%*r HAQUE & SONS LTD. s o

a socradilation Na. A-55144
Fummana Hague Tower, 126714, Goshaildanga, Agrabad CiA, Chatiogram, Bangladesh

Tel : +880-2-333316214-6, Fax | +880-2-233310530 FATIENT CONTROL MUMES R
i \ H1846
) MEDICAL EXAMINATION CERTIFICATE
A
N yg B
SURNAME ———=—" FIRST MAME AND MIDDLE NAME
ELIN EFFATH AMAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEBER
KISHOREGAN.I 11-Jan-1995 o BO0O32893 Crogand
MATIONALITY BANGLADESHI| SEX: 1 Male O Female [VESSEI TYFE - ChemiGil Tankml TRADNMNG AREA - WORLD WIDE
PERMAMNENT HOME ADDRESS : CONTACT MUMBER : 01788633411 (SELF)
HOLDING NO. 333, VILL: ARAIBARIA, PO: HOSSAINPUR-2320, DIST:
KISHOREGAMN., 2320, BANGLADESH. FRANE SRR OERCER

Have you ever had any of the following conditions?

Condition ¥YES NOQ Condition YES NG
1 Eyelvision problem I ; 18 Sleep problems L
Z  High blood pressure [ ,P/' 19 Do you smoke? 1 J,/
3 Hearlvascular disease 1 jfr 20 Operationdsurgery O V/
4 Hear surgery L1 }{ 21 Epilepsy/seizures (] jﬁ(“
S Maricose veing O LA/ 22 Dizzinessifainting ] ?)
6 Asthmalbronchitis U jﬂ/ 23 Loss of consciousness 0 }
7 Blood disorder [ }/ 24 Psychiatric problems ] /
&  Diabeles i / 25 Depression L1 /
] Thyroid problem 0 76 Allempled suicide [l ?/
10 Digestive disorder [ ,71? 27 Loss of memory |
11 Kidney problem [ j{‘ 7?8 Balance problem 1
12 Skin problem I / 29 Severg headaches Y O
13 Allergies 1 / 30 Earnoseftfircat: problems 1 i A
14 Infectiousicontagious diseases 1 (J/ﬁ’ 31 Restricted mobifity N ?/”
15 Hemia [l o 32 Back problems [l y?/’
15:‘- Gonilal disorders I 33 F.\mpm.a“unl "' y/?
17 Pregnancy L1 [‘{ L 3 Fractdresidislocations o I}/

Il amy of the above questions were answerad “ves”, pleake give details

Additional questions

YES

35 Have you gver been signed-off as sick or repatriated from a ship? O
36 Have you ever been hospitalised? K
a7 Hawve you cver boon declared unfit for sea duly® LI
I8 Has your medical cantificate ever been restricted or revoked?
3% Are you aware that you have any medical probfems, diseases or illnesses?
40 . Do you feel hedlihy and [l lo perform the duties of your designated positionfoccupation?
41, e woul allergic o any medications?

Camments:

L "\\_',\_ B
RSN

| FIT FOR DUTY N BOARD SHIF |

_____ L
42 Are you laking any non-prescription or prescriplion medicalions? fe
If yos, please list the medications taken and the purpose(s) and dosage(s)
| hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical prachioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and clams.
@ solhamang Lo
Signature of Sealarer
MEDICAL EXAMINATION
—y _—_ . e o o
Weight Height {cm) 5] Blood Pressure: Systolic: Diasta LSE: ~a
Ear Hearing by Audiometry Audiomelry Liedring by Whizper Test
Right 1 Adequate | O Inadeguale SO0 | 1000 | 2000 | 3000 _Adequate | [ Inadequatey
Lt 11 Adeguate | 1] Inadeguate e J?’ Adequate | [0 Inadequate
AV £
Hearing meels the standards as laid down in STCW Code/Secion A-1/97  YES d NG m

Rewvision : 5.1 ﬁ i = 2 D 2 {; . 5 3 ? 8 To be conl'd on page 2 Revision Date - 24th July 2022
. S




Cont'd from page 1

Visual acuity

Visual fields

— ek fiked Morm Defective
Righ! ey . Lojteye o Righteye Left eye _,.f’aj" )
Digtant Z:%/ P ot - o
Mear i o =
Misual acuily meets the standard laid down in TG fiﬂ/dgﬁ(ﬂon A-119 -5
Colour vision as per STOW CODE Section A-19: Marmal [l Doubthd Il Defaclive
Date of last colour vision test: Date {daymonthfyaar) E 3 !@l_@: )
hlj;?df Abnormal Marm Abnormal
Head | LI WANCOSE VRIng /ab H
Sinuses, nose. throal )/ L Vascular (inc. pedal pulses) / 8
Mauthiteeth I I Abdomen and viscera / ]
Ears (general) | LI Hernia / L1
Tympanic membrans I Anus {not rectal axam) / (]
Eyee / 1 G-LF system [
Opihaimoscopy / 1 Upper and lower extremities / M
Pupils ) 1 Spine (CrS, T/S and LIS) £ I
Eye movemsnt / (] MNeurdlogic (full bried) y/ L1
Lungs and chest 1 (] Psychiatric B
Hreast examination fr B General appearance =
Heart p ] Skan E L
RESULTS OF ANCILLARY EXAMINAIONS =
Chest X-Ray A7 ZX_0 | BIOCHEMICAL [LIVER FUNGTION TEST) Marijuana LI |Pusitivd = Npeamtive |
ECG 2 #F2 [BILIRUBIN . : Alcohol Test [T ]Positivd H Negative
BLOOD R/E SGFI - URINE.R/E e A
DC(differential count) SCOT ¢ OTHERS 7
HAEMOGLORIN (HGE)| A2 =2~ DRUG AND ALCOHOL TEST? [HEsAg L1 [Reactiff] [Medreactivd
ESR (WESTERGREN) Morphine L1 |Positivg 4] blz@ﬁue HIV  AIDS Test L1 |Reactiy MNprteactiv
WBC &3 |Amphetaring O3 | Posilid Jhé_a:im WVDRL 1l |Reactiy & Monreactjyd
BLOOD GLUCOSE LEVEL Pheneyclidine LI [P ositivg gative Elood Type
RANDOM 5-({'-4 Barbituratas [t | Positvd #T Negafive Psychological Exam
HEATC . T 3 |Cocaine L1 [Positivd [H{Negative  [Othersiwus tnrasomna; i =
Hereby | declare that [ am in knowledge of the contents of the Physical examinations
1 : 1
E‘Lf&ﬂ} EM EFFATH AMAN ELIN 23-Apr-2024
Signature of Scafarer Mame of Seafarer Crate

examines medically:

Assessment of fitness for service at sea:
On the basis ofthe examinee's personal declaration my clinical examination and the diagnostic test resulls

recerded above, | declare the

Fit for lookout duties L1 Mot fit for lookout duties

Dack sepdite Engine service Catering service Other senvices
(Bt ] ] ] ]
Tni o 7 ] [ ¥

/ Withau! restrictions Il

With restrictions

Is the Seafarer free friom any medical conditions like:ly fo be agaravated by service at
endanger Lhe health of other persons on board?

Vo~

Mo

Tl

Action taken by medical examiner (g, referral);

Drescribe restrictions {e.q.. specific position, lype of ship, trade area):

sed or lo render the seafarer unfit for such service or o

|_ Fitness Date:

L3-APR-20%

Revision ; 5.1

el E e

1 el
H MR T frrr
In Accordance with Medical Examination (ScRMWES: &5 nhﬂ%ﬁ. ] d STCW 19781996 as Amended, MLC 2006
R g&’”‘“g mg‘“d“ e Revision Date : 24th July 2022

General

hyslcian

Radical Hospitals Limited




FHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAML OF APPLICANT FIRST NAML MIDDLE IMITIAL
FLIN EFFATH AMAN
DATE OF BIRTII PLACE OF RIRTI SEX
1 7 1995 |KISHOREGAN) BANGLADESH

MONTI LAY YEAR  |CITY COUNTRY MALE l/r” FEMALE | |
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER |_|  RATING |_| FIOLDNMNG MO 335, VILL: ARATRARIA,
MATE \,lﬁ/ MO DECK ) PO: HOSSAINPUR-2320, DIST: KISHOREGANI
ENGINEER [ ] MOU ENGINE EHll
HALMCHO | : SUPEENUMEEARKY |_| BAMNGLADESH.
MEDICAL EXAMINATION (SEE PAGLE 2) STATLE DETAILS ON PAGLE 2

HEIGHT WEIGH HLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

(G ZEB 00/ o). B |1 e 2=

VISION: &/lm.m EY
WITHOUT GLASSLES !
WITH GLASSES !

El

DATE OF LAST COLOR VISIHON TEST (Month/Day ™ car) I 3 EEH Im Testing Re

COLOR VISION MEE TS STANDARDS 1N STOW CODE. TABLE A-197 b B

o |
COLOR TEST TYPE: BOOK - LANTERN © CHECE IF COLOR TEST 15 NORMAI YELLEMW l_g/ RE[L“E” GREEN M’/ Hl'l'@

TEARING
RT.CAR M LEFT YEAR W
HEAD AND NECK W m MEART {CARDIOVASCULAR) W

LUNGE SPEECH {DECK/MNAVIGATIONAL DFFICER AND RADIO OFFICER)
/VW 15 SPELCH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIC S

i

EXTREMITIES
LIPPER M LOWER M

15 APPLICANT SUFF I RING FROM ANY DISCASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF (Y THER PERSONS ON BUARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL

ffed every & vears

EXAMINATION ON PAGE 2. P
L]
c A akhamramlda 22 APR 2026
SHGMATURE OF APPLICANT DATE QOF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENTO: EFFATH AMAN ELIN
FOR DUTY ON BOARD EH}E‘M&AHFHF APPLICANT)
A1EH(SHE) 1S FOUND TO BE (PT) (NOT FIT) FOR DUTY A5 A MASTER, FIATE. ENGINEER. RADIO OFFICER, RATING, MOU DECK,

MO ENGINE or SUPERNUMERARY )

NAME AND DEGEEE CF PHYSICIAN i, MR, M. RATHAN, MEBBRS (DU DFM. CCD(BIRDEM) P.G.T. (OPHIH)

ADDRESYS  RADICAL HOSPITALS LTI, 35, SHAI MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MNAMLE OF PHYSICIANS CERTIFICAT IRITY MG SHIPPING BANGLADESH, REG. NOUA-35144 (BM.DLC)

DATE OF ISSUE OF PEH‘:I(_I‘».‘\.' ERTTTCATE 6-May-14

DATE OF EXAMINATION: 73 APR 20

Ths certificate 15 ssued by autherily of the Deputy Commissioner of Maritime Aftairs, KL and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafirers
The Medical Certificate shall be valid for no more than two (27 vears from the date of the Ex ammation Tor those over |8 vears of ape and
for o more than ong ¢ 1 vear Tor those under |8 vears of age.

RLM-I03M AMMNIZX bR. M I R1 MD. RAI HAN [ Fovl - 09012023

MBBS |OU). DFM, CCD 1B:ﬂem| PGT (Ophihj

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certilicate, Seafarers Identification and Record Book or cerlification of  special
qualifications shall be required to have a physical examination reporied on this Medical Form completed by o certificated
physician. The completed medical form must accompuny the application Tor officer certificate, application for scalarer's
ientity document, or application lor certification ol special qualilications. This physical examination must be carried oul not
more than 12 months prior o the date of making application lor an officer certificate, certification of special qualitications or
a sealarer's book. Such prool of cxamination must establish thar the applicant is in satislactory physical condition lor the
specific duly assignment undertaken and s generally in possession of all body faculties necessary in fullilling the
requircments of the scalaring prolession. In addition. the following minimum requirements shall apply:

Adlapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

[a} i ; e
etier var at 13 feet and in the poorer car ai 5 feet,

Deck uificer applicants must have (cither with or without 2lasses) at feast 20020 vision in one eyve and at least 20040
in the other. If the applicant wears glasses, he must have vision without glasses ol ul feast 200160 in bath eyes. Deck
ellicer applicants must also have normal color perception and be capable of distinguishing the colors red. areen,
blue and vellow.

(b}

Engineer and radio olTicer applicants must have {cither with or without glasses) al feast 20630 vision in one eve and

tel at least 20450 in the other. IF the applicant wears glusses, he must have vision without glasses of al least 20200 in
both eyes. Engincer and radio officer applicants must also be able to pereeive the colors red, yellow and green.

iy Anapplicant’s blood pressure must Bl within an average rnge, taking age inlo consideration,

Applicants alflicted with any of the following diseases or conditions shall be disqualified: cpilepsy. insanity,

(&) 7 ¥ : ; i ] ; - :
senility, aleoholism, wherculosis, acute vencreal disease or neurasyphilis, ANYS andfor the use of narcotics,

DeckMavigational officer applicants and Radio officer applicants musl have speech which is unimpaired for

{n : R
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet the physical
requirements [ora deck/mavizational officer's certificate.

Applicants lor fireman/watertender, viler/motorman. pumpman, electrician, wiper, lankerman and  survival
craft/rescue boat crewman must meel the physical requirements lor an engineer officer’s certificale.

DETAILS OF MEDICAL EXAMINATION

(P be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

L PATHOLOGICAL EXAMINATION : A Complete Blood Count.. B) Blood Sugar Fstimation.,

C) Serological Test( VIMEY 1Y) Hepatilis B Sarface A ntegen Test (HbsAg),

E) Urinlysis F) Drug Test G) Alcohol Test,

X-RAY EXR PA VIEW

3
4. E.C.G. TEST //:f}-

3 EYE EXAMINATION FOR VA & OV .

DR . MD. RAIHAN
73 APR 102 MBES T0U). DFM. cggqmm].mrmpmn}

BMOC A-551 -BGD-D16
AP () = DG Shipp. M‘ﬁﬁ od

RLM-105M ANNEX 2 [
bl

%- j General Physician
-.\. \u /"' ™ I r
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RADICAL )

radical_hospitals@yahoo.com, www.radicalhospital.com HIER
" IDNO : 24040500 Date : 23/04/2024 |
Patient's Name : EFFATH AMAN ELIN Age : 29Y3M 12D |
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/C/9904 Sex : Male
Specimen : Blood
(Ralzvent estimations were carried out by KT -4 Haemg{gfggy_,ﬂ;@{g@{ with checked manually )
HAEMATOLOGY REPORT
. ’an - o .
\Parameter | Results | Reference Values | Histogram
Haemoglobin(Hb) i4.2 g/dl M.12-16, F:10-14.0 g/dI T o
ESR(Westergren) 08 mm/fisthr M:0-10, F:0-20 mm/1st hr
|
| TOTAL WEBC COUNT 6,500 Joumm 4,000 - 11,000 /cumm !
DIFFERENTJAL COUNT _ | Ll |i’
| Neutrophils 64 % (40 - 75)% e RN
| WBC CURVE
Lymphocytes 26 % (20-45)%
Monocytes 06 Y% (2-10)%
Eosinophils 04 % (1-6)% B =
Basophil o0 % 0-1 % il
TOTAL CIR. EOSIONOPHIL COUNT 260 Jfoumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 326,000 jocumm 1,50,000-4,50,000 /cumm
MPV 9.7 fl 7.0-11.0f | AR,
POW-CV 16.3 O 10-18 % : PL CUR‘-'EH-
PCT 0.32 % 0.10 - 0.28
P-LCR 24.3 Y 9.00 - 45.00% ' ' £
P-LCC Bl *103/ul 13 - 129 x10"3/ul
[
HBC COUNT 5.75 mjful M: 4.5-6.5, F: 3.8-5.8 mful ,
HCT/PCV 45,9 % M: 20-54%, F: 37-47%
MCW 9.8 fL 76-94 fL [
MCH 24.7 pg 27-32 pg ~  RBCCURVE
MCHC 31 q/dL 29-34 gfdl
REDW sD 44 fL 30.0-57.0 fiL
RDW CV 16.6 % 10-16%
Checked By.. Dr. S.M.Shariar Rizvi
Medical Technologist. MBBS, MD(BSMMU)
Redical Hospital Ltd. Consultant
Uttara, Dhaka, Dept.Of Microbiclogy

Redical Hospital Ltd

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com EHAITEL
[ Bill No | DIA24040500 Received Date | 23/04/2024
| Patient's Name | EFFATH AMAN ELIN

Patient's Age 29Y 3M 12D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/9904
‘ Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.55 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 25.0 U/L Up to 40 U/L

Serum AST (SGOT) 21.0 U/L Up to 37 U/L

HbA1C 5.0 % 40-6.0%

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked By

Medical Techndfogist.

Radical Hospital Ltd,

4

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




RADICAL

HOSPITAL 2N

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040500 Received Date | 23/04/2024
Patient's Name | EFFATH AMAN ELIN
Patient's Age 29Y 3M 12D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/9904
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 &2 (Method - (ICT) | Negative
' VDRL ' Mon-reactive
| ' BLDDD GRDUP'NGRESLI.[..t.---“-----.-.----.” e ———————— e —————— —
ABOBlood Group | Q" (+ve)
| Rh(D)Factor [ a e Posiive T
Checked By Dr. Sumaiya Khatun

MERBS, MD (Microbiology)
Associate Professor
Medical Technologist.

_ Dept. of Microbiology
iadical Hospital 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

e




RADICAL [T

HOSPITAL e
radical_hospitals@yahoo.com, www radicalhospital.con LIMITED
Bill No DIA24040500 Received Date | 23/04/2024
| Patient's Name | EFFATH AMAN ELIN
| Patient's Age 29Y 3M 12D Patient’s Sex Male
' Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/9904
" Sample "URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

"Quantity | Sufficient CELLS / HPF |

 Color Straw RBC Nil 4‘
Appearance | Clear Pus Cells 1-2/HPF

Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

‘_}_{_cu::tmi :\c-idi_{.: ) RBC Nil N
| Albumin Nil WBC Nil B
' Sugar Nil i Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
| Hyaline _ Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates _ Nil

Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil |
| Urobilinogen | Not Done Amor. Phos Nil

B.l. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun
A/y MBBS, MD (Microbiology)
Associate Professor
Medical Technologis. Dept. of Microbiology
Radical Hospital 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~ 2
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RADICAL PR
HOSPITAL gl

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

| Bill No

DIA24040500

Received Date | 23/04/2024

Patient's Name | EFFATH AMAN ELIN

- Patient's Age 29Y 3M 12D

Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/0/9904

Sample URINE

DRUG ABUSE TEST

METHOLD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
| Cocaine = Negative
Morphine Negative
Marijuana Megative
Barbiturates Negative
_ﬂinphctamines - Negative
Phencyclidine Negative
Alcohol - Negative
Benzodiazepines Negative 2
Methadone MNegative
_l_-‘Eﬂﬁj;g:rlu-:ne Negative

Checked By

&

Medical Technologist,
Radical Hospital Lid.

Qe

Dr. Sumaiya Khatun

MBES, 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 : + B80255087281- 2, Mobile: 01955567000- 3



23-04-2024 14:05:5% . .

% \% Sz _.H_ﬂ : 73 bpm Diagnosis Information:
: HIZ | ms Sinus rhythm

Eﬂ : 152 ms . Normal ECG

QRS : 100 ms

QT QTe : 36604  ms

PORST : 54/66/31

RV5/ISVI : 1.946/0418 mV

Report Confirmed by:

| _ |

\—’_r m[[.f_____ﬂ\\.fri.,}irl..., ..___1..\.}; ||....f.__).___..|\.m. @ __ ,\._‘.I(( e ._h r,,/u.xlr..;!\,/...r.___.. Lj.bix;}l{mrﬁrji__tiwhmr};__\/rlrrx.,L_ \\‘»/Jrl}r_ ____\\.._r{r
: ; . 1] |

. : :]1:3,. rkﬁ}[fr\/\/s\/_%wf{{tﬁfﬁg_ ..ﬂm __\/Llflt) \/Hmk).___wPfxf\\/lLi\\/.;
i | | _ i ; .L

" i e AEs ==
P RSaRE e e N e

J | _ |
ﬁ mik,r \r}a{B_r\/ﬁf E__Ergr\/}f?fﬁ ,ratf__r{ri\()_r}% L_EFJ}__

,..._J !

¥ _w i ﬁlﬁfér_ﬂfé:\flr]ll)l i e = t\(ﬁ’][lff.fﬁ]lﬁlé Jtléd_.___..r 1..___.__n| ﬁnejltjllg? |

85 5o |

0.67-100Hz ACS50 25mm/s | 10mmmV | 4%*25s+3r @73 | SE-1200Express ﬁmmu Glasgow .ﬁmmﬂ Hﬂmm_nm_ H.EWEE_....

...............................................................
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RADICAL
: = ENPeN, : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BEF: MT. WECO MADELEINE DATE: 23/04/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | EFFATHAMANELIN | RANK: 3 OFFICER [ CDC NO: C09904 |

VISUAL ACUITY: FEIGHT LEFT

UNAIDED é’ / 5 6'/ {

AIDED

COLOUR VISION: NORMAL / BEI™NR

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




RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 24040500 Receive-23/04/2024 Print: 230412024
Falient's Name © EFFATH AMAN ELIN

Age : Z9YRS Sex : M
Refd. by :  Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL

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

Heart : Mormalin T.D.

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

fih, -

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

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

This repart_h_a_s; _I:T;e:-u electronically signed. Page of 1

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

LA SATH Gvtdnt BL

This is to certify that
whose signature follows

;:.FAI\IST CHOLERA

}Datcul‘btrth ol - f??gt Sex Male

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and Professional
status of vaccinator

Approved Stamp

v

OR. M. AYUBUR RAHMAN
M.BB.S: PG.T (Momicina)

Taher Chamber
bed Htaqong.
fﬂw 1820

'h...
—ony 1
N DFZ_ R. MD. RAIHAN
.,;ﬂ* MEES {DU), DFM_ CCD (Birdem), PGT (Ophif
"\ BMDC A-53144. MMC.-BGD-016
DG Shipping Eangladesh Approve
General Physician
Radical Hospitals Limited.
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNO.

04.202,.6388
SEAFARER MEDICAL CERTIFICATE

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 Irternational 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:

Name: Last...ELIN. .. First EFFATH ............................... Middle AMHN

Gender: [Mﬁea‘Female] ..... MHLE ............ Nationalit}r:...ﬁﬁﬁh%ﬂ.@.gﬁ‘.ﬁi Uateff;'-r?j‘ﬂ"r“’i'zLi kR

Occupation: Deck/Enginel/Catering/Other {specify)._.._........ L

Fmr}é;sf Husbhad'sname: 1FFTEKMRHU56HIN ..................... C.0.CNo...&C H}f%ﬂq ............................

Maother's NameRﬁkE\{ﬂhKTHER e S2@mMan 1D I'«.ilr::Qﬁf—'f‘_é'::""‘::"Gjlh%_1L111 ................

Address: House NO........coeiccc i Street! Road MO: ... Passport Nuﬁ?aoﬂg’lﬁa?’
Locality/Village: .. ARAIBARIA NDNo.. 230 3889541
po.. MOSSAINPVR pate of Birth. AN OV VDS
P JOSSAINPUR (DDIMMIYYYY)

districr. KISHORELANT

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:

1. Confirmation that identification documents were checked at the point of examination :\yE/S.fNG
2. Hearing meets the standards in section A-1/9 :‘}{!NO
3. Unaided hearing satisfactory? YESINO
4. Visual acuity meets standards in section A-l/97 .'Y\ES."ND
5. Colour vision meets standards in section A-1/97 YES/ING
Date of last colour vision tast i 3AFRM
6. Fit for lookout duties? YES/NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or lo L
render the seafarer unfit for service or to render the health of any other persons on board? YES/NO
8. Any limitations or restrictions on fitness? :YESIN(_
If YES, specify limitations or restrictions:
Locatlonessel R R e
Medical/Other: T e iz
9. Medical fitness category : FF]T—ND restrictiun_‘ ]. Fit-Subject to restrictions Linfit

10. Date of examination/|ssue (DD/MMMAYYYY). 23 M]le _________________
11. Date of expiry (DD/MM/YYYY)........ z ZAPRZME ........... "Mo more than 2 years from the

L]

| have read the contents of the certificate
and have been informed of the right to
rEview.

Cothamangin-

Seafarer's Signature

| DR. MIR. MD. RAIHAN
IMBES (D). DF. CCD (Birdem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitats Limited
Name & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Becord Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form 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 applieation for an officer certificate, certification of special
gualifications 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 Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish 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; ;
e 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 [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 color 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 /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,
() 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:
o Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice cammunication,
{f] Vaccinations:
¢ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reqguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
(9] 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, AIDS, 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 hoat 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 arganization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight

enhancing health care.

DETAILS OF MEDICAL EXAMINATION: Z@EE—:”

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided |n..ﬂ.ppcnd|>i1 |5 . 5 A
1.Complete physical Examination. DR. MIR. MD. RAIHAN
i inati BMDC A-55144, MMC-BGD-016
2.Pathological Examination: BUDC A-55144. MUCSGD-016
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g. URINE R/M/E General Physician

Radical Haspitals Limiten
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