Tet : +880-2-333316214-6, Fax : +88(-2-333210530

MEDICAL EXAMINATION CERTIFICATE

HAQUE & SONSLTD. =

Accredited By BMDC
Accreditnton Ho, A 55144

Fas

PATICMT COMTROL HUMBER:
HSL-003887

SLIRMAME FIRST MAME AND MIDDLE NAME
JABED OMAR HASAN
PLACE AND DATE OF BIRTH PASSPORT MUMEER SEAMAN'S BOOK NUMBER
FEMNi 15-May-2000 L A1BEG484 CO11754
MATIONALITY | BAMGLADESHI| SEX:  |#"Male 0 Female |VESSEL IYPE . BULK CARRIER|TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS :

BAHAR DOCTORER BADI, SUJATPUR, DAGONBHUIYAN, KAISHALLA DARBESER

CONTACT NUMBER :

00BB MB2463T1T0

HAT-3900, FENI, BANGLADESH Rtk ENGINE CADET
Have you ever had any of the following conditions?
Condition ¥YES NO Condition ¥YES NO_
1 Eyeivision problem O g 18  Sleep problems O o
2 High blood pressure | ¥ 19 Do you smoke? 0 tr
3 Heartfvascular disease O [P 20 Operation/surgery o Ly
4 Heart surgery U % 21 Epilepsyfseizures 0 I_T/
5§ Varicose veins 8] 0 22 Dizziness/fairting [H] B g
& Asthmalbronchitis 0 l‘:{/‘ 23 Loss of consciousness "[_!\ [ |/
7 Biood disorder (] 0 24 Psychiatric problems T 17’
&  Diabates O i 25 Depression 2 " Oy N\ D‘:"\
8 Thyroid problem o PR 26 Aftempted suicide il ' g\ M
10 Digestive disordear ] B" 27 Loss of memory -.-' A 1% ""-::'/
11 Kidney problem [l I'"|/ 28 Balznce problem o [
12 Skin problem 11 L 29  Severg.headaches \ , L (! I"-';
13 Allergies 8 o 30 E.arfnasmthru,at pﬁuhiems b ¥ 4 1 1
14 Infectiousicontagious discases n e 31 Restneled mmrﬁy N o i
15 Hemia [l of’ 3% Biack prablems ™, _J O o
16 Genital disorders i /E("-_H . .ﬁm;mtannn % (] =,
17 Pregnancy | w—-* 34 Fr,aﬂm‘F@.fd‘siucal.ﬁnq O Ij/
If amy of the above questions were an--.wered "‘,!I.leg p;ﬁh‘?e\glﬁxﬂmm& \
. T, i A\
Additional questions ANRBRY 2R NN Y
e ~"'|. '-\ \'L ‘\\"} YES NO
35  Have you ever b heen sl'gned ak, sn:k of rEpalrlaEEd from a ship? O e
3G Have u ever hecn haspulahsed?' e | H”"
37 ,_._Hamrq{yqu ever heen daclarm:l Lifyfit f’nr saa duly? L1 Ef/l
38 Has our | medlceﬂ cariifisaté ever been restricted of revoked? L1 I_T/
39 Are you avware Ihal',nw have any medical problems, diseases or illnesses? & =
hm Do you, feel healih;.r and fit to perform the duties of your designated posiion/eccupation? Rl - 2
41, m*ﬁuu allergic Lo any medications? | 2~
Comments™
FIT FOR D&TY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? | =y
If yes, please [ist 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 autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history conlained above iz true and any false statement will
disqualify me from my emplayment, benefits and claims,

Pmare Hasan
Signature of Seafarer
MEDMCAL EXAMIMATION & /
PRI ' o = |
Weight % 27 &3 Height (cm) /27 )= & Blood Pressure: Systolic. | |1 I+ ADiasiolic? U ek, PULSE. § 7 77 o
=T i J {
Ear Hearing by Audiometry Audiomelry Heaning by Whispar 1est
Rightl [0 Adequate | O Inadequate; 500 | 1000 | 2000 | 3000 T Adequate | O Inadequate
Lefi [ Adequate | 1 Inadequate - b " Adequate | [ Inadequatel
T //
Hearing meels the standards as lad down in STCW Code Ser;'ii.un A1 7T YES | MO a

Revision - 5.1

04 ) 2 0 2 {} " 6 '{I- 3 8Tnh-emnl'dnqpage?

Revigion Dale ; 24th July 2022



Cont'd from page 1

Visual acuity Visual felds
Unaided Aided i 5
| Rigpieye | Lefieye Righl eye Lefl eye Haesu s
Distant bf{j '\34 L-, : Right eye —
Mear _L_gtl_,ﬂye —"
Visual acuity mests the standard laid down m ST0VW Code Sechion A 179 “ES /NO
Colour vision as per STCW CODE Section A-%: -—-'ﬁ"r:mrmar [ Doubtiul L1 Defective

Date of last colour vision lesl: Date (dayimonth/year) I-M

Mormal  Abnormal Mormal Abnormal
Head T 1 Waricose veins T L1
Sinuses, nosa, throat ‘P/ O Vascular (inc. pedal pulses) = [l
Mouthiteeth T'T';, 0 Abdomen and viscera E I
Ears {oeneral) e O Hemia i';
Tympanic membranc [l.- O Anus {not reclal exam) T 1
Eyes [l L G-L) system ol O
Opthalmoscopy =+ L Upper and lower extremities g I
Pupils e 0 Spine (C/S, T/S and L/S) 1y’ [
Eye movermeant v O Meurclegic dull briefy with |
Lungs and chest Ed B Paychialnn TJ/ y O
Breast examination f\f@( 5 O General appearance IJ \
Heart ] L Skin ' If N\ O -

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray A=) BIO CHEMICAL (LIVER FUNCTION TEST) [WManjuana \ O|\Fasitvd L |Megative
ECG 7 F e BILIRUEIN &5 Alohol Test O|Pasitivg 11 |Negative

BLOCD R/E SGPT Lo S URINERE =
DC{differential count) ; SCOT _f-é__ Ve OTHERS R
HAEMOG OBIN (HGE)] - .;«'f DRUG AND ALCOHOL TEST % HBsAg [ |Reactiy [J-HGnneactivg
[ESR (WESTERGREN) | 22 Marphine % |0 [Positiv] Cl[Negative — [HIV | AIDS Test | [ |React] Lifonreachivi
WEBLC ﬁ%g Amphetartingy, % O,|Posithvd 11 [Megafive VORL U [Reacti] Fr{Nonreactiv

BLOOD GLUCOSE LEVEL Phepcycliding Y [0 [Positivd T1 Megalive Blood Type O+{VE)
RAMNDIM — _'..'3" Barbilurates | (1) Posifivg [ [Megative Psychatogical Exam m
HBAIC 7 > |Cotaine % )01 |Positivd [1]Negative  [Othersiwe rssoma) P
% -\-\'I,‘ A

Hereby | declare th at | am.in krmwi_e;jge at_t[ie EQn!EnI's of the Physical examinations:

1 -

DMt Hosan | | L OMAR HASAN JABED 19 APR 2024

Signalgre of Seafarer 4 Name of Seafarer Dale

-

Asaesam%nr*uf fitness for service at sea:
On the basiSof e examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinees medically:

u Fil fur lookout duties O Mot fit for lookout duties
|
= Deck service Engine serdfice Calering service Other services
it Ll Tl ] [
Uit u| 0 | [m]

._/G//-\ Without restricfions O With restrictions

s the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or lo render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes s Mo

=5 [

Describe restrictions (2.0., speahc position, type of ship, trade arza):

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

Fitness Dale: 7Y AFR Tk [ f{ﬁ@r ; —Hi-APR-2826

WD ARt giEg chisleysician

B (TU). DFM, CCO (Bird
In Accordance with Medical Examination (SBMBE3) EomianIAMLMGNG TS and STCW 197611996 3s Amended, MLC 2005

Hevision : 5.1 DG Shippng Bangladesh Approved Revision Dale : 24th July 2022

General Physician
Fadical Hospitals Limitad



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: JABED GIVEN NAME (5):  OMAR HASAN
DATE OF BIRTH: FLACE OF BIRTH SEX
DaYy 15 MONTH 5 YEAR 2000 CITY FENI COUNTRY BANGLADESH |MALE [2] FEMALE [ |
POSITION ON BDARD: MAILING ADDRESS OF APPLICANT,
I MASTER ] BAHAR DOCTORER BADI, SUJATPUR, DAGONEBHUIYAN,
DECK OFFICER ] KAISHALLA DARBESER HAT-3300, FENI, BANGLADESH
EMNGINEERING OFFICER ]
RADIO OFERATOR []
RATING [.]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION 'EEL.OR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES T eook
i
RIGHT EYE =) L I"'I/LAN'[ ERN RIGHT EAR lN\(}?

{9 (/b YELLOW RED N"'f'r':?' )
i - GREEN fy BLUEM@ LEFT EAR N"y

LEFT EYE

Confirmation that identficatien documents were checked al the point of exammalianﬁﬁfs‘[’]’ -NG| |

Hexaring meets the standards in STCW Code, Section A-1/97 YESﬂJ No [ ] MNOT APLICABLE[ ]

Unaided hearing satisfaclory? YEB—F’”I’/J Mo

Wisual acuity meets standards in STCW Code, Section A-1/97 ‘:’ES‘]’_T NO []

Colour vision meets standards in STCW Code, Section A-1/97 "-‘ES.H"'F NO[]

(the visual test il is required every six years)

13RI

Date of the last colour vision test: {Day/Month/™ean

|| Are glasses or contact lenses necessary to meet the required vision standards? YES| | MO 5'_'_,‘-'"’

A
Able for watchkesping? YES MO ]

= applicant taking any non-prescription or prescrption medications? YES ] Néﬁf

Is the seafarer free fram any medical condition likely 1o be ravaled by service at sea or to render the seafarers unfit for such senvice or to
ndanger the health of cther persons on board? YES MO |_|

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

b i OMAR HASAN JABED 79 APR 202

Signature of Applicant Mame of Applicant : Date
CIRCLE APPROPRIATE CH{JICE:@HE] IS FOUND TO BE (FT'!’TNDT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER. f
ENG!NEE‘E.,I_{&G'E}FFICER! RADIO OPERATOR / RATING) (WITHETT ANY / WITH THE FOLLOWING) RESTRICTIONS:

I [FiT FOR DAITY UN BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN; DR. MIR MD. RAIHAN; M.B.B.5.{D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHOUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH,
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

e
DATE OF ISSUE PHYSICIAN'S CERTIFICATE~D6-05-2014

19 APR 202

SIGNATURE OF PHYSICLAN: i STAMP OF PHYSICIAN: |D.|"'~TE:

EXPIRY DATE OF CERTIFICATE: {0 APR 2076 kY \\___,/:ﬂ"

This certificate i isswed in complionce with the rﬁ;iiaa=:mﬁ"
of the STCW Convention, 1978, gz amended and the Maritime Labour Convention, 2006,

aesoMIR. MD. RAIHAN

BMDC A.-55144, MMC-BGD-016

0G Shippong Bangladesh Approved
Gengral Physician

Radics! Hogpitaie | imitos



MEDICAL CERTIFICATE FOR PERSOMNEL SERVICE ON BECARD

SURNAME. JABED GIVEN NAME (S): OMAR HASAN
DATE OF BIRTH: PLACE OF BIRTH SEX

Dy i5 MOMTH & YEAR 2000 CITY  FEMNI COUNTRY BANGLADESH |MALE [+] FEMALE [ ]
POSITION ON BOARD: . MAILING ADDRESS OF APPLICANT:
MASTER |; BAHAR DOCTORER BADI, SUJATPUR, DAGONEBHUIYAN,
DECK OFFICER £] KAISHALLA DARBESER HAT-3200, FENI, BANGLADESH
ENGINEERING OFFICER []
FADI OPERATOR []
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES BOOK

¥ )
RIGHT EYE L (&, - / LANTERN RIGHT EAR f\’\/\)

(3 L YELLOW ﬁ’“‘_’_‘? RED p¥1
LEFT EYE _C 1 — GREEN r\Mj BLUE yw/) [LEFT EAR ,f\fff)

—
Il confirmation that identification documents were checked at the point of examinatior” YEST] NO[]

Hearing meets the standards in STCW Cage, Section A-1/8? YES [J— wol] NOT APLICABLE[ |
Unaided hearing satistactory? YES[ ]  NO[]

Visisal acuity mests standards in STOW Code, Seclion A-1/97 YES Iﬂﬂ NO ]

Colour vision meets standards in STCW Code, Seclion A-1/47 YES1'7|/_ NO ]
(the vizual lest it is required every six years) 2 g APR I[Iﬂ
! !

Date of the lasl colour vision test: (DayMonth™ear)

Are glasses of contacl lenses nn:_-_z__gpary 1o meet the required vision standards? YES !—_l MO Er"’

Able for walchkeeping ? YEHE/ o[

Is applicant laking any non-prescriplion or prescriplion medicatons? YES |:| MO }-‘

Iz the seafarer free from any medical condition likely o beraggravated by service al sea or 1o render the seatarers unfil for such semvice or 1o
endanger the health of other persons on board? Yk | NO |:]

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

QWEHL HM&H OMAR HASAN JABED 29 APR m

Signature of Applicant . MName of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE7 SHE) IS FOUND TO BE W@T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGJNEERI_T\}G/DJFAI;:I[ﬂER [ RADIO QPERATOR ! RATING) (WIHTOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

. P
[rid FOR DUTY ON BOARD SHip |
e —— 3
MAME AMD DEGREE OF PHYSICIAN: DR, MIE MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIANS CERTIFICATING AUT - DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFICATE: 06<05-2014

IE:-cmm DATE OF CERTIFICATE: 78 APR 2016

Fhix coriificate iv issued tn compdicnce with the e UPETERHE
aof the STCW Comvention, 1978, as amended and the Maritime Labow Convention, 2004

DR. MIR. MD. RATHAN

- A-05144, MMC-BGD-016
DG Shippng Bangladesh Appraved
Gengral Physician
Fadical Hosmials Limited

29 APR 20%

SIGHNATURE OF PHYSICLAN: ‘DAI =4

STAMP OF PHYSICIAN:




RADICAL PR
HOSPITAL i

LIMITED

ID NO : 24040642 Date : 29/04/2024 |
Patient’'s Name : OMAR HASAN JABED Age : 23Y11M14D |
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT{EYE),DFM-C/0/11754 Sex : Male
Specimen : Blood

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

HAEMATOLOGY REPORT I

Parameter l Results 1 Reference Values
Haemoglobin{Hb) i5.4 g/dl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 04 mm/fist hr M:0-10, F:0-20 mm/1ist hr
TOTAL WBC COUNT 8,400 fcumm 4,000 - 11,000 foumm
DIFFERENTIAL COUNT
MNeutrophils 65 % (40 - 75)% =
Lymphocytes 24 B {20-45)%
Monocytes 07 % {2-107%
Eosinophils 04 %% (1-6)%
Easophil a0 %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 336 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT{PC) 169,000 [cumm 1,50,000+4,50,000 jcumm
MP 16.2 fl 7.0-11.0f
PDW-CV 18.4 %% 10-18 %
PCT 0.21 %% 0.10-0.28
P-LCR 63.8 B 9.00 - 45.00% -
P-LCC 82 *x10~3ful 13 - 129 x103/ul
RBC COUNT 5.33 m/ul M: 4565 F: 3858 mjul |
HCT/PCY 49.2 % M: 40-54%, F: 37497%
MCV 92.3 fL 76-94 fL
MCH 28.9 pg 27-32 pg REC CURVE
MCHC 3}.3 g/dlL 29-34 g/dL
RDW SD 56 L 30.0-57.0 fiL
RDW CV 18.2 0% 10-169%
Checked By.(1.... Dr. Sum hatun :
Medical Technelogist. MBBS MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd. Associate Professor
Littara, Dhaka, Dept Of Microbiclogy

East West Medical Coliege & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

Bill No

DIA24040642

| Received Date | 29/04/2024

Patient's Name

OMAR HASAN JABED

| Patient's Age

23Y 11M 14

Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/fOM1754
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Reference Range

Random Blood Sugar (RBS)

Serum Creatinine
Serum AST (SGOT)

HbA1C

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT,

OF CHEMICALS.

(hecked
(hecked By

Medical Technologis
Radical Hospitals Ltd.

4.3 mmol/l 4.2 = 7.8 mmol/l
0.63 mg/dl

0.3- 1.3 mg/d|
Up to 37 UL
42 -6.7%

HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumﬂi_,%mlm

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

HOSPITAL

DIA24040642 [ Received Date | 29/04/2024
Patient's Name | OMAR HASAN JABED
Patient's Age 23Y 11M 14 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/11754
' Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method - (ICT) Negative
VDRL Test N Mon-reactive
Checkgd By Dr. S&Muﬂ

Medical Technologis
Radical Hospitals Lid.

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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radical_hospitals@yahoo.com, www.radicalhospital.com

I/_._‘
RADICAL

HOSPITAL

LIMITED

| Bill No DIA24040642 | Received Date [ 29/04/2024
Patient's Name | OMAR HASAN JABED
Patient's Age 23Y 11M 14 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11754
Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF | L

Colo | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil | Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic |RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
E:x.Phosphate | Nil ; Granular Nil x
~ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| BileSalt  [NotDone | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate M.
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL )
Checked |1 Dr. Sur atun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL S5
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: [MV. SENTOSA CHALLENGER DATE: zsrmnui{}zzﬂ

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

EYE EXAMINATION REPORT

[E{ME} 1 OMAR HASAN JABED RANK: E/CDT

CDC NO: C/0/11754

VISUAL ACUITY: RIGHT LEFT

i Bk

UNAIDED

AIDED

e

COLOUR VISION: NORMAL / BLIND

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: 01855567000~ 3
. IS e T e T e T e e T T BT e el i S TR |



T okritnoms mn% 25mmss 10mmmV. 4%2.5543r w87 | SE-1200Express V221 Glasgow V2860 Radical Hospital

- ID: 24020579 29-04~ m:ma 13:27:58

\%NE\&\ : 87 bpm Diagnosis Information:
= : 36  ms . Sinus rhythm S |
Mt _ﬁ . 130 ms Normal ECG
QRS : BE  ms

QTIQTe : 322388 ms
PIQRST : 456128
RVSESVL : 20091085 mV

Report Confirmed by:




RADICAL
HOSPITAL

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

Fiss.

DEPARTMENT OF RADIOLOGY & IMAGING

1D No. - 24040642 Receive: 291042024 Print: 200472024
Fatient's Name | DOMAR HASAN JABED

Age . 24YRS Sex M
Refd. by > Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM} PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung ! Lungfields are clear.
Bony thorax :  Reveals no abnomality.
Comments »  Normal chest skiagram.

fih~

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

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

This report has been electronically signed, Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3
T - R e T T Mg e i e R e e e R BT R S e -



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that | Date of birth 12297 2060 gox MALE
whose signature follows

Dmart Hatan

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
opy  Stams of vaccinator
{‘V =
1 t% &bm ;
=L DR. SABRINA MOSTAFA
§ MBBS {D.U)
Reg. Mo. BMDC, Dhaka A-GE208
Eg Seafarer's Medcliﬁaner
"“\- '1..;'.::!'...":1 4 €
2
@“ DREMIR. MD. RAIHAN
N MESS (DU DFM, CCD (Birdem), PGT (Cpjth!
N BMDC A-55144. MMG-BED-01E
OG Shippng Bangladesh Approyed
Ganeral Fhysiclan
Eoieal bdnizniials Limite .
3 3 4
4
5 5 &
il
7 7 g
8

Continued overleaf Suite our erso

?:m_@—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth 1205 2000 . MALE
whose signature follows

Oman Hasan
has on the date indicated been vaccinated or revaccinated against yellow-fever
Date Signature and Professional Ongin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
P 1= gb rug

N
Y DR. SABRINA MOSTAFA

HBBS (DY)
Rag. Mo, BMDC, Bhaka A-GB20E

o
C‘\
$
‘?' Seafarer's Medical Practitioner
e
T

Foproved by, D.G. Shipping, Dhaka

I-a

This cerfificate 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 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 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
mvalid.

F—=-—-



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

Form Mo: SMC SLNG.

04L.202,.6438
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 'Jﬁ}BED First QHAK Middle HA.ﬁFIN
Gender: {MalefFemale}....ME.’:.E ............. Nationality:..Qﬂﬁﬁrlﬂﬂﬁﬁ}lf. Damlgﬁ?ﬂm ..................................
Occupation: Deck/Engine/Catering/Other (specify). ... Rank: . ENGIINE CPBET oo
Father's/ muskadename: . BBBILL  IMABUD. .o, CRE No. OB Lt g ciiaians
Mother's Mame:..L} L e S S S L L B e e L Seaman ID Na..QﬁQﬁ'J. 2'53 .....................
Address: House iﬁﬁgﬁﬁﬁkﬂgstmw Road NoJ—é v Passport Nmﬂﬂiggé‘fsf .....................
Locality/Village: ﬂtpPﬂifeg@UMFR ........... NID NOgOJﬁJ?QﬁBl
PO BN e Date of Bith- /5-02- 2060 .
Ps FENT SAPAR oo (DD/MMIYYYY)

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 HESNOG
2. Hearing meets the standards in section A-1/9 SFESIND
3. Unaided hearing satisfactory? ¥ESINO
4_Visual acuity meets standards in section A-1/97 SAESMNO
5. Colour vision meets standards in section A-1/97 SFESINDG
Date of last colour vision test LS APR.AN....

6. Fit for lookout duties? YES/NO
7. Is the seafarer free from any medical condition likely lo 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? SESNG
8. Any limitations or restrictions on fitness? NES[MT
If YES, specify limitations or restrictions:

Duties: RADICAL HOSPFITAL Linii 78D

LocationMVessel: \Uttara, Dhaka, Banglzdash

Medical/Other:

9. Medical fitness category : 'J/HﬁND restriction Fit-Subject to restrictions ‘ Linfit ‘

11. Date of expiry (DDMMYYYY)... .28 APR.20B.... .. "No more than 2 years from the datnation“.

_rg'-

| have read the contents of the certificate | /"- 0507 = :
and have been informed of the right to f % DR. R. MD. Rf&!f";luﬁrg
o Official \€ MBBS (D). BFM. CCD (Brrdesm). ph
review. .. n&% BMDGC A-55144, MM{:;]BEFD—Q1G1
; Bl hippng Banglades Proves
Pman. Hasny B4 G o P eneral ghys:dan

Cagical Hospitals Limited
Name & Signature of the practitioner:

Seafarer's Signature




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/WHQ/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 minimurn requirements shall apply:

(a) Hearing:

e 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.

() Dental:

@ Seafarers must be free from infectiqns 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:

e Deck/Navigational 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:

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 Requirements:

& 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 who 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 fi facopy 1o
his/her report. The medical examination report shall be used only for determining the fitness of the arer for work and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION: (1’21/83113’/
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): EBaRs'D MA'R“ .cgl EII'&GR.&E?TI?AT?
: rdem),
1. Complete physical Examination. BME;:GUL-5$144, ﬁmcfaﬁbfﬁg
2. Pathological Examination: ne Smp%’;ﬂfgf%ﬁ'&?ﬁ&f‘wmmd
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospilats Limitad

19 APR 2024
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