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X Accredilahon Mo & 55144
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Tel : +880 31 T16214-6, Fex ; +830 31 710530 PATIENT CONTROL KUMBER

H227
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAML MIDDLE NAME
RAHMAN MD. AZIZUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
LAKSHMIPUR 1-Jul-1985 A03924469 C04595
NATIONALITY : BANGLADESHI| SEX: [ Male (] Female |VESSEL TYPE . CHEM, TANKER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : +8801716605900 (SELF)
VILL: RATANER KHIL (RASHID MIAR BARI), P.O. CHARCHAMITA, P.S.
ER
LAKSHMIPUR. DIST. LAKSHMIPUR. BANGLADESH. A ERARPLENCC

Have you ever had any of the following condilions?

-
b

Condition YES Condition YES N )/;,
1 Eyelvision problam g 18 Sleep problems (]

2 High blood pressure 0 19 Do you smoke? I }:"/

k] Heartivazcular disease L] 20 Operationfsurgery L /l/
4 Heart surgery (] 21 Epilepsyfseizures r /

5 Varicose veins rl 22 Dizzinessfainting I L

B Asthmafbronchilis [l 23 Loss of consciousness il /

7 Biood disgrder ] 24 Psychiatric prablems O /

a Diabetes I 25  Depression [ /

9  Thyroid problem 26 Anempled suicide 0

27 Loss of memory LI
28  Balance problem O
2%  Severe hoadaches I

10 Digestive disorder
11 Hidney problam
12 Skin problem

_ = e

SEESEIR

13 Allergies 30 Earnosefhroat problems |
14 Infectiousiconagious diseases 31 Restricted mobility O
15 Hermia & 32 Back problems Ll
16 Genital disorders L1 33 Amputation [
17 Pregnancy LI M Fraclures/dislocations Ll

If any of the above questions were answered “yes”, plefise give details,

Additional questions

35 Have you ever been signed off as sick or repatriated from a ship? i
36 Have you ever been hospitalised? L
37 Hawve you ever been declared unfit for sea duty?

38 Has your medical certificate ever been restricted or revoked?

39 Are you aware that you have any meadical problems, diseases or ilnesses?

40 Doyou feel heatthy and 6l lo perform the duties of your designated position/occupation?
41 Are you allergic to any medications?

Comments [FIT FORDUTY ON BOARD SHIP|

42 Are you laking any non-prescrplion or presenption medications?
If yes, please lisl the medications taken and the purpose(s) and dosage(s)

el

\

R

[,

‘.S\

| hereby authorize the release of all my previous medical records from any heallh professionals, heafth institutions and public autharibes
to Dr. Mir Md. Raihan {approved medical practioner) | alsa certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

SieRTITE ol Sealarer

MEDICAL EXAMIMNATION

wmm%’ Height (cm) /-2 €7 BEER"7 Blood Pressure. swsnlicW

Ear = Hearing by Audiometry Audiometry FFE Hearing by Whisper Test

Fight L1 Adequate | [1 Inadequale; 500 | 1000 | 2000 | 3000 .g-'ﬂr CAdpguate | [ Inadequate

Left Il Adeguate | 11 Inadequate] a2 | o #T Adequate |11 Inadequate
Vs

Heanng meets the standards as laid down in STCW Coﬁe t{ectinn A-197  YES / NGO 1

Revisian : 5.1 [}4 ' 2 0 2 3 . -'f|. B 4 2 To be cont'd on page 2 Revision Date - 24th Juky 2022




Conl'd from page 1

Visual acuity Visual fields
Unaided Aided :
Hight aye - Lo eyes 4 Right oya Left eye t]aﬁel’/ Pdachu:
Distant L L Right eye, T
Mear e ] £ LefLefe S

Visual acuity meets the standard laid down in STCW Ww’ﬁ.- 7 ATS /ND
Calour vision as per STOW CODE Section A0S T Mormal [T Doubtful Il Defective

Date of last colour vision lest, Date (daymonthiyear) 1? SEP ma

Head

Waricose vens : O
Sinuges, nose, throat Vascular (inc. pedal pulses) )/ [
Mauthftesth

Abdomen and viscera / |
Ears (general) Herria ) (]

Tympanic membranc / [l Anus [not rectal exam) é {1
1

Eyes O G-U system O
Opthalmoscopy / [l Upper and lower extremities }/ Ll
Pupits : ' Spine (G5, T/S and 118) / Ll
Eye movement Meurgbogic (full bref) / r
Lungs and chest Paychiatric 0
Braast examination General appearance ‘I// LJ
Hean Skin ',,/ |
e
RESULTS OF ANGILLARY CAAMINA TIONS e,
Chest X ay B o [ RID CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI [Posited 1 [ecpative
ECG T AL IRLIEIN S == Alcohol Test [1 [Positivg+T | Negative
BLOODRE——_ __ [SGPT e URINE RIE i =
DC{differential count) F AT 5G0T e OTHERS
HAEMOGL OBIN (HGR)]| %227, & DRUG AND ALCOHOL TESF HEsAg (1 [Reactif =1 [Mepreactivi
ESR (WESIERGREN) | 22 Morphing Ll [Positivd L TMegative  [HIV 7 AIDS Test 1 |Reactiy] L] Mo eactivs
WEC 7. BTy [Amphetamine | U |Positig [ fpdalve  [VDRL [1 [Reactid Lr{Nonreactiv
BLOOD GLUCOSE LEVEL _ [Phencyclidine [1|Positief T Nedative  [Blood Type A
FRANDOM &.4 T |Barbiturates [1|Positivd LH{Negdtive  [Psychological Exam ﬁ”/ﬁ% %
HEAIC — & A |Cocaine [ |Positivd W fflegative | Others(KUB Ultraso A

.

Flerety | declars that | 2m in knowledge of the contents of the Physical examinations:

27 SEP 023
MD. AZIZUR RAHMAN

Signature of Seatarar Mame of Seafarer Date

Assessmant of fitness for service at sea:

On the basis of the cxamines’s perso claration, my climcal examination and the diagnostic test results recorded above, | declare the
exarminee medically:

Fit for lookout duties LI Mot fit for lookout duties
- Deck service Fnging seriice Catering servioe Other Services
- = ] [
kit iy i
Uinfit o 5] [H 5 ]
Without restrictions [ With restrictions

I the Seafarer free from any medical conditions likely (o be aggravated by service al $ea or to render the seafarer unfit for such service or fo
endanger the healln af other persans on board? -7

Y{’!s/ Mo
1 (|

Nescrive restrictions (e.q., specific position, lype of ship, trade area):

Action taken by medical examiner (2., referral):

n n- n. -- m e f
[ Fitness Date: LT SEF N0 _F validUntiL—" Zh SEP 2025 1
= £
[N
\Ehyzician
In Accordance with Medical Examination &g;gﬂﬂgﬁi § E&%‘ﬁ@&?&ﬁ and STCW 19781996 as Amended, MLC 2006
Revision : 5.1 Geneml Physician Revision Date - 241 July 2022
¥

Radical Hospatals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAME GIVEN NAME(S)
EAHMAN M ALIAL R

DATE OF BIRTH PLACE OF BIRTH 3

7 1 1985 LAKSHMIPLU R BANGLADESH

MONTI nAaY YEAR CIry COUNTRY ¥ MALE [0 FEMALE

EXAMINATION FOR DUTY AS: MATLING ADDRESS OF .s'xl'l'].i('a‘uN'I-'-.

MASTER [ IMWALSENPARA PARBATA, SRD FLOOR,

DECK OFFICER [ MIRPUR-H, DIST: DHAKA,

FRGINEERING OFFICER v BANGLADESH.

EADO OFFICER ] BANGLADESH.

RATING (]

MEMCAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE S1DLEE

— HEIGHT IGHT BLOOD PRESSLRE PULSF T RESPIRATION GENERAL APPEARANC

VISION: < RIGHT EYE EFFT EYE HEARING: i

WITHOUT GLASSES
//"‘ RT. EAR MHHMRM
L4

WITH GLASSES
COLOR TEST TYPE: uum/mum [1ASCOLOR TESTNORMAL? T Ves [1 No (IF "NO™ EXPL. AIN ON BAGE 2)

AR GLASSES OR CONTACT LENSES NECESSARY TOMEET THE REQUIREL VISION STANDARD? Yes I ] M
HEAD AND NECK HEART {CARDIOVASCLLAR)

A Z M
] e * fﬁw SPEECHIDECKMNAVIGATIONAL OFFICER. AND RALID
LUNGS WM OFFICER) 'j
IS H-P‘I-:ii'i_'fl_i |_N1|1'||".-\ERE:.D FOR NORMAL VOICT
EXTREMITIES: ’ M
UPPER y_: k %?/m | OWER _/\vé
Yes #T No L]

5 AFPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENIXATIONS?

15 APPLICANT SUFFERING FROM ANY DHSEASE LIKELY TO BE AGGRAVATED BY WORK NG JARD A VESSEL, OR TO RENDER HIMHER UNFIT FOR SERVICE
OR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes L] Mo /H)#\
IF YIS, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF 0N PAGE 2 )

15 APPLICANT TAKING ANY NGN-P&[':ﬁEH'}fI 0N OR PRESCRIFTION MEDICATION Yes [ Mo _,E/

27SEP WA 26 SEP 105

SIGMATURE OF APPLICANT EATE OF EXAMIMATION EXPIRY DATI
THIS SIGNATURE SHOULD BE AFFIXED 1K THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T0): MDD, ALIZUR RAHMAN
: FIT FOR DUTY ON BOARD SHIp MAME OF AFPLICANT

THIS APPLICANT 1S CERTIFIED FREE ST COMMUNICABLL DISLASE {OR VIRUSES FOR COORS S Yes y’;
SEAFARER IS FOUND TO BE Frd O NOTFITFORDUTY AS A 11 MASTER [ DECK OFFICER ~T1 ENGINEERING OFFICER /

LI RADIOOFFICER / O raTING ! O CHIEFCOak: O f.'l:]t]]\'m}.l ANY RESTRICTIONS [

O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREL OF PHYSICTAN IR MR MDY, RATHAN; MLEBB.S(DUL), REG, NO. A-55144

ADDRESS  RADNCAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, HAKA-1230, BANGLADESH

NAME OF PHYSICIAN'S CERTIFICA TING AUTHORITY DG SHIPPING BANGLADESH

[ATE OF 1S5UE OF PHYSICIANS CERTIFICATE May-2014

SIGHMATURE OF PHY SIC

SIGN A [ YSICTAN —_— Z ;,l SEP mza

DATE

goe with the requirements

. T3}

DR Mhﬁmhdl;lh MEH&NH i Senfarers) Cony m(

; T MBBS (DU, DFM. CCD (Birdem), PGT {Opath) £
Rev. Juli2017 BMDC A-55144. MMC-BGD-016 \ .
DG Shippng Bangladesh Approved =, M
Geaneral Physician e

Cardimsl BMacmitmico | irmitad

MI-105M



MEMOCAL REQUIREMENTS
Allapplicants for an olTicer certificate, Seafarer's Identification and Revord Rook or certification of special qualifications shall be required o
have a physical examinwion reported on this Medical Form completed by a certificated physician. The completed medical [orm must
accampany the application for ofMcers contificare. application for Seatarer’s [dentification and Record Book. of application for centification
al’ spevial qualitications. This physical cxamination must be carried oul within the 24 months immedialely

¢ preceding application For an
oflicer certificate. eertification of special gualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with M1 MEG-7

AT Such prowt of examination must establish that the applicant is in satisfactons physical and mental
condition for the specitic duty assignment undertaken and is penerally in possession of all by Faculties necessary in fulfilling the
recuirements al the scaliring profission,

I conducting the examination. the certified physician should, where appropriate, exumine the seafarer's previous medical records (including
viaccimations) and infermation on oeeupational history, noting any discases, including aleohol o drug-related problems andfor injuries. In
addition. the follewing minimum requirements shall apply:

(#) Hearing

® Al applicants must have hearing unimpaired for normal sounds and be capahile of hearing a whispered voice in better ear al 15 foct

(457 mj and in poorer car at 5 foet (1,52 m),
{h} Evesight

®  Deck aflicer applicants must have (either with or without glasses) at least 20200 100 vision in onc eve and at least 20040 (10.30) in
the ether. Applicants [or deck ofTicer and deck ratings who will serve on vessels of 500 aross s or more must have normal color
perception that complics with C.LEL Sandard 15 those serving on vessels less than 500 gross dons must comply with CLE,
Standards 1 oor 2

L

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (063} vision in one eve and at least
USHHA0) in the ather. Applicants for engineering officer or rating and for radio eperator must comply with C.LE. Standards 1, 2
er 3. Engineer and radio olTicer applicants must also be able 10 pereeive the colors red. veflow and green.

(o) Dental

& Seafarers must be free from inlections of the mouth cavity or sums,
(ol Blood Pressure

& Anapplicant's blood pressure must Gl witlin an gverage range, Lk ing ayre inlo consideration,
(] Voice

®  DechMavigational officer applicants and Kadio officer applicants must have speech which is unimpaired for normal voice
COMmunicalion
(1 Vaccinations

® Al applicants should be vaccinated according 1o the recommendations provided in the WO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and should be given advice by the centified physician on immunizations, I1
new vaceinations are given, these should be recorded,
(zh Disenses or Condilions

®  Applicants alMlicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity. senility, alcoholism,

tubcreulusis, acute venereal discase or neurosyphilis, AIDS, and/or the use of narcotics.

thi Physical Requirements

& Applicants For able seatirer, hosun, G- 1L ordinary seafarer and junior ordinary seafarer must meet the plwsical requirenents for a

deckmavigational elficer’s cenilicale,
® Applicants Tor Nrefwatertender, oiler/maotor, pump technician. electrician, wiper. tanker rating and survival craftfrescae boat
crewmember must meet the physical requircments for an engineer olTicer's cortificare,

IMPORTANT NOTE:
A copy of the MI-TOSM must accompany the application. The applicant must retain the original of the MI-105M as evidence of phsical
qualilication while serving on board o vessel.
An applicant who has been refused a medical certilicate or has had o limitation impased on histher ability 1o work, shall he given the
opportunity w have an additional cxamination by snother medical practitivner or medieal reforee whe is independent of the shipowner or of
any organization of shipowners or sealarers.,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEIMCAL EXAMINATION
(lo he completed by examining physician: alernatively, the examining phyvsician may attach o form similar or idemtical w the model
privided in Appendiz | al RMI MG-T-47-10)
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.

2PATHOLOGICAL EXAMINAT A)Y Complete Blood Count. 13) Blood Sugar Fstemation C) Serplogical Tey

(P )

X -BAY EXR PA VIEW
4 ECGUTERT
CEYE EXAMINATION FOR VA & OV

Rev. Juli2017 17 SEP 1073

“n

DR. MIR. MD. RAIHAN
WEE S (D0}, OFW. Cor ;
BMDC A-55144, MMC-BGD-016
G Shipp.ng Bangladesh Approved  a1o105M
General Physician
Radical Hospitals Limitad




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
RAHMAN MD ALLALR
DATE OF RIR T PLACE OF BIRTTI il
T 1 Rk ] LAKSHMMIPU R BANGLADESH it
MOMNTH [2AY YEAR CIry COLINTRY Fl MaLl [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT;
MASTER [l IINA, SENPARA PAREBATA, 3RD FLOOR,
DECK OFFICER [ . MIRPUR-T0, DIST: DHAKA,
EMGINEERING OFFICER Ed/ BANGLADESH.
RAINO OFFICER 1 BANGLADESIL
RATING [l

MEDICAL EXAMINATION (SEL REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SI1DI:
HEIGHT | WEIGHT BLOCY PRESSLRE PLLSL RESPIRATION GENERAL APPEARANCE

7! | S22 2l A | LF oA “a

VISION: <= RIGUTEYE | LE y HEARING:

WITHOUT GLASSES ;é "6

WITH GLASSES / RT.LAR —W'HH EAR _W
_,.-""'ﬂ .."""/-"‘-'-'1 e 7 —

COLOR TEST TYPE: BOOKAT LANTERN, AT IHtI‘.rlHI{'I'I-ZH'J'NH[{.‘\.-IAI_WI | No(IF"NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY 10 MEET THE REQUIRED VISION STANDARD? Yes [1 Nai

HEAD AND NECK HEART ffaxR:)[WJd,.\R}
s SPEECH{DECKNAVIGATIONAL OFFICER 290 LA
LUMNGS /}/// W OFFICER)
5’1 1S SPEECH UNIMPAIRED FOR NOR OICT

EXTREMITIES; . W M LOWER M /? m’

I5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? mi/l Mo [
15 APPLICANT SUTFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED RY '.WJW:F.HU A VESSEL, OR TO RENDER HIMMER UNFIT FOR SERVICE
OR LIKELY TO ENDARGER THE HEALTH OF OTHER PERSONS ON BOAR Yes  [] Mo | .

IF YES, FLEASE ENTER EXPLANATION [N THLE SECTION AT THE BOTTOM OF ON PAGE 2 / F
IS APPLICANT TAKING ANY NO‘J-I’HIE‘.':?E‘RI‘EL[DN CH PRESCIRIFTION MEDICATION Yes [ Nn-"T.{

i
% : _ e 26 SEP 205
SIGNATURE OF APPLICANT DA TEACHF EXAMINATION

EXPIRY DATE

THIS SIGNATLRE SHOULD BE AFFIXED BN THF PRESENCE OF THE EXAMINING PHYSICIAN

FHIS IS TOCERTIFY THAT A PHYSICA [ L WAS GIVEN TO: MIL AZIZUR RANIMAN

FIT FOR DUTY ON BOARD SHIP "
T FOR DUTY ON BOARD SHIP

NAME OF APFLICANT

THIS AFPLICANT IS CERTIFIED FREE CCOMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): Wﬂ [
FITF 1 MOT FITFOR DUTY AS A O MASTER! [0 DECK QFFICER / LFTNGINEERING OFFICER /

[0 RADIO OFFICER ¢ L1 raTING ) O CHgr oo, ¢ [ coo AT WITHOUT ANY RESTRICTIONS ) [

SEAFARER 18 FOUND TO BE

O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN LV, MR MY RATHAN: MLB.B.S{D.U), REG. NO. A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKIDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICTANS CERTIFICATING ALTHORITY DG SHIPPING BANGLADESH

DATE QF IS5LIE OF PHYSICIANS CERTIFICAT A Tay-Z014

2 SEP I

DATLE

SIGNATURE OF PHYSICIAN

the Maritime Administrator amd |!1. 7 Ie Feguiremenls
2

['his L\:Ilﬁﬁm m} il by anthorily of
o o i MBLRAIHAN
Rev. Julf2017 BMDC A-55144, MMC-BGD-016
BG Shipp.ng Bangladesh Approved
Genaral Physician
Fadical Hospitals Limitad,

n {Seatarers) Convention WJ&%
M- 10058



MEMCAL REQUIREMENTS

Al applicams for an officer certilicate, Seafarers Identifieation and Record Book or certification ol special qualilications shall be required 1o
have a physical examination reported on this Medical Form completed by a certificated physician, The completed medieal Torm must
accompany the application for officer’s certificate, application for Sealarer’s Identitication and Record Book, or application for cortification
ol special qualilications, This physical examination must be carricd oul within the 24 months immediately preceding application for an
olficer certificate. certification of special qualifications or a Seafarer’s ldentification and Record Book Fhe examination shall be conducted
in accordance with RMI MG-7-47-1. Such proal of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assipnment undertaken and s generally in possession ol all body lacullics necessary in Mulfilling the
requirements of the seafaring profission,

In conducting the examination. the certiticd physician should, where appropriate, examine the seafirers previous medical records (including

vaccinations) and information on vueeupalional hislory. noting any diseases. including aleohol or drug-related problems andfor injurics, In

addition. the folliwing minimum requirements shall apply:

() Hearing
®  All applicams must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15 feseet

CL3T mband in poorer ear at 3 it (1,32 m),

(b Evesighi

®  Deck officer applicants must have (cither with or without glasses) an beast 2002001000 vision in one eve and ol least 20040 (0,500 in
the ether. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross lons or more must have normal color
perception that complies with C.LE. Standard 1: those serving on vessels less than 500 gross tons must comply with C.LE.
Standards 1 or 2,

®  Engincer and radio ofleer applicants must hive (either with or without slasses) at least 20030 (.63 vision in one eve and at least
20050 (0,401 in the other. Applicants for engineering ofTicer or rating and for radio operator must comply with C.LE, Standards 1, 2.
or 3. Engineer and radio officer applicants must also be abic 1o pereive the colors red, yellow and green,

Fhental

=

®  Scafarers must be free from inlections of the mouth cavily or gums,
tdi Blood Pressure
®  Apapphicant’s blood pressure must fall within an a crage range, laking age into consideration.
Wange

¢
®  Dech/MNavigational oflicer applicants and Radio officer applicams must have speceh which is unimpaired for normal voice
communication.
i Vaccinations
& All applicants should be vaceinmed aceording o the recommendations provided in the WHO publication. International Travel and
Health, Vaceination Requirements and Health Adviee, and should be given advice by the centified physician on immunizations. I7
new vaecinations anc given, these should be recorded.
121 Diseases or Conditions
& Applicants afflicied with any of the fol lowing diseases or conditions shall be disqualified: epilepsy. insanity, senility, aleoholism,
uberculosis, acute venereal disease or neurosyphilis, ATDS, and/or the use of narcotics.
(hy Physical Reguirements
& Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary scatirer must meel the physical requirements for a
deck/navigational officer's certificate.
®  Applicamts [or firghwatertender, ailer/motor, pump technician, electrician, wiper, tanker rating and survival eraflfrescue It
erawmember must mect the physical requirements for an engincer olTicer's cenilicate,

IMPORTANT XOTE:
A copy of the MI-105M must accompany 1he application. The applivant must retain the original of the MI-105M evidence of physical
qualitication while serving on board 2 vessel
An applicant who has been refused a medical certificate or has had 2 limitation imposed on histher ability to work, shall be given the
opporiunily o have an additional examination by another medical praciitioner or medical referes who is independent of the shipowner or of
any ereanization of shipowners or seaflrers,
Medieal examination reports shall be marked 25 and remain conlidential with the applicam having the right of & copy o histher repont. The
medical examination repont shall be used anly Jor dutermining the fitness of the scafarer for work and cahancing healith care.

DETAILS OF MEDICAL EXAMINATION
(Te be completed by cxamining physician: alternatively, the examining physician may attach a form similar or identical 1o the madel
provided in Appendix 1 of RMI MG-7-47-11.)
1. COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST,
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blowd Sugar Sstemation ©) Serological Test
D} Hepatitis B Sarface Antegen Tes

HbsAg), E) Urinlysis F) Drug Tes

3 X - RAY EXR PA VIEW /"
4 ECG TEST o -
5. EYE EXAMINATION FOR VA & C/V |5 P ne oS MD RAIHAN

hX f VABRS (OLl). DM, CCO (Brdesr), FiaT TORmT
: 1Y&) w ’Eﬂsﬁc A-55144. MMC-BGD-016 _
Rov, Juli2017 Z 1 SEP z s ot Assias cEoD e,
General Physician
Radical Hospitals Limited



“  HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

(=T

Name MD. AZIZUR RAHMAN Date 27-Sep-2023

Age 38 Sex MALE

Passport No AD3924469 CDC No C04595

Sample BLOOD Rank 15T ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA LEOPARD

FURANO GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report Mﬁyﬂéj 252 0D Zﬂ‘-_f__gv
Serum Bilirubin a2 = &7 0.2 - 1.1 mgfd|
Serum S.G.O.TAST P == Up to 37 UIL
Serum S.GPT. == — ﬁ;z Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions
o

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCD {Birdem}, PGT (Cahth)
BMD{; A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
E I_Gcner'aF hysician
Radical HospitafschdmitecDate | 24th July 2022



TET CHATE TR SR
RADICA% -
' HOSPITAL

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

Id No 1221 Date : 27-5ep-2023 D.Date : 27-Sep-2023
Patient's Name : MD. AZIZUR RAHMAN Age :37Y 7M 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/4595

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.6 gm/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) 084 mm/ Lst hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 10,300 Jcumm Adult: 4000 - 11000fcumim.

Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count {DC)
Neutrophils 68 9k Child: 25-66 %, Adult: 40-75 %%
Lymphocytes 26 9% Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child; 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 206 /cumm S0-450/cumm
Total RBC Count 4.64 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42.0 % M: 40-54%, F:37-47%
M 78.0fL 76 -94 1L
MCH 23.2 pg 27-32pg
MCHC 33.1qg/dL 29 - 34 g/dL
RDW 14.2 % 11-16%
PO 16.1 7L 353-561
Total Platelete Count (PC) 2,64,000 /cumm 150,000-450,000/cumm
MPY 7.5 fL 7Z0-110M
PCT 0.198 % 0.1- 0.%
Bledding Time(BT) Yo 10- 18 %
Cloting Time{CT) U 0.1- 0.2 %
|
IlII
Ch By Dr. Su Khatun
Medisal Technologist MBBS, MD(Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Bill No DIA23091221 Received Date 27/09/2023
| Patient's Name MD. AZIZUR RAHMAN
Fatient's Age 37 TM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/4595
Sample BLOCD
BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27.0U/L Up to 40 U/L
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
HbA1C 54 % 42 -6.7%

REMARKS (IF ANY)

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

Checled

Dr. Su a Khatun

BBS, MD (Microbiclogy)
Associate Professor
Medigitsl echnologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No | DIA23091221 - Received Date | 27/09/2023
Patient's Name MD. AZIZUR RAHMAN
Patient's Age 37Y 7TM 0D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4595
Sample BLOOD

|

SEROLOGYCAL REPORT

Test Name Result

| HIV 1 &2 (Method : (ICT) Negative

HBsAg (Method : (ICT) MNegative
VDREL Test Mon-reactive

BLOOD GROUPINGResult : =
ABO Blood Group g T
Rh({D)Factor i ' Positive

Clycked By Dr. Sur Khatun
MBBES. MD (Microbiology)
Associate Professor
Medidal Technologis 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, Mabile: 01955567000- 3
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radical hospitals@yahoo.cam, www._radicalhospital,com LIMITED
Bill No | DIA23091221 Received Date | 27/09/2023 =
Patient's Name | MD. AZIZUR RAHMAN
Patient's Age 37Y 7M 0D Patient’s Sex Male
Ref. by Or ir Md Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/0/4595 |
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS / HPF I
Colo Straw |RBC Nil
Appearance | Clear Pus Cells | 2-3/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic 1 7 PRBC [ Nil N
Albumin NIL ] WBC : Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil ) Granular Nil
| ) Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Wil
Urobilinogen | Not Done Amor. Phos Nil
'B.J. Protein | Not Done Hippurate crystal NIL |
Cheched By Dr. Su | Khatun

MEBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals L.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
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23091221 Received Date 27/09/2023
Fatient's Name MD. AZIZUR RAHMAN
Patient's Age 7Y TM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/45%95
l:"ample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ Resu.l.t

Drug Level of Urine

[ Cocaine Negative
Morphine B Negative

_M-a:rijuana Megative
Barbiturates Negative T
Amphetamines Negative
Phencyelidine Negative

| Alcohol Negative
Huuiomazépﬁs_ : Negative

| Methadone MNegative

| Pmpﬂxyﬂmnc ' Negative

Checked|By Dr. Sm%’&bﬂtun

MBRBS, MD (Microbiology)
Associate Professor
Medi chnologis 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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'REF: | MT. FURANO GALAXY

‘ DATE: 27/09/2623 |

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

EYE EXAMINATION REPORT

."lln-"j_u |

mwt MD AZIZUR RAHMAN | RANK: IA/ENG | CDC NO: (jmmsg;;‘)
?JHI_IAL ACUITY: RIGHT LEFT
UNAIDED é/é‘ (&,{
AIDED ,

COLOUR VISION: NORMAL / BLIND-

QOPINION o ERNEH/FIT FOR EMPLOYMENT ON BOARD

Dr. NTir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last west Medical College & Hospital

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




ID: 23091365 mqémrmcum  BTar .

%ﬁ\\§§ HR | o77] bpm Diagnosis Information:
Male Years : 106 ms Sinus rhythm
‘mmu. H.w : 144 ms Leftward axis
e e QRS ; 100 ms Borderline ECG
e QTMOTc : 360408 ms
PAQRST : 4727115
RV5/5V1 : 10530320 mV

WnE: Confirmed by:
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radical_hospitals@yahoo.com, www.radicalhospital.com

. DEPARTMENT OF RADIOLOGY & IMAGING

0. No. o 230901221 Receive: 27 09/2023 Print: 2710812023
Pafient's Name © MD AZIZUR RAHMAN

Age D 3BYs Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM) PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are namnal in position.
C-P angles are clear.

Heart : MNomalin T.D.

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

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

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

This repf:ur'i- has been Electrl}ﬁi_r:_all-,f signed. -F‘age of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Patient ID 23091221 Voucher No
| Test Name USG OF KUuB Delivery Date 27109/2023
| Patient Name MD. AZIZUL RAHMAN
| Age 3B Yrs ' Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM), PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.7 cm. The cortical
echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilaled.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.9 cm. The cortical

echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.
URETER: There is no dilatation in bath ureter .
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo infravesicle lesion is seen
PROSTATE: Normal in size, volume is 21 5 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study .

sonologist
Dr. Asma
MBES, CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: 7000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mobile: 019555670



DICOM Structured Report Page 1 of 1

| RADICAL HOSPITAL LTD E

HOUSE # 35, SECTOR -12, SHAH MAKHDUM AVENUE,UTTARA.DHAKA.

ULTRASOUND REPORT

R B RSHMANISY o 20230928134443

Patient ID: 1221 Faticnt Birthday

Patient Name:

KA ABOOMEN : UTTARA DHAKA  ASADDMEN

~
-
e

FAHBAR HIT RLN-00: M
IAL LTD LTTARA DHAKA, ABOOMEN

CHE FEVIEWS 00 | P  cmEBEViEWS & | or |5
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth (3 {—0 7 /765  sex ™1
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
stauseof vaccinat
ks

o
Y DR. MR. MD. RAIHA
N MBBS (DU), DFM, CCO (Birdem), PGT (Ophttf
EMDC A B G- O
DG Shipping Banglades
3 P'Gonersi prysicien 6
hg . A
6. DR #R MD. RAIHA
%'% MEBS (D), DFM, CCD (Birdem), PGT (Opith
BWDC A-55144, MMC-BGD-016
BE-Shipps E.;-:th:.'mfh-ﬂqmme'
Gener. |
7 i 8
&
= 3
'ﬂ"' MD. RAIHAN
. MIR. ;
™ E&ﬂ%mm. DFM. CCO (Birdem), PGT (Cphth)

N el ] A-55144. MMC-BGD-016
DG Shipp.ng Banglades!
Ganeral Physician
Radieal Hospilals Limited

overleal Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Dateobbinh: Of=0 T—/ 385 Sex £]

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of
Js‘m:, of vaccinator no, of vaccine
1o
1 ??Q\
S Ty \stam
d Rahqu;"-.‘%:
Or- MO g aME T ones
MB-E " edicsl 71 phakay
geald™® 5 6.5
R
pperoY He
2z
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

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

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mvalid.




