@» HAQUE & SONS LTD. ‘& 8y B

Sooradlation Mo AS5144

Tel : +880-2-333316214-6, Fax : +B80-2-333310530 BATIENT CONTROL NUMBER

HEZ946FF
MEDICAL EXAMINATION CERTIFICATE
e ony B
SURMNAME —=—m== FIRST MAME AMD MIDDLE NAME
SHAHIDULLAH SULTAN MOHAMMAD
FLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMEMNSINGH 10-Dec-1974 / ADTTIE146 CO2946
NATIONALITY :  BANGLADESH SEX: _F Male [ Female |VESSEL TYPE: BULK CARRIER|TRADING AREA : WORLD WIDE
FPERMANENT HOME ADDRESS : CONTACT NUMBER : BB01797192332
:g:ﬁ:3§A;ﬁ1£§HRORD NO: 9, SECTOR:4, UTTARA EAST, UTTARA-1230, BANK CHIEF ENGINEER
Have you ever had arry of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem 8 o 18 Sleep problems | g
2 High blood pressure 0O Fa 19 Do you smoke? (] g
3 Heartvascular disease O L 20 Operation/surgery 11 o
4 Heart surgery | r‘f 21 Epilepsy/seizures [ I"I/
5 Vancoss veins O E:l: 22 Dizziness/fainting ] ]
] Asthmalbronchitis O (] 23 Loss of consciousness O lj/
7 Blood disorder 1 I']:, 24 Psychiatric problems | pae
&  Diabetes Ll 1 25  Depression I F_f
9 Thyroid problem 1 [j: 26 Allempted suicide [ L
10 Digestive disorder O - 27 Loss of memory [J i
11 Kidney problem 1 CL- 28  Balance problem [ L.
12 Skin problem O El* 29  Severe headaches N e
13 Allergies [ i+ 30 Earfnosefthroal problems | L~
14 Infecious/contagious diseases 0 o’ 31 Restricted mobility 0 i+’
15 Hemia B = 32 Back problems [ l'&:’;
16 Genital disorders I‘I = 33 Amputation ] i
17 Pregnancy 1 I\JZI'[ l&"' " 34 Fraciuresidislocations 0 &

If any of the above guestions were answered “yes”, please give details.

Additional questions

YES NO

3% Have you ever been signed off as sick or repatriated from a ship? ] Sl

36  Have you ever been hospitalised? o O

37 Have you ever been declared unfit for sea duty? 0 g

38 Has your medical certificate ever been restricted or revoked? O =]

38 Are you aware thal you have any medical problems, diseases or ilinesses? O -~

40 Do vyou feel healthy and fit to perform the duties of your designated pesiiondoccupation? = O

41 Are you allergic to any medications? | =7
Camments: ' R

| FIT FOR DUTY ON BOARD Siiip |

42 Are you taking any nan-prescription or prescription medications? O <&

It yes, please list the medications taken and the purpose(s) and dosage(s)

[ 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 cerfify that my history contained above is free and any false statement will
dizgualify me from my employment, benefits and claims.

o

Signature of Sealarer
MEDICAL EXAMINATION

Weight 2 & Z3 Feght (cm)] /o2 B2, 7 Blood Pressure. Systolie- | G0 ™ Disstolc & U "M PULSE. W 7.1
r > 7 e ey

Ear Hearing by Audiometry” [ Audiometry _Hearing by Whisper Test

Right [0 Adeguate | CJ lnadequate} 500 | 1000 | 2000 | 3000 £ Adequate [0 Inadequate

Left O Adequate | O Inadequate] Al A E"Adequate | [ Inadequate)
L2 )

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES =1 NOD £

Revision : 5.1 04 : 2 D 2 5 2 E D g f:. To be contd on page 2 Revision Dale : 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaided Aided :
Rightoye | Lefleye | Rghleye | Lefieye HPhme S
Distant WA Wl L Right eye i
Mear i L Lofiaye —
Wisual acuity meels the standard laid down in STCW liu:fﬂc/_g.qminn A8 “YES [NQ
Colour vision as per STCW CODE Section A-1/9: Mormal O Doubtful O Defective

Date of last colowr vision test: Date {day/monthfyaar) 3 H U[:-[.- zun

HNormal Abnormal Hormal  Abnormal
Head fT 0 Varicose veins = L
Sinuses, nose, throat =g O Vascular {ine. pedal pulses) E 0
Mouth'testh [ 1 Abdormen and viscera & O
Ears {general) &~ O Hernia g (]
Tympanic membrane = | Anus (not rectal exam) S J
Eyes B r G-U system e [l
Opthalmoscopy [ L1 Upper and lower extremities = [l
Pupils [1~ [l Spme (15, TS and LIS) g 1
Eye movement e B Meurologic (full brief) Iﬂ |
Lungs and chest -~ 0 Paychialric m| m|
Breast examination {ﬂ,ﬂ-ﬂ‘ O General appearance o [l
Heart 0 Skin o 8|
RESLULTS OF ANCILLARY EXAMIMATIONS
Chest X-Ray |7 # " BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana L1 [Positivd [ |Negative
ECG A7y F|BILIRUBIN e, Alcohal Test L1 [Positivd HTNegative
BLOCD RiE SGPT i o URINE RIE

DC{ditferential count) [ A7y~ [SGOT = OTHERS
HAEMOGLOBIN (HGE}] .~ ©- — DRUG AND ALCOHOL TEST HBsAg [l [Reactif L] |Nongeactiv
ESR (WESTERGREN) | = = Morphine [ |Fositivg-] ative  [HIV/ AIDS Test 1 |Reactiyy [HMonreactivs
WEC L Z= = |Amphetamine | 1| Positieg£1 |Meqative  |VDRL 11 |Reacti H{Nonreactivi

BLOOD GLUCOSE LEVEL FPhencychdine 0 Pusllmzi’_'l;}té'gatjve Blood Type B+{VE) _ .
RANDOM . Barbiturales [ |PositivdgT] |Megative Psychological Exam A
HBA1C <. =7+ |Cocaine [1|Positivd ET|Negative | Others(KUB Ultraso| 77" e

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

- 30 0CT 2073
"“‘H;E(aj: SULTAN MOHAMMAD SHAHIDULLAH

Signature of Seafarer Mame of Seafarer Drate

Assessment of fitness for service at sea:
O the basis of the examinee's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
axaminee medically: o

Fit for lookout duties L1 Mot fit for lookout duties
T Deck service Engine s%{ioe Catering service Other services
=1Fit (i ] .| 1
Lnfit (W] (W] O O
_,H"/.I Without restrictions O With restriclions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons on board?

Yeg—y Mo
e-1] El

Describe rastrichions {e.g., spacific pozition, type of ship, frade area):

s
Action taken by medical examiner {e.g., referral); e s
o o L0.071T Ful, 1 K = . i n
[ Fitness Dale: EL L T abd Unii - L OCT 1005 |
e

Dy §08 SIPS TR RENRARg0 Physian

In Accordance with Medical Examinatffi TBs etk R Rl FOLRIS. 78) and STCW 197811996 as Amended, MLC 2006

Favision ; 51 DG Shipp.ng Bangladesh Approve: Revision Date : 24th July 2022
General Physician
Radical Hospitalg Limited.
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BERNHARD SCHULTE ﬂ

SHIPMANAGEMENT

CONFI
Pre-sealxam

DENF

Form No: QHSE PSRM 18

Medical Exam Form
ALFORM
PeriodicExam [ ]

Date of birth (day/month/vear): 10/ 12 /1974 Sex:

male

{female /E/ |:|

Home address: HOUSE-35, UNIT NO: A/4. ROAD NO: 9. SECTOR: 4. UTTARA, UTTARA. DHAKA.
BANGLADESH.

Passport No./Discharge Book No.: _A07798146

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

Routine and emergency duties (if known):

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

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

Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)

Haveyou ever had anyof thefollowingconditions:

S

© % NS W

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

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergics

Infectious/contagious diseases

Hernia
Genital disorders

Pregnancy

00000000 0000 ;
QREYEPRK RIS £

¥

18.
19.
20.
21,
22,
23.
24
25;
26.
27-
28.
29,
30.
31.
32.
39
L34

Condition
Sleepingproblems
Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss of memory
Balanceproblem
Severeheadaches

Ear/nose/throat problems

Restricted mobility
Back problems
Amputation
Fractures/dislocations

1 v o O e o

2z

et

]

G IPEEE R R

If anyof theabovequestions wereanswered “yes,” pleasegive details below.

Rev. 03

PerlLCAERR
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BERNHARD SCHULTE H
SHIPMANAGEMENT Form No: QHSE PSEM 18

Additional questions

Yes
35. Haveyou ever been signed offas sick or repatriated from a ship? []
36. Haveyou ever been hospitalized? )
37. Haveyou ever been declared unfit forseaduty?

38.  Has your medical certificate ever been restricted or revoked?

39.  Areyou awarethat you have anymedical problems, diseases or illnesses?

[]

[]

[]

40. Do you feel healthyand fit to perform thedutics of your designated ﬂ
position/occupation?

D

g D@\&QQE\ z

41.  Areyou allergic to anymedications?

Comments,

No Restrictions

42.  Areyou takinganynon-prescription or prescription medications? [} &

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

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

Signatureof examinee: —

Date (day/month/year): 30 0CT 2023, Z; t?aginm IR M Mﬁ%ﬁm

— DC A-55144, MMC-BGD-016
u‘pngﬁagﬁhipp.ng Bangladesh Approver
— GEneratthysicar—
£ Radical Hospitals Limited

IhcrehyauthﬂrimtherclcasenIh!Imyprcvin:nusmedicalrcmrdsfromanyhealthpmfcssionals,health
institutions and public authorities to Dr. __(theapproved
medical examiner).

-

Witnessed by: (Sienature)

Name:(Typed or printed)

Signatureof examinee: ]

. DR MR MD. RATHAN
- MEBS 'CCD (Birdem|
N _ / (DU}, DFM. CCOD (Birdam), PGT [Onhif)
Date (day/month/year): 30 0CT 2023 / _ BMDC A-55144. MIAC-BOD. 01
G Shipp.ng Bangladesh Approved
General Physician
Fedicat Hospite Tmmed——

Witnessed by: (Signarure)

Name:(Typed or printed)

Rev.03




BERMNHARD SCHULTE ﬂ

SHIPMANAG

Sight

Use of glasses or contact lenses: Yes/No (If yes, specily which type and for what purpose)

EMENT

MEDICAL EXAMINATION

Form MNo: QHSE PSRM 18

_ Visual Acuity | visual fields
_ Unaided Aided - | Normal | Defective
Right Left Right Left -
o TR | [ne _ —
eye eye BIW eye eye Binocular s
pistant | U~ | bl A e s
near | a5 |5 | = —
Colorvision: [ ] Not tested \_E’@l [ [Doubtful [ ] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres)
500Hz | 1,000Hz | 2,000Hz | 3,000 Hz | Normal | Whisper |
Right
s
ear 24 - i 'f? Right ear q C/]
| leftear | 2 e I Left ear S A (|
7 |
Height: gé% (cm) Weight:_{kg}ﬁ[ggj Pulse rat gl (/minute) Rhythm: /@
Blood pressure:  Systolic:_Z <~ (mm lg) Diastolic: = (mm Hg)

Head

Sinuses, nose, throat

Mouth/teeth

Ears (general)

Tympanicmembrane

Eyes
Opthalmoscopy
Pupils
Eyemovement

Lungs and chest

Breast examination

Heart

Normal Abnormal

£
&=
g
=1

=%

&
T
g

v e

OOO000OdImoando

Skin

Varicose veins

Normal Abnormal

Vascular(inc. pedal pulses)

Abdomen
Hernia

and viscera

Anus (not rectal exam.)

G-U system

Upper and lower extremities
Spine (C/S, T/S and L/S)
MNeurologic (full brief)
Psychiatric

General appearance

O R AN,
¥ 00000OImoo0

_,.--"'?
Chest X-ray: [_|Not performed ﬂf’crfmmmd on (day/month/year): / 3l U[:_,f
Results: {\JL U’T\‘u\r\-—f\k cﬂl/vey% A —ANA

<
5 _
o | Ay Porafl L8
§ N )

Rev. 03 Page3of 7 \%{;




BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSRM 18

Urinalysis:  Glucose: \}\TJ Protein: nly \

Blood Analysis: Hepatitis B Test '\}E&"‘"W . V.DRIL I\lb’\!\ K{:A.M )
Immunodeficiency Virus Anti bu?ﬁcs le . F 5\{{/_\\‘“‘%

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

Medical Examiners comments:

FIT FOR DUTY O BOARD SHIF‘“E

Vaccination status rccurded:«@ﬁf N

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test

results recorded above, Ideclarethe examineemedically:
-~

mﬂ}l’ lookout duty [ ] Not fit for look-out duty
eck service Engine E\ri}, Cateringservice Other services
‘it ] [E] ]

Unfit ] ] il []

Without restrictiﬂn}:“D/7 With restrictions [ ]

Visual aid required: YC.S——@{. []

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

19 0CT 2025

Medical certificate’s dateof expiration (day/month/vear):  / /

Date ofexamination (day/month/year): ! 300cT 2013 i

Mumber of Medical Certificate: Official stamp: DR. MIR
: . MD.,
M . DFM, Ceo [Birame_ &Gfrﬁiﬂfmnw

C-BGD-016

Signature of medical practitioner:

Fraiih. B DG Shipp.ng Etan;giades_h Approved
Name of medical examiner: (Typed or printed) i General Pﬁfzﬁmled
RABICAL HOSPITAL LIMITED )

Address of medical practitioner:: Lifacs Dizks Bansladash

Authorized by: /27 =Z %/y,,/}} WW ';%;u-_mpctenl authority)

i \ ﬁ\

!
{‘? s Pl 2005 =
Rev.03 Page 4 of 7 K




BErNHARD SCHULTE E
SHIPMANAGEMENT Form No: QHSE PSEM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT
This
certificateisiss uedbyauthoritvofiheMaritime Adminstratorandincomphiancewththerequirementsafthe Medical Fxamination Seafarers JConvention | 946(]
LOMa. 73 L asamended, STCW Convention, 1978 a5 amended andtheMarttimeLabowrConvention, 2006,

SURNARE GIVEM MAME(S)
SHAHIDULLAH SULTAN MOHAMMAD
MATIGNALITY D DOCUMENT MO:
BANGLADESHI C/0/2946
DATE OF BIRTH FLACE OF BIRTH SEX
12 10 1974 MYMEMNSINGH BANGLADESH —_
MONTH DAY YEAR CITY COUNTRY RAALE [ Jrenar

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER k= HOUSE-35, FLAT: A/4, ROAD NO: 9, SECTOR:4,

DECK OFFICER [l 3

ENGINEERING OFFICER B/ﬂ UTTARA EAST,; UTTARA-1230, DHAKA,

FADIC OFFICER L] :

RATING O BANGLADESH.
DECLARATION OF APPROVED MEDICAL PRACTIONER: %,/7
I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: 5/ ND

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

HEIGHT WEIGHT BLOOD P!:ESSURE PULSE

ﬁ W 737% | 26 mw}%_ }@““?A 3 mm‘@m&fﬂw\ GENERAL nppmg;.w)\\

VISION: RIGHT EYE LEFT EYE HEARING:
WITHOUT GLASSES &Lﬁj ! fg , !
WITH GLASSES T RT. EAR A@__ e AV E}

COLOR TEST TYPE: BODMR@HECK IF COLOR TEST 15 NORMAL - YELLO RED _FGREEN D-BEUE Hoa

DATE OF LAST coLor vision Tes® 0 0CT 2023

A ]

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

HEAD AND NECK l ]' HEART (CARDIOVASCULAR)
VAL
N Nenna]
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFIZER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION T 2
Ao
EXTREMITIES: [d ‘
UPPER {\} YAV J’1 LOWER Unina |
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yesl+  No[]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HL:T{EHT?@NFJT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

Y Nno [} =

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ | ND.[:]/
B 30 0CT 23

SIGMATURE OF AFFLICANT DATE

i
THIS SIGNATURE SHOULD BE AFFIXED IN THE FRESENCE OF THE EXAMINING PHYSICIAN, ﬁf? g Prp LS8
oy

. £
X /]
Rev. 03 Page 5 of 7 Hﬁi%\;._.///g&
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BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: SULTAN MOHAMMAD SHAHIDULLAH

PARE OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: TF:,E/ rNol ]

SEAFARER 15 FOUND TO B J NGt F) DUTY A5 A [MasSTER f DECK OFFICER J ENGINEERING OFFICER / RADID OFFICER
RATING/CHIEF COOK,/ COOK) (WATRTOT ANY / WITH THE FOLLOWING) RESTRICTIONS:

DR MIR._MD. RAIHAN
NAME AND DEGREE OF PHYSICIAN BT e e FGT 1OpE)

0OG Shippang Bangladesh Approved
RABICAL HCSPITAL LIMITED General Physician
ADDRESS Ut Dhala EE-EI-QE.&ES."I Radical Hogpitals Limited

7.
_ W ek
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY M}Z;ﬁ/ﬁﬁﬂ/ z7
o T e T

DATE OF ISSUE OF PHYSICIANS CERTIFICATE

SIGMATURE OF PHYSICIAN ;

DATE OF EXAMINATION: 3 D U{:T “za

EXPIRY DATE OF CERTIFICATE - 9G (T 2025

SEAFARER ACKMOWLEDGMENT

1, SULTAN MOHAMMAD SHAHIDULLAH (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF
THE CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7



BrEENHARD SCHULTE B
SHIPMANAGEMENT Form No: QHSE PSRM 138

MEDICALREQUIREMENTS

AllapplicamsforanoTicerceniticate, Seafarer'sldentificationand Record Bookorcerlilicationadspecialgualificationsshal lberequired tohaveaphysical
examinzlionreporbed onthis Medical Formcompleted bya certilicated plivsician The completedmedical formimust
acoompanytheapplicationforoTeerceificate applicationforseafarer sidentitydocwment orappl icationforcernificationofspecial

qualifications, Thisphysicalexaminationmust becarriedoutnotmorethan 24 mariths mmnedintely preceding applicationsforunoflicer
certificate,certificationafspecialgualificationsensen frrer'sbook Theexammationshallbeconductedimccordancewiththe

International Labor] rpanizationWarl d el hOrganizmion Gudelime girConducting Pre-seaand Periodic Medicall fness
EvaminationgforSeafarersi ILOMWHD 240 997, Suchproofofexaminationmustestahlishthat the applicantisinsatis Geory physicaland -

mentalconditionfomhespecifieduryassgnmentundenakenandisgenerallyinpossessionofall
hody facultiesnccessary inful fillingtherequirementsoftheseataringprofession.

Inconductingtheexamination thecertifiedphysicianshould whereappropriste examinetheseafarer spreviousmedicalrecords
(incledingvaceinations jendinformationenoccupationalhistory notinganydiscases.including - aleoholardrug-relatedproblemsandfor  injuries Inaddition,
thefollowingmmmumrequirements shall apply:
{a) Ii-::g:ing
*  Allapplicantsmusthavehearingunimpared fornommalsoundsandbecapableofhearingawhisperedvoiceinbetterearst 15 feel  {4.57m)  andin
poorer ear at Sfeet {1.52m)

(b} Eyesght

. Dreckoflicerapplicantsmusthave{citherwithorwithoutplasses atleast V2 LOOvisionmoneey candatleast 20040 (0 50intheother. Ifthe
applicant wears alusses, Themuzst havevisionwithoulglasses ofat least 2001600 13) in bodheyes
Deckofficerapplicantsmustalsohavenomealeolorperceptionandbecapableofdistingnishingthecolorsred gmeen blueand yellow

*  Engineerandradicofficerapplicansmusthavel eitherwithorwithoutglasses ileast 20/3000.63 vistoninoneeycanda
Least 20/ 50{0. 40 intheother. D thezpplicantwearsglasses hemusthavevisiomanthoutglassesolatleas 2 200(0.10)in. - botheyes Engineer
andradio officer applicants must alse be ableto percevethe colors red, yellowandgreen.

(c) Dental
s Scafarers must befres rominiections ofthemouthcavityor gums

(d) BloodPressure
o Anapplicant's blood pressuremust fall withinanaveragerange, laking ageinfoconsideration

(c)  WVoice
L] D::ch."]‘]uuig,;uinnalnmccmpp!jl:amsandﬁadimﬁ“i::mpplkuntsmumhm-cspeuchwhichisu::l.mpai:‘|:d1hrnm1naJwicv: COMmmunication,

(1 Vaccinations
*  Allappheantsshallbevaccinatedaccordingtotherequirementisindicaedinthe WHOpublication, International Traveland
Health, VaccinationRsquirementsand Health Advice andshallbegivenadvicebythecertified physicianommmunizations. Inewvaccimalions
aregiven, theseshall berecorded.

() Diseases or Conditions
s Applicontsaflictedwithanvolthefollowingdiscasesorconditionsshalbedisqual ificd-epilepsy. insanity semility, aleoholism tuberculosis, acute
venereal disease or newrosyphilis, AIDE andforthewse of narcotics, I
(h) Physical Requirements
- App]icanmfu,mhlrsmman_hnsun,ﬁ]"—1.iJI‘d:iI'W.T)'Sﬂ-'ﬂ|T'Ifm31|'|d-j“TlﬁUﬁWWMLmﬁﬁﬁﬁiﬂimmmmm’Efﬁr adeck/navigational
officer's cenificate
®  Applicants for firemanfwateriender,otler/motor, pumpman, elecirician wiper tanker rating andsurvivaleraflfescuchost crewmanmust meel
thephysical requirements for anengineer officer’s cortificate.
IMPORTANTHOTE:
The seafarer must retain the original of the “Medical Examination ReportfCertificale’ as evidence of physical qualification while serving on board a vesscl
An applicant wha has been refused a medical cerfificate or has had a limitation imposed on hisher ability to work, shall be given the opportunity W have an
additional examination by another medical practitioner or medical referoe 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 nght of'a copy to hisfreport. The ical examination repo
shall be used only for determining the fitness of the seafarer for work and enhancing health care. “Fitness for duty” does not utomatic emplayment. Final
selection will be subject to meeting BSMs own minimum crniteria for fitness, set out in the proceduere manuals”,

EXAMINATION: v
(T be completed by examining physicion, alteratively the examining physician may atiach a form similar or identica vided — Medical Exam

Form)

— e = sai Ay A TELAR]

| T B L L LR
MEBS |DU), DFM, CCD (Birder), PGT (Ophth)
BMOC A-55144, MMG-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.

30 0CT 2073

Rev. 03Page 7 of 7



MEDICAL CERTIFICATE FOR. PERSONNEL SERVICE ON BOARD

SURNAME: SHAHIDULLAH GIVEM NAME (2). SULTAN MOHAMMAD
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 10 MONTH 12 YEAR 1974 CITY  MYMENSINGI COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD; MAILING ADDRESS OF APPLICANT:
MASTER HOUSE-35 FLAT-Al4, ROAD-09
DECK OFFICER SECTOR-04, UTTARA, DHAKA
EMGINEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR 1"55? TYPE HEARING

) WITHOUT GLASSES | WITH GLASSES ——B0K
RIGHT EYE Evb - - RIGHTEAR  _AVVY
YELLOW /\MED AND :

LEFT EYE == GREEN ABLUE NYYLEFT EAR A
&7 ) W Y

Confirmation that identification documents were checked at the point of cmminatiun:-i’_ﬁé—"’f WO

Hearing meets the standards in STC%de. Section A—'EM MO NOT APLICABLE
Unaided hearing Eahsfamm MO o

Visual acuily meels standards in STCW Code, Seclion A-1/97 YE'E NO

Calour vision meets standards in STCW Code, Section A-1/97 YE‘:‘{F— ' N

(the: visual test it is required every six years)

Date of the last colour vision test: (CayMonthear) 3 !! JI]_E_T_IEH_

Are glasses or contact Ienaasfg;mg,sary to meet the required vision standards? YES Mo
Able for walchkesping? ‘!'E/b'" MO
Is applicant taking any non-prescrplion or prescription medications? YES Ner

Is the seafarer free from any medical condition likelydo be aggravated by service at sea or to render the seafarers unfil for such servics or to
llendanger the health of other persons on board?YES MO

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

SULTAN MOHAMMAD SHAHIDULLAH
- 30 00T 2
Signature of Applicant Mame of Applicant Date

CIRCLE APP TE CHOICE: (HE/ SHE) IS FOUND TO BE [F’I"ﬁNDT FIT) FOR DUTY AS A (MASTER /| DECK OFFCIER. {
ENGINEERWG OFFICER / RADIO OPERATOR { RATING) (WFTHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS;

| FIT FOR DUTY ON BOARD SHIP |

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN: M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CERTIFICATING A;I'WQANGLADESH MEDICAL AND DENTAL COUNCIL (E.M.D.C.)

DATE OF IS3UE PHYSICIAN'S CERTIFICATE. 06-MAY-2014

SBIGNATURE OF PHYSICIAN:

IDME__EIH OCT 20m

|STN'||P OF PHYSICIAN:

EXPIRY DATE OF GERTIFIGATE: 29 0CT 5%

This certificate is wwsued in compifance with the n‘qu}h.'mwm' S
of the STCW Convention, 1978, ax amended and the Maritime Labour Convention, 2006,

DR MIR_MD_RAIHAN

EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited
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. : . _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ;1089 Date : 30-Oct-2023 D.Date : 30-Oct-2023
Patient's Name : SULTAN MOHAMMAD SHAHIDULLAH Age :48Y 10M 20D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Haihan MBEBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/C/2946

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count({TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT /PCY

MCV

MCH

MCHC

RDw

POW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Clating Time(CT)

e

Checked By
Medical Technologist

15.7 gm/di

06 mm/1st hr
8,100 /cumm

69 %

27 %

02 %
02 %
00 %

162 /cumm
5.16 mj/ul
42.6 %
B2.6fL
30.4 pg
36.9 g/dl
121 %
155fL
2,45,000 /cumm
8.2 1L
0.201 %
%

Y%

M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gm/dl.
Infant: (One year)&-10 gm/dl,
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm

Child: 25-66& %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adule: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

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

76 - 9411

27 - 32 pg

29 - 34 g/dL

il MH ‘E L

WEC CURVE

e 3 J_ll

RECCURVE

11 - 16 %

35- 56 fl
150,000-450,000/curmm i
70-11.0f I
0.1- 0% '
10 - 18 %

0.1- 0.2 % Il

PLT CURVE

A

Dr. Sumaiya Khatun

MBEBS, MD{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
| BilNo | DIA23101089 | Received Date | 30/10/2023
Patient's Name | SULTAN MOHAMMAD SHAHIDULLAH
Patient's Age 48Y 10M 20D [ Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DEM  CDC NO: C/O/ 2946
_Siample | BLOOD T

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 29 0U/L Up to 37 U/L
HbA1C 57% 42 -6.7%

REMARKS (1F ANY)

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

A
(Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
45— 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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED _
Bill No DIA23101089 _ | Received Date | 30/10/2023 i
Patient's Name | SULTAN MOHAMMAD SHAHIDULLAH
' Patient's Age 48Y 10M 20D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye).DEM  CDC NO C/0/2946
 Sample BLOOD

Test Name

SEROLOGYCAL REPORT

Result

HIV 1& 2 (Method : (ICT)

Nég ative

MNeg ative

'VDRL

Checked By

e ——
‘Medical Technologis
Radical Hospitals Lid.

Non-réat:tive

ol

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
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

RADICAL

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

!..Qu_unliﬁy‘ | SufTicient L LU“LI;"? HPF | iyl B __
Colo | Straw - RBC — N e
Appearance | Clear Iﬁ’ux Cells |-2/HPF
Sediment [N | Epithelial | 0-2/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
[Reaction | Acidic [ RBC [Nl S
Albumin NIL __|WBE Nl e
| Sugar | NIL L_ = Epithelial Nit o
Ex.Phosphate | Nil ~ | Granular ke . .

| - | Hyaline [ — |
ON REQUESTCRYSTALS & OTHERS
[BileSal_TNotDoe [ Uniss — [Ni ]
Bile Pigment | Not Done Urie Acid Nil i
Ketones Not Dope Calelum oxalate Nil
Urobilinogen | Not Done T ) Amor. Phos | Nil
| B.J. Protein | Not Done Hippurate crystal | NIL

ol
Checked By Dr. Sumaiyva Khatun

%4 y MBBS. MD (Microbiology)

Associate Professor
Medical Technologist, 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

Bill No | DIAZ3101089 | Received Date | 30/10/2023 ik
Patient's Name | SULTAN MOHAMMAD SHAHIDULLAT]

 Patient's Age 48Y 10M 20D ' Patient's Sex Male [
Ref, by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM  CDC NO. C/Of 2548

| Sample URINE B
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23101089 | Received Date | 30/10/2023 |
Patient's Name | SULTAN MOHAMMAD SHAHIDULLAH |
Patient's Age 48Y 10M 20D B ‘ Patient's Sex \ Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: C/O/ 2946

Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result

Drug Level of Urine

Cocaine ' Negative
Morphine Negative
Marijuana ! Negative ]
Barbiturates Negative
Amphetamines AT Negative
Phencvelidine S S Negative BT
Alcohol h= Negative

' Benzodiazepines Negative

| Methadone it MNegative
|"]'{?Ipi_’ﬁﬂ}"]2-1.|:-{l.‘-l.'il‘ o = Megative

A
Checked By Dr. Sumaiya Khatun

g o | MBBS, MD (Microbiology)

Associate Professor
Medical Technologist, 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, Maobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

‘ REF: ENJTH}E?T%O@R ' ' DATE: 30/10/2023

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

EYE EXAMINATION REPORT

NAME: | SULTAN MOHAMMAD SHAHIDULLAH | RANK: CHENG [ CDC NO: C/0/2946 |

VISUAL ACUITY: ' RIGH'T LEFT

m bk

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ F¥T 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




« 230-10-2023  18:54:30 o R
nmwma.\mﬁw : 53 bpm Diagnosis Information: . 2 P
L P : 92  ms Possible ectopic atrial bradycardia i _

....... : PR 132 ms il Borderline ECG 1hLl {EEET AL bl
0 = L il {oRS : 88  ms i L L2 _ i o B AR A =
S _ . QTQTc : 376353 ms “ = =G A i = il
L PORST : 17914 | | 9
CRVSSVI : 2.1940952 mV




AP (T TR HAE

T
: HOSPITAL

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

e ——

DEPARTMEN_T_OF RADIOLOGY & IMAGING

0. Na.
Fatient's Name
Age

Refd. by

23101089 Receive: 3011002023 Print 30r1 002023
SULTAN MOHAMMAD SHAHIDULLAH
48 Yrs Sax M

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

Diaphragm

Heart

Lung

Bony thorax

Comments

fih -

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-P angles are clear.

Mormalin T.D.

Lung fields are clear.

Reveals no abnormality,

Normal chest skiagram.

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

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

This rc:'por'{ has been electronically signed. - = - _Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T T e T e e e T e m e e RS R SSS  .



&y @ Tel:02-48954406-07, 02-48953932, 48953961, Hotling: 08610009612

4 e @ HOUSE # 52, GARIB-E-NEWAZ, SECTOR-13, UTTARA, DHAKA-1230
A

/ =

‘/; @ E-mail: istuttara@grmail com, Web: wew.ibnsinatrusl.com

/BN SINA BN SINA D. LAB & CONSULTATION CENTER, UTTARA

Pioneer in Health Care IS0 8001:2015 Certified

TREADMILL STRESS TEST
AR TR

I.D. No © U1301925 Received date : 30 Oct 2023 Printed date: 30 Oct 2023 09:06PM
Name of Pt :  SULTAN MOHAMMAD SHAHIDULLAH Age : 48 y(s) Sex: Male
Ref. By ' REDICAL HOSPITALS LTD.
Ref. By - : EM
_ Total Exercise Time : 09.33 Min Max.HR attained : 137 Bpm.
™ % of max. pred. HR : 79 % Max. Pred HR : 172 Bpm.
Maximum BP :  140/90 mmbhg. Max. work load attained : 11.90 METS
Indication : Screening for IHD.
Risk Factors : Nil.
Reason for Termina. : Due to ECG changes.
Test Profile : BRUCE
Symptoms : Nil
Summary Result = NEGATIVE
Comments:
0 SULTAN MOHAMMAD SHAHIDULLAH performed stress test in Bruce protocol for the
evaluation of IHD (angina pectoris).
o Exercise capacity was good. _
o Inotropic and chronotropic responses were normal.
= O Stress test was terminated because of ECG changes.
a ECG at rest shows no abnormality.
o ECG during exercise & recovery shows no significant ST depression.

Conclusion : Stress test is NEGATIVE for ECG evidence of provocable myocardial ischaemia.

Dr. Md. Aminur Razzaque
MBBS. MD (Cardiology) NICVD,
Assistant Professor (Cardiology), NICVD
Advance training on Echocardiography JROP (India)
Consultanr, [BN SINA D.Lab & Consultation center, Uttara.
Prepared by: Shapla.
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This is to certify that
whose signature follows

AGAINST CHOLERA

Date of birth 2~ DEE€ DTG .. MALE

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

SULTAN MOHAMMAD 5phk 1D uLLay

has on the date indicated been vaccinated or revaccinated against Cholera

Cesng

Date

Signature and Pro
status of vatcl

Approved Stamp

DG Shippang Bangladesh Approved

R. MIRMD. RAIHAN
Eaas DL}, DFM. CCD (Birdem, PGT (Ophth)
BMDC A-55144, MMC-BGD-015,

DR. M= :
MEBS (DU), DFY, CCD (Birdem), PGT (Ophth)

BEMDC A-55144, MMC-BGD-018

g General Physiclan
__Fadienl Hospitals Limited.

—J
4
S DRAMIR MD. RAIHAN
R wiges (), DFW, GCD (Birdsm), PGT (Ophth)
DG Srﬂpp._ng. Ban'ghda_sp Approved
General Physicrs
5 ‘é} i : 6
i~ D . MD. RAIHA
°  MBBS DU DFM. CCD (Birdem, PGT {Ophth) 2\
BMDC A 55144 MMC.BGN-016 ]
i DG Shippng Bangladesh Approve Vare, DR e )
General Physician
6 Radical Hospitals Limited.
7 7 8
8
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