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3! MEDICAL EXAMINATION CERTIFICATE
IM1F
N
SURMNAME N"“-a-._.___.--f"’ FIRST Mahit AND MIDDLE NAME
RAHMAN MO HAFLIUR
PLACE AMD DATE OF BIRTH PASSFORT NUMBER SEAMANS BOOK MUMBER
PATUAKHALI 20-Dec-1989 = BOOTGEEG4 CO5310
MATIONALITY . BANGLADESHY SEX: b 'Male [ Female |VESSEL IYPE - BULK CARRIER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : = CONTACT NUMBER : D0B30IT29677312
POURAGOZA, MOHIPUR, KUAKATA-2652, PATUAKHALIL, BANGLADESH. RAME, - CHIEF ENGINEER
Have you ever had any of the following condilions?
Condition YES NO Condition YES E?/ i
1 Eyefvision problem 0 ){;{(} 18 Sleep problems r B
z High blood pressure O 1% Do you smoke? [l D-"l’//
3 Heartvascular disease O )7(/ 20 Operation/surgery ] F‘/:?
4 Heart surgery o /g/ 21 Epilepsyfseizures | -?1.7
5 Varicose veins 1 22 Dizzinessfainting 0 L
& Asthmabronchitis L ,LI/ 23 Loss of consciousness qa %
7 Blood disorder [l ‘]I\// 24 Paychialric problems e Y I
8 Diabeles 1 1 25 Depression L ? »\:\._ Oy, .?lg{
9 Thyroid problem 1 26 Attempted suicide 1 i ™ D ] (l_l/
10  Digestive disorder = % 27 lossofmemory o~ \ \ | ¥ Ay™ /
11 Kidney problem 0 ¢ 28  Balance II"'C‘bJE“."( "\ [ IE/
12 Skin problem m| ,}/ 29 Seversheadaches L Y P m|
13 Allergies | / 30 ?Edrinﬂa.e.fthmal problems, % W | M/
14 Infecticusiconlagious diseases ] ﬁ\t_}/ 37 Restricted mobility e 0 yﬂ/
15  Hemia L / A2\ Back pmj:nlmna a I,)/
16 Genital disordors | . !'_ = 33 ﬁ.m‘p;natmn ‘L'.. 0 ?
17 Pregnancy L1, ﬂ‘(% | 3\ Frastdresidislacations o
If any of the above guestions were s.nswered yes”, please'gwa d£_1auls
F i - 4y
Additional questions -.j'"‘. '1. L.x AN\ L
A\ ) YES NO_¥
A5 Hava you ever ht-r:’r;u slgmeﬁﬂ ai\ l:lrrepatrsated from a ship? O /?
36 Hawe y&?m been hospitalised? = P
a7 ,_._H;.r-rg you ever ben;n daclared unfitfor sea cuty? O L-/-'
e ,rH!S your, rnedn:al cartificate ever been reslicted or revoked? O ZM;"}
880 Are you aware. ihatﬁmu have any medical problems, diseases or ilinesses? O 1
i'ﬂ Do you, Toel.hedlthy and fit to perform the duties of your designated positionfoccupation? / N
“.ﬁ.re ﬁmu allergic to any medications? O -PJ/
Cﬁmrmim:r
| FIT FOR DUTY OH BOARD SHIP |
T
42 Are you taking any non-prescription or prescription medications? () [,.l/
if yes, please list the medications taken and the purposeis) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is true and any false statement will
disqualify me from my employment. benefits and claims.
por d‘&cpi.p‘m ZR,IE-!-LMA
Signature of Seafarer et
MEDICAL EXAMINATION
Weig Ey-a Height {cm) b . lood Pressure: Smtnlkfﬁmiasmlirm EI.{LEE% il
— 7
Ear o Hearing by Audiomelry Audometry _Hegting by Whisper Test
Right ! Adeguate | O Inadequate; 500 | 1000 | 2000 | 3000 (-"Irl_,ﬁﬁ"éhuate O Inadequate
Left [0 Adequate | O Inadequate] e aﬂf LT Adequate [ O Inadequate
T A
Hearing meets the standards as laid down in STCW Cofie Section A-1/97  YES ,D""H MOk |
Eo

Revision @ 5.1 U L i 2 G f 4 ) E 3 g !’ To be cont'd on page 2 Fevision Date ; 24th July 2022
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
Right eye Left eye Fight eve - Left eye A7 Nmmil,_.:-_? D
Distant L LA | D Right cyp e
tear s Lestye et
Visual acuity meels he standard lzid down in STCW Code Spefidn A-179 ~TES THNO
Colour vision as per STCW CODE Seclion A-110: Mormal L1 Droubitful L1 Defective

Date of last colour vision fest: Date (day/monthiyear) _I 3 APR _”_

Nj?n‘f, Abnormal Marm Abnormal
Head / |8 Varicose veing Jd)w L
Sinuses, nose, throal Ll Vascular (inc. pedal pulses) /"‘/ t
Mouthlteeth / (] Abdomen and viscera / ]
Ears (general) 1 = Hernia / 1
Tympanic membrans: C Anus (nol reclal exam) ,E/ |
Eyes Ll 5-1) system / L1
Oplhalmazcopy . 1 Lipper and lower extremilics % O
Pugpils 1 Spine (/5. TS and LIS) 4 L
Eye movement / O Meurologic {full brief) / 11
Lungs and chest B Faychialne /TJ/ i TR
Breast examination L General appearanc: / L W
Heart / [ Skin i \ / \ o

i,

"l

RESULTS OF AMCILLARY EXAMINATIONS

o

Chest X-Ray FgaA A BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana L1 {Positivg £ Netative
ECG [ 77 75 JBILIRUEIN . Z 7. JAiconol Test_ % | [7|Positivd [#]Negaiive
BLOOD R/E™ SGPT Ay 22 JURINERIE

DC{diflerential count) qg;) 5GOT ten A\ A\ S OTHERS,
HAEMOGLOEIN (HGE) = DRUG AND ALCOHOL TEST HEsAg L1 |Reactiy 7| Mosfeactiv
ESR (WESTERGREN) | Marphing - % |'L] |Fositivg, L | Negative HIV § AIDS Test O |Reactiy CHNorreactivi
WEC C ==& |dmpheteming . | O Posifivd [ [Wegatve WDEL Ll |Reactiq] L+ Nonreaciivg

BLOCD GLUCOSE LEVEL Phepeyclidine [0 [Posifivd T |Negative  |Blood Type E+HVE)
RARNDOM S:_g % IBarbhturatés 1| Postivg [ |Negative Psychaoiogical Exam
HEA1C Q’T‘@H}" Cocaing v 0 [Positivg O |Megalive CHhersgsus Unasound) e

— ) (1 -

Hereby | declzre that | am in knowiedge ﬁf"ThFr ;’.QI'ItEI"IfH of the Physical examinations:

Md - e fpua ,QM 2% T MD HAFIJUR RAHMAN 13 APR 2004

Signatureiof Seafarer ™. MName of Seafarer Date
\ =

A P o™

Assessmentof fitnoss for service at sea:

©n the basisofthe cxamines's personal declaration, myy clinical examination and the diagnostic test resulls recorded above, | declare the
ecamines medically:

/ ! Fit for lookout duties 1 Mot fit for lookout duties
. Dack service Engine sendce Calring service Other services
JEt =] =T ] B
Unfit L~y El ] - ] [

|
.«H/ Without restrictions L7777 "With restrictions

Is the Seatarer free from any medical conditions Fikr_ziy to be aggravated by service at sea or to render the seafarer unfil for such service or fo
endanger the health of other persons on board? /3
s Mo

< 0 [

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

Action faken by medical examiner {e.g., refemal): Q.-——

72 Apn
[ Fitness Dats: SN

MD. RAIHAN

Sk g A gYe sician

T i - Ia roved
In Accordance with Medical Examination {sﬁ?a%%%ﬁﬂg%ﬁnﬂﬁwg 78) and STCW 1878/1996 as Amended, MLC 2005
Rewvision : 5.1 Fadical Hospitals Limited Revision Date © 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON EOARD

SURMAME: RAHMAN GIVEN NAME {3): MD. HAFIJUR
DATE GF BIRTH: PLACE OF BIRTH SEX

DAY 20 MONTH 12 YEAR 1989 CITY  PATUAKHALI COUNTRY BANGLADESH |maLE [+] FEMALE | |
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT

MASTER

DECK OFFICER
ENGINEERING OFFICER
RADIO OPERATOR
RATIMNG

POURAGOZA, MOHIPUR, KUAKATA-B652,
PATUAKHALL BANGLADESH.

EE%DE

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLGR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSE K

f\?

RIGHT EYE . /é NTE RIGHT EAR Jﬁ?
YELLOW ED g v

;;x
=
i

LEFT EYE | GRECN AL LEFT EAR W
:_I-' ==

Caonfirmation that identification documenls were checked at Ihu: point of ex'im!nalrnn ¥ O[]

%

Hearing mests the standards in STCW Coge-Section A-1/97 YES I_,[/NO [0 woTaPucasie [ ]

Unaided hearing satisfactory? YCS |-r_"l/ M __|

i
Visual acuity meets standards in STCW Code, Section A-1/97 "I'E‘S/M/ MND |:|

|| Colour vision meels standards in STOW Code, Seclion A-1/97 YES [ NO []
|| (the visual test it is required SVETY SIX years)

. Crate of the last colowr vision test: (Day/Manth/Y'ear) _23 APR m = /‘,l

Are glasses or contact lenses necessany tu meet the required wision standards? YESM,- MO [

Able for watchkeeping? YES 7 NO [ |

Is applicant taking any non-prescrption or prescription medications? YES || NOM

I5 the: seafarer fres from any medical condition likely to bp-aBgravated by service at sea or to render the seafarers unfit for such service or to endanger
the health of other persons on board? YES I

Hereby | declare that | am in knowledge of the contants of the Physical Examination.

W : E e ,Q [ MD. HAFIJUR  RAHMAM 23 APH Eﬂ!ﬁ

Signature of Applicant / Marme of Applicant / Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) |15 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERIN CER / RADIO OPERATOR / RATING) {WIT ANY [ WITH THE FOLLOWING) RESTRICTIONS:

[FITFORLUTY GH BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN; DR, MIR MD. RAIHAN; M.BE.B.5.(D.U.), REG. NO. A~55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTI 06-05-2014
_— ——a
SIGMNATURE OF PHYSICIAMN: STAMP OF PHYSICLAMN: |D1"i.TE'.
EXPIRY DATE OF CERTIFICATE: 1 1 APR mm
This certificate i sued in complianee with e eyl o
e STCH Cogventian L_.F-}i ax amended and the Maritime hn‘mm (ﬂnbﬁﬁ.’!ﬂﬂ 2006,

MEES {0U), DFM. CCD EBlrdﬂm'l.GT [‘JF'"-"‘I

DG Shlpp nrg Eangiadash P.pprmled
zeneral Physician
Radical Hospitals Limited
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RADICAL
; HOSPITAL

radical_hospitals@yahoo.com, www.radicalhaospital.com LIMETED
ID NO : 24040496 Date : 23/04/2024 |
Patient's Name : MD HAFIZUR RAHMAN Age : 34Y4M 3D
Ref. By : DR.MIR MD.RAIHAN HBES,[DU},CED[BIRDEH},PGT[E?E],DFH-L’IU,‘EB}.I} Sex : Male
Specimen ; Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT

F‘aramete:: ' "~ Results __]'Eéféi'é_n;:_e_\?alﬁe_s

Haemoglobin{Hb) 13.7 a/fdi M:12-16, F:10-14.0 g/dl
ESR(Westergren) 09 mm/isthr M:0-10, F:0-20 mmy/1st hr

TOTAL WBC COUNT 5,200 Jocumm 4,000 - 11,000 fcumm

DIFFERENTIAL COUNT

Neutrophils 56 % {40 - 75¥%

Lymphocytes 36 % (20-45)%

Monocytes 05 %% (2-10)%

Eosinophils 03 % (1-6)%

Easophil 00 Ui 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 156 fcumm 40 - 450 fcumm i
TOTAL PLATELET COUNT(PC) 299,000 /cumm 1,50,000-4,50,000 fcumm | [l
MPY 8.5 fL 7.0=11.0 fL |
PDW-CV 16.4 % 10 - 18 % o ﬂh}%mg
FCT 0.25 % 0.10 - 0.28

P-LCR 18.3 % 9.00 - 45.00% [ o
P-LCC 55 x10"3/ul 13 - 129 x10~3/ful

RBC COUNT 4.95 mjul M: 4.5-6.5, F: 3.8-5.8 mjul 5
HCT/PCV 44.3 % M: 40-54%, F: 37-47% |

MCY 59.4 fL 76-94 fL L

MCHC 30.9 g/dL 29-34 g/dL

RDW SD 48 fL 30.0-57.0 fL

RDW OV 15.8 %% 10-16%

Checked By..g/d Dr. 3.M.Shariar Rizvi

T

Medical Technologist. MBBS.MD({BSMMU)
Fedical Hospital Ltd. Consultant
Uttara, Dhaka, Dept. Of Microbiology

Redical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

REMARKS (IF ANY)

OF CHEMICALS.

Checked By

hiedical Technologist,
Radical Hospital Lid,

HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ Bill No | DIA24040496 Received Date | 23/04/2024
| Patient's Name | MD HAFIZUR RAHMAN
| Patient's Age | 34Y 4M 3D Patient's Sex Male
:_Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye), DFM CDC NO | C/0/5910
| Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin {(Total) 0.50 mg/dl 0.2 -1.1 mg/di

Serum AST (SGOT) 22.0 U/L Up to 37 U/L

HBA1C 5.2 % 40-6.0%

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

Dr. Sumaiva Khatun

MEBEBS, 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040496 Received Date | 23/04/2024
Paiient's Name | MD HAFIZUR RAHMAN
Patient's Age | 34Y 4M 3D Patient's Sex | Male
' Ref. by ' Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/5910
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative ' |
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive
L
Checked By Dr. Sumaiya Khatun

MBES. MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




[ Bill No

T=ATE] T HnEr

radical_hospitals@yahoo.com, www.radicalhospital.com

| DIA24040496

RADICAL

HOSPITAL i

LIMITED

| Received Date | 23/04/2024
Patient's Name | MD HAFIZUR RAHMAN
Patient's Age | 34Y 4M 3D Patient's Sex Male
Ref. by Lr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/0/5910
| Sém[ﬂe URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
- Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil
_Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil Y
ON REQUESTCRYSTALS & OTHERS
| Bile Sall 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

Medical Technologist.
Radical Iospital Tad,

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




e .HU 240205

— 23-04- Mmma 12:47:49
Pl

: 106  ms
: 126 ms
190 | ms
© 376391
: 54/65/58 .
: 3.245/1.330 mV

. Diagnosis Information:
Sinus rhythm
Zcqﬂm_ BCG

m.w

QRS
QT/QTc
PAQRS/T
RV5/8V]

ms

Report Confirmed by:

PEEIEEE
i i
T |

|

(PII} __

'SE-1200Express V221 Glasgow V2860 Rl Emm_u:m._..-...
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; HOSPITAL

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

[FF.}:E \ SENTOSA CHALLENGER '\'DATEE'szmmm |

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

EYE EXAMINATION REPORT

NAME: MD. HAFIJUR RAHMAN g | RANK: Chief Engincer | CDC NO: C05910 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED éf / 5 6‘/ é

COLOUR VISION: NORMAL /BLIND

OPINION :  UINEF/ 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




: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. © 24040406 Receive:2304/2024 Print: Z3/04/2024
Fatient's Name © MD. HAFJUR RAHMAN
Age v YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nommal in T.D.

Lung i 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 Depariment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronicai!v-gigr':_s.:cl-. > : Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BRN255087281- 2, Mobile: 01955567000- 3




