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

As par Merchant Shipping (Medical Examination ) Rules 2000 and 156 £ STOW code 1/9 and ILO convention 147 (MLC 2008)

DR, MIR MD, RAIHAN MBBS,{DU), DFM

RADICAL HOSPITAL LIMITED,

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

Home Address:
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Result of Medical Examination o

On basis af the examinae's history, clinical examination and diagnostic tests, L.Dr. MIE MD Raihan |, hereby declare the examinee medically

it Linfik Temporarily undit Permanantly unfit Shoald be re-eamined in days [ weeks [ morttEy

Rarmarks |

Pecommendations

I cierlify Lhat ail iglorrmation required wdier dnneagre B 8CF of M5, (Medical Examination) Riges 2000 aratedin this Cer
This certificate is valid till: SEP 0% =

Candidate’s Signature

Date:

13 SEP WD

Official Stamp

)

CBritror's signature;

DR. MIR. MD. RAIHAN
MBES DU DFK, CCD (Birdem), PGT (Ophdhy
T

04.2023.4812

DG Shipp.ng Bangladesh Approved _
General Physician
Radical Hospitals Limited.




i MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C!

]

|

i

This certificate is issued by the undersigned recognized medical practitioner 1o the named seafarer on behalf ol the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :{Last, ﬁst h'ifdn-ﬂe)

ISLAM MDD MujamwmbuL

ender: _
Male/Female*

'Date of Birth: (Day/month/year) | Mationality: Place of Birth:

12| 1937 S ANGLADE SHn DHAaKA

Declaration of the recognized medical practitioner:

Yes l_ﬁzl_u_ i
1 Idenhfmahon documents were cheoked at the point of exarnmatlon? v/ e i
== — e R
2 Hearlng meels the standards in STCW Code Section A-1/97 /
| 3 Llr‘lalcled heanng satlsfactory’r‘ Z |
4 | Visual acuity meets the standards in STCW Code Sechﬂn A- EIQ’? =l
5 GDIDur vision meets the standarcis in STCW Code Sectmn A9 T
Cate of last CU|UL.Ir vision tesl 73 SEP 1013 o
e S, —
6 | Fit for Iouk out duty?
> Is the seafarer free from any medical condition likely to be aggravated by service at seaor | __~ !
s . 5 -2y LY
to render the seafarer unfit for such service or endanger the life of person cnboard? 13y
& | Mo limitations or restrictions on fitness? "'/ '
If "no” specify limitations or restrictions ) il
|
8 | Date of examination: (day/month/year) 23 SEP 2013
10 Expiry of certificate; {dayfmonthfyear_} 72 SEP 255
** Maximum two years from datg.ef Bxamination unless the seafarer is under the age of 18 &
DR. MIR. MD. RAIHAN
MBES D). DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
z 3 sEP mﬂ DG Shupﬁr&a&:rgﬁ?ﬁmﬁ\ppmmd
Radical Hospitats Limited.
Diate Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (rame, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

(2ol

SEAFARER MEDICAL CERTIFICATE — Rarut AE10

Signature of Seafarer

”
delate as appropriale

04.2023.4812




ANNEX B
“weS% %% MARITIME AND PORT AUTHORITY OF SINGAPORE
P SHIPPING DIVISION
A\ A 12 /. RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each guestion accurately.

Seafarer's Name :(Last, first, middle _ Gender:
(BLOCK CHP[TAES) ' sy AN MO MugFarovL M¥Te/Female”
Date of Birth: day/month/year Place of Birth: Nationality:

2412 193% DHAXA LANQLADESH |
“Type of ID documents: NRIC No. for Dept: Deck / Engine / Getering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: MASTEL aLL 4+ Clem

{ Passporl No. for Foreigners:

Booo £§955S

Home Address: Routine and emergency duties: Trading area: e.g.
%ﬁ‘ﬁ G P AR, MADRASHA Roag coastal / worldwide
2 HSHI{DN - oLy
BT e i O3~ DAKsH KHaq .

| "For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No -y ' Yes |

No

1. Eyelvision prublerﬁ—_ | =] m_leep problem e T e i’
2. High blood pressure . ~719. Do you smoke, use alcohol or drugs? -/“'J-

3. Heart/vascular dlseasa I —1 20. Dpératiamsurgew _ i

| 4. Heart Surgery - =Y 21, 'Epileswseizures T
5. Varicose veins/piles N - 22. Dlzzmesﬁ.ffaintiag_ : = :

| 6. Asthma/bronchitis % 23. Loss of consciousness - . /..,
7. Blood disorder an | e Psychlatrlc prc-hlems i 7
8. Diabetes ' Tp —125. Depression B 3 &
9. Thyroid problem 1 26. Attempted suicide i =t
'10. Digestive disorder | —*27. Loss of memory i 1:,;
11. Kidney problem —728. Balance problem b
12. Skin Problem —729. Severe headaches W i
13. Allergies W —~130.E Ear{hearmg tinnitus/nose/throat prﬁblem I e
14. Infectious / contagious -*"“’S 1. Restricted mobility _~.':
diseases ]
15. Hernia ] '?2 Back or joint problem
16. Genital disorder —71 33. Amputation

17, Pregnancy - __| NY R34 chture@iocatibn_s

_I--f_'_-,.rﬁu answer "yes” to any of the above quesiiﬁhs. please provide_ details:

|2 IV (1w 1 _\_\- \o

RECORD OF MEDIGAL EXLAMINATEING OF SEAFARERS - Beptember 2121




Additional questions o - - ] | Yes |
35. Have you ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized?

=
Q

b

37. Have you ever been declared unfit for sea duty?

| 38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? W
41. Are you allergic to any medication’?

\ \t\\\

s

| 42. Are you using any non-prescription or prescription medication?

If yoﬂ answer “yes’, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to t
knowledge.

e
D. RAIHAN
iy, DFK, CC0 0-016
L3SEY e %«A 'SRpE sk M e
Date Signature of Seafarer Name and Si L¥thess

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public_authorities to

Or_ ol 12728, EXPHH Y .

D. RAIHAN

DR. MIR. M
; MBES ¢ " ¢CD (Birdem), PGT (Ophith)
23 SEP 2073 e ﬁm&aewﬁd
DG Shipp.ng Bangladesh Approv
General Physician

Date Signature of Seafarer Name and Wafufée ﬂf thess

RECORD OF MEDICAL CEANERATIONS OF SEAFARERS - Sugombaer 2021




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

DNO

_tVes FHOE  oovmessummanmsasin Purpose

Visual Acuity

. Unaided

Aided
Righteye |[Lefteye  |Binocular | Righteye | Lefteye Binocylar,
!Distam i Distant G- e |56
(Near, | | Near N s
Visual fields
| Normab |  Defective |
Right eye _ g
r Left eye —/ B
Colour Vision (please tick)
[ ] Not tested E/Nbrmal [ | Doubtful || Defective
Hearing
~ Pure tone and audiometry (threshold values indB) |
| 500Hz | 1,000Hz | 2,000Hz | 3,000Hz |
| Right ear ‘ 20 Y 20
. AN W - e
| Leftear PO B )

Speech and whisper test (metres)

- Normal I Whisper
Right ear ? B |

“ |
Leftear | - __ _ | ""\ -_

Clinical Findings

Height 7747 (em) [ weight &2 (kg)]
Pulse rate (per minute) | 2 ¢ | Rhythm (~eoule
Blood Pressure Systolic (mm Hg) | \20 | Diastolic (mm Hg)| gL

 Urinalysis:| Glucose : 1| | Protein: Ni1| [ Blood: N l

_ | Normal | Abnormal |
HEad —— e N S B AT, I
Sinus, nose, throat |
. Mouth/teeth

RECOAD OF MEDCAL EXAMINATIONS OF SEAFARERS - Supternber 2001




Ears (general)
' Tympanic membrane

. =
Eyes - =
Ophthalmoscopy =

Pupils
Eye mc movement
Lungs and chest _ :
Breast examination ~/R
| Heart - =
| Skin e el
~
-

Abdomen and viscera il

Hernia =

ﬁmus (nn::rt rectal exam) = .

G-U system ‘“';

U d lower extremiti |
pper and lowe mities T

Spine {Ca’s T/S, L!S] e

| Neurologic (full/briefy i
Psychiatric J i

| General appearance | W

Chest X-ray

: 13 SEP 223
[ ] Not performed Performed on (day/month/year): .......cccoooeeeiaiainnns

Results: .

Other diagnostic test(s) and resutt{s}

Results /Z{f; E

[ Medical practitioner's comments and assessment of fitness, with reasons for any limitations. |

‘ [ FOR DUTY ON BOARD SHIP
| 14

Assessment of fitness for service at sea (please lick)

On the basis of the seafarer's personal declaration, my clinical examination and dnagnostm test
results recorded above, | declare the seafarer medically:

%}Dr look out duty (] Unfit for lookout duty
[_AVisual aid required [ ] Visual aid not required

‘ ‘ Deck _r‘ Engine " Catering __‘Fﬁﬁr "

: 5;32')7“-(’ Service
el
/fg?l_ ] s

MECGRE OF MEDICAL EXOMINATKINS OF SEAFARERS - Sepuember 20021

Service

service




.—E{ho:t restrictions D With restrictions

-[erédr_iptibﬁ of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBES (0U). DFM, CCD (Birdem). T (Oghth)
BMDC A-55144. MMC-BGD-016
DG Shipp-ng Bangladesh Approved

Physici
13 SEF Im Raﬁaﬁﬁsﬁlgﬁmﬂed-
Date Signature of Medical Practitioner's name, licence number, address ;

Medical Practitioner

drde oo R A W

Page 5of 5

RLCORD OF MEDIGAL EXAMINATIONS OF SEAFARERS — Suptembar 2021



. rwomargaes RADICAN

radical_hospitals@yahoo.com, www.radicalhospital.com RISEEETERE
Id No ¢ 230501007 Date : 23-Sep-2023 D.Date : 23-Sep-2023
Patient's Name : MD MUJAHIDUL TSLAM Age :45Y 8M 30D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3621

Haematology Report

(Pelevant estimations were carried out by Mythic-One Auta Haematology Analyzer & checked manually)
LPammeter Name Results Reference Range
Hemoglobin (Hb) 127 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year)E-10 gm/dl.

ESR{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,100 jcumm Adult: 4000 - 11000 /cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

£,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 53 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 42 % Child: 52-62 %, Adult: 20-50 % | i
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % WECCUEVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % §L
Basophils 00 % Adult: 00-01 % gfq
Total Cir. Eosinophils 142 jcumm 50-450/cumm [ i
Total REC Count 4.05 mjul M: 4.5-6.5, F:3.8-5.8 m/ul :
HCT/PCY 36.0 % M: 40-54%, F:37-47% [ i
MOV 88.9 fL 76- 94 L ||
MCH 31.4pg 27-32pg ; I 1111
MCHC 35.3 g/dL 29 - 34 g/dL Gk
DWW 13.0 % 11-167%
PDW 13.5f 35-561
Total Platelete Count (PC) 1,63,000 /cumm 150,000-450,000/cumm
MPY 9.8 fL 70-11.0fL
PCT 0.160 % 0.1- 0.%

|

PLT CURVE

Check
Medical Techno

Dr. ﬁ%ﬁhatun

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

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




AraL CRETE TR Sk

RAD|CAL
HOSPITAL W)II -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA230901007 Received Date [ 23/09/2023
Patient's Name MD MUJAHIDUL ISLAM

| Patient’s Age 45Y 8M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DEM _ CDC NO-G/O/3621
Sample BLOOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 (Method - (ICT) W Negative

Checked By

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Techimslogis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

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




___.-

RAD [CAL
HOSPITAL U[,“*’ !
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA230901007 | Received Date | 23/09/2023
Fatient's Name MD MUJAHIDUL ISLAM
Patient's Age 45Y 8M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/0/3621
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient _ CELLS / HPF
Colo Straw __|RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil ) Epithelial 1-2/HPF
CHEMICATL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL | WBC Nil
Sugar NIL | Epithelial Nil
Ex.Phosphate | Nil Granular Nil
) Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil Ji
Bile Pigment | Not Done Uric Aeid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
‘B.J. Protein | Not Done Hippurate crystal NIL

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Tethaologis Dept. of Microbiology

Radical Hospital3™.td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



17—

Medical Techm 0gis
Radical Hospitals Lid.

=T T A g E R "
SN, 0
—radic spital o com, www.radicalhospital.com HOSFI,_JI:«.]-I{E}:IE ulh
BillNo DIA230901007 | Received Date | 23/09/2023
Fatient's Name MDD MUJAHIDUL ISLAM
Patient's Age 45Y 8M 30D Patient's Sex Male
EEf. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3621
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
| Test N_a me Result _I:|
Drug Level of Urine
Cocaine MNegative

Morphine 1 Negative

Marijuana Negative

Barbiturates Negative

Amphetamines Negative

1’henc}fclidine Megative

Alcohol Negative

Benzodiazepines MNegative

Methadone Negative

Propoxyphene Negative

Checked Dr. %}?ﬂ/@

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




I O T a5t / 3
‘ HOSPITAL WU

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 230001007 Receive:23109/2023 Print. 23109/2023
Patient’s Name :© MD MUJAHIDUL ISLAM

Age o 45%rs Sex M
Refd. by . Dr. Mir Md. Raihan MBB3,(DU), CCD{BIRDEM),PGT(Eye), DFM

X-RAY OF CHE DIGITAL

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

Heart : Mormalin T.D,

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

/Z'

Prof. Dr. Md. Mojibor Rahman
FMBBS. DMRD [Radiology & Imaging)

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

This report has been cicctronicallf si,éh'gd-.__ .F‘age of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

T ﬂ & ?%%,E‘.R.&
Thas [am:?nlfwh]ﬁfahH‘!D(b]t Tg date of birth -1 Iq%ﬂ]

JE Soussigne (e} cerific quc nfy (e le sexe |

Whose signature follows
dent ka signature suil

has on lhe Date indicated been vactinated or revaccinated against Cholera
a ete vaccine (e) ar revaccing (¢) contre e Cholera a T date indiguee.

Srg,lémtur%* agﬂrpn:t?_fe:‘;mu:uﬂ Approved Stamp
Drsts | Slatus of Vaccinator Caechot
Signature et qualite profess-

sionelle Vaccinateur d'aW[!ﬁn
o, < et \._‘}\

o 2
L3

S ——

T ORAL CHOLERA
"DUKORAL”
l Wallid Upto 2 yrs

! ) {Birde
BMDC A-55144, MMG-BGD-0 &)
DG Shippng Bangladesh Approved
General Physician

“a
L
e

The validity n.fr:hiw.- cerlificate shall extend for a period of E—;r-:a ycars, beginning six days after
the first mjection of vaccine or in the event of a revaccination within such period of two years, on
the date of that revaccination.

Motwithstanding the above provizion in the case of 2 pilgrm, this cemificate shall indicate that
rwi injections have been given at an interval of seven days and s validity shall commence from
the date of the second injection.

The approved stump mentioned above must be in a form prescribed by the health adminstration
of the territory in which the vaccination is perfomed.

Amy amendment of this certificate or erasure or failure Lo complete any part of 1t, may render it
invalid.

La *.-a]idit_-,- dece certificate couvre une period de deux anness commencent six Jours s pres is
premiers injection du vaccin ou, dins le cas dune revaccination au cours de cetie periu-d de deux
ATIRSES Joir Ii_‘, Celle rev d&llﬂﬂilﬂ'ﬂ_

Monobstant les dcr.pnmlrms ci- d.cqs.us dans le cas d'un pelenn le present u:mf'catc I:lO‘.ITia.IIT‘
mention de deux injections parti quecs a sept jours dintervalle et su validite commence le jour dela
seconde injection:

D cachet d'anthentification doit etre canforme aw modele present per T administeation sanilaite
du ternteire ou La vaccination est effectues.

Toute correction ou rature sur le certificats ou | o, mission dune quelcongue des mentions qu
it comporte pe ut effecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNA memx DE VACCINATION OU DE REVACCINATION
ONTRE LA FIEVRE JAUNE

MB MU %HIDUL LSLAMW

This 15 10 certi

JE soussigne’ {e) cermifie que

Whose signature follovs } :
dont la signature suil

d:lt& of pirth ]:2\4"!1" H?eih M

has on the Date indicated been vaccinated or revaccinated against yellow fever
4 etc’ vaceine (e} ou revaceine’ (g) contre le fievre jaune a la date indigquee.

Stgnature and professional M:,':.!f fEftl;:ulger
Daite Status of Vaccinator no of vaccipe | OffiGal stamp of vaccinating cenire
Signature el titre - [-al:unil::!.n;EI o Cachet officiel du centre de waccination
: I Vacein ¢l ounae
i ey i
,-"".,- \.uf E‘,‘J

famals/ 7 M.-.

ST ETT T

S\ pacar
-:.‘J.\‘ e

\*'q 2 Consuitant Pathologist Hx B
=t MHew F "I]!‘ul’if Medical Sefvices —
T —
3 3 =
4

This certificate i= valid only if the vaccine used has been approved by the world Heslth
Organization and vaccinating centre has been designated by the health administeation for the termi-
tory in which that centre is siteated.

The validity of this certificate shull extend for life of person vaccinated beginning len days
after the date of vaccination.

This certificate must be signed by a medical practtioner in his own hand; his official stamp is

nat an accepted substitute for the signature,

—

Any amendment of this cemtificate, or asure, or failure (o complete any part of it, may render il

invalid.

Ce certificate n'est valable que si Ic vaccin empioyve’ a ¢ to- approve” par T'Organization
Mondiale de la Sante" et sile centre de vaccination ac'tc’ habilite parl’ adminstration sanitaire do
termioire dans fequel'ce centre et siture’.

La vahdite' de ce cemificat convre vie entie’re du fujet vaccing' commeéencant dix joursapres la
date de la vaccimation,

Ce cetificate do it etre signc’ par un me'decin do sa propre main, son cachet offiicial ne
poavant cire conside’ re' comme lcnant lew de signature.

Toute cormection o ramre sur le certificate ou Pomission dune guelcongque des mentions qu'il
conporle peut affecter sa validite.




