g‘-"‘i"; HAQUE & SONS LTD. ot M

Accroditohan Mo, & 55144

Tel : +880 31 716214-6, Fex : +880 31 710530 PATIEMT CONTROL NUMEBER.

H1799
MEDICAL EXAMINATION CERTIFICATE
FIRST Nani MIDDLE NAME
AHAMMAD MONIR
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 21-Jan-1897 EGO740488 C09300
MATIONALITY - BANGLADESHI| SEX: & Male [1 Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS : COMNTACT NUMBER : 077 7-542162(SELF)0177
VIL-SAYESTANAGAR PO-JAMIDARHAT PS-SENBAGH DIST-NOAKHALI, )
BANGLADESH RANK - 2ZND OFFICER
Have you ever had any of the following conditions?
Condition YES ‘I\:%; Condition YES NO
1 Eyefvision problem 1 / 18 Sleep protdems [l L1/’
2 High blood pressure Ll 19 Do you smoke? ] 4
3 Heativascular disease [l Pl/ 20 Operalionsurgery 0 2«’/
4 Heart surgery o % 21 Epilepsylseizures n ?/
5 Varicosc voins (B 7“ 22 Dizziness/fainting L M/’
6 Asthmafbranchitis O f 23 Loss of consciousness [ P/
7 Blood disorder 0 /. 24 Pgychiatric problams | y)/
8  Diabetes B f] 25 Depression I /
2 Thyroid problem I 'IJ// 26 Anempled suicide Cl Vlﬂ
10 Digestive disorder I / 27 Loss of memory [ JA/
11 Kidney problem I / 28  Balance problem [l yf/
12 Skin problem I I 29 Severe headaches } 0 L/r”
13 Allergies O % 30 Earnoselthroat: problems 0 }d/)
M Infectiousicontagions diseases L ] 31 Restrictad mobility | /
15 Hemia 8 }yf 32 Back problams ] L«‘J’ﬂ
16 Genilal disorders O o - 33 Amputation 1 ‘LA/1
17 Pregnancy ] (ﬁ}ﬁ 34 Fracturesidislocations ] I-d//

if ary of the sbove questions were answered “yes", pledse give details.

Additional questions

35 Have you ever been signed off as sick or repatriated from a ship?
36 Have you ever baen hospilaliscd?
37 . Have yal ever been declared unfit for sca duty?
38 Has your medical cerlificate ever been restricted or revoked?
3% Are you awara thatl you have any medical problems, diseases or ilinesses?
40 . Dovyouw, feel healthy and fit to perform the duties of your designaled positionfoccupation?
41, Are you allergic to any medications?
Comments: e

|FIT FOR DUTY ON BOARD chip |
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42 Are you taking any non-presenplion or prescription medications? i1
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hercby authorize the release of all my previeus madical records from any health professionals, health nstitulions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above ig true and any false statement will
disqualify me from my employment, benefits and claims.

\

Signature of Seatarer
MEDICAL EXAMIMATION

Weight (2 EF12= Height {cm]ﬁﬁ?ﬁ-ﬂ?_%mm Pressure: Eysmﬁr:-//r:?,@_ﬂmslmic%PULEE: mﬁ?
é’_;/ ' e -

Ear Hearing by Audiometry Audmelry Hgaring by Whisper Test

Right Ll Adequate | [ Inadegualc 500 | 1000 | 2000 | 3000 A Afequate | T Inadequate

Left 1 Adequate | O Inadeguate] = /w 4T Adequate | O Inadequate|
Tk S i

Hearing meets the standards as laid down in STCW Cade Section A-1/8 7 YES ‘T{l/ MO %]

Revision : 5.1 Uf, . 2 D ? L - o) £k T tovecovionpaees Revision Date : 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Ailed

Righteye ] Lgicye - | Fighi ove Lefl eye T Ceftie
Distant é; Zel|lisgsgs o Right eye W, e
Mear Left ayg =T
Visual acuity meels the standard laid down in 5 1GW Gode A-119 S TND
Colour vision as per STOW CODE Section A-1G: /H%flme:; Ll Doubtful L1 Defectve
Date of las! colour vision fest: Date {day'monthiyear) 3 EIA_PR_@IE

Norm Abnormal MNaorm Abnormal
Head /ﬁl Ll Vancose veing //H)/V |
Sinuses, nose, throat / ] Vascular {inc. pedal pulses) /% 0
Mouthitesth [ ] Abdomen and viscera }j// ]
Ears (general) /H/ a Hernia 1
Tympanic membrans / ) Anus {not rectal exam) Il
Eyes / 1 G- system / N
Opthalmaoscopy y Il Upper and lower extremilies 7/ 0
Pupils L) [l Spine (CIS, TS and LIS) L} 1
Eye movement /}, [ Meurolagic (full brief) ] O
Lungs and chest i [ Psychiatric , O
Breast examination W | General appearance 1
Heard I ] Skin "l
RESULTS OF ANCILLARY EXAMINATIONS -
Chest X Ray A7 # 72— BIO CHEMICAL (LIVER FUNGTION TEST) [WMarjuana [ Positiv] rllegutive
ECG o = R RUBIN [ R g <] Alcohol Test [T |Positivd L£]MNegative
BLOOD RIE SGPT — URINE RIE
DC{differential count) S5GOT OTHERS
HAEMOGLOBIN (HGE d DRUG AND ALCOHOL TEST |, HBsAg L1 [Reactif 77 | petireactiv
ESR (WESTERGREN) | £/ Morphine LI [Positivg#T [MeGative — [HIV / AIDS Test |1 |Reactiy - | Normreactiv]
WBC 7"7@5? Amphetaming L} |Positivd fivi WIRL L] [Reacti Menreactivg
BLOOD GLUCOSE LEVEL Phencyciding LI [Positivd I egative |Blood Type =

FANDOM S8 Carbiturates [1 | Posiivg [Nefative Psychological Exam %
HEAIC _g'?ay:' Cocaing [ |Positvd FT|Negatve Othersmus Ulirasounsg - ¢

Signature of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

MONIE  AHAMMAD

Mame of Seafarer

30 APR 202

[rate

examinee medically.

Aszzessment of fitness for service at sea;
On the basis of the examinee's personal declaration, rmy clinical examinalion and the diagnostic lest

/ Fit for lookout duties

(]

results recorded above, | declare the

Mot fit for lookout duties

E Deck seprce Engine service Catering service Other servicos
it T W] ] 5]
Linfit L] ] [ |,

Withaut restrictions

L1

With restrictions

Mo

P

]

fx-gi-::ln taken by medical examiner (e.g., referral):

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

Is the Seafarer free from any medical conditions Iikely to be aggravated by service at sea or to render the seafarer uniit for such service or to

endanger the health of other persons on board? i"‘ H
¥

I_ Fitness Date;

101 APR 707

In Accordance with Medical Examinztion |

Revision - 5.1

General P .
Radical Hospitals Limitad

e
ysician

Revision Date ; 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHAMMAD GIVEN MAME (31 MONIR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAy 2 MONTH 1 YEAR 1997 CITY  NOAKHALI COUNTRY BANGLADESH [MALE [4] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER [] VIL-SAYESTANAGAR,PO-JAMIDARHAT,PS-SENBAGH
DECK OFFICER % DIST-NOAKHALI, BANGLADESH
ENGINEERING OFFICER ]
RADIO OPERATOR ] BANGLADESH,
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION CE}I}QR TEST TYPE HEARING

WITHOUT GLASS /,9' WITH GLASSES r
RIGHT EYE ; . LANTER AR W
YELLOW

ﬁHTF
LEFT EYE é‘ _.é ,( e, GREEN {‘WSLUF |r_'r'T EAR M

Confirmation that identification documenls weore checked at the point of ex ation: YE
P

Hearing meets the standards in STCW Cade, Section A-1/87 YESLA  no[ ] NOT APLICABLE[ ]
—

. T
Unaided haaring satisfactony? YL;;»_MI N ] i

Wisual acuily meels standards in STOW Code. Seclion A-1/87 W-_&-_fé! /_,-N'D |

Colour vision meets standards in S1CW Code, Section A-1/97 YI:'SM/ NO ]

30 APR 20k

(e visual test it is required every six years)

Dratz of the last colour vision Lest: (Day/MantbiYear)

Are glasses or contact lenses m:/n;,eﬁa,ry I meel Ihe required vision standards? YES| | NO |‘/|/

Mble for watchkesping? Yliﬁvllil Mo ]

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

Is the seafarer free fram any medical condition likely to be-dggravated by senvice af sea or to render the seafarers unfit Tor such service or to
flerdanger the health of olher persons on board? YES | MO |

=t

Hereby | declare that | am in knowledge of the contents of the Physical Examingtion.

@ MONIR  AHAMMAD 30-Apr-2024

Signature of Applicant Mame of ﬁpplucan/ Date
CIRCLE AFPROPIATE CHOICE: @‘)SHEJ 15 FOUND TO BE (FIT { NOT FIT) FOR DUTY AS A (MASTER { DECK OFFCIER {
ENGINEERING OFFICER / RADID OPERATOR | RATING) r:WIT'L'iQU{I; ANY S WITH THE FOLLOWING) RESTRICTIONS:

tmmsamwwaemwpl

NAME ANMD DEGREE OF PHYSICMN' DR MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMFTED 35, SHAH HAKHDUH N.I'ENUE SECTOR-12, UTTARA, DHAKA-1230, BANGLanEsH
MWAME OF FHYSICIANS CERTIFICATING AUTHORITY: DG SHtPPING EANGLADESH

DATE OF ISSUL PHYSICIAN'S CERTIFICATE: -05-2014
¥

30 APR 202

SIGNATURE OF PHYSICIAN:

|S'I‘AMF=‘ OF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIFICATE: 19 APR 2026 \%};:\_/ /’/

This certificote s issued in complianes with the JW?'r.'r \w

of the STCW Convention, 1978, as anrended and e Maritime Lobowr Convention, 20k,

DR. MIR MD. RAIHAN

CLCTHIrGam). P37 [Ophm)
EMDC A 55‘]44 MMC-BGD-016
DG Shipping Bangladesh Approved
I.'_Ee_ne:ai F‘hys-clan



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHAMMAD GIVEM NAME (S MONIR
DATE OF BIRTH: PLACE OF BIRTH SEX
paYy 21 MONTH 1 YEAR 1997 CITY  NOAKHALL  COUNTRY BANGLADESH [MaLe [v] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER O VIL-SAYESTANAGAR PO-JAMIDARHAT PS-SENBAGH
DECK OFFICER A DIST-NOAKHALI, BANGLADESH
ENGINEERING OFFICER []
RADIO OPCRATOR BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION GO_'!;Q,R TEST TYPE HEARING

WITHOUT GLASSES, | WITH GLASSES ?ﬁm
Fa
b |

RIGHT EYE é i =F ANTERN RIGHT EAR /my
YELLOW ﬁ% g '
LFFT EYE é % . c;r—:&.—.t-.mmw LEFT CAR W

Confirmation that identification documents were checked at the point of e};.rﬁiﬁmn: M], nO| |

Hearing meets the standards in STCW Cetg. Section A-1/87 w:s.[?f no [ ] NOT APLICABLE ]

Unaided hearing satisfactory? Y}ﬁ'r |  nol[] s,

wisual acuity meets standards in 5 TCW Code, Section A-1/97 ‘-’Fﬁ’[f'] MO []

Colaur vision meets standards in STCW Code, Section A-1/97 ‘r[—'i[/ N ||

(the visual fast it is required every six yoars) 3 [l AFR 2"2‘
!

Date of the last colour vision test: (DayibMonth/Year) !

22 i == ol 25D

T - -
Are glazses or contact lenses neceagany to meet the required vision standards? YES[ | NO Lﬁ/

Able for walchkeeping? YES [ MO | A

Is applicant taking any ronprescription or prescription medications? YES |_] Ng,-lg’/l

Is the seatzrer free from any medical candition likeky to b ravated by service al sea or to render the seafarers unfit for such senvice or to
lendanger the health of other persons on board? YESET NO | ]

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

&ﬁ MONIR  AHAMMAD 30-Apr-2024

Signature of Applicant Wame of Applicant / Date
CIRCLE APPROPIATE CHOICE: J SHE) 15 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER [
ENGINEERING OFFICER / RADIO OPERATOR / RATING) MWNY JWITH THE FOLLOWING) RESTRICTIONS:

—1FiT FOR DUTY ONBOARD SHIP | )

H

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD., RAIHAN; M.BE.E.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 CERTIFICATE: 06-05-2014
T —

30 APR 202

SIGNATURE OF PHYSICIAN,_ ~ DATE: __

EXPIRY DATE OF CERTIFICATE 79 APR 2026

This certiffcaie (s issued in complianee with the J'L'{;ufr#:

of the STCW Convention, 1978, as amended and the Maritine Labour Comvention, 2000,

BMDC A-55144, MMC-BGD-016

DG Shippong Bangladesh Approved
General Physician

Basimal WMozl Dimitad
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HAQUE & SONS LTD.

ST

Rummana Hagque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel- +858 02333316214-6

Mame MONIR  AHAMMAD Date 30-Apr-2024
Age 27 Sex MALE
Passport No EGO0740488 CDC No CO9800
Sample BLOOD Rank ZND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: MEMNUETT GINGA BDBEAT_|_
After Sign-Off Before Sign-On Reference Range
Date of Report _] z7. N7 ﬁ.:%;;/_‘ Zo.Jgl- Mﬂ
Serum Bilirubin . d?_g__¢ L . .S"‘U } 0.2 - 1.1 mg/di
Serum S.G.OTIAST l _Zz § i M Up to 37 UL
Serum S.G.P.T. | =29 Z=2Z | Up to 42 UIL

DOCTOR'S REMARKS:

[E'J Restrictions

Revision : 3.1

Doctor Seal & Slﬁﬁatl."ﬁ
OR. MIR. MD. RAIHAN
WARS 10U DFWL CCD (Birdem), PGT (Ophth)
BIDC A-55144, MMC-BGD-016
0 Shipp.ng Bangladesh Approved
General Physician
Radicat Hospitals Limited
Revision Date : Z4th July 2027
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RADICAL
oica ) IR

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
1D NO : 24040661 Date : 30/04/2024 |
Patient's Name : MONIR AHAMMAD Age : 27Y3M9D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/ 9800 Sex : Male

Spedmen : Blood

(Relevent estimations were carried out by KT -44 Haematolog y Analyzer with checked manually )

HAEMATOLOGY REPORT
Parameter il [ Results Reference Values ‘| Histogram
Haemoglobin{Hb) 13.9 g/di M:12-16, F:10-14.0 g/di [
ESR(Westergren) 09 mm/jist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,700 Joumm 4,000 - 11,000 fcumm ;
e EIAL oL |
Neutrophils 56 %% {40 - 75)%
Lymphocytes 31 Yo {20-45)%
Monocytes 08 % (2-10)%
Eosinophils 05 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 385 Joumm 40 —450 fcumm
TOTAL PLATELET COUNT(PC) 346,000 /[cumm 1,50,000-4,50,000 /cumm
MPY 245 fL 7.0-11.0fL
PDW-CV 16.1 Yo 10-18 %
PCT 0.34 % 0.10-0.28
P-LCR 26.9 % 9.00 - 45.00% S e
P-LCC 93 x103/ul 13 - 129 x1073/uL ‘

I
RBC COUNT 5.38 m/ul M. 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.1 % M: 40-54%, F: 37-47%
MCV 83.7 fL 76-94 1L
MCHC 30.9 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 179 Yo 10-16%
Checked B}r..f(’ Dr. Sumaiya Khatun
Medical Technofbgist. MEBBSMD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd, Associate Professor
Uttara,Dhaka. Dept.Of Microbiclogy
East West Medical College & Haspital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobkile: 01955557000- 3




RADICAL

_ : _ i HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24040661 Received Date | 30/04/2024
Patient's Name | MONIR AHAMMAD
Fatient's Age 27Y 3M 9D Patient's Sex Male
Ref by " Dr. Mir Md. Raihan MBBS {DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/0/9800
Sample - | BLOOD |
BIOCHEMISTRY REF’ORTEI
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/d] 0.2 -1.1 mg/dl
Serum ALT (SGPT) 22.0 U/L Up to 40 U/L
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
HbA1C 5.0 % 4.0-6.0 %

REMARKS (IF ANY)

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

4

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

Dept. of Microbiology
East West Medical College and Hospital.

Checked By

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL "
—N v HOSPITAL M =1
radical_hospitals@yahoo.com, www.radicalhospital.com LTI
| Bill No DIA24040661 ) | Received Date | 30/04/2024
Patient's Name | MONIR AHAMMAD
Patient's Age 27Y 3M 9D Patient's Sex Male
Ref. by Dr. Mir Md_ Raihan MBBS (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9800
S“érﬁple ] BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) ~ Negative .
HIV1&2 (Method (ICT) Negative '
VDRL - - i Non-reactive
BLOOD GROUPING RESULT s SR T T T
ABO Blood Growp “B" (+ve)
Rh(D)Factor ~ A Positive
Checked By Dr. Sumaiya Khatun
MBBS, 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, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




T AERE
]
2 , HOSPITAL

ragical_hospitals@yahoo.com, www.radicalhospital.com n_.-r-m'f}m
| Bill No DIA24040661 N Received Date | 30/04/2024
Patient's Name | MONIR AHAMMAD
Patient's Age 27Y 3M 9D Patient's Sex Male
Ref by Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM [CDCNO | C/0/9800
S_:’:ﬁﬂple N uring

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Na_mc _ Rc_snlt

Drug Level of Urine

| Cocaine Negative

' Morphine Negative

Marijuana — | Negative
Barbiturates Negative
Amphetamines ~ Negative =i
Phencyelidine = Negative i
Alcohol Negative h
Benzodiazepines i Negative

Methadone | Negative
_l?l'upnx}-'phene Megative

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

Dept. of Microbiology
East West Medical College and Hospital.

Checked By

Medical Technologist.
Hadwcal Hospital Lid.

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



RADICAL

HDSF’!'!",{?\I.__
radical_hospitals@yahoo.com, www.radicalhospital.com s
Patient ID 240404661 Voucher No
Test Name USG OF KUB Delivery Date 30/04/2024
Patient Name ONIR AHAMMAD
Age 27 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,{DU},{?CD(BIRDEM),PGT{Eye},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 9.9 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —10.0 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. .

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filed. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 17.3 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

.

MEBS,CMU,DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
S R e e = T e T T T e e e P S —
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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
|REF: |MT.GINGABOBCAT DATE: 30/04/2024

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

EYE EXAMINATION REPORT

NAME: | MONIR AHAMMAD _ | RANK: 2" OFF | CDC NO: C/0/9800

VISUAL ACUITY: RIGHT LEFT

UNAIDED Vi e Ne

AIDED

COLOUR VISION: NORMAL / BERND~

OPINION : UINFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBRBS, 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



1D; 24020579 wcimi mamA 12:04:18

. .§\VN \§R&U\ 69 bpm| g Ui,m_..@mmm Information; _ i j
Em_wmwﬂmwnm 94 | ms Sinus rhythm
| E.... . 132 ms Normal ECG

QRS 18 ms | |
QT/QTc : 424/455 ‘ms _ !
PIQRST : 36/-3/10 9 .
RVS/SV1 : L180/0.656 mV .

wavn: Confirmed by:

| : ,.k,rfék}f{ﬁ# s):@.ﬁ/\%;x_fz\ijé ﬁf@ii}i}{}ﬁ}‘_\ L\x r

. @

Z &r\g}}} ﬂﬁ abz;i_r{??;hr}mg \>E£ \/ft \> ‘e\ /EE)TZT _

: F?&iﬁfj}j

jiir:i&? ‘__44\ fi{;ﬁ( \ &mﬁc_;ﬁ\\[g}k_\

5 IF %?425 EEEEE}EJE;E_?E}}% _

[ | [0.67-100Hz ACS0| 25mm/s |I0mmmV 4%25s13r %69 | SE- 1200Express V2.21 | Glasgow V28,60 Radical Hospital
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M.
: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING ‘
(1D. No. - 24040661 Receive:30/04/2024 Print: 3000412024
Pafient's Name : MONIR AHAMMAD
Age : 2TYRS Sex M
\ Refd. by :  Dr. Mir Md. Raihan MBBS.{DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are normal in position.

C-P angles are clear,

Heart : Normalin T.0.

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

it

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

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

This report has been electronically 3igned'. Page of 1 )

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T D ke T e e T T = i s » o Tt i b s i it i (R |



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
At gannd 2,

This is to certify that ]_ Date of‘t;irth 24-0!-1 g ? ‘2 T Bex M !

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaceine vaccination centre

I‘-I':!‘: T BN

Of, M. AYUBUR RAHMAN

{.\ AL B S PG, T fAamicin rl
c-"_':. = Tamat Charmbear
{‘-1) 1o, Agrabed TA, ChEtaoandg,
C:b Regn No. A-11820

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre 1s situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
) AGAINST CHOLERA
naliis M £ Kl

This is to certify that }Date otbith R~ Q=137 &

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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A DR. MD. AYUBUR RAHMAN
Q} M.B.B S RG.T (Medicine)
) Taher Chambar
10, Agrabad /A, Chittagormg.
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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, . 6447
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, 20086

SEAFARER INFORMATION:

Name: Last AHAMMAD First JAONIR e VAIE oo

Gender: | ale#Femalej...ﬁE’!‘.‘.ﬁt ............. Nationality:.ﬁﬁ%@w ....... Dater:nn s J0.APR b T

Occupation: Deck/Engine/Catering/Other (specify)..... DEQK ....................... Rank 2/ DFF e

Fathers/ Husbadsname: MOEIZUR  ROMMANT cocne. Cl0l9800 ..

Mother's NamangMIﬁmza .................................................... Seaman ID NGD")_OE'D@EBT ______________

Address: House Mo:......77... ... Street/ Road Mo:.... 7. Passport NnEaG?qmgg ..................
LocalityVillage: . 2 PYES TANAGAR . NID No.... 005 85D 6320 ..
PO SOMIDRRHAT Date of Bith:. 21/03/ 390
PSOENBAGH e, (DDMMIYYYY)

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 :PI:I’SJND
2. Hearing meets the standards in section A-I/9 ¥ESINO
3. Unaided hearing satisfactory? :yéq INOD
4. Visual acuity meets standards in section A-1/97 :VﬁJND
5. Colour vision meets standards in section A-1/97 :YéIND
Date of last colour vision test - 30.APR.20% ...

6. Fit for lookout duties? #ES/NC
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :Y,ng\NO
8. Any limitations or restrictions on fitness? :YESII\;Q/.,
If YES, specify limitations or restrictions:

Duties: AT 1T

Location/Vessel: RADICAL ROSPITAL LINITSD

Medical/Other: P P e

i)
9. Medical fitness category : Fit-Mo I"lestriciion Fit-Subject to restrictions ‘ l Unﬁj

11. Date of expiry (DD/MMIYYYY).......L 3. APR.2006......... "No more than 2 years from the dat

10. Date of examination/Issue (DD/MM/YYYY)...... A0 APRION .
inati::m“.
o

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

o DY
Seafarer's Sig

DR. MIR. MD. RAIHAN
MEES (DL, DFM. CCD (Birdam, PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician

Radical Hospitals Limited
Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical 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 alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m),

(b) Eyesight:

& Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal 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 &/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 /60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, vellow and green.

(c) Dental:

@ Scafarers 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/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

{f) Vaccinations:

# All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

{g) Diseases or Conditions:

® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, 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 searman must meet the physical
requirements for a deck/navigatienal officer's certificate.

e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1);

. o . 2 : IHAM
1. Complete physical Examination. ﬂﬁ? .;{EJTEI‘%“E LE’“*E'"Q (Ophths
i ination: B L : -BGO-01
2.Pathological Examination: 06 Shipp.r?; E*;“ 5 EHL'-‘; - Apprgugﬂ
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited

30 APR 202
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