REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

Ay por Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW cade 179 and ILO convention 147 (MLC 20061
DR, MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
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MEDICAL REQUIREMENTS

All applicants Tor an alfiver certileate, Sealarer’s ldentifieation and Record Book or cenification of special qualifications shall be required
Lo T o medical examination reported on this Medical Form completed by a certificated physician, The complated medical form must
accompany the application for officer’s certificate, application for Seafurer’s ldentification and Record Book, or application for cartification
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application Tor an
ellicer certificate, certileation of special qualifications or a Seafwrer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-17-1, Such prool ol examination muost establish thal the applicant is in satisfactory physical and mental
condition for the specilic duty assignment undertaken and is generally in possession of all body laculties necessary in Tulfilling the
requirgments ol the sealuring profession.

In conducting the cxamination, the certificd physician should, where appropriate, examine the seatarer’s previous medical records
(including vaccimations) and informution on occupational history, noting any diseases, including aleohol e drug-related problems andfor
injuries,  In addition. the following minimum requirements shall apply:

(i) [ leairing:

+  All applicants must bave hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
lzet (4,37 m) and in poarer car al 3 feel (132 m),

s Evesight 1

= Deck officer applicants must have (either with or wilhout glasses) al least 200200 1.00Y vision in one eye and at least 20040
{0300 in the other. Applicants for deck offcer and deck ratings who will serve on vessels of 300 @ross tons or mong must have
normal color pereeption that complies with C_LE. Standard 1; those serving on vessels less than 500 zross tons must comply
with CLLE. Standards | or 2.

= Engimeer and radio oflicer applicants must have (either with or without glasses) at feast 20030/00.63) vision in one eye and at
lease 2050 (0407 in the other. Applivants Tor engineering officer or raling and Tor rudio operator must comply with CLE.
Standards 1, 20 0r 30 Engineer and radio ofTicer applicants must also be able 1o percetve the colors red. yellow and green,

(c)h [dental
*  Sealarers must he free rom infections of the mouth cavity or gums.

ful} [3loml Pressurne
= Anapplicant's blood pressure must Gl within an average range, laking age into consideration.

el Voloe o
= DleckMavigational officer applicants and Radio officer applicants muost have speech which is unimpaired lor normal voice

coninuiication.

1 WVaceindlions '

o Allapplicants should be vaceinated according 1o the recommendations provided in the WHC publication, International T ravel
and Health, Vaccination Requirements and Health Adwvice, and should be given advice by the cerilied physician dn
immunizations. 1t new vaceinations are given, these should be recorded.

teb Discases or Conditions

o Applicunts allicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility.
aleohalizin, wherculosis, acute venereal disease or neurosyphilis, ANDS, andfor the use of narcotics,

thy  Physical Beguirements

e Applicants lor able seafiurer, bosun, GP-1_ ordinary seafarer and junior ordinary seafarer must meet the physical requirements
o a deck/mavigational olTicer's certilicale,

= Applicants for fire/watertender, oiler/maotor, pump technician, electrician, wiper, tanker rating and survival craftfrescue boa

IMPORTANT NOTE:

A copy ol the MI-105M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on hoard a vessel.

i
An applicint who b been refused o medical certificate or has had a limitation imposed on histher ability to work, shall be given the
apportunily Lo have an additional examination by another medical practitioner or medical referee whe is independent of the shipowner or
of any orpanization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confdential with the applicant having the right ol a copy to hisher report. The
medical cxamination report shall be used only for delermining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To ke completed by examining physician: alternatively, the examining physician may altach an equivalent form.
(Ses RMI MG 74721, K3.3).

09 SEP AB oR. $1IR. MD. RAIHAN

VEES (DU} DFM, CCD {Birdem). PGT (Ophth) MI-105M
BMDtc Laswt. MMC-BGD-016
DG Shippang Banghdnh Approved
General Physiclan
Radical Hospitals Limited.
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LIMITED

Fd Mo P 23090358
Patient's Name :

Specimen :
Doctor Name

Blood

MD MAHFUJUR RAHMAN

Date : 09-Sep-2023

Age :29Y 10M 21

D.Date : 09-Sep-2023
Gender:

Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8096

(Relavant estimations were ¢

Haematology Report

arried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin {Hi)

ESR{Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)
Neutrophils

Lymphocylos

Manogytey

Eosincphils

Basapiuls

latal Cir, Cosinophils

Total RBC Count

HCT/PCY

MY

MCH

MCHC

Ay

|'.||_;|.III|\.|'

Total Platelete Count (PC)
MY

PCI

Medical Tom

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

13.6 gm/d

Q5 mmy 1st hr
7,200 fcumm

T o,

24 9%

02 %%

az 9,

00 %

144 fcumm
4.38 mful
375 %
856 L
31.1 pg
36.3 g/dl
12.4 %
165 fL
170,000 /cumm
9.8 11
0.157 4%

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

Chitd:10-13 geny/dl.

Infant: {One year)8-10 gmj/dl
Male:0-10, F:0-20 mm/ Lst hr.
Adult: 4000 - 11000/cumim.
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 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 o4
Adult: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 myul

M: A40-54%, F:3/-47%

76 - 94 fL

27 - 32 pg

29 - 34 g/dL

11 - 16 9%

35-51
E5UL000-450,000/cumm
F.0-11.01

0.1- 0%

F #

J

RECCURVE

[t
J ! il

Dr. %hatun

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

Dept. Of Microbiology
East West Medical College & Hospital,

PLT CURVE
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BillNe | DIA23090358 N | Received Date | 09/09/2023
Patient's Name | MD MATIFUJUR RATIMAN '
_?ﬁtientﬁge -~ l2ov1omz1 | Patient’s Sex Male
[Ref by | Dr. MirMa. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  GDC NO.CIO/8096
Sample - BELOOD - D -
BIOCHEMISTRY REPORT]|
Test Name Result Reference Range
Serum Bilirubin (Total) 0.63 mg/dl 0.2-1.1mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l

REMARKS (I ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD 18 FRELE FROM TOXIC EFFECT
OF CHEMICALS.

! }r_%mn

MOBBS. MD (Microbiology)
Associate Professor

Medical ois LJept. of Microbiology

Hadical Hospitals Lid. East Wesl Medical College and Hospital

Checked By,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[BilNo | DIA23080358 _ |Received Date | 09/09/2023 |
F’au@nt 5 qur_ MDD M, ALIEL LR RALMAN
Patient's Age | 29Y 10M 21 Patient's Sex Male
'Ref.by | Dr. Mir Md. Raihan MBBS (DV), CCD{B[RDEM} F‘GT(Eye) DFM  CDC NO:C/0/8096
Sample | BLOOD i

SEROLOGYCAL REPORT

Test Name Result
| HBsAg (Method : (ICT) E Negative

Dr. %zmm

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical ( ‘ollege and Hospital

Checked By

Medical Tos
Radical Hospi

LTATION CENTRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSU Ti _
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Mobile: 01955567000- 3
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Bill No | DIAZ23090358 R | Received Date | 09/09/2023
Patient's Name | MDD MATIFUJUR RATIMAN ) '

| Patient's :ﬂ_Lg_e- ] 29Y 10M 21

]

| Patient's Sex | Male
| |

Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO-C/O/8096
Sample URINE '
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufticicnt _|C€ELLS { HPF
| Colo Straw KRBT B Nil
Appearance | Clear Pus Cells |-2/HFF
| Sediment | Nil | Epithelial | 1-2/HPE J
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC | Nil ]
- Albumin ML W B(C Nil
- Sugar | NI | Epithelial Nil B
Ex.Phosphate | Nil | Granular Nil ]
. | Hyaline Nil
ON REQUESTCRYSTALS & OTIERS
Bile Salt Not Done E __llTi:uc“:_ _ 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 sy Dr. Huiim;-ai Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical nologis Dept. of Microbiology
Radical HospitatsL_td. Fast 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 AL
"B';_u_mia______'" DIA23090358 ' - Rer:ewed Date [ 09/09/2023
Patient's Name | MD MAHFUJUR RAHMAN -
_Paroht:'s_.»_ﬁ{ge_ 29Y 10M 21 (e "I'_F‘anent's Sex Male
| Ref. by Dr, Mir Md. Halhan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO-G/O/8098
| Sample URJNE -
| [ = I | i = WL P by

DRUG ABUSE TEST

' , : ;
METHUH 3 lllum.uuumm||ntn;_-|.'1|‘.-h|u Assay (Rapid one Step Test)

Test Name Result B

Drug Level of Urine

Cocaine  Negative
| Morphine - Negative
' Marijuana - Negative
Barbiturates > ' Negative
Amphetamines : Negative N
P|!L‘]1C}'Ci-i-l;li1tt' 4 Negative
vAdeohol . Megative _I
| Benzodizepines Negative B
. Methadone MNegative
. Propoxyphene Negative 1

Checked By Dr. S va Khatun

MBBS. MD (Microbiology)
Associate Professor

Muedical 'T'echidagis Dept. of Microbiology

Radical Hospitals 1 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.caom, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

’f,r:j_ No. - 23090358 Receive:  Print: 09/09/2023
Fatient's Name  :© MD MAHFUJUR RAHMAN

Age . JOYRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBES,(DU).CCD(BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 63 b/min

Rhythm :  Regular

P-Wave . Normal
P-R Interval : Mormal

QRS Complex : Normal
ST. Segment :  Iselectric

T. Wave : Normal

Impression : Findings are within normal limit.

[
L

Dr. Debashish Paul

MEBS, MD [Cardiology)

Associaie Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed = Page lof1

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

DEPARTMENT OF RADIOLOGY & IMAGING = 1]

D Ne o 23090358 Receive: 0402023 Print: QH012023
Fatient's Name | MD MAHFUJUR RAHMAN

Age o 30Yrs Sex M
Refd. by - Or. Mir Md. Raihan MBBS,{DU).CCD{BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Momalin T.D.

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

-

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

Head of the Department {Radiology & Imaging)
Sylher Women's Ledical COllege Hospital

This rcpurt has been electronically mgned

_Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form MNa: SMC SLMNO.

o —’

SEAFARER MEDICAL CERTIFICATE

84 .28235:4 704

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Mame: Last E“D’HMQN First M'.D‘ Middle MAHPLDUP\
Gender: {Me‘ﬂgFemale} ______________________________ Nationaliﬁ:.@?&xﬁﬁ&ﬂi ........... Date: ... S . I

Occupation: Deck/Engine/Catering/Other {specify).......... i
Fathxé;'slf Husbad'sname: MDEUHULQH”‘}
BEGU

Passport No.. BOO5EY S %6

NIDNo.. t223262161 1000918

(DD/MMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings: y{
FESMNO

XESINO
WESIND

YESINO
:vé?:(}

1. Canfirmation that identification documents were checked al the point of examination
2. Hearing meets the standards in section A-l/9

3. Unaided hearing satisfactory?

4. Wisual acuity meets standards in section A-1/97

5. Colour vision meets standards in section A-1/97

Date of last colour vision test 3 Eﬂ&EPEﬂEﬂ
6. Fit for lookout duties? :@NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea orfo
render the seafarer unfit for service or to render the health of any other persons on board? MESING
8. Any limitations or restrictions on fitness? YESIN

If YES, specify limitations or restrictions.

Duties:
: D
Location/Vessel: 2ADICAL HOSPITAL Il.ﬂfl'ﬁ
Utara, Diaka,

| Medical/Other:
P |

9. Medical fitness category : - .x_Fit-No restriction ‘

Fit-Subject to restrictions JI rUnfli

10. Date of examination/lssue (DDMMYYYY)..... “?‘SEP w3

11, Date of expiry (ODMMYYYY).. 08 SEP 0B

| have read the contents of the certificate

and have been informed of the right to
review.

Md Mowl Gy Bohmon

Seafarer's Signature

DRWMIR. MD. RAIHAN
MBES (D). DR, CCO (Blrdem), PGT {Dphih
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited
Name & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Eorm completed by a certificated physician,
The completed medical form must accompany the application for officer certificate, application for seafarer’s identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making application for an officer certificate, certification of special
qualifications or a seafarer's book, The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Exarninations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establich that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:
® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).
{b) Eyesight:
® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal eolor perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
(c) Dental:
@ Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:
® An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
(f} Vaccinations:
e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
(g) Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlIDS, and/or the useofnarcotics,
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours,
(h} Physical Requirements;
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reparts shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafar r wlork and
enhancing health care.

s

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

madel provided in Appendix1): DR. MIR. MD. RAIHAN

. i e MBBS (U}, DFM, CCD (Birdem), PGT )
1.Complete physical Examination. BMDC tha b e G}BGD%FE
2.Pathological Examination: DG Shipping Bangladesh Approved

General Physician

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited.
09 SFP 2073




REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

Ay por Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW cade 179 and ILO convention 147 (MLC 20061
DR, MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Name:  RARMAN Li'% MANEUIUR Sext MALE Serial No:

ST g Tnilial

Diate af H1r1_'|-1: {‘9! (=} Lc;ca i) PRICDC: Rank: tf“’ Eﬁﬁf‘l'lﬂ.{l'l
Vessel, Type: LNy Route; bt

Home Addréss, vin . Kadomiol . PO - Dok Siin Arag bomGiio, P& ShokwPbdn
Dhoh et | Shomer Pt . B oopst Lowdesh
Company Name ™ NAQILAT . GATAL GAS %

Medical History Please answer the following to the best of your knowledge.

i Candulate Examiner Candilate Examiner
Is there any paf:‘.n’ :‘:rr”ﬁ:-.r_ut history of anyof | -~ R S s
BIAgwag “Ves | Mo, | Yes | Mg ~Ves | Mg | Yes | Np-
Sewere one siled heodachies (Higraine g & A Hemia | Hydrocosle [ Appendicitis s =
Ve tnjury  Concusslon | Loss of Mommory T  pHigh | Lowe Biood prossure: | Heart disease F -1 - |
Fits § Lpilepey ¢ Dizdiness | anting o .~ |sthama / Bronchlis | Tuberculsis P d
Eye | Wision Probwms (Ghisses, glc ) A Allerey [ Skin diseise Ead
Hearing [mpairmant L Infection { Contagious Diseasa < A7 l
Tar / Moge / Throal prosents 7 7 Jpaddicilion (o scohal | drugs { tabaco v < A
Stemach /| Bowel dis 5 v /| Fracture [ Diskocation [ Injury | fmputation ] ~
Ganl stones | HKadniy disondors i - Major [ Minor Opgranon P P
Jaunice: | | e Dissse i 7 A Diabetes o P o
Pilcs: [ Varicnen Yo P 7 A Nenoas | Mental discese | Sleep disorder G -+
| Blooad Disorder Fara 7 Mallignan disease [ Cancer] g o
Female Ermordor 7 # | Signed off on medical grounds | Dedared Unlit Fd #
Males -
Medical Examination
[E W Rgs | Lhest Insp-LEp PIo00 Fresaure it of fg | Huses - Beats f min e Rale | min T NIETE] OO e
e -
1?2, dd ﬁﬁm_%-ﬂﬁ# /’ﬁ?’?f’d """ .
Distant Vision 1 Correcled Field of Vs Audicmetry [I1: | 20 [ 1000 [ 2000 | 3000] 4000 | SU00 bo0 | BN
| Fiahit Eyc e raETal FANL Ear i | ) %q |
LefLEye ez b A~ Abnormal Left Ear 8 e |
Fra Ishifuara il 7 Abrarrral % Right Egr_, Left gar |
Colour Visian [ Mgl Abnormal mearivg | -l o
'_-i-’rsr_emic Examination | Honmal g Abnormal i Motes B Nurmag Abooemal
Pleged 2 Mock e = [Hgzspirating SyStEmn: ‘-f/,
= ] Cardicvasoular syslem
Ears [ Mose | Throal Tl F!T FOR SEA SERVICE Per Abdarmen Pl W
Teeth { Cral Lavity ol & AS #@zﬂ_ | Genito-urnary System <
| Musculo-Skelela system - - 2 CIhers > i
Moreous Systen e | AS'PER MLC 2006 Fesrio ] THjro0oe =
S £ hanced GARD Medicalsdone oo, oHE
Shin - ] C [= Fiesure Fratula Files T
Investigations
Blood Result Mormal 3 Urine
Hemagiobin G T4 16 gm Yo Colaur W
Tolal WHL counl A000-1 1) | cu.mm Speabic Grawly iy
e T Ly 3 i 3 i) ol ,‘P{/
latarial perasio ; 4 4 Albuamin
B rron /158 howt 15 mimJ hr CoLagar FFa
SGIE _:ﬁ UL ; G-a3UfL Gila pigrment =}
L Chosestierol nﬂgfﬂl TAG-—260 my [ dl Tike salts
= Tnglyoendes q/dl uplo 200 mg (b Cccult blood
Hlood Sugar RS . PPES  » Jupto 125 mg e B cells
HE=An — ; L BLCOCY TS P/
ATV T 2 1 & - CAners i
W : = g =
e T | Spirometry: /?W 1D >
Lilnod Garaup oz Drugs of Y AL '-")"_'.'
: MT: A : CAL N
ECG: ) rrddl TMT e Abuse: //€  [HOSPITALS %)
E . USG: A LT 3
X-Ray  Chest: W . SG: L= B
Result oFMedical Examination Vo pa
'::}}Ihﬁ'tmsis o the exarmines's tisiory, clinical examination anid diagrostic tests, LOr. MIK MO Raihan |, hereby decrars the exarminge medically
Tt Uniit Temporarily unfit Permanently unfi Shiuld be re-examined in days [ weeks [ months.

Romarks [
Recommendabians

I, I Certify thal all infoermabion required under Annexuie £ B F of M5 {Medical Lramnanon] Rules 2000 is incorporatéd in this Cenificale
This certificateis validtil: [} § SEP 2005

Cardidate's Signature Official Stamp
Md. Monlujun Robhmen
pate: [} 9 SEP 207

DR, MIR. MD. RAIHAN
MBEE (DU). DFM, CCD (Birdem), PGT (Ophth) .
BMDC A-55144, MMC-BGD-016
OG Shipp.ng ﬂmglmdush Approved
General Physiclan
Radical Hospitals Limited.

04.2023.4734
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‘ MEDICAL EXAMINATION REPORT/CERTIFICATE

| MARITIME ADMINISTRATOR
| COMNFIRDENTIAL DOCUMENT :
| REPUBLIC OF THE MARSHALL ISLANDS i
| SURNAME JIVEN NAME(S i
T RAuNaN T Gy Mawewgue :
| DATE OF BIRTH PLACE OF BIRTH SEX !
1o 1 199 SHp R BANGLADESH :
MONTH |:?~. '||..*.i-:“:al c*rm'i AENETIAL COLNTRY [FALE  [remale
EXAMINATION FOR DUTY AS: MATLIMG ";IJI]J_{L-'H.*-J O APPLICANT:

MASTIR L] WVitlog 0 e ' 1 ' 1

DECK OFFICER _H,f') oac_ Fedomiali , Po Dok Shiy Ahomk umaTue,

EMNGINEERING OFFICER P Shelewy Purr Dislnje' < i

RADIO OFFICER O i ‘ 15 ' Shomolfor, E}c-.wﬁ{ad,ig.}

RATING B

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

HEGH WEWHT B0 PRESSLIRE FULSE RLESPIRATICMN

ﬁz’ﬁ W 2 5 ! A | fifENI-ﬁﬂﬁw

WIETHOLIT Gl AasSES

WITH GLASSES RT, EAR m LEFT EAR w

VISION: ”'-l"lf;l-'l'; := HEARING:

COLOR TEST TYPE: BOOET L/ NTER/N/D/ 1% COLOR TEST NORMALY /E'?Tx CI Mo (1 “NO” EXPLAIN ON PAG Gl

ARE GLASSES QI CONTACT LENSES NECESSARY TO MEET THE REQUIRED YISION STANDARD? Yis [ /p‘ﬁ"

HEAD ANDNECK ' HEART (CARDIOVASCULAR)

vz rezprael

LUNMGS SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO OFFICER)

WW I8 SPEECH UNIMPAIRED FOR MORMAL VIICELD L TICk T

EXTREMITIES: W M,
: UPPER % ' LOWER M

[SAPPLICANT YACUINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘[’M Nea [
LS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATE BY WORKING ABDARD A YESSELTTR 10 RENDER HIMHER UNFIT FOR SERVICEAT
SEA QR LILELY T ENDANGER THE HIEALTIDOF OTHER PERSDONS 0N BOARDT Yes[] No i
[F YES, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTOM OF ON PAGE 2 ‘/’7
IS APPLICANT TAKING ANY NON-PRESCRIPTION DR PRESCRIFTION MEDICATIONS? YIS [] Nﬁa’f
M. Hevwhvjor Ralymemn ] SEP 1013 08 SEP 2075
SIGNATURE OF APPLICANT DATE OF EXAMINATION ) CXPIRY DATE

THIS SKINATURE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMIMING PHYSICIAN
PHIS IS TO CERTIFY THAT A PHY SICE TS AR TR S RAHMAN WD Mhvieusoe
I ﬁ]‘ ﬁﬁﬁbuwaﬁ Qb‘n %Hm MAME OF APPLIC {SLENAME, GIVEN MAME S
F OF COMMUMIC ABLE DISFASE (OR VIRUSES FOR COOKS ) YES
ENGINEERING OFFICER /

SEAFARER 1S FOUNLD TO BT £/ L] nom AT For ooy as a [ Master / ] DECK OpricER & HINEERING OFFICE
[ ] RADio OFFICER / ' R.-‘-.TI‘\M.. i:lf_uui COOR S |:| COMK ITHOLT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

THIS APPLICANT |5 CERTIFIFDF

MAME AND DEGREE OF PHYSICIAN _ DR.MIR MD RATHAN MBBS, DFM

1
ADBIRESS E{.-"LI‘JEL"_.-‘TI._Hi].‘il’] FALS LIMITED 35, SHAH MAKNDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BAMNGLADESH 4
DIATE (O ISSLIE OF PHY SICTAN'S 3 - . 06 MAY 20114
SIGNATURE OF PHY S1ICIAN ﬂg SEP ZHH
D‘; r“I
s certificate i mswed by ,aulhuul\ ul the Maritime Administrator and in compliance with the requirements of the merpational Convention on ‘}l.uld.udw ol Truming
i Lerhilication and Watchkeeping for Seatarers E‘}'ﬁ as amended. and the Maritime |n|,|;.m| &HU 2006, a5 amended.
MD. RAIHA
Ly Mart 2022 agmwﬁ OO (Bircem), PGT (Dphth) MI-IUSMI

BMDC A-55144, MMC-BGD-016
oG Shipp.ng Bingladﬂs_h Approvad
General Physician
Radizal Hospitals Limited




ey, Mar/2022

MEDICAL REQUIREMENTS

All applicants Tor an alfiver certileate, Sealarer’s ldentifieation and Record Book or cenification of special qualifications shall be required
Lo T o medical examination reported on this Medical Form completed by a certificated physician, The complated medical form must
accompany the application for officer’s certificate, application for Seafurer’s ldentification and Record Book, or application for cartification
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application Tor an
ellicer certificate, certileation of special qualifications or a Seafwrer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-17-1, Such prool ol examination muost establish thal the applicant is in satisfactory physical and mental
condition for the specilic duty assignment undertaken and is generally in possession of all body laculties necessary in Tulfilling the
requirgments ol the sealuring profession.

In conducting the cxamination, the certificd physician should, where appropriate, examine the seatarer’s previous medical records
(including vaccimations) and informution on occupational history, noting any diseases, including aleohol e drug-related problems andfor
injuries,  In addition. the following minimum requirements shall apply:

(i) [ leairing:

+  All applicants must bave hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
lzet (4,37 m) and in poarer car al 3 feel (132 m),

s Evesight 1

= Deck officer applicants must have (either with or wilhout glasses) al least 200200 1.00Y vision in one eye and at least 20040
{0300 in the other. Applicants for deck offcer and deck ratings who will serve on vessels of 300 @ross tons or mong must have
normal color pereeption that complies with C_LE. Standard 1; those serving on vessels less than 500 zross tons must comply
with CLLE. Standards | or 2.

= Engimeer and radio oflicer applicants must have (either with or without glasses) at feast 20030/00.63) vision in one eye and at
lease 2050 (0407 in the other. Applivants Tor engineering officer or raling and Tor rudio operator must comply with CLE.
Standards 1, 20 0r 30 Engineer and radio ofTicer applicants must also be able 1o percetve the colors red. yellow and green,

(c)h [dental
*  Sealarers must he free rom infections of the mouth cavity or gums.

ful} [3loml Pressurne
= Anapplicant's blood pressure must Gl within an average range, laking age into consideration.

el Voloe o
= DleckMavigational officer applicants and Radio officer applicants muost have speech which is unimpaired lor normal voice

coninuiication.

1 WVaceindlions '

o Allapplicants should be vaceinated according 1o the recommendations provided in the WHC publication, International T ravel
and Health, Vaccination Requirements and Health Adwvice, and should be given advice by the cerilied physician dn
immunizations. 1t new vaceinations are given, these should be recorded.

teb Discases or Conditions

o Applicunts allicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility.
aleohalizin, wherculosis, acute venereal disease or neurosyphilis, ANDS, andfor the use of narcotics,

thy  Physical Beguirements

e Applicants lor able seafiurer, bosun, GP-1_ ordinary seafarer and junior ordinary seafarer must meet the physical requirements
o a deck/mavigational olTicer's certilicale,

= Applicants for fire/watertender, oiler/maotor, pump technician, electrician, wiper, tanker rating and survival craftfrescue boa

IMPORTANT NOTE:

A copy ol the MI-105M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on hoard a vessel.

i
An applicint who b been refused o medical certificate or has had a limitation imposed on histher ability to work, shall be given the
apportunily Lo have an additional examination by another medical practitioner or medical referee whe is independent of the shipowner or
of any orpanization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confdential with the applicant having the right ol a copy to hisher report. The
medical cxamination report shall be used only for delermining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To ke completed by examining physician: alternatively, the examining physician may altach an equivalent form.
(Ses RMI MG 74721, K3.3).

09 SEP AB oR. $1IR. MD. RAIHAN

VEES (DU} DFM, CCD {Birdem). PGT (Ophth) MI-105M
BMDtc Laswt. MMC-BGD-016
DG Shippang Banghdnh Approved
General Physiclan
Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com

HOSF"ITAL JI'P\PJ -

LIMITED

Fd Mo P 23090358
Patient's Name :

Specimen :
Doctor Name

Blood

MD MAHFUJUR RAHMAN

Date : 09-Sep-2023

Age :29Y 10M 21

D.Date : 09-Sep-2023
Gender:

Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8096

(Relavant estimations were ¢

Haematology Report

arried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin {Hi)

ESR{Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)
Neutrophils

Lymphocylos

Manogytey

Eosincphils

Basapiuls

latal Cir, Cosinophils

Total RBC Count

HCT/PCY

MY

MCH

MCHC

Ay

|'.||_;|.III|\.|'

Total Platelete Count (PC)
MY

PCI

Medical Tom

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

13.6 gm/d

Q5 mmy 1st hr
7,200 fcumm

T o,

24 9%

02 %%

az 9,

00 %

144 fcumm
4.38 mful
375 %
856 L
31.1 pg
36.3 g/dl
12.4 %
165 fL
170,000 /cumm
9.8 11
0.157 4%

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

Chitd:10-13 geny/dl.

Infant: {One year)8-10 gmj/dl
Male:0-10, F:0-20 mm/ Lst hr.
Adult: 4000 - 11000/cumim.
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 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 o4
Adult: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 myul

M: A40-54%, F:3/-47%

76 - 94 fL

27 - 32 pg

29 - 34 g/dL

11 - 16 9%

35-51
E5UL000-450,000/cumm
F.0-11.01

0.1- 0%

F #

J

RECCURVE

[t
J ! il

Dr. %hatun

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

Dept. Of Microbiology
East West Medical College & Hospital,

PLT CURVE
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radical_hospitals@yahoo.com, www.radicalhospital.com El
BillNe | DIA23090358 N | Received Date | 09/09/2023
Patient's Name | MD MATIFUJUR RATIMAN '
_?ﬁtientﬁge -~ l2ov1omz1 | Patient’s Sex Male
[Ref by | Dr. MirMa. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  GDC NO.CIO/8096
Sample - BELOOD - D -
BIOCHEMISTRY REPORT]|
Test Name Result Reference Range
Serum Bilirubin (Total) 0.63 mg/dl 0.2-1.1mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l

REMARKS (I ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD 18 FRELE FROM TOXIC EFFECT
OF CHEMICALS.

! }r_%mn

MOBBS. MD (Microbiology)
Associate Professor

Medical ois LJept. of Microbiology

Hadical Hospitals Lid. East Wesl Medical College and Hospital

Checked By,

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 Sl
[BilNo | DIA23080358 _ |Received Date | 09/09/2023 |
F’au@nt 5 qur_ MDD M, ALIEL LR RALMAN
Patient's Age | 29Y 10M 21 Patient's Sex Male
'Ref.by | Dr. Mir Md. Raihan MBBS (DV), CCD{B[RDEM} F‘GT(Eye) DFM  CDC NO:C/0/8096
Sample | BLOOD i

SEROLOGYCAL REPORT

Test Name Result
| HBsAg (Method : (ICT) E Negative

Dr. %zmm

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical ( ‘ollege and Hospital

Checked By

Medical Tos
Radical Hospi

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



z \
RADICAL -

HOSPITAL ““h'm\/

LIMITED
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Bill No | DIAZ23090358 R | Received Date | 09/09/2023
Patient's Name | MDD MATIFUJUR RATIMAN ) '

| Patient's :ﬂ_Lg_e- ] 29Y 10M 21

]

| Patient's Sex | Male
| |

Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO-C/O/8096
Sample URINE '
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufticicnt _|C€ELLS { HPF
| Colo Straw KRBT B Nil
Appearance | Clear Pus Cells |-2/HFF
| Sediment | Nil | Epithelial | 1-2/HPE J
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC | Nil ]
- Albumin ML W B(C Nil
- Sugar | NI | Epithelial Nil B
Ex.Phosphate | Nil | Granular Nil ]
. | Hyaline Nil
ON REQUESTCRYSTALS & OTIERS
Bile Salt Not Done E __llTi:uc“:_ _ 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 sy Dr. Huiim;-ai Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical nologis Dept. of Microbiology
Radical HospitatsL_td. Fast 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 AL
"B';_u_mia______'" DIA23090358 ' - Rer:ewed Date [ 09/09/2023
Patient's Name | MD MAHFUJUR RAHMAN -
_Paroht:'s_.»_ﬁ{ge_ 29Y 10M 21 (e "I'_F‘anent's Sex Male
| Ref. by Dr, Mir Md. Halhan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO-G/O/8098
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DRUG ABUSE TEST

' , : ;
METHUH 3 lllum.uuumm||ntn;_-|.'1|‘.-h|u Assay (Rapid one Step Test)

Test Name Result B

Drug Level of Urine

Cocaine  Negative
| Morphine - Negative
' Marijuana - Negative
Barbiturates > ' Negative
Amphetamines : Negative N
P|!L‘]1C}'Ci-i-l;li1tt' 4 Negative
vAdeohol . Megative _I
| Benzodizepines Negative B
. Methadone MNegative
. Propoxyphene Negative 1

Checked By Dr. S va Khatun

MBBS. MD (Microbiology)
Associate Professor

Muedical 'T'echidagis Dept. of Microbiology

Radical Hospitals 1 East West Medical College and Hospital
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 63 b/min

Rhythm :  Regular

P-Wave . Normal
P-R Interval : Mormal

QRS Complex : Normal
ST. Segment :  Iselectric

T. Wave : Normal

Impression : Findings are within normal limit.

[
L

Dr. Debashish Paul

MEBS, MD [Cardiology)

Associaie Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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X-RAY OF CHEST (DIGITAL)

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

Heart : Momalin T.D.

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

-

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

Head of the Department {Radiology & Imaging)
Sylher Women's Ledical COllege Hospital
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