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NEFIDENTIAL FORM

SURNAME: fﬁ/@?ﬁ?jﬂﬁp RO WM .«Wﬁ

PATIEOF BIRTH PEACE OF BIRTH SEX
7o 25 K4 AMGLADESH
BMOMNTEH 1Ay YT «f“]}?‘:ﬁ"’g 11 WM WOLINTRY tALL Cleemare: |
EXAMIMNATION FOR DLUTY AS: MAILIMG ADDRESS OF APPLICANT;
] 2B, - BB, OB, ST |
ENGIMNEL] I.\J's LR, - |
e ~i BB A PR K. AT |
CITHERS (RANK: |

AT LEA TG ED LT

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

HERGHT WL lSI fJ[Jl ‘}HL RE UL RESPIRATICMN « | GEMERAL APPEARANCT
9 AN
ﬁw ;75‘ W ey “H 19 Ve '

VISTON: RIGHT EYE LEFT EYE HEARING:
WETHOLT GLASSLS {3." J{'r / fu|' L —
L -

WITH GLASSES / RT. AR AV LEFT EAR AN
g e - =

COLOR TEST TYPE: BOOK . -']'é]{rﬂ__lgcﬂﬂ"h: IF COLOR TEST 18 NORMAIL - YELLOWFTRED) GREERT] BLUBTT

: : 2
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDST Yes [ hnﬁ"’f

FIEAD AND NECK HEART (CARDIOVASCLI
_ Ao h'r"l"‘“k"l

LUNGS SPEECH (DECKMAVIGAT |{ IMAL OFFICER AND RADIO OFWCLER
15 SPEECH UBMIMPATRED FOR MORMAL VOICE COMMLUNEC ATHONT %
~Nornmed :

EXTREMITIES:
LPPLR /\'d Al 1 LLWWER (\}Uf\ﬂ"‘r"« : All

b APPLICANT SUFFCRING FROM ARY DISEASE LIKELY TO BE AGGRAVATED BY WOREING ABOARI A VESSEL. OR TO RENDER HIMHER UNFIT FOR SERVICE AT SEA
at LIRELY O ENIBANGER THE 1AL THOF OTHER PERSONS ON BOARDT

Yo ] No Q/

15 APFLECANT TAKING ANY RON-PRESCRIPTION OR PRESCRIPTION MEDICATIONST  YEs [ No Dﬂ

02 OCT 2023

SIGHATURE OF APPLICANT A TE

THIS SIGA THRE SHEU LY BE AFFINER IR THE PRESERCE G0 1T LXAMINING PIPYVSICIAN
FIT FOR DUTY ON BOARD SHIP

"ol

IS 1S TO CERTIFY THAT A P

AR OF APPLICAK

THES APPLICANT 1S CERTIFIED FRER GF COMMUNICABLE MSEASE (OR VIRUSES FOR COORS) Y M:I:]
|

SEAFARER 15 FOUND TO BE Ty [Mor w11 FoR pUTY as A CMaster / DECK UFE-‘H'I'.!-::E‘E'/N?.[NIEERLNU OFFICER { LIRATING 1|
Caner Cook [ Coox DM

NAME AND DEGREE OF PHYSICIAN - DR, MIR MD. RAIHAN MBBS. DFM Reg No: A-55144
WDDRESS RADICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DH AKA-1230

MANTE OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN'S CERTIFIC 06 MAY- 2014

THOUT AMY RESTRICTIONS / DWITH THE FOLLOWING RESTRICTIONS

gzocT 83

DATE

SIGNATURE OF PHY SECTAN

Fhis certificme 1= m complianee with the requineaents

I wnination { Scafirersd Convention 1906100 Mo, T3, 5TUW 1WA}
DR. MIR. {E "BRIHAN™"
MBBS (D). DFA. CCD (Bircem), PGT (Ophth)
BMDC A- 35144, MMC-EGD- 016
DG Shipp.ng Bangladash Approved
General Physician

Radical Hospitals LIMI[&'.UN FI{UIJIJED DDCUI\‘I ENT_}
Cuality Manual: Naaf Marine Services. Chittagong, Bangladesh: July 2012
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MEMHMCAL REQUIREMENTS
All applicants for an offiver certilicate. Sealarer's 1dentification and Record Book or cerlilieation of special qualifications shall be
required o have a physical examination reported on this Medical Form completed by a cerlificated pliysician, The completed medical
lorm must scvempany the application For officer certificate, application for seafarer's slentity document, ar application Tor certification
of special gualilcations.  “This physical examination wwst be carried out ngd more than 12 months privr 1o the date of making
application Tor an officer cerlificate. certification of special qualifications or a sealirer's book.  The examination shall be conducted in
acverdanes with the Inlernational Labor Organization World Health Crganization. Guidedines S Conducting Pre-sea and Periodie
Wediew! Fitess Bxaminations fiv Seafirers (ILOWHOD. 200997 Soch proof of examination must establish that the applicant is in
sutislactory physical and mental condition for the specific duty assignment underiaken and is generally in possession of all by
faculties necessary in fulflling the reguirements of the sealaring profession,
In conducting the examination. the certified physician should. where appropriate. examine the seafarer’s previous medical records
Hnelieding vaceinations) and information on oceupational history, noting any discases, ingluding aleohol or drug-related problems
ambor injuries. I addition, the following minimum requirements shall apply:
Lk Hearing
*  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear
al 13 leet (.57 m) anel in poorer ear at 3 feet {1.52 m).
(k) Evesigh |
o ® Deck officer applicants must have (either with or without glusses) at feast 2002001,00) vision in one eve and at least 20040
{0.50%in the other. If the applicant wears glasses, he must have vision withoul glasses of at least 20¢160 (0.13) in hoth eyes.
Deck officer applicants must also have normal color perception and be capable of distinguishing the colors red, green. blue
and vellow,
= Enginer and riclio offtcer upplicants must have (either with or without glasses) o least 20030 (02631 vision in one eve iy
ab Jewst 20050 (000 in e other. B the applicont weurs glasses, e must have vision withoul slasses of at least 200200
(1. 10) in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green,
(e Drental
= Sealhrers must be free from indections of the mouth cavity or gums,
(d} Blood Pressure
= Anapplicant’s blood pressure must fall within an average range, king age into consideration.
fuh Wi 3/l
*  DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voive
comimuicarion,
i1 Vaecinations
= Allapplicents shall be vaceinated according to the requirements indicated in the WHO publication, International Travel
and Health, Vaccination Reguirements and Health Advice, and shall be given advice by the cerilied physician an
mmmunizations. 1 new vaccinations are given. these shall be recorded.
(e} | Migeases or Conditions :
= Applicants afflicted with any of the following discases or conditions shall be disqualificd; epilepsy. insanity, senility,
aleaholizm, wherculosis, aoute venereal disease or newrosyphilis, AT, and/or the use of narcotics, Applicants diagnosed
with, suspected of. or exposed 1o any communicable Jiscase transmittable by Tood shall be restricted from warking with
fowrd v iy Booed ~related arcas until symptom-=ree Tor at least 48 hours,
{h) Physical Regquirements
*  Applcants for able seaman. bosun. GP-1. ordingry seaman and junior ondinary seaman must meet the physical
requireinents o a deck/mavigational olTieer's cerlificate.
*  Applicants for fireman/wateriender. oilefmotorman, pumpman, clectrician. wiper, tankerman and survival crallrescue
baat crewman must mect the physical requirements for an engineer ofticer'’s certificale,

IMPORTANT NOTE: il
An applicant who has been refused o medical certificate or has had a limitation imposed on hister ability to work, shall be given tie
sppertunity W bive an wdditional examination by another medical practitioner or medical referee wha is independent of the shipowner
LhH

ulany arganization ol shipowners or seafiners, i
Mudical examination reports shall be marked as and remain confidential with the applicant having the fighyata copd 1o histher repor,

_ The medical examination report shall be used only {or determining the fitness of the sealarer for work ang/enhapetig health care,

TDETAILS OF MEDICAL EXAMINATION iT=
(Please il attached form) .

02 OCT 2023 DR. MIR. MD. RAIHAN
HBBS (D1, DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-018 -
O Shippng Bangladesh Spprovad

(CONTROLLER-BQCUMENT) Seerer Enyeran

Rarical Haspitals Limi
yagong, Bangladesh: July 9017 Hospitas Limited
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Appendix 1
Medical Exam Form

CONFIDENTIAL FORM

Name (last, first, middle): ZeBER 2727 SALED i

Date of birth (day/monthiyear), 2B /7Y Z2ED Sex: T Male [ Female

Home address: = B, A/ ~GBEAZ, A OE 57 LA ADEHRAE A7
Passport No./Discharge Book No.: ﬁﬂﬁt;’gjégﬂ}?% s 022

Departiment [{icck;'cng@radiwfﬂﬂd handling/other): == 27~ WA e
1=

Type of ship: Multi-Purpose cargo/Container/Bulk Carrier/Tanker (Oil/Product/Chemical/Crude)
Trade arca: Worldwide

Examinee’s personal declaration
(Assistance should he offered by medical staff)
[ave vou ever had any of the following conditions:

Condition Yes Condition

-
]
i

0000 OOooOooogooood Og

. Ewedvision problem 19, Do you smoke. use

2. ligh blowd pressure alcohol or drugs

3. Heart/vascular disease 20, Operation/surgery

4. Heart surgery 21.  Epilepsy/seizures

5. Waricose veins/piles 22.  Dizziness/faimting

6. Asthma/bronchitis 23. Loss of consciousness
7. Blood disorder 24, Psychiatric problems
8. Diabetes 25. Depression

9. Thyrow problem Attempted suicide

10, Digestive disorder 27, Loss of memory

11.  Kidney problem 28. Balance problem
12, Skin problem 29. Severe headaches
13, Allergies 30.  Ear (hearing/tinnitus )/
L4, Infectivusicontagious discases
15. Hernia

l6.  Genital disorders

nose/throat problems

31, Restricted mobility

T 1 S ) B M
QERRIAROARRARITR?

32.  Back or joint problem

17, Preanancy ] #— 33, Amputation

IORA (VOQLIOFUUUR Q¥

18, Sleep problem O 34, Fractures/dislocations

[ any of the above questions were answered “yes.” please give details.




N —

Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated
position/occupation?

41.  Are vou allergic to any medications?

] (ELDDDDD
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Medical Exam Form
CINEFLDENTEAL FORM
Additional questions
Yes No
35, [Have vou ever been signed off as sick or repatriated from a ship? .B/
36.  Have vou ever been hospitalized? B
37.  Have vou ever been declared unlfit for sea duty? P
38, Has vour medical certificate ever been restricted or revoked? [~
39, Q/
[]

Commenls.

L FOR DUTY ON BOARD SHip

S-\

42, Are you taking any non-prescription or prescription medications?

[ If yes, please list the medications taken and the purpose(s) and dosage(s).

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

DR. MIR. MD. RAIHAN
MBES (DU DFM. CCO (Birdem]), PET (Oohth

; 55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

Signature of examinee: __ i )
Date (day/month/year): 07ACT 2013/

Witnessed by: (Signature)
Name: (Typed or printed)

[ hereby authorize the release of all my previous medical records from any health professionals.
health institutions and publie authorities to Dr. Mir Md Raihan (The approved medical examiner).

Signature of examinee:

Date (day/ hivear): ﬂiﬂﬁm_; // DR. MIR. MD. RAIHAN
ate (day/month/year): / WBES DU :

'_ 3 iyear). = & (DU), OFM. CCD (Birdem), PGT {Ophth)
Witnessed by: (Signature) : - BIMIDC A-55144. MMC-BGD-015

. \ ¢ ’ UG Shippng Bangl sh A
Name: (Typed or printed) _ P il e nppmym
Date and contact details for previous medical examination (if know)Te@= Hoseia < o

(CONTROLLED DOCUMENT)

Cuality Manual; Naaf Marine Services, Chittagong, Bangladesh: July 2012
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pedical Exam Form
CONFIRENTIAL PORM

Sight
Lse of glasses or contact lenses: Yes / No (if yes, specify which type and for what purpose)
' Visu:-llh_utuilg;' [ Visual fields
Unaided | Aided Normal | Defective
Right | Left | Binocular | Right | Left | Binocular Right 7
eve cye eye eve eye N
| Distant g[b Q“a / Ledl =
| oy eye
=

Near Iflf é- /6'
" g ¥
Color vision: [ ] Not tested "ﬁl\fnrmﬂl [ Doubtful [] Defective

Hearing

Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)

300 4.000 | 2.000 | 3.000 | 4.000 | 6,000 Mormal | Whisper
Hz Hz Hz He Hz Hz

“Right ear 20 | 20 DN Right ear i Ui

Leftear | 5.0 | 9.0 2.2 Lefl car 1_,1 A

Height: ﬁ E Z___ {cm) Weight: E—f{ (kg

Pulse rate: (_ (/minute) Ehythm: 4™,
Blood pressure:’  Systolic: | A0 (mm Hg) Diastolic: 20 - (mm Hg)

" . g : \
Urinalysis: Clucose: {\’I H Protein: f\J | \

Normal Abnormal Normal Abnormal

Head =2 ] Skin [+ ]
Sinuses, nose, throat Ed [] Varicose veins Ed Il
Mouth/teeth - 1 Vascular (inc. pedal pulses) Es ]
Fars (genceal) Cl~ g Abdomen and viscera [~ g
Tympanic membrane [} = Hernia A ]
Fves T e i | Anus (not rectal exam.) [ []
Opthalmoscopy Lidje, JE G-U system = =
Pupils Ed Rl Upper and lower extremities B L]
Fve movement (= L] Spine (C/S, T/S and L/5) E' ]
Lungs and chest E/ L] Neurologic (full briet) B L]
Breast examination N@ i i Psychiatric 19
Hean [ Cieneral appearance L]

S : = - -~ 0Z0CT 2013
Chest X-ray: [ Not performed Crformed on (day/month/year): i fs ]
Fesults: z\}_ﬂﬂm J\

'
(CONTROLLEI

Quality Manual: Naat' Marine Services, Chittagong, Bangladesh: July 2012
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Medical Exam Form
CUONFIDENTIAL FORM
Other diagnostic test(s) and result(s):

Test ﬁjﬂﬁﬁ,@fﬁi Result MM

| Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

(a) the hearing and sight of the seafarer concerned, and the colour vision in the case of a
seafarer to be employed in capacities where fitness for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

{b) the seafarer concerned is not suffering from any medical condition likely to be aggravated
by service at sea or to render the seafarer unfit for such service or to endanger the health of

L ,Hﬁ.-¢ gns on board.

; \___
.1\

e S TR Blb: Signature of medical practitioner

Vaccination status recorded (optional, but recommended by Administrator): [ Yes [ ] No

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 examinee medically:

\Qﬁﬁm‘ look-out duty[_| Not fit for look-out duty

Deck service Engine seryi Catering service Other services
i N o - . [0 0
Unfit ] [] & El

Without TEStTiCliﬂluE"ﬁl'l restrictions || Visual aid required D‘n"ﬂbﬂ(u?

Dieseribe restrictions (e.g.. specific positions, type of ship, trade area)

Action laken by medical practitioner (e.g., referral):

010CT 2008

Medical certiticate’s date of expiration (day/month/vear):

Date of medical certificate issued (day/month/year): ! 02 0CT 2013 !

Number of medical certificate:
Olicial stamp:
Signature of medical practitioner:

IR. MD. RAIHAN

IABES 'E‘Iil'l

Name of medical practitioner: (Typed or printed) f‘é“‘iiﬁ f:l‘:*l MMC-BGD-016
License number of medical practitioner:  RARICAL HOSPITAL LIMITED General Physician

L s —4 S RaUKATFeSpEIS Lee
Address ol medical practitioner: Uiteia, Dheka, Bangladesh e

Authorized by: DG SHIPPING BANGLADESH (competent authority)

{CGNTRDLLED DDCUM ENT}




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONPHMENTIAL DOCEHMENT

REPUBLIC OF THE MARSHALL ISLANDS
I__.‘\_lu{x.:mw o Vs 7= GIVEN NAME(S) Wﬁ =

DATE OF RIRTH s PLACE OF BIRTH SFX
Z5 BANGLADESH

rll ﬁ%ﬁa Ay '1'J:a\ﬁ?ﬂ iy PEAZEAALL 1_'01!\1‘1'1&\' m;—\’j:lﬁ[mm E

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER H /—'::7535; %M/ﬁ/@‘ - =
DECK OFFICER
ENGINEERING OFFICER. O ,.E;f&ﬁf"-_ff B G tap 2Rl
RAIIO OFCER O

i KATING O Eﬁﬁﬂ/ﬁ_ /Wﬁ Pl g
|

MEDICAL EXAMINATION (811 REVERSE S1D1 FOR MEINCAL REOUIREMENTS) STATE DETAILS ON REVERSE SIDE
HeIGHT BLOOD PRESSURE PULSE
Y]

RESPIRATION GENERAL APPEARANCE
M:'&Jt T ?_J;Ll*ﬂ 19 d, ’“IL Z\W‘;\

Ly

VISION: i Hgl 'f{;'F LEFTFYE HEARING:
WITHOUT GLASSES L

WITH GLASSES { . BT, EAR m@ LEFT EAR W‘o
COLOR TEST TYPE: tsU(}MNTERW COLOR TESTNORMAL? ~—F7] YEs ] NO (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSUS OR CONTACT LENSES NECESSARY T0MEET THE REQUIRED VISION STANDAR[ Yis [ Mo [ —"

HEAD AND NECK
[\Id'hw\& 1

WELIGET

f

HEART (CARDIOVASCULAR
(\L:: ]

LUMNGS SPEECH (DECEMAVIGATIONAL OFFICER AND RADIO OFE ey
| 1% BPEECH LMIMPAIRFEL FUR SNORMAL WOICE COMMUMICA TIONE S
ANop '

EXTREMITIES:

LRPER f\l‘t‘-\"rv‘ﬁ"‘/,' LOWER f\}ﬂ“l‘\”“ , =

IS APPLICANT VACUINATED IN ACCORDANCE WITH W RECOMMENDATIONS? Hh.\.-l"[/ ol

15 ArPL TANT SUFFERING FROM ANY DISEASE LIKELY T8 131017 Ad HIRANATEDR BY WORKING ABCARIY A VESSFLL R 10 RENDER HIMHER LIMFIT FOIR SERVICTE AT
[ SEA DR LIKELY TO ENDANGER THE 1EAL TH UF OTHER PERSUNS (N BOARD™ ¥Yes[] M H
1
CF YIS, PLEASE ENTER EXT ANATICN IN THE SECTION AT THE BOXTTORM OF ON PAGE 2

15 ARPLICANT TAKING ANY NON-PRESCRIFTION OR PR ESCRIEF] IOH MEDICATIONS?  YiES |:| M0 E}"'l

SIGNALURE OF APETICARNT T DATE OF EXAMINATION EXPIRY DATE

THIE SIGHNATURE SHOLLL BE AFFIXED TN THE PR ESENCE CF THE EXAMINING PHYSICIAN

(SICAL EXAMINATION WAS GIVEN TO: ﬁW/w Wﬁ 2% 22
FIT FOR DUTY ON BOARD SHIP NAME OF APPLICANT (SURNAME, GIVEN NAME(S]]
PHIS APPLICANT IS CERTIFIED FREATE OO MRS DT S e TRES FOR COOKS): YE:.':\E'/, =

SEAFARER 15 FOUND 1O 8E [T FIr /L] o e FoR DUTY As AB%HJ'FH /] DECK Oviicer £ ENGINEERING OFFICER /

[ RaBio OFFIcER / (] RaTin / L] Crer Cook ¢/ [ Cook VITHOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS:

FHIS IS TO CERTIFY TTIAT A P

NAML AND DEGREE OF PIHTYSICIAN DL MR MDD RATHAN ?\'_[__BH_?E-_. M

L ADDRERS RADICAL HOSPITALS LIMITED 335, SHAH MAKHIUM AVENUE SEC I'I]'Re!1._[_"F']'.—".l{.-"-.. DHARA-1230

bONAME OF PHYSICIAN'S CERT HEICATING ALITE

TRY DG SHIPPING BANGLADESH

DIATE OF 1SS CF PHYSICIAN'S CERTIFIZATE " 06 MAY 264

; ' 02 0CT 223

DATE —
Ihis certifcite s issued by antho ity ol the Mlary Admimsirator and n compliance with the requirements of the Tnternationsl Convention on Standards of Training,

Verlthcution wnd Watchkeeping for Sealurers 1978 s amended, and the Maritime Labour Convention, 2006, 25 amended.

SHGNATURE OF PUYSICLAN

. . - T
Koy, Mar 20022 ¢ MAL-100AM §

DR. MIR. MD. RAIHAN
MBBS DU DFM. CCO {Rirdem), PET (Opkth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Generpl Physician
Radical Hospitals Limited




MEDICAL REQUIREMENTS l

[ Allapplicants for an offieer certilicate. Seafarer’s Identification and Recond Book or cenif vation ol special qualifications shall be requined |
| e have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical form mus [
decompany the application [y affieer’s cerlifieale. application for Seafarer's Wentilication and Record Book, or application for certilfeation | i
| ol special qualifeariyns This medical examination must be carrieg out within the 24 months immediately preceding application for an !
officer cenlificate. cenification of'special qualifications or a seafarer’s Identification ang Record Book. The examination shall be conduce | 5
| maccordance with k| MG-7-17-1. Such proot of examination mus| establish thal the applicant is in sulisfactory physical and menial |
| condition for the specific duly assignment ungerten and is generally in Passession of all body faculties necessary in ulfilling the "

requirements of the sealuring profession, 2 |

| e conducting 1he sxaminalion, the certified physician should, whepye dppropricte. examine (e seafarer’s previous medical records |
(including vaceinations ) and infarmation on oecupational history. noting any diseases, neluding aleohol or drug-related problems and/or
| injuries, I addition, the following minimum requircimenis shall apply: |
| ial Heuring
= Allapplicants musi have hearing unimpaired for rormal sounds and be capable of hearing o whispered voice in better earat |5 |
| et 4457 myand in povrerear at 5 teet (1,52 m),
| {b) Eyesigin ] |
* Deck officer applicants must have (either with or without plasses) ar lens 207200 1.00) vision in one ey and at least 20040
(50T in the ather, Applicants for deck olfficer and deck ratings who will serve on vessels of 300 gross 1ons or more must have
[ il color perception thy complies with C_LE. Standarg I these serving on vessele less than' 500 gross tong must comply
| wilth LK. Standards | o 2 I
| *  Engineer and radio officer applicants must have {either with or without elusses) ot fease 20030 LG vision i one eve and g
least 20050 (0,409 in the uther. Applicants for engineering ollicer or rating and for radjg CPCrUor must comply with CLE. |
Stomlards |, 2, or 3, Engineer and radio officer applicants must also be able o perceive the colors red, yellow ang green,
| (c} Drenial
= sealirers must be fiee from infections ol the mauth cavity or gums,

| {d) Blowd Pressure |
[ *  Anapplicant's blood Pressure must Gl within ap average rnze, taking ape into consideration.
el Vaice |
| *  DeckMNavigational ellicer applicants and tadjy elficer applicants mus have speech which is unimpaired for normal voipe |
| COIRmMUNICation. f
| i) Vaceinations !
| *  Allapplicants should be vicginaled according o the reeommendations provided in the Wi 10 publication, International Travel
and Health, Vavcingtion Reguirements and Health Advice, and should he given udvice by the certified physician on
I immunizations, [f pew vaceinations are given, these should be recorded, i
| (] Diseases or Conditions
* Applicants aMicted with any ol the lollowing disenses or conditions shall be disgualified: epilepsy, insanity, senility,
alcobulism, wbereyfosis, acute vencreal disegse or neurosyphilis, AIDS, andior the use of narcolics, >
ih} Physical Reguiremens
| *  Applicants for able seatarer, bosun, GP-1. urdinary sealarer and junior ordinary seglfarer tust meet the physical requirements
| for a1 deckinavigational officers certilicane,
* Applicants for Frefwatertender, ailer/motor. pump technician, electrician, wiper, tanker rating and survival erafi/rescue bl
erewmember must mee) the physical requirements for an _u_qgiﬁﬁ,:_r_fr_!'l‘:ci.-_r':c_-::l_r_rti1_ir:m_u:._
| IMPORTANT NOTE:
Accopy ol the MI-105M 10 accompany the application. The applicant must retain (he original of the MI-105M as evidence of phyvsical |
qualilication while serving on board g vissel. |

An applicant who hs been refused 4 medical certificate or bas had o limitgon imposed on his'her ability 10 work. shal| be given the |
| PRportunity to hive an additional examination by another medical practitiene or medical refiree who s independent of the shipowner or |
of wny organization ul shipowiers or seafiress
Medical examinution repurts shall be marked s and remuin contidential with the dpplicant having the right of g COpy U
| medical examination teport shall be used anly _Tirr_-J_ciin[t_inEuE fi[:‘l_cicﬂflhir_citmrﬂ I”u_r W urk_unﬂah:uwin

DETAILS OF MEDICAL EXAN NATION —
o be completed by examining physician: alternatively, the examining physician may allach an equivalen{™ferg
| SeermIY $3.3), =

' DR MIE: MD.RAHAN.
1. DR,
! hLBﬂEDlECuA-E‘;EMt MMG—BGD;&:EEG
DG Shippng Bangladesh App
General Physician
Radical Hospilals Limited

e e

| 02 0CT 2023

Rev, Marf2022 MI-105M
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radical_hospitals@yahoo.com, www.radicalhospital.com
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Id No 23100052

Patient's Name : KHALED MD IBRAHIM

Specimen
Doctor Name

Blood

Date : 02-Oct-2023
Age :53Y OM 0D

D.Date : 02-0ct-2023
Gender: Male

Dr. Mir Md. Raihan MBB5,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2248

Haematology Report

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

i Parameter Name Results Reference Range
Hemoglobin (Hb) 12.0 gm/d| 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) 7,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 54 %% Child; 25-66 %, Adult: 40-75 %
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 % ’
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBC CURYE
Eosinaphils 02 % Child: 01-03 %, Aduit: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 150 fcumm S50-450/cumm
Total RBC Count 3.73 mful M: 4.5-6.5, F:3.8-5.8 m/ul {
HCT/PCY 31.2 % M: 40-54%, F:3747%
MV 83.6 L 76 - 94 fL “
MCH 32.2 pg 27-32pg li.
MCHC 38.5 g/dL 29 - 34 g/dL i
Oy 13.2 % 11-16 %
PLOWY 18.2 1L 35-561
Total Platelete Count {PC) 2,328,000 jcurmm 150,000-450,000/cumm
MY 8.5 1L FO-11.0fL
PCI 0.202 % 0.1- 0.%

§
Chg;ﬁv

Medical Technologist

Dr. Su

PLT CURVE

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

Dept. OF Microbiclogy

East West Medical College & Hospital.
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Bill No DIAZ2303100052 Received Date | 02/10/2023
Patient's Name KHALED MD IBRAHIM

Patient's Age 53Y OM 0D Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/Q/2248
Sample BLOOD

| SEROLOGYCAL REPORT

Test Name Result
lri-lw 1& 2 (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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BillMddical hospit DIRER0E100052m, www. radicalhospital, cp Received Date
Fatient's Name KHALED MD IBRAHIM

Patient's Age 53Y OM 0D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/2248
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
- Test Name Result B _T
Drug Level of Urine
Cocaine Negative
Morphine Negative
"ﬂ;Iarijuﬂna = o Negative ]
' Barbiturates N MNegative
Amphetamines |  Negalive
ﬁi’hu?uli-dine Megative
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene Negative
Checkgd By Dr. Sum atun
@\ MBBS, M_D {Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [td. 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




9 O TS HE

RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMEEED
~ DEPARTMENT OF RADIOLOGY & IMAGING 1
= et i g doar i = et o Lo
i} M} 23100058 Recene(2M 02023 Print: 021042023
Fafieni’s Name KHALED MD IBRAHIM
Age 53 Yrs Sex M
\JRefd. by Cr. Mir Md. Raihan |"."|BBS.[DUJ.E:GD{BFRDEM],PGT{E?E].DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fih, -

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D.

Lung fields are clear,

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KBES. DMRD (Radiology & imaging)

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

This report has been electronically sign'ed.
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ID: 23091381 02-10-2023 13:27:07

%\.\\u\uﬁu\ g\% : 76 bpm Diagnosis Information:
Male & Yea . : 114 ms Sinvs rhythm
| Eﬁ : 172 ms Normal ECG
QRS : 80 ms

QT QTe : 374/421 ms
PHORST : 65/54/29
RV5/8V1 : 1.416/1.027 mV
Report Confirmed by:

: 1IN SRR EREEES BAR |

: gﬁfi;i{ﬁqi_%}___}é_g__?ﬁ?ﬂ?f L\(LT oA

: i{l{gf{:i?&{itgff{fg\ff._i \/LT?ILW»(QTP:

* |
: yf}_jii__j?i:j:{ijé_‘ ?Tﬁﬁi?if fi}._li\f |

: 3 L Z VRN %S SRS W0 8 1B U7 s Pl S PN :%a.lt_e\(l_vf{r_é\fll_f?(c
: (um.;}?Fp%éF?iE _Efgf%iﬁfiﬁ?_

0.67-100Hz ACS50  25mm/s 10mmmYV 2*5.0s %76 SE- _mnmm ipress V221 asgow V28.6.0 Radical Hospital




T (A TR SOE

RADRCAL
e

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

- DEPARTMENT OF RADIOLOGY & IMAGING )

ID. No. o 23100052 Receive:  Print: 021002023
Patient's Name . KHALED MD IBRAHIM
Age : B3IYRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,[DU},CGD{EIRDEM],PGT[EyE},DFM J
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 76 b/min
Rhythm :  Regular
P-Wave : Nomal
P-R Interval . Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave : Normal
Impression :  Findings are within normal limit.

Lo

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

2D _ZYRFT

ThIS is to cerify that ata of birth T e Sex
no' {2} le saxa

JE Soussigne’ (2] cedifie qu&

Whose signature follows |

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e} ar revaccine' (g} contre |2 fizvre jaune a ia datc indiquees.

don't la signatura suit [

Manufacturer |
Signature and professional and batch
Date Stahtus ccinator no of vaccine Official sump of vaccinating centre
Si et titre Fabricani du Cachet officicl du centre de vaccinabion
ipateur vaccin ef nunnc

re du ot

] T GD'
- 51 4 'i\'IMCr-":-
BIDE A r:::] E.:wq*ar'la-'h Approvet

EI\.. Hallaid ik e Physician
| Fadzal Hna?-mls' mted
’%--""’ s ] -
3
4

This certificate is valid only if the vaccine used has been approved by the workd | lcalin
organization and vaccinating.centre has been designated by health administration for the teritory
in_ which that centre 1= situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccinaticn or in the event of a revaccination within sch peried often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerificate, or erasure, of filure o complete any part of it, may render it
invalid.

Ce certificate ' est avalable gue si ¢ vaccina employe” a c-'ic,' a apprave" par | organisa_tion
Mondiale de 1z santc! et sile centre 2" uaiif aiion ag” tc'tradfiiie pali-aminsiralion
sanitaire du (arrilore dans lequel'ce centre est siture;.

La validite’ de.ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de.ia
vaccination ou, dans le cas dune reiaccinaiion,u .ou., a.-citte fieiio|i. a" dix ans. lejour de cettc
revaccination.

¥ .
Ca certificate do it ¢irc signc'ug? un me’decin de sa propre main, san cachet officiar ne pouvant
cue conside’ commc lonant lisl de signature.

Toute eareciion ou rahire sur le cerificate ou Fomission d° une quelcongque des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

AL T P70 _TGRLOAE7

This is to certify that date of birth
JE Soussigne’ {2) certifie que no' (g} l2

Whose signature follows |
dont la signature suit |

has on the Date Indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (g) ar revaccing’ (g) contre |a fisvra jaune a ia datc indiques.

- | :
| e i Dol ' Approved Stamp
Dat&@ Cechet
i . d'authentiftcation
> V4
o AL CHOLERA
N & g 3 F RA
i BIES B E 4 DUKORAL
BMDL A= 55.1“- r«."MC E{:-'D I:l"lﬁ .-
: DG Shippng H.ann'-ar'nrh Approved Qq
Ht’-:-erre.al 'i-"h-.- cian ﬁf
Radical Hozpis Lt

]
|
|

s

1.

The validity of this certificate shall extend for a period of two years. beginning six da}'s‘_g'rftc'l‘-thc-fﬁ'st
mjection of vaccing or in the evont of revaccination within such period of two years, on the date of that
revACCInalion,

Matwithstanding the above provision in the case of a pilgnm,ting certificae shall indicate that two
ingections have heen given al an interval of seven days and its validity shall commente [fom the date of the
second injection.

The approved stamp nrentioned above must be in 2 form prescribed by the health administration of the
territory i which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it May render 1 mvalad,

La validity dece certificste cowvre unc penod de six mois commencent six Jours 4 prea is premiere
ipection du vacein ow dans fe cai 2" une revaccination &, cour. deogte period do six meis jour de cefic
revACCination.

Mpnohatant les, despositions ci-dessue dans 1e cas & on pelerin le present cemtificate dottialre mention de
dews injections pastiquess A sept jouss db intervaile et savalidite cofllmence Tejour de 1a seconde, injection:

D cachet d° authentificalion doit etre ¢ anforme au moﬁclc prcscm per 1, administration samtalte du’
lermioire ou la vaccination est effoctuce. 3

Toute correction o Tahfe sur e ...erulimtc o ko mission & ung qun‘.'lwnqu-; n:lr:s mar[ti_uns qu i

- -:unmn.rlt et :f'focrcr':avahd!i\,a' : i T S : ; R Tl




