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“+  HAQUE & SONS LTD.

umimana | I-m|u|_~ Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, I-i:angladesh.
Tel; +880 31 716214 6, Fex : +880 31 710530

DY

AcCredited By BMOC
Accroditation Mo A 55144

PATIENT CONTROL. MUMBER:

HSL-003949
MEDICAL EXAMINATION CERTIFICATE
T FIRST NAMI MIDDLE NAME
FARID SHABAB BIN
PLACE AND DATL QF BIZTI PASSPORT NUMBFR SEAMAN'S BOOK NUMBER
DHAKA 9-Jan-2002 BO0106601 011787
NATIONALITY =~ BANGLADESHI SIX 1 Male 1) female |VESSEL 1YPE . CHEM, TANKER]TRADING AREA . WORLD WIDE
PLRMANENT | IOMI- ADDRESS - CONTACT NUMBER +BB01705125424 (SELF}

VILL. CHOUPALLL PO. CHOUPRALLI BAZAR-3707, PS. LAKSHMIPUR SADAR, HANK APF ENGINEER SCHOLAR
Hawve you ever nad any of the following conditions?
Condition = YES N ] Condition YES NO _}°
1 Eveafvision proeblom I /V?/ 18 Sleep problems [l )4/,-
2 High blaad press / 19 Do you smoke? r /P/
3 Hearvascular digcaso / 0 Operationfsurgery f 1
4 Hear surgory I 1 Epilepsyeeizuras [l
5  Varicosc veins ! £l 2?7 Dizzinessfainting O /P/
6 Asthmalbronchitiz | / 33 Loss of consciousness L%, I
7 Blood disorder B I 24 Psychialne problems [
2 Diabetes { / &3 Depression Il LY
9 Thyrow probicem & Atempted suicide G X
10 Digestive disorder ; 27 Loss of memary Ll /
11 Kidnoy probilem / 28 Balance problom =]
12 Skin probiem 11 / 29 Sewverg headaches O
13 Aberges | / 0 Earmmpsefthroat problems (] 1
14 Infectiousicontagious discases B / 31 Restricted mobility Il /L.d’
15 Hemia Il / 32 Backproblems L %
16 Genilai disorders | ] 33 Amputation 1
17 Pregnanay 34 Fracturcsidislocations Il /)I/

If ary of the above guoshions wore answered "y’ lea'sE Jive details.

Additional guestions

o

YES NO
35 Have you cver been signed off as sick o repatnated from a ship? B oo
J&  Have you cver been hospitaliscd ? B /'
37 Have you cver been declared unfil for sca duty? [ /
387 oHas your medical cerificate cver been restricted or revoked? & ?/
38 1 Are you aware that you have any medical problems. diseases or iingsses? | Z‘/
40 % Do you feel healthy and Bt 10 perform the dutics of your designated positionfoccupation? /VI, a L
41 Ame yru allcripe o any madications? ) | ‘H/
Comments: ¥ o
| FIT FOR DUTY OGN BOARD SHi !
ey S : A7
42 Arcyou laking any non proscrplion or presciption medications? Ll )A’
If yes, please list the medications taken and the purposas] and dosage(s)

! hereby authoree 1he release of all my previous medical records from any health professionals, heatth institutions and public authorites

to Dr. Mir Md. Raihan (approved medical practioner} | also corlify that my history contained above is true and any false stalement will

dizqualify l11t:izll‘. iy ernployment, benefits and claims
-

=

Signature of Scafaror

Ml PICAL EXAMINATICH

Al

e '@%I leght jom, /A 6 WWEZS D Blood Pressure: Systolic /g7 0@z abiastolo g Bz ULSE i f g7 2727
.. Al d Phre: ez Cec

L.ar Hixaring by Audiomcioy "‘"“_':!‘Dﬁl.'_'{[!‘f [ :Wcaring by Wihisper Test I

Right |11 Adequate |11 Inadequate 500 | 1000 | 2000 [ 3000 £ Adequate [T1 Inadequate]

| eht [ Adeguate | 1 Inadoguale i an y( Adequate | [0 Inadequal{:q
. — ]

Hearing mects the standards as laid down in STCW CodefSeclion A-1/8 7 YES / MO &l

Revision 5.10 4 2 2 D 2 i; . E U 2 2 To be cont'd on page 2

Revision Date - 24th Juty 2022



Cont'd from page 1

Visual acuity

Visual ficlds

Date of last colour vision test: Date {dayimonthivear) _1 a_EE_E Iﬂﬂ

Unaided Aided )
Righteye I Lefeye 1 Right eye Lt aye N':'i'fl?—'ﬁ Befoeiie

Distant o | et Hight eye =

Mear e s Lefeg -

Visual acuity meets the standard laid down in STCW Code Segfien A 19 TS [NO 3

Colour vision as per STCW CODE Seclion A-1/D: /IVFGC':;ZI 1 Doubtful [l Defective

brarmal

Mor Mor Abnormal
Hexadd '/(T/? L Varicose weing L'?r rl
Sinuses, nose, throat (W Vascular (inc. pedal pulses) / O
Mouthiteeth / L1 Ahdamean and viscors / [
Ears {general) / 1 Hexrria / O
Tympanic membrana I Il Anus (nol rectal axam) / 8|
Eyes ! n G-U syslem / B
Opthalmoscopy [ 1 Upper and lower extremities / L
Pupils / I Spinc (TS, 115 and 17S) / Il
Eye movement } ] Meuralagic (full bren / (]
Lungs and chest (] Faychiatric / 1
Broas! examination (| Genoral appearance / Lo
Heart / n Skin _,,/ |
i &
RESULTS OF AMCILLARY EXAMINATIONS TN i S
Chest X-Ray s BIO CHEMICAL [LIVER FUNCTION 1851 [Manjuana LI [PositivdT | [ Magative
ECG %Aumumm 7. 2720 |Alohol Tes! 1 1[Positivde |Negative
BELOOD RE SGPT ﬁ URINL, Rl
DC{differential count) | #2270 ASGOT /f - oIERS
HAEMOGLOBIN (HGE)] 7% - &2 DRUG AND ALCOHOT (£8T 7 HizAg Ll [Reaci? | [Hheactiv
ESR (WESTERGREN] | €722~ |Morphine [ [Positvd#T] %{iuc HIV 1 AIDS Test [1|izeacti/7 [#6nreactivy
WBLC ,,_5"‘._5' &  [Amphetamine ] Fositivd}rf’;ﬁﬁp@g WL [T Reactid #7 |Monreactivg
BLOCD GLUCOSE LEVEL Phencyclidine [ [PositivgT Isadlive  |Bload Type e
HAMDOM 5.;;-_-'&_ Barbiturates 1] |Prasithed ‘:; JeGative ﬁrs}-rhalﬁqmal} ®am :
HEA1C q‘:ﬁ ol Cncaine Bl Paﬁiliw:'}..( Megative Cllhs::'.-m-;l.si_:ln_m:-.mm; 7 . |

Qb |

Signature of Seafarer

Heraby | declare that | amein kngwledge of the contents of the Physical examinahions.

SZHABAB BIN FARID

Mame of Sealarer

28 FEB 202

Date

medically:

/’l

Assessment of fitness for service at sea:
O the basis of the examines’s persona

2

Fit for lookout duties

selaration, my clinical examination and the diagnostic test resulls racorded above, | declare the examinae

Mot fit for lookout duties

A

Without restrictions

1 With restrictions

/""f Deck service Engine sdrvice ¢ Catenng service ther services
it O «T | ]
Unfit P O L1 I tl

Yex' |

x

4]

Al

Action faken by medical examiner (2.0, referral);

Describe restrictions (e.g., specific position, type ol ship, lrade arca).

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service o to
endanger the healih of ofher persans on board?

1

| Fitness Date:

DR._MIR _MD. RAIHAN

NapRsanR DRk GGDaEikamior b PRkician

Revision : 5.1

B P 1S, o e e
In Accordance with Madical Examination {SDaldseipn Candant

General Fhysician
Radical Hospitals Limitad

B ONECand STOW 19781996 as Amended, MLEC 2006
Revision Date : 24th July 2022




& HAQUE & SONS LTD. =

|||||

G

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

Name SHABAB BIN FARID Date 28-Feb-2024
Age 22 Sex MALE
Passport No B00106601 CDC No CO11787
Sample BLOOD Rank APP ENGINEER SCHOLAR
} BIOCHEMISTRY REPORT COMPARE
Vessel Name: CONCERTO ELM GALAXY

After Sign-Off Before Sign-On Reference Range

Date of Report

0Z-oFZezs [ZF FFemd

Serum Bilirubin i e O, LD 0.2 - 1.1 mg/dl

Serum SG.O.TAS] = W= Up to 37 UIL

Serum S G.P.T. ' 2= == Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MEBE DL o M. CCD {Birdem), PGT
e (UL DFM, CCD emy, PET iOph
-_-,.%ﬂfhc-' A-55144 .twc-ar(ﬁél%?g :
=pong Bangladesh Approved
enerel Physician .
Radical Hospita

 Revigion Date ; 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNMNAME: FARID GIVEM NAME (3 SHABAB BIN
DATE OF BIRTH FlACE OF BIRTH SEX

DaYy 9 MONIH 1 YiAR 2002 City DHAKA COUNTRY BANGLADESH |MALE [+] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [=] VILL. CHOUPALLI, PO. CHOUPALLI BAZAR-3707,
DECK OFFICER || PS. LAKSHMIPUR SADAR,
ENGINEERING OFFICH 1 Vi
RADID QPERATOR [] BANGLADESH.
RATING [
DECLARATION OF THE. AUTHORIZED F'HYSICMN

VISION OR TEST TYPE HEARING

I.n’l.l'lTHCIL.IT GLASSE rwnﬂ GLASSES /F | 300K,
RIGHT EYE A7 1 1anTER %GHT EAR

YELLOW IED :
_ f{; : 2
LEFT EYE .. GREEN 3L LEFTEAR
: =

-V -
Confirmation that entificaton .I._,l:ur.u s were Ch{::kud al the point of WnaMTI "—;./|/r N(J[_ _]

Hearing meels 1ne standards in 510V :MULZQIUII A-1097 ‘fi-M no [ | MOT N’LIC.&L}LLZl
Unaided hearing safisizciary? ¥ W Ne ]

Visual acuity meets standards in 5 1.II‘1.“' Cade, Section A- T."-j ol ‘){///JND | ]

Colour vision meels standards in 57 C'.". Code, Sootion 'i."'-j‘?‘ YE: g,[/ NO | ]

(the visual test if is requied evory six yoars)

28 FEB 204

Date of the last colour wesian fest; ([Day3onth/Y ear)

e e : i \
Are glasses or comact bnses n-;aénr-.- to mect the: required vision standards? YF-E—:[ | NE}’[’ﬁ

Able for watchkesping” | I}/i S|

- g o
i

Is applicant taking and (0N presciplion or presonplion medications? YES | ] ND}#}/.

15 the seafarer free from any medical condibion Hkely to be adaravated by service at sea of to render the seafarers unfit for such service or o
iendanger the health of other persons on board? Y15 | M |

Hereby | declare that | am in knowdedge of the contents of the Physical Fxamination.

% SHABAB BIN FARID 26 Feb-2024

Signature of Appican /7 Manmi ol ﬂp;:lucan;ﬂ/" Date
CIRCLE APPROPIALT CHOWCE () SHEVIS FOUND TO BE (FIT{ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

OPERATOR [ RATING) (M ANY [ WITH THE FOLLOWING) RESTRICTIONS:

ENGENEEW”.’W)‘I RRADIC

- ] FITFOR DUF%EH—EDA&H SHid =

MNAME AND DEGRER OF POySICIAN DR, MIR MD. RAIHAN; I‘I.I'I B.B.5. :D U} REE NO. A-55144
ADDRESS: REDICAL HUSPITALS LIMITED, 35, SHAH MAKHOUM AVENUE, SECTOR 12 uwmn DHAKA-1230, BANGLADESH.

MNAME OF PHYSICIAM & CHRUICATING AUTHORITY: DG SHIF'F'lNG BAHGLADESH

RATE OF ISSUE PHYSICIANS CERT

Fnd 06-05-2014

28 FEB 2024

SIGMATURE OF PHY S0 1A

I"Sls“xl‘-ﬂl“DF PHYSICIAN: | __ |DATE

l‘%

EXPIRY DATE OF GI |1 [GATE z'll' FEH IWE \___J/:ﬁ
o TG Wil .l.url’ i u.-a_r;;;'.lu.ur, with the re

DR, MR 0 ol MHM N o cnmencled ang the Maririme Labour Comveniton, 20606,

WEEE {00, OFW. CCD {Rirdem), PGT {Ophth)
BMDC A-55144, MMC-BGO-016

S S—

TSy Bangladesh Fpproved
General Physician
Radicai Hospitals Limited



i g .//"'—F
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0714 Date : 28-Feb-2024 D.Date : 28-Feb-2024

Patient's Name : SHABAB BIN FARID

Specimen : Blood
Doctor Name

Age :22Y 1M 19D Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11787

Haematology Report

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

Parameter Naine Results Reference Range
Hemoglobin (Hb) 15.0 gmy/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gmy/dl.
ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/ cumm
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult; 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 92-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 110 /cumm 50-450/cumm
Total RBC Count 4.66 mul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.3 % M: 40-54%, F:37-47%
MCV B23fL 76-941L
MCH 26.7 pg 27-32pg
MCHC 32.5 g/dL 29 - 34 gfdL
ROy 12.6 % 11-16%
PO 15.8 fL 35-561
Total Platelete Count {PC) 2,90,000 /cumm 150,000-450,000/cumm
MPY 7.7 fL 7.0-110fL
PCT 0.1 % 0.1- 0.%
Bledding Time(ET) % 10 - 18 %
Cleting Time{CT) Yo 0.1-0.2 %

Checked By
Medical Techntiogist

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMLU)
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




| HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com L i SE,
Bill No DIA240207 14 Received Date | 28/02/2024
Patient's Name | SHABAB BIN FARID
Patient's Age 22Y 1M 19D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/11787
Sample BLOOD

'BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.49 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 22.0 UL Up to 40 U/L
Serum AST (SGOT) 17.0 U/L Up to 37 U/L
HbA1C 5.0% 40-6.0%
REMARKS (IF ANY)

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

Checked By Dr. Sum%ﬁhatun

MBES, MD (Microbiology)
k—. 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




s

RADICAL I

L C"I_'ITT.I'\.I ﬂ'
1adical hospithis@yatioo.cdm, www.radicalhospital.coin Date mm4 ;
Patient's Name | SHAB ﬂuB BIN FARID

Patient's Age 22Y 1M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DFM [CDCNO | CiONiTs7
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) - Negative
VDRL Non-reactive
ELDDD GROUPING RESULT &
"""""""" ABO Blood Gmup ' ] CABT(+ve)
' Rh(D)Factor Positive i L
Checked By Dr. Sumaiyva Khatun

Medical Tuuhrw%,"

Radicul Hospital Lid,

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

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
e . Sl i e I . . ) e e e el B |

: +880255087281- 2, Mobile: 01955567000~ 3




RADICAL \{Q
FOSF’ Tﬁ".l_ JU

radical hospitals@yahoo.com, www.radicalhospital.com ITED
Bill No | DIA24020714 Received Date | 28/02/2024
Patient's Name | SHABAB BIN FARID
Patient's Age 22Y 1M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDCNO | C/0/11787
| 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 Nil B
Albumin Nil WBC Nil
Sugar Nil Epithelial _ Nil
| Ex.Phosphate | Nil Granular Nil
| Hyaline Nil 2l
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done _T_k:jr"'ﬂes | 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 crystal Nil

Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

| Medical Technologist,
Kadical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+B80255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com =R F LD
Bill No DIA24020714 Received Date | 28/02/2024
Patient's Name | SHABARB BIN FARID
Patient's Age 22% 1M 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | C/O/11787
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Ns;me Result

Drug Level of Urine

Cocaine - _ Negative
Morphine ' Negative
- Marijuana Negative
‘Barbiturates Negative N
Amphetamines — ~ Negative
Phencyclidine Negative
Alcohol "~ Negative
Benzodiazepines Negative
Methadone | Negative
Propoxyphene ~ Negative
Checked By Dr. Sum%ﬁ(hatun
MBES, 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, SECEDr:IE, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

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

WEF: MT. ELM GALAXY DATE: 28/02/2024

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

EYE EXAMINATION REPORT

' NAME: [ SHABAB BIN FARID | RANK: APPENG [ CDC NO: C/0/11878 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é’ s o 5 B

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION :  UNFIP/FIT FOR EMPLOYMENT ON BOARD

Y

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
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_ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
C1D. No. - 24020714 Receive: 280212024 Print: 28/02/2024
Falient's Name : SHABAB BIN FARID
Age i 22YRS Sex M
\Refd. by :_ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal 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.

i

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COHege Hospital

“This report has been electronically signed. Pageof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
REeSTERMaSTE 0.

adical _hospitals@yahoo.com, www.radicalhospital.com
Patient ID 24020714 Voucher No
Test Name USG CF KUB Delivery Date 28/02/2024
Patient Name SHABAB BIN FARID
Age 22 YRS | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),.CCD(BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is narmal in size reqular in shape and position. Bipolar length 9.9 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 10.2em. 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.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size volume is 7.6 cc & regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Normal study.

W/’Q 24

MEBS CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sec . ’
— . - - —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
SHA AL 20 FA 1)) AGAINST CHOLERA

NS £
| hﬁ is ?o cer{iﬁf '.;.1-::511;{L

- whose signature follows

g@”at&ni’binh&}'ﬂ’ 120082 g ‘M)

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and ] Approved Stamp
status of or
1 .@' z
DR. “MD. RAIHAN
‘@ WBES (DUY, Dk, CCD (Bixdeen), PET [Dphth)
O BMDC A-55144, MMC-BGD-016
Ty 0G Shipp.ng Bangladesh Approved
Genaral P ikt
2 @ DR. “RAIHAN
)
& mes i) Deu. CCD (e, PGT (Ophiy
£ BMDC A-55144, MMC-BGD-016
ﬂL DG Shipp.ng Bangladesh Approvefl
General Physlcian
Radizzl Hospitals Limited.
3 3 4
4
5 5 i}
[+
7 7 8
b

Continued overleaf Suite our erso




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

Form Mo: SMC 5L NOD,

e 04.2024.6003
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:

Namié: att FRBIEL s Bitat - SUABAB BN ccnsn MR s iiszicadiatiniss

Gender: {M.;Tie};emaie}..,....x..,..,..,.............NatiunaIity:.ﬁﬁﬁ@:LﬁﬂEEHL.. BRale: s basiviinins I ?FEBM .........................

Occupation: Deck/Engine/Catering/Other (Specifiy). ..o, Ranlc BPEN o amsnsemnssmas

Fatm;:'si Husbad'sname: MP. GOLAM _FARID. UDDIN . cDCNe.C/O/MEIEF .

Mother's Name:. ANAMIKA . CHOWDRURY ..o Seaman NG e i

Address: House NO:...........cccoveeveeienennne.Street! Road NO:..c..oooeniiiioeeeee . Passport No RO\ EGO L.
Locality/Village: . CHOUPALLL ... MO M s s o
pipaCROUPRLLY BRTAR. . e Date of Birth:..02:.2). 2002 ..............
Ps LAKSHMIPUR. SARAR... e (DDMMIYYYY)

District.. DBRAKA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :Y\E:g.!ND

2. Hearing meets the standards in seclion A-1/9 YESING

3. Unaided hearing satisfactory? YES/NO

4 Visual acuity meets standards in section A-1/97 :YE@?NO

5. Colour vision meets standards in section A-1/97 :YEEFND

Date of last colour vision test A ?FEHI"EI'

6. Fit for lookout duties? YES/INO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to L

render the seafarer unfit for service or to render the health of any other persons on board? YESINOD

8. Any limitations or restrictions on fitness? YESMN

If YES, specify limitations or restrictions;

Duties: ITED

LocationVessel: RRDI‘C*L:‘" ﬂSPiT ; ;Lng adasih

Medical/Other: R
9. Medical fitness category : W-No restriction ‘ ‘ Fit-Subject to restrictions Unfit ‘
10. Date of examination/ssue (DD/MM/YYYY)... L1 FEB 0% '
11. Date of expiry (DD/MM/YYYY)....... ZEFEEMIE ___________ "Mo more than 2 years from the dmmat:on“

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

S%(L.re r's Signature

DR4R. MD. RAIHAN
MERS (D). DFM, CCD (Birdam), PGT [Ophtn)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limitad

MName & Signature of the practitioner;




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 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 requirernents 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:
® 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.
() Vioice:
® 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 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.,
{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 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 seafar ork and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attEgHa Hlngi similar or identical to the

model provided in Appendix1): MBES (L) DEM ¢ E‘g [J-?" Eﬂﬁﬁ%ﬁjﬁﬁ

: ical = 5 y BMDC A-55144, MMC-BGD-016

1 Cumptete: physica .Exarnmatlun DG Shipping Bangladesh Approved

2. Pathological Examination: o _-':g:-ufc;el_ Physician
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E IR LI

27 FEB 200
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