ﬂ . . + By - BRDC
%= HAQUE & SONSLTD. = s

- Accramiation Mo A 55144
Rummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Chatlogram, Bangladesh

Tel | +880 31 716214-6, Fex - +880 31 710530 PATIENT CONTROL NUWBER.

HEL-003828
SITALS MEDICAL EXAMINATION CERTIFICATE
I
A
SURMAME NG, B FIRST MAME MIDDLE NAME
UvO MD MEHEDI HASAN
PLACE AND DATE OF BIRTH ~ | PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 10-0ct-1999 BE00011168 CO11690
MATIOMALITY :  BANGLADESHI| SEX : [ Male  [J Female |[VESSEL TYPE : CHEM. TANKER[TRADING ARCA . WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT MUMBER - +8801915948848 (SELF)
;:.:Gﬁ;l;;iﬁ.ﬂl, PO, MIR SAHAPUR-3460, PS. KASBA, DIST. BRAHMANBARIA, FANK - APP OFFICER SCHOLAR
Have you ever had any of the follawang conditions?
Condition YES NO Condition YES NO
1 Ewelvision problem ] w 18 Sleep problems B L
2 High blood pressure U = 18 Da you smoke? o @
4 Heartlvascular disease Il Ca 20 Operation/surgery (| =5
4 Heart surgery rl o 21 Epilepsylssirures 0 52
5 Varcose veins m| (5 22 Dizziness/famting 0 i)
6 Asthmaibronchitis L [+ 23 Loss of consciousness rl e
T Blood disorder [l " 24 Pgychiatric problems Ll gl
8  Diabetes 0 e 25 Depression 2 0 O e
9 Thyrod problem [l [ 4 26 Atempled suicide [l i
10 Digestive disorder ] [ 27 Loss of memary L1 i
11 Kidney problem B B 28 Balance problem [l >
12 Skin prablem 1 gl 20 Severc headaches 8| =+
13 Allergies @ [ 30 Earnosefthroat. problems | [+
14 Infectious/contagioss diseases O [+ 3 Restricted mobility O i
15 Hemia Ll r 4l 32 Back problems Ll [l
16 Genital disorders O [-33  Amiputation = =
17 Pregnancy L = 34 Fraciuresidislocations Ll Bl
I any of the above questions were answered “yos”, please give details W
Additional questions
YES NCH
35 Hawve you ever been signed-off as sick or repatriated from a ship? (] =
36 Have you ever been hospilaliscd? | Ll
27 Have yau ever heen declarad unfit for sea dutly? | O~
38 . Has your medical certificale cver been restricted or revoked? L1 o
3% Are you aware that you have any medical problems, diseases or flinesses? | =g
40 . Do you, feel healthy and fit to perormthe duties of your designated posiionfoccupation? & o
41 Are you allergic to any medications? 0 | L]
Commets: =
FIT FOR DUTY ON BOARD SHIP |
42 Aue you taking any non-prescriplion or prescription medications? - LI wT
If yes_ please list the medications taken and the punpos(s) and dosaga{s)
I hereby autharize the release of all my previous medical records from any health professionals, heallh institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is tree and any false statement will
disgualify me from my employment, benefits and claims.
(S Signzture of Scafarer
MEDICAL EXAMINATION
Vieight 6 5477 Hewht cm) / 255 B2 Biood Pressure: Systalic. | LD Mwwpiastolic KU ﬂ»?’ULSE. ‘4: g(‘;[ e
B i g
Ear Hearing by Audiometry Audiometry IHearing by Whizper Test
Right Il Adequate | [T Inadequate 500 | 1000 | 2000 | 3000 T Adeguate [ Inadequats]
Left [l Adeguate | 1] Inadequate o 'L.l-'-ﬁnt:quate [T Inadequate
i J%— —
Hearing meets the standards as laid down in STOW Code Section A-1/8 7 YES by - i MO ]

Rl’."-"iSILH'IZE.1'0 ‘ . 2 D 2 4 . 5 6 g B To be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Linawded Aided ;
Right eye Lot ey Tight eve Lkt e Mormal [erfective
Distant sf G 1 MFA Right eye B
hear B N _
Visual acuity meels the standard laid down in STCW Code Section A-114 “YES [NO
Coatour vision as per STCW CODE Section A-E ormal I Dbl L1 Defectve
Diate of lasl colour wision lest Date (day/maonth/year) I 5 J'mﬁ_ ﬁn )

Head

Sinuses, nose, throal
MWaulhfteeth

Ears (general)
Tympanic membrane
Eyes
Opthalmoscopy
Pupils

Eye movemant
Lungs and chest
Breast axamination
Heart

Mormal  Abnormal
= 3 LJ
e L
o -
4'( L1
[ r
Ed N
g [
o !
i 0

N“Lﬁ— [l

gl [

Varicose vains
Wascular {inc. pedal pulses)
Abdomen and viscera

Hernia

Anus (nol rectal exam)

Gi-U system

Upper and lower extramities
Spine (CFS, 115 and LIS)

reurabogic (full brief)

Psychialnc

General appearance

Skin

Abnormal
N
[
. |
[1
(M|
B
= 1
=

=4 B
[l

"
o

Hﬂgjl
&
"
=
=g

il

£

RESULTS OF ANCILLARY EXAMINATIONS

//

Chest &-Ray 27— BI0 CHEMICAL [LIVER FUNCTION TEST) [Marijuana [T |Positiv]=T | HegaTive
ECG 277 ABILIRUBIN Pl Ry Algohol Test T |Pasitivd 47T | Megative
BLOOD HIE SGET — URINE RIE P
DC{differential count) SGOT e OTHERS e
HAEMOGLOBIN (HGBY] 7 5, 7 DRUG AND ALCOHOL TEST © HEsAg L1 [Reacti] FrNoneactiv
ESH WESTERGREN) =3 Morphine C1 [Positivdd 1] egafive — [HIV / AIDS Test [ |React] CAMoneactivy
WEL 5 S 2 [Amphetamine | 11 |Positivd #T [Nagative VDR 11 [React] [FRonreactivs
BLODD GLUCOSE LEVEL Phencyclidine L1 |Posdivd 1 tive  |Blood Type P =
HANDICM L. — |Garbiturates [ |PositivaAT |Megative  [Psychological Exam
HBATC Z- &2 2 [Cocaine [] [Positiv LT egative | Othersi<us Utrasouns)

e

Hercby | daclare that | am in knowledge of the: contents of 1

Signatyre of Seafarer

MD MEHEDI HASAN SHUVD

e Physical examinalions:

Mame of Seafarer

25 JAN 202

Date

-~

examines medically.

Assessment of fitness for service at sea:
Oin the basis of the examines's personal declaration, my

clinical examination and the diagnostc lest results recorded above, | daclare the

- Fit for lookout duties ] Mot fit for lookout duties
P _
i Deck sonwre Engine service Catering service Other services
T L 0 & =
Lirfit 11 W] T ]

-r!l"/

Without restrictions

(8]

With restinctions

Is the Seafarer free from any medical condition
endanger (he health of olher persons on hoard?

|Action taken by medical examiner (¢.g., referral):

fas, - | Mo
5o BT ) WO L

Describe restrictions (2.g., specific pesition, ype of ship, trade area):

=7

5 likely to be aggravated by service at sea or 1o render the seafarer unfit for such service or to

Fitness Data:

23 HAN-202

li]

Fevision ; 5.1

S
/1 ~alid Until ;

Ganeral Physician
Radical Hospitals Limited.,

B) and STCW 18781996 as Amended, ML 2006

In Accordance with Madical Examifiation {%’#&%‘thﬂd

Fevision Date ; 241h July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAMES)
SHUVD MDD MEHED HASAN
IPATIE OF BIRTH FLACE OF BIRTE i o
10 10 1999 KHULNA BANGLADESH |
MONTH 1A YEAR CIry COUNTRY B MalLk O FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRIZSS OF APPLICANT.
MASTER O VILL. KULLABARL PO, MIR SABAPUR-3460, FS. KASEA,
DECK OFTICER ﬂ‘ IMST. BRANMANBARIA, BANGLADESH.
ENGINEERING OFFICER. O
REANO OFFICER (M| BANGLADESH.
RATING O

MEDICAL EXAMINATION (S1E REVERSE S1DE FOR MEDICAL REGUIREMENTS S TATE IMETATLS ON REVERSE SI1DE

HEIGHT WEIGHT ri-l AW ]‘l’F‘.l 'ﬂl 'RE PULSE RESPIRATICHN GENERALAPPEARANCE
o b q_'j * LI.U']}\
g _ ! Pyl f.g =1

VISIOMN: RIG ||| EYE ) T'I"| TEYE s HEARING: '

WITHOUT GLASSES &\ i Ly A

WITH GLASSES = g = RTEAR VA LerT rar YV
COLOR TEST TYPE: FH}(JI-\-"T"I-'\-T_\.-'[F I ‘]‘ S COLOR TEST NORMAL? [T¥es [] No (IF “NO” EXPLAIN ON PAGE 2)

.-"ILRI' GLASSES OR CONTACT LENSES NECE ‘x"m.-%l{‘r TOMEET THE REQUIRED VISION STANIARD? ¥ Mo | -]-ﬂ""-l

|E| AD AND NECK !|| ART ICARDIOVASCULAR)

r\iﬂ L 1 r\}o"ﬁ Lhen )]
LUNGS ‘\th SPEECH (DECKNAVIGATIONAL OFFICER AND RAIIO OFFICER
W‘~ \ ESSPEECH LIMIMPAIRE D POR NORMAL VORCE COMMUNI -.'rmvﬁ? 1s
EXTREMITIES: B ik '
o 7] 1ES: f‘“’h 'j
LIFPER mm.\ 1 LOW LR

15 APPLICANT VACCINATED IN ACCORDANCE WITIH WHO RECOMMENDATIONS?  Yes # No | |

15 APPLICAN T SUFFERING FROM ANY DHSEASE LIKELY TO L AGGRAVATED BY WORKING ABODARD A VESSEL. OR TO RENIER MIMUER UNFIT FOR SERVICE
AT SEAGR LIKELY T ENDANGER THE HEAL TH OF O HER PERSOMS O8N IEEARDT vES [ wo f

IF WES, PLEASE ENTER EXPLAMATION IN THE SEXTHYN AT THE BOTTOM OF DGR Pagil

IS APPLICANT TAKING AMNY NON-PRESCRIPTION QR PRESCEIP TIOM MEDICATIONSY  YES E- _I My | .LI""F

i - 75 JAN 1% TVIAN 20T

SHENATURE OF APPLICAM] IVATE OHF EXAMINATION EXPIRY DATE
THIS SIGNATURLE SHOULD BE AFFEXEI M VHE PRESENUCL OF THE EXAMINING PI IWEICIAN

THIS 1S TO CERTIFY THAT A PUYSICAL EXAMINATION WAS GIVEN Tix M MENED HASAN SHUVO

FIT FOR DUITY ON GOARD SHIP] '

PAME OF APPLICANT
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLL DISEASE {OR VIRUSES FORTWOKS) ves&T? wol ]
SEAFARER |5 FOUND ;t}ﬂlv”l’fﬁ (LI wor Br por DUTY A5 ATT] MASTER &1 DECK OFFICER 1| ENGINEERING OFFICER ¢

LI RADIO OFFICER ¢ [ JRATING ¢ Ll CHIEF cook ¢ [ ook A TITHOUT ANY RESTRICTIONS / L | WITH THE FOLLOWING
RESTRICTIONS

MAME AND DEGREE OF PHYSICTAN VR MDD VDY, RATHEAN; M.B.B.S( ILUL) REG. MO, A-55144

ADDEESY  RADICAL HOSPITALS LINMITEDR 35, STAI MAKHDLUM AVENUE SECTOR-12 UTTARA DIAKA-1230. BANGLADESIH

NAML OF PHYSICIANS CERTIFICATING DI SHIPPING BANGLADESH
7 6-May-Z01d

IDATE QF ISSULE OF PHYSICIANS CERTIFICA;

SIGNATURE OF PHYSICIAN

25 JAN 200

DATE

LII:III‘?B’F?.I a:ﬂEI'IT:uthkﬁ g Lon Sealarers 1978, a5 amended. and the Maritime Lm!jf; i

Rev. Mar/2022 D. RNHAN MI-105M

I BMOC A-551a4 MMC-BG ’I{.‘Al. REQUIREMENTS
DG Shipp.ang Bangladesh Approved
General Physician =
Radical Hospitals Limited. -




All applicants Tor an ofticer cerificate, Soafarer's Identification and Record Book or certification of special qualificalions shall be required
10 have a medical examination reported on this Medical Form completed by a cortificated physician, The completed medical Torm must
accompany the application lor officer’s certificate, application for Seafarer’s Identification and Record Book. or application for certification
of special qualifications, This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or i Seafarer’s ldentification and Record Book. The examination shall be conducted
i accordance with BRI 3G-7-47-1, Such prool of examinalion must establish that the applicant is n satistactory physical and mental
condition for the specific duty assignment undertaken and is penerally in possession ol all body [faculties necessary in tulfilling the
requirements ol the seatarmg profession,

In conducting the examination, the cerli fied physicion should, where appropriate, examine the sealarer's previous medical records fnchuding
vaceinations] and information on occupational [MstoTy, neung wy diseases, including alcohol or drug-refated prohlems andfor injuries. n
addition, the following minimum requinaments shall apply.
[ay Hearing
& Al gpplicants must have hearng primpaired for normal seunds and he copable of hearing a whispered voice in betler ear at 15 feel
(4.57 m) and in poorer ear gt > feet (1,52 mk
by Evesight
® ek officer applicants must have (either with or without glasses) at least 2002001, 00 vision n one cye and at Teast 20040 40,500 in
the other. Applicants [or deck officer and deck ratings who will serve on vessels of 500 gross wms or more must have normal color
perception that complies with LE Sandard 15 those seeving on vessels less than SO0 gross tons must comply with C.LE.
Standards 1 or 2.
® [Cogipcer and radio officer applicants must have (either with or wilhout glasses) at least 20030 (0.63) vision in one cye and al least
50 (040) in the other. Applicants for engineering oflicer o rating and Tor radio aperator must comply wilh C.LE, Standards 1.
2oor 3 Ungincer and radio officer applicants musl also be able o pereeive the colors red. yellow and green. .
(¢} Pontal
@ Seafarers poust be free from infections ol the mouth Cavily oF gums
(1 Blood Pressurne
& Anapplicant’s hlood pressure must fall within an average range. taking age inlo consideration.
{21 Voice
& Deck/Myvigational officer applicants and Radio officer applicams must have speech which 15 unimpaired for nommal voice
COTTITNECAT 0 .
(1 Vaccinabons
& All apphicants should be vaceinated avcording o the recommendations provided in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on immunizations.
new vaceinalions are given, Lhese should be recorded. ;
g Phseases or Conditions
e Applicans afllicied with any ol the Tollowing discases or conditions shail be disqualilicd: epilepsy. insanily. senility, aleohalizm,
tuberculosis, acute venercal diseasc or neurosyphilis, AIDS, andfor the s af narcolics,
ih} Physical Requirements
&  Applicants Tor able cenlarer, bosun, GIP-1, ondnary seafarer and jumior ordinary seatarer must meet the physical requirements [or o
deckmavipational officer's certilivate.
& Applicants tor firefwatertender, oiler/molor, pump technician, clectrician, wiper, tanker raing and survival crafifrescus bt
crewmember must meet the physical reguirenwns o an engineer officer’s curtilicate.

IMPORTANT MOTE:

A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board 2 vissel

A applicant wha has been refused 2 medical certificate or has had a limitaton imposed, on fshepability 1o work, shall be given i
opportunity to have an additional examination by another medical pracuitioner or medical referee who is independent of the shipowner or of
any ureanization of shiprwvners of seafrers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 10 hisher report The
medical examination report shall be used enly for determining the fitness of the seafarer tor work and enhancing health core.

DETAILS OF MEDICAL EXAMINATION
To he compleled by examining physican; alternatively. the cxamining physician may antach an equivalent form
{See RMI MG 7-47-1, §3.3).
| COMPLETE PHYSICAL EXAMINATION. TN LG HEARING TEST
3 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C} Serological Test(VORL)

[y Hepatitis B Sartace Antegen Test(] IhsAg), By Unnlysis F) Dirug Test G Alcob

DR. MIR. MD. RAIHA
WBES (DU, DFM, CCD (Birdon), PGT (Oph

BMDC A-55144, MMC-BGD-01
DG Shi

X - RAY EXR PAVIEW
ECG O TEST

N

S.EYE EXAMINATION FOR VA & o

General Physician

ev. Mar2022 Radical Hospilalal,vlﬂr_rﬁi%_
Rev. Mar/20 25 AN m 1
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HAQUE & SONS LTD.

_________

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

Name MD MEHEDI HASAN SHUVO Date 25-Jan-2024

Age 24 Sex MALE

Passport No BODD11168 CDC No CO11650

Sample BLOOD Rank APP OFFICER SCHOLAR

[ BIOCHEMISTRY REPORT COMPARE )

Vessel Name: l LGINGADCELDT_] LAMAGI GALAXY ]

After Sign-Off _l r Before Sign-On 1 l_ Reference Range

25027222 | :

Date of Report —l 729082222 |

‘_Serurn Bilirubin _\ E o B 4o

__ .g:::_.g‘jh‘[ | 0.2 - 1.1 mg/dl |

SeumsGOTAST || _ZF

| 2

] | Up to 37 UIL j

Serum SGP.T. [ 2

j L =7 | | Up to 42 UIL

DOCTOR'S REMARKS:

Eo Restrictions

Revision | 5.1

Doctor Seal & Signature

DR. MIR, MD. RAI

MBES (DU). DFM. CCD (Birdeen LPGTH{-DFMAB‘I

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

o General Physician
dical Hospitals Limitpa)ision Date : 2dth July 2022
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RADICAL

Id No : D465 Date : 25-Jan-2024 D.Date : 25-Jan-2024
Patient's Name : MD MEHEDI HASAN SHUVD Age :24Y 3M 15D Gender: Male
Specimen Bload

Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/11690

Haematology Report

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

| Parameter Name Results Reference Range
Hemoglobin (Hb) 15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
| Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mm;1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9500 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm
Differential WBC Count (DC)
Meutraophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 o
Monocytes 02 9% Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 9%, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 9%
Total Cir. Easinophils 285 /fcumm S0-450/curmm
Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-97%
| MCV 77 fL 76 - 94 L
MCH 33pg 27-32pg
MCHC 33.4 g/dL 29 - 34 g/dL
BDw 12.0 % 11-16 %
| PDW 36 1L 35 - 56 fl
Total Platelete Count (PC) 2,76,000 /cumm 150,000-450,000/cumm
MEY 8.9 fL 70-11.0fL
PCT 0.10 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Clating Time(CT}; % 0.1- 0.2 %

i
Chec@ Dr. Sumaiya

Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
Assaciate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

¥  COINSINTATION CENTRE
JIAGNOSTIC & CONSULTATION CENTRE

RADICAL HOSPITAL LIMITED
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RADICAL
HC}SPiT{\IT
LINATED
' Bill No | DIA24010465 Received Date [ 25/01/2024
Patients Name | MD MEHEDI HASAN SHUVO
Patients Age 24Y 3M 15D Patienfs Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM J CDC NO | C/O/11690
l Sample BLOOD
' BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2-6.4 mmol/l
Serum Bilirubin (Total) 0.55 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 21.0 U/L Up to 37 U/L
Serum ALT (SGPT) 25.0 UL Up to 40 U/L
HbA1C 5.3 % 42 -B8.7 %

REMARKS (IF ANY)

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

Ehecé&hﬁ Dr. Slll'l!’lﬁﬂ[ﬂn

MBBS, MD (Microbiology)

Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

']hl v ] ,E'\ [ = - ;‘ = + E; !]_. ti T "'! C l‘!‘;[}ﬂn‘ 3
& Jw I = - po=rElL
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RADICAL
} .G\:«__‘i i.'l L.
Bill No DIA24010465 Received Date [ 25/01/2024 ]
Patients Name | MD MELEDI HASAN SHUVO
Patients Age 24Y 3M 15D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | C/O/11690
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative ’
| HIV 1 & 2 (Method : (ICT) Negative ‘{
VDRL Non-reactive ] |

amnn GROUPING RESULT
.-"-";BO Biﬂ(}d Group i i = .----------- 4 ".n":\" {"";a;é_}“" R
Rh{D}Factor o  Positive

Checkgl By ; Dr. Sum:ﬁﬁmn

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

255087281- : 5567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556
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R L RADICAL

radical hospitals@yahoo.com

Bill No ' DIA24010465 Received Date | 25/01/2024

Patients Name | MD MEHEDI HASAN SHUVO

Patients Age 24Y 3M 15D Patients Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/11690

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

r o Test Name Result —|
Drug Level of Urine
| Cocaine Negative ]
I Morphine Negative
H‘drijtmna Negative
_Barbitura’rc:s Negative
Amphetamines Negative ]
Phencyclidine Negative
T—'Llco]m] - MNegative
Benzodiazepines Negative
Methadone Negative
|_Pr0mxyphene ' Negative
Check@ay Dr. Sumaiy tun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

380255087281- ile: 01955567000- 3
35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955
35, Sha . Sech 2,
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RADICAL

HOSPITAL

LIMITED

Bill No ' DIA24010465 Received Date | 25/01/2024
| Patients Name | MD MEHEDI HASAN SHUVO
 Patients Age | 24Y 3M 15D Patients Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/11690
Sample URINE

| |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF 1

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 Not Done Urates Nil i

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 ]
Chcclé By Dr. Sumai hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Haospital,

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

b 281- ; hile: 01955567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01¢




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.¢

;O m LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24010465 Receive:2501/2024 Print: 25101/2024
Patient's Name : MD MEHEDI HASAN SHUVO
Age o MYRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM 3
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are nommal in position.
C-P angles are clear.
Heart : Normalin T.D.
Lung :  Lung fields are clear. »
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

b ~

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



—— 1 . T &2 B , 25=01= 2(]24 A4:27:26 - : . T
| WM HR | : 70 bpm Diagnosis Information: |

C Male ., Years | < e HREES 2 : 108 ms Sinus rhythm
-2%. Gt 2 PR : 174 ms . Normal ECG

QRS . 86

ms

PIORS/T : 66/52/40 | | | | |
RVSSVT : 1440/1.579 mV _ |
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [MT. AMAGI GALAXY DATE: 25/01/2024; |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MD MEHEDI HASAN SHUVO | RANK: APP OFF | CDC NO: C/0/11690 ]
VISUAL ACUITY: RIGHT LEFT g

(N
UNAIDED Gf/ic f/L’

AIDED

COLOUR VISION: NORMAL / BLIND

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
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RADICAL
HOSPI Tﬂf\L
. Tl - s T . LIMITELD
radical_hospitals@yahoo.com, www.radicalhospital.com
Patient ID 240104865 Voucher No
Test Name USG OF KUB Delivery Date 25/01/2024
Patient Name Dl HASA 0
Age 24Yrs Sex Male
Refd. By | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position, Bipolar length - 10.2cm. 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 — 10.3cm. The cortical
echogenicity are normal with clear cortico-medullar differentiafion. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated

URETER: There is no dilatation in both ureter

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 9.4cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

A
Dr. Asma Ahmed
MBES,CMU DMU
PGT|Gynae &0bs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

ADHEHED) Hirsad  AGAINST CHOLERA
CHsVO

This is to certify that }Dateofbirﬂu oy o a4 e

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
l@ status of ator
R
& pr. MIRCWID. RAHAN
M WEES (0L, DF, CCD (Birdem), PGT {Ophth)

BMDOC A-55144, W MC-BGD-016

0G Shippng Ba Approved
CGenarskFhysician

S  DRAMIR. MD. RAIHA
Sy MBES |DA}. DFW, CCD (Bademm), PGT (Opht
N BMDC A-55144, MMC-BGD-01
DG Shipp.ng Bangledash Approv
Ganersl Physician
Radisal Hespilals Limited.
3 3 4
4
5 5 6
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7 7 8
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo; SMC

SLNO.

SEAFARER MEDICAL CERTIFICATE

04.2024 .5698

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 Slandards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last. 2HYUVO . First JO0 MEREDT HASANMiddie ..o
Gender: {M‘é@!Femalej....ﬂﬁEﬁ ............ Nationality:ﬁ&ﬂf‘.l—..ﬂ.?.ﬁ.?.‘.‘!.‘.;... Date: 220 AR = ZORS i
Occupation: Dgék.fEnginea'CaLerinngther (specify)..._....... 'H' PDF_'E- ............... Bank:a BPORS. s

FEH‘;—EF's‘I’ Husbad'sname; MDH‘E’ULKHL‘QMHIHB
L4URAIYA BEGUM

Passport N{:-"E’":;":“'-'3''3~f:|-‘j~'5'IE .....................
815455 ¥7 15

Date of Birth:.. 10 = @C T~ 1322 .
' (DDMMIYYYY)

Lﬂcalit].rNiI‘I;ge: ,,,,,,, KULLH%P"RT ......................
po. MIR- SAHAPUR - D460

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 yﬁmo
2. Hearing meets the standards in section A-1/9 :‘pEgFND
3. Unaided hearing satisfactory? :yr—fﬂING
4. Visual acuity meets standards in section A-1/97 .Vé.fNO
5. Colour vision meets standards in section A-1/97

e

_-yzgwo
7. |s the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :.Y{S-}NO
8. Any limitations or restrictions on fithess? YES/

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

If ¥ES, specify limitations or restrictions:

Duties:
LocationNVessel;
Medical/Other:

RADICAL HOSPITAL LIMITED
\ituca Dhala, Bangladesh

o = . .
9. Medical fitness category : ‘Mﬂriﬂﬁﬂﬂ ‘ Fit-Subject to restrictions | Unfit
-

mination™.

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

TEVIEW. ;

| Seafarer's Signature

D - :
VESES (DU}, DFM, CCO (Badem), PGT (Ophih)
BM[;C 1A-55144. MMCFBGI}D*ISEI
DG Shipp.ng Bangla«dqsh Approv
General Physician
Radical Hospitals Limited

Name & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D:211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

& 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.

ic) Dental: ;

e 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.
[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
an 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 Regquirements:

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 fightof a copy to
his/her report.The medical examination report shall be used only for determining the fitness of the sed br work and
enhancing health care. =

= e

DETAILS OF MEDICAL EXAMINATION: =

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

model provided in Appendix1): DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBEBS (DU}, DFM, CCO (Birdem). PGT (Ophth)
7 BMDC A-55144, MMC-BGD-0186
2. Pathological Examination: DG Shipp.ng Bangladesh Approver
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E st i PO

15 JAN 202
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