HAQUE & SONS LTD.

tummana Hague Tower, 126704, Goshaiidanga, Agrabad CrA, Chattogram, Bangiadesh
Tel  +850-2-3333716214 6, Fax  +880:2-333310520 - RO ruMBES
| HS5910FF
L MEDICAL EXAMINATION CERTIFICATE
SLURNAME FIRST NAME AND MIDELE MNAME
RAHMAN M HAFIJUR
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN S BOOK NUMEBER
PATUAKHALI 20-Dec-1989 e BOOVGGE64 CO5310
MATIONALITY : HANGLADESHI' S5EX f Male | Fermale |"~"-"__SS'.'_L TYPE © BULK C.ﬁ.f-i!-!lti-’.l TRADING AREA . WORLD WIDE
PEEMANENT HOME ADDRESS : CONTACT NUMBER 00BB01T29677312

POURAGOZA, MOHIPUR, KUAKATA-BERZ, PATUAKHAL!L BANGLADESH. RAMK CHIEF ENGINEER
Hawve you ever had any of the following conditiens?
Condition YES NO Condition YES NO
1 Eyefvision problem Il [+ 18  Sieep problems O ‘];_
2 High blaod pressure [l Iir‘h 19 Doyou smoke? | N
3 Hearfvascular disease [ b 20 Operation/surgery i | :f'
4 Heart surgery 1 I 21 F[JIIEDS\_,I'J'E-EiZJ.ITCS ] @
5 Waricose veins L o e Di_ﬁ_{;m?ﬁﬂfainiing | e
L7 Asthrmalbronechitis W 'r 23 Loss of consciousness | Cd
7 Blood disorder [ " 24 Psychiatric problems 5] N
8 Diabetes 1 i 25 Depression 0 f
9 Thyioid problem o & 26 Aftempled suicide 0 e
10 Digestive disorder . B 27 Loss of memary f: oy
11 Kidney problem O =g 28 Balance problem’. [l o
12 Skin problem | 1”8 28 Severe headaches \ [1 ' i
13 pllergios | e 30 Earfnosefbroat problems, % rl s o
14 Infectiouslcontagious diseases | [~ 31 Ré’s!rimﬁd'ﬁwb'iri:[y L 0 '_f",
15 Hernia O fr 32\ Back problams . (] &
16 Genital disorders | B 33 Amputation [l ="
17 Pregnancy il r\HT'I}_,— 34, Frastiresidislocations 1 F
If any of the above questions were answered “yes”, please give details, L
Additional questions 3
; \ \ ¥ES NO
35 Hawe Yo Ger been signad off a5 sick of reuatria'ted fram a ship? LI 1‘_‘1'/
36  Have yau ever been hospitalised? |, M ed
X _l:l.a'-re yoll ever beu:n declared unfit Tor sea duly? ] FT
33} Has yuuf rned:u:al certificate ever been restricted or revoked? 1 P’I/
39 Are ¥ou | EWENS. thatyu:ru have any medical problems, diseases or illnesses? 0 =g
40 . Do ynu‘ I'E.-el hedithy and fit to perform the duties of your designated position/occupation? _i,,,HH [l
41, e ‘y'nd allergic to any medications? ] B
Comments=
FIT FOR DUTY ON BOARD SHIP]
=7
42 MAre you taking any non-prescripion or prescription medications? Y=

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

disqualify me from my employment, benefits and claims

RN

Signature of Seafarer

| hereby authorize the release of all my previous madical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved madical practionar) | alzo certlf'_-.r that my history contained above is true and any false statement will

MEDICAL EXAMIMATION

TE

i
Ear Hearing by Audiometry Audiometry Hearing by Whisper-Fest
Right 1 Adequate | O Inadequats| 500 | 1000 | 2000 | 3000 [T Adequate |01 Inadequate]
Left [ Adeguate | O Inadequate sl sl " Adequate | [ Inadequate]
Yl

T

Hearing meets the standards as laid down in STOW Code Sectlon A-118 7 YES MO (]

Weight 5%%@1 em Js BIE>~ 57 Blood Pressure: Systolic- | .50 ““‘J‘-.D‘jusiolic??""”‘"ﬁ PULSE;

i

Revision : 5.1 0 4 . 2 024 5 6? 2 Ta be cont'd on page 2

Revision Date : 24th July 2022




| Visual acuity _ Visual ficlds
Unaided Aided . '
Righl eye eft eve /i I EYE Lpt gy - N:I_ma Sgiecave
Distant A/é oA [Fight eye ——
MNear -/g_jjl,eye e i
Visual acuity meets the standard faid down in STCW Code Seglon A-1/8 ES MO
Colour vigion as per STCW CODE Sechior: A-119: Mormal O Doubtiul Diefective
Crate of last colour vision fest; Date (daywmonthdyear) HMH m'ﬁ_
Maormal  Abnormal Normal Abnormal
Head ‘f:rﬁ-ﬂ [l Vancose veins = |
- - 3 it
Sinuses. nose, throat LT Vazcular {inc. pedal pulses) f Ll
tMaouthfteeth " ] Abdomen and viscera = [
Ears (general) L fil Hernia L"I:: I
Tympanic membrans ke L Anus (not rectal axam) I‘I/ I
Eyes e [l G-L syslem [ L, |
Dpihalmoscopy " Ll Lpper and lower exiremities L'r/ L
Pupils I:If Ll Spine {CI5, T/S and LIS) ol L
Eye movement [l I Meurclogic (full brief) Ed )
Lungs and chest [ O Paychiatric = |
Breast examination rf;&-’" O General appearance e O
Heart : [ Skin = L
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Fay BID CHEMICAL (LIWVER FUNCTION TEST) [Marijuana L1 {Fusitivg [ |Negative
ECG BILIRUBIM % Alcohol Test 7| Pasitivd 01 [Negative
BIOCDRE,  |SGPT = URINERE Y
DC{differential count) Y2 #2&—" |SGOT e L\ OTHERS ey
HAEMOGLOEIN (HGEY /8 . == LRUG AND ALCOHOL TEST HBsAg [ [Reactif T Nagreactivs
ESR (WESTERGREN) | &= & Morphine . [1 |Positivyg, O |Negative ™ |HIV [ AIDS Test O |Reactiy £ MNopreactivs
WBC 4{ + -0 B |Amphataming L1 Fositivd T [tegafive YDRL L1 [Reactid LM onrzactiv
BELOOD GLUCDSE LEVEL Pheneycidine [l [Positivd (1 |Negative  |Blood Type “B+{VE)
RANDOM £~ |Barbilurates [}|Positivd 1 |Megative  |Psychological Exam P
HBATC ﬁ}'?.-y( i ocaing 01 |Positivg OO |Negative Othersikue Ulirasound) i /?/;:EE

Hereby | declars 1haH am.in knawladge uf the contents of the Physical examinations:

Yy RS S ﬁ{..,.,__ | MD HAFIJUR RAHMAN 17 JAN 0%

Signatorelol Seafarer “w_ Mame of Seafarer Date

5 o F

Assessm_g_nfofﬁtness for service at sea:
On the basisofthe examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically:
‘D// Fit for lookout duties 0 Mot fit for lookout duties

] Deck service Engine Eﬁrﬁce‘ Catering service Other services
it H] ..-""[.1_ L1 0
Unfit O B | (W] W]

“/ﬁ/—\ Viithout resirictions 0 With restrictions

Is the Seafarer fres from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons on boaard?

Yas—] Mo
A ] L1

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

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

| Fitness Date: 11 JRNI02%

7T IAN 0% 1

L HIE Wik EaaN
: BB D
In Accordance with Medical Examination (Saak ‘g«h@q%m@mam STCW 1878/1996 as Amended, MLC 2005
Revision ; 5.1 DG Shipp.ng Bangladesh Approved Revision Date ; 24th July 2022

General Physician
Radical Hosphate Limiled.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REFUBLIC OF LIBERIA

LAS I MAME OF APPLICANT FIRST NAMI [MIDLE INETAL
RAHMAN D HAFLIUR
DA TE OF RIRTI PLACE OF RIRTH SEX
i2 20 1484 FATEARBALL BANGLADESI
MO T DAY YEAR  |emry COUNTRY M.-".l.l:‘__-__)./’ remar ||
LXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER | I RATING :'_ | POURAGOZEA, MOTNPTR, KUAKATA-8652,
MATT I MOL DECK ] PATUAKHALL BANGLADESIL
ENGINEER e mou enGmE ]
RADIO OFF [ ] SUPERNUMERARY b
MEDIUAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGH WLEIGHT BLOGILPRESSURE PLLSE RESPIRATION GENERAL APPEARANCE
Vs AN Cl) el Bl S B LA EP
.
VISION RIGIT EYE LEFTEYE
WITTIOLT GLASSES !
WITIE GILASSES % ﬂ
PIATE OF LAST COLOR V10N TEST (Month/Thaw car) g I I ! " m Testing Required every 6 vears
COLOR VISION MEETS STANDARDS IM $TUW CODE, TABLE ALy vis{ | own []

COLDIR TEST TYPE: BOOK. LANTERN © CHECK I COLGE TEST 15 NORMAL YELLOW H,..- R!ZI:E,—-FGR'FFNW_LUE
THEARING
RT. EAR (\/V\—) LT YEAR

HEAD AND NECK _'_,.F-""-’ HIEART (CARDIOWVASCTIT AR) i
oy Aoy "
LUIMGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADI) {}I-'i"ili'i-'.r-!]
{\JHHM B SPEECT UNIMPAIRED FOR NORMAL VOICE COMMUNICATIOR

T

EXTREMITIES:
UPPER ,\[(UY\W“—* LOWER /‘\J R "\
1

1S APPLICANT SUFFERING FROM ANY DISEASE LIKFLY T} BE AGGRAVATED BY, OR TO RENDER HIM UNETT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTI OF OTHER PERSONS ON BOARD? 11 1(\1,". EXPI MT\ N DETAILS OF MEDNCAL
EXAMINATION OB PAGE 2.

M foikg o bain 27 JAN 202 21 JAN 2026
SIGHNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED TN THE PEESENCE OF THE EXAMINING PHYSICLAN.

THIS IS TO CERTIFY THAT A PHYSICAT EXAMINATION WAS GIVER T MDLHAFLJUKR  RAHMAN
FOR DUTY ON BOARD SHIP gy

fmfz]‘f:;{m 15 FOUMNI TOr BE [I“Tﬂ (NOT FIT) FOR DUTY A5 AL(MASTER, MATLE, ENGINEER, RADIO OFFICER. RATING, MOU DECE.
MO ENGINE or SUPERNUMERARY)

NAME AND DEGREE OF PHYSICIAN DR MIR ML RATHAN; MUB.B.S.(TLL),

ADDRESS REIMCAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,

NAME OF PHYSICIAN'S CERTIFICATING RITY REGISTRATION NO.: A-55144, BALD.C, DHAKA, BANGLADESH.

IXATE OF ISSUE OF PHYSICIANS CE E S-Jun-14

SIGNATURE OF PI IYSJ(ZIAPj DATE OF EXAMINATION: 17 JAN 0%

TTis certificate is issucd by auqhu‘ﬁTfFT_}?mc Deputy Commussioner of Maritime A Mairs, B.L. and in comphiance with the requircments of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers

The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination for those over 18 years of age and

fior no more than one (1) vear for those under 18 vog

DRMER MD. RAIHAN

RLM-105M ANNEX 2 Rewl - 09701/2023

IDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Gengral Physician : .
Raical Hospitals Limited. S gt



MEDICA] REQUIREMIENT

Adl applicants - for an officer cenificule. Seafarers Identification and Record Book or cerification of special

rtificaied

quelilications shall be required to have a physieal Hnation reported on this Medical Form completed by a ce

physician. The completed medical form must aceompany the application for officer cerlificate. application for scafarer's
identity dovument. or application Tor certilication ol special qualifications. This physical examination must be carried oul not
more than 12 months priod o the date of making application Ter an officer cortilivate. certification of special gualifications or
a seatarer's book. Such prootl of examination must establish that the applicant is in satisfactory physical condition Tor the
specilic duty assipnment undertaken and is generally in possession of all body faculiies necessary in fullilling the

requirements of the scafaring profession. In addition. the following minimum requirements shall apply:

All applicants must have bearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

i) o =

better carat 15 feet and in the poorer car a8 5 feel,

Deck officer applicants must have (either with or without glosses) at least 20020 vision in one eve and at least 20040
(b} in the other. 1f the applicant wears glasses, he must have vision withoul glasses of at least 200160 in both eves. Deck

officer applicants must also have normal color perception and be capable of distinguishing the rolors red. green.
blue and vellow,

Engineer and radio oflicer applicants must have (either with or withow glasses) at least 20030 vision in one eve and
(e ab least 2050 in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 20/200 in
hoth eves. Fngincer and radio officer applicants must also be able 1o perecive the colors red, yellow and green.

idi Ap applicant's blood pressure must a0l within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: cpilepsy. insanity,

1 g . ! i e - |
’ senility, aleoholism, tuberculosis, acule venereal disease or neurosyphilis, AIDS andfor the use of narcotics,
0 Deck/Mavigational officer applivants and Badio oflicer applicants must have speech which is unimpaired for
normal voice communication,
. Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel the physical
£ requircments for a deck/navigational officer's cerlificate.
1 Applicants  for firemanfwatertender, oiler/motorman, pumpman, clectrician, wiper. tankerman and  surevival
¢ craft/rescue boal crewman must meet the physical requirements for an engineer officer's certificate.
DETAILS OF MEDICAL EXAMINATION
{To be completed by cxamimng physician)
] d
1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test{VDE) 1) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drog Test () Aleohol Test. /r):/\’

3. X - RAY EXR PA VIEW J{/é’
_-'-_.--,

4. E.C.G: TEST

MEBS {DU), DFM. CCD (Birdam), PGT (Ophth}
EMDC A-55144, MMC-BGD-016
Us i
General Physician
FRadical Hospitals Limited.

Revl - 094012023

5 EYE EXAMINATION FOR V/A & OV

21 JAN 102

BLM-105M ANNEX 2




radical

hospitals@yahoo.com

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 0362

Patient’s Name : MD HAFIZUR RAHMAN

Specimen : Blood
Doctor Name

Date : 19-Jan-2024
Age :34Y 1M 1D

D.Date : 21-lan-2024
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM C/O/5910

Haematology Report

(Pelevant estimations were carried out by Hythi::—Dne Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count({TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes
Monocyles
Eosinophils
Basophils

Fotal Cir. Eosinophils
Total RBC Count
HCT/PCY

MOV

MCH

MCHC

RDW

PDW

Total Platelete Count (PC)
M+

PCT

Bledding Time(BT)
Cloting Time{CT)

MedicM, Technologist

16.3 gm/d|

06 mm/1st hr
6,000 /cumm

67 %

28 %

02 %

02 %

00 %

120 jcumm
5.32 mjul
41.3 %
F7.6fL
30.6 pg
39.5 g/dL
119 %
15.0 fL
1,91,000 /cumm
8.4
0.144 %
%

%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: {One year):8-10 gm/dl.
Male:0-10, F:0-20 mmy/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

Jo-94 fL

27-32pg

29 - 34 g/dL

11-16 %

35-561]
150,000-450,000/cumm
70-11.01

0.1- 0.%

10-18 %

0.1- 0.2 %

Dr. Suma hatlun

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

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010362 Received Date | 21/01/2024
Patient's Name | MD HAFIZUR RAHMAN

 Patient's Age | 34Y 1M 1D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO /OI5910
Sample | BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.52 mg/d| 0.2 - 1.1 mg/dl

Serum AST (SGOT) 22.0 UL Up to 37 U/L

HbA1C 5.2 % 42 -B67%

REMARKS (IF ANY)

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

OF CHEMICALS.

%
Check ¥

Medical Technologist.
Radical Hospital Lid.

Dr. Sumaiyd 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 : +8380255087281- 2, Mobile: 01955567000~ 3
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RADICAL
T T . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24010362 - | Received Date |21/01/2024
Patient's Name | MD HAFIZUR RAIIMAN
Patient's Age 34Y 1M 1D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/5910
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
| HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
(_Thméd By Dr. Sum tun

Medical Technologist,
Kadical Hospital Ltd,

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 :
T T R R e e e e |

+880255087281- 2, Mobile: 01955567000~ 3
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AT ..
e - _ _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010362 | Received Date | 21/01/2024
Patient's Name | MD HAFIZUR RAHMAN
Patient's Age 34Y 1M 1D Patient's Sex Male
Ref. by | Dr. Mir Md, Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/5910
| Sample URINE
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [-Sul'ﬁ{:ielm CELLS / HPF B

Colo | Straw RBC Nil

Appearance | Clear Pus Cells 0-2/HPF

Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil

Albumin Nil WBC | Nil

Sugar Nil Epithelial Nil

. Ex.Phosphate | Nil Granular Nil

| Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Mot Done Urates Nil

Bile Pigment | Mot Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

' B.I. Protein | Not Done Hippurate crystal Nil

{?he@ By Dr. Sumai atun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 2
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: HOSPITAL .

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

L4

‘REF: MV. OSAKA STAR DATE: 21/01/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MD HAFIJUR RAHMAN | RANK: CHEENG | CDC NO: C/0Q/5910
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é’ / é g i il ,é'

COLOUR VISION: NORMAL / BEIND~

OPINION : =UNFIT / FIT FOR EMPLOYMENT ON BOARD

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




21-01-2024  14:26:06 |
JR-T 66 {hpm T Diagnosis Information: HEE SRR
| A ~ Sinus rhythm . e EEE i
S e i = = PR 1494 ms [  Borderline high QHA _____a:mmn E...,._EE.” nE.Ew_ .___.»:EH“
ERRE S S _ QRS 294wl ‘Borderline ECG ! _
| m QT/QTc : 382/401 gl i :

i e | PIORSAL s ISR m
S e S I | RVSSVE ;36421910 my o -
Sil E=issd T mephetl Chabitshed by

O /my _. ..” _mmtﬁ m __u MEG m ;ﬁ._ 21 _m mmmcﬂ.dmw,. a”.#mai_ mﬁmﬁwﬁ._ &£

L wamve hauanl oy T




RADICAL
HOSPITAL ks 2

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

\ DEPARTMENT OF RADIOLOGY & IMAGING

i No. o 24010362 Receive:21/01/2024 Print: 21/01/2024
Patient's Name : MD HAFIJUR RAHMAN

Age ; YRS 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 : Nommalin T.D,
Lung ¢ Lung fields are clear,
Bony thorax :  Reveals no abnormality.
I
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 CERTIF I’C‘ATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA .

This s to certify that } Date of birth 20-DEC98D  g..  MALE
whose signature follows MD-HHP.EJ_UK RAHMM @’0/59_1(9

has on the date indicated been vaccinated or revaccinated against Chaolera

Date Signature Wm Approved Stamp
status of naturﬂ,.a- %
i :
S oo i
W Eéeﬁinu DR, CCD (Birdem, PGT (Ophef)
N

BMDC A-55144, MMC-BGD-01
DG Shippng Bangladesh App

Ge | Physici
Oy _R_m::a?ﬂispitgl?slfﬁhed
N :
i (e abﬂm-
{E? DR. SABRINA MOSTAEA
7 HMBBS (DU
& Reg.mo BNIDC, Dhaka A-6820
N Seafarer's Medical Praciitioner
L Approved by, D.G. Shipping, Dhaka,
C—————— ==
=
3 4
& DR. MIR, MD. RAIHA
o E1=Th L [ P Cphi
\§\ BMDC A-55144, MMG-BGD-016
» DG Shipp.ng Bangladasn Approvad
nclv General hysician
Radical Hospitals Limited.
5 8 ’
6
7 7 §
8

Continued overleaf Suite our erso




II\-ITERNATIDNAL CERTIFICATE OF VACCINATION OR REVACCINATION
- AGAINST YELLOW-FEVER

This is to certify that } Date oflhirth-?_&dzl_ﬂ.&fz_,_ Sex: LR mes
whose signature follows a2 WWW 27"

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Origin and gtch Official stamp of
status Capor i moof v'::!_ vaccination centre

"D' MERS (D), DFM. CCO 6
: MMC-BGD-01
BMDC A-S5144, ladesh Approved

inp.ng Ban i
DG SipRAS sral Physician

fadical Hoopitald Limitad.

tad
Ll
=N

This certificate is valid on only if the vaccing used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




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

Form Mo SMC

00.2024-.5677

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 Marilime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last.. RAHMAN First .. .MD  HAFIJOR middie o,

-------------------------------------

Gender: (M¥le/fFemale). MALE Nationality: AN Q LADESH]
Occupation: Deck/E nﬁi—n elCatering/Other (specify)........ ENGIAE ..............

Mother's Name:..............MOST. HALIMA WHATUN
Address: House Moo Street! Road Now i
LocalityiVillage: . POVRAGO2A
Bl csians BUBBMERS . oo
PSi RALPPARA
Distict................PATURKHALY

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

Passpoit Mo i e
NIDNo........ 53080155079 . ..

Date of Biths...20= -8 . . .

(DD/MMIYYYY)

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 :éSIFND
2. Hearing meets the standards in section A-1/9 ::fé/ MO
3. Unaided hearing satisfactory? :%IND
4. Visual acuity meets standards in section A-1/97 AESINO
5, Colour vision meets standards in section A-1/87 :)Vé’?;INO

Date of last colour vision test
6. Fit for lookout duties?

L1 AN
ESING

7. 1s the seafarer free from any medical condition likely to be aggravated by service at sea or to Y/-
XES/NOD

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

8. Any limitations or restrictions on fitness?
If YES, specify limitations or restrictions:

Duties:

:YEE@E/

RADICAL HOSP
Location/Vessel: Ui :hmggﬁmn
Medical/Other; , '
9. Medical fitness category Wsﬂicﬁon ‘ ‘ Fit-Subject to restrictions Unfit

10. Date of examination/issue (DDMMYYYY)... L LIAN 208 .

11. Date of expiry (DD/MMYYYY)......20 JAN.202%6.......... "No more than 2 years from the date o

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

Ml ~Hadiun Bhaman_

Seafarer's Signature

DR. MIR. MD. RAIHAN

MBES DU}, DFM, CCD (Birdem), PGT (Ophih)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

Name SaHfL PP HE B L toner:



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 Fre-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;

@ 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 caolors 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:

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 speech which is unimpaired for normal
voice communication.

{f) 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.

() Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, AIDS, and/for 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.

th} Physical Requirements:
e 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
his/her report. The medical examination report shall be used only for determining the fitness of the seafare
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: ="
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR. MD. RAIHAN
1. Complete physical Examination. . B S 0 ten) PGT (v
2. Pathological Examination: DG Shippégﬁaragln 'E'ds?;'; Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited.

21 JAN 203
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