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HAQUE & SONS LTD. &=

'Q‘T.f Rummana Hague Tower, 126704, Goshaildanga, Agrabad A, Chattogram, Ba.ﬁ_qladesh.
& Tel : +BEO-2-333316214-6, Fax ; +830-7 333310530 PATIENT CONTROL MUMBER

! g Accredited By - BMOG

Accreditahon Ne 4-550144

HS5105

: I MEDICAL EXAMINATION CERTIFICATE
Ny NO B
SURMNAME — FIRST NAME AMD RMIDOLE NARME
ISLAM MD. MONIRLUL
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK MUMEBER
LAKSHMIPUR 1-Jun-1986 AD2Z553173 CIOI5105
NATIONALITY | BANGLADESHI SEX:  [¥Male [ Female |VESSEL TYPE . CONTAINER |TRADING AREA = WORLD WIDE
FERMANENT HOME ADDRESS ; 5 CONTACT NUMBER - +2801717589010 (SELF)
29B, SONATONGHAR, FLAT-5C, ZIGATOLA HAZARI BAGH, DHAKA, 1209, _
BANGLADESH. [RAMK MASTER
Have you ever had any of the following condifions?
Condition YES V Condition YES y’
1 Eyedvision preblem O J 18 Sleep problems | A A7
2 High bicod pressure [ / 19 Do you smoke? I /
3 Heartvascular disease L1 J;)Q 2 CperalionSurgery | %
4 Heart surgery ] ] 21 Cpilepsylseizures [l ?/
I Mancose veins | /f[’ 22 Dizriness/fainting Il /
i Asthmalbronchilis I ¥l 23 Loss of consciousncss N 1
7 Blood disorder 8| / 24 Psychiatric problems | /
B Diabetes L / 25 Depression 0 /
& Thyroid problam L / 26 Atternpted suicide L ‘VJ/
10 Digestive disorder (] / 27 Loss of memory Ll d/l/,
11 Kidney problem (] / 28  Balance problem ] L
12 Skin problem I I 29 Severs headaches 1 I
13 Allergies [l L 30 Earnosefthrozt problems o |
14 Infectiousicontagious discascs LI 31 Hestrcted mobility [l /
15 Hernia Il & 32  Back problems H| /'
16 Genital discrders & 33 Amputation 1 %
17 Pregnancy = ﬁw 34 '\ Fractiresidislocations ] '3
If any of the above quastions were answered “yes”, pleﬁsfz'give details,
Additional questions
YES NO
35 Have you ever been signed off as. sick or repatriated from a ship? r /’.
M Have you gver boen hospitalised? [ /'
37 Have you ever been declared unfit for sea duty? 0 )/
38 Has your medical cerificate ever been resiricted or rovoked? [ |(1/-1
3% Are you awarethat you have any medical problems, diseases or ilinesses? | /
40 . Doyouw feel healthy and fit to perform the duties of your designated position/occupation? //1/' a 7
41 Areyou allergic to any medications? L1 ,/
Comments:
| FIT FOR DUTY ON SOARD SHIP | g
42 Are you taking any non-prescrplion or prescriplion medicatﬁ:ﬂs" | =i
If yes, please list the medications taken and the purpose(s) and dosage(s)
| herely aulharize the release of all my provious medical records from any health professionals, heaith institutions and public authorities
{o Dr. Mir Md. Raihan (approved medical practioner) | atso cerfify thal my history contained above is rue and any false statement will
cisgualify me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION 8
Weight e —e==d Height {cm] ‘ﬂ:_,.{ & Blood Pressure: Systolic 2 ﬁ’? j
Ear s Hearing by Audiometry Audiomctry ) Htanng by Whisper Test
Right | Adequate | LI Inadeguate 500 [ 1000 | 2000 | 3000 | M1 Adequate | C1 Inadequatel
Lett [0 Adequate | [0 Inadequate Wy A" Adequate | T1 Inadeguate)
Al /
Hearing meets the standards as laid down in STCW Codd/Seclion A-1/37  YES 1 R [l

E{e\n‘isicln;ﬁ10 4 . 2 U’ 2 !p . 6 D'} g To be cont'd on page 2

Revision Date . 24th July 2022




Cent'd from page 1

Visual acuity Visual fields

Unaided Aided : 2 i
. Right gye.. Lefl eye |~ Fight oye Lefioye Morm Defective
’Distant L L < Right eye L
Mear . |Leftye il
Visual acuity meets the standard laid down in STOW Code A-119 =YES [ND
Colour vision as per STCW CODE Section A-11G: (lml O Doubtful [ Defective

Date of last colaur vision test: Date (dayimonthiyear) 18 FEB M

Noﬁm/ﬂ Abnormal Normal-"Abnormal
Head 1 Varnicose veins /")W [
Sinuses, nose, throat / LI Vascular {inc. pedal pulses) £J 1
Mouthfesth L} [l Abdomen and viscera ; L1
Ears (general) I [l Hemia O
Tympanic membrane ] Anus {nol rectal exam) L1
Eyes | Cl G- syslam 11
Opthalmoscopy 17 (] Upper and lower extramities 8]
Pupils [ Spine (G5, TS and LIS) 0
Eye movement } 0 Meuralogic (full bref) O
Lungs and chest I 2 Psychiatric =l
Breast examinalion [l General appearance 0
|_ Heart ¥l [ Skin L
r
RESULTS OF ANCILLARY EXAMINATIONS | 1| e
Chest X-Ray BID CHEMICAL (LIVER FUNCTION TEST) [Marijuana [T{PositivesfT Eﬂg‘qﬁfva
ECG 7P ABILIRUEIN . Alcohol Test [T |Positiv = TNegative
BLOODRE —  |SGPT URINE RiE ffﬁ% ;
DCidifferential caunt) ﬁ}g{;m- W OTHERS
HAEMOGLOBIN (HGBf| ™ 727 o= DRUG AND ALCOHOL TEST 7, HEsAg LI [Reactif] [Mofirzactiv]
[ESR (WESTERGREN) | &= Marphine Ll |Posilivg 1T | Negdtive — [HIV 7 AIDS Teat L [React £ aciiv
WBC = Amphetaming 0| Positiv] (T hedlive  [VDRL 1 |React onreactivs
BLGOD GLUCOSE LEVEL Phencylidine L1 |[Pozitivd LeNeGative  |Blood Type
FANDOM - Barbiturates [ |Posifivg LH{Nadative  |Psychological Exam R
HBATC jg}f Croaine L1 |Positivg [i{Negative | Othersimun umassana] o B

Herzby | declare that | amin

— i
Signature of Scafarer

knowledge of the contents of the Physical examinalions:

MD, MONIRUL [1SLAM
Mame of Seafarer

28-Feb-2024
[rate

examines medically:

/_a-\

Assessment of fitness for service at soa:

On the basis of the examinee's personal laralion, my climeal examination and the diagnostic test results recordad above, | declare the
)"-l'/rd':ur lookout duties ] Mot fit for lookout duties

=
i Deck sepedte Fngine service Catering service Other services
Fij" = rl 5] ]
LInfit Ll [l =] =

A

Withoul restrictions

| Wilh restrictions

endanger the health of other

I the Seafarer free from any medical conditions likel

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

¥ 10 be aggravated by service at sea or to render the seafarer unit for such service or to

—

persons on board?

Mo
(5]

Action taken by medical exami : ferpaly:
e Y e P ) e
I: Fitness Date: il L/ I'I:H_Z]EB I
pR_MIEMD RAIHAN

M

In Accordance with

Hevizion : 5.1

8308 P13 0 of Mot orR e L Fs cian
BMDT A-50 144, MWL-BaU=UTH
Medical Examinstion (Sep A -on @akomdeds (wor9BFnd STCV 197811996 as Amended. MLG 2005

e forfirgl ;T-f.ﬂi?iﬁnlmu Revision Date - 24th July 2022
ol Hospatals L



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEM NAME (S):  MD. MONIRUL
DATE OF BIRTH; PLACE OF BIRTH SEX

Day 1 MONTH & YEAR 1986 CITY  LAKSHMIPUR COUNTRY  BANGLADESH MALE [+ FEMALE [ ]
POSITION ON BOARD. MAILING ADDRESS OF APPLIGANT B
MASTER H/7 29/8, SONATONGHAR, FLAT-8C
DECK OFFICER ] ZIGATOLA HAZAR| BAGH, DHAKA
ENGINEERING OFFICER il
RADIO OPERATOR L] BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

YELLOW /?Qﬁ;?n Maﬁ

WITHOUT GLASSES | WITH GLASSES /;T/a.am
o -
RIGHT EYE é /%r - LANTERN RIGHT AR W

LEFT EYE é ,ZZ o GREEN W?MT EAR W

o i ' .-
Confirmation that identification documents were checked al the paint of examination: ‘r’l'-f_l%/l_/l/. NO[_]
Hearing meets the standards in STCwW Code, Sgction A-1/97 YF_;R/ no [ | NOT APLICARLE[ |

Unaided hearing satisfactary? &‘ES_L:‘]'/ NG 2
Visual acuity meets standards in STCW Gode, Section A.1/97 VET%J/’ND []

Colour vision meets standsrds in STCW Code, Section A-1/97 YE{/{ NO ]

(the: visual lest it is required CVErY BiX yoars)

Date of the last colour visien lest: (DayManthryear) z‘? FEH fznzf T
Ara glasses or conlact lenses neyﬁ'ﬁ?ﬁl to meel the required vision standards? YES | | NE),-F"T
Able for watchkeeping? vr.sn"] HO| | -

Iz applicant taking any non-preseription or prescription mu:zl:ii.g‘atic-ns? YES| | NO({/[/

Is the: seafarer free from any medical condition likely to ke aégravated by sefvice al sea or to render the seafarers unfit for such service or o
endanger the health of other persans on board? Y& ] no ]

Herzby | declare that | am in knowledge of the contents of the Physical Fxamination.

: MD. MONIRUL  ISLAM 28-Feb-2024
Sigrature of Applican Mamae of Applicant Dt
CIRCLE APPROPIATE CHOICE: (ME ! BHE) |5 FOUND TO BE (FIT / NQT FI I FOR DUTY AS A fMﬁﬁ;’jﬂEﬂK OFFCIER ¢
ENGINEERING OFFICER / RADIO DF‘ERfJ [ BA : H THE FOLLOWING) RESTRICTIONS:

— __ IWEFOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN, MBBS {DU) DFM. CCD (BIRDEM) P.G.T. (OPHIH)
ADDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,
NAME OF PHYSICIAN'S CERTIFICATING AUTHOR 1: DG SHIFPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)

OATE OF ISSUE PHYSICIAN'S LJI-ERT!F'WMAY--ZUTA
—

SIGMATURE OF PHYSICIAN: STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE. L1 FED 7076

This certificate is fvsued in complionce with the rec HEFETEINE
) Iy T

B P&}"ﬁ.’ﬁ"{"_,lj_"('umuk-rﬂa{r“ LO7S. s amended and the Maritime Lobour ¢ veniion, NS,
=F K, 17 RO e W e W W T B

INRNT N, .
MBBS 1DU), DEM reD {Birdar), PGET (Ophth)
EF-JI-\I y_a

DG Shipp.ng Bangladesh Approved
Ganaral |-":"|, sician
Radical Hospilals Limiteg
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Medical information: (EEAMEERY  * Please check the appropriale items.
Gt aC s AEEALTTEW

I. ALLERGIES: — Uricana chives) = Ashou Z Uiher
(7 Loflsr=2 (A E vl [(FAZ=L) P= )
Z Deug allsrgies inanel — Fopd allergies (name).
(HIAES L& &)
LOPAST HISTORY: ({RER)
(1% Past secousilness: - =EEEIEEY 0 Age {EER
Lo turgery; B When?
ki EEF) Age  E)
3, PRESENT ILLNESS (CHRONIC DISEASE) .. Yes™oy: (7R~ 8

Hame of ilness: (FHRE)

“ame 15| af medicine 15) uséd for the above diseace (5). (LESW ISR L o —al&L L)

79 FEB 20

4. DAILY LIFE HABITS: (B%=3)
(1 Aleohol intake: BEED T Donotddnk B ERL D
T Drink 23 thmes aweek (I 2~ EN — Drink every evening =2
T Heavy drinker 3L+ T Mederate drinkar TR = Light drinker 33t 4

12 Smeking: (MEEr T Neversmoke i
Z i amukeng in 19 HE k-1 |
T ke sigaserres aday L B-E5R TR
131 Bumel muovemenis, i wn.wauq\\\\un iTreguia = Constipaied
) v * HLRILAS) CT-EE 5
i4+ Dectan praferences: @D T Ment (GHH Z Fish oA
Z ahy S0 = Swem (F) = Oy iFe3 2
(#) Evercise; (W& = Often "2 ¢T3} Z Sometimes (8§ O oever [LAELY

thi Sleep, (IEIR: Z Slespwell - B3RS T Have Sleeplessness (IRTLAVY

T Hme mnsomnia . ToIERED = Sometimes 1ake slezping pills, ete (38 v ISR EF)
(T Weighs, (@ 2 Constan CEIT AT = Putting on weight == TE T
T Losing weight (T E 2]

,m.,._mmm._._”_r,._. DFN. CE0 {Eir

BMDC ._p.mwwpa. _,M
shinp.ng Bangi

Fie :Mmm.wm:__?:
Radical Hozpita

D.

desh Approved

RAIHAN
demy, FET (Dphin
C-aG0-016

a0
is Limitad
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DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MD. MONIRUL ISLAM RANK : MASTER

CDC NO : CiOME105 DOB:  01-Jun-1986

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING {(~ ) YES OR NO YES

=
O

)

1 Have you ever had coronary thrombaosis or certain types of heart surgery?

I

2 Are you suffering from any heart-related cotnplications?

\
L

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

[
N

5 Have you ever had a stroke, or unexplained loss of consciousness?

\

& Have you ever been treated for a mental.or nervous problem?

7 Are you an alcoholic, or have you had alechol or drug addiction problems?

1l
Y

=3 Do you have any hearing difficulties or are ¥ou using any hearing aid?

g Have you ever suffered from any STD {Sexually Transmitted Disease)?

\
E}l} L_|

— 7
]

0 Are you aware of any other health condition that could affect your fitness for
seataring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso deciare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment.

18 FEB 2024

Date Signed :

4

The Crew Member
" If yes, mention details below--

RMIR. MD. RAIHAN
PERES [OU), DF, CCD mﬁflgghum
BRDGC A-55144, MMC- *.
rugﬂgh'-m.n):] pangladash Approve
DG S eneral Physician !

Fiadical Hospitals L imibted

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL
HOSPITAL

LIMITED

hospitals@yahoo.Cam
'I_Ibrllc:ll-\_'p-.-a\.. :-.]l LR R AR

www.radicalhospital.cor

Id No : 0707 Date : 28-Feb-2024 D.Date : 28-Feb-2024
Patient's Name : MD MONIRUL ISLAM Age :38Y 1M 27D Gender: Male
Specimen Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT (Eye),DFM CDC NO:C/O/5105

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
l_Pia rameter Name Results Reference Range
Hemoaglobin (Hb) 14.7 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dL.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphacytes 33% Child; 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Aduit: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 158 /ocumm S0-450/cumm
Total RBC Count 5.06 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 382 % M: 40-54%, F:37-47%
MOV B23fL 76-94fL
MCH 26.7 pg 27-32pg
MCHC 32.5 g/dL 29 - 34 gfdL
ROV 12.6 % 11-16%
PO 15.8fL 35-561
Total Platelete Count {PC) 3,43,000 jcumm 150,000-450,000/cumm
MPY 7.7 fL 7.0-110f
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT} %o 0.1- 0.2 %

Checked By %
Medical Technfitgist

RADICAL HOSPITAL LIMITED | DIAGNOS

Sector-12, Uttara, Dhaka, Phone

35. Shah Makhdum Avenue,

Dr. Suma

Khatun

MBES,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology :

East West Medical College & Hospital.

TIC & CONSULTATION CENTRE

+880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITELD
' Bill No DIA24020707 Received Date | 28/02/2024
Patient's Name | MD MONIRUL ISLAM
Patient's Age 38Y 1M 27D Patient's Sex Male
Ref. b‘y‘ Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/OMs105
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
HbA1C 53% 40-8.0 %

REMARKS (iF ANY)

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

OF CHEMICALS.

Checked By

Medical ch:hmﬁ%'

Radical Hospital Lid,

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




radical _hospitals@yahoo.com, www_radicalhospital.com

=

RADICAL
HDSFI-"IITAL

MITED

Bill No DIA24020707

| Received Date | 28/02/2024

Patient's Name | MD MONIRUL ISLAM

Patient's Age 38Y 1M 27D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{EIRDEM),PGT(Eye),DFM CDC NO C/OM5105

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
‘ HBs Ag (Method : (ICT) Negative
"HIV 1 & 2 (Method : (ICT) Negative

‘_’J’DRL

Mon-reactive

' BLOOD GROUPING RESULT
ABO Blood Group
Rh (D)Factor

Checked By

Medical Tec hmik

fadical Hospital Lid.

"B" (+ve)

Positive

Se

Dr. Sumaiya Khatun

MBBS, MD (Microhiology)

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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HOSPITAL SR e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24020707 Received Date | 28/02/2024
Patient's Name | MD MONIRUL ISLAM
Patient's Age 38Y 1M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO JO5105
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS /HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil - Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS /LPF
Reaction Acidic RBC [Nl i
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil i g
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| BileSalt  [NotDone | Umtess | Nil
Bile Pigment | Mot Done Une Acid il
Ketones Not Done Caleium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.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 Hospital.

Medical 'I'ec}m%

Radical Hospital Ltd.

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




RADICAL
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24020707 Received Date | 28/02/2024
Patient's Name | MD MONIRUL ISLAM
Patient's Age 38Y 1M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye},DFM CDC NO | C/O/5105
Sample URINE _

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

—_ __jl"d_:_st I\Iame B L} R*_esult 4

Drug Level of Urine

| Cocaine Negative
Morphine Megative
Marijxmﬁ:t Negative
Barbiturates Negative
Amphetamines ' Negative
Pham:}:'ulidine Negative
Alcohol Negative ~
Benzodiazepines R Negative
Methadone Negative
Propoxyphene Negative ==
Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical TechfGlogist, Dept. of Microbiology
Radical Hospital Ltd, 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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HOSPITAL

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

\’RE’F: MV. ONE HUMBER DATE: 28/02/2024

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

EYE EXAMINATION REPORT

| NAME: [ MD MONIRUL ISLAM ____[RANK: MASTER [ CDC NO: C/O/5105 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED Yl >4 s v 4

AIDED

COLOUR VISION: NORMAL /BEINB

OPINION . BNFIT/ 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 : +BB0255087281- 2, Mobile: 01955567000- 3
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131 el AT /‘d—h

M ohscaese.
: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 94020707 Receive-28/0212024 Print: 28/02/2024
Patient’s Name : MD MONIRUL ISLAM
Age : 3BYRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Normalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
MEBS. 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: 01955567000~ 3



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

04.2024.6019

Form Mo: SMC SLNG,

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..... \2VAM______ First.. . MD. MO\ . .. Middle .. .

Gender: (Male/Female)...... MALE Nahonaiﬁy:......b&b&%&ﬂ L. Date....... EB F‘EB 11]%,

Oceupation: Deck/Engine/Catering/Other (specify)..... PEGK ... Rank:., HA&TE{,_.__ ....................

Fathers! Husbad'sname: ......... MOMAMMAY. LAY EB0 Mo L1 B

Mother's Name:.........ccconveeiesicnseniins fﬁﬂ:—l"ﬁ"lﬂ .......... BEQUM. . Seaman IDNo... 0500000424

Address: House No:....29. % ... Street/ Road No:...... SONAINGHE Passport No___._.. Ao'l‘;g?)i??::
Eacalipiliage: . cicum s i s MID Mo i 2 8 R A L B9 2.
PO el BUEIRTOLA - ommsinigen Date of Birth:_____ m:._.L ;{2 3 ——
B e BAZMRGAGH ... (DD/MMAYYYY)
Biistich s Wilﬂ"] ..............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| 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 :\"Eé}ND
2. Hearing meets the standards in section A-IV9 ﬁCéIE.fND
3. Unaided hearing satisfactory? YES/NG
4. Visual acuily meets standards in section A-l/97 “XESINO
5. Colour vision meets standards in section A-1/97 FESMNO
Date of last colour vision test il FE,EM ______

6. Fit for lookout duties? HESNO
7. |5 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? AESINO
8. Any limitations or restrictions on fitness? :YESIN,GJ/
If YES, specify limitations ar resfrictions:

Duties:

L:tl:ae tisﬂn.n"'-.-"essel: RADICAL HE_SP"AL L]Iﬁ'li['l

Medical/Other: Ultars Tk St

9. Medical fitness category : | Fit—NDﬂé‘iCﬂGﬂ ‘ ‘ Fit-Subject to restrictions _|.| Unfit

10. Date of examination/lssue {DDiMMNYYY}.I!.f.EE..m.:E..........,....,..
11. Date of expiry [DD#MMNYYV}....ﬁt.p{&..% .............. o

I have read the contents of the certificate
and have been informed of the right o
raview.,

DR. MIR, MD. RAIHAN

FiA. SO0 (Birdem), PGT (Dphihl
HEE‘-EE%L;\DE-T 44, MMC-BGD- D1Ei1
DG Shippng E‘-a-v;ﬂa desh Approve

‘General r*hy?.lv:.lan

Name &:ﬁgﬁm ihiepigetitioner:

Seafarer's Signalure




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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 gualifications. 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 (ILOYWHO/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:

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
645 [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 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.
(2] Vioice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

(f) Vaccinations:

o All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. 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, 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. '

(R} Physical Requirements:
e 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.
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 impesed 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 fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer kand
enhancing health care,

DETAILS OF MEDICAL EXAMINATION: f_?f;ﬁ’"
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
ided i i) ; . MD. RAIHAN
model provided in Appendix1): ag ; E:uhf] éﬁ CED (Brdem). PCT (Ophthh
1. Complete physical Examination. BMDC A-55144, MMC-BGD-016
i - = DG Shipp.ng Bangladesh Approved
2. Pathological Examination:  General Physician
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E e
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Certificate ;c:mtinuod} Certiﬁaa@
o ——

9 ) ?’
@“ﬁ' DR. . MD. RAIHAN

JMEBS (DU, DFM, 00 (Birdem), PGT -:LiW:I
S BMDC. ASSTET e e
OG Shipping B;;r-:g!zdrgs_h Approved
General Physician
Radical Hospilals Limited
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The Validity of this certificate shall extend for 3
first injection or the VACCINE or in event of a rey.
date of that revaccination,

period of two years beginning six days after the
accination within such period of two years on the

The approved stamp mentioned above must be in a form preseribed by the
of'the territory in which the vaccination is performed,

Any amendment of this certificate,
invalid,

health administration

or erasure, or failure to complete any part of it, may render it

OTHER VACCINATIONS AUTERS VACCINATION

Datc Nature of vaceine Physician's Signature
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