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FATIEMT CONTROL NUMBER:

HSL-003787
MEDICAL EXAMINATION CERTIFICATE
¥y o
S NO 2
SURNAME FIRST NAME MIDDLE NAME
HASAN SANID
PLACE AND DATE OF BIRTH PASSPORT NUMBER ~ | SEAMAN'S BEOOK NUMBER
FARIDPUR 11-Jan-2001 ADDD51536 CO11655
NATIONALITY . BANGLADESHI{ SEX ; E Male [ Female |"u"|:55E L TYPE : CHEM. TANKERITRP\DING ARESA ; WORLD WIDE

FERMANENT HOME ADDRESS

CONTACT NUMBER :

+BE01643730562 (SELF)

VILL-CHARNOSHIPUR, PO-ISHANPUR P3-KOTWALI DIST-FARIDPUR RANK - APP ENGINEER SCHOLAR
Hawve you ever had any of the following conditions?
Condition ¥ES NOQ Condition YES NO i

;| Eyefvision protlem & ,H/ 18  Sleep problems Ll JfT/f
2 High blood pressure | /-/ 189 Do you smoke? | M/
3 Hearlvascular disease B / 20 Operationsurgery J ,PI/
4 Heart surgery [1 / 1 Epilepsyfseizures [ P/f
5  Varicose veins o / 22 Dizzinessifainting | /_
£ Asthmalbronchiis & /J/] 23  Loss of consciousness 0 /
7 Blood disorder 0 £l 24 Pgychiatric problems ] 7/’
8  Diabeles [l / 25 Depression | /H"
9 Thyroid problem O 26 Attempted suicide ) pjl'/
10 Digestive disorder | 27 Loss of memery O
11 Kidney problem 0 28 Balance problem O H/,
12 Skin problem I 28  Severe headaches B2 'V{!
13 Allergies ] 2 30 Earnosefthroat problems 0l JZ‘I/
14 Infectious/contagious dissases O 31 Restricted mobility 0 I/
15  Hemia ] ? 32 Back problems O }’/
16 Genital disordars Ll 33 Amputation | 14/
17 Pregnancy L !‘M 34 Fraclures/dislocations [ /

If ary of the above questions were answerad “yes’, plegse give details.

Additional questions

YES NO

35 Have you ever been signed off a3 sick or repatriated from a ship? H
36 Have you sver been hospilahised? (8 /
37 Have you sver been declared unfit for sea duty? 0 /F|//"’
35 Has your medical certificate ever been restricled or revoked? | XJ{/?
39 Are you aware that you have any medical problemns, diseases or ilnesses? |
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? p,lZ/ O #
41 Are you allergic to any medications? [ Jeﬁ/

Commeants: F[T i

by L]
FOR DUTY GN BCARD SHIP | 7

42 Are you faking any non-prasenption or prescription medications? 0o &

If yes, please lisl lhe medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

1 hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raihan {approved medical practioner) [ also ceriify that my history contained abave is true and any false statement will
disqualify me from my employment, benefits and claims,

MEDICAL EXAMINATION

Weight 7¢2 27 Height (cmjm;m Pressure: Systolic, £C-Za#Diastolio— FULSE: i
- g - :

Ear Hearing by Audiamatry Audiometry _HEaring by Whisper Test

Right 1 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 b1 ~Adequate | [ Inadequate)

Left O Adequate | [ Inadequate| : L1 Adequate | 00 Inadequate]
[

Hearing meets the standards as laid down in STOW Codd Section A-1/9 7 YES

/ WO

[

Revision ; 5.1 DL . 2 0 2 3 - .";? 5 3 To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity E Visual fields
Unaided Aided ,
Right eye LoH eye | Right eye Left eye Nm% il
Lustant ﬁd’ég /’.:;fﬁ Hight eye et 7
Mear S i Lefleyd P

Wizwal acuily meels the standard laid down in STCOW Code Sech mlA-1/9 w~TES [HNO
Colour vizion as per STOW CODE Section A-109: ormal 11 Droubtful 1 Defactive
12 SEF

Date of last colour vision test: Date (daymonthiyear)

MNaor Abnormal MNormals Abnormal
Head I O Varicose veins / ]
Sinuses, nose, throat / (] Wascular (inc. pedal pulses) / Il
Meouthiteeth ! Ll Abdomen and wiscera / 1
Ears {neneral) / Ll Hemia / 1
Tympanic membrane LY 4 1 Anus (nof rectal exam) / [
Eyes O G-L system / -
Opthatmoscopy ) / 0 Upgier and lower extremities / U
Pupils ' ] Spine {48, T/S and LIS) / M
Eye movement (] Meuralogee (full brief) iﬁy" B
Lungs and chest E| Paychiatric / |
Breast examination )/ L General appearance /t‘/l 2|
Heart ] Skin | &
RESULTS OF ANCILLARY EXAMINATIONS T =
Chest X-Ray A=y A BIO CHEMICAL [LIVER FUNCTION TEST) [Marijuana LI |PositivgT 1 ative
ECG A7 IBILIRUBIM [ = Alcohol Test LI |Positivg £T | Negative
BLOOD RIE __[sGPT = URINE R/E -~
DCidifferential count) LA P X~ 15G0T i OTHERS 7
HAEMOGLOBIN (HGE) -~ 5.7 77 DRUG AND ALCOHOL TESF HBsAg O [Reacti] 4 THemfoactivi
ESR (WESTERGREN) !ﬂg_' Mt [7 |Positivg 2T | [eefative HIV ! A0S Test [ |Reactiy Merifeactivg
WEC 3. P27 [Amphetaming LI [Pasitive #1 ative  [VDRL [ |Reactiy [F]MNonreactivy
BLOOD GLUCOSE LEVEL Phencyclidine | [1|Posilivd &7 |Nefative | Blood Type '5;%
RAMOM S 5 Barbiturates L1 [Positivd J7 Negdlive Psychological Exam P
HEAIC S % ¥ |Cocaine 01 |Positivg [flegative  [Others(KUB Uliraso|] "7 »

Hereby | declare that | am i knowledge of the conlents of the Physical examinations:

ed e 17 SEP 201

Signature of Seafarer Mame of Soafarer Date

Assessment of fitness for service at sea;
On the basis of the examinea’s persopl declaration, my clinical examination and the diagnostic lest resulls recorded above, | declare the
examines medically:

//__‘\ Fit. for lookout duties O Mot fit for lockout duties
/ Deck senvice Engine SW-— ! Catering service CHher services
Lt | =] O O
Linfit o~y O ] [l L1
|
J?/ Without restrictions (] With restriclions

—

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such service or to
endanger the haalth of other persons on board?
Ye:_.% Mo

i 5]

Describe resinactions (e.q., specific position, type of ship, trade area):

Action taken by medical examiner {e.g., referral):

I
R T SEP TR
| Fitness Date: L akl k|
1
Neyps SR Figna Pdysician
oo P T prdenn), PGT (Ophin}
In Accordance wilh Medical Examinalion {Wh%%%%ﬁ] and STCW 12781996 as Amended, MLC 2006
Revigion ; 5,1 DG Shippang Bangladesh Approved Revision Date ; 24th July 2022

General Physician
Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMES)
HASAN SANID
DATE OF RIRTH PLACE OF BIRTI s
1 11 2001 FARIDIPUR BANGLADESI
WMONTH DAY YLEAR CITY COMTTRY [ mMall L] FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: T
MASTER | VILIL-CHARNOSHIPUR, PO-ISHANPUR
DECK OFFICER H| PS-KOTWALL DIST-FARIDPUR
ERCGINERIING OFFICER \2/7
READIO OFFICER K| BANGLADESH.
FoA TG |
MEDICATL EXAMNATION (3EE REVERSE 51DE FOR MEDICAL REQUIREMENTS) STATE DETAINLS ON REVERSE 5IDE
TIEIGHET WEIGHT RLOOD PRESSURE PLIESE RESPIRATION GENERAL APPEAEANCL
| _azﬁ% m/’ﬁ#@?_ 2f ap i |\ P D prai i Z
WISIOM: RIGHT FYE LEFT EYE HEARING:

WITHOLUT GLASSFS ﬁ " ) é -f_-{/
WITH GLASSLS Lo, W RT. EAR ’M ILIT]‘\RM
COLOR TEST TYPE: BOOK LANTERN 1 IS COLOR TEST NU!\J".-L-X]:’/VI"::Q-S | No (IF “NO” EXPLAIN ON PAG: 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes O NU/H/
HEAD AND NECK HEART (CARDIOVASCULAR)

”_Wh SPEECH{DECEMAVIGATIONAL I;FF[('ITT{ AND RADIO
LUNGS = OFFICER) d:%-
%ﬂf FM 15 SPEECH UNIMPAIRED FOR MNORMAL VOIC;
EXTREMITIES: J
LIPFIR W LOWER &/‘ Wgﬂé

15 APPLICANT VACCINATED N ACCORDANCE WITH WEHO RECOMMENDATIONS? o -;;.-'I’/ i
1% AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATID BY WﬂHRWD A VESSEL, OR TO RENMDER HIMATER TINFIT FOR SERVICE
OR LIKELY TCF ENDAMGERE THE HEALTILOF OTHER PERSONS ON BOAR Yes  [] B

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 /""}

15 APPLICANT TAKING ANY NOMN-PRESCRIFTION OR PRESCRIPTION MEICATION Yes 1 to ‘{E/

SHENATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGHATURE SHOULD BE AFFIXED 1N T PRESENCE OF THE EXAMINING PHYSICIAN

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: SANID  IIASAN
FIT FOR DUTY Ch BOARD SHIF] MAME OF APPLICANT
AN O

THIS APPLICANT IS l’._'I-'It'l'l[-'i]i[:?é@(.’ﬁ_})h{h‘][_m[['."'LT-'H.F DISEASE (OR WIRUSES FOR COORSE

SEAFARER BS FOURNLD TO BE FIT O] NOT FIT FOR DUTY AS A [0 MASTER { O DECK OFFICER ."_Hﬁal]ﬂ[:’likmﬂ OFFICER /
[l RADIOOFFICER / O RATING / O CHIEF COOR ! O {'(H}K/\I/Vﬂ"l—"ﬁ{’:i T ANY RESTRICTIONS ! O
O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR, MIR MD. RAIHAN; MLEB.ES(D.LL), REG. NO. A-5514

ADDRESY  RADICAL HOSPITALS LIMITED 35, SHALL MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MNAME OF PHYSICIANS CERTIFICATI

12 SEP 2013

DATE

TR st RM‘T}%T the Maritime Administrator and fi -!I"Ir B BERRER T8 requirements
MEES {0U). DF, CC =\ /=
BMDC A- Esma?'m%%
Rev. Jul/2017 DG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limited.

M- 105M




MEDICAL REGUIREMENTS
All applicants for an officer certificate, Sealures's Tdentilication and Record Book or certification of special qualifications shall be required to
have a physical cxamination reported on this Medical Form completed by a certilicated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s ldentification and Record Book, or application for certification
of speeial qualifications. This phaysical examination must be carried ont within the 24 months immediately preceding application for an
officer cenlificate. cenlification of special qualifications or a Seafarer™s Mdentification and Record Book, The examination shall be conducted
m accordance with RMI MG-7-47-1. Such prool of examination must cstablish that the applicant s in satisfactory physical and mental
condition for the specific dioty assignment undertaken and s senerally in possession of ail body Gaeulties necessany in [ulfilling the

requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records {including
vaccinations) and information on occupational history, noting any diseases, including alcohol or drog-related problems andfor injuries. In
addition, the Tollewing manimum reguirements shall apply:
{a) Hearing
® All applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispened voice in better car a1 15 foet
(457 m) and in poorer car at 5 feet (152 m),
(b Eyesight
®  Deck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eye and o least 20440 (0,50 in
the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have normal color
perception that complics with C.LE. Standard 1; those serving on vessels less than 300 gross tons must comply with CLE,
Standards 1 or 2.
®  Engincer and radio officer applicants must have {either with or withoul glasses) at least 20030 (0.63) vision in one eve and at teast
20750 (02407 in the other. Applicants for enginecring officer or rating and for radio operator must comply with CLE. Standards 1, 2,
or 3. Engineer and radio olTicer applicants must alse be able to perceive the colors red. yellow and green.
(e Dental
® Seafarers must be [ree from infections of the mouth cavity or gums
() Blood Pressure
& Anapplicant’s hlood pressure must fall within an average range. laking age mto consideration.
(e ) Vaoice
®  DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMITnication,
(1) Waccinations
& All applicants should be vaccinated sccording 1o-the recommendations provided in the WHO publication, Imemational Travel and
Health, Vaceination Requirements and TTealth Advice, and should be given advice by the certified physician on immunizations. 17
new vaceinations are given, these should be recorded
(g} Diseases or Conditions
&  Applicants afflicted with any of the Tollowing discases or conditions shall be disgualified: epilepsy, insanity, senility, alcoholism,
tuberculosis. acule venereal disease or neurosyphilis. AIDS, and/or the use of narcotics.
{hl Physical Requirements
®  Applicamts for able seafarer, bosun, GP-1. ordinary scafarer and junior ordinary seafarer must meet the physical requirements for a
deckmavigational officer’s cortificate,
® Applicants for firc‘watertender, oiler/motor, pump lechnician, electrician, wiper, fanker rating and survival eraft/rescue hoal
crewmermber must meel the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board a vessel,
An applicant who bas been velused o medical certificale or has had a hmitation imposed on his'her ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee whao is independent of the shipowner or of
amy organization of shipowners or seafarers.
Medical examination repoerts shall be marked a5 and remain conlidential with the applicant having the right of a copy o his'her report. The
medical examination report shall be used only Tor determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION

(To bc completed by examining physician; alternatively, the examining physician may aftach a form similar or identical to the model

provided in Appendix 1 of RMI BMG-7-47-1).)

L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test{VDRL)

Ly Hepatitis B Sarface Anlegen Itztéﬂﬁa 1) Urinlysis F) Drug Test (3) Alcokyd] L
L

3. X -RAY EXR PA VIEW
4. E.C.G. TEST =
5 EYE EXAMINATION FOR V/A & OV {

IHAN
DREIR. MD. RAITLL

Rev. Jul/2017 12 SEP 1073

_E5144, %
BMDG AE:EE" Jadesh Appmued

B E‘I'-n-lrmlﬁln='.r'|v|3|'zal hySICIEP]- | 5N
Radical Hospitals Limie




PHYSICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

[SURNAME B e GIVEN NAME(S)
HASAN SANID

DIATE OF BIRTH PILACE OF BIRTH ol

i T 2001 FARIDPUR BANGLADESH |°

MOWTH DAY YEAR Crry COUNTRY Fl MALE i | FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER G VILL-CHARNOSHIPUR, PO-ISHANPUR

DECK OFFICER O PS-KOTWALL DIST-FARIDPUR

ENGINEERING OFFICER _LF

RADIO OFFICER 0 BANGLADESH.

RATING 0

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOGD PRESSURE PULSE RESPIEATION GENERAL APPEARANCL

P | L Q24 | L6507 | B0 | B 77 > et

i

WISIOMN: " RIGHT EYE y T EYE HEARING:
WITHOUT GLASSES é ; :5 . Z;’/ﬁ é

WITH GLASSES ///1 ) RT. AR M LEFTEAR M
COLOR TEST TYPE: B(](}]\'G/Z/L.-TNTIER.' L1 15 COLOR 'l'Eﬁ']'N{J[{Mh[;fC(Yu:h L1 Mo dIF “NO EXPLAIN (W(i]fl}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANIDARD? Yes [ Wﬁ

HEAD AND NECK HEART (CARDIOVASCULAR)

VazzlzzzE P
SPEECHDECE/NAVIGATIONAL OFFICER AND RADYO
LUNGS OFFICER) zﬁizﬂ%‘
/‘7/‘ W IS SPEECH UNIMIPAIEED FOR NORMAL V(
EXTREMITIES:
LFETR //J/W’ LOWER /W ,M

15 APPLICANT YACCINATED IN ACCORDANCE WITH WHO RECOMMENIATIONS? Yi;/pf/Nn
I3 APPLICAMT SUFFERING FROM ANY DNSEASE LIKELY 10 BE AGGRAVATED BY u"{)Wﬂr\ﬂ) A VESSEL, OR TO RENDER HIMMHER UNFIT FOR SERVICE
O LIKELY T0O ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes [ Mo

IF YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2 ’/-""_‘a
15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATION Yes [0 No IIZ/

il 12 SEP 2013 11 SEP 2055

SIGHATURL OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THES SIGHNATURE SHOULLE BE AFFIXED IN THE PRESERCE OF THE EXAMINING PHY S1CEAN

THIS IS TO CERTIFY THAT A PHYS OCAMINATION WAS GIVEN TO: SANID HASAN

FIT FOR DUTY ON BOARD SHip NAME OF APPLIG

TIHS APPLICANT IS CERTIFIED FREF OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): MD
SEAFARER I35 FOUND TO BE Friy O NOTFITFORDUTY As A 0O MASTER/ [ DECK OFFICER fé\'ﬂ{.\l’:;mﬁji]amu OFFICER ¢
O RADIOOFFICER ! [l RATING O cHiEFCcooK,! 0O Coox M I0UT ANY RESTRICTIONS ! [
O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICTAM DR. MIR MD. RATHAN: MLE.B.S(D.1L.), REG. NO. A-55144

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

NAME OF PHYSICIANS CERTIFICA TN Y I SHIPPING BANGLADESH

PATE OF ISSUE OF PHYSICIAN] s FICATE O-May-2014

12 SEP 2013

DATE
This certificate 5 issued by authority of the Maritime Administrator 2 e i it he requirements
. i : =
MBBS (OU), :
Rev. Jul/2017 BMDC A-55144, MMC-BGD-016 MI-105M

DG Shipp.ng Bangladesh Approved
Ganaral Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENTS

All applicants Tor an officer certificate, Seafarer's Identification and Record Book or cerlilcation of special gqualifications shall be required to
have o physical examination reported on this Medical Form completed by a certificated physician, The completed medical Torm must
accompany the application for officer’s cerificate, apphication for Seafarer's Identification and Record Book, or application for certification
of special gualifications. This physical examination must be carried out within the 24 months immediately preceding application for an
officer cerliflicate, centification of special qualifications or a Scafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMIE MG-7-47-1. Such prood of examination must establish thal the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is gencrally in possession of all body [acultics necessary in fulfilling the
reguirements of the scalaring profossion.

I conducting the examination, the centilied physicion should, where appropriate, examine the scafirer’s previous medical records (including
vaccinations) and information on cccupational history, noting any diseascs, including aleohol or drug-related problems andfor injuries. In
addition, the follvwing minimum reguirements shall apply;
(a} [ewmg
® Al applicants must have hearing unimpaired for nommal sounds and be capable of hearing a whisperad voice in hetter ear at 15 leg
(4.57 my and in poorer car a8 5 fect (1.52 m).
(h) Eyesight
®  Deck officer applicunts must have (either with or withowt glasses) ot least 20/200 LOOY vision in one eye and at least 20040 (0.50) in
the ather. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have normal color
pereeption that comphes with CLE. Standard 13 those serving on vessels less than 3000 gross tons must comply wath CLEE
Standards 1 or 2,
®  Enpineer and radio officor applicants must have (either with or withoul glasses) at least 20030 ((L63) vision in one eye and at least
20750 (0400 in the other. Applicants for engincering officer or rating and for radio operator must comply with U1LE, Standards 1,2,
or 3. Lngineer and radio officor applicants must also be able 1o perecive the colors red. vellow and green.
(¢} Dental
® Seafarers must be free from infections of the mouth cavity or gums,
() Blood Pressure
® Anapplicant's blood pressure must fall within an sverage range, taking age into consideration.
() Voice
® DeckMavipational officer applicants and Radio olTicer applicants must have speech which s unimpaired for nommal vaice
COMIUnication.
(N Vaccinations
® Al applicants should be vaccinated sccording (o the recommendations provided in the WHO pubiication, International Travel and
Health, Vaccination Reguirements and 1Tcalth Advice. and should be given adviee by the centified physician on immunizations. 1f
new vaccinations are piven, these should be recorded.
(g1 Dhseases or Conditions
®  Applicants aMicled with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, scnility. alcoholism,
fuberculosis, acute venereal disease or neurosyphilis, AIDS. andfor the wse of narcotics,
() Plysical Reguirements
®  Applicants for able scafarcr, bosun, GP-1, ordinary seafarer and junior ordinary scalarer must meet the phyvsical requinements for o
deck/navigational ofTicer's certilicate.
& Applicants for firefwateriender, oilermator, pump lechnician, electrician, wiper, tanker rating and survival eraftrescue boat
crewmember must meet the physical requirements for an engineer officer’s certificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on board a vessel. 1
An applicant who has been refused a medical certificate or his had o limitation imposed on histher ability 1o work, shall be given the
opporienity o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any arganization of shipowners or seafarers,
Moedical examinalion reports shall be marked as and remain confidential with the applicant having the right of a copy to his‘her report. The
medical examination report shall be used only for delermining the Oiness of the seafarer for work and enhancing health care,

DETAILS OF MEDMCAL EXAMINATION
(To be completed by examining physician; allematively, the examining phivsician may attach a form similar or identical (o 1he model
provided in Appendix 1 of EMI MG-7-47-1).)
L COMPLETE PITY SICAL EXAMMNATION, INCLUDING HEARING TEST.
T PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological TesiV DRL)Y

130 Nepatitis B Sarface Ar!lu@ﬁ o3, ) Urinlysis F) Dimg Test G) .-'kIL'L
3. X -RAY EXR PA VIEW > J‘% 4
4. E.C.G. TEST _ g / : -
5.EYE EJL-%MINATID}JI-QB.,}U&.& (A" [ >
LE 3 L ' 5GD016
EMD{} A 55144 MM‘C
Rev, Jul2017 DG Shupp ng Bangladmh Aﬁﬂ?ﬁ%m

Physician
Ramr,as Huﬁp-tals Limite.



HAQUE & SONS LTD.

Fummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name SANID HASAN Date 12-Sep-2023
Age 22 B Sex MALE
Passport No A00051586 CDC No CO11655
~ sample BLOOD Rank | APP ENGINEER SCHOLAR

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

FURANO GALAXY

FURANO GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report A5 L _ﬁ?@ A 272 22
Serum Bilirubin Vo 2.5 0.2 - 1.1 mg/d
Serum S.G.O.TIAST = N Up to 37 UIL
Serum S.G.P.T, B =T Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions
)

Revision - 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEBS (DU, DFW, CCD (Birdem), PGT (Ophth)
BEMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hc:-sp'rtal*ﬁLimited

evision Date @ 24th July 2022




-/-F'__ ]
RADICAL
HOSPITAL “““th' -

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

Id No : 23090506 Date : 12-Sep-2023 D.Date : 12-Sep-2023
Patient's Name : SANID HASAN Age :22Y BM 1D Gender: Male
Specimen : Blood

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11655

Haematology P;Ejm'rt

(Relevant estimations were carried out I:n; .M'-,.n:hic{'ne Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 15.0 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 mmy1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count(TC) 9,500 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/curnm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURYE
Eosinophils 02 4% Child: 01-03 %, Adult: 01-06 2%
Basaphils 00 % Adule: 00-01 %
Total Cir. Easinaphils 190 /cumm 50-450/cumm
Total RBC Count 4.81 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 40.3 % M: 40-54%, F:37-47%
MCY B3EBfL 76-94fL
MCH 31.2pg 27 -32pg
MCHC 37.2 g/dL 29 - 34 g/dL
R 12.7 % 11-16 %
POy 148 fL 35-561
Total Platelete Count (PC) 1,87,000 fcumm 150,000-450,000/cumm
MPY 1181 70=-11.01
P 0.103 % 0.1- 0.%
Ch Dr. Sumaiya Khatun
Medical Tec i MBBS,MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.
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[ Bill No | DIA23090506 | Received Date | 12/09/2023
Patient's Name SANID HASAN
Patient's Age 22Y 8M 1D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  COC NO.C/Of 1655
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.6 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.54 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
Serum ALT (SGPT) 21.0 U/L Up to 40 U/L
HbA1C 5.1 % 42 -6.7 %
REMARKS (IF ANY)

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

Dr. Sumaan kKchatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical Tevhaofog:
Radical Hospital34yd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bill No ' DIA23090506 ' Received Date [ 12/09/2023 1
Patient's Name SANID HASAN

_Patient's Age 22Y 8M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO:C/0/11655
Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
"HIV 12 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
EFR L Non-reactive ‘

ABO Blood Group - T e ——
'Rh(D)Factor il i

Dr. Su?n@ya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technflgdis Dept. of Microbiology

Radical Hospitals [ East West Medical College and Hospital

Checked By
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Bill No DIA23090506 | Received Date | 12/09/2023
Patient's Name | SANID HASAN

Patient's Age 22Y 8M 1D Patient's Sex Male

Ref. by Dr. Mir Mid. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/11655
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 Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin NIL WBC Nil

| Sugar L. Epithelial Nil =l

' Ex.Phosphate | Nil Granular Nil

i A 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

Checked By

Dr. Su;%jlya 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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Bill No | DIA23090506 | | Received Date | 12/09/2023 ]

Patient's Name | SANID HASAN

Patient's Age 22Y 8M 1D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{EIRDEM},F’GT{EFE},DFM CDC NO:C/fO/11655

Sampl URINE

I_a ple

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tea.t Name : Result

Drug Level of Urine

Cocaine Negative =i
Mo rphine Negative
Marijuana Negative
Barbiturates Negative
ﬁmiphemmincs Negative
Phencyclidine Negative
" Alcohol MNegative
Benzodiazepines Negative
Methadone MNegative
|_Pm poxyphene Negative

Dr. Sﬁﬂhﬂun

MBBS, MD (Microbiology)
Associate Professor
ologis Dept. of Microbiology
Radical Hospifae Ltd. East West Medical College and Hospital

Checked B

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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iR_l-:F: [Mf FURANO GALAXY DATE: 12/09/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUL TOWER
1267/A, GOSHAIL DANGA

. AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

f - )
-

| RANK: APPOFF [ CDC NO: C/O/11655 |

! NAME: Lﬁ.ium HASAN

VISUAL ACUITY: RIGHT LIk T

UNAIDED 6/ o é;/{

AIDED

COLOUR VISION: NORMAL / Bi=tier

OPINION :  ONFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

FEast west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

RADICAL
HOSPITAL

| == _D__I_EPARTMENT OF RADIOLOGY & IMAGING

(ID. No. 93000506 Recaive 120912023 Print: 1210612023 \
Fatient's Name SANID HASAN
Age 22%rs Sex M
JRefd. by Dr_ Mir Md. Raihan MBBS.{DU}.CGD[BIHDEM},FGT(Eye}.DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position,
C-P angles are clear.
Heart Mormal in T.O.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments

This report has been electronically signed.

Normal chest skiagram.

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

Head of the Department {Radiclogy & Imaging)
Sylhet Wamen's Medical COllege Hospital

Page of 1
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Patient ID 23090506 Voucher No
| Test Name USG OF KUB Delivery Date 12109/2023
Patient Name ANID HASE
Age 22 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MHBS.{DIJ]l,CCD{BIRDEM],P{]’F{E}fe},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 4.2 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 dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.6 cm. The cottical
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 dilated.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal lirmit.

No intravesicle lesion is seen
PROSTATE: Normal in size & volume is regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Suggestive of Normal study .

AA———

Dr. Farzana Rahman
MBES,OMU,DU.PGT
Consultant Sonologist KC hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

?ﬁaﬁ?ﬂ%ﬂ%ﬁiﬁﬂ } Date of birth ﬁdﬁz}‘ﬂﬁ-'}a‘:ﬁ- Sex HALE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera
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