|"1.II R’?..fs,

wHummana Hague Tower, 126704, Goshaildanga, Agrabad CfA, Chattagram, H;nglauesh
Tel | 4880-2-333316214-6, Fax - +880-2-333310530 PATIENT CONTROL NUMBER

|

&5 HAQUE & SONSLTD. &

Accroediafion Ko AL5144

ol HS5240FF
ﬁ&\% 3 MEDICAL EXAMINATION CERTIFICATE
A
v no bt
e —— FIRST NAME AND MIDDLE NAME
MAHMUD RIFAT
PLACE AND DATE OF BIRTH PASSPORT MUMEER SEAMAN'S BOOK NUMBER
CHAPAI NAWABGONJ  4-Jan-1989 T AD4248977 CO5240
MATIOMALITY : BANGLADESHI SEX:  [#Male [l Female |VESSEL TYPE - CRUDE 0L TANRER TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER ; DOEE 1717548835

HORIPUR, SHAHAPARA, SADAR MODEL, CHOWHODD! TOLA-5300,

CHAPAINAWABGANJ, BANGLADESH RANK - 3RD ENGINEER
Hawve you ever had any of the following conditions?
Condition YES Nq_ Condition YES ME,_ -
1 Eyefvision problem O /ﬂ I 18 Skeep problems O <=0
2 High blood pressure | /7"’ 19 Doyou smoke? O 2
3 Heavascular disease O '/Er - 20 Operation/surgery I pay
4 Heart surgery B i 21 Epilepsylseizures o =
5 \arcoss veins O (?‘/ 22 Dirziness/fainting 0 ‘J."i'i
&  Asthmalbronchitis ] ‘A 23 Loss of consciousness o
7 Blood dizorder O A 24 Psychiatric problems = .
B Diabstes o A 25  Depression i R
9 Thyroid problem 0 /7-"' 26 Attempted suicide u .
10 Digestive disorder m LA 7 Loss of memory 0 A1
11 Kidney problem & (&7/ 28 Balance problem ] /_1/
12 Skin problem O ,Z/ 29  Severs headaches 5, _/"1/
13 Allergies o /ld/ 30 Earnosefthroat problems 0 A
14 Infectious/contagious diseases 1 ﬁ 1 Restricted mobility [1 Fl
15 Hernia O ‘,-lﬂ/ 32 Back problems | B
16 Genital disorders [l /’f 33 Amputation 1 Az_t’(
17 Pregnancy NI /'/| 34 Fractwres/dislocations -
If any of the above questions were answered “yes”, please give details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? ] ((]/
36 Hawve you ever been hospitalised? L "d/
37 Have you ever been declared unfit for sea duty? ] ‘,17(
33 Has your medical certificate ever been restricled or revoked? | ,P_I/
38 Are you aware that you have any medical problems, diseases or llnessas? | ,Pf
40 Do you feel healthy and fit to perform the duties of your designaled position/occupation? s O
41 Are you allergic o any medications? 0. e
Comments:
| FIT FOR DUTY on BOARD SHiP] X
42 Are you taking any non-prescripion or prescription medications? [1 A
If yes, please list the medications taken amd the purpose(s) and dosage(s) i
} hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above o5 true and any false statement will
disqualify me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION
Vieight '} O AFreght ism) [F 4 BM LY Blood Pressure: Systolic- | 120 NegDissiolic 0 Py PULSE:. g o ~
Pt
Ear “Hearing by Audicmetry Audiometry Hearing by Whisper Test |
Right | [0 Adeguate | [ Inadequats 500 | 1000 | 2000 [ 3000 _Adequate | [ Inadequate]
Left [ Adeqguate | [ Inadequate F%]. ' Adequate | [ Inadeguate]
Hearing meets the standards as lawd down in STOW Cndeéectian A-11972 YES ‘,H/—H_- NO il

Revision - 5.1 04 - 2 0 2 3 . 4 9 79Tﬂbecont'dunpagv32

Revision Date ; 24th July 2022
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Cont'd from page 1

" Visual acuity Visual ficlds
.."f'-; St e Mormal Defective
= Right eye Left eye Right eye Lefl eye ' e Y
Distant = L Py i Hight eye
Mear - S Left eye
Visual acuity meets the standard lzid down in STCW Code Section A-1/9 YES fHNO
Colour vision as per STCVW CODE Section A9, \Lidfnal 1 Doubtful [1 Defective

Date of last colaur wision test: Date [day.‘rﬂnn:h.'yearﬂ 5 [][;T ma

Mormal  Abnormail MNormal  Abnormal
Head ‘{Hﬂ O Varicose vains /F."‘ﬂ 0
Sinuses, nosea, throat J"r’_ [ Wascular (inc. padal pulses) (H"_ |
Mouthiteeth 4;|"T-:_ I Abdomen and viscera {,H'-ﬂ_ £l
Ears (general) 7 L Hamia ,kf'ﬂ 0
Tympanic membranc ﬁ [l Anus {not rectal exam} /{4" 0
Eyes ‘ZI/ (| G5-LJ system AT il
Opthalmoscopy /’I/ L Upper and lower extremities (H"'F a
Pupils P I Spine (C/S, T75 and LIS) b 0
Eye mavement /_'/ Ll Meurologic (full brief) ‘_H”— [
Lungs and chest g o i ] Psychiatric AT O
Breast examination p)\q' General appearance /1" (i
Heart . i1 Skm ,J/I/ ]
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray £ g2 734 BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI [Postivy |4 Megalive
ECG [ Vo2 g REILIRUBIN 0. £ Alcohal Test [ [Positiv] Lr|Negative

BLOOD RIE | SGPT 25 .0 URINE RIE P a—
DC(differential count) SGOT [N AT OTHERS™
HAEMOGLOBIN (HGEY]  ¢f» DRUG AND ALCOHOL TEST HBsAg 01 [ReactifT1 [Nenreactivd
ESR (WESTERGREN) l_.‘,g KMarphine L] [Positig LT |MNegative < |HIV / AIDS Tesl Ll jReactiy T INonreactivg
\WEC g:{ﬂ Amphelaming [ 1 |Positv £7 | Negative VDRL I [Reacty J,Pﬂanreamm

BLOOD GLUCOSE LEVEL Phancyclidine 1 [Pasitivd 27 | Megative Blood Type

ELANDIOM &+ L |Barbirates 1 [Positivd?T [Negative  [Psychological Exam| —
HEAIC & 75, [Cocaine I |Positivg L7 THegative [ Others(KUB Uttraso IS

Hereby | declare that | am in knowdedge of the contents of the Physical examinations:

W RIFAT MAHMUD 15 [IET mza

Signature of Seafarer Mame of Seafarer Drate

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
cxammee medically:

Fit for Inckout duties r Mot fit for lookout dutics
T Deck service Engine sensce Catering service Other services
AT 5] =y H] Il
Unfit 0 O [} [l
s
A Without restrictions 0 With restrictions

Is 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 to
endangar the health of other persons on board?

Yes Mo
m| |

Describe restrictions (e.q., specific posibon, type of ship, lrade arca);

Action faken by medical examiner (e.g., referral): T

[

-t
-
===
[
=i

P
Fitnass Date: 15 00T 7073 /J~ Valid Until -

Fev

), L L) {Birds
In Accordance with Medical I:xdrnmahmﬂmmps‘ﬁw et '?ﬂ‘,l and STCW ":ITEHBEE as Amended, MLC 2006
M’Fllﬂ-

ision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date  24th July 2022

Genergl Physician
Radical Hospitale Limited.



MEDICAL EXAMINATION REPORT/CERTIFICATE

£ MARITIME ADMINISTRATOR
: CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME CHIVEN HAML(S}
MAHMLUD RIFAT
DATE OF BIRTH PLACE OF BIRTH SEX
[H] 4 19849 CHAPAINAWARGAN] BANGLADESH
MONTL DAY YEAR S ERY COUNTRY BImaLe  [IFEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT.

MASTLER ] HORIPUR, STTATTAPARA, SADAR MODEL, CHOWHODIH TOLA-6300,

MCK OFFICER O CHAPATNAWARGANT, BANGLADESH

ENGINELRING OFFICER B

AL OFFICER O

RATING ]

MEDICAL EXAMINATION (SE1 REVERSE $IDE FOR MEDICAL REQUIREMENTS ) STATE DETAILS ON REVERSE SIDE

HEIGHT *m mm H[ Fiwm PULSI RESPIRATION _ | GENERAL APEEARANCE:

VISION: m{.nt:u H]-t E‘: ! HEARING: i =i
WITHOUT GLASSES '.’—\
WITH GLASSES RET.EAR E E E l..'I ) LEFT EAR /VL/L'Q
= — =

COLOR TEST TYPE: BOOK ww:. COLOR TEST NORMAL? AES ] NO(IF “NO7 EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTAUT LENSES NECESSARY TO MEET THE REQUIRED YISION STANDARD? Yes [ N
HEAD AMD NECK HEART (CARDIOVASCULAR)
LUMNGS SPEECH (DECE/NAVIGATIONAL QOFFICER AND RADIO

OFFICER) %
{'\{U n M 15 SPEECIH UNIMPAIRED FOR MORMAL VORCE COMMUNCATION?
EXTREMITIES:
UPPER o _(‘J m V\-»"']' ___ LOWER [\} Vsl sand,
[5 APPLICANT VACCINATED IN ACCORDANCE WiTH WHO RECOMMENDATIONS? ‘YT':]jF No
I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSEEOR TO RENDER HIMHER UNFIT FOR SERVICT
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? . Yus [ Nﬁﬁ‘»ﬂ*
[ YES, PLEASE FNTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 s
1S APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIFTION MEDICATIONS?  Yes [ No [l
SIGNATURE OF APPLICANT ATE OF EXAMINATION Iy EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED 1N THE PRESENCE OF THE EXAMINING PHYSHIAN
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T(): RIFAT MAHMUID
FIT FOR DUTY 0 BOARD SHIP | NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED T wwfﬁmmmﬁﬁwmﬁfw FOR COOKS): YE W{]

SEAFARER 15 FOLUND 1O BE E’H] I morerr For DUTY AS A [ Master / [ DECK OFFICER LB‘QMM ERING OFFICER !
LIRapio Orricer / ] Rating /(] Crier Cook /] Cook [LwrmiouT ANy RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

MAMLE AND DEGREE OF PHYSICIAN DE. MIE MDD, RAINAN; M.B.BS(D.U), DFM , REG. NO, A-55144

ADDRESS REDICAL HOSPITALS LIMITED 35.5HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICATING DG SHIFFING BANGLADESH
o

DATE OF ISSUE OF PITYSICIAN'S CIZRT"IFICAT[]/‘ ﬂ@dﬁ—?ﬂ!il

SIGNATURE OF PHYSICIAN f/—-{)/ 15 0CT 2083

e ; IATE

Thiz ceetificate is iszticd b onty of the Maritime Adminstrator and ‘,.- ""‘::,;. th the regurements

DR. MIR" h_iﬂlﬁ[mn {&Seafarers) Convention | S
Rev. Jul/2017 MBES (DI}, DFM, CCO {Birdsem), PGT [{Ophith
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General man
Fadicai H-uspltala Limited

MI-105M



j MEDICAL REQUIREMENTS
All ﬂ]’!ﬁﬁr;ml.‘a for an officer certilicate, Sealarer’s Tdentification and Record Book or certification ol special qualifications shall be required
te havga medical examination reported on this Medical Form completed by a certificated phyvsician, The completed medical form must
accompany the application for officer’s centificute, application for Seafarer’s Identificstion and Record Book, ar application for cerlification
of special gualifications. This medical examination must be carricd out within the 24 months immediately preceding application for an
officer cerlificate, cenification of special qualiReations ora Scafarer’s Identification and Record Book. The examination shall be conducted
in avcordance with RM1 MG-7-47-1. Such prool of examination must establish thal the applicant is in satisfuetory phvsical and mental
condition for the specific duly assiprment undertaken and is gencrally in possession of all hady faculties necessary in fulfilling the
reguirements of the sealiring profession.

In conducting the examination, the centified physician should, where appropriate, examine the scafarer’s previous medical records (including
vaceinations) and informativn on oecupational history, neting any discases, including aleohol or drug-related problems andfor injurics. In
addition, the following minimwm requirements shall apphy:
(2}  Hearmy
= Allapplicams must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 13
feet (4.57 m) and in poorer car at § foet (1,52 m).
(k) Evesight
*  Deck officer applicants must have (either with or without glasses) at least 20/2001.00) vision in one eye and al least 20040
(0,500 in the other, Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 gross wons ar more must have
normal codor perception that complics with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with CLLLE. Standards 1 or 2,
= Lngincor and mlio ofTicer applicants must have (either with or withou glasses) at least 20030 (0,63 ) vision in one eve and at
least 20050 (0.40) in the other. Applicants for engincering officer or rating and for radio operator must comply with C.1LE,
Standards 1. 2. or 3. Engineer and ndio aofficer applicants must also be able 1o perecive the colors red, vellow and green,
() Denital
+  Seafarers must be free rom infections ol the mouth cavily or gums.
() Blood Pressure
= Anapplicant's blood pressure must fill within an average range. taking age info consideration.
el Woice
*  Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal vaice
communicion.
(n Vaccinations
= Allapplicants should be vaccinaled according Lo the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given adviee by the cerlified physician on
immunizations. 1t now vaccinations are eiven, these should be recorded.
o) Diseases or Conditions
»  Applicants afflicted with any of the Tollowing diseases or conditions shall be disqualificd: epilepsy. insanity, senility,
aleohelism. tuberculosis, acule venercal discase or neurosyphilis, AIDS. and/or the use of narcotics,
{h} Physical Requirements
= Applicants for able seafarer, basun, GP-1. ardinary sealarer and junior ordinary seafirer must meet the plvsical requirements
Tor a deck/navigational officer's cortificate.
*  Applicants for fire/watertender, oiler/maolor, pump fechnician, cleetrician, wiper, tnker rating and survival eraftfrescue boat
crewmamber must meet the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE;
A copy of the MI-105M must sccompany the application. The applicant must retain the original of the MI-105M as evidence of physical
guadification while serving on board a vessel,
An applicant who has been refused 3 medical certificate or has had a limitation imposed on hisfer ability o work, shall be given the
opportunity 1o have an additional cxamination by another medical practitioner or medical referee whe is independent of the shipowner or
of any organizstion of shipowners or sealarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to b

¥ ~ DETAILS OF MEDICAL EXAMINATION
i To he completed by examining physician: aliernatively, the examining physician may attach a form similar
provided in Appendix | ol RMI MG-7-47-1).)

R. MIR. MD.
me}_ DFM, £CO (Birdemm). m‘

BMDC A-55144, MMC-
oG SI'EPD-I‘G Ban d&_ﬁh M’pmﬂd

13 0CT 2023

Rev. Jul2017 MI-105M



CRW15 — CHEMICAL BLOOD TEST REPORT

FIRST MAME

=l

LAST NAME POSITION ON BOARD
MAHMUD RIFAT THIRD ENGINEER
DATE OF BIRTH | PLACE OF BIRTH SEX 1D DOCUMENT NO
04-01-1989 | CHAPAINAWABGAN) MALE | clomszen
(PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL]
TEST YES NO TEST YES NO
WHITE BLOOD CELL COUNT [WBC) -B/ [ P B/‘ m
i E LT
RSERLARE SRRt (R ‘{ ] MONDCY TE COUNT B./ ]
_  cour .
PLATELET COUNT (PLT |—_L|-/
! =7 O EOSINOPHIL COUNT ]
e 1 L] BASOPHIL COUNT B/ E)
gt
HAEMATOCRIT (HET) E/ ] e |j/ ]
i 'I_.-"';
MEAN CORPUSTULAR VOLUME (MG E/ ]
THROMECCYTE COUNT L] L]
P —
[
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) L L) BIOCHEMISTRY YES NO
MEAN CORPULSCULAR HE. CONG (MCHE) E/ il ASPARTATE AMINOTRANSFERASE (AST, SGOT) D/ L]
e 4 =
—
MEAN PLATELET WOLUME (MP) ] (i} ALANINE AMINOTRAMSFERASE (ALT, SGPT) E,/ 0
RED BLOOD CELL DISTRIBTION WIDTH [ROW Q/' ] TOTAL BILIRUBIN E"/ D
NEUTORBHIL COUNT |j'/ ] Il 55
-

IF ANY DOF THE ABOVE CHECMICALSPECIFIC BLOGD TEST INDICATES NEGATIVE RESPONSE 10 CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW

COMMENTS (for abnormal result):

Doctors Comments:

7 G lpargazriilr" ] coite

MEDICAL EXAMIMER

[SIGNATURE & PRINTED HAME)

DR. MIR. MD. RAIHAN
MBES |0L)), DFM, CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMG-BGD-016
DG Shippng Bangladesh Approved
General Physiclan
Hadical Hospitals Limited

15 0CT 2083

DATE OF EXAMINATION

Pagelof 1

File Ref: Office File:

CRW15 — Chemical blood test Report

Revision Number: 6.3
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RADICAL
_ HOSPITAL H

radical shospitals@yahoo.com, www.radicalhospital.com LiMITEL

Id No : 23100555 Date : 15-Oct-2023 D.Date : 15-Oct-2023
Patient's Name : RIFAT MAHMUD Age :34Y 1M 1D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5240

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Kb) 14.4 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 5,100 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 64 % Child: 25-66 %, Adult: 40-75 %%
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %, I A
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 102 /cumm 50-450/cumm
Total RBC Count 4.79 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HET/PCY 30.6 %0 M: 40-54%, F:37-47%
MOV 76.4 fL 76-94 fL I
MCH 30.1 pg 27-32pg v EI“!L.
MCHC 39.3 g/dL 29 - 34 g/dL T
RO 11.2 % 11-16%
POW 1191 35-561
Total Platelete Count (PC) 1,66,000 /cumm  150,000-450,000/cumm
MPY 9.9 fL 70-110M
PCT 0.122 %, 0.1- 0.%
Bledding Time(BT) %o 10-18 %
Cloting Time{CT) Yo 0.1-0.2 %

PLT CURVE

Dr. S iva Khatun

MBBS, MD{(Gold Medalist) (BSMMLU)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital,

Medical Technaoldi

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L
RADICAL ’
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100555 Received Date | 151072023
Patient's Name RIFAT MAHMUD
Patient's Age 34Y 1M 1D Patient's Sex Male il
' Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO- C/OJ 5240
_Sampte BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmaol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
Serum ALT (SGPT) 29.0 U/L Up to 40 U/L
HbA1C 5.2 % 42 -867 %

REMARKS (IF ANY)

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

Checked By ¢

MBRBS, (Microbiology)
Associate Professor

ical Techfolqeist 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 | DIA23100555 | Received Date | 15/10/2023
Patient’'s Name RIFAT MAHMUD
Patient's Age 34Y 1M 1D Patient's Sex Male
Eef. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO: CIO/f 5240
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 182 (Method - (ICT) | Negative
HBsAg (Method : (ICT) Negative
VDRL - Non-reactive
' BLOOD GROUPINGResult - T |
~ ABOBloodGrowp [ B (e |
- Rh(D)Factor | Positive N
Checked By Dr. Stimaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medicd logist. Dept. of Microbiology
Radical Hospitats 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_hespitals@yahoo.com, www.radicalhospital .com LIMITED
Bill No DIA23100555 | Received Date | 15/10/2023
Patient's Name RIFAT MAHMUD
Patient’s Age 34Y 1M 1D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye).DFM _ CDC NO: C/OJ 5240
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil N
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil _Epithelial 0-2/HPF B
CHEMICAL EXAMINATION CASTS / LPF
[Reaction | Acidic RBC Nil
Albumin | NIL WBC Nil N
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
B Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt NotDone Urates h Nil ]
 Bile Pigment | Not Done Uric Acid Nil
Ketones ‘Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.I. Protein | Not Done Hippurate crystal | NIL

Dr. Su%ﬂm

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hespital.

Radical Hospitalidtd.

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 e
RADICAL Y

radicalzhospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100555 ' | Received Date | 15/10/2023
Patient's Name RIFAT MAHMUD
Patient's Age 34Y 1M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of 5240
Sample BLOOD
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Pr ’_l'_e-st Nan?__ B _ _ Result J
Drug Level of Urine
Cocaine - Negative
l Morphine Negative
Marijuana Negative
Barbiturates F Negative
“Amphetamines Negative ]
Phencyclidine ~ Negative
Alcohol - Negative
Benzodiazepines Negative
 Methadone - Negative
P-rﬂpnxyplw_ne | Negative

Checked By Dr%)a Khatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitals-Ld. 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 n
HOSPITAL

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

‘l REF: | MT. FAIR SKIES \’B’ATE: 15/10/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | RIFAT MAHMUD | RANK: 3" ENG [ CDC NO: C/0/5240 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 4‘5’ / {5 641

AIDED

COLOUR VISION: NORMAL /Blibb,

OPINION o LINEHS/ 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: 01855567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. - 23100555 Receive: 15(10/2023 Print: 1510/2023
Falient's Mame | RIFAT MAHMUD
Age . Sex M
\ Refd. by ; Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye}, DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.

-F angles are clear,

Heart : MNomalin 7.0

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.

fiA

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & lmaging)

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

This report has been electmnidt;éﬂl,-'_si;gned. Page of 1
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

B e

SEAFARER MEDICAL CERTIFICATE

5L NOC.

04.2023.4979

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the Intermational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last.. [7JAHMmMuD First R"FHT

Gender: Female] ..... PIBLE. Nationality:..8ANG LADES Y

Oceupation: Deck/Engine/Catering/Other (specify) E I E

Father's/ Husbad'sname: . /0. /MAHMICDULL HAGUE

Mother's NamMe:.......oivrrevnons, INVIST. MNP TUN VESD i
Address: House Mot "f -:i‘b .............. Street! Road Mo e cne e
Locality/Village: ......... ol
PO:...... CHOGHAPDIZOLA

District...... S 72 LR! AN BUABC BT

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

weee-o. Middle T.Eut.rma

Date of Birth:.....S 7.0/ . /282 .
(DDIMMIYYYY)

1 am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm

the followings: 5
1. Confirmation that identification documents were checked at the point of examination ,?TEEHNO
2. Hearing meets the standards in section A-l/8 SXESIND
3. Unaided hearing satisfactory? ~FESINO
4. Visual acuity meets standards in section A-1/97 “NESING
5. Colour vision meets standards in section A-1/97 .-—\‘ES{%
Date of last colour vision test 1 5 M’
8. Fit for lookout duties? S¥ESINO
7. 15 the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? JHESING
8. Any limitations or restrictions on fitness? ;YES.’HF

If YES, specify limitations or restrictions:

Duties: HOSPITAL LiMTsD
Location/Vessel: ™ \iars, DMK Bangiadesh
Medical/Other: i I

9. Medical fitness category : WND restriction ‘ { Fit-Subject to restrictions 1 | Unfit

— e e e

10. Date of examination/Issue (DDMMYYYY ..o
11. Date of expiry {DD.’MMWYYY}H“HIMS

| have read the contents of the certificate
and have been informed of the nght to

review. ; !

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Fre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof 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
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:
# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).
(b) Eyesight:
® Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eve and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without alasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
(c) Dental:
® Seafarers must be free from infectigns of the mouth cavity or gums.
{d) Blood Pressure:
& An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Vioice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
vaice communication,
{f) Vaccinations:
® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
ig) Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours,
(h} Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirermnents for a deck/navigational officer's certificate.
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

: IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who 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 fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafapet fonwork and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1):

1. Complete physical Examination.

N
2. Pathological Examination: 5 0CT yi\E] DR. MIR. MD. ﬁﬂ#ﬂﬁﬂﬂ
WBES (D) DFW, CCD (B, PGT (Oph

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E BMDC A-55144, MMC-BGD-0

DG Shippang ladesh Approved
General Physician
Radical Hospitals Limited.
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