oo Accroited By SMDC
HAQUE & SONS LTD. = i S R
ummana Haque Tower, 126714, Goshaildanga. Agrabad CfA, Chatlogram, H-dngidl:l[”-\.!'l

Tel ; +880-2-3332316214-6, Fax ; +880-2-333310530 PATIEMT COMTROL NUMBESR
H1586

MEDICAL EXAMINATION CERTIFICATE

SURMNAME FIRST NAME AMD MIDDLE MAME
BHUI'YAMN MD MLA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 14-Jun-1988 ST AD3319746 CO5473
MATIONALITY EANGLF\DESH!E SEX )'/{’h-'iaiu [l Female [vl SSEL TYPE - ML/CHEM mm-::lit TRADING AREA : WORLD WIDE
PERMAMNENT HOME ADDRESS ; CONTACT NUMBER ; TOEE 770204323
BALIA DHAR, CHATKHIL, DELIAYE-37038, NOAKHALI, BANGLADESH RAMNK CHIEF OFFICER
Hawve you ever had any of the following conditions?
Condition YES MO Condition YES N
1 Eyevision problem O g 18 Sleep problems O =
2 High blood pressure 0 e 18 Do you smoke? o o
3 Hearvascular disease ] Cl 20  Operation/surgery O e
4 Hear surgery ] o 21  Epilepsy/seizures a ¥ 4
5 Waricose veins Ll = 22 Dizzinessfainting 0l "
6 Asthmalbronchitis I = 23 Loss of consciousnass qn’ [
7 Blaod disarder I £ 24 Psychiatng problems Ll \', &
&  Diabetes O E_f-‘ 25 Depression R g
9 Thyrod problern LI Ll 26 Attempied suicide = e Y "‘]:_.;[’r
10 Digestive disorder i I'_I/ 27  Loss of memory S \ o _'\Ii'.J- b S b
11 Kidney prablem L L. 28  Balance problem’ B’ | I{
12 Skin problem (| I:L. 29 ‘?euer&headacHEﬂ \ L 1 F‘{
13 Allergics Ll 0 30 Earmr:serﬁ'mat Wproblemsy, % 7 i e
14 Infectious/contagious diseases 0 [ < _Reslnﬂled mﬂh‘lll.y - | oy
15 Hemia O a  Baek pmblﬁnq " O =
168 Genital disorders L1 e g '-:-M '\33 ,é‘mpu[a[mn (8] 4
17 Pregnancy 0. gif l\ Fre.dures.fduslncaimns 0 Ll
If any of the above quastions were answered ;.res. please sﬁl'-fa de!auts L
¢ & v AN "._ A ,_.f
Additional questions A\ i \ A\ ..-*
P i T W ¢ ) L ¥ 2 YES NO
35 Hawve you ever beeq spgned ﬂH A% sick m‘ repa!nateu from a ship? [ =
35 Have }u:'u ey be:-;n'lmspl!:almvd‘? " 0 |
_-Have you ever heq}.l d&rlaﬂeﬂ winit far sea duty? 0 o
3-13- p " s your. medical certificate ever been restricted or revoked? n ’T/
.,'.1-‘3' Are you awa::e,lhawau have any medical problems, diseases or ilinesses? I R =
40 ', Do you, feal. hea'lth;.,r and fit fo perform the duties of your designated positionfoccupation? = O
41, “‘.-“-.re Your allergic to any medications? 0o -
Comments:
FIT FOR DUTY ON BOARD SHIP, P/
42 Are you laking any non-prescription or prescription medications? 0o 0=
If yes, please list the medications taken and the purpose(s) and dosage(s)
| 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 madical practioner) | also cerify that my history contained above is true and any false statemeant will
disqualify me from my emplayment, benefits and claims.
d 2 ;
ﬁjr' .:'_/'#‘ﬁ'
Sgnature of Seafarer
MEDICAL EXAMINATION
Weight z}']gmﬂﬂﬁjﬁ Pressure: Syslolic- ,'.;1!3 M{_,.-‘ DistoiokV W‘-»-.JPLILSE: ? ; ?; — |
Ear “Hearing by Audiometry Audiomelry Hearing by Whisper Test
Right 1 Adequate | [0 Inadequats) 500 | 1000 | 2000 | 3000 11 Adequate | O Inadequate)
Left 0 Adequate | O Inadequatg] g l—Adequate | [ Inadequate
[l P
Hearing meets the standards as laid down in STCOW Code Section A-1/97  YES — MO [

Revision : 5.1 U 4 . 2 0 2 4 ) 6 3 2 1Tnt:-emn1’dcrnpag92 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual ficlds
Unaided Aided ;
Right eve Left aye Righl eye Left eye Ncltmil DElecie
Distant 'f.;-_-,[ he (o] S= Right eve A
Mear z Lekdye e
Wisual acuity meels the standard laid down in STCW Cfij'e}ac{bn A9 ES [NO
Calour vigion as par STCW CODE Section A-119: 1 Mommal O Doubtiul Ll Defective

Date of last celour vision lest; Date {day/monthfyear) I 5 .IAFH .Zm

Normal Abnormal Normal Abnormal
Head L O Varicose vemns =l 1
Smnuses, nose, roat 1 1 Vascular (inc. pedal pulsaes) 5 Ll
Mouthiteeth e 1 Abdomen and viscera s L1
Ears (general) ¥, o Hernia Ly Ll
Tympanic membrans U/ [ Anus (not rectal exam) [ [l
Eyes 2 pf i G- system [l |
Opthalmoscopy o O Upper and lower exiremities (W ]
Pupils i § Spine (IS, T/S and LIS) L O
Eye movernent [ LI Meurologic {full brief) L 1
Lungs and chest o = Psychiafric [1- [
Breast examination ;\I@;— ] General appearance o 0
Heart o Skin . I aX I m
RESULTS OF ANCILLARY EXAMINATIONS : \ s
Chest X-Ray BIO CHEMICAL (LIWVER FUNCTION TEST) |Marijuana L1} Pasitivs E?"T\legﬂ],ive
ECG BILIRUBIN Fa) ':'E? “JAbcohol Test, [T | Positiv Lilegative
BLODDRE — SGPT P JURINER/E % P i
DC{differential count) P2 2|SGOT )%./ - ¥ o OTHERS o
HAEMOGLCEIN (HGE) _?? ¥ DRUG AND ALCOHOL LEBT | |HBsAg [ [Reactii] FNonfeactivi
ESR (WESTERGREN) Morphine . % [0 [Positivg T Negative — [HIV 7 AIDS Test L1 |Reactiyf [ -HeGnmactivi
WBC _/Ag.#g Amphetariney, Y T Positivg Ditledbive VDRI [ {Reactiy HNonreactiv
BLOCD GLUCOSE LEVEL Fhepeydiding \, | L |Fositivd S fteadive  |Blood Type Q+(VE)
RAMDOM S .= |Barblurstes | 0| Fos#idg | +[Negative  |Psychological Exam|
HEAIC [Cotaing” Y PO |Positivg [Liegative  |Otherswus unrasounal]  ~ oy or 2=
L T T - r— >
Hereby | declare that | zm.n Im_swjln_z-‘f:lge of t_He ‘&Bntem:s of the Physical examinations:
(e § W 11\ MD MUAJ BHUIYAN
Sighatirelof Sealarer . # 4 Name of Seatarer Date

. =
I

Assessmentoffitness for service at sea:
Oin the basigofthe examinee’s personal declaration, my clinical examination and the diagnaoslic lest resulls recorded above, | declare the
examines medically:

_,,Pl"'y Fit for lookout duties O Mot fit for lookout duties
-’_,-‘-
7 Deck sepdte Engine saervice Catering senvice Other services
“Fit =L O O ]
Lintit L LI [ 8]
"1'5/\ Without restrictions I With restrictions

15 the Seafarer free from any madical condifions lkely to be aggravated by service at sea or to render the seafarar unfit for such service or 1o
endanger the health of ather parsons on board?

Yes 4 Mo

=t ||
Describe restrictions (e.g., specific position, type of ship, trade area):
Aclion taken by medical examiner (2.g,, referral); o

1L el 14 APP 20%
[ Fitness Date: e | Avaligtintil ; " |
E . vt il
Mame and S re o i jgian
LN, . '
In Accordancs with Medical Examination (SeziBeaDoBRE HEae STCW 157819596 as Amended, MLC 2006
Revision - 5.1 ' BMDC A-55144. MMC-B Revision Date - 24th July 2022
o DG Shipping Bangladesh Approved = :

General Physician
Radical Hospitale Limitad.



 BSHIPS

V. SHIPS INDIA Pv-t, Ltd

Certificate No: Q4.202¢-5321

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

Merchant Shipping (Medical Examination) Rukes 2000;
STCW code Y9 and MLC 2006 — Reg 1.2 And
ILOY IO Guidalings an the madical examinations of seafarers ILOAMOMMS/I201 1/

OF SEAFARERS

Family Name BHUIYAN -
Given Names MD MUAJ | 0 AP Ay
Rank and depariment CHIEF OFFICER, DECK | S
‘Date of birth (day/manth/year) 14-JUN-1988 Sex: Male [l Female |
Nationality BANGLADESHI S

| Home address

HOUSE-46, FLAT-4/A, SECTOR-12, ROAD- 5
UTTARA, DHAKA-1219, BANGLADESH

Residence & Mobile No:

0088 01770204323

Passport No./Discharge Book
Mo.

Type of ship {canta;ner ianker
passenger, fishing)

i AD3519?46 CIOI5473

| CHEMICAL / OIL TANKER

Trade area (e.g., coastal,
fropical, worldwide)

WORLDWIDE

A. EXAMINEE’S PERSONAL

DECLARATION:

(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

Condition Yes No Condition Yes No
1. Eyelvision problem 1] 18. Sleep problems [T &
2. High blood pressure ] Ef 19. Do you smoke; use Il ij
alcohol or drugs?
3. Heart/vascular disease [l [A 20. Operation/surgery ] Ij/
4. Heart surgery O A 21. Epilepsy/seizures O Er
5. Varicose veins O E 2z Dizziness/fainting [T Y
6. Asthmalbronchitis [0 [ 23. Lossofconsciousness [] [T
7. Blood disorder ERTE ! Psychiatric problems [1] LY
8. Diabetes [] [ 25. Depression [1 [¥
9. Thyroid problem [0 [ 26. Attempted suicide 1 B
10. Digestive disorder [[1 [ 27. Loss of memory ] Ij/
11. Kidney problem [ [ 28. Balance problem Ef
12. Skin problem [l [d” 29. Severe headaches ] IE/
13. Allergies [J [330. Earnoselthroat i
problems
14. Infectious/contagious [l [=F31. Restricted mobility Bt B
diseases
15. Hernia [l [ 32. Back orjoint problems = Ijl/
16. Genital disorders [1 [333. Amputation L] B/
17. Pregnancy Ll ﬁgﬂa‘ddl. Fractures/dislocations O [F
If any of the above guestions Jwﬂtgig_r}ts_wered “yes", please give details.
Page 1 of4 L1 08 - Form CO 10

Revision Number: 01



€2 SH|PS V. SHIPS INDIA Pvt. Ltd

Additional questions

Ye | No

= e |
39. | Have you ever been signed off as sick or repatriated from a ship? O | 0T
36. | Have you ever been hospitalised? s ' | 1] T
37. | Have you ever been declared unfit for sea duty? iwEE= 3
38. | Has your medical certificate ever been restricted or revoked? [] Q’_J
39. | Are you aware that you have any medical problems, diseases or | [ | &
| ilinesses? A
40. | Do you feel healthy and fit to perform the duties of your designated VZT []
| position/occupation? i . L
41. | Are you allergic to any medications? L Ei:

Comments:

| FIT FOR DUTY oN S0ARD SHip ]
JARD SHIP | P

42 | Are you téki'ng any non_—_;irescript]ﬂn or prescription medications? 3 | [] | @/ .
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MD MUAJ BHUIYAN holding Passport/Seaman Book No A03319746 / CO5473 hereby
declare that | have made full disclosure of all of my medical history to the doctors and staff of
this clinic. 1 am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or ‘omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

4

Signature of examinee: Date (daymonthiyear) / !

DR. MIR. MD. RAIHAN
MBBS \DU), DFM, CCD (Birdemm), PGT (Ophéh)
MName: ityped or printed) BMDC A-55144, MMC-BGD-016
1 ngladesh Approved
General Physlcian
Radical Hospitals Limited

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Witnessed by: (Signature)

Page 2 of 4 ' LWi 08 - Form CO 10
Revision Number: 01



 BSHIPS

B. MEDICAL EXAMINATION

V. SHIF’S INDIA Pvt. Ltd

Sight:
Use of glasses or contact lenses: Yes[ ]/ Nul]ﬂﬁ?es, specify which type and for what purpose)
| Visual acuity Visual fields
. Unaided Aided >
Right | Left | Bino- | Right | Left [ Bino- Normal [Defective
eye |eye |cular |eye |eye | cular
| Distant *o '\J []{ JQ' Right eye e
kel e ) [
Mear /-K S Left eye o

7
Method of Testing Colour vision:

Colour vision: [ ] Not tested _,@'ﬂ;rmal

_ .-‘_E'_I/:~:J1/irara Plates mzfr?fé-r’n Test [] Others

[[] Doubtful [] Defective

Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)

1 500 Hz 1000 Hz | 2000 Hz | 3000 Hz Mormal | Whisper
nght g e Right ear

| ear -y H M Lj( \J\
Left ear R y ) 2 Left ear L "1

\

Clinical Findings: =

‘ Height in cm /M Weight inkg 2<%

1 A

| Pulse rate '7——-3" (/ minute) | Rhythm ﬂe/ﬂ WA~

| Blood pressure : ;

|

| systolic f 20 mm Hg | Diastolic 7V mm Hg
Urinalysis ) _ :

| Glucose: ~ 1| | Protein ~N '] [Biooa: _ ~N | |
al Normal Abnormal ; 'Normal Abhormal
Head — -B’r [ [ Varicose veins :ﬂd O
Sinuses, nose, throat [ | [ | Vascular (inc. pedal pulses) FAC EalET
Mouth/teeth | [1-| O | Abdomen and viscera HL B
Ears (general) [l | [J |[Hemia [la} [
Tympanic membrane . - [} | [ | Anus (not rectal exam) [ ]
Eyes LF L] | G-Usystem - S ol
Opthalmoscopy ¥ | [1 | Upperand lower extremities | [ |
Pupils [+ | O | Spine(C/S, T/S and LIS} L} | [
Eye movement | | O | Neurologic (full brief) =] [
Lungs and chest LV | [0 | Psychiatric 3 O
Breast examination = | [0 |Pies BT
Heart = [1 | Skin = L]
Hydrocele " | [ | General appearance o
Chest X-ray D Mot performed 1 S_APR 0%

B "‘lférfnrmed on {day/monthiyear): / /
Results:
P~
Nwm L ¢ L’“‘ﬂ“’ iz
-_."-:,/'" Jf“?’ \ /
Page 3 of 4 LWI 08 - Form CO 10

Revision Number: 01



i

WSHIPS

Other diagnostic test{s} and resulil,'s}

V. SHIPS INDIA Pvi. Ltd

Test i
Blood Tests - tick in box if CBC-IZT. Blood VD
done- readings seperately | Sugar — Random
 issued™’

Result

ity
stT ], Blood ESR [, Blood

ECG (only for crew above e 40
years)

Haemoglobin *Hb™*' gldl
Hepatitis B ** ' HB (ab) [+ve ‘Q/ HB (ag) [ |+ve [A7ve
Ve |
‘Bacteriological stool test™ Q"':orperformed , r] negative [ | positive
| _Parasitical stool test™® Aot performed I [] negative ] positive

S

HIV *2 (+ve or -ve)
Medical examiner's cnmments

*! compulsory
*2 not compulsory

‘i,.h Wi

G

= .m: Y 11 éfj
-v—._.-_.-'-.-'"_-.‘-r

""'l: qj¥ it EF4

- rcqwred byf the Company for all crew from endemic areas
** required by the Company for all food handlers

** required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

the e nee medically:

[ Fit for look-out duty

[_] Not fit for look-out duty

—%

E-El'f'u’"ithout restrictions

| Deck service— Engine service Cgtefing Other services
?/_. : | / service
JuE | L] (] N
| Unfit | I ] ] ]

[ ] with restrictions

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

Flace of examination: REDICAL HOSPITALS LIMITED

Date (day/month/year)

15 APR 3024

Medical certificate’s date of expiration {day/month/year)

Date medical certificate issued {day/month/year):

Official stamp (also print name of medical ex

Signature of medical examiner:

14 &PR 1!119

15 APR 20%

i |

tﬁer if not

[ ==

CBRE
% IR. MD. RAI HAN
MBBS (DU), DFM. CCD (Birdem]. FGT {Op
BMDC A-55144, MMC—EGD—D1E
DG Shippng Bangladesh Approved

. e ! : . General Physician
Medical practitioner information (name, license number, addresgidical Hospitals Limited

NAME: MIR MD. RAIHAN; M.B.BE.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

Page 4 of 4

LWI 08 - Form CQ 10
Revision Number: 01



QRESHIPS V. SHIPS INDIA Put. Ltd.
Certificate No: 06.2024.6321

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000
STCW code 19 MLC 2006 — Reg 1.2 And
HLCW IO Guidelines on the medical examinations of seatarers ILOAMOLIMSI 201112

Family Name BHUIYAN )

| Given Names _ MD MUAJ i
Date of birth (day/monthiyear) 14-JUN-1988 Sex: A Male
Nationality | BANGLADESHI

Confirmation that identification documents were checked at the point of 7
examination _ :

| Hearing satisfactory and meets the standards in STCW Code, section A-1/9 /
and MLC 2006 1.2- 6 (ak

T

——e . P

Unaided hearing satisfactory?

| Visual ac:uify_;aatisf:actory and meets standarda_fn_s_'lzaw'ﬂbde, section A-1/9 /
and MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/9 /

and MLC 2006 1.2- 6 (a)?

I have evaluated the above named examinee according fo

[Mational law, regulation or other requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concernad is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of other persons on board and hence declare the examines medically:

_/ﬁgi't for look-out duty [J Not fit for look-out duty
S Deck seryi Engine service  Catering service  Other services
i o 0 O O
Unfit_—"" i O [l [l
~—F7 Without restrictions [ With restrictions
Visual aid required [OYes HHNo .-
Chest X-ray E"/rmal [] not performed
Bacteriological stool test I’_']Jn;gative [] not performed
Parasitical stool test B’ﬁegativa [] not performed

Vaccination records [satistactory [ ] to be renewed

Describe any restrictions (e.g., 5pv.=;:ific position, type of ship, trade area);

_ YADICAL HOSPITAL LiMiTgD 15-Ap

Place of examination: “™ i<, Baoglagest Date (day/month/year) ! !

Medical certificate’s date of expiration (day/imonthiyear) | ¢/APR 2026

Official stamp (2lso print name of medi

Signature of medical examiner;
Authorised by:

' General

o —"

examiner if not legible): BR. MIR. MD. RAIHAN
MEBS (0L}, DFM, CCO
BMOC A 55144, MM BOD tre.

DG Shipping Bangiadash Approved
- hyslelan
(competentAUbTRgyitals Limited

| acknowledge and confirm that | have been informed of the content of the cerlificate and of the right to

a review in accordance with para?ph 6 of section A-I/9 of the STCW Code.
[
). (T
b J

(To be signed in the presence of the medical examiner)
L

Examinee’s signature:

Page 1 of 1 . LWI 08 - Form CO 10A
Revision Number: 01




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST NAME
_BHUIMAN M MUAS

DATE OF BIRTH PLACE OF BIRTH
_14-JUN-1368 HOAKHAL

[PLEASE INDICATE BELOW IF THE

TEST

YES

WHITE BLOOD CELL COUNT (WEC)

NO

POSITION ON BOARD

CHIEF OFFICER

SEX
MALE N

RED BLOOD CELL COUNT (RBC)

PLATELET COUNT (PLT)

HAEMOGLOBIM (HGE)

1D DOCUMENT MO
CIO547T3

LISTED TESTS ARE WITHIN THE REFEREMCE LEVEL}

TEST

LYMPHOCHYTE COUNT

MONOCYTE COUNT

EQSINQPHIL COUNT |

BASOPHIL COUMNT

HAEMOTOQCRIT (HCT)

MEAM CORPUSCULAR VOLLUME (MCV)

MEAMN CORPUSCULAR HAEMOGLOBIN (MCH)

GRAMNULOCIYTE COUNT |

THROMBOCYTE COUNT

BIOQCHEMISTRY

MEAN CORPULSCULAR HEG, CONC (MCHC)

MEAN PLATELET WOLUME [MPV)

ASPARTATE AMINOTRANSFERASE (AST, 3GOT)

ALAKIME AMINOTRANSFERASE (ALT, SGFT)

RED BLOOD CELL DISTRIBTION WIDTH (RO

MEUTORPHIL COUNT

AR Q|8 | B A

[J

TOTAL BILIRUEIN

COMMENTS (for abnormal result):

] % N Qﬁ Q \D\D\, mgl D\D\ 7

Doctors Comments:

MEDICAL EXAMINER

(SIGNATURE & PRINTED MAME)

DR. MIR. MD. RAIHAN
WEES |0U), DFM. CCO (Birdam). PGT (Ophth)
BEMDC A-55144, MMC-BGD-016

0OG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limited

T e T e,

15 APR 204

DATE OF EXAMINATION

Pagelofl

CRW15 — Chemical blood test Report
File Ref: Office File:

Revision Number: 7.0



RADICAL

HOSPITAL
T T ,_ il inal el o LIMITED
radical_hospitals@yahoo.com, www.radicalhospital . com
1D NO : 24040297 Date : 15;04;21:24]
Patient's Name : MD.MUAJ BHUIYAN Age : 35Y10M1D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU},CCB{BIRDEM},PGT{EYE},DFM-C,-‘D,-‘54?3 Sex : Male
Spaecimen : Blood

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

[ HAEMATOLOGY REPORT [

LParaméter I Results I Reference Values
Haemoglobin(Hb) 14.6 g/fdi M:12-16, F:10-14.0 g/dl
ESR(Westergren) 04 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,200 Joumm 4,000 - 11,000 /cumm
MNeutrophils 59 B (40 - 75)%

Lymphocyies 30 Yo (20-45)%

Monocytes o7 %o (2-10)%

Eosinophils 04 % {1-6)%

Basophil 0o Yo 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 408 Jcumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 360,000 Jcumm 1,50,000-4,50,000 feumm

MPV 9.2 fl FO0-1101

PDW-CV 15.9 % 10-18 %

PCT 0.33 % 0.10 - 0.28

F-LCR 217 % 9.00 - 45.00%

R 78 x1043/ul 13 - 129 1043/ /ul

RBC COUNT 5.04 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.2 U M: 40-54%, F: 37-47% |
MCV 91.7 fL 76-94 fL i i
MCHC 316 g/dL 29-34 g/dL

RDW sD 50 fL 30.0-57.0 fL

RDW CV 16.4 % 10-16%

Checked BEy........ Dr. Sumalya Khatun
Medical Technologist. MEBS MD (Gold Medilist) (ESMMU)
Fedical Hospital Ltd. Associate Professor
Uttara, Dhaka. 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




T4k CR13] I S

RADICAL

HOSPI'!"&IF
radical hospitals@yahoo.com, www.radicalhospital.com it g
Bill No DIA24040297 ' | Received Date | 15/04/2024
Patient's Name | MD MUAJ BHUIYAN
Patient’s Age 35Y 10M 1D Patient's Sex Male
‘Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM _ CDC NO-C/O/5473
Sample Blood
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/I 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 16 U/L Up to 40 U/L
HbBA1C 4.9 % 42 -67%

REMARKS (IF ANY)

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

{.‘imc@ By Dr. Suma%tun

MBBS, MD(Microbiology)
Associate Professor

Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital,

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




—_

Medical Technologist,
Radical Hospital Ld.

T (=TT TR e . . —
~ RADICAL ) D
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMETED
[ BillNo | DIA24040297 | Received Date | 15/04/2024
Patient's Name MD MUAT BHUIY AN
Patient's Age 35Y 10M 1D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/5473
| Sample Blood
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method : (ICT) Negative
"HIV 1 & 2 (Method : (ICT) Negative
?DFI Non-reactive
Checlgd By Dr, Suﬂ&lﬁtun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bl No | DIA24040297 | Received Date [ 15/04/2024

| Patient’'s Name MD MUAJ BHUTY AN

Patient's Age 35Y 10M 1D Patient’'s Sex Male

| ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:CIO/5473
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_Test Name i Result

||

Drug Level of Urine

Cocaine ~ Negative

Morphine - ~ Negative

M arijuana y Negative
: Barbiturates Negative
Amijhetmﬂixlus B Negative
 Phencyclidine ' ‘Negative ol
 Alcohol ) Negative

Benzodiazepines i Negative

Methadone . Negative

Prapuxmh{:hﬂ Negative

Checkgdd By Dr. S\lﬂ%amn

MEBBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Litd.

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 DIA24040297 | Received Date | 15/04/2024 gl
Palient's Name | MD MUAJ BHUIY AN
| Patient’s Age 35Y 10M 1D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM__ GDC NO:C/0/5473
_E;'ample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF ]
| Color Straw _ RBC Nil

Appearance Clear 5 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
‘ Fx.Phosphate | Njl Granular Nil
L i Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil oy
| Ketones | Not Done ) Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil i
B.J. Protein | Not Done | Hippurate crystal Nil

Checkgd By Dr. Sulﬂ%a tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital [td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

'REF: | MT. VS GLORY DATE: 15/04/2024 ‘

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

EYE EXAMINATION REPORT

UNAIDED

AIDED

OPINION

VISUAL ACUITY:

COLOUR VISION:

[ NAME: | MD MUAJ BHUIYAN | RANK: CH.OFF [ CDC NO: C/0Q/5473

RIGHT LEFT

e SIS

NORMAL / BLIND

_/‘

UNFIT / 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: 01555567000- 3
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% 183 bpm Diagnosis Informatio
Male, 1134 ms i Sinus rhythm
om ._ mw L 188 m Normal BCG
S 1 . QRS : 104 ms
QT/QTc  : 374/440 ms
P/ORST : 54/19/39
RVS58VI : 1.736/0.684 mV
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RADICAL 3
HOSPITAL =wly

radical _hospitals@yahoo.com, www.radicalhospital.com LIMETED
L DEPARTMENT OF RADIOLOGY & IMAGING
i0 Mo = ADA0297 Receive: 150472024 Print: 1504/2024
Patient's Name : MD MUAJ BHUIYAN
Age - A5YRE Sex CM
FRefd. by > Dr Mir Md. Raihan MBES,{DLF‘,I,CCDIBIRDEI‘ﬂ],PGT{E}@],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 abnomality.
Comments . Mormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. 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 REVAC CINATION
AGAINST CHOLERA

Thisistgcertify that }Date of birth f‘f—-Jﬁﬁ—,fﬂ@ Sax M%E
%ﬂw follows MD. M vA7 BHUS }/FIN (ﬂfg/ 5‘(7:?;)

has on the date indicated been vaccinated or revaccinated against Cholera

Date SignatunW] Approved Stamp
status of or
Pt S
%
! 43
S pr4HE MD. RAIHAN S aiinie
S _m,mwlmfw'” {3 ﬁm:hw

& WESS (DU) 144, MMC-BGD-016
S B A o angiadesh Approvec

DG Shippng

N
> iy "D (e, PGT (Ophh)
@ EM::%I ﬁg;’a“' ﬂﬁ;affpﬂ Ed
EE Ehhp'ﬁar:?ghysbclan

~Z |
4 '@ ‘&QURVAF% 4
N " MD. RAIHA & .
oY Endeazon (Aemelc)
I:?C?‘ ghipp:ng Ean'gladas_h Approved % Tdtare, Bhaka [ i
4 Ganeral Physician
Radical Hospitals Limited
3 6
7 8

Continued overleaf Suite our erso




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

04.2024-6321

L2¢9-%zp9-
SEAFARER MEDICAL CERTIFICATE €02 70

Form MNo: SMC 5L NG,

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 Gonvention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convenlion, 2006

SEAFARER INFORMATION;:
Name: Last.....£2H U ITAN....... First oo MD s, Middle . PARA
Gender: (Male/Female)...._ALA LE.... Nationality:. 2ANGLADES H) DateHAFRm ____________________________
Occupation: Deck/Engine/Catering/Other (specify)............ RECE s Rank:.............4 % PR ok I 2
Father's/ Husbad'sname: ......... BALE o AL ABRG AT o s C.D.C No........: clal BTN
Mother's Name:........... MANMUBD A  AKNTER Seaman ID No....0.5.00.0 M. 1 ...
Address: House Mo:.._.___..._. 1 57 S Street! Road No:......... OS. ... PassportNo.. 4 03919786
Locality/Village: ... 5 E € TRR = i, NIBMo..ABSR29L L2 .
7 5 IRRPRPRINPIPRIN . 1 i £ (o 2.5, LI Date of Birth: 14 O 6 /128 . .
T UTTARA (DDIMMIYYYY)
DISHCE: oo OHAKA o

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 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 :rfsmo
2. Hearing meets the standards in section A-1/2 : FNO
3. Unaided hearing satisfactory? :;”“D
4. Visual acuity meets standards in section A-1/97 NES/NO
5. Colour vision meets standards in section A-1/37 :éND
Date of last colour vision test : ] ~APR 202
6. Fit for lookout duties? NES/NO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea orto
render the seafarer unfit for service or to render the health of any other persons on board? :‘Aﬂﬂ
8. Any limitations or restrictions on fitness? YES/

If ¥ES, specify limitations or restrictions:

Duties:

LocationVessel: RADICAL HGSPITHL LIMITED

MedicallOther: Wiam, Dhaka, Bangladash
9. Medical fitness category : J/Plﬁ\lﬂ restriction ‘ ‘ Fit-Subject to restrictions lJ Unfit
10. Date of examination/lssue (DD/MMYYYY) . 1 5 AFRM ..............
11. Date of expiry (DD/MMYYYY)........ “‘APHEHE ........... "Mo more than 2 years from the date

o

BR. MIR. MD. RAIHAN
MBES (DU, BFM, CCD (Birdam), PGT (Ophin)
BMDC A-55144, MMC-BGD-016
G Shippong Bangladesh Approved
Genearal Physician
Radical Hozpitals Limitad i
Mame & Signhature of the practitioner:

| have read the contents of the cerificate
and have been informed of the right to

review. %’/‘j CI}H_& ‘

Seafarer's Signature




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

Form Mo: SMC SLMNO.

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 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:
Name: Last ... 23 UVAN. . First oo........ AL i cisacevsin T s S O
Gender: (Male/Female)......ALA LE. ... Nationality-...2ANGLADES H DateTsAPRmﬂ ............................
Occupation: Deck/Engine/Catering/Other (specify). ... BEEE e o 51 o R il 2 L G
Father's/ Husbad'sname: .......MP © AL AMGIR. ... CDCNOwoo LB LBR T %,
Mother's Name:........... MAS KON A A ER s Seaman ID No....0.5.00.0 M. Y 0. ...
Address: House No:.......... T3 Street/ Road Not..... 0T T PassportNo... 4.0 IA. TR 6.
Locality/Village: ........... SECTOE ST NIDNo..£.85.2. 24 L1224 ...
27 OONIINS . . . (. e . . ST Date of Birth: L4 O 6 L1 Qe . .
L RN, - (5. VRS (DD/MM/YYYY)
DISIICE: oo DHAKA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I 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 :?IND
2. Hearing meets the standards in section A-1/9 : INO
3. Unaided hearing satisfactory? ;;."NG
4. Visual acuity meets standards in section A-1/97 NESNO
5. Colour vision meets standards in section A-1/97 :éNO
Date of last colour vision test £ l &PHZI]!L .......
6. Fit for lookout duties? NES/NO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to w:/l
render the seafarer unfit for service or to render the health of any other persons on board? ESING

8. Any limitations or restrictions on fitness? YES/
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: RADICAL HOSPITAL UHIIED
Medical/Other: Uitarm, Ohzid, Eangeatash
= -
= I — P T S e————— T ————
9. Medical fitness category : MNO restriction —‘ Fit-Subject to restrictions Unfit
15
10. Date of examination/Issue {DDIMMIYWY}AFHMZ‘ .............. =
1. Date of expiry (DDMMYYYY)...... 1 & APR 2008 *No more than 2 years from the date #f exarfination”.

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

review, %I/I;? m} :

Seafarer's Signature

BR. MIR. MD. RAIHAN
MEBS (DU}, BFM. CCD (Blrdem), PGT (Ophth}
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited i
MName & Signature of the practitioner:

37 Qfricial iz
St ;)




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
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
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 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 alcohal
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 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 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.

if} 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.

(g) Diseases or Conditions:

e 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 Requiremnents;

® 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 whao is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the figh py to
his/her report. The medical examination report shall be used only for determining the fitness of the seafapér for work and

enhancing health care,
DETAILS OF MEDICAL EXAMINATION: W

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

ided i 1) g AlHAN
model provided in Appendlx. 1): ‘ Eﬁ@pﬂﬁﬂlﬂ ! ﬁ'LPﬁTI:ﬂ'FIm}
1. Complete physical Examination. BMDC A-55144, MMC-BGD-01 2&
2. Pathological Examination: DG 5“‘“%‘;%3;[‘3?:;:12“@@
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited

15 APR 2024
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