£ HAQUE&SONSLTD. = S

3 Ateraditation Ha, A G6744
=, Rummana Hagque Tower, 1267/4, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh,
Tel : +880 31 T16214-6, Fox : #8380 31 710530 PATIENT CONTROL NUMAER

207131
MEDICAL EXAMINATION CERTIFICATE
\QG I ¥Ta _
SLURNAME w FIRST MANE MIHILE MANME
KAMAL MOSTOFA
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 2-Dec-1979 EHO174845 coaTia

NATIONALITY .  BANGLADESHI| SFX M Male [T Female [VESSEL TYPL . CHEM. TANKER| TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER - 01784-097880 (SELF)I018
CI0. KAZI BARL, VILL: BACHAIR GADN, P.O: AMISHAPARA, P.5: BEGUMGON., }

DIST: NOAKHALL RN CHIEF OFFICER

Have yau ever had any of the following conditions?

Condition ¥YES  NOD Condition YES  NO
1 Eyefvigion problem I / 18 Sleep problems Ll T AT
2 High blood pressurs L} / 1% [Jo you smoke? [l %
3 Hearivascular discasc Ll / 2 Operation/surgery [l
4 Hear surgery LI / M Upilepsylseisures 1 /
5 Varicase veins 11 / 22 Dwrinessifainting O /
8§  Asthmafbronchitis Ll / 23 Loss of consciousness L1 /
7 Blood disorder [l / 24 Psychiatric prablems £l /
8 Diabetes L /4’ 25 Depression 0 /
] I tryraid problem L / 26 Attempted suicide [l 7/
10 Digestve disorder Cl } 2 Loss of memary B {FX/
11 Kidney problem & ))ﬁ// 28 Balance problem [ /
12 Skin problem r / 29 Severe headaches O /
13 Albergies Il / I Larnosedthroat problems Ll .
14 Infectious/contagious discascs [ / 31 Restricted mobility r
15 Hemia ] 32 Rack problems I /
16 Genital disorders [ 33 Amputation 1 /
17 Pregnancy ol 34 Frapwres/disiocations L /

If any of Ihe above guestions were answered “yes”, plelisd give dotails.

Additional questions

-
m
w
=
=

o

33 Have you ever been signed off as sick or repatriated from a ship?
35 Have you ever been hospitaliscd?

37 Have you ever been declared unft for sca duty”

3 Hes your medical cerificate ever boen restricted or revoked?

39 Are you awarc that you have any medical problems, diseases orillnesses? [l

R

40 . Doyou feel healthy and fit to perform the duties of your desgnated position/occupation 'f/;/ [ 4
41, Are ]f.ﬂl..l' allergic to any medications? 3
Comments:
FIT FOR GUTY ON BOARD SHIP |
b 3 o AR
42 Are you taking any non-prescription or prescriplion medications? _ [H] >

If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from ary health professionals, health institutions amnd public authontics

to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that ray history contained above is true and any falsc sr‘;ln;,r'ni;m will

disqualify me from my employment, benefits and claims.
|

Signature of Scafarch,
MEDICAL EXAMINATION

Weight 2= Heighl (o) = _lg._j_ _Blood Pressure: Systolic_£2

Ear i Hearing by Audiomeiry Audiometry [ iT__g-dring by Whisper Test
Right [ Adequate [ 11 Inadequate 500 | 1000 | 2000 | 3000 | [ Adequate 11 Inadequats)
Lef [0 Adequate | [1 Inadequate ;}ﬂ’ Adequate | 1] Inadequate
[ VT
Hearing meets the slandards as laid down in STCW Codd Section A-1/9 7 YES I/ MCH [
il

Rewvision @ 5.1 U il' 2 D 2 ‘-_"’ . 5 8 } 3 Ta be cont'd on page 2 Rewision Date ; 240 July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Fudend I .
Right eye Lel aye Hightoye 4+ lofoys ¢ Nm_r:l‘f-lf Lictetive
Distant ) | S Hight eye — -
Mear = Lp#tBye T

Visual acuity meets the standard kid down in 5100 [:mW—ma —TES I'NO
Caolour vigion as per STOW CORE Section A 119 ormal LI Doubtiul O [efectve

Cate of last colour vision fest: Date (day/monthiyear) ___1_3 FEB.’ m‘

MNarm Abnormal HG?W Abnormal
Head )/(aw [ Varicose weing / I
Sinuses, nose, throat / ] Wascular (inc. pedal pulses) / Il
Mauthiteeth / LI Abdomen and viscera 4 I
tars (general) / I Hernia /)? ]
Tympanic membranc / (] Anus (not rectal exam) % (]
Eyes / I G-L sys1am / O
Opthalmascopy / L1 Lpper and lower extremities d| L1
Pupils i I Sping (065, 115 and LIS) % L
Eye movemant / I Mewrologic (full brief) / L1
Lungs and chest i1 rl Paychiatric / rl
Breast examination ] General appearance /[(J/ ]
Heart W Ll Skin NN

RESULTS OF AMNCILLARY EXAMINATIONS Pl
Chest X-Ray BIO CHEMICAL {LIVER i'Ur‘{CTIDN TEST) [Marijuana B Pasi!iwﬂ‘ﬂogﬂ‘liue
ECG = % ILIRUBIN ot FIRR Alcohol Tesl [T |Positivd 4 Negaiive
BLOCD RIE SGPT = URINE Rt .
DCidifferantial count) > [SG01 e OTHERS
HAEMOGLOBIN (HGR)] A = DHUG AND AL COBET |ESF7 HBsAg L1 [Reaci]£T | Nemeactiv
ESRE (WESTERGREM) | Marphine L1 I’osijh.l% ) tive HIY ! AIDS Test [1 |Reacti l:,]prﬂ‘namiw
WEC L =) [Amphetamine O} Positivi#T [Wegative  [VDRL [l [Reacti i
BLOOD GLUCOSE LEVEL Fhencycliding L1 |Faositivy g,mejaliue Blood Type =,

RAMDOM e Barbiturates O3 |Positivd [tFlegative  |Psychological Exam
HEATC ’%}(’ Cocaing ) |-*u~_-;:|lw\(;_lr,]rﬂega1we CHhersEUs Utirasmndg i} z

Heraby | declare that | am in knowledge of the contents of the Physical examinalions:

: MOSTOFA KAMAL ] 3 FEB 2]]2‘

Mame of Sququ_ Date

Swgnature of

Assessment of fitness for service at sca:

On the basisofthe examinee's persenghdeclaration. my clinical examinaton and the diagnostic lest results recorded above, | declara the
axaminge medically:
I

Fil for leokout duties [l Mot fit far lookout duties
o Dieck sgwfte Engine service Calering service Other services
= —T1 Lok 0 B]
Unifit ] (] [ [ ]
= 1
V/ Without restrictions | With restrictions

Is the: Seafarer free from any medical conditions likely to be_aggravated by service al sea or to render (he seafarer unfit for such service or to
endanger the health of ather persons on board?

_Xcs Mo
Ealls ]

=

Describe restrictions (e.g., specfic position, ype of ship, rade area):

Action taken by madical examnar (2.g.. referral):

13 FER 0% e 12 FEB-2016

[ Fitness Dale:

L]
DR . RAIHAN
Mame andzigis f IPiT=Emhth)
DC Bi- 55 : - lalr=LrFEr
In Accordance with Medical Examination (Seafareg rhargﬁhﬁdmﬁm\@ﬂﬂw 19761996 as Ameanded, MLC 2006
Revision | 5.1 General Physician Revision Date - 24th July 2022

Radical Hospitals Limitad



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
COMNEFIENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLIKNAME GIVEMN NAMIES)Y
KAMAL MOSTOFA
DATE OF BIRTIH PMLACTE OF BIRTH P
12 2 19749 NOAKIALIL BANGLADESIH
MCNTL DAY YEAR CITY COUNTRY Fl MALE [0 FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDIRESS OF APPLICANT:
MASTER O C/0. DAROG ALL MUNSHT BARL VIL: RAJARAMPUR,
DECK OFFICER =] PO AMISHAPARA PS; SONAIMURI,
FMGINEERING OFFICER - [ DIST: NOAKIALL
RADIO OFFICER 5] BANGLADESIL
RATING O

MEMHCAL EXAMINATION (SEF REVERSE SIE FOR MEDHCAL BEGUIREMENTS S TATE DETAILS ON REVERSE SIDE
HEIGITT | WEIGIT BLOOD PRESSURI PLISE = TRESPIRA TION GENERAL APPEARANCE

26 SZ 25 9%% Rkl | Ufrr? | e

‘u‘ﬁlﬂN: == RIGHT EYI HEARING: -
WITHOLT Gl ASSES

WITH (i ASSTS K /é-"" RT FAR M LEFT EAR M
f

COLOR TEST TYPE: HU(}MNH BN 5 COLOR TEST NORMAL /m [] No(IF “NO™ EXPLAIN ON PAGE 2)
ARE Gl ASSES OR CONTACT LENSES NECESSARY T0 MEET THE REQUIRED VISION meIHRIHM No[ |

]II "ul] AN MECK FIEART 1[ARI)IEW.-'H‘HL[ LAR) |

LUINGS SPEECH (DECE NAVIGATIONAL OFFICER AND RADIO OFFICER)
W :m aﬁzié’ 15 SFELCH ETNER PARREY FOR MORMAL VOITE COMMUNIC AT

EXTREMITIES: _

UPPLR ’&M LOWER ﬁm‘?m

15 APPLICANT VACCINATELNIN ACCORDANCE WITH WHO RECOMMEM DA TIONST \'us-:f_-"j/ mo | ]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T4 BE AGGRAVATED HY WORKING ABOARD & VERSE nr-: T RENDE 5{ HIMUCHER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF € THHER PERSONS ON [HEARD? vEs || no 4

IF YES. PLEASE ENTER EXFLANATHIN IN THE SECTION AT I BOVTOM OF ON PAGE 7

I5 APPLICANT TARING ARY MOMNPRESCRIPTION OR PRESCIREFTION MEDICATIONSY YOS | ] il ,A/

" Toooa) _ 13.FEB 2k T2FEB 20K

SIGRATURE 0IF APPLAC ANT TEATE O EXAMIN A TI0MN EXHIRY |] I|.1|‘
FHIS BIGMATURE SHUHLLD BE AFFINEL BN THE PRESEMUCLE A DHE EXAMINING PHY SICTAN

THIS H}NW:R'I'IFT THAT A P I‘r'."ilﬁ".fll. EXRAMIMATION WAS GIVENTO: MOSTOFA  KAMAL

LFIT FOR BUTY ON BOARD SHIP | AN OF ATPLICIT

o leJ./J/Nt_:: i
SEAFARER 15 FOUND IO BE LT o] mov v vor pury as al | MasTeER

Al ! : FOECK OFFICER | ] ENGINEERING OFFICER /
[ ramooracer s [ raming D lener coor o | Fookel Lol any RESTRICTIONS £ [ ] WITH THE FOLLOW NG
RESTRICTIONS

PHES APPLICANT 15 CERTIFIEL FRL:

TOICOMMUNICARLE THSEASTE (OFR VIREISES FOR O

NAME AND DEGREL OF FUYSICIAN DR. IR D, RATHAN: M.BB.S(D.L), REG. NO, A-35144

ADDRESS R\I)I{ AL HOSFITALS L I‘ﬁllll-l:r_h SHAH MAKHDUM AVESUE SEC um-]zl TTARA, DILAKA-1Z30, |s1.\|: LADESH

DE ST ING II.-\.\(.I..\IIF..\.II

NAME OF PHYSICIANS CERTIFICATING

DATE OF ISSUE OF PHYSICIAN S0 TR s b Py 20014

13 FEB 2024

SIGNATURE OF PHYSICIAN

AT
This certibicats is issued by authonty of s Mansme Admemsteator aad incomplianee with the regurements 0_',',1.1_1; Imternational Convention on Stodards of Traumng
Centification and Walchkeeping for Seafrers 1978, as amended, and the Marihme | ; . 2006, a5 amended.
Rev. Mar2022 DR, MIR. MD. RAIHAN / MI-105M

Ju; bt

e dia i e ST DICAL REQUIREMENTS i@ s Popd L5 -JI. |

DG Shippang Bangladesh Anproved ) i

General Physician % '
Fadical Hospitals Limitad. M



AL applicants for an officer certifieate, Sealarer's Idemification and Record Book or certification of special gualifications shall he required
tohave o medical examination reported on this Medical Form compleied by 2 certilieated phvaician. The completed medical form must
acecmpanry e apphication for olMeer’s cenificaie, application Tor Seafarers Identification and Record Book, o application for cemification
of special qualifications. This medical examination mugt he carmied oul within the 24 months immediately preceding application for an
officer certificate. eertification of special qualifications or a Sealrer’s [dentilication and Record Book. Tlhe cxamination shall be conducted
i accordanee with RMI MG-T-07-1 Sueh proof of examination must establish that the apphicant is in saisfactory physical and mental
condition lor the specific duty assipnment undertaken and s generally in possession of all body faculties necessary i [ulfilling the
requiremaents of the scalaring profession.

I comducting Lhe exanunation, the cernified phyvsician should, where appropriste, exanune the seafarer’s previous medical records (imchuding
vaceinations) and information on vccuputional history, noting any diseases, inchuding alcohol or drug-related problems anddor injuries. In
addition, thee fullowing minimum requirements shall apply:
fa) Hearing
®  All upplicants must have hearing unimpaired for normal sounds and e capable of hear ing o whispered voice in belter car al 15 fect
(3T m) and in poorer car at 5 feet (1,52 m),
{b) Eyesight

®  Deck officer applicants must have (either with or without glassesh ot Teast 200200 1003 vision m one eve and a1 least 20040 (1500 in
the other. Applicans for deck officer and deck ratings who will serve on vessels ol 300 srnss s or more must have aomal colior
perception that complics with C LE, Standard 12 those serving on vessels 1ess than S04 gross fong must comply with C1 1
Standards | or 2

L]

Engimeer and radio oftficer applicants must have (ether with or withoul glasses) an least 2003000063 ) vision i one eve and at least
FOVE (0A0) mothe wiher, Applicants Tor cngineering oflicer or rating and for radio operator must comply with C1E, Standards 1,
Ioor 3 Ungineer and radio afficer applicants must also be uble o perceive the colors red, vellow and green,

remal

& Seafarers must be free from inlections of the mouth cavily oF gums.

iy Rlood Pressuee

"

® A applicant’s blond pressure must Gl within an average rimge, laking age inte consideration.
(e ) Ve
*  [eck/Mavigational officer applicants and Radio oflicer apphcants must have speech which is usimpained for normal voice
LU0,
(1 Maccinations
& All applicants should b vaceinated according w the recommendations provided in the WHO publication, International Travel and
Heabik, Vaceination Bequiremens amd Health Advice, and should be given advice b the certiticd physician on immunizations, IF
new vaccmations ane given. these should be recorded,
(e Dhiseases or Conditions
& Applicants afflicied with any of the Tollowing disenses or conditons shall be disqualilied: cplepsy. imsanily, seniliy, alcoholsm,
tubcreulosts. acute venereal discase or neurosyphilis, AIS, andfor the use of narcotics
(hy Plivsical Regquirements
®  Applicants for able scafarer, bosun, GI-1, ordinary sealarer and junior ordinary seulbrer mwest meet the physical requirements for a
deckmavipationzl officer's certificane.
®  Applicents Tor Orefwaterender, oiler/motor, pump weehnician, elecirician, wiper, tanker ruting and survival craftfrescue hoat
crewmamber must meet the physical requircments for an engineer officer’s cerificate

IMPORTANT NOTE:

A copy of the MI-TDEM must avcompany the application. The applicant must retain the original of the MI-T05M a5 evidence of phy=ical
qualieation while serving on bogrd a vessel

An applicant who has been relused o medical cenificate or has had a limistion smposed on lesther ability to work, shall be given the
opportutily e have an additional xamimation: 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 a5 ond remain confidential with the applicant having the right of a copy tw histher report. The
medieal examination repont shall be used only for detcrmining the fiiness of the seafarer Tor work and enhancing health care,

IETATLS OF MEIMCAL EXAMINATION
To be completed by exanining physwcin, altermatively, the examining physician may attach an equivalent foom
{See RMI MG 7-47-1, §3 %)
L COMPLETE PHYSECAL EXAMINATION ENCLLITHNG HEARING TEST
ZOPATHOLOGICAL FXAMINAT A Complete Bloed Count, B Blood Sugar Estemation C) Serolagieal TestVDRL)

127 Hepanitis B Sarface Antepen Test{] bsAg), 19 Urinlysis F) Dirug Test G Adge
3K -RAY EXR PA VIEW
4. EC.G.TEST
3 EYE EXAMINATION FOR VA & O/

L - 1N = 'I
L DL, DFM, CCD (Blrdant, PGT {Ophith
BBE'ISI:?E A.55144, MMG-BGD?&SA{HM
DG Shippng Ban ladesh Appr k
Genaral Physician
fadical Hospitals Limitad

Rev. Mar2022 13 FEB 202
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162146

[ =101

= =
Name MOSTOFA KAMAL Date 13-Feb-2024
Age 44 Sex MALE
Passport No | EH0174846 CDC No CO3718
Sample BLOOD Rank | CHIEF OFFICER
| BIOCHEMISTRY REPORT COMPARE |
Vessel Name: | GINGA BOBCAT FURANO GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report jz o7/ F72Z, _ﬁg’:gg’ﬂ@;
e
Serum Bilirubin a.cx 0. S 0.2 - 1.1 mgidi
Serum S.G.OTAST | =7 =Y. Up to 37 UIL
Serum S G.P.T. =7 - Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revigion - 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MERS (DU, DFM. CCD (Birdami, PGT (Qpth)
BMDC A-55144, MMC-BGD-016 .
DG Shipp.ng Bangladesh Approver!

General Physician
spitals Limite L
Rpicaeia Dzﬁewsmn Batc L Atk July 2022
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RADICAL
HOSPITAL
www.radicalhospital.com i Rl o =2
Id No : 0342 Date : 13-Feb-2024 D.Date : 13-Feb-2024
Patient's Name : MOSTOFA KAMAL Age :44Y 7M 21D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGTH {Eye),DFM-C/Of 3718

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
|_Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/d.
ESR(Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mmj1st hr.
Total WEC Count(TC) 9,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count ( DC)
MNeutrophils 66 % Child: 25-66 %, Adult: 40-75 o%
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult; 02-10 2
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %% Adule: 00-01 %
Total Gir. Eosinophils 194 jcumm 50-450/cumm
Total RBC Count 5.02 mjyul M: 4.5-6.5; F:3.8-5.8 m/ul
HCT/PCV 41 9% M: 40-54%, F:37-47%
MCY 78 L 76 -94fL
MCH 90 pg 27-32pg
MCHC 31 g/dL 29 - 34 g/dL
RDwW 12 % 11-16 %
POW 48 fL 35-561
Tetal Platelete Count (PC) 1,99,000 /cumm  150,000-450,000/cumm
Mpy 8.01L Z0-11.01
PCT 0.01 % 0.1- 0.%
Bledding Time(BT) e 10 - 18 %
Cloting Time(CT) Yo 0.1- 0.2 %
Checked By Dr. Sumaiya Khatun
Medical Techndlogist MBBS,MD{Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Bill No DIA24020342 ' Received Date | 13/02/2024
Patient's Name | MOSTOFA KAMAL
Patient’s Age 44Y 7M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/3718
Sample BLOOD T
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.58 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 23.0 U/L Up to 40 U/L
Serum AST (SGOT) 29.0 U/L Up to 37 U/L
HbA1C 5.3 % 4.0-6.0%
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT OF CHEMICALS.

Checked By Dr. Sumaiya Khatun
}/, MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020342 Received Date | 13/02/2024
Patient's Name | MOSTOFA KAMAL
Patient's Age 44Y 7M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/ 3718
Sample BLOOD |

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative L
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
BLOOD GROUPING RESULT )
"""" ABO Blood Group |  "B" (ve) — \ |
Rh (D)Factor Fositive

Checked By Dr. Sumaiya Khatun
MERBS, 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




RADICAL
HOSPITAL

LIMITED

ls@vyahoo.com, www.radicalhospital.com

radical hospita

Bill No DIA24020342 Received Date | 13/02/2024
Patient's Name | MOSTOFA KAMAL
Patient's Age 44Y TM 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),.CCD(BIRDEM),PGT(Eye),DFM CDC NO | ClO/3718
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
'Quanlily Sufficient CELLS /HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF ]
Sediment Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic | RBC Nil N
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
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crysial Nil |
Checked By Dr. Sumaiya Khatun

MEES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical ’I'cc!uﬁ%;:d

Radical Hospital Led,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka; Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LN E
Bill No DIA24020342 Received Date | 13/02/2024
Patient's Name | MOSTOFA KAMAL
Patient's Age 44Y M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiO/ 3718
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

, - Test Name Result _J

Drug Level of Urine

Cocaine Negative
Morphine n Negative
Marijuana Negative
Barbiturates Negative
| T&mpheiarﬁneﬁ T Megative
| Phencyclidine Negative
Alcohol Negative
Benzodiazepines " Negatve |
Methadone Negative Win
Propoxyphene Negative
Checked By Dr. Sum%:'Khatun

MBBES, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital 1ed. 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
HOSPITAL

radical_hospitals@yahco.com, www.radicalhospital.com LINHTED

| REF: | MT. FURANO GALAXY DATE: 13/02/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MOSTOFA KAMAL | RANK: CHOFF [ CDC NO: C/O/3718 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED g / é‘ é;/ =l

COLOUR VISION: NORMAL / BHiND

OPINTON : UNHTFFIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) '

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : 4-B80255087281- 2, Mobile: 01955567000~ 3




ID: 125 13-02-2024 14:14:47

ﬁ%&\\&\“ﬁﬂ W§ ..Eﬁ 1 86/ [bpm Diagnosis  Information:
| z_m«\“\wa | 102 'ms | Sinus rhyt _

ORS 92 ms "
OTiOTe : 364M306 ms
P/QRS/T : 72/45/68 St
RV5SVI | 1610/1.694 mV |

Report Confirmed by:

GE==EE -
| .: M .ﬁ._*?fixif)féfi 7T§£§fﬁfléx§;l . ﬂ_\}(J..__ ,ﬂ.).r..l ....—T\:(J.L %FL m
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. L 24020342 Receive: 13102/2024 Print: 1302/2024
Fatient's Mame : MOSTOFA KAMAL
Age . 44%RS 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 1 Mormalin T.D.

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

I

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & Imaging)

Head of the Department (Radiclogy & 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




_ HOSPITAL

radical hospitals@yahoo.com, www.radicaihospital.com LIMITED
Patient ID 24010342 Voucher No
Test Name USG OF KUB Delivery Date 13/02/2024
Patient Name MOSTOFA KAMAL
Refd. By Dr. Mir Md. Raihan MBB5.(DU).CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.4 cm. The cortical

Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 11.0cm. The cortical

Echogenicity are normal with clear cortico-medullar differentiation. The corfical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Mormal in size volume is 13.9 cc & regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Ahmed
MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST
RS T i g GAINST CHOLERA

This is to certify that }D:u‘c of birth _Ox=(L-=1) 72 Sex M""@

whose signature follows
""‘ ilﬂ! ESH on the date indicated been vaccinated W against Cholera
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Ma: SMC

SLMNO.

= 04.2024 .5873
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 Walch 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  JAMAL First . MOGTOF ..o, MR s s
Gender: (Male/Female)................... Nationality: EANGLADESH ). DateisFEBmﬂ
Occupation: DEET«]EnginefCatering.thher {Bpecify)....ouunmmannaasinnman Rank:. ... C,HJFFQF’EIC-Fé .........
Fathér's! Husbad'sname: _ABBUL  TALIL CD.C No..... C-*,/Q/ R
Mother's Name:....... ﬁETﬁ@E&FﬁUM’? Seaman IO No.___ €7 5'_@{?0?55_3 .........
Address: House Moz Street! Road NO:..... .o Passport No.... EHOIF4LE G ..
Locality/Village: ...... IZ#CHAIE, GFON .. NIDNo... Z918 B 56089 2% .
PO NDVGHEHDPEST ..o Date of Birth:... @2/ Z/IFF..............
P.Stn, SONARIOADIL ] oo (DDIMMAYYYY)

District..... A KR oo

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 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 ;)'é-}.fhl{:r
2. Hearing meets the standards in section A-1/9 ',Y‘:[é.fND
3. Unaided hearing satisfactory? “YESINO
4_Visual acuity meets standards in section A-1/97 :yé:?.fNO
5. Colour vision meets standards in section A-1/97 :)“E"SING
Date of last colour vision test : ISFEEM ......

6. Fit for lookout duties? WESNG
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? WESING
&. Any limitations or restrictions on fitness? YESHMO

If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RADICAL HDI‘SPITAL I.IMFTED
Medical/Other: A Widiza, Dhaka, Bangladesh
o
9. Medical filness category : "{it-Nr::» restriction Fit-Subject to restrictions Unfit

10. Date of examination/lssue {DDIMMNYW}HFEEEW' _____________
11. Date of expiry (DDMMYYYY)..... 12 FEB 20 "No more than 2 years from the d

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

review.
Seafarer's Signature

DR. MIR. MD. RAIHAN
MEEBS (DU}, DFM. CCD (Birdem), PGT (Ophth)
EMDC A-55144, MMC-BEGD-016
DG Shipping Bangladesh Approvesd
General Physiclan
Radical Hospitals Limited
Mame E{l %naﬁm‘e of the practitioner;




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 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
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.
{c) Dental:
e Seafarers must be free from infectigns of the mouth cavity or gums.
{d} Blood Pressure:
e 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 speach which is unimpaired for normal
voice communication.
{f) Vaccinations:
e 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:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlIDS, 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, ciler/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 apportunity 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 fig E‘P copy to

his/her report. The medical examination report shall be used only for determining the fitness of the se
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: A=

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

del ided i ix1); :
maodel prowvi edm.hppertdlx_ﬂ + DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBES (DL, OFM. CCD (Birdem), PST (Ophth]

. A BMDC A-55144, MMC-BEGD-016
2. Pathological Examination: DG Shipping Bangladesh Approved

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/MJ/E M it ol
13 FEB 2024
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