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Furmmana Hagque Tower, 126700, Goshaildanga, Agrabad Cin, Chattogram, Bangladesh

Tel: 1580 2 333316214-6, Fax : +880-7 333310530

MEDICAL EXAMINATION CERTIFICATE

HAQUE & SONSLTD. -

ray

Accrediled By BRADC

Ao edilation Mo A 55144

FATIENT CONTROL MUMRER
HE5514FF

SURNAME FIRST NAME AND MO T NAME
HOWLADER MD SHAMIM HOS5AIN
PLACE AND DATI OF BIRTH | PASSPORT NUMBL R i SFAMAN'S BOOK NUMBER
JHALAKATI 15-Oct-1988 / ADBOG4218 CIQIS514
NATIONALITY | BANGLADESH] SFX 41 Male || lemalc  |VESSII IYPI - CONTAINER |TRADING AREA  WORLD WIDE

FERMANMENT HOME AR SS

CONTACT NUMBER .

+BE01TEE120532 (SELF)

VILL-BANAIL PO-BANAI BAZAR, PS-KATHALIA, DIST-JHALOKATI, BANGLADESH. [[RAMK CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES f}n Condition YES NO ¥

1 I yedvision problem I 'l 18 Slecp problems LI /
2 High blood pressure I / 19 Do you smoke? I )/
3 Heartfvascular discasc I / 20 Operationfsurgery I /
4 Heart Surgery Il /ﬂ 1 ['p|lap1‘a.3,l.'5(:1/urc5 [ y/
5 Varicoze veins L] / 22 Duraness/lanting 01 L]
B Asthmaibronchitis I / £} | oss of consciousnoss [ | /
I BBood desarder / 24 Paychialne problems | | /
&  Diabctes | 5 [Depresson 1 /
9 Thyraid problem / 26 Attempted suicide LJ i1
10 Digestive disorder / 27 Loss of memory [l
11 Kidney probhem [ / 78 Ralance protlem 11 |
12 Skin problem Il i‘l/ 79 Severo hoadaches [ /M/
13 Allergies I Pl 30 Larnosefhroat probloms I }Q/
1 Infectious/contagious  discases I / 3 Restricted mobility L _I/‘/
15 Hernia Il / 32  Back problems Il Y
16 Genital disorders Il / 33 Ampulation Il /
17 Pregnancy Ll m 34 [racturesidislocations I _M,

If any of the above questions weore answerod "yos”, pledse give dotails,

Additional guestions

YES N L
35 Have you ever beon signod off as sick or repatriated from a ship? [l l
3B Have you ever bogn hospilaliscd? [ i
3¢ Havao you over been declared unfit for sca duty® (B y{}
38 Has your modical corlificate ever been resincted or revoked? B L P 1
3% fwe you aware that you have any medical problems. diseases or linesses? | /
40 Doyow feel healthy and 6t 1o perform the duties of your designaled positionfoccupation? /I’( L]
A Aweyou allergic to any medications? I j}l/""
Camments:
FIT FOR DUTY OM BOARD SHIP
— ——— =Ty
“_42 Ao you faking any non- RrCECrphon or prescription medications? = I #T
If yos, please lisl Ihe medications taken and the nnr:.m.f.;:;:g}- ._1.I.‘.-|,‘| dosage(s) £

1o Dr. Mir Md. Raihan (a
disqualify me from

foyment, bencfits and claims.

Signature of Scafarcr

I hereby authorice the release of all my previous medical records from any health professienals, health institulions and public authorilics
roved medical prachoner) | also cerlify that my history contained above 15 rue and any false statement will

| 8AE DICAL EXAMINATION

#777 PUISi-

Weight GHZAE  Tiogh (om/ PRg, P28 Pbaud Pressure: Systolic A7 A@A-owsions
— 3 P

ol

~Heanng meets the standards as laid down in STOW Code Seclion A1/ 7 YIS MO ]

=
Far Hearing by Audiametry Audiomotry Hearing by Wiasper Test
Hight 1 Adequate | || Inadeqguale | w00 [ 1000 ] 2000 | 2000 "Equatc_ [ Inadeguals
CEh B Kdegion h-, Inadequale NW | Adequate | L] Inadequale

Rewvision | 5.1

D 4 , 2 D 24 _'5 B ‘I 3chcu=11'd:1l1uagu?

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity
Unaded Aicded N I Dfec
ight oyg Lefteye | Hight oye 1eft eye e il

Visual fields

Listant

I{’;’ﬁé ] [Hight eye 1w =

Mevar ! 91' -
Visual acuity mests the standard laid down in 5100 W A1 BOING
LA Mormal |

Colour vision as per STCW CODE Section A 19 I Doubtful L1 DNefective

Date of last colour wvision test Date qnag,-.'rnuntn-'-,-gﬂarl FEBI IM!" !

Abnormal

Mar Meer Abnormal
Head }*’ Ll Varicose voms r&d Il
SInuses. nose, throgt / Il Wascular (inG. pedal pulses) / Il
Mauthfleeth / I Abdomen and viscera / I
Ears (general) / Il Hernia | [l
Tympanic membrane / 1l Anus (not rectal exam) /fJ/ Ll
Eyes / I G-U systam /H/ [l
Cpthalmoscopy / Ll Lppcr and lower extremitios /'1// 1
Pupils / Ll Spine (G5, 1S and LIS) 1 I
Eye movement )/ Ll Meurglogie (full brief) /( B
Lungs and chest i L Psychiatric .(’/ (]
Hreast examination W 1 Genaral appearance /f/v/ |
Hear J/ Skin {1
RESULTS OF ANCILLARY [ XAMINATIONS S T

Chest X Ray BIO CHEMICAL (LIVER FUNCTION 1151 [Manjuana I |Positivd«T [ bemalive
ECG /7 7=+ JBILIRUBIN [ & = = |Aicohol Temt [T]Positivg #1 | Negative

BLOGD R Mf SGP1 £ URINE Rt s :
DC(differential count) | 772 =22 F5G01 = OTHERS * s
HAEMOGLOBIN (HGR)] 2= 22 1 DRUG AND ALCOHOL TESL- HBsAg D1 React | Jfiopreactivy
ESR (WESTERGREN) | &€ harphine L1 [Positg ;.é_*"_%ﬁh'ue HIV [ AIDS Test L1 [Reactid [ shreactivg
wWie =" Amphetamine 11| Pasitiv f{h}g{twe WVIIRL | 1 [Reactif UANonreacty

BLOOD GLUCOSE LEVEL __ |Phengycliding L! [Positivd™ Lifleaative Lload lype =
RANDOM =5 |Barbiturates 11 [PositivdT flegalve | Psychological Exam %
HBATC _S‘C‘{;;? Cocaing || [Positivd”  egatve |Other SIKLIE Uirasaun) B
- -

Mereby |

01FEB 200
; M SHAMIM HOSSAIN HOWLADER
Signature of Seafarer ) Name of Seafarcr Dale

Azsessment of fitness for service at soa:

On the basisofthe examinec's personaldaciaration, my chinical examination and the diagnostic test resulls recarded above, | daclars the
examinee medically;

Fil for logkout duties 11 Mot fit far lookout duties
/-"? ﬂ =x : LB .
_/ Llock sopdice Engine service Catering service CHher services
St =T ] ] ]
Linfit i Il [l [1 @]
: [ =
Without restrictions With restrictions =
£ : o | =

Is the Seafarer frec from any madical conditions likely to be: agoravated by service at sea or 1o render the seatarer unfil for such service or 1o
endanger the health of other persans on board? L

= Ne |
ez | ] B ]

Describe restriclions (e g speaific pusition, ype of ship. trade arcal,

Action laken by medical examinegr (e.q., referal)

R,
[ Fitness Date: 0T FEB 2024 [/ i Unti

ITIRN 00

b

Ndrﬂi‘ and signature of .-’kumgnﬁ:“’hysucmn
WITH.

In Accordance with Medical E xamlna.lam rep o O ECiBtidem LT (BRI and STOW 157815596 as Amended, MLC 2006

Fevision - 5.1 BMDC A-55144. MMG'BGD'N Revision Date - 24th July 2022

DG Shippang Elanglndllh Approved
General Physiclan
Radical Hospitals Limitad



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOWLADER | ovinnamis) D sHAMIm HOSSAIN
DATE OF BIRTH: PLACE OF BIR 11 sFx O

DAY 1§ MONTH 10 ¥iaAR 1938 CHY  JHALAKATI counimy BANGLADESH IMALE [ FEMALE | ]
POSITION ON BOARD: [MAINING ADDRESS OF APPIICANT
MASTER 5. 45711, COLLEGE ROAD, BHANDARIA
DFECK OFFICI R \,/‘/ PIROJPUR.
FNGINEERING OFFISER | |
BADIO OPLAATOR [ ] BANGLADESH.
RATING [ |
DECLARATION OF THE AUTHORIZED PHYSICIAN

=Y
VISION EQ_J,OR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES —’:'!/,,m;cm

RIGHT LYE {é _ 1 LANTERN HIGH”NW
Z oy 2% D -

RED

LEFT [¥F //é . e (R W m%ﬂ‘r [ AR W

- - . " H : .- I 1 2
Lonfimation that identification dacuments were chocked at the poinl of exggnination: i ‘1_,,)/ le]]

)
Heanng meets the standards in STCW Code-Stglion A.1/37 w-s_{% Mol | MOT APLICABLE [ |
Unaided hearing salistactory? 1S | Nu:'}i ] i

Visual acuity meets qrandardb in STCW Code, Section A 1897 ¥ “L//’" MO | ]

Colour vision mects standards in STCW Code. Se clion A-1/97 Y- ‘1/ NO ||
{the visual test it is required oY Sk yoars)

Crate of the: last colour vision test (DayManthsyear) ﬂll FEB Eﬂ?_'{

v
Mre glasses or contac] lenses no W meel e required vision standards? - 5| MY
g

Able for watchkesping? ‘fl'}f/l ME | |

Is applicant taking any nan prescriplion or prescription mrw:rimlmnv? YiES| | WO |//

I= thiz seafarer froe fram any medical condition Ilkcr-,' tn ag::rduatm by service at sea or to render the sealarers unfil for such senvics or to
endanger the health of ather pe 15003 on board? Y1 N |

Hereby | declare that | am in knowledge of the contents of (he *hysical | xamination

[ | rd MD SHAMIM HOSSAIN HOWLADER

.- i  OTFEB M

Slgnature of Applicant H/_‘ Name of Appheant /‘ [ate 'ﬁ
CIRCLE APPROPIATE CHOICFE 'SHE) 15 FOUND 10 BF (EIT  NOT FITY FOR DUTY AS A MASTER / DECK OF FCIER ¢

ENGINEERING OFFICER / RADIO OPERATOR [ RATING) (WITHOMTNY WITH THE § OLLOWING) RESTRICTIONS:
T TS H'rpmeaa}*.*ra:waﬁmsmp{ —_—

MAME AN DLGREE OF PHYSICIAN: DR, MIR. MD., RAIHAN, MBBS (DU} DFM. CCD {BIRDEH‘I}P GT {OPHIH}
ADDRESS: RADICAL HDSPITALS LTD 35 SHAH MAKHDUM AUENUE SECTDR 12 UTTARA DHAKA 1230.
MAME OF ;JHYSrCIﬂNh CERTINICATING AUTHORITY: DG SHIPPING EANGL&DESH RFG NDA 55144{5 MDC}
DATE OF ISSUL PHYSICIAN'S CHITIERTL 06- MAY-2014

SIGMATURL O I"FIYSIEIJ’&N_ = STAMP OF PHYSICIAN:

EXPIRY DATI OF GFRTIFICAT:
c 31 JAN 2026 -
Hiris covtifivete i isvied i comy e withh e re GPTTTIEI
r)‘.fm, N r.'.u.'n.lun 'J o gimnendedd and the Werritivne Lahoane € srvesnion, NN

MBBE iDL}, DFA. cCD mm
-016 =

DG Shipp,s ng Elan'gladash Approved
Genergl hysician
Radical Hospitals Limited
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o) BATR AN GR ek “PRIVATE:
s FAMILY HISTORY @ (REREE} C .

st = Sather b= molher B 2 beghet. 505 sates MEDICAL RECORDS e
(Rl 11 1EE: L) :

£ im black Leners)

£ Mﬂ: diszase _"_W..Em_“._.m._, “ ”w M M T ) ?:.ni:%&@q\%%

T Canzer “pan [EE7F{T ! : - e

= Dusaies (HER) F M B 5 (RS e LI Fay mE

T Huiperiension (B EIETED F b B 5 \gﬂ .

T Ceeeheal Apoplony (REEEE) F M & 5 fu:\‘%. _.P.Mwh.v \\\n\.ﬁwm”m_\ __u._n\m.%\ﬂ_\i R -

T Liver disease (ETRED F sl 5 5 o 5 oI en RAmE mamy (05 R

= ‘ame of 413 & : u i 5

= Other. Name of disease (% G G e %\“1 o enZ ST ARG
i IEEE2! PR |

m._r_.._.. enler ans gpedinl eomments o e ..i._.E::w Frysizian in Enplisk,
SlvgEfenttiiiza i 2 o, EETARL

o !|M.._ nmnj Weighl v n\h@ bpralage 20 120 T g

i osmal _.:..__:_nw.:lﬁ e ol empecaats C

TR _.___..ﬁ {8l o et 2
Biood pressire m.x.ﬁ_: pe. % _..d.N Mhi Single Marrizd
= T T Ve B B
= 01 _nmm %% i Moo sugar (@EEE mptdl > D 03E2s= | ol
Dane: Gignature 51 i Uiz azid (R0 metdl s D039 14= mmol

(Card hotdse (34D

. MIR, MD. RAIHAN
KBES |00, DFW, CC0 (Birdem). PGT (Ophth)
BMDC A-55144, MMC-BGD-01E
DG Shippang mw:m_mnmmz Approved
General Physician
Radical Hospitals Limited.




HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW

Dipdye F

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

NAME OF CREW :  MD SHAMIM HOSSAIN HOWLADFR RANK . CHIEF OFFICER

CDC NO ; Cio/a514 DOE:  15-0ct-1988

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v} YES OR NO YES M
1 Have you ever had coronary thrombaosis or certain types of heart sUrgony? L _I I ; ]
2 Are you suffering from any heart-related cotnplications? I | L / T
3 Are you a diabetic 7 ' _‘G

=7

4 If you are diabetic, do you necd injectio.ns of insulin for diabetos? [_ ,f —’

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

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?
g Do you have any hearing difficulties or are ¥ou using any hearing aid?

] Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any ather health condition that could affect your fitness for
seafanng 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 declare that lam a healthy man and will be fully responsible for all the

consequences in case of detection of any chromic disease or its past history which Imay have concealed before joining
vesse | nd will bear all the expenses as may ncur as a direct result of such concealment.

sl

Date

01FEB 20%

Signed . ’

X

ey D IR. MD. HAEHN‘?
MEES (D), DEM. CCD (Birdem). ng_opmmﬁ
SMOGC A-55144, MMC-B
Mg .
L Shm%:?'lermh?smhan

padical Hospilals Limited.

Revision : 5.1

The Crew Member

Revision Date : 24th July 2022



yitals@yahoo.com

www.radicalhospital.com

RADICAL
HOSPITAL

LIMHTED

Id No : 0012

Patient's Name : MD SHAMIM HOSSAIN HOWLADER

Specimen : Blood
Doctor Name

Date : 01-Feb-2024
Age :35Y 3M 16D

D.Date : 01-Feb-2024
Gender: Male

Dr. Mir Md. Ralhan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5514

H.elemaiu:n-lnmgn.tr Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 12.2 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/di.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:(-10, F;0-20 mm/1st hr,

Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31% Child: 52-62 9%, Adult: 20-50 %

Monocytes 03 % Child:; 03-07 9%, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 126 /cumm 50-450/cumm

Total RBC Count 5.01 myul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 42 Y% M: 40-54%, F:37-47%

MY F7L 76 -94 1L

MCH 33 pg 27 - 32 pg

MCHC 33.4 g/dL 29 - 34 g/dL

ROy 12.0 % 11-16%

PO 36fL 35-56f

Total Platelete Count (PC) 1,97,000 jcumm  150,000-450,000/cumm

MPY B.9fL 70-11.01

PET 0.10 % 0.1- 0.%

Bledding Time(BT) %% 10-18 %

Cloting Time(CT) k] 0.1-0.2 %

Check:
Medical fTechnologist

Dr. SumaiyajKhatun
MBES,MD(Gold Medalist) (BSMML)
Associate Professor

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
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L ]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com i Lan
Bill No DIA24020012 Received Date | 01/02/2024
Patient's Name | MD SHAMIM HOSSAIN HOWLADER
Patient's Age 35Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5514
Sample BLOOD T
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23.0U/L Up to 37 U/L
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L

HbA1C 5.6% 42-6.7 %

REMARKS (IF ANY)

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

CheckelhBa Dr. Sumai n
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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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T
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ24020012 Received Date [ 01/02/2024
Patient's Name | MD SHAMIM HOSSAIN HOWLADER
Patient's Age 35Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5514
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) _ Negative
HIV 1 & 2 (Method : (ICT) Negative 1

l VDRL

' BLOOD GROUPING RESULT

Chenéﬂ\y

Mon-reactive

ABO Blood Group

BhDFaclorr = |

Medical Technologist.
Radical Hospital Ltd.

lIAﬂ {'qu'e} e

Positive

Dr. Sumai fun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LEIMITED | 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 e
| Bill No DIA24020012 Received Date | 01/02/2024
Patient's Name | MD SHAMIM HOSSAIN HOWLADER
Patient’s Age 35Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/5514
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
| Appearance | Clear Pus Cells | 0-2/HPF s
| Sediment | Nil Epithelial 1-2/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
‘BileSalt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil L
Ketones Not Done Calcium oxalate Nil i
Urobilinogen | Not Done Amor. Phos Nil ]
| B.J. Protein | Not Done Hippurate crystal Nil

I
Cl&d By

Medical Technologist,
Radical Hospital Ltd.

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 LIMITED
‘Bill No DIA24020012 | Received Date | 01/02/2024
Patient’'s Name | MD SHAMIM HOSSAIN HOWLADER
Patient's Age | 35Y 3M 16D Patient's Sex Male
Ref. b‘_n,f Lr. Mir Md. Raihan MEES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM5514
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
_M{:rrpﬁlne Negative

Mﬁ?ijuana Negative

Barbiturates Negative
- Amphetamines Negative N
Phencyclidine Negative

‘Aleohol Negative !
Benzodiazepines Negative

Methadone Negative
E‘bpuxyﬁh&ne _ - _ Negative

Checg:u?.y Dr. Sumaiyh Khatun

MBBS, MD (Microbiology)
i Associate Professor
Medical Technologist. 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




RADICAL

i

REF: [MV. ONE HOUSTON | DATE: 01/02/2024 |
M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD SHAMIM HOSSEIN HOWLADER | RANK: CH.OFF [ CDC NO: C/0/5514 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

EIGHT LEFT

Y e A

LT

NORMAL / BLIND

UNFIT / FITFOR EMPLOYMENT ON BOARD

M

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




124 01-02-2024 13:08:55

= §\§~§§ﬁ%\q [ HR  : 73 bph | Diagnosis Information:

Male Years \&Nﬁh&&whhﬁhﬂu p $ 122 ms Sinus rhythm
29 PR ;182 ms | | Normal ECG

ORS : 98 ms |
QTQTc : 358395 | ms
FORST : 33910

RVS/SV1 _,amﬁmh.cqn_m mV e Ere 45 B ! = |

i EEEQEE& by: S5 R S R |

| W._ * B =

s : 3 L} i | T | i H— _ : _ 1
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radical hospitals@yahopo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. 24020012 Receive:01/02/2024 Print: 01/02/2024
Patient's Name MD SHAMIM HOSSEIN HOWLADER
Age 35 YRS 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 Normal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

fA -

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.
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Pre-Joining Medical Report to be Completed by Company's M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: 5MC L NOQ,

0L.2024.5813
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, 2008

SEAFARER INFORMATION:
Name: Last HOWLADE R gy MD SpaMim  iddie. XOSSAWN
Gender: {MalefFemalE},.,..M.H.-..%..,..,.,,Natimnality:,i.%’.ﬁﬁ.f!kf‘.?f—?.%.ﬁ..i B 5 | e e ﬂiFEHzHI& .........................
Docvgpation: Deck/Engine/Catering/Other {specify)..... PECW Rank:..C.HIERE 0 fH< EK\
Fathers/ Husbad'sname: MDD _-SARED.. ALY H2wLaDEE CD.CNo..... QDJS\SIA} ...................
Mother's Name:......... FLERE BEGUM.. .. ..o oo - Seaman ID NDDEQQQG‘?‘ri ...........
Address: House No:...fﬁf.i.?‘./ﬂ-‘!—..._....._._.Street.l' Road No.‘.ﬁﬂ.‘.—..‘rﬁ.ﬁ.@_.._@‘ﬁD Passport No.. ADSO G213 ...
Locality/Village: ........ TRRSDRER. NID No..... 2 3540(}3&?0 ................
PO e RbaoDAEL .. Date of Birth:..... 27.0.¢T - 1288 .
B e i  IORIDIORIR. o (DDIMMIYYYY)
DIStHiCt .o LALEQAPUMC

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 /:Y{SJ'ND
2. Hearing meets the standards in section A-I/9 NESIND
3. Unaided hearing satisfactory? INO
4. Visual acuity meets standards in section A-1/97 :yg.n'NO
5. Colour vision meets standards in section A-1/97 Xé‘SIND
Date of last colour vision test - FEEM
6. Fit for lookout duties? F¥ES/NO

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? :V{;"ND
8. Any limitations or restrictions on fitness? YES/

If YES, specify limitations or restrictions:

Duties:
Location/Vessel: W Hﬂnsfgil- UHl'fED
Medical/Other: S, Dhaka, Lungatssh
< —
9. Medical fitness category : C/Eéfﬁ:r restriction ‘ ‘ Fit-Subject to restrictions Unﬁt

| have read the contents of the certificate
and have been informed of the right to
review.

.

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCD {Bardeen), PGT (Ophth)
BMDI‘.I'. A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approvad
General Physician

Name Badigpldinraistabeniedctitioner:

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/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 bady
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 reguirements 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 [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, biue and vellow,

® 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.

c) 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,
(e} Voice:

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

if) 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 immunizatiens. If new vaccinations are given, these shall be recorded.

(g} Diseases or Canditions:

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 Reguirements:
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 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 fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafares ark and

enhancing health care. i
DETAILS OF MEDICAL EXAMINATION: W

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN

. 2 . , CCO {Birdem). PGT (Cphth)

1. Complete physical Examination. 'Eﬁs&g-'fggi i hﬂmac:“-rﬁsuﬂjm

2. Pathological Examination: 0G S“i"%’;?,EE:ZFE'ﬁ’;‘?Zi’; :.ppmue«-
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limitec

01FEB 202
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