H!&‘

UE & SO!\‘% LTLEC

51623
MEDICAL EXAMINATION CERTIFICATE B
) & T
SURNAME w/ | FIRST MARME AND NDDLE NAME
FERDOWS ! Mo AHSANLL
PLACE AND DATE OF BIRT ; PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 20-5ep-1968 = EEQ946515 CO1623
MATIONALITY EaNGLADESH!i SEX _,?-"Ma-._- | | Female  [WFSSEL TYPE . BULK CARRIER|TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS CONTACT NUMBER - B.80171E+12
PLOT NO-56, ROAD NO-14, SONADANGA ZND RIA, KDA NEW MARKET, BRI MASTER
SONADANGA, KHULNMNA, EANGLADESH e

Hawve you ever had any of the following conditions?
Condition YES NO Condition YES MO
1 Eyelvision problem 1 / 18  Sleep problems [1 /f{v
2 High blood pressure Ll / 19 Do you smaoke? 3 I;A/’
3 Heartvascular disease I / 20 Operation/surgery O %
4 Heart surgery Il //«Z/ 1 Epilepsy/seizures O y"
3 Maricose veins I_I ] 22 Dizzinessifainting L |
G Asthmaloronchitis I / 23 Loss of consciousness O g,/
7 Blood disorder B /7/ 24 Psychiatric problems Ll /
a1 Diabsles | [ 25  Depression [J 1
a Thyroid problam O } 26 Atlempted suicide L ;/
10 Digestive disordes I I 27 Loss of memory B, y_/
11 Kidney problem | 28  Balance prablem | (m
12 Skin problem 0 /ﬁr 28 Severe headaches [1 .4‘/
13 Allergies Il - 3 Earifoselthroal prablems O /é’
14 Infectious/contagious discases £ 31 Restricted mobility [ /
15 Hernia O | 32" Back problems (8] /U"
16 Genital disorders O 33 amputation L1 )}{
17 Pregnancy 0., A 34 . Fractdtes/dislocations [ P/,
It any of the above questions were answered “yes®, pledse give details.
Additional questions 1 LY 7 T
\ i YES NO L
3% Hawve you ever been sngnedwaﬁ asfsmk ar repammr:d from a ship? r PI’/_.
36 Have _',Pdu auer b-eenhnspftallsed‘? ] ]}é
37 Have yal ever h-eeh declared unfit for sea duty? ] /
I as yaur medlcal certificate ever heen restricted or revoked? B | d/
39 Areyou aware- lhﬂljﬂ:ru have any medical problems, diseases or illnesses? 0
40 Do you feel. hea'fth'y and fit 1o perform the dulies of your designated position/occupation? _/M/’ L1
41 ﬁ.fe‘&.rﬂu allergic to any medications? O ‘—I{I/"I
s e FIT FOR DUTY ON BOARD SHIP
7
42 Are you faking any non-prescriplion or prescription medications? 0 =
If yes, please list the medications taken and the purpase(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health instilulions and public autharities
to Dr. Mir Md. Raihan {a2pproved medical practioner) | alsa certify that my history contained above is troe amd any false statement will
disquahify me from my employment, benefits and claims.

Signature of Seafarer
MEDICAL EXAMINATION

Weight €372 Height (cm)ls” 5 ’—I‘E-hgﬂ.g Blood Pressure: Systolicy/ 22 Diastolic iy : *
= ey %%ﬁ&@

Ear Hearing by Audiametry Audiometry Hearing by Whisper Test

Right 1 Adeguate | L Inadequate 500 | 1000 | 2000 | 3000 L ~Adequate | O Inadequate

Left [ Adeqguate | [ Inadequate A AT Adeguate | O Inadequate]
i i

= il

Hearing meets the standards as laid down in STOW Code Section A-1/9 7 YES N L1

revision:51(0) 4 . 2 024 . 5800

Te be cont'd on page 2 Revision Date : 24th July 2022



Visual acuity

Distan!

H s

Visual acunty meets the standard [aid down in

Colour vision as per STCW CODE Section A-/'9

Elpubtiul Drefective

31 JAN 204

Date of last colour vision test, Date (day/monthiyear)

Morm Abnormal Morm Abnormal
Head //ﬂ, L Warcose veins /_(‘(/%,lﬂ Il
Sinusas, nosa, throat £ [ Vascular {inc. pedal pulses) / ||
Mouthfeath // [1 Ahdomen and viscera / H|
Ears [ganaral) // [ Hernia / ]
Tympanic membrang / O Anus (not rectal exam) |
Evyes Vuﬂ 1 G-U system / |
Opthalmoscopy / B Upper and lower extramities / 1
Pupils })% 5} Spine (C/5, T/S and LIS) / -
Eye movement / 0 Meuralogic (full brief) / ton
Lungs and chest Ll Psychiatric . =
Breast examination 0 General appearance (8
Heart / O Skin p/ f
RESULTE OF AMCILLARY EXAMINATIONS S
Chest X-Ray 2= B0 CHEMICAL (LIVER FUNCTION TEST) |Marjuana [1 |PositivgeT] [efative
ECG 1727 _BILRUBIN ) S Algohol Test_ | O |Positivd£] [Negative
BLOCD R/E o SGPT — URINE R/E
DC(diflerential count) | 47} 277 JSGOI : L OTHERS® — .
HAEMOGLOBIN (HGB)] /=7 DRUG AND ALCOMOL TEST 1iHBsAg [ [Reactiv LHRomreactiv
ESR (WESTERGREN) | 22— Morphine - % [T Pn'si_li;vg Hegdtive — [HIV/AIDS Test | (1 |Reacti] DHfigaraactivg
WEC e |Amphetamine), Y| [WfPosilify Hbiegative  |VDRL O |Reactidl LAMonreactiv
BLOOD GLUCOSETEVEL _ |Phepeycidine ' Fq&iﬁ@rﬂ' [biegative  [Blood Type O+{VE)
RANDOM S sef \|Barbiuates | O Posifivet IMEgative  |Psychological Exam| _ZF
HBATC S 7 4 [Cocaine 8 00 [PositivFT[Negative  [Othersiun unaseuns|  ~ 722 2

Herety | IjEI.:'{H:-fH 1:-I|at.|_am in .anvdeldge of [hiﬁmms of the Physical examinations ] ‘] JAN Iﬂﬂ
gy ' 1N MD AHSANUL FERDOWS
Signature of Seafarer . Mame of Seafarer e
o~ ™ =

Asspss r'l'lg‘rll‘t!-f fitness for service at sea:
i the basiEofthe examinee's personal declaration. my clinical examination and lhe diagnostic test results recorded above, | declare the
examinse medically:

I//—\. Fit for lookout duties | Mot fit for laokout duties
Dieck seryid’: Engine service Catering service Oiher services
il =k [l ] m]
Unfit ﬂ| [l [N (] ]
'._]// Without restrictions [l With restrictions
e

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
andanger the health of other persens os-board?
|

Mo

e B 0

Describe restrictions (2.9., specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral); ey
31}
| Fitness Date: B
Mame itd Bhblrd\dlduiiAdd A bEian
In Accordance with Medical Emmlnatiun'fﬁeam@amwmm]md STCW 1978/1996 as Amended, MLC 2006
Revision ; 5.1 i Emupégggzrgﬁfgsﬁ :\ppmued Revision Date - 24th July 2022

Radical Hospitals Limited.



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
af Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Cenvention) and the Maritime
Labour Convention, 2008

[ Seafarer's Name ((Last first, middle) Gender;
FERDOWS MD AHSANUL Male/Eematke™
Date of Birth: (Day/monih/year) | Nationality: Place of Birth:
20-SEP-1968 BANGLADESHI KHULNA

Declaration of the recognized medical practitioner;

-
m

i

A
-
=]

1 1 |dentification documents were checked at the point of examination?

2 | Hearing meets the standards in STCW Code Section A-1/97

3 | Unaided hearing satisfactory?

NAY

4 | Visual acuity meets the standards in STCW Code Section A-1/97

5 | Colour vision meets the standards in STCW Code Section A-1/9?

Date of Iaét colour vision test; 31 JAN 200

6 | Fit for look-out duty?
Is the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

A RNDAN

8 | Mo limitations or restrictions on fitness?

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) o J1 JAN 2006

10 Expiry of certificate: (day/month/vear) 30 JAN 1085
 Maximum two years from dale of examination unless the seafareris under the age of 18

DR. MIR. MD. RAIHAN
MBES (DU), DFM. CCD (Rirdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016
3 1 .IAH Ilml " DG Shipp.ng Bangladash Approved
General Physician
Radical Hospitals Limitad

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, icence number, address efc)

I have been informed of the content of the certificate and of the right to a review.

Signatur'e of Seafarer

*
deleta as appropnale

SEAFARER MEDICAL CERTIFICATE — Manch 20210



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

IRECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each guestion accurately.

Seafarer's Name (Last, first, middle) Gender:
(BELOCK CAPITALS) FERDOWS MD AHSANUL Malefemate”
Date of Birth: day/monthfyear Place of Birth: Nationality:

20-SEP-1968 KHULNA BEANGLADESHI

Type of 1D documents: NRIC No. / Dept: Deck [ Engine / Catering / others T"'_n,rpe of ship:

Fassport MNo.: Rank:

EECS46515 MASTER BULK CARRIER

Home Address: Foutine and emergency duties: Trading area: e.g coastal

dordb gl il i N =5 / world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

g Yes No-~ Yes No
an problem i /’ _{18. Sleep problem ) /:
2. High blood pressure rd 19. Do you smoke, use alcohol or drugs? W
3. Heart/vascular disease V4 | 20. Qperationfsurgér;r il
| 4. Heart Surgery ] '21. Epilesy/seizures /j B
| 5. \aricose vein?fpiles /’ 22. Dizziness/fainting s e
6. Asthma/bronchitis % ) 23, Loss of consciousness il

' 7. Blood disorder /| 24. Psychiatric problems 7
8. Diabetes /"'25. Depression 7
9. Thyroid problem |7 J126. Attempted suicide /|
10. Digestive disorder /|27 Loss of memory hd
11. Kidney problem / 28. Balance problem 7|

“12. Skin Problem f’FEQ. Severe headaches Ve
13. Allergies 'r/ " 30. Fglrihear“i'ﬁg', tinnitus/noselthroat problem B /’
14. Infectious / contagious d{sEses jf'_ 31. Restricted mobility / ’/
15. Hernia .32, Back or joint prablem
16. Genital disorder ?f 33. Amputation J/i:
17. Pregnancy Pod 34. _Ifﬁp_tureiaisl'ocatiuns i

T =
If you answer “yes" to any of the above questions, please provide details:
Additional questions Yes No -~
35. Have you ever been signed off as sick or repateateshiram a ship? ¥ |-
'36. Have you ever been hospitalized? 13 -

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — March FT20




37 Have you ever been declared unfit for sea duty? /’/7
38. Has your medical certificate even been restricted or revoked? /f
39. Are you aware that you have any medical problems. diseases or ilinesses? ' //7
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? _,/' '
41. Are you allergic to any medication? o ' /
42 Are you USing any non-prescription or prescription medication? AT

| If you answer "yes”, please list the medications taken, the purpose(s) and the dosage:

__ il

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

DR. MIR. MD. R.:\L_}!T%ﬁﬂlnl
MBES |DH)], DFM. CCD {Birdem),
3 1' ‘I'MI ?HIL Mdﬂ L-55144. MMC-BG0D-016
DG Shipp.ng Bangladesh Approved
General Physician
i itals Limited

- o SgdioslHospia
Signature of Seafarer Name and Signature of Witness

Date

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

. MIR. MD. RAIHAN

ks [0, DFM, CCD (Birdem), PGT (Cphth)
m:gc. 355144. MMC-BGD-016

3 1 -IA.H Im" Fipp.ng E.angkades_h Approved
. General Physician
P Radical Hospitals Limited
- - = T
Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDNCAL CEAMMATIONS OF SEAFARERS - March 2070



Fart B — Result of medical examinations

Evesight
Use of glasses or contact lenses
| No
-1 Yes Type Purpose
Visual Acuity
~ Unaided 3 Aided
Right eye | Left eye Binocular Righteye | Lefteye Binocular
Distant Distant l%/é/f éif- Z
Near Near W_ D
Visual fields
Normal Defective
Right eye ,_,///,;—\
Left eye

Colour Vision (please tick)

J‘ﬁ:ﬁ:mal

[ ] Not tested

[ ] Doubtful

D Defective

Hearing
Pure tnne and ‘audiometry (threshold values in dB}
500 Hz 1,000 Hz E,ggﬂ Hz | 3,000 Hz
Right ear =z %-::7 7
Left ear 2D 2D f 7 =
Speech and whisper test (metres)
j Normal Whisper
Rightear | 7.— " ¥
Leftear | = aE
[4 /"
Clinical Findings
[Height  /g75  (cm) Weight 577 (ka)|
Pulse rate  (per minute) Rhythm < )
Blood Pressure Systolic (mm Hg) | £=£@ | Diastolic (mm Hg)
Urinalysis: | GiUCDSE//_jr/"// ]Pmtan/r‘}-r-? | Blood: P ot
- . Normal | Abnormal
Head =
Sinus, nose, throat -
Mouth/teeth o

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS ~ March 2020




Ears {general)
_Tympanic membrane
Eyes
| Ophthalr “r.o%cm.y_
| Pupils
| Eye movement
Lungs and chest
Breast examination
Heart
| Skin
Varicose Vein
' Vascular (inc. pedal pulse)
| Abdomen and viscera
Hernia
_Anus (nof rectal exam)
G U system
Upper and lower E}(fi'EITIItIES
| Spine (Cls, T/S, L/S)
Neurologic (full/brief)
Psychiatric
General appearance

i
W

\ﬁkk

?i\\%

471\*
\

i

AN

Chest X-ray

I:| Mot performed Performed on (day/monthfyear): ...........................

Results: W /F?,M

Other diagnostic test(s) and resuli(s):
Test . ﬁ@@ﬂﬁﬂ ResultsW. e

Medical -pract'iti;:rner'a comments and assessment of fitness, with reasons for any limitations.

[FITFGR 5477 G 80ARD SHlP |

Assessment of fithess for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:
Qﬁook out duty [ ] Unfit for lookout duty

Visual aid required [ ] Visual aid not required

Deck Engine Catering
//.\' Servieg  \ Service Service
T
Unfit

RECORD OF MEMHCAL EXAMMATIONS OF SEAFARERS — Munch 20210




-1 Without restrictions | With restrictions

Description of restrictions (e.qg. specific pos'tiéﬁ. type Ef_ship, trading area elc.) .

DR. MIR. MD. RAIHAN
MEES (DU). DFM, CCO (Birdem), PGT [Drpitin)
31 JAN 202 BMDC A-55144, MMC-BGD-016
i DG Shipping Bangladesh Approver
General Physician
Badical Hospiials Limited

Date Signature of

Medical Practitioner's name, licence number, address
Medical Practitioner

kAt hkkdhkhtd

RECORD OF MEDICAL EXAMINATHING OF SEANARERS — March JT070



'.._ A H o g [ s
HIPS INDIA Pvi, Lid.

Certificate No: () 4 2 0 a1 5808
MEDICAL CERTJFICATE FOR SERVICE AT SEA

e i
ation) Rules 2000

| Reg 7 2 And
L0V IO G~ 0 T i CA] SXamnalors of seafarars [LONMOIJINSI201 1112

Family Name FERDOWS

Given Names T MD | AHSANUL

Date of birth (day/month/year) 20-SEP-1968 | Sex: _[TMale [ | Femal
1

Mationality BANGLADESHI

Yes,s Mo | MA

Confirmation that identification documents were checked at the point of
examination
Hearing satisfactory and meets the standards in STCW Code, section A-1/9

o
and MLC 2006 1.2- 6 (a): ) L ?J__
7z

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2-6 (a)? _
Colour vision salisfactory and meets standards in STCW Code, section A-l/9
and MLC 2006 1.2-6 (a)?

| have evaluated the above named examinee according to

{Mational law, regulation or cther reguiremant)

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examines medically:

424; look-out duty [ Not fit for look-out duty
Deck ?ﬁ Engine service  Catering service  Other services
o) O 0] 0

Unfi [l L] 1 ]
VE@hout restrictions [] With restrictions

Visual aid required Yes [JNo =

Chest X-ray _ mal [ not performed

Bacteriological stool test ative ] not performed

Parasitical stool test ; ative [] not performed

Vaccination records Bgzgsfaﬁtow ] to be renewed

Describe any restrictions (e.9., specific position, type of ship, trade area):

© RADICALHOSPITAL LIMITED IHIAN-20%

Place of examination: s, Dhakd, Eangadasi Date (day/month/year) ! f
Medical certificate’s date of expiration (day/month/year) “] JAN JZH'EE

ot legi IR. MD. RAIHAN
A bEEqanm CCD (Bledam), PGT (Opnih}
BMDC A-55144, MMC-BGD-016

DG Shi Bangladesh Approved
P n?leral gh sician

Authorised by: {competaai.mmmylp Limited

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph & of section A-1/9 of the STCW Code.

Official stamp (also print name of medical ex

Signature of medical examiner:

Examinee’s signature:

LWI 08 - Form CO 10A
* Revision Number: 01

Page 1 of 1



.4

_Family Name | FERDOWS

_Given Names MD | AHSANUL o >
Rank and department _"MHSTER, BULK s ]
Date of birth {day/monthi/year) 20-SEP-1968 i Sex: TMale [] Female
Mationality BANGLADESHI
Home address PLOT NO-56, ROAD NO-14, SONADANGA 2ND

.58049
Certificate No: _0__[[___2 0 2 4 5
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
r OF SEAFARERS 1

[

_<' Marchant Shipping (Medical Examination) Rules 2000 L

i = N a " -~ . Ay f
| STOW code 8 and MLC 2006 - Reg 1.2 Ard |
i ILOY MO Guidelines on the medical examinations of seafarers ILOAMOIIMS2011/12

R/A, KDA NEW MARKET, SONADANGA,
KHULNA, BANGLADESH

 Residence & Mobile No: | 0088 1711272056
Passport No./Discharge Book EE0946515, C/O/1623
Nao.

Type of ship (container, tanker, | BULK CARRIER
_passenger, fishing} e
Trade area (e.q., coastal, WORLDWIDE
| tropical, worldwide) | S

A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

16. Genital disorders
17. Pregnancy

Amputation
Fractures/dislocations

Condition Yes No Condition Yes No
1. Eyelvision problem 1 %‘F 8. Sleep problems i
2. High blood pressure ] 19. Do you smoke; use ] E{l
aleohol or drugs?

3. Heart/vascular disease ] 20. Operation/surgery =

4, Heart surgery 1 Epilepsy/seizures ]

5. Varicose veins ] Dizziness/fainting ]

6. Asthma/bronchitis ] Loss of consciousness B

7. Blood disorder 1 Psychiatric problems [1]

8. Diabetes ] Depression [l

9. Thyroid problem ] Attempted suicide 5] E/

10. Digestive disorder m Loss of memory =) B/

11. Kidney problem 1 Balance problem [E]

12. Skin problem [] Severe headaches =

13. Allergies ] Ear/nose/throat [

problems
14. Infectious/contagious ] Restricted mobility ] /er
diseases

15. Hemia = Back or joint problems L] 1{
0 5
0 = 3ed

‘yes", please give details.

LWI 08 - Form CO 10

Page 1 of 4 :
e Revision Number: 01



Additicnal guestions

Ye | No
s
35.  Have you ever been signed off as sick or repatriated from a ship? [T | /
(38,  Have you ever been hospitalised? ) B | L] | /
| 37. | Have you ever been declared unfit for sea duty? _ [] 7’4
| 38. . Has your medica-l certificate ever been_r_cﬁied or revoked? ] [ ] '._/{.}
139. | Are you aware that you have any medical problems, diseases or | [ ] - 2/
| linesses? L
40. | Do you feel healthy and fit to perform the duties of your designated 4E”| []
: position/occupation? — B | 49
41 | Are you allergic to any medications? | [] ‘ M/
Comments: A e '
LFIT FOR L7 On BOBRD SHiP |
i_42. Are you téking any non-prescription or prescription medications? | ] | Z 7
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MD AHSANUL FERDOWS holding Passport/Seaman Book No EE0946515 hereby declare
that | have made full disclosure of all of my medical history to the doctors and staff of this
clinic. | am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

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

31 JAN 0%
Signature of examinee: A‘:%ID\/\A Date (dayimonttiyear) f !

DR. MIR. MD. RAIHAN
MBBS (DU), DEM, CCD (Birdem), PGT (Ophth]

Witnessed by: (signature) : Name: (typed or printed) s Sri e MME_BG%:E:;

Gereral Physickan
Radical Hospitals Limited.

| hereby authorise 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 examiner).

F"'élge Zof4 . LWI 08 - Form CO 10
Revision Number: 01



Sight:
Lise of glasses or contac
Unzided
Right | Left
eye | aye
Distant
MNear
e

I Ne ] [ yes, specily which type and for what purpose)

Visual fields

Aided
Bino- _Rg"'l | Left Bino- i | Normal Defective
cuiar | eye eye | cular |
% //gi o Right eye /,/?

M_Mfﬂ‘ Left eye | /T

Method of Testing Colour vision:

Colour vision: | | Not tested yﬁﬁma—h

M;Platevmﬁf?tern Test [ ] Others

[] Doubtful [ ] Defective

Hearing:
Fure tone and audiometry (threshold values indB)  Speech and whisper test (mefres}
| 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper

Right \2?@ Right ear |
i il e ol el il
| Leftear | ==7 | 2= P Leftear /'f7|

Clinical Findings: _

Height in cm /ﬂ‘_ Weight in kg ﬁé/

Pulse rate g &' { { minute) | Rhythm @5’7"&,—’-

Blood pressure

ZRo

=

| Systolic mm Hg _ Diastolic m mm Hyg |
Urinalysis s 0 B pie ! S

| Glucose: /w;;z,‘_;f'/-/ | Protein:. -2 ~ |Blood: 2=~ ]

Normal,Abnormal Normal Abnormal
Head P L1 | Vareceavens ja%ilis
Sinuses, nose, throat %’* [ | Vascular {inc. padal pulses) -]
Mouth/teeth %/,_IZI Abdomen and viscera =
Ears (general) [] | Hemia ]
Tympanic membrane _ f%/’ [ | Anus (not rectal exam) =il
Eyes /| [ | G-Usystem []

' Opthalmoscopy s O | Upperand lower extremities | /71 | [
Pupils I/)7| O | Spine (C/S, TiS and LiS) 2. 0
Eye movement V1,1 O | Neurologic (full brief) g T3
Lungs and chest [Zl | O | Psychiatric 1 B
Breast examination ,q(%f [0 | Piles i B

| Heart T 144 O |skin 7 [
Hydrocele y I g [1 | General appearance ﬂ/ a
Chest X-ray 1 Nat performed | /}'Z#’df’ el 31 JAN 204

Performed on (day/monthiyear): AT
Results:
“Page 3of 4 . LWI 08 - Form CO 10

Revision Number: 01




YA B
W LS T |

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

Blood Tests - tck in box if E,Br Blood ‘u‘"?' //3:5“ ESR /4:11:'

done- readings seperately Sugaf Hdnmﬁ

| Issued™ _ o

| Haemogiobin "Ho' * e W

| Hepatitis B ** - [+ve (A~ |HB{ag) [J+ve #|-ve
Bacteriological stool test* -. rfarme-d | L] negative _| |; positive |
Parasitical stool test™ Lpermrrrsed | L] negative | L] positive

ECG {only for crew above 40

| years) M
HIV *2 (+ve or -ve) | cﬁﬁm

| Medical examiner's comments:
]FIT FOR GUTY O BUARD SHIP |
ol éornpuis-:ury *3_requ;red by the Company for all crew from endemic areas
*2 not compulsary *! required by the Company for all food handiers

** required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee’s personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

the exaprimee medically:
M;k—ﬂut duty [ Not fit for look-out duty

‘ Deck s% Engme service Catering Other services |

Al service
it A

& 7
Unfit B
mgut restrictions [ ] With restrictions

A ood -
| Describe restrictions (e.q., specific position, type of ship, trade area):

CEI, o i
|

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) V1 JAN-fou

Medical cerificate’s date of expiration (day/month/year) 3!“ JAN )2 U
Date medical certificate issued (day/month/year): A1 JaN op
Official stamp (also print name of medical exami t legible):

R. MIR. MD. RAIHAN

WEBS (OU), DFM, CCD {Birdem), PGT (Opit)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved

Medical practitioner information (name, license number, eau:ir:lness)Ra fcear?c;ggz?ﬁﬂﬂﬁgﬂad

Signature of medical examiner:

NAME: 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
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RADICAL
HOSPITAL

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

Id No : 0614

Date : 31-1an-2024 D.Date : 31-lan-2024
Patient's Name : MD AHSANUL FERDOWS Age :55Y 1M 11D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU},CCD(BIRDEM),PGT(Eye) CI'C NO:C/O/1623

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology "oalyzer & checked manually)
| Parameter Name Results

Reference Range

Hemoglobin (Hb) 14.1 gmy/dl M:13-18 gm/dl. F:11.5-10.5 gm/dl.
Child:10-13 gm/dl.
| Infant: (One year):8-10 :0/dl
| ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/| ! hir.
| Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/curmi.
| Children; 5,000-15,000/ 1m
Infant{One Ycar):
6,000-18,000/cumm
| Differential WBC Count (DC)
MNeutrophils 68 % Child: 25-66 %, Adult: 0%
Lymphocytes 27 % Child: 52-62 %, Adult: %
Monocytes 03 % Child: 03-07 %, Adul!: | %
Losinophils 02 5% Child: 01-03 %, Adult: 3 %
Bazophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 172 fcumm 50-450/cummi
Total RBC Count 5.01 m/ut M: 4.5-6.5; F:3.8-5.81
HCT/PCV 42 % M: 40-54%, Fi37-27"
MY 771 76-94fL
M{H 33 py 27-32pg
MCHC 33.4 g/dL 29 - 34 gfdL
ROw 12.0 %% 11 -16 %
PO 36fML 35-56fl
Total Platelete Count (PC) 2,50,000 /curmm  150,000-450,000/curmn
MPY B9fL 70-1101
pPCT 0.10 % 0.1- 0%
Bledding Time{ET) % 10 - 18 %
Cloting Time(CT) %% 0.1- 0.2 %
Checked By ; Dr. siya Khatun
Medical Technblogist M ‘Gold Medalist) (BSMMLU)
A Professor
Dy ticrohiclogy

Far | Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




A RS T

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010614 Rec d Date | 31/01/2024
Patient's Name | MD AHSANUL FERDOWS
FPatient's Age 55Y 4M 11D Hatient's Sex Male
_ Ref. b}.r Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT(Ey: I CDC NO CAOM 623
—Sémple BLOOD

[BIOCHEMISTRY REPO!

Test Name Result B¢ :nce Range
Random Blood Sugar (RBS) 5.8 mmol/| 47 4 mmolf
Serum Bilirubin (Total) 0.55 mg/dl 0. - mg/dl
Serum AST (SGOT) 21.0 U/L . UL
Serum ALT (SGPT) 26.0 U/L L ) UL
HbA1C 5.1 % 4. 7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLO¢ FIEE FROM TOXIC EFFECT
OF CHEMICAL.

Checked By Dr. Su i Khatun
MBB= rubiology)
Assoc | g

Medical TechmSlogist, Dl [Csry

Radical Hospital Lid., East | . College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 2, Mobile: 01955567000- 3
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RADICAL
- : . : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010614 R ed Date | 31/01/2024
Patient's Name | MD AHSANUL FERDOWS
Patient's Age 55Y 4M 11D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD{BIRDEM),PGT(C,  FM CDC NO | C/O/1623
Sample BLOOD
SEROLOGICAL REPOR"
Test Name Re:
'HBsAg (Method - (ICT) | Ne
HIV18&2 (Method : (ICT) | N ]
VDRL R - i clive
BLOOD GROUPING RESULT =Nt
ABO Blood Group O (4
Rh(D)Factor ' — Posithve

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

. A
Medical J'eclm% et

Radical Hospital Ld.

Dr. 8
e IR

iya Khatun
Microbiology)
fessor
ilozy
Heal College and Hospiral.




RADICAL
HOSPITAL

LIMITED

radical

hospitals@vyahoo.com, www.radicalhospital.con

| Bill No ' DIA24010614 | Recevod Date | 31/01/2024
Patient's Name | MD AHSANUL FERDOWS
Patient's Age | 55Y 4M 11D  Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), ] CDC NO C/O/1623
' Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMIN.  1ON
Quantity | Sufficient CELLS/HPF [
Lolg: Straw RBC | Nil
Appearance | Clear Pus Cells :__q-‘EIHPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
‘Reaction | Acidic | RBC N ) ]
Albumin Nil WBC li]
Sugar | Nil Epithelial Nil =4
Ex.Phosphate | Nil Granular Nil
LI Hyaline Mil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt___ | Not Done Urates | il
Bile Pigment | Not Done Uric Acid ] .
Ketones | Not Done " Calcium oxalale | Nil o
Urobilinogen | Not Done A Flins 3 m——
B.J. Protein | Not Done Hippurate eryst: Nil
Checked By Dr. - vmaiya Khatun
B s (Microbiology)
A te Professor
Medical Techno#ist, D Microbiology
Radical Hospital Lid. En ¢ 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 3

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIITED
Bill No | DIA24010614 Received Date | 31/01/2024
Patient's Name @ MD AHSANUL FERDOWS
Patient’s Age 55Y 4M 11D Patient's Sex Male
Ref. by Dr, Mir Md, Raihan MBES (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/1623
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine - = " Negative
Morphine - Negative
Marijuana . = Negative
Barbiturates Negative
Amphetamings Negative
Phencyclidine Tl ~n Negative
Aleohol Negative
Benzodiazepines Negative
Methadone Negatve
Propoxyphene - Negative
Checked By Dr. Sumaiya Khatun
MEBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology i
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 B
| HOSPITAL

. . a 1 . IWITE
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

' REF: | MV. PROPEL SHAKTI DATE: 31/01/2024 |

SR

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

EYE EXAMINATION REPORT

| NAME: | MD AHSANUL FERDOWS | RANK: MASTER | CDC NO: C/0/1623
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5/5/ ‘_57//[

COLOUR VISION: NORMAL ABEIND

OPINION : BNFIP/FIT FOR EMPLOYMENT ON BOARD

=

Dr. Mir Md. Raihan

MRBBS, 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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Diagnosis Information:
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_ L RADICAL ;)
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]
0. No. © 24010614 Receive:31101/2024 Print: 31/01/2024
Patient's Name @ MD AHSANUL FERDOWS
Age : BBYRS Sex .
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaghragm are normal in position,
C-P angles are clear,

Heart : Normalin T.D.
Lung 1 Lung fields are clear,
Bony thorax ¢ Reveals no abnormality,

| Comments :  Normal chest skiagram.

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: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is 1%@ }Date ofbith 20~ SBP~1 96 & M AL
whose signature follows MD‘ % SAN 7 HE f-'. DO LJS @Wé%?

has on the date indicated been vaccinated or revaccinated against Cho

Approved Stamp

<. . MIR. MD. RAIHA
.ébﬂ.r MBES |DU). DFM, CED (Birdem|, PGT |
LNy ng gladakh g

5 %ﬁﬁg 7
MTR. MD.
’\\& Eagm OFH. CCD (Birdemm), PGT (Ophth
% BNMDC A-55144, MMC-BGD-016
OG Shippng Bangladnh Approved
Genaral Physlcian
Radical Hospltals Limited.
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