Attempted suicide
27 Lpss of memory
28 BRalance problem
28 Scvere headaches

13 Allergics 30 Farinosefthroat problems
14 Infecliousicontagious discascs 31 Restricted mobility
15 Hernia 32 Back problems

16 Genital dizsorders 33 Amputation
17 Pregnancy 3 Fracturesidslocations
If any of the above questions wena answerad “yas', plr\:ﬁ:-!.ggwc details,

Additional questions

15 Have you ever been signed off as sk or repatriated from a ship?
35 Have you ever been hospitalised
37 Have you over been declared unfil far sea duty?
38 Has your medical cerificatle ever been restricted or revoked?
38 Are you awarne that you have any medical problems, diseases or ilinesses?
A0 Doyou feel healthy and fit 1o perform the duties of your designated position/occupation?
A1 Ara you allergec to any medications?
Cammenis:

FIT FOR DUTY ON BOAR! 3 |
CN BOARD Ei:l_!t]

a2 Are you taking any n:un-Ejr_m:crlpl:iﬂn ar prescription medications?
If yos, please list the medications taken and (he purposels) and dosage(s)

| hereby authonze the release of all my provious medical records from any healih professionals, health institutions and public authorities
e Dr. Mir Md. Raihan (approved medical practioner) | also cenify that my history contained above is true and any false statement will
disqualify me from nplgyment, benefits and claims

SEhature of Seafarer
MEDICAL FXAINATION

Weight @mmr iom) {é 'Q F%W}Eirnud Pressure. Syslolic, s PFRE Dol iAo St~ 2
= r r’ =

Far =j Hearing by Audiomeiry N Audiometry Hemring by Whisper Test [

Right [ Adeguate | L Inadeguate 00 | 1000 | 2000 | 3000 _J}Mﬁ:quat& ] Inadequarf:|

Left 1 Adequate | (1 Inadequale A AL 11 Adequate | [1 Inadeguate]
A4\

Hearmg meets the standards as laid down in STOW Code Section A1 7 YES / MW 1

[Revision : 5.1 O 'é . 2 G 2 3 . l.. g 1 2 To be cont'd on page 2 Revision Date - 24th July 2022
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Cont'd from page 1

[ =

Visual acuity = [ Visual fields
Unaided Aided 3 :
Righteye, | Lelipye. &= Rghloye | lefioye Hona) e
‘Emm L p | B o ]
Mear R i — j
Visual acuily meets the standard lid down in 51 cwy CGW R
Colour vision as per STCW CODE Section A9 = Murmal 1 Doubiul [l Defective

flEIﬂET ?ﬂﬂ

Date of last colowr vision fest Date [dayimonthiyear)

Head

Sinuses, nose, throat
honthfecth

Ears (general)
Tympanic membrane
Eyes
Cpthalmescopy
Pupils

Eye movement
Lungs and chest
Breast examination
Flear

Abnormal Mor Abnormal
1 Varicose veins [l
[l Wascular (ine. pedal pulses) / Iy

[ Ahdomen and viscora

[l Hernia / U
1 Anus (not rectal exam) %’ LI

11 Gl system . I
LI Upper and lower extremities / I
Il Spinc (G5, TIS and 175) / B
L MNeurologic (full brief) / IR
H Paychialnic / 8]
i1 Cieneral appeaarancs /‘//‘ Il
| |

Skin rl
RESULTS OF ANCILLARY CXAMINATIONS : i
Chesl X-Fay L~/ 22 R0 CHI MICAL (LIVER FUNGTTG Marijuana |1 ]Positiv] WfNoadtive
ECG Ve 2 IR Alcohol Test LI [Positivd THNegative
BLOOD RE SGPT URINE Rt
D {differential count) |- P Ao |G0G0T OTHFHS =]
HALMOGLOBIN (HGE)] 78 . &2 DRUG AND ALCOHOLATEST . [1iBsAg [ | Reactij<T [phafiriactivg
SR IWESTERGREN) | D Marphine L1 [Positied =g lye HIV T AIDE Test (&} Rl’.‘atﬂsu;f_(f Feactivs
WHC =7 DO mphetamine | L [Positv] LATiegagye ~ [VDRL LI |ReactndiTNonreaclivs
BLOOD GLUCOSE [FvE Phencyclidine [ |Pasitivy ative  [Blood Type
FANDOM _m‘w Barbiturates [ |Positive Mggafivi Paychologcal Exam
HEAIC = _Z=¥|Cucaine LI |Positivd L+ Megative Others{KUB Ultraso
f
[Herehy | dipTaje that | am in knawiedge of lhe contents of e Fhysical examinations:
ALl HAIDAR MARUP B-Oct-2023
S Mame of Seafarer Diate

Assessment of fitness for service at sea:

On the basis of the examines's personakdcclaration, my chnical examination and the dizgnostc lest resulls recorded above, | declare the
xamines madically:

/,._} I Fil lor lookout duties (] Mol it for lookout duties
A Deck sepite | Lngine service Catering service Dther services
<t =t 8] : ] [
Linfig Ly i I [l Il 1

)/ Wilhout restricions LI wiith restrictions

Is the Seatarer free from any medical condilions likely 1o be aggravated by service al sea or 1o render the seafarer unfil for such service or (o

endanger b health of other persens on board?
Yes Mo
u; I | n
-

[Jescribe restrictions g, specific position, type of ship, rade area)

Action taken by madical cxaminear {e.q.. referral);

0-6-0C1-2013
| Finess Date. " E

=0
enm
=
[ ]
el
e

Name and Signature of Authorized PF sician
DR, . o0, Rﬁﬁﬁ?ﬁ
In Accordance with Medical Fxamination {Seafaprro; ope TSRS (RET I@khd STCW 1974/1996 as Amended, MLG 20086
S BMDC A-55144, MMC-BGD-018 e rym 0%
Fevision ; 5.1 B2 Shibn.np Sanciudenh Approred Revision Catz © 24th July 20
General Physician
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME o GIVEN NAME{S) N
MARLE ALLIEATDAR

DATE OF BIR T N PLACE OF BIR T === G i

h o 1 FENI BANGLADESH |

MONTH DAY VEAR Cry COUNTRY MALE FEMALL

EXAMINATION FOR DUTY AS: . MAILING ADDRESS OF APPLICANT:

MASTER VILL. SOUTH MONDLA, PO, PIR SULTAN, PS. CHHAGALNAIY A,

DECK OFFICER DIST, FENIL 3912

ENGINEERING OFFICER

RADIO OFFICER BANGLADESH,

RATING

"ml[ DICAL EXAMINATION (511 REVERSE lxlll‘l FFOR MEDICAL REQUIRLE \HNIHINI ATE DETAILS ON REVERSE ‘sJIJI

FIFIGH T WG| BLOED PSSR PULSE RESPIRATION GLNERAL APPEARANCE
‘,@}7 LZ@’/ c’%ﬂ G 7 T ford Loz o
VISIOMN: RIGH'T I LEYE
WITHOUT GLASSES éz _

HEARING:
WITIGLASRES ! RT FAR M LEFT LAk i

o i
COLORTEST TYPE: BOOK  LANTERNM IS COLOR TEST NORMAL? M Na (I “NO” EXPLAIN ON PAGE 2)
ARE GIASSES OR CONTACT Ii\lHlH‘\ILI‘-.H'-.R‘: TOMEET THE REQUIRE |wm{mamxmlew Yies _).b—"""f ’
HEAD AND NECK W‘W HEART {C J-.R[)l()\ ASCULAR) ‘ﬁ,.
— ) o W SPEECINDECK/NAVIGA TIONAL OFFICER ANLLRADIC
LLIMNCGS /?/" Wﬂ' (IR
e 15 SPEECH LINIMIPAIRET} FOR NORMALY

B I RR] IE /V'W%’ TR M&W

15 APPLICANT VACCENA || A¥ N ACCORIANCE WITH WO RECOMMIE NIIATIONS? M Mn

15 APPLICANT SUFFERING F KUM AMY INSEASE LEREDY 10 BE AGGRANVATED Y WORE NG ABCARD A 'x,l \‘\!l Ol IR THRGTIER UMEIT FOR
SERVICE AT S04 OR LIKELY TO FRUARGER T LIEALTE O CFTHER PERSONS ON BOARD™ YES ol
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF (N PAGE 2 T

15 APPLICANT TAKING ANY N PRIFTION OR PRESCREIPFTION MEDICATIONS?  YES 2*({.’-

( 06 0CT 200 050CT 2025
\%W LIRE O APPLICANT T DAL O EXAMINATION T ERPIRY DATE
THIS SIGNATURE SUOULE 18 AFFISED N THE PRESENCTEOU THE XAMENING PHYSICIAN,
FLHS IS TOCERTIEY THAT A PHYSICAL EXAMINA TION WAS GIVEN Tk ALFHAIDAR MARLP
‘]WFU_R_DUT’I’ ON BOARD SHIP NAME CF APFLIGSN -
1

THIS APPLICANT 15 CERTIFICD FREL FTOMMUNICABLE DESEASE (OR VIRUSES FOR OO = MY
SEAFARER 1S FOLIND 1O BL MOTFIT FORDUTY AS A MASTER Y THAOFFICER ¢ ENGINEERING OFFICER !/
RATIO U FICER £ RATING / CHIEF CODK [RRTS1N WITHOLT WIIUNH WITH THE FOLLOWING
RESTRICTIONS
MAME AND DEGRET OF PHYSICIAN DR MDAYUBUR RATIMAN MEBBS, PGT, (MEDICINE)

ADDRESS  SABA DIAGNOSTIC CENTER. TANER CHAMBER(GIL 10- AGRABAD C/A, CHITTAGONG. BANGLADESH.

MAME OF PHYSICIANS CERTIFICA | ING AU TTRORTTY BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.ELC)

EachE OF 15511 01 I'II‘r'HiL'I.-".N'Ht'l

SIGNATURE OF PHYSICTAN =T

17---}-'c1_'!m_l_l} L

06 0CT 203

DATE

I'his cortificate 1= issued by authority ol the Maritime "ulnnm'-.trlh'.u i iy t with the requirements

DE. MIR. MEI“, Bt Advdination (Sealane rs) LConven
e P MBES (D4}, DFM,. cCh (Eirdem), PGT (Ophhy
Rev, Juli2017 BMDC A-55144, Mmc BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitzls Limited.

KAL-105M




MEMCAL REQUIREMUENTS

Adlapplicants for an officer certificate. Seafarer’s WentiGeation and Record Book or certification of special qualilications shall be reguired
te have a physical examination reported on this Medienl Fonn completed by a certificated physician. The completed medical form mst
aecompany the application for officer’s centilicate, application for Seafarec's lent feation and Record Book, or application for contilication
ol special yualifications: This physical examination must be carried oul within the 24 months mmmediately preceding application for an
allicer centificate, certification of special qualifications or a Sealirers Identification and Record Book. The cxamination shall be conducted
in aeeordance with RME MG-T-47-1. Sueh proot ol examination must establish that the applicant is in satislctory physical and mental
wondition Tor the specilic duty sssipnment undertaken and s penerally in possession of sll body Tieultics necessary in Tullilling the
requirements of the seafuring profession.

In conducting the examination. the certified physician should, where appropriate. examine the sealirers previons medical reconds
tineluding vaceinations) and information on eecuputional histor. noting any diseases, including aleohol of drug-related problems andfor
injueries, In addition. the Tollowing minimum requirements shall apply;
a) Flearing
® Allupplicants must have hearing unimpaired Tor normal sounds and be capable of hearmng o whispered voice in beter ear m 13
et (437 m) and in poorer carat 3 leen (1,57 m,
{b) Eyesight

®  Deck odficer applicants must have (either with or withuoul glassesh at feast 200200 1007 vision in one eave and ac beast 2000 (050}
in the other, Appliconts lor deck officer and deck ralings who will serve o vessels ol 300 LrOSE WS o more must have ol
cilor perception that complics with CLE Standard 17 those serving on vessels less than 500 gross tons must comply with C.11,
Standards | or 2.

L ]

Engincer and mdio ofTicer applicants must have (either with or withoyt glasses) ot least 20030 (0.63) vision in one eve and ot leas)
2SO LDADY in the other, Applicants Tor engincering officer or mting and for mdie operator must comply with C.LE Standards 1.
2w B Ungineer and radio olTieer applicants must alse be able o perecive the colars red. vellow and green,
(e ) Dental
®  Sseafarers must be free from infections ol the mouth CAVILY O ZHms,
(d) Blood Pressure
® Anapplicant’s hlowd pressuee must fall within an averape range. Bking aee into consideration,
() Yo
& DeckMavigational ollicer applicants and Radie olTicer applicants must have speech which s unimparired e normal veice
CormmBnicati.
{1 Vaccinations
® Al applicants should be vaceinated according o the recommenilations provided in the WHO pubbication. International Travel and
Hlealth, Vaccination Requirements and Healih Adviee, and should be given advice by the cenifivd physician on immunizations, 1§
e veciations are given. these should be recorded,
(gh Discases or Conditions
® Applicants alllicied with any ol the following discuses or conditions shall b disgualilicd: epilepsy, insanitv, senility, aleoholism.
tbuerculosis, aeute venereasl disease or neurosyphilis, ANYS andfor the wse of narcotics
thy Physical Reguirements
& Applicants for able seatarer. bosun. GP-1, erdinany sealaner and junior ordinary seafarer must meet the physical reguircments lor a
deckmavigational oifieers centiticate,
® Applicants for Grefwateriender, silermator, pump teehnician. electrician. wiper. tanker rating and survival eraftfrescue bom
erewinember must meet the physical requirements Tor an engineer officer's certilicate,

IMPORTANT NOTE:
A copy ol the MI-TO3M must accompany the application, The applicant must retain the origingl of the MI-105M as evidence of phyvsical
gualifivation while serving vn board o vessel. '
An applicant who has heen refused a medical cenificie o has had a lmitation imposed on higher ability 1 work, shall be given the
apportunity o have an additional cxaminmtion by another medical practitioner or medical referee who is independent of the shipowner or of
any arganization of shipowners or sealorers,
Muedical examination reports shall be marked a5 and reni

veonfidential with the applicant having the right of a copy o hisher report. e
medica| examinaiion repore shall be wsed only foe determining the litness ol the sealarer lor work and cnhancing health carc,

DETAILS OF MEDICAT EXAMINATION
(T b completed by cxamining physician: altermatively. the cxamining physicion may attach a form similar or identieal o the il
privvided in Appendix 1 of RM] MG-7-47-11.)
LOCOMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
L PATHOLOGICAL EXAMINAT A) Complete Blood Count, B Blood Sugar Estemation ) Serolopical Tesy v

[y Hepatitis B Sarlace Antcpen Test(] IhsAg), E) Urinlysis ) Prrug Tes

3. X - RAY EXR PA VIEW i ‘
A EC.G, TEST -fgé;) | 97/
5. EYE EXAMINATION FOR V/A & C/V f ﬁmﬁm? DR. MIR. MD. R&IHA.I:.]

H WWM
06 0CT 2013 R o b AMC-BG0. 010
i i PR n ash r
Rev. Jul2017 ; Pt S Cenaral Bty T ove M gi105M
== Radical Hospitals Limitad
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1 vi€iON: GH o HEARING:
WITHOLUT GLASSLES éy{ g%

PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMES) =
MARLP AL TIAIDAR

r'-IF).-‘n.'II-.l:fﬂ" RIRTH PLACE OF BIRTH - -

3 9 1991 FENI BANGLADESH |
MONTI DAY YIAR CITY COUNTRY MALE FEMALL
EXAMINATION FOR DUTY AS: | MAILING ADDRESS OF APPLICANT:

MASTER VILL. SOUTH MONDIA, PO, PIR SULTAN, PS. CHHAGALNAIY A,
DECK UFFICER DIST. FENI, 3912
ENGINEERING OFFICER
RADIO OFFICER BANGLADESII
RATING

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTSFSTATE DETAILS ON REVERSLE S0

HEIGHT | wEiGH] TH 000 PRESSLIRL "l 1‘“' = ],Z' SPIRATICN GLUNLRAL APPLARANCE ]
VAZ G 2o Lo ez o

WITH GLASSES BT AR M LEFT EAR M

COLORTEST TYPE: H(}f‘][{ I .-'ILN']'I'.R‘NI I5 L'{}I.{}R TEST MORMAL? -‘l"n'_':_"—r Mo (1F “MNO™ EXPLAIN ON PAGE 2
ARE GLASSES OR CONTACT LENSES NECESSARY 10 MEET THE REQUIRED VISION STANDARD? Yes .rh'f\df :
HEAD AND NECK HEART (CARDIOVASCULAR)

Oy rrzzet P i
AT SPEECHIDECKANAVIGA TIONAL OFFICER AND RADIE
LLINGS W OFFICERY %

M l‘\ HI"[ ECH UNIMPAIRED FOR MORMAL VO

EXTREMITIES: /M
UPPER W LOWER /""l W

IS5 Al IL 'I.NI VACCINATED IN ACCORANCE WTTTHWIO RECOMBMENDATIONS? \duf/ No

| S APPLICANT TAKING ARNY HOM-PRESE y\l O PRESCRIPTION MEDNCATIONST  YER _/'u(/

15 APPLIC \\-| SUFFERIMNG FROM ARNY DISEASE LIKELY TOBLE AGGRAVATED BY WORKING ADDARD A VESSEL_ O | ‘J1:I| R HIM/HER UINEIT FOR
SERVICE AT SEa DR DIKELY TO ENDANGER THE NEALTH OF OTHER PERSONS (RN OARD? YES ™

I YES, PLEASE ERITER EXPLARNATION 1N THE SECTICK AT THE BT TOR CHF OR PAdG] )

i |

( 06 0CT 203 05 00T 15

SIGHNATUREE OF AL ANT LIATLE O I'\.-'-.MIN";III:IN EXPIRY DATE
THES SIGMATURE STOULTY BE AFFIXEL TN THE PRESENCE OF THE EXAMINING PHYSICTAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEMN TO; ALLHAIDAR MARLP
FITFORDUTY ONBOARDSHIP|  wwwormmcni
I

W COMMUNICABLL DISEASL (OR VIRUSES FOR COCOY

TS APPLICANT 15 CERTIFIEL FRY: R18]

SEAFARER IS FOLNID TORE FIT ¢ NOT FITFOR THITY AR A MASTEIL ! DECK OFFICER S EMNCGINEERING OFFICER

RATHUR O FICER, RATING ! CHEER OO S LELE BN WITHON LY RES TRICTICONS / WITH THE FOLLIYWING
RESTRICTIOMS

MAMIE ANMD DEGREL GF PHYSICTAN [)R M fJ"'l. fﬁ'U HIJ_R R_r"'._i__l MAN MBS PG T, (MEDICINE)

ADDRLSS SABA DIAGNOSTIC CENTER. TATER CHAMBER{G), 10- AGRABAD C/AL CHITTAGONG, BANGLADESIL

NAME OF PHYSICIANS CERTIFICATING AUTHORITY BANGEADESH MEDICAL AND DENTAL COUNCIL (B.M.D.CH

23-Feb- 1498t

PIATT CH TSSO PHY SICTARS CLERT]

06 [iIIT 2033

SGMATURE OF PHYSICTAN e 2
: A i TDATE
b‘ﬁilrm LR\ issued by uullinl-tx ol the Marlllmn Administrator .xmil III the requirements
MESS (DL DEM, ..M{Ei‘rdaf&i“ A\ 1||||.,1!|un {sealarers) Convention l‘ﬂ TLOY Mo 35
Rev. Julf2017 BMDC A-55144, MMC-BGD-016

ML= 1030
DG Shipp.ng Bangladesh Approved
General Physziclan
Radical Hosptals Limitad




MEDICAL REQUIREMENTS

Allapplicants for un officer eertilicate, Sealarers Identileation and Recond Book or certification of speeial qualilications shall be required
b v o physical examination reported on this Medics] Form eompleted by o certificated physician, The completed medieal Torm must
accompany. the apphication for officer™s conileane, application for Sealirers Idemileation and Record ook, ar application Tor certilication
of special qualitications, This physical cxammination must he carried oul within the 24 months imlistely preceding application for an
ollieer certifivale, cenilication of special qualifications or o Sealarees Ientifeation and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1, Such proot of ciamination must estahlish that the applicant s in satisloctory physical and mental
condition for the specific dury assianment undertaken and is gencrally in possession ol all body facolties necessary in fulfilling the
requirements of the sealuring profession,

In comducting the examination. the cerilicd physician should, where appropriste; examine the seafhrers previous medical records
vinelmding viccinmtions) and inlormation o arceupational history, noning any diseases, inchiling aleshal o drug-rebated problems andior
anjurics, I addition. the Sllowing minirmum redquirenients shall apply -
{a) Hearing
@ Allapplicants must have hearing unimpained for normal sounds and be capable of leearing i whispered voice i bener car at 13
Feet (437 moy and in poorer ear al 3 oot (157 m).
ihy Exesight
®  eck oflicer applicants must have (either with or withom glassest al lenst 200200 1,000 vision in one eve amd o least 20040 (0, 50)
i the ether, Applicants for deck oMieer and deck ratings whe will scrve on vessels of 300 frnss tons or more must have mormal
color perception thar complics with CLE. Standard 13 those sery ing on vessels fess than 500 gross 1ons must comply with CLI1E
Standards 1 or 2,
®  Engineer and radio officer applicants must have either with or withou plasses) at heust 2030 (0631 vision in one eye and at leasi
A0 040 in the other. Applicants lor engineering oliicer or rating and for radio operator must comply with O LE, Standards 1,
Loor 3. Engineer and radio officer applicants must also be able t perecive the colors red, vellow and green.
(¢ ) Dental
®  Sealarers must be free trom mleetions of the moath CHVIEY OF L,
(dp Hlood Pressure
®  Anapplicant's blood pressure most fall within an average rnge, laking age inlo consideration.
fe ] Vaice
®  [DechMavigational officer applicants and Hadio officer applicams must have speech which s unimpaired For normal voice
communicalion,
[y Vaccinations
®  Allapplicants should be vaceinamed acconding o the recommendations prowvided in the WY publication. Internationsl Tesel and
Health, Vaccination Reguirements and Health Advice, and should be piven advice by the cerifed physician on immunieations, |
nesw vaceinations are given. Hwese should be recorded.
(2 Iscases or Conditions
®  Applicants alflicied with any ol the following discases or conditions shall be disqualificd: epilepsy. wsanity, senility, alcohalism,
twherculosis. acute venereal discase or neurosyphilis, AIDS. andfor the use ol marcotics.
(hy Physical Requirements
& Applicants for able seafarer. bosun. GP-1, ordinary seafirer and junior ordinary seafarer must meel the physical requirements lir g
deck/mavigational olTieer's conilicate,
®  Applicants lor Nrefwatertender, oiler/motor. pump technician, electrician, wiper, manker riting and survival eralifrescue boal
erevnwmber must meet the physical requirements for an engineer officers certificate,

IMPORTANT NOTE:
Acopy of the MI-T03M must sccompany the application, The applicant must retain the original of the MI-105M a5 evidence of physical
qualification while scrving on bound o vessel,
An applicant who has been refused a medical certilieate or has had 2 limitation imposed on histher obilite o work, shall be given the
apportunity W have an additional examination by another medical practitioner or medical referee who is independent ol the shipowner or al®
any orgaization of shipowners of sealiners
Medical examination reports shall be marked as and remain confidentinl with the applicant having the right of'a copy 1o histher report. The
edlicul esamination report shall be used only Tor deter minang the fimess ol the sealaeer for work and enhancing Bealth care,

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician: alternatively. the cxamining physician may attach a form similar or identical 1o the mode
provided in Appendix 1 of RMIMG-7-47-11.)
LCOMPLETE PHYSICAL EXAMINATION, INCLL JING HEARING TEST.
L PATHOLOGICAL EXAMINAT A Complete Rlood Count. By Blood sugar Estemation Ch Serological Test| VIMEL)

3o X -RAY EXE PA VIEW
A GG UTEST
3. EYE EXAMINATION FOR ViA & GV

0-016

DG Shipp.ng Bangladesh Approved Mi-105M
General Physician

e Radical Hospitals Limited

Rev. Juli2017 06 0CT 2023
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL@ .

LIMITED

Id No r 228

Patient's Name : ALI HAIDAR MARUP
Specimen : Blood

Doctor Name

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

Date : 06-Oct-2023
Age :32Y 4M 17D

D.Date : 06-0ct-2023
Gender: Male

(Eye),DFM CDC NO:C/O/6633

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 16.0 gm/d! M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 08 mm/ st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count{TC) 7,700 fcumm Adult: 4000 - 11000/cumm.
: Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000fcumm
Differential WBC Count {DC}
Neutrophils 70 % Child: 25-66 %, Adult: 40-75 %
Lymphooytes 25 % Child: 52-62 9%, Adult: 20-50 9%
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosingphils 154 fcumm 50-450/cumm 1
Total RBC Count 5.33 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul il
HCT PO 44.3 % M: 40-54%, F:37-47% i I"i
MCV 83.11L 76-94 fL i
MCH 30.0 pg 27-32pg il
MCHC 36.1 g/dL 29 - 34 g/dL i
RDW 12.4 % 11-16%
POW 16.8 fL 35-5611
Total Platelete Count (PC) 2,09,000 jcumm  150,000-450,000/cumm
MY 9.8 fL 7.0-11.01L
PET 0.195% 0.1- 0%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) Y 0.1- 0.2 %

Checked By
Meechcal Technologist

FLT CURYE

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

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



Bill Mo
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radical_hospitals@yahoo.com,

DIA23100228

RADICA

www.radicalhospital.com LIMITED

TRecewecl Date | 06M10/2023

F’auents Name

ALl HAIDAR MARUP

FPatient's Age .

32Y 4M 17D

Patient's Sex rl‘u!ale

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM _ CDC NO C/O/8633
Sample BLOOD
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 4.2 - 6.4 mmol/l

Serum Bilirubin (Total) 0.63 mg/d| 0.2-1.1 mg/dl

Serum AST (SGOT) 24.0 U/L Up to 37 U/L

Serum ALT (SGPT) 27.U/L Up to 40 U/L

HbA1C 52 % 42 -67%

REMARKS (IF ANY)

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

Checked By

L |

edical Technologis

Hadical Hospitals Ltd.

&

Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100228 | Received Date | 06/10/2023
Patient’s Name ALI HAIDAR MARUP
| Patient's Age 32Y 4M 17D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/6633

Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
VDREL Mon-reactive
HBsAg (Method : (ICT) Negative

Checked By Dr. Sumai}';i: Khatun

MBBS, MD (Microbiology)
?ﬁﬁj{l 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: 01955567000 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23100228
Patient's Name ALI HAIDAR MARUP

| Received Date [ 06/10/2023

' Patient's Age 32Y 4M 17D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/6633

Sample BLOOD
SEROLOGYCAL REPORT

Test Name Result

ELOOD GROUPINGResult
" ABO Blood Group ' “B" (+ve)
" Rh{D)Factor ' ' Positive

(heeked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
M Associate Professor
Medical Tenttogis 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

(BilNe ] DIA23100228 | Received Date | 06/10/2023
Patient's Name ALL HAIDAR MARUP
Patient's Age 32Y 4M 17D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O 6633
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient. | CELLS/HPF ]

Cola. Straw - RBC Nil B
| Appearance | Clear | PusCells 23MPE_
| Sediment Nl | Epithelial 12HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic  [RBC [Ni-
Albumin | NIL. WBC Nil
Sugar NIL_—  [Epihelal [Nl
bx.Phosphate | Nil | Granular i
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt. Not Done i | Urates | Nil
Bile Pigment | Not Done | Uric Acid Nil
Ketones Not Done Calcium oxalate _-_ Nil
Urobilinogen | Not Done _ |AniorPhos Nil g |
3.J. Protein | Not Done | Hippurate crystal NIL

Checked By Dr. Sunﬁgamn

MBRBS. MD (Microbiology)

'ﬂ{iﬁ:’ Associate Professor
Medical Techiologis 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: 01955567000- 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

[Bill No DIA23100228
| Patient's Name ALI HAIDAR MARUP

Tﬁéceiued Date [ 06/10/2023

| Patient's Age 32Y 4M 17D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O 6633
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

'_l;r::st .Nan.’.u: - lic_sult

Drug Level of Urine

Cocaine i ‘Negative .
| |
Morphine Negative
Marijuana - ~ Negative
Barbiturates Negative 5
Amphetamines | Negative
Phen&:ytlidine L Negative
Aleohol Negative
_Bn;*rmdia?_er:ing Negative
Methadone Negative
Propoxyphene [  Negatve |
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
%j%/ Associate Professor
MedicalAethnologis 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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_ HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name || ALI HAIDAR MARUP
Age :| 32 Yrs | | Date | :[06/10/2023
be ¢ Male ) CDC NO:C/0/6633
Referred by ‘ ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
|
Psychometric Test
Test Name Remarks
1.APTITUDE TEST 5
Numerical Reasoning test Poor /Goad fven_}g_ﬁ:d fexcellent
Verbal Reasoning test Poor /Good [ve J;:—d [excellent
- Inductive reasoning test Poor /Good fygﬁ;ﬁnﬂd [excellent
Diagrammatic Reasoning test Poor {G_P/odj:vew good fexcellent
Logical Reasoning test. Poor ,-"G'gwﬁ [very good /excellent
Error checking test Poor ,:"Gu,od/,r'very good /excellent
2.5kill Test Poor /Godd /very good /excellent
3.Personality Test INFJ / ENE] / ISF) / ENTP/ ESFJ /ESFP
4 Watson Glaser test(Critical Thinking 'l:est] £ _
Arguments _ _F’?g_r_,j’_@péd [yery good /excellent
Assumptions - Poor fGﬂgd/f}?arv good /excellent
i Deductions | Poor /GBod /yery good fexcellent
‘ © Interpreting Information’s ' Ppp_rf@t_ﬁfﬁ_ﬂ? ey good /excellent
Inferences Poor chya/f:gr-vf good fexcellent |
(S, L | 277 :i
5.Situational Judgment Test. Poor /Gedd /very good /excellent |
Poar: <6 Good: 6-7 very good: 7-8 excellent: 8-10

EDMMENTS: HE 1S MENTALLY FIT FOR SHIP 10B

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- AS5144 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: 01955567000- 3
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RADICAL g
HOSPITAL -

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 06/10/2023

EYE EXAMINATION REPORT

NAMLE: | ALI HAIDAR MARUP |
"AGE: | 32 YRS RANK: CH.OFFICER | CDC NO:C/0/6633
| ]

VISUAL ACUITY: RIGHT LEFT

UNAIDED g/g 6/6-

AIDED

COLOUR VISION: NORMAL / BB

OPINION . ENFB/ 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




ID: 23091412 06-10-2023  16:28:39

| . zrr HR : 69 bpm Diagnosis Information:
Eﬂmn\\ Years F : 110 ms Sinus rhythm
Wml PR : 164 ms Normal ECG

ORS gt g RS
QT/QTc : 368395 ms
PIQRS/T : 52/51:26
RVS5SVI : L670/1.062 mV
Report Confirmed by:

j L1 fizi_ﬁ\fi{ﬁ};{;h_iii, fit_}f ‘amE s s e s an B T BRI i
i

: wﬁ_ﬂ_rﬁﬁfkfw___iﬁftf____rxf}tfn__rx\ri!»;__ (\./Jl\r_hc}f 5 h__ _ \ \ Lm _ \/ i BRI | = ,ritL__ ‘\.,,.fii_m \ |
s | ___ | | |

i {ijif%i;riirsif}% Fa. ALY e/
e L |

! S SE R S R e _{Lu.,._ A\[ P,L_\, e

i LG eReR S
A= EEEEEE:

0.67~100Hz AC50 25mm/s 10mm/mV 2%50s W69 mmmemm"H_ﬁnmm V2.21 Glasgow V28.6.0 Radical Hospital

LIRS E R, M AR Rl = = e s mm s
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 200228 Recaive:0610/2023 Frint: 081072023
Patient's Name : ALI HAIDAR MARUP

Age o 32Yrs 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 : Normalin T.D.

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

I

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shahs@prthaabeaneladrenically simned, Dhaka, Phone : +880255087281- 2, Mobile: PRRESSA7000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
ALl HAIDAE MARUP
This is to certify that Date ofbirth _0F9-06- /9] g M

ignature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccjp‘_ams____\ no, of vaccine vaccination centre
| =
Q}-@ %:
o DR. MIR. MD. RAIHAN
R MBES (DU, DFM, CCD (Birdem), PGT (Ophih)

BMOC A-55144, MMC-BGD-01p

05 Shippoing Bangladesh Approvgd
General Physician

Radical Hospitals Limited

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 that centre is situated.

-4 . 1 . - - - - -

' 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
invalid,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

ALl HMIDAR MARUP 10

i 15 to certify that } Date of birth th 06- C:” Sex M

s sigpature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
status

|
NN
S

DR. MIR. MD. RAIHAN
S MEBS (DU, DFK, CCD {Birdam), PGT [Ophih)
R BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Haspitals Dimiled

Approved Stamp

b2

3 3 3
4
5 3 i
6
7 7 &
8

Continued overleaf Suite our erso




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the reguirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1878, as amended (STCW Convention) and the Maritime
Labaur Convention, 2008,

Seafarer's Name :{Last._ffr.:;.r_ middle) | Gender:
. MARUP ALI HAIDAR Male/Female*
Date of Birth: (Day/month/year) | Mationality: Place of Birth;
- 09-Jun-1991 BANGLADESHI FENI
Declaration of the recognized medical practitioner:
= Yes No
1 | Identification documents were checked at the point of examination? /
2 | Hearing meets the standards in STCW Code Section A-1/97 ./
3 | Unaided hearing satisfactory? A
4 | Visual acuity meets the standards in STCW Code Section A-1/97 -1
5 | Colour vision meets the standards in STCW Code Section A-1/97 T
Date of last colour vision test: 06 OCT 2083
6 | Fit for look-out duty? -
| Is the seafarer free from any medical condition likely to be aggravated by service at sea or
7 : . : vl
to render the seafarer unfit for such service or endanger the life of person onboard?
8 | Mo limitations or restrictions on fithess? o

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 06 0CT 2023
10 | Expiry of certificate: (day/monthérear) 05 0CT B i

** Maximum Iwo years from date o wation uriess the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
WBES (D4)). DFK, CCO {Bindem), PET (Ophih)
= BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

ﬂ B i]l:.f 1“13 General Physician

Hadical Hospitals Limited

i Date Signam're of Authorised Medical Practitioner's Official stamp
Medical Practitioner [name, fcence number, address afc)

I have been informed of the content of the certificate and of the right to a review.

_S_l_g nature of Seafarer

=
dediete as appraonye

SEALAREH MEDICE] CERTIFICATE - March 2L2'0



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

. o=

T,

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, ma’cf-:i!e,l' Gender;
(ELOCK CARITALS) MARUP ALI HAIDAR Male/Female”
Date of Birth; day/monthiyear Place of Birth: ' | Nationality:

09-Jun-1991 FENI BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

Passport No.: Rank:

BO00B5783 CHIEF OFFICER CHEM/OIL TANKER

Home Address: 5 Routine and emergency duties: Trading area’ e.g coastal
BOTH I world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions??

S Yes No
1. Eyelvision problem _ s 18.
2. High blood pressure } -//‘1'9
3. Heartivascular disease w20,
| 4. Heart Surgery | Bl
5. \aricose veins/piles a2
6. Asthmalbronchitis ] 2R
7. Blood disarder | 424
8. Diabetes | ‘__,f:"25
9. Thyroid problem 11" 26
10. Digestive disorder - 27
11. Kidney problem ' 28
| 12. Skin Problem J 29
' 13. Allergies - | _¥30
14, Infectious / conte;gi'r;ﬂus discases | L_}"31
15. Hernia i 32
16. Genital disorder | 33
. 17. Pregnancy (\Y/l‘ ]-34
[ 1f you answer "yes” to any of the above questions,
Additional questions
35. Have you ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized? 0500

RECORD OF MEDICAL EXAMINATIONS OF BLAK AHERS - March 2000

. Do you smoke, use alcohol or drugs?

. Epilesy/seizures

. Dizziness/fainting

. Loss of consciousness
. Psychiatric prﬂbl_eﬁ-l-é

. Depression

. Atternpted suicide

. Loss of memaory l
. Balance problem

. Severe headaches

. Ear{hearing, tinnitus/nose/throat problem
. Restricted mobility ' | 1
. Back or joint problem - !
3. Amputation

. Fracture/dislocations

Sleep problem

Operation/surgery

L

please pmvidé details:

Yes No




37. Have :-,ﬂ:au ever been declared unfit for sea duty? N B [«
38. Has your medical certificate even been restricted or revoked? |
39, Are you aware that you have any medical problems diseases or illnesses? [ 4,/
40. Do you feel hearthg,r and fit to perfarm the dutfes nf your desrgnated msrtlunmccupation? e

41. Are you aFIPrgIE‘.tO any medication? ' | -
42 f-‘xre you uzmg any non- prescnptmn or prescrlptiun medscatmn 7 i i - ‘ L,z
| If you answer "yes”, please list the medications taken, the purpose(s) and the dosage:

S | .

| hereby declare that the personal declaration above is a true statement to the e of my knowledge.

D B. RMI—%AN
Fib, COD (Birdern), PGT (Ophthy
ﬂ b BET B hssriijiblanssuld mmchsgpn Eﬂ
= = x = 5 O Simopng Bangladesh Appr
Date Signature of Seafarer Name and §gna¢uma~ ofWitness
adical Hospita 1l

last Seafarer Medical
ic authorites to Dr.

| hereby authorize the release of all my previous medical records (including m
Certificate) from any health professional, health institutions and

MIR. MD. RAIHAN

. CC PGT (Cphith]
MBDS D3, DEM. CLO {Birdamy,
|'_,1.-1-:_J\..,- A-55144, MMC-BGD- 016

ﬂ E UET 2“23 0G Shipp. 'Hﬁ:ng::::ﬂjppmmd

e : = : Radcat Hospilals Limited
Date Signature of Seafarer Name and Signature of Witness

Page 2 cf 5

RECORD 0F MEDICAL EXAMINATIONS OF SEAF AHERE - Warch 2070



Part B — Result of medical examinations

Eyesight
Use of ses or contact lenses
[_| Yes Type LY A Purpose

Visual Acuity

[ _ ~ Unaided - B - Alded
'Righteye [ Left eye Binocular Righteye | Left  eye
| Distant g-__( L I:‘-)[{n* | Distant
| Near NS~ | NS |Near
Visual fields
i Normal I Defective

Right eye | _,/', ]

Left eye

Colour Vision (please tick)

__| Binocular

[ | Not tested [_AdGrmal [ | Doubtful | | Defective
Hearing
[ o :_Pyreﬁnge_and aﬁ_diumet'ry (threshold vajue_s in'dﬁ']
_ | 500Hz | 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 22 A2 T
Left ear s A | 10
Speech and whisper test (metres)
' ' Normal ' Whispér

Rightear | N
Leftear - \,,\
Clinical Findings _.5%’- %,

| Height =5 (cm) | /. ’? We:ghtﬁ&(kg
Pulse rate (per minute) | 7 Rhythm

Elood F’res.sure Systolic {mm H? | ‘Lﬂ.,‘u} Diastolic (mm Hg}
Urinalysis: | Glucose : v 1 F’rcntem 4\} | Blood:

_' Head ]

Sinus, nose, throat

Mouth/teeth

REQOAD OF MRDICAL EXAMINATIONS OF SEAFARERS - March 7000




Ears (general)
Tympanic membrane
Eyes =
Ophthalmoscopy
Pupils N
 Eye movement

' Lungs and chest

. Breast examination
Heart

Skin

Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia iy

| Anus (not rectal exam)
G-Usystem

 Upper and lower extremities

Neurologic (full/brief)
cBoychiatne,
General appearance

Chest X-ray

|_—] Not performed

| S (-

\X\\K\\\ggwh%

\\&\\\\

—a

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

ﬁ{mm'ed on (

day/month/year): ... EDET 3033

Results: [\}H_F\M CMG”

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

LFIT FOR DUYY GN BOARD SHIP |

e

Assessment of fithness for service at sea (please tick)

On the basis of the seafarer's persanal declaration, my clinical examination and diagnostic test
results recorded above. | declare the seafarer medically;

% look out duty

| | Visual aid required

|| unfit for lookout duty

Wual aid not required

Deck Engine ' Catering Other
_— |Seryice | Service | Service | Service
[ Fit ' .‘.
| Unfit |

HECOHLD OF MEDICAL EXSMINATIONS OF SEAF ARERY - Maich 2070



_mmut restrictions [ —I With restrictions

| ﬁescriptinn of restrictions fé.g. specific position, type of sh_ip, trading area éﬂ:.} - )

DR. MIR. MD. RAIHAN
MBES (DL, DFM, CCD (Blrdem), PET {Ophth)
BMDC A-55144, MMC-BGD-01 GI
DG Shippang Bangladesh Approved

u E UET EI}I3 Generzl Physiclan

Radical Hospilale Limited

Date Signature of Medical Pﬁiﬁner?name, licence number, address
Medical Practitioner

ekl sk ok Ak

FPage 5 of 5
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