Issue Dgpe: 15® July 2013

1 i g Rev. Date: 01 November 2022
Medical Certificate for Service at Sea e S
As per medical standards ol TLO-MLOC Mo, as amended STC_W_ECI'!U Form #: C-43

Mame: (last, first, middle)
- HEMEL MD MEHEDI HASAN
Date of birth: 28 10 2002 Gender: | MALE
(dav/month/year) (male/female)
Passport / Discharge A11092242 Nationality: BANGLADESHI
book No:
Rank- DECK HAND Place of | DHAKA
ank; P
| ) Examination:

I have evaluated the above-named seafarer/ new entrant after establishing his identity as per the documents
mentioned above. On the basis of the seafarer’s/ new entrant personal declaration. my clinical examination, the
diagnostic test results obtained. and in consideration of the essential requirements of the position applied for, my
opinion s —

Yes No
a. | Hearing meets the standards in STCW Code, section A-1/9:
b. | Unaided hearing is satisfactory; ~
T Color Vision meets the required STCW Code standards section A-1/9 o
© | (testing only required every six years)
d. | Date of last color vision test: =i
e | Fit for lookout duty —
Is the seafarer free from any medical condition likely to be aggravated by Service at sea 5
f | or to render the seafarer unfit for such service or to endanger the health of other persons =]
on board :

»//—1
This seafarer is [ ] UNFIT FOR DUTY ** fm OR DUTY with / without restriction *as mentioned
below. =

| FIT FOR DUTY ON BOARD SHIP

*This Medical Certificate is issued with following restriction

** Reasons [or being unfil

Date of examination: (Day/Month/Y ear) Lt Eg FEB & |
Expiry date of certificate: {D:{}'.-"Mﬂnth.-"'r’ear} / / 78 FEB 2076

Mame of Medical Examiner DR. MIR MD. Fsﬂ,l;iﬁfd MBBS, (DU}, DFM
Signature of Medical Examiner

Official Stamp

T ™
D& MIR. MD. RATHAN

BAIDC A-S5144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General FhySiCEn

Radical Hospitals Limitad

04.2024.6036

File Mo, @ L &3 (2nd/O) Retention @ 3 Years /! Frequency @ As Required Page | of |




lssue Date: 15" July 201,
Rev, Date; 019 November 2022

Medical Declaration el
As per medical standards of 1LO- MLC 2006, as amended STCW 2010
Medical Examination of Seafarers
Examinee’s Declaration

Mame Uii.‘;l.. ﬁl'SL |]]jdd!e_}: HEMEL MD MEHEDi HASA'N

Drate of birth (day'month/year): 28-0CT-2002

Sex: Male / Female MALE

POSUA PIRGACHHA, BARA DORGAHAT-5403
Home address:
RAMGPUR, BANGLADESH

Passport Mo./Discharge book No.: A11092242

Department {Decly/Engine/Radio/Food DECK

handling/other):

Boni DECK HAND

Foutine and emergency duties

{if known):

Type of ship

(Cargo. Tanker, Passenger):

Trade area

icoastal, ropical, worldwide):

, -
Seafarer’s Personal Declaration
(Assistance should be offered by medical staff)
Iave you ever had any of the following conditions?

| Condition Yes No Condition Yes No

| Evedvision problem i N Sleep problem s

3 High blood pressure T g}; gfsoqu smoke, use alcohol or -

i Heart'vascular disease e |20 Operation/surgery —

4 Heart surgery - | 21 Epilepsy/seizures i ¥

s Varicose veins/piles ooy Dizziness/fainting e

f Asthma'bronchitis ~ |13 Loss of consciousness —

7 Blood disorder — | 24 Psychiatric problems il

8 Diabetes < |25 Depression/Hepatitis sl
9 Thyroid problem « |26 Attempted suicide —

L0 Digestive disorder --": 27 Loss of memory —
| 1 Kidney problem "‘f_ 28 Balance problem —

12 Skin problem w129 Severe headaches =

3 . a2 Ear (hearing, —1
= Alleries Al i tinnitus)nose'throat problem
Infectious/contagions e . -

14 R L il Restricted mobility s

5 Hernia i Back or joint problem -~
| 16 Genital disorder ~"| 33 Amputation —
1_] 7 Pregnancy | 34 Fractures/dislocations —

File Mo, : L #4 (2nd/Ch)

Page | of 4



lssue Date: 15" July 2013
Fev, Date; G5 November 2022

= H Revision Mo,
Medical Declaration g st otlned
As per medical standards of 1L.0- MLC 2006, as amended STCW 2010

If you answered “yes” to any of the above questions, please give details:

Additional questions

Yes No

33 | Have vou ever been signed off as sick or repatriated from a ship?

36 Have you ever been hospitalized? L

37 Have you ever been declared unfit for sea duty? ]
| 38 Has your medical certificate even been restricted or revoked? ol

3 Are yvou aware that vou have any medical problems, diseases or illnesses? o

A0 Do you feel healthy and fit to perform the duties of your designated

position/occupation? =
0 Are you allergic to any medication? et
Comments: FiT FOR DUTY ON BOARD SHIFI

| 42 ] Are you taking any non-prescription or prescription medications? l ! .,/'ﬂ|

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

I hereby certify that the personal declaration above is a true statement to the best of my knowledge

Signature of Day 29 FEB 2024
Examinee: . (day/month/year)

. 2. MIR. MD. RAIHAN
Witnessed by: Name (Typed or E.E ';n!r:”,"iﬁ :ciy.g;.-.mnT. PG T [Qpnth)
(signature = Printed} BMDC A-55144, MMC-BGD-015

DG Shipp.ng Bangladesh Approvent
General Physician
Ramcal Hogpiiais Lamilad
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and
public authorities to Dr. Mir Md. Raihan (the approved medical practitioner)

Signature of Examinee /7 Day (day/month/year) ' 9 FEB 2024
DR. MIR. MD, RAIHAN
Witnessed by: (signature Name (Typed or Printed) MBES (DL, DFM, CCD (Birdgm), PGT [Ophth)

LS 06 Shipping Bangladesh Approved
General Physician
Radical Hospitals L imited

File Mo, : L #4 (2nd/0) Page 2 of 4



lssue Date: 15% July 204
Reev, Date: 012 November 2022

Medical Declaration eyl
As per medical siandards of ILO- MLC 2006, as amended STOW 2010

Medical Examination by Doctor

] Pre —sea Periodic ] Other
Sight
Visual Acuity Visual Fields
Unaided Aided Mormal Defective
i . : i Left . ; ;
15;‘%1" E:_t: . BInUCLI.liI;-‘I E‘l‘fﬂ B Binocular Right Eve -
| Distanee bl [\ e Lell Eve
[ Mear ﬁ"g'_ -
Color vision: [] Not tested E’Nﬁ?r;mfi [] Doubtful [ ] Defective
Hearing Speech and whispe _ e )
500 1000 2000 3000 3000 6000 Normal Wisisper
N Hz [z Iz Hz Hz 5 ¥ R B
Right ight Ear
‘ Ear )’d L L2 _ 1 T \)\._ \Al'
Lefl ik
‘ e (B> | 33 | 9B b b
| Height {em) L EF Weight: (kg) s
| Pulse rate: ( /minute) 78 S | Rhythm: { Leg Wi
Blood pressure: Systolic:(mm/Hg) { | 2J | Diastolic: {mm/Hg) T
| Urinalysis: | Glucose: ~Nl Protein: N | Blood: | A~
Normal Abnormal MNormal Abnormal
Head il Skin T
Sinuses, nose, throat e Varicose veins T
Mouth/teeth 35 Vascular (inc. pedal pulses) ==
Ears (general) e Abdomen and viscera =
Tympanic membrane il Hernia e
Eves TR Anus (not rectal exam) =
| Ophthalmoscopy =i G- system i
Pupils ) Upper and lower extremities Sl
Eye movement e Spine (C/5, T/S and L/S) -
Lungs and chest e Meurologic (full/brief) —
Breast examination =i Psychiatric i
Heart ] General appearance e
29 FEB 2024
Chest X-ray Mot performed NORMAL Performed on (day/month/year): s
= .l oS N o | okl St

NG

File No. : L #4 {2Znd/C) - Retention © 3 Years [ Frequency © As Required Page 3 of 4



Issue Date: [5™ July 2003

Medical Declaration
As per medical standards of [LO- MLC 2006, as amended STCW 2010

Other diagnostic test{s) and result(s):

Rev, Date; (12 Movember 2022

Revision Mo, ; 01
Form #: C-44

Test Result_srﬂ_.

~ BLOOD TEST NORMAL _
 URINETEST NORMAL
ECG NDRM.E;L»"'

Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

'No Restrictions

Vaccination status recorded: 9}65/—‘ [ No

Assessment of iness for service at sea

recorded above, | declare the examinee medically:

E’ﬁur look out duty

[ ] Not fit for look out duty

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results

e Deck servieg Engine service Catering service Other services
it 4
Unfit
/,/Er --iﬁ-"ithﬂut Restriclion [ ] With Restrictions
Describe restrictions (e.g., specific position, type of ship, trade area)
e
Action laken by Medical Examiner (e.g. referral):
!
'|
| Date of examination: (Day/Month/Y ear) 19 FEB 2024
Expiry date of certificate; (Dav/Month/Year) 78 FEB 2026
MName of Medical Examiner DR. MIR MD<RAI MBBS,(DU), DFM
e
Signature of Medical Examiner
- b ] ; : THAN
OfTicial Stamp MIR. MO RA

MEBS (DU, DFM, CCD (Birdom), PET {Ciphth)

DG Shipping B:un;_zladssh Approved
Ganeral Physician
Radicol Hospitalz Limited

File No. : L #4 (2Znd/()) Retention : 3 Years ! Frequency : As Required

Page 4 of 4



//‘-:,:. j| T e A5 o -

RADICAL
HOSPITAL
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 727 Date : 29/02/2024
Patient's Name : MD. MEHEDI HASAN HEMEL Age : 21¥Y4M 1D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DMF - P/ 0029142A Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Parameter | Resuits | Reference Values | Histogram
Haemoglobin(Hb) 14,5 a/dl M:12-15, F:10-14.0 g/dl
ESR(Westergren) 07 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,900 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 57 Y% (40 - 75)%
Lymphocytes 36 %o (20-45)%
Monocytes 04 Yo (2-10)%
Eosinophils a3 Yo (1-6)%
Basophil E 00 %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 237 Jcumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 276,000 [fcumm 1,50,000-4,50,000 /cumm
MPY 11.8 fL 7.0-11.0fL
PDW-CV 17.2 % 10-18 %
PCT 0.32 Yo 0.10 - 0.28
P-LCR 40.6 % 9.00 - 45.00% i
P-LCC 112 *x10°3/ul 13 - 129 x103ful
RBC COUNT 5.54 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.1 Y M: 40-54%, F: 37-47%
MCV B3.1 fL 76-94 fL
MCH - 26.2 pg 27-32 pg — RBC CURVE
~ MCHC 31.5 g/dL 29-34 g/dL
RDW SD 44 fL 30.057.0 fL
ROW CV 15.7 Y% 10-16%
Checked Bw&/- Dr. Sumaiya Khatun
Medical Technologist MEBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Littara,Dhaka. 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: D1955567000- 3




RADICAL

: HOSPITAL
radical hospl aht om A rad tinospital.com LIMITED
Bill No | DIA24020727 Received Date | 29/02/2024
Patient's Name | MD MEHEDI HASAN HEMEL
Fatient's Age 21 4M 1D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM \ CDC NO | P/0D29142A
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) 0.50 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 19.0 U/L Up to 40 U/L

REMARKS (IF ANY)

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

=

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technoldais.
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL
o HOSPITAL
radical_hospitals@yahoo.com; www.radicalhospital.com LIMITED
Bill No DIA24020727 Received Date | 29/02/2024
Patient's Name | MD MEHEDI HASAN HEMEL
Patient's Age 21Y 4M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | P/O029142A
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method _E[ET} . Negative
Syphilis (Method : (ICT) Negative
Tuberculosis(TB) : (ICT) Negative

Dr. Sumaiva Khatun

MBEBS, MD (Microbiology)

Associate Professor

Diept. of Microbiology

East West Medical College and Hospital.

Checked B}%_’
Medical Technolofist,

Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020727 i | Received Date | 29/02/2024
Patient's Name | MD MEHEDI HASAN HEMEL
Patient’'s Age 21Y 4M 1D Patient's Sex Male
Ref. b},r Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT{Eye),DFM CDC NO P/O029T42A
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient 'CELLS / HPF
| Color Straw | RBC Nil
Appearance | Clear |PusCells | 0-2HPF
Sediment | Nil Epithelial | 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC | Nil
Albumin Nil WBC Nil )
Sugar Nil | Epithelial ;|
Ex.Phosphate | Nil | Granular | Nil
_| Hyaline Hon Nl
ON REQUESTCRYSTALS & OTHERS
| Bile Salt ‘Not Done Urates Nil g
Bile Pigment | Mot Done b Uric Acid Nil
Ketones Mot Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal | Nil )

Checked By

Medical '1'echnofé%t./v

Radical Hospital Ltd.

Dr. Sumaiya Khatun

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 : +880255087281- 2, Mobile: 01955567000- 3




=

RADICAL
. HOSPITAL
radical hospitals@vahoo.com, www.radice LIMITED
Bill No DIA24020727 Received Date | 29/02/2024 L ]
Patient's Name | MD MEHEDI HASAN HEMEL
Patient's Age 21Y 4M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES, (DU).CCD(BIRDEM),PGT(Eye) DFM CDC NO | P/0020142A
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphie Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine Negative |
Maorphine ) Megative
Marijuana Negative
Barbiturates Megative
Amphetamines Negative
Phencyclidine Negative

" Alcohol Negative
Benzodiazepines Negative
Methadone MNegative
Propoxyphene Negative

Checked By

Medical TCEhHU%ELEl.

Radical Hospital Lid.

Dr. Sumaiya Khatun

MEBBES. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
. +880255087281- 2, Mobile: 01955567000- 3

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




HOSPITAL

haspitals@yahoo.com, www.radicaihospital.com

\ DEPARTMENT OF RADIOLOGY & IMAGING

i Mo, © 8020777 Receive 2002/2024 Print: 20/02/2024
Fatient'’s Name . MD MEHEDI HASAN HEMEL

Age : 21YRS Sex CoM
Fefd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart + Normalin T.D.

Lung : Lung fields are clear,

Bony thorax :  Reveals no abnormality.

Comments : MNormal chest skiagram.

fih,~

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. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




S _U m.ﬁ”_mcmﬂ_ O} m.u_m 13:47:01
K\N\.mw&\ \\qm“w&&\“x@ﬂmwtﬁ ._wmm bpm |  Diagnosis ?%E.Eﬁﬁn
.ﬁ&ﬁ:& Years = 106 ms Sinys rhythm |
| .Eﬂ ! 180 ms | Normal ECG
QRS 192 ms |
QTQTc : 386411 ms
PIQRS/T @ 59/84/54 .
de_,.mﬂ_ : 1.512/0,702 mV

Report Confirmed by: _

| 067-100Hz ACS0 25mims  10mmimV |4%2.55+3r %68  SE-1200Fxpress V221 Glasgow V2860 Radical Hospital | | | |




. RADICAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING }
1D, No. - 24020727 Receive: Print: 28/02/2024
Fatients Name : MD MEHEDI HASAN HEMEL
Age ¢ HYRE Sex : M
\E‘E’fd by : Dr. Mir Md. Raihan MBBS,[DU],GCD{BIRDEM],PGT{EHE],DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 68 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment ;s electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MEBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

'_I'his report has been electronically signed _Page lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



