i{_ﬂ 3 HAQUE & SONS LTD d e Actredted By . BMOC

Accradtalion Mo AS5144

Hummanz Haguee Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattegram, Bangladesh

Tel : +880-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL HUMBER

HSL-04 358
MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NAME AMD MIDCLE NAME
RAHMAN MD MAHFUZUR
PLACE AND DATE OF BIRTH FASSFORT NUMBER SEAMAN'S BOOK NUMBER
MEHERPUR 3-0ct-1991 il EKD4732457 CO5949
MNATIOMALITY :  BANGLADESHI SEX A Male [l Female |VESSELTYPE. owcxestwess |TRADING AREA - WORLD WIDE
FERMAMNENT HOME ADDRESS © COMNTACT NUMBER: DDEE 01713865932
GOPALPUR, PIROJPUR, MUJIENAGAR, MEHERPUR, BANGLADESH RANK - JR. 3RD OFFICER
Have you ever had any of the foliowng conditions?
Condition YES NO Condition ¥ES  MNO
1 Eyefvision problem 0 = 18 Sleep problems £1 =
2 High blood pressure O Cel 1% Do you smoke? 0 o
3 Heartvascular diseass 8 =g 20 Operationfsurgery 0 =
4 Heart surgery 0 & 21 Epilepsylseinues O H/
5 Waricose veins L I'-:'“" 22 Dizzinessifarnting [ o
B Asthmalbronchitis | L"-I"f 23 Loss of consciousnaess [1 of
7 Blood disorder a F/ 24 Pgychiatric problems O 1J§
&  Diabetes 0 ol 25 [Depression 0 a.
9 Thyroid problem 1 cd 26 Attempted suicide 0 0
10 Digestive disorder B el 27 Loss of memary 0 1A
11 Kidney problem 0] 7’ 28 Balance problem O 0.~
12 Skin problem 8 I8 " 20 Severe headaches O L
13 Allergies 0 (nrg 30 Earnosefthroal problems O o
14 Infectiousicontagious diseases 0 n%g 31 Restricted mobility 0 o
15 Hermia L P'J/ 32 Back problems (i [ ‘:,..
16 Genital disorders 1 F’(‘ I3 Amputation 3 [~
17 Pregnancy L1 NH o 3 Fracturesidislocations 0 (-
If any of the above questions were answered "yes”, please g:-.-e details.
Additional questions
YES NO
35  Have you ever been signed off as sick or repatriated from a ship? ] "
36 Hawve you ever been hospitalised? O =
37 Hawe you ever been declared unfit for sea duty? [l .
38 Has your medical certificate ever been restricted or revoked 7 )} Fi./
33 Are you aware that you have any medical problems, diseases or llnesses? 0 -é'/f
40  Doyou feel healthy and fit to perform the duties of your designated position/occupation’™ - o
41 Are you allemic to any medications? o
Comments:
[T FER DUTY ON BOARD SHIP |
42  Are you taking any non-prescription or prescription medications? =] =1
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authonze the release of 2l my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history conlained abave is rue and any false statement will
dizgualify me from my employment, benefits and claims

CNOYA
Sigfnature of Seafarer
MEDICAL EXAMINATION

Weight 5(5%:':"} Heaght [cr:1VJSJ#EW7_EbM Fressure: Systolic- ] ) 79— I:Ii.'auslu:.il1155“"-r TN PUESE: 7—3 hj ] -
T =4 [ f 7

Ear Hearing by Audiometry Audiometry _Bleanng by Whisper Test

Right [0 Adequate | [0 Inadequate 500 | 1000 | 2000 | 3000 O _Adequate | 0 Inadeguate

Left O Adequate | O Inadequate] ELa TL Adequate | O] Inadequate
IR K

Hearing meets the standards as laid down in STCW Code Seclion A-1/27  YES S NG O

Revision : 5.1 0!* ! 2 U E 3 . 4 ? 8 é_ To be cont'd on page 2 Revision Date ; 24th July 2022



Cont'd from page 1

Visual acuity g Visual fields
Lnaided Aided ) o
Right cye Lefl oye Righl eye Lol oy Mormal o Defective
Dizlanl LT L= Right eye r—
Mear 5 Lt eye e
Wisual acuity meels the slandard fad down in STCW {:El:'jgﬁmtion A-119 “YES [NO
Colour vision as per STCW CODE Secfion A-1V9. [0 Narmal L1 Doubtful Ll Deafactive
Date of last colour vision test: Date {daymonthivear) 1 5 S'EF Eﬂﬂ_
N::::gﬁl Abnormal Mormal  Abnormal
Haad I [ Waricose veins U
Sinuses, nose, throat ﬂ/ O Vascular {inc. pedal pulses) el [1
Mouthiiaath |""|/ [l Abdomen and viscera -df Il
Ears (general) [‘3/‘ O Hernia il 1
Tympamc membrans 8 L Anus (nol reclal exam) H/ O
Eyes | [ 5-1J system L1 I
Crpthalmoscopy Ll Ll Upper and lower extremilics = I
Pupils = [l Spme (G5, TS and LIS) L L
Eye movement ]’/ O Meuratogic (full brief) T [l
Lungs and chast td 5 Paychiatng = |
Breas| examination f\-lh[&— LI General appearanca 5 L1
Heart § Skin oy L1
RESULTS OF ANCILLARY EXAMINATIONS (c/_
Chest X-Ray _H_,./r BIO CHEMICAL (LIWVER FLUNCTION TEST)  |Marijuana LI |Positivgr] | Negaive
ECG 77 |BILIRUBIN s Mcohol Test ['1|Pasitivd T1 |Negative
BLOCD RE e T e URINE R/E
LCidifferantial count) /’Z‘;ijp 2G0T OTHERS L
HAEMOGLOBIN (HGE) /’5-__'}'_:? DREUG AND ALCCHOL 'I'I;_Srr’" HEsAQ 1 |Reacti Noogeaclivg
ESRE (WESTERGREN) | &~ 5? Marphine L1 |Positive T ativa HIW { AIDS Test O |Reactd =T Nonreactiv
WEC 2 L7 #2 | Amphetaming [ |Fositivg FT|Neqative  [VDRL LI |Reactd tr{MNonreactive
BLOOD GLUCOSE LEVEL Fhencychding L {Positivy |4 Magative Blood Type ,{EJ
RAMDOM S-S Barbiturates [ | Positivd Qative Fsychological Exam| ad
HBAIC S - & ¢ |Cocaine | 1|Posilivg |A]Negatve  |Others(KUB Utrasol 5 ﬁ.;r/%_.-

Signature of Seafarer

Hereby | daclare that | am in knowledge of the contents of the Physical examinations:

MD MAHFUZUR RAHMAN

Mame of Seafarer

15 SEP 2073

Date

T

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:

Fit for lookout duties

0

Mot fit for lookoul duties

Deck sevite

o Engine service Catering service Other seivices
T T [} W] 0
Uinifit 1 1 O @

U,—P"—

Without restrictions

With restnictions

Tes

Mo

"0

(1]

Action laken by medical examiner (2.q., referral);

[Describe resfriciions (2.9., spedfic position, type of ship. trade area):

w3

Is the Seafarer free from any medical conditions likely fo be aggravated by senvice at sea or o render the seafarer unfit for such service or fo
endanger the health of othar persans on board?

1L tCn bl

T

I Filness Dale:

T WJIET

[

14 SEP

_sishat Until ;
[~

In Accordance with Madical Examination (8

Revision : 5.1

i bri= vl Eina

f Flih i _hysician

IverMMACHEIB TN 18) and STCVW 197871996 as Amended, MLC 2006

BN EE0
DG Shipp.ng Bangladesh Approved

General Physician
Radicat Hospitals Limited

Revision Date : 24th July 2022




BreNHARD ScHULTI

SHIPMANAGEMLN

Form No: QHSE PSRM 18

Medical Exam Form
LFORM
PeriodicExam [ ]

COMFIDENT
Pre-seabExam

e

Name (last.Orstmiddie);  BALTIMAN MD MAHFUZLUR

Date of birth {day/month/year): 31 /1071991 Sex:

Passport No./Discharge Book Moo EK0479497

Department (deck/engine/radio/lood handling/other): DECK

Routine and emergeney duties (if known):

male female P/ ]
_ADESIH

Home address; GOPALPUR, PIROJPUR, MUNIBNAGAR, MEHERPUR, BANG

Tvpe of ship {eg. Bulkcarrier, chemical/oil/zas tanker, container. other cargo ships): OIL/CHEMICAL

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

Examinee’s personal declaration

(Assistanceshould beoffered bymedical siaff)

Havevou ever had anvof thefollowingconditions:

[

Lh s

10.
11.
12
13-
14.
.
16.
L

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

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem

Allergies

Infectious/contagious discases

Hernia
Genital disorders
Pregnancy

Yes

DDDDDDDD]DDDDE]DDD
OR OO0 A NN QEEKEN

’

MNo

18.
19.

Condition
Sleepingproblems

Do you smoke?
Operation/surgery
Epilepsy/scizures
Dizziness/fainting
Loss of consciousness
Psychiatricproblems
Depression
Attempted suicide
Loss of memory
Balanceproblem
Severcheadaches
Ear/nose/throat problems
Restricted mobility
Back problems
Amputation

Fractures/dislocations

o
~
ur

i e o o o

i
&

If anyof theabovequestions wereanswered "ye

A

s,jl_gl\e\asegive details below.

L B E S T PN B OIS

Rew. 03

%



BERNIHARD SCHULTI ﬁ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

33. 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 fecl healthyand fit to perform theduties of your designated
position/occupation?

O (BJDDDDDE
¥ ORRRY

41.  Areyou allergic to anymedications?

Comments. = e
lET FOR DUTY O BOARD SHIP |
42, Areyou takinganynon-prescription or prescription medications? [ _Q/‘i

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

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

Signatureof examinee:

IR SEPNE
7 ~7. _ DBR. MIR. MD. RAIHAN
MBBS (DL, DEM. CCD (Birdam), PGT {Ophth)

Witnessed by: (Signature) e e RN 84S, e S :
b - e ————

- ; General Physician
Name:(Typed or printed) sl Feaical Hospitale Lniles

"

Date (day/month/year):

Therebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals. health
institutions and public authorities to Dr. - \ (theapproved
medical examiner).

Signatureof examinee:

Date (day/month/vear): 15 SEP 2073 Yt MDMRS ium éﬁ;ﬂﬂ [EQMTTWAE
=

BMDC A-55144. MME-EED£1 2@
- Ta Lhipr. desh Approv
Witnessed by: (Signature) G Shipping Bangiaces

_-'h"- = -
Name: (7T . Radical Hospilals Limitad
ame:(Typed or pr:'m‘e;ﬂ - {fﬁj‘b _

Date & Contact details for previous medical examination (if known): R

Rev. 03




BERNHARD SCHULTY ﬂ

SHIFPMANAGEMENT Form No: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

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

_ Visual Acuity _ ~ Visual fields
| Unaided _ | Aided _ Normal | Defective |
Right | Left Right Left Right |_.—
_ eye eye Binocular | eye gye Binocular eye |
Distant GL'{} tu UO -;::ﬂ,/ | Left eye ;
Mear N - ﬂ,«f | -l

Colorvision: [ INot tested mﬂﬂilf [ |Doubtful [ ] Defective

Hearing
Speech and whisper test
Pure tcne and audio metry (threshold values in dB) (metres)
500Hz | 1,000Hz | 2,000Hz | 3,000 Hz ] | normal | whisper
Right o 2.0
Lear 7/0 L Right ear U-\ L\
o] i S i
| Left ear P 5 | Lo | Left ear i A
Height:zlé:ﬁ {cm) Weight:_{kgﬁ-%ﬂ';!_:’ {kg) Pulse ratt?.m’;nTnute] Rhythm:
Blood pressure:  Systolic: "li\j? -+ {(mm Hg) Diastolic: 50 __(mm Hg)
Normal Abnormal Normal Abnormal
Head Skin
Sinuses, nose, throat _,D’ Varicose veins
Mouth/teeth Vascular(inc. pedal pulses)

Ears (general) Abdomen and viscera

Tympanicmembrane Hernia
Eves Anus (not rectal exam.)
Opthalmoscopy G-U system
Pupils Upper and lower extremities
Spine (C/S, T/S and L/S)

Lungs and chest Neurologic (full brief)

Breast examination D Psychiatric
Heart CGieneral appearance
Chest X-ray: [_] Not performed Med on (day/month/year):

Results: I\}«ﬂlf"‘k""““""-,Ik

Evemovement

R R O
000 O O O O
QRO ORE
SO000000Oomoon

—

5 SEP

—

Rev. 03 Page 3 of 2%




BeunHARDR SCHULTI El

SHIPMANAGEMENT Form No: QHSE PSRM 18

F\hl Protein: N |
Blood Analysis: Hepatitis B Test {\!%M V.D.R.L ‘\}l'v\ &C&ME y
5 S

Immunadeficiency Virus Anti bodies

Urinalysis:  Glucose:

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

Medical Examiners comments:

[ FIT FORDUTY ON BOARD SHIP |

Vaccination status recorded mﬁ INo]

Assessment of fitness forserviceat sca

On thebasis of theexaminee™s personal declaration, myclinical examination and the diagnostic test
results recorded above, Ideclarethe examineemedically:

_Emgr lookout duty [ ] Not fit for look-out duty

/‘Tﬂ&@k sérvice Engine service Cateringservice Other services
it

] = []
Unfit [] ] ] []

Without restrictions "El/d With restrictions [
Visual aid required: Yes[ b —B/’

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

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

Medical certificate’s datcof expiration (day/month/year): / 1& SEP 2025 /

0. 5 SEP 2012

Date ofexamination (day/month/vear): [

Number of Medical Certificate: Official stamp:

Signature of medical practitioner: R.MIR. AN

EMDC O, CCD Bldom), PGT (O

Name of medical examiner: (Tvped or printed) DG Sris 0144, Mmgﬁgfgms
) - Gengral Physician R

Address of medical practitioner:: dical Hospitals Limited

Authorized by De £~

tcompetent authority)

Rev, 03



BERNHARD SCHULTI t_].

SHIPMANAGEMENT Form Mo: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This

centrficaterssusdbyathorityollheMantime Adnmumstrstorandimcompliancewaththerequirementsofthe Medica Examination Scafavers ) onvention | 934i1
LOMa 73 Lssamended, STOW Convention, 1978 as amceinded andtheManiimeLabour{ onvention, 2006,
SURMARE GIVEN MARME(S)
RAHMAMN MD MAHFUZUR
MATIONALITY 1D DOCUBEMNT MO
BANGLADESHI C/0/5949
BRATE OF BIETH PLACE OF BIRTH SEX
10 31 1991 MEHERPUR BAMGLADESH :
MONTH DAY YEAR eIy COLNTRY [T

EXAMINATION FOR DUTY AS: BAAILING ADDRESS OF APPLICAMT:

MAASTER ] !

DECK OFFICER Lli[‘r/d GOPALPUR, PIROIPUR, MIUJIBNAGAR, MEHERPLR,

EMGIMEERING QOFFICLE

RADID OFFICER [l BANGLADESH

RATING -]

e |

DECLARATION OF APPROVED MEDICAL PRACTIONER: y/
FCONFIRM THAT IBENTIFICATION DOCUMENTS WERE CHECKED: 5/ NO
MEDICAL EXAMIMNATION (SEE LAST PAGE FOR MEDICAL RECILIRERMENTS) STATE DETAILS ON REVERSE 51DE

HEIGHT WEIGHT BLOOD PRESSLIRL PLULSE ':) = RESPIRATION GEMERAL APPEARAMCE
i g 2 ) | TEE YR Y O/
[

VISION: eoe RIGHTEYE —  LEFTEVE HEARING:

WITHOUT GLASSES (_3 ! (5 La
e . BL il
WITH GLASSES ) RT.EAR NV VY LEFTEAR Bl :'_ )

_'_'_,.r""l
COLOR TEST TYPE: B(@MTERN‘E]?HELH IF COLOR TEST 15 NORMAL - YELLOW [ REQL-GREEN Jetue [

DATE OF LAST COLOR VISION TEST: | 5_5EP nn

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[ | Nol—

HEAD AMD NECK HEART (CARDIOWVASCU LAR]

LUNGS SPEECH [DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
. b5 SPELCH UNHIMPAIRLD FOR NORMAL VOICE COMMUNICATION ?

EXTREMITIES:

UPPER V\]ﬂ-nm“ LOWER f\JfT" el ']

1
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yﬁs—E]/ No[ ]

IS APPLICANT SUEFERING EROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIM/HER ”";E%"“‘*“CE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves| | Nal- s

IS AFPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIETION MEDICATIONS? Yes[ ] No-@/

SIGHAT LJ;; OF APPLICAN

THIS SIGMATURT SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINI

Rev. 03 Page 5of 7

15 SEP 2023

DATE




BeuNHARD SCHULTI H
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD MAHFUZUR RAHMAN

-"l-“ﬁtﬂl.“' APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: ‘-’;:.,EI/ Mol ]

SEAFARER 15 FOUND TO 82 (P NOT FIT) 2@ BUTY AS A (MasTes / DEck OFFICER / ENGINEERING OFFICER J Rapio OFFICER /
RaTiNG/CHIEF cooK/ COOK) (WITHOUT Ay [ WITH THE FOLLOWING ) RESTRICTIONS:

) DR. MIR. MD. RAIHAN
MAME AND DEGREE OF PHYSICIAN KEBS (10U, DFM, CCO (Brdem). PGT (Ophih)
BMDC A-55144, MMC-BGD-015
DG Shipp.ng Bangladesh Approved
£ General Physician
ADDRESS Radical Hospitals Limited.

o VGLAPE
o8 B 2o

MAME OF PHYSICIAN'S CERTIFICATING AUTHDRIT‘.’TM
DATE OF [S5UE OF PHYSICIAN'S CERTIFICATE

SIGMATURE OF PHYSICIAN :

paTE OF ExaninaTion: 18 SEP 2023

EXPIRY DATE OF CERTIFICATE: 1| SEP 7025

SEAFARER ACKNOWLEDGMENT

I, MD MAHFUZUR RAHMAN (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




BERNHARD SCHULTE H
SHIPMANAGEMENT Form No: QHSE PSEM 18

MEDICALREUIREMENTS

AllapplicantsloranolTicerceniNene, Salfrershlentelica ioegnd Recond Bookoreenifcstiono Bpecialgua lifeationsshalibereguired tohaveaphysical
examinuiinrepdrted onthis Mudical Formcompleled b certifieated physician The campletedimedical tormimnst
secompanythespplicationforofficercentificate. apphcationforseafarer'sidentilydocument omapphicationforcertificationofspecial

qualificaions Thisphysicalexaminationmust becarmedom nimmorethien i mtoghs e sbely pivcoding applicationsforinoltcer
cerilicuie cerificanonetspecialqual ficalionsorascabirer shook  Theexaminatonshalibecond uctisdimaceordancewaththe

International LaborOreanizaten World HealthOrranzation CraddedinegfiorC andiwcting Pre-seaard Periodic Medical e ss
Examinationsforseaiarers(fLOAW LR 0 207 suchprodfofexanunationmusiestablishthatthe apphcantisinsatislactony physsceland

mentaleanditionforthespeci icdutvassigamentendertakenandispeneral by inposscssionotal]
hady Facaliesneeessary inlul ilingthereguiremenizodihesem aning prodossion

Inconductinatheexamination theeertificd phyvsieanshould whercappropriste, examinethescafarer spreviousmedicalrecaords
{incledingvaccimations jandinformationonoccupationathistony notinpamydiseases including  aleoholordrug-relatedproblemsandfor  injurics.  Inadditwon,
thefellowingmimmumreguirements shall apply:

(a)  Hearing
=+ Allapphcamtsmusthavehearingunimpatcediornommalsoundsandbecapableathearingawhisperedvoiceinbetterearst | 5 feet  (4.3Tm}  andin
poorer ear at Sfeet {1.52m)

(h)  Dyesight

*  Deckollicerapphicantsmusthay efestherwithorwithoulg lsses katfess 200200 L OO swommonesyeandatieast 2020 S0 mtheother.  1ihe
applicant WA plasses, hemist havevisaonwithouiglasses ofit lesass 2006013 I botheyes,
Deckotficerapplicantismustalzohavenormalcolorperceptionandbecapablestdistinguishmathecolorsred, green, Mueand vellow.

¢ ngneerandradweNcerapplcamsmusthave(eitherwithorwithoutplasses ki beas 200000 63 visionisoneeyeamilal
Teast 2003000 dipntheother Hheappheantwearsglosses hemusthavevisionwithoutglassesotatleas 2020000, LU im botheyes. Engineer
andradio officer appliconts mast also be ghleto perecivethe colors red, vellowandgreen.

{ch Dental
s Hesfarers must befrecfrominlections olthemoutheavityer gums.

(d}  BlondPressure
«  Apapplicant's blood pressurcost Gl withingnaveragerange, taking agemtoconsideration
(el Voice
. DeckSavigationlolbeerapplicansandRadiootficerapplicantsmusthavespeechwinchisummpairedfornormalvoice communication

(f)  Meccinelions
*  Allapplicantsshallbevaceinatedaccordmgtotherequirementsindicatedinthe WHCOpublication, Intermational Traveland
Health VaecizationReguirementzand| iealthAdvice andshallbegivenadvicebythecertifiedphysicianonimmunmizations Hnewvacematons
arcepven, theseshull berecordaed.

{2 Dasesses or Conditions
- Applicantzatfictedwathany efthefollowmgdiseasesorconditionsshal Ibedisguals led sepalepsy insanity sembity, alcoholism luberculoses, scule
venereal disease or neurosyphilis, ADS andiortheuse of narcotics.

(h)  Physical Regquirements
- Applicantsforebleseamun, bosun, GE- L ordinery seamassund junioeosdinaryseamanmustmeetthepioesical regquirementstor adeck/navigational
ollicer's certilicate.
. Applicants for liremanfwatertender orler/motor, pumpman,elecnomn,wiper tanker mting . andsunivalerafinescushoal crewmanmust meet
thephysical requerements for anenginesr officers cortificate
IMPOR TANTNOTE:
The seafarer must retain the original of the “Medical Examinaten RepornCertificate” a5 evidence of physical quahification while serving on board 2 viessel
A applicant whio has been refuged o medical certificate or has had a limitation imposed on histher ahility to waork, shall he given the opportunity to have an
additiomul exumnation by another medical pruchitiones or medical referee who s independent of the shipowner or of any organization of shipowners ar sealarens
Medical examination reports shall be marked as and remann conlidental with the applicant having the right of & copy 1o hisfreport. The medical sxamination repon
shall be used only for determuning the fitness of the seafarer Tor work and enhancing health care. Titness for duty” does nod denote automate employment. Final
selection will be subject to meeting BEMs own minimum criteria for fitness, set oul in the procedure manueals”
P il |

FEXAMINATION:

(To be completed by examining physician: alternatively the examining physicion may atiach 2 form similar or identical 1o thefr e — Medical

Farm}

—

DR. MIR. MD. RAIHAN
WEBS (DL, DFM. CCD (Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

15 SEP 200

Rev. 03Page 7 of 7



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAMI: F MIDDLE INITIAL
RAHMAN MD MAHFUZUR
DATE OF BIR T PLACE OF BIRTH SEX
10 31 1991 [MEHERPUR RANGLADESH
MONTH DAY YEAR  Jormy COUNTRY MALT: ‘7]4-.! E E
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICAN]
MASTER [] RATING ] GOPALPUR, PIROJPUR, MUJIBNAGAR,
MATE \__Z/) MO DECE | | MEHERPUR, BANGLADESH
EMGINELR [ MO ENGINE ]
RADIO OFF [ 1 sueerNuMERaRY [ ]
MECHC AL EXAMINATION (SEL PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOGOD PRESSURE PULSE I Rl *:r IRATION GENERAL APPEARANCE
| Gewrtil afr vy | G 19 ) Gt
VISIEON: RIGHT EYL 7 LEFT EYR ' B
WITHOUT GLASSES st / [5[ LS
WITH GLASSES i i
DATE OF LAST COLOR VISION TEST (Month/Diay:Year) Testing Reguired every 6 vears

COLOR VISION MEETS STANDARDS IN STCW CODE, ﬁr ﬁE AL x'us-‘f"l/’— vo []

COLOR TEST TYPE: BOOK * LANTERN - CHECK 1F COLOR TEST 135 NORMAI YEI “,.,W HLQ_.H"' f.'.RFF*s__Ei 'I:Il.'L'g__E""

HEARING
RET FAR O LEFT ¥EAR [ j ljz

HEAD AN MECK e HEAR T (CARINUNASCULAR)

el

{\J [ &) Y r ' I% SPEECH UNIMPAIRED FOR NORMAL VOICE COMBMUNICATION?
EXTREMITIES: ]

LIPPER .r"\]ﬁ Vs h\ LOWER /\.’U’ JrF ',

15 APPLICANT SUFFERTNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED IBY, O TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF (FIHER PERSONS ON BOARIF IF YES, EXPLAIN TN DETAILS OF MEDIC AL

EXAMMNATION ON PAGE 2 et Y
QALY 15 SFP 103 T4 SEP 05
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SHGHNATUKE SHOULD BE AFFIXER N THE PREESENCE OF THE EXAMIMNING PHYSICIAN
THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T ______‘,-‘_‘\.' MD MAHFUAUR BRAHMAN
o FIT FOR DUTY ON BCARD SW | (NAME OF APPLICANT)
ib/

S (SHLEY IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK,
MO ENGINE or SUPERNUMERARY )

MARME AND DEGREE OF PHYSICTAN DR, MIE MD , RATHAN ; MLE.B.S (D7), REG.NOLA-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DIHAKA-1230, 1

MAME OF PHY SICIANS CERTIFICATING AUTHOREY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S {_'J:'R'J'li-
SIGNATURE OF PHYSICIAN /,- DATE OF EXAMINATION: 15 SEP 2073

This certificate 15 issucd by authority of the Deputy Commissioner of Maritime A ffuirs, B9, and in comphance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers

The Medical Certilicate shall be valid for no more than two {2) vears from the date of the Ex amination for ﬂ'!#‘i

for no more than one (1) year for those under 18 vears of age. 0

6-May-14

ver 18 yveors of age and

RLM-0SM (REV. 12/17) pp MIR. MD. RAIH)—'\N

J.fHBE {0LN. DFM coo

LLIMNGS SPLEECH (DECRMNAVIGATIONAL OFFICER AND RADIO OFFICER) /:‘ f/

DG Srnp;] g Bangladesh Appruv@ri
General Phyzician
Radical Hospitals Limiten




MEDICAL REQUIREMENT

All applicants for an officer certilicate, Sealarer's Ideniification and Record Book or cerilication of  special
qualifications shall be reguired 1w have o physical examination reported on this Medical Form completed by a certificated
physician. The completed medicul form must occompany the application for officer certificate, application for seafarer's
identily document, or application for cerification of special qualifications. This physical examination must be carried out not
more than 12 months prior 1o the date of making application for an olTicer certilicate, certification of special qualifications or

a scafarcr's book. Such proof of examination must establish ihai the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and s penerally in possession of all body Faculties necessary in fulfilling the
requirements ol the scafaring profiession. In addition, the following minimum requirements shall apply:

[aj

3]

(ch

id}

[}

All gpplicants must have hearing unimpaired Tor normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poorer car at 5 feet.

Leck officer applicants must have (cither with or without glasses) at least 20020 vision in one eve and at least 200440
in the other. It the applicant wears glasses, he must have vision withoul glasses of at least 200160 in both eyves. Deck
officer applicants must alse have normul color perceplion and be capable of distinguishing the colors red, green,
hlue and vellow,

Engineer and radio oflicer applicants must bave {either with or without glasses) at least 20030 vision in one eye and
at leasi 20450 in the other. 11 the applicant wears glasses. he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

An applicant’s blood pressure must fall within an average range, taking age inlo consideration.

Applicanis afflicted with any of the following discascs or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, luberculosis, acule venereal disease or neurosyphilis, A1DS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired Tor
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seuman must meel the physical
requirements for a deckmavigational officer's cerlilicate,

Applicants for [remanfwateriender, oiler/motorman, pumpman, electrician, wiper, lankerman and  survival
crafi‘rescue boat crewman must meel the physical reguirements for an engineer officer's centificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

1. COMPLETE PITY SICAL EXAMINATION INCLUDING HEARING TEST.

I PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B} Blood Sugar Estimation,

O Serological Test{VDR) 1) Hepatitis B Sarface Antegen ’I}g@mhg]._

E) Urinlysis F) Drug Test G) Alcohol Test. //

3.X - RAY EXR PA VIEW qéf_‘:,,//
b

4. E.C.G. TEST F

M

L EYE EXAMINATION FOR VIA & OV

MBBS (DU}, DFM, CCD {Bindem]), PGT (Cphth)
BMDC A-55144, MMC-BGD-016

RLM-I0SM (REV. 12/17)

OGS 7
General Physician
Radical Hospitals Lirnited

15 SEP 2023




RADICAL

HOSPITAL JU
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i D661 Date : 15-Sep-2023 D.Date : 15-Sep-2023
Patient's Name : MD MAHFUZUR RAHMAN Age :31Y 10M 16D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5949

Haematology Report

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

f_Pa rameter Name

Results

Reference Range

Hemoglobin (Hb)

ESK(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)

Meutrophils
Lymphocytes
Monocytes
Easinophils
Basophils

Total Cir. Eosinophils
Total RBC Count
HCT/PCY

MCy

MCH

MCHC

RO

POWY

Total Platelete Count (PC)
Py

PCT

Bledding Time(BT)
Cloting Time(CT)

;:4%*ﬂ'___
Checked By
Medical Technologist

15.0 gm/dl

07 mm/1st hr
10,000 fcumm

64 %
32 %
02 %
02 %
00 %
200 jcumm
5.00 mjul
40.2 %
B4 fL
30.0 pg
37.3 g/dL
11.9 %
12.4 fL
2,10,000 fcumm
93 fL
0.195 %
%
%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/di.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

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

50-450/cumm

M: 4.5-6.5, F:3.3-5.8 m/ul

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

76 - 94 fL

27-32pg

29 - 34 g/dL

11-16%

35 - 56 fl
150,000-450,000/cumm
7.0-11.0f

0.1- 0.%

10- 18 %

0.1- 0.2 %

WHE CURVE

REC CURVE

FLT CURVE

A~

Dr. Sumaiya Khatun

MEBS, MI{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL Pu
HDSP!TAL h
radical_hospitals@yahoo.com, www.radicalhospital.com LARAFEER
Bill No DIAZ23090661 Received Date | 15/09/2023
Patient's Name | MD MAHFUZUR RAHMAN
Patient's ﬁ:ge 31Y 10M 16D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/5949
‘Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mag/dl
Serum AST (SGOT) 22 U/IL Up to 37 U/L
|
HbA1C 53% 42 -8.7 %

REMARKS (IF ANY)

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

-
Checked By Dr. Sumaiya Khatun
MBBS.MD (Microbiology)
iﬂ—_____ Associate Professor
Medical Technologist Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

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




RADICAL
HOSPITAL W

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

| Bill No DIA23090661 | Received Date | 15/09/2023
Patient's Name | MD MAHFUZUR RAHMAN
Patient’s Age 31Y 10M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM _ GDC NO.C/0/5049
Sample ELOCD

SEROLOGYCAL REPORT

Test Name Result
‘ HIV 1 & 2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) Negative
LVDRL Non-reactive

BLOOD GROUPINGResult

 ABOBlood Group. | T ey ] |
Rh[D}Factor AT " Positive ]
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Ao

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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 i FE=0

Bill No DIA23090661 | Received Date | 15/09/2023
Patient's Name MD MAHFUZUR RAHMAN

Patient's Age 31Y 10M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/5948
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil E Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic [RBC Nil |
Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
- N \ Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil =
_Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
ok

Checked By

-r'%ﬂ——'—-——-
Medical Technologis
Radical Hospitals Ltd.

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 s
HOSPITAL W -

radical hospitals@yahoo.com, www.radicalhospital.com BMAED
| Bill No | DIA23090661 Received Date | 15/09/2023
Fatient's Name MD MAHFUZUR RAHMAN
| =
| Patient's Age 31Y 10M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM___ CDC NO.C/O/5949
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Test Name Result
Drug Level of Urine
" Cocaine Negative
' Morphine Negative
Marijuana Negative =1
Barbiturates Negative
Amphetamines Negative
l‘hcn'éyclidine Negative
Alcohol Negative
' Benzod lazepines Negative
Methadone Negative
Propoxyphene Negative

Medical Technologis
Radical Hospitals Ltd.

aic

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
HOSPITAL

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

| REF: | MT. ABERLOUR

IDA'["H: 15/09/2023 ‘

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

EYE EXAMINATION REPORT

| NAME: | MD MAHFUZUR RAHMAN [ RANK: JR3"” OFF [ CDC NO: C/0/5949
VISUAL ACUITY: RIGHT LEFT

o L[5 0

AIDED

Gl

COLOUR VISION: NORMAL / BLIND

/

OPINION ¢ UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
325 Chah Makbdum Avenus. Sector-12. Uttara. Dhaka. Phone - 4880255087281~ 2. Mohile: 01955567000- 3
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- RAD'CAL -4
. HGSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING ‘
1D No. - 23090661 Recsive: 150972023 Print: 1508/7023
FPatient's Name © MD MAHFUZUR RAHMAN
Age L 3Ys Sex DM
\_Refd. by © Dr. Mir Md. Raihan MBBS (DU}CCD{BIRDEM}PGT[Eye}DFM

X-RAY OF CHE DIGITAL

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

Heart : MNomalin T.D.

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

tf .
I;r ]
Av
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

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

This repoi‘i has been electronically signed. _ Pageofl

i

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087.281- 2, Mobile: 61955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to cerify that }Dute ofbirth A0 CT-)99] ooy MALE
whose signature follows MD H,. A’H Foo f(: K ﬂ"H M #H\i < 5?9 )

as e date indicated been vaccinated or revaccinated against Ch

R. NlE
é‘”‘g Eae.s 41 DFH. CCD msmm PGT (Ophth)
“f? BMOC A-55144, MMC-BGD-010

DG Shipp.ng Bangmdesh Approved
General Physician
Radical Hospitals Limited.

Continued overleaf Suite our erso

E_%




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth ‘8! ~0¢T- [ 9.(1’” sex_M M’E
; signature foll
5 te indicated been vaccinated or revaccinated against yellow-fever

Date Signature essional Origin and batch Official stamp of
- status Af wdccinator no, of vaccine vaccimation centre
o
& or. MIR-MD. RAIHAN
NS MEBS (DU}, DFM. D {Birdem). PGT (Ophth}

MG 4-55144, MMC-BGD-016
GEG F?:mp.ng. Bangladesh Approved
General Physician
Radical Hospltals Limited

| ]

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

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 revactindtion within such period of ten vears, 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,

'&-ﬁ_



