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MEDICAL EXAMINATION CERTIFICATE

Accredfed By | BEMDC
Accredranon Moo A Sh144

PATIENT COMTROL MUMBLR
HE5G6098FF

R i
S NO. B
SURNAME FIRST MAME AND MIDDLE MAME
KABIR MUHAMMED MEHRAJ
FLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOQOK NUMBER
CHATTOGRAM 20-Aug-1989 A A12620681 COe0%5
NATIOMALITY :  BANGLADESHI] SEX: )1 Male [l Female [VESSEL TYPE : BULK CARRIER|TRADING ARCA . WORLD WIDE
FERMANENT HOME ADDRESS : CONTACT MUMBER : 0088 01671328167
ADSHA, FARIDGAMNJ, LAUTALI BAZAR-3652, CHANDPUR, BANGLADESH RANK ZND OFFICER
Have you ever had any of the following conditions?
Condition YES NC Condition YES NG
1 Eye/vision problem O P/ 18 Steep problems [} M
2 High blood pressure o / 18 Do you smoke? O ﬂ’ﬂ
3 Heart'vascular disease U t 20 Operationfsurgary (] }d/
4 Heart surgery O 4/ 21  Epilepsyfseizures L /
] Varicose veins 0 22 Dizzinesasifainting L1 /M/
G Asthmabronchitis O L 23 Loss of consciousness (O,
T Blood dizorder 0O 24 Paychiatric problems N W%
8  Diabetes O 25 Depression L bR Oy VA
g9 Thyroid problam O 26 Alempled suicide i ‘.'_'- % \ ‘-"'-_ s 1'1 ﬁ/
10 Digestive disorder O E/ 27 Lossofmemary " " ! 5 8 ':.. g i ""'/
11 Kidney problem O 28 Balance problem’, % i 8]
12 Skin problem 8] 28  Severg headaches \ \ LS (]
13 Allergies 0 30 Earmoseffiroat: problem& L",' o ]
14 Infectious/contagicus diseases 0 31°_Restristed mobility o O
15 Hemia O 32 Back pﬁ‘mIEmb o | A7\
16 Genital disorders 0 .33 .Euﬁ'pulatlﬂn \ O /B/
17 Pregnancy | 34\ F’radﬁ'rgsidl'-.lnr.ahnns [ }7/
if any of the above questions were ans wered .;.nea plea‘s?grffe delaﬂs LWy :
| ail LY o
Additional questions " L Y % F.f" "
‘__"_\_' Y "n. \ 1 \ } ‘I"Es NCI r
35  Have 'g.-'c:.u eV b bes"n e o a*.mr:fk o, repalnamd from a ship? 1 4
36 Have you evar been ho :tah«:—.ed" % e [ /r
3f H.a».'a ynu Bver been daciared unfitfor sea duty? [l JE‘;?
+'{'E!‘5 :.rc-ur medical Da‘tlﬁmle ever been restricted or revoked? [ 1]
ﬁﬂ Are you avare that ‘_.'uu have any medical problems, diseases or illnesses? o B/
:4.(] O yau, fead he.fglllhy,r and fit 1o perform the duties of your designated positionfoccupation? /fl m i
41 e ?au allergic lo any medicalions? O ,P/
Comments:” s :
 FIT FOR DUTY ON BOARD SHIP | 2
42 Are you laking any non-prescription or prescription medications? =] -P-'ré
If yes, please list the medications taken and the purpose{s) and dosage(s)

o

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims. .

MEDICAL EXAMIMNATICN

—<Blood Pressure:; Eﬁtullc};@ Diastoli PULSE: o

Ear Hearing by Audicmetry Audiometry Befaring by Whisper Test

Right [0 Adeqguate | [ Inadequats 500 | 1000 | 2000 | 3000 L~ Adequate | 1 Inadequate

Left (1 Adequate | [ Inadequats] o /] ,i/" J-'f‘l Adequate | [T Inadequatey
Al 4l

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

YES y:/ NO O

Fevision : 5.1

04.20214

£ T be cont'd on page 2
5395

Revizgion Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided T hided
Righl gyve~ |  Lefeye - Righl eye Lefl aye |
Dristam A-/ﬁ /!'-)/’ﬁ Right eye i Tt
MNear i i ol i Lef ey =
Wisual zcuity meets the standard laid down in STCW Caode Sgefion A-1/8 HES THNO
Colour visian as per STOW CODE Seclion A-19; /E)N)jnal O Doubtiul 1 Defective

Mormal Defactive

[rate of last colour vision test: Date (dayimonihiyear) & * 13 hpa mll'

Abnormal Mo Abnormal
Head r Vancose veins ’/2/3"{
Sinuses, nose, throat O Vascular (inc. pedal puises) % #
Miouthfteeth 0

Ears (general)

(] Abdomen and viscera
O Hernia /

Tympanic membrans L Anus (not rectal exam) L
Eyes [l G-L) syslem | O
Opthalmoscopy 1 Upper and lower extremities il
Pupilz

Eye movement
Lungs and chest
Breast examinafion

Mewurologic {full bref)

[l Spine (C/S, T/5 and LIS) / 0
O i j ﬁ/ 0
(] Psychiatric

I General appearance {’{/, R

RN

Hexart L Skin 4__I T
g - L ¥ o D "’,,
RESULTS OF ANCILLARY EXAMIMNATIONS = % £ i o
Chest X-Ray A -1 BIO CHEMICAL (LIVER FUNCTION TEST)  |[Marijuana \ LT Postlive MNagTlive
ECG Y A > _{BILIRUBIN 22N /T ]Acohol Test, [T |Positivd [F{Megative
BELOCD RIE SGPT 7 URINEREE
DCidifferential count) [ /)25 7 [5G0T f?’ . 2 OTHERS -
HAEMOGLOEIN (HGE)] 25 =2— DRUG AND ALCEHOL TEST |HBsAG O [Reactiv = [hbefreactivs
ESR (WESTERGREM) ,g? Morphine % L1 |Positivg, (O |Megative HIV / AIDE Test L1 |ReactieT I'jpff'reactim
WBC A ﬁmphe’leTmn:-z. 5 0 ]Posilivg 1) [egative VDRI U1 [Reactn] LrNonreactiv
BLOOD GLUCOSE LEVEL Phepeyclidme % [0 |Posifivd O [Megative  |Blood Type BE+(VE)
RAMDOM b7\ |Barbitugates [1|Posifivd (1 [Megative | Psychological Exam P -
HBAIC ﬁ‘x" Cocaine v PO |Fositivg LT |MNegative Oihersikus tirasowng i }’”/2__5

%

e,

Hereby | deciars 1hat1 amm kqnl-ﬂedge of the c.'anmnts of the Physical examinations:
F ot L\ Y1\ MUHAMMED MEHRAJ KARIR 13 APR s
Signatdre jof Seafarer .- 4 Fi Mame of Seafarer [rate
! o,
Assessment of fitness for service at sea:
On the basisofthe examines’s personal declaration, my clinical examination and the diagnestic lesl resulls recorded above, | declare the

examinee medically. /
ke Fit for lockout duties O Mot fit for lookout duties

S Deck serged Engine service Catering service Other services
it b = [ O O
Unft 0 0 0 B

i
-ﬂ// Without restrictions [l With restrictions

Is the Seafarer free from any medical condifions kely to be aggravated by service at sea of to render the seafaner unfit for such service or to
endanger the haalth of other persons on board?

Yes Ma

T ]

Describe restrickions (e.g,, specific postion, type of ship, rade anea):

Action taken by medical examiner (e.q., referral):

[ Fiessoae. 13 APR IR ﬁ/ﬁ LTAPR 2076 |

h:.rsman
In Accordance with Medical Examination ;--‘,rr- ] e Mg;’ﬁ} and STCW 19781996 as Amended, MLC 2006
Revision : 5.1 OG Shupp ng Bangladesh Approved Revision Date © 24th July 2022
General ghyﬁ'ﬂ:isan

Fadical Hospitals Limitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: KABIR GIVEN NAME (S).  MUHAMMED MEHRAJ
DATE OF BIRTH: PLACE OF BIRTH SEX,
DAY 20 MONTH 8 YEAR 1989 CITY  CHATTOGRAM COUNTRY BANGLADESH [MaLE FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER | HOUSE-12, ROAD-ZO/A
DECK OFFICER /j SECTOR-04, UTTARA, DHAKA
EMGINEERIMNG OFFICER B
RADID OPERATOR ] BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES ",_/J"I 0K
RIGHT EYE g % - ZI/::MTERN RIGHT EW
YEL LOVv_BC_ﬁ% -
LEFT EYE ;é /g . GREEM ﬂ:ﬁ.{e{u LEFT EAR m

Confirmation thal identification documents were checked at the point of ew:'ﬂlirmtll;un' YES ﬁ_ NO |:|

Haaring meets the standards in STCW CodprSgction A-1157 YES,F:'/ Mo ] NOT APLICABLE ]

Unaided hearing satisfactory? YES 2/ N[ ] -

Wisual acuity meels standards in STCW Cade, Section A-1/97 YES E/ A0 []

Colour vizion meets standards in STCW Code, Section A-1/97 YES [} o ||

(the visual test il is required every six yaars)

Date of the last colour vissen test: (DayManthiYe ? ||z[| :

Ul vison tes ,Da}.;__\unth (=r=Ty S_l_F_E ! 3
Are glasses or contact lenses nuy&s/ary B et e required vision standards? YES [ | MO ,Li]/
Able for watchkeeping? YES 7] N [] )

I5 applicant taking any non-prescription or prescripfion medications? YES D MO E’/

I= the: seafarer free from any mediczl condition likely to be-Bogravated by service at sea or to render the seafarers unfit for such sarvice or to endanger the
health of other persons on board? YES MO - K

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

Fw\-f'/./ MUHAMMED MEHRAJ KABIR

Signature of Applicant H/‘\ Mame of App!ican;/) Darg 3 APR 202
CIRCLE APPROPIATE CHOICE: (ME / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK O‘FFCIII;;:

ENGINEERING OFFICER / RADIO OPERATOR [ RATING) Wu'ITH’DH'f\F\NY { WITH THE FOLLOWING) RESTRICTIONS:

|FTEOR DUTV O BoARD SHP L

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

DATE OF ISSUE PHYSICIAN'S CERTIF|G

G-05-2014

SIGNATURE OF PHYSICIAN;

|STAMF‘ OF PHYSICLAN:

\DME; 23 APR 200

EXPIRY DATE OF CERTIFICATE; E 2 AFR EME
T

Thix certificate 15 ssued in compliance with the re ,'5!'!'-. i
af the STCW Conventron, 1975, ax amended ard the Maritime Labour Comention, 2006,

SR MR MD-RAIHAN
MEEBS (DL, DEN. CCD (Birdem), PGT (Cphthl

BMDGC A-55144, MMC-BGD-016
0G Shipp-ng Bangiadqsh Apprové
Genaral Physician
Badical Hospitals Limited
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RADICAL g
HOSPITAL ﬂ

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

ID NO : 24040495 Date : 23/04/2024 |
Patient’s Name : MUHAMMED MEHRAJ KABIR Age : 34YBM 3D |
| Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/6098 Sex : Male i
Specimen : Blood |
(Relevent estimations were carried out by KT -44 Haematology Analyzer with checkad manually )
| HAEMATOLOGY REPORT
LFarameter ! "~ Results J Reference Values 'I_Histugram
Haz=moaglobin(Hb) 14.2 g/di M:12-16, F:10-14.0 g/dl
FESR(Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1ist hr
TOTAL WEBC COUNT 8,600 Jocumm 4,000 - 11,000 fcumm i
DIFFERENTIAL COUNT '
Neutrophils 67 % (40 - 75)% =
Lymphocytes 23 % (20-45)%
Monocytes 06 % (2-107%
Eosinophils 04 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 344 Jfoumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 410,000 fcumm 1,50,000-4,50,000 fcumm
MPV 8.8 fL 7.0-11.0f
PDW-CV 16.3 %% 10-18 %
PCT 0.36 %4 G.10 - 0.28
PF-LCR 19 Y% 5.00 - 45.00% |'_ ki
P-LOC 78 x10°3/uL 13 - 129 x1043/ful [
RBC COUNT 5.5 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 45.4 O M: 40-54%, F: 37-47%
MOV 82.6 fL 76-94 fL [
MCHC 31.3 a/dL 29-34 g/dL
RDW 5D 42 fL 30.0-57.0 fL
RDW CV 15.3 % 10-16%
Checked By. /4 Dr. S.M6hariar Rizvi
Medical Technologist. MBES MD(BSMMU)
Fedical Hospital Ltd. Consultant
Uttara, Dhaka. Diept. Of Microbiology
Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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HOSPITAL

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

Bill No

DIA24040495

| Received Date | 23/04/2024

Patient's Name

MUHAMMED MEHRAJ KABIR

Patient's Age

34Y 8M 3D

Patient’s Sex Male

REMARKS (IF ANY)

Checked By

Medical '['EL:E1|M

Radical Hospital Lid.

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO /06098
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Resuit Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.51 mg/dl 0.2 -1.1 mg/dl
serum AST (SGOT) 19.0 U/L Up to 37 U/L
HbA1C 5.0 % 4.0-6.0%

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

Dr. Sumaiya Khatun

MBBE, 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 : +830255087281- 2, Mobile: 01955567000~ 3
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: HOSPITAL

'_a*.:ilr;a"l hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040495 Received Date | 23/04/2024
Patient's Name | MUHAMMED MEHRAJ KABIR
j FPatient's Age 34Y 8M 3D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/OMG09E
' Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

| HBs Ag (Method : (ICT) Negative

HIV 1 &2 (Method : (ICT) | Negative
VDRL - Non-reactive

F

Checked By Dr. Sumaiya Khatun
MBBS3, MD (Microbiology)
Associate Professor
Medical TechnaToizst, 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




RADICAL
HOSPITAL

LIMITED

radic#l _hospitals@yahoo.com, www.radicalhospital.com

[BillNo 'DIA24040495 Received Date | 23/04/2024
Patient's Name | MUHAMMED MEHRAJ KABIR
Patient's Age | 34Y 8M 3D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM) PGT(Eye),DFM CDC NO | C/O/6098
Sample | 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
|__!_{5:action | Acidic ~ |RBC Nil o
! Albumin | Nil y 3 gl WRC Nil
Sugar Nil Epithelial Nil
'Ex.Phosphate | Nil Granular Nil
g Hyaline 11 \LNil
ON REQUESTCRYSTALS & OTHERS
| BileSalt [ Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done - Calcium oxalate Nil
Urobilinogen | Not Done | Amor. Phos Nil B
13.J. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospiral.

Medical Technologist.
Radical Hospital Lid.

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



RADICAL
HOSPITAL

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

; REF: | MENARAL EDO DATE: 23/04/2024 ||

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

EYE EXAMINATION REPORT

NAME: | MHAMMAD MEHRAJKABIR | RANK: 2" Officer | CDC NO: CO6098 |
VISUAL ACUITY: RIGHT LEEE

UNAIDED é/ { 6'/ 1‘(

AIDED

COLOUR VISION: NOEMAL / BLIMNG

OPINION : HERFITY 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




oo muu?_ Nc_wh_ 12:04:31 .
%Q : 66 bpm . Diagnosis Information:
1

| : 106 ms “ Sinus rhythm
} | vla nﬂﬂm
i HN% K&%\&W ww . 148 ms Normal ECG

QRS : 86 | ms |
 QTAQTe : 3881407 ms
P/QRST : 41/45/38
RVSSVI : 16400922 mV |
=i _ wn_?: Confirmed by:

VR

1 pend e ase - , iEE W,J e L_

, ﬂ\,rL e kﬁi{{‘_n

:
|
|
48
|
_“f_

i _&

: ue m . ,\}.c Lr_IJ | i___rﬂs!ti d _i_]{lrtiﬁ}ﬁt]s_:w.

o

T }Ec 25mmys | sass__ﬂ 4*2,5s+3r W66  SE-1200Express V2.21 Glasgow V2860 'Radical Hospital =
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RADICAL ) N
HOSPITAL %

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24040495 Receive 2300412024 Print: 23/04/2024
Patient'’s Name . MHAMMAD MEHRAJ KABIR
Age . HYRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBES,{DU),CCD{EIRDEM) 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 :  Normal chest skiagram.

i

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

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

This report has been ele;:trnn_ic-allv signed. Page of 5=

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINST CHOLERA

whose signature follows

This is to certify that } Date of birth?n-0.£. Eﬂ Eﬁ Sex Mﬁﬂg
MuHARNMM BD MEHKAT KABIR.

has on the date indicated been vaccinated or revaccinated against Cholera

—

Date

Signature ; ofessional
status gt v nator

Approved Stamp

& ,

B
.\% DR, MTFE_ MO RAIHAN
S
2
\
n':‘% Ban
DG Eh'ppé:?-l gh'gl‘ll‘l:lﬂﬁ
Raﬂ’ﬁ?ﬂ Hospitals Limitad.
_ —
3 ﬁ 4
qf@. DR, M MD. RAIHAD
_@_mmmmﬂumm
Ty BMDC A-55144, MMC-BGD-016
‘\-4 DG Shipping Bangladesh Approve
General Physician
Radical Hospitals Limited.
5 i]
7 8

Continued overleaf Suite our erso




