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HES9
MEDICAL EXAMINATION CERTIFICATE
= e Fa
E Lo MO 'F‘_{
SURMNAME FIRST MAME MIDOLE MAME
SHARIF MEWAL
[ PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SIRAJGANI 20-5¢p-1994 BO02BBE96 COTTa4
| NATIONALITY . BANGLADESHI| SEX F Male 11 Female [VESSEL TYPE: CHEM. TANKER|TRADING AREA - WORLD WIDE
FPEREMANENT HOME ADDRESS CONTACT NUMBER 01679-059410 (SELF)/018
VILL, TAMAL P.5. TAMAIL, P.5, BELKUCHI, DIST. SIRAJGAN. RANE . ZND OFFICER
Have you ever had any of the following conditions 7
Condition == YES  NO Condition : YES  NO
1 Evelvision problem | i 18 Sleep problems ] =
2 High blood pressure L T 19 Do you smoke? 0 [
3 Heartvascular discase rl = 20 Dperation/surgery I [
4 Hear surgery n S 21 Epilepsylseisures Ol =+
5 Maricose veins 0 FT 22 Dizzinessfainting I =+
6 Asthmaibronchitis O e 23 |oss of consciousness 0 -
7 Blood disorder | ] f": 24 Psychiatric problems ] [
a Diabetes ] I1 25 Deprossion & =+
5 Ihyroid problem L e 26 Attempled suicide | I
10 Digestive disorder rl ¥ 27 Loss of memory [ [
11 Hidney problem i1 I L~ 28 Ralance prablem O =gl
12 &kin problem | 1 2% Severc headaches [ L1~
13 Allergwes O Ol 30 Earnoscithroat problems ] Er
14 Infectousicontagious discases ] [~ 31 Restricted mobility L =3
15  Hemia O C 32 Back pfﬂb}ems 0 o
16 Genilal disorders O I_K i o 2 Amiputation [ 1
17 Pregnancy U B e | 38 Frachiresidisiocations [l 7
If ary of the above questions were answered “yes”| please dive details
Additional gquestions
YES NO
35 Have you ever been signed off as sick or repatnated from a ship? n &/
36 Mave you ever been hospitaliscd? 22 [ 5
37 Havo yal ever been daclared unfit for sea duty? ] i
3 . Has your medical certificate ever been restricied ar revoked? O 2. 168
38 Are you pwarz that you have any medical problems, diseases or ilnesses? ] f""
40 . Doyou feel healthy and fit 10 pedorm the dulies of your designated positionfoccupation? LT O
41 Are vou allergic to any medicalions? -
Comments:
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-presciplion of prescnplion medications? O -8
If yes, please list the medications laken and the purpose(s) and dosage(s)
Ihereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
1o Dr. Mir Md. Raihan (approved medical practionar) | alse corify that my history contained abave is true and any falze statement will
disqualify me from my employment, benefits gnd claims.
b! bt
Neceeors
Signature of Seafarer
MEDICAL EXAMINATION :
Weight &3 =% &—Height (cm) /20" BIEESY 2 Blood Pressure: Systolic]od © ™4 fJiasm!ir:gU"f“-\ PULSE q"‘éifm ]
e i e 7z - i<
Lar Hearing by Audiometry Audiometry Hearing by Whisper Test
Fight [ Adeguale | L) Inadeguale 500 | 1000 | 2000 | 3000 4T Adequate |01 Inadequate)
| eft [ Adeguate | 1] Inadequate o ble s JI"Ndequate |1 Inadequate
[ “'f F
Hearing meets the standards as laid down in STCW Code Sudlion A-1/9 7 YES L MO Il

Hs:uismn-mu fl‘ . 2 0 2 4 2 6 2 g 8 To be cont'd on page 2 Rewson Date | 241 July 2022




Cont'd from page 1

Date of last colour vision tosl: Date [dayimonthivea

Visual acuity Visual fields
Unaided Aided Kesial Bt
Rght eye Lell eye Right gye Left eye
Distant L L [ Right eye -
Mear Left oye —_
Visual acuity meets the standard aid down in STCW Code Seclion A 1/3 —ES MO
Celour vision as per STCW CODE Section A-1- (ir-}‘ﬂﬁ??nal [ Doubtful Il Defective

. uy_p‘pﬁ,_flﬁlh

Neeeiorf

Morm Abnormal Mormmal  Abnormal
Head Ci Waricose voms NN |
Sinuses. nose, throat " I Vascular (inc. pedal pulses) 8 [
Maouthiteeth 3 r Abdomen and viscera ['ff L
Ears (general} [+ ] Hernia IEa I
Tympanic membrana =+ ] Anus (not rectal cxanm) ¥ (]
Eyes Cl— O G-l system [ r
Opthalmoscopy 3 L1 Upper and lower exiremities [ 1
Pupils L 8] Spine (C/S, 1/S and L/g) " m]
Eye movernan: = Ll MNeurclogic (full brief) [ 0
Lungs and chest B o Psychiatric Fo L
Breast examination ('\E’Ez— rl Gensral appearance |+ ]
Hiear : | Skin s Ll J
RESULTS OF ANCILLARY EXAMINATIONS =t
Chest X Ray BIC CHEMICAL (LIVER FUMC TI0ON TEST) [Manjuana [ 1'{Fositivg H"Ncg_ag-.-e
ECG % BILIRLBIM &5 E Alcohol Tes [T]Positiv]-=TTNegative
BLOOD RiE SGPI o URINE RIE s |
DC{differential count) ~ 25601 e DOTHERS e
HAEMOGLOBIN (HGE)] /2P - DRUG ANDALCOHOL TEBT? HEsAy U [Reactid 47 [Nonreactive
ESH (WESTERGREN) 2, Morphine O |Posilivd £ N_pgﬁhw HIV { AlDS Test || [Heactid HTHdnreactivs
WEC s o2 | Amphetamine )| Positiv] [rfhedative | VDRL [ [Reactij+TNonreactivs
BLOOD GLUCOSE LEVEL _ [Phencyclidine | U [Positivd jNefative  |Blood Type =/
FANDOM < - & |Bamitwates 3 [Positivd [#IMbgative Paychological Exam %
HBAIC £ /A |Cocaine 00 [PositivgAT [Negalive  [Othersmos Urasses) P =)
Hareby | doclare that Physical examinations:

Wa of the contents of the
’ \,

04 APR 2024

NEWAJ SHARIF

Signatyre of Scafarer

Mame of Seaftarer Date

Assessment of fitness for service at sea:
On the bazis of the examines’s personal declaration, m

examinge medically:
J3T it icakoul

y clinical examination and the diagnostic test results recorded above, | declare the

duties (] Mot it for lookoul duties
Dreck sprvice Engine service Calering service Other services
Fit 1] ] ] ]
Linfit Il I [l [l
L[l—" Withoul restrictions & With restrictions

cndanger the health of olher peraons on haard?

Is the Seafarer free from any medical conditions likely to be aggravaled by

service at sea o to render the sealarer unfit for such service ar to

Yes |

Mo

(]

S

L1

Action taken by medical examiner (cug., referral):

Drescribe restrictions (e.g., specific position, type of ship, trade arca):

e 1)

J:Fitnc-ss Crate: 0L APR 0%

T
WALTZAE I3 APRI0T6

Nmp,u; ag"::l S

g of Authorzed Physician

AT TATNY

in Accordance with Medical Examinalion L‘%ﬂmaﬂws; Gdrrmrﬂh‘_m 194'& M. yEnd STCW 1978/1996 as Amended. MLC 2006

Revision : 5.1

MMC-BGD-016

h .II‘\'-'P.:U'H. i

RHewision Date : 2410 July 2022
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Dk

Name NEWA.J SHARIF Date 4-Apr-2024
Age 29 Sex MALE
Passport No BO0288696 CDC No CO7744
Sample BLOOD Rank 2ND OFFICER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: MT.GINGA LION MT.HODAKA GALAXY]

After Sign-Off Before Sign-On Reference Range
Date of Report O o= ,?ﬂﬂ & é_ﬂ ﬁ:f’%
L =l :
Serum Bilirubin | O3 2.5 0.2 - 1.1 mgrdi
— LT T
Serum S.GO.TAS.T 1 - Up to 37 UIL
Serum S.GP.T. bl 49 Up to 42 U/L
ictions
DOCTOR'S REMARKS: No Resti!
Sy
PN
57 SNEN
ffll ]vv'll| wmhl
(= (PR B
A i .
"‘ﬂ}mw, fﬁé Doctor Seal & Signature
o IR. MD. RAIHAN
y 30 i}
Revision 5.1 . Revision Date : 24th July 2022




P W

HOSPITAL sl

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
-
| ID NO : 24040076 Date 04/04/2024
Patient's Name : NEWAJ SHARIF Age 29Y 6M 15D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/ 7744 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -42 Haematology Analyzer with checked manually)
HAEMATOLOGY REPORT

'Parameter - | Resuits | Reference Values | Histogram
Haemogiobin({Hb) 13.3 g/dl M:12-16, F:10-14.0 g/dl i -
ESR(Westergren) 09 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,600 fcumm 4,000 - 11,000 feumm
DIFFERENTIAL COUNT
Neutrophils 73 % (40 - 75)%
Lymphocytes 20 % (20-45)%
Monocytes 04 Yo (2-10)%
Easinophils 03 Yo (1-6)94 T
Basophil I 00 % 0-1 % ’
TOTAL CIR. EOSIONOPHIL COUNT 228 Jocumm 40 - 450 /cumm
TOTAL PLATELET COUNT{PC) 258,000 /cumm 1,50,000-4,50,000 /cumm
MPV 12.1 fl 7.0-11.0fL il
PDW-CV 143 O 10 - 18 % LT CUR'JE R
PCT 0.31 Yo 0.10-0.28
P-LCR 40.7 Y% 9.00 - 45.00% |
P-LOC 105 ¥1043/ul 13 - 129 x103/ul
RBC COUNT 4.49 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 42.0 % M: 40-54%, F: 37-47% |
MY 93.6 fL 76-94 fL. |
MCH 29.6 pg 27-32 pg = AVE
MCHC 31.6 g/dL 29-34 g/dL ey
RDW SD 48 fL 30.0-57.0 fL
RDW v i6 %% 10-16%
Checked By.... Dr. Sumaiya Khatun
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept Of Microbiclogy

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@vyahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040076 Received Date | 04/04/2024
Patient's Name | NEWAJ SHARIF
Patient's Age 29Y 6M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OF 7744
Sample BLOOD '
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 2.4 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 250 U/L Up to 40 U/L

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

HbA1C 51% 4.0-6.0 %

REMARKS (IF ANY)

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

Checked By

3 Dr., Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technolodist. icrobi

Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED l DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL
| hospitals@yahoo.com, www.radicalhospital. com LIMITED
Bill No DIA24040076 Received Date | 04/04/2024
Patient's Name | NEWAJ SHARIF
Patient's Age | 29Y 6M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiOf 7744
*Sample BLOOD

Checked By

Medical '['cchn‘%gi{’

Radical Hospital Ltd,

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : {ICT) Negative '
HIV 1 & 2 (Method : (ICT) Negative %
VDRL ' Non-reactive ‘

'BLOOD GROUPING RESULT

TTABOBiosd Growp [T 0% (eve)
Rh(DjFactor |

Positve

Dr. Sumaiya Khatun

MBEBS, 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LABIL R
| Bill No DIA24040076 Received Date | 04/04/2024
Patient's Name | NEWAJ SHARIF
Patient’s Age 29Y 6M 15D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM), PGT(Eye) DFM CDC NO | C/O/ 7744
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
| Reaction Acidic RBC Nil |
Albumin Nil WBC _ Nil |
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular | Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil =l
Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical 'I'cclm&(

Radical Hospital Lid.

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 R
| Bill No DIA24040076 Received Date | 04/04/2024
Patient's Name | NEWAJ SHARIF
Patient's Age 29Y 6M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye),DF M CDC NO | C/O/ 7744
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

o Test Name Result ]

Drug Level of Urine

" Cocaine Negative

_Murphine Negative

| Marijuana | ' Negative

Barbiturates Negative

- Am phetamines Negative )
Phencyclidine Negative o
Alcohol MNegative

_Bcnzodiazz:pines Negative

, Methadone Negative
Propoxyphene Negative

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, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com TR
[ PatientID | 24040075 Voucher No
Test Name USG OF KUB Delivery Date 04/04/2024
Patient Name A AR
Age 29 Yrs ' Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM).PGT(Eye).DI'M

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT WIGNEY: - Is normal in size regular in shape and position. Bipolar length — 8.5 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 nof dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.6 cm. The corfical
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 filled, Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE. Normal in size, volume is- 11.1 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study,

i g éﬁ,,%gﬂ(

Dr. Asma Ahmed
WBES,CMU,DMU
PGT(Gynae &Cbhs)
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



ID: 24020579 El_“_.u m_”_u.u 12:50:53
| § 73 bpm ' Diagnosis Information:
&ﬂ %ﬂ:ﬁ 196 ms Sinus rhythm
. Eﬂ : 116 ms/ Normal ECG

QRS 196 ‘ms =
QTIQTe  : 374/413 ms

PIOQBST : 51363

RVS5SVI : 142011410 mV

Report Confirmed by:

| | ‘

ELT(LL?]L Ay ﬂ,rfa. 1@ LT»ILEE}% |

| _ |

| 7;\i RanE 7?%_ mﬁ[L,\ri_,Lv

:F\ if& J_J}__Frl}![s_rl;lff_ V3 __\/ar{f_)}} \\k/tfﬁﬁ\/li)t)i{}_i

| D _ | |
_%l?ﬁi4ﬁﬁi%ﬁ¥i;7e
, N _ [

1 ke ! _. .
0.67~100Hz ACS0 25mm/s .EEEiEﬂ 4*2.53+3r ®73  SE- HmccmMﬁwnm.m V221 Glasgow {.mmmc ‘Radical momunm_ .

I A A B
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_' HOSPITAL —

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

| REF: | MT. HODAKA GALAXY DATE: 04/04/2024°

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER :
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | NEWAJ SHARIF ' | RANK: 2" OFF | CDC NO: C/O/7744 |
VISUAL ACUITY: RIGHT LEFT
eeb |
UNAIDED &te
AIDED

/

COLOUR VISION: NORMAL / BLIND

b
OPINION : 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: 01955567000- 3
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RADICAL
HOSPITAL

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

DEPARTMENT OF I_‘\_‘ADIOLOGY & IMAGING

0. Mo © 204076 Receive0dianz4 Frint: 4104/2024
Fatient’s Name : NEWAJ SHARIF

Age . Z9YRE 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 : MNomalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radioiogy & Imaging)

Head of the Department {Radiology & imaging)
Sythet Women's Medical COllege Hospital

This report has been electronically signed. Pagé-cf E

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2AE Thah M=l dr irme Avirmaraitm Camrmdamar- 43 1 HEaes Mbaalrs Oaameas s OO EAO™TT Y01 =3 Rdalil=: MTOAACCCOoNROM O



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
ENTT et

0 pe-05-1
This is to certify that } Date of birth % 7 (7 Sex B ﬂ—r_,__ﬁ______

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Pr

Approved Stamp

P

E L i R VA
e /
™ pr.#E MD. RAIHAN 1 q“‘%
‘Q‘ MEBS (D), DFM, CCD (Blrdem), PGT {Ophth) {3 { . sroh Makhdem \ &
BMDC A-55144, MMC-BGD-016 S e
DG Shipi:éng Ban i proved iy & *
f
Radical i S Limited &'4! m@?‘

e
%
eem,

3 3 4
4
k] 5 6
6
7 7 8
%

r— S

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
KC T St p

This is to certify that Date of birth 2= 02) = 9F %t sex_ C1ALE
whose signature follows

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

Date Signature ang 4 Origin and batch Official stamp of

| no, of vaccine vaccination centre
]

fi 4 ' D-
\%{ MDE.ES Dy, DFM, €O (Birdem). PGT (Cphth)

016

A-SE144, MMC-BGD

% Dagg‘rﬁpp.ng Bangladesh Approved
General Physician

Radical Hospitals Limnitad

[ ]

it

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 n which that centre is 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 vears, from the date of
that revaccination.

£ ATN S
Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.

—



