—e;_“; HAQUE & SONS LTD. == ok 5

Tel. +EE0-2- 333316214 G, Fax : +880-2- 333311]53& PATIENT CONTROL HMUMEER

HSL-003151
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MIDDLE MAME
MOHAMMED JASHIM
PLACE AMD DATE CF BIRTH FASSPORT NUMEER SEAMAN'S BOOK NUMBER
NOAKHALI 12-Dec-1876 A1 ERO833477 T29686
NATIONALITY :  BANGLADESHI| SEX. _# Male [l Female [VESSEL TYPE . BULK CARRIER[TRADING AREA - WORLD WIDE
FERMANEMT HOME ADDRESS - COMTACT NUMBER ; BEQ1B19483015
SHORKAMTA, WARD NO-03, SHARKAMTA, SONAIMURI, NOAKHALI,
BANGLADESH RAMK : AELE BODY SEAMAN
Hawve you ever had any of the following conditicns? 38
Condition YES  NO Condition YES NO
1 Eyefvision problem 1 o 18 Sleep problems a £
2 High blood pressure O P 19 Do you smoke? 0 8
3 Heartfvascular disease | El'" 20 Operationdsurgery ] I{
4 Hearl surgery 1 Er 21 Epilepsyiseizures O I";
3 Waricose veing (] e 22 Dizzinessifainting O Lt
6  Asthma/bronchitis N ki 23 Loss of consciousnass { l_-T-.H (B
7 Blood disorder (| = 24 Psychiatric problems U\ =
8  Diabetes | o 25 Depression s \. ol
4 Thyraid problem O = 26 Attermpted suicide ~C\ tiNG '”#
10 Digestive disarder (W] of” 27 Loss of memory -~ "-_, 5 II. G "‘-.Ij-:’ T
11 Kidney prablem ] 5l 28  Balance prohjem i'fa- % LW .'I. £ [ o
12 Skin problem O Ll"r 29 Sr_*-.rm& I;pau;-:chh--. LY '-,\ L O Ii
13 Allergies £ g 30 Egrrqnaenhroaix pmt:ﬂems \ il 0 i
14 Infectiousfcontagious diseases il = f&*"fﬂe'slrlcted“rmbﬁg y 0 Li-
15 Hernia 0 il \ Back prbbleqw —al [ [l
16 Genital disorders O (Q,TJ{":_‘ B Ampulaimn \ [ [l
17 Pregnancy Clsy m— 3 \ Fractires/didlocations O =y
If any of the above gueslions were an*_-:wez:%@_“ﬁﬁ“.'ﬁfleﬂ@&‘;iuﬁ;ﬂ&tﬂi 5. : -
. - . 1\. 1___- .,X 11I '\.\h ‘ﬂ.rf') F,
Additional gquestions £ %L e \\
N WA € Lo YES NO
3 Have you gverk I:uer::h g ncd ﬂ“ as. smk ofyrepaltriated from a ship? O =g
36 Have yuu Evar héen hnspltahsed‘? ", p* (| v
ar .J-!.g'-rﬂ you ever hee"ra declared unﬁffc:r sea duty? O =
38 fHas yuur\llTledlcai De}'tlﬁl::ale ever been restricted or revoked? | f
39 Are you aware. H"I‘}'_.'ﬂu have any mediczl problems, diseases or ilinesses? B T
5&':' s Do you, foal hedlihy and il lo perlorm the duties of your designated position/occupation? ey [l
41 f-ure*_.'cuu allergic to any medications? (| ,.FT’"
Cnmme‘mr"'
{FIT FOR DUTY ON BOARD SHIP |
=
4% Are you laking any non-prescription or prescription medications? O T
If yes, please lisl the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerlify that my history contained above is true and any f.a:lse statement will
dizqualify me from my employment, benefits and claims.
b Signature of Saafarer
MEDICAL EXAMINATION
a e T - P Fa
Weight &7 £4. Height (cm) /& 5 BMZS. JBlond Pressure: Systolic- | o{UV*J Diastolic X U vy PULSE: | P 5 / s
e : - = — 7 4
Ear g Hearing by Audiomeiny Audomelry _Haering by Whisper Test
Right [0 Adeguate [ [ Inadeguate 500 | 1000 | 2000 | 3000 TO Adeguste | O Inadequate]
Left O Adeguate | [ Inadequate = Fn S Adequate [0 Inadequate
' i A [
Hearing meets the standards as laid down in STCW Code Seftion A-1/37 YES MG m

Revizion Date - 24th July 2022

Re-.risiun:mb i - 2 02}; . B 02 8 To be cont'd on page 2




Cont'd from page 1

Visual acuity Visual fields
Unaidead Aided )
; Right eye Lot eye Right eye .. Left eye rormz|  pbad
Distant “,/ /(/_’} ‘é‘)ﬂ%{/_ Right eye —
Mear S Le .
Visual acuity meets the standard laid down in STCW Code Sechion A-1/9 HES JNO
Colour vision as per STCW CODE Section A-I1: -"l’ﬁgfmal L Droubiful [0 Defective

Date of last colour vision test: Date (day/monthiyear) E H FE% m"

Normal  Abnormal Mormal  Abnormal
Head o r Varicose veins 1
Sinuses, nose, throat ra O Vasoular (inc. pedal pulses) B L
Mauthitesth il (H | Abdomen and viscera Ed 0
Ears (general) = o O Hermia " |
Tympanic membrana I i O Anus {nol rectal exam) s g
Eyes [ e O G- system g |
Opthalmoscopy Ll- O Upper and lower extremilies I m|
Fupils [J- 0 Spine {5, TIS and LIS) [+ |
Eye movement [~ 0 Meuralogic (full brief) [+ O
Lungs and chest E 0 Psychiatric E ol o ‘-. 0
Breazt examenalion I\Fl}.Li}"" O General appearance ~ T % %0
Heart T 0 Skin i N, & A

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray 7 77¢— | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana L1|Positivg T |Negative
ECG ¥ 27 2—|BILIRUBIN £ - 25 =< ~|Akohol Test [T|Positivd [1|Negative
ELODDRE SGPT P URINER/E A-FF
DC{differential count) /?g:? SGOT ﬁﬁ N OTHERS S
HAEMOGLOBIN (HGE)] f DRUG AND ALCOHOL TEST % |HBsAg 01 [Reactif FATNopreactivd
ESR (WESTERGREN) Morphing .. % |'C1[Positive, O Megativa HV { AIDS Test [ |Feactiy Monreactiv
WEC w507 |Amphetamine, | 0| Positivg O |[Negafive  [VDRL [l |React] £T|Nonreactivg
BLOOD GLUCOSE LEVEL Phepeycidine % | [Posdivd [ [Negative  |Bload Type AB+(VE)
RANDOM _S-*J:’" Barbliyrates \| Ch|Pesitivd [ |Negative  |Psychaological Exam
HBEAIC _‘gaﬁ,j{ Cocaing ' PO |Positivg [ [Megative Citharsus Uiraseund) %
Hereby | deciare that 1 am.n km_::wledge af _lhe oqntenté. of the Physical examinations:
1 %
LN L ¥R MOHAMMED JASHIM UDDIN 29 FEB 0%
ignatyreiof Seafarer . Mame of Scafarer Crate

Assessment of fitness for service at sea:
On the basizofthe examines's personal declaration, my clinical examination and the diagnostic test rezults recorded above, | declare the
examines medically;

U’f Fit for lookout duties O Mot fit for lookout duties
Dack seﬂoe ) Engine senvice Calaring senvice Other services
Ei— ~F B ] 5]
" [Unfit W] W] [ O
D—r"’f Without restrictions . (] With restrictions

=

I= the Seafarer free from any medical conditions likely to be aggravated by service af sea or to render the seafarer unfil for such service or o
endanger the health of other persons on board?

Yeas 4 Mo

B 0

Describe restrictions (o.g., specific posilion, type of ship, trade area):

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

L
[ Fitness Date: 2 g_.FEB_Eﬂ‘H‘ 7 MetdUni. E H—F—E—B—Eﬂﬁ |

Nagpe andesianai-of Aulbonzed Rljysician
In Accordance with Medical Examination (EEE%W @ﬁﬂﬁﬁﬁﬁﬁf@jﬁ}ﬁi and STCW 15781996 as Amended, MLC 2006

Reavigion - 5.1 0G Shipp.ng Bangladesh Approved Revision Date - 24th Jul;.I 2022
Gc* il Physician
Radical Hogpitais Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: UDDIN GIVEM MAME (3  MOHAMMED JASHIM
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 12 MOMTH 12 YEAR 1976 CITY  NOAKHALI COUNTRHY BANGLADESH|MALE |+| FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [[] SHORKAMTA, WARD NO-03, SHARKAMTA,
DECK OFFICER [ SONAIMURI, NOAKHALI, BANGLADESH
EMNGINEERING OFFICER ]
RADIO OPERATOR ] -
RATING E

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION EI‘-__),LJ.)R TEST TYPE HEARING

WITHOUT GLASSES WITH GL&SSI?; f BOOK

RIGHT EYE . é /—é E"//L- ANTERM RIGHT EAR

YELLOW (V/ZDRED(WL’) M
LEFT EYE A/“é GREEW BlueNYWLEFTEAR -

Canfirmation that identification documents were checked at the point of exarninatinn:/‘:'ES_,E"'ﬂNDE

Hearing meets the standards in STCW Code, Section A-1/97 YESW NO |_] HOT APLICABLE |:|

Unaided heanng salisfaclory? YES j M |_|
Visual acuity meets standards in STCW Code, Section A-1/97 Y NO
ty i EsT] ~_No[]

Colour vision meels standards in STCW Code, Seclion £-1/97 YES H‘F N[

{the vizual test it is required every six years) 2 g FEB 2“2‘
Date of the last colour vision test: {Day/Month/Year) ! ! g _‘/

Ara glasses or contact lenses necessany to meet the required vision standards? \Q'_Eﬂ MO ]

Able for watchkeeping? YEEE/ No[]

Iz applicant taking any non-preschplion or prescnption medications? YES Ij NGE"""

Is the: seafarer free from any medical condition likely to be aggravated by senvice at sea or to render the seafarers unfit for such service or fo
lendanger the health of other persons on board? YESL NO [ ]

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

i E ' EZE* MOHAMMED JASHIM UDDIN Zg FEB m

e

Signature of Applicant Mame of Applicant Date
CIRCLE APFPROFIATE CHOICE: [Hﬁ;} IS FOUND TO BE {F /NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER. /
ENGINEERING OFFICER f RADIO OPERATOR / Rﬁ.ﬂﬂ@_}_ﬁ"u‘ OUT ANY /| WITH THE FOLLOWING) RESTRICTIONS:

FITECGR DY ON BOARD SHip

NAME AND DEGREF OF PHYSICIAN DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

| MAME OF PHYSICIAN'S CERT IH{.:ATIN;WTY: DG SHIFFING BAMGLADESH
e

DATE OF ISSUE PHYSICIAN'S CERTIFIGATE: -05-2014

Fi

29 FEB 104

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIFICATE: 78 FEB 2006 X %;____/ﬁ '

This certificate is issued in compliance with the rtqr:rrum’rﬁi
of the STCW Convention, 978, av amenged and the Maritime Labowr Comvention, 2006,

DR I"u"IIR MD RAIHAN

T i

B B0 il '5
DG Shipg h Approved
wkan



_ RADICAL g
HOSPITAL

radicgl hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No 1 0738 Date : 29-Feb-2024 D.Date : 29-Feb-2024
Patient's Name : MOHAMMED JASHIM UDDIN Age :47Y 2M 17D Gender: Male
Specimen i Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- T/29686

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemaoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl,
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WEC Count({TC) 7,600 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

£,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Maonocytes 03 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 152 fcumm 50-450/cumm
Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42 9%, M: 40-54%, F:37-47%
MOV 78 fL 76 =94 flL
MCH 32pg 27-32pg
MCHC 30 g/dL 29 - 34 g/dL
RDW 13 % 11 -16 %
FDW 367L 35-561
Total Platelete Count (PC) 3,10,000 /cumm 150,000-450,000/cumm
MPY 891 7.0-11.01L
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) 9% 10-1819%
Cloting Time({CT) O 0.1-0.2 %

Dr. Sumgiva Khatun

MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology ;
East West Medical College & Hospital.

Checked By
Medical Technol

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 DIA24020738 Received Date | 29/02/2024
Patient’'s Name | MOHAMMED JASHIM UDDIN
Patient’s Age 47Y 2M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, ( DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO T/ 29686
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 UL

HEA1C 2.2 % 4.0-6.0 %

REMARKS (IF ANY)

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

e

Checked By Dr. Sumaiya Khatun
MBEBS, 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 : +830255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24020738 _ Received Date [ 29/02/2024
Patient's Name | MOHAMMED JASHIM UDDIN
Patient's Age 47Y 2M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU) CCD(BIRDEM),PGT(Eye), DFM CDC NO | T/ 29686
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method ; (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
V MBBS, MD (Microbiology)
Associate Professor
Medical Technoksgist. 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 : +B880255087281- 2, Mobile: 01955567000- 3
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RADICAL Bt
HOSPITAL

IMITED

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

Bill No DIA24020738 Received Date | 29/02/2024
Patient's Name = MOHAMMED JASHIM UDDIN
Patient's Age 47Y 2M 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO T/ 29686
LSample 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 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 i
Urobilinogen | Not Done Amor. Phos Nil
' B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

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 LIMITED

‘I{F.F: ‘MV. MINERAL EDO DATE: 29/02/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMED JASHIM UDDIN | RANK: AB | CDC NO: T/29686 |

VISUAL ACUITY: RIGHT LEFT

SIS
<A [

UNAIDED

AIDED

 COLOUR VISION: Nf@;!BLIND

OPINION :  UNFIT/ FIZF’F?JE_EMPLDYMENT ON BOARD

Dr. Mir Md. Raihan

! MBBS, PGT (Ophthalmology)

I 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

co LIMITED

.'f:l.'.i-:?&'li hi';:-',pl'_.f_ﬂ-_:.:fj]-.r-ai'_::_'_ COMm . WWww _-;:g:ii|_:;_.=_|."!|:.5ln.i-_::; o e

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24020738 Receive: 290212024 Print: 20022024
Palient's Name : MOHAMMED JASHIM UDDIN
Age : 47YRS Sex M
\_Refd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,

C-F angles are clear,

Heart : MNormalin T.D.

Lung : Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram.

i~

Prof. Dr. Md. Mojibor Rahman
MBES. 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: 01855567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date afhirmmm%m M

whose signature follows é ,r ﬂ
has on the date M{icated been vaccinated or revaceinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

DR. SABRINA MOSTAFA
MBEBS (D.U)
. Reg. No. BMDC, Dhaka A-68208
Seafarer's Medical F‘FE{:tIlIDnEr

1 § &bfi“uﬂ

A
~ Approved b
S G

Al “DR. SABRINA MOSTAFA
LiBBS (DU

c§-’ R, No. BMDC, Dhaka A- sém’
2N Seafarer's Medical Practitioner
QV Approved by, 0.G. Shipping, Dhaka,

T

= = 7S
3 S 2 4
T T =)
%ﬁ‘ (u:": .90 =N
(]

DR. MIR. MD. RAIHAN

*&.E BMDC A-55144, MMC-BGD-01B *\____.6%{3%
t\?q DG Shipp.ng B: "1l'.||1d"‘ul'| Approvgd &!HGLP. -
GE‘I ¥

Radical & 0 [Ilj| |m ted

Continued overleal Suite our erso




