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MEDICAL EXAMINATION CERTIFICATE

SLRNAME- FIRST Man ML |, MARE
__AMIN M. RUHLUL
PLACE AMD DATL OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
SATKHIRA 1-Jan-1985 BODOV 1758 CO4539
MATIOMALITY BANGLADESHI] SFX I Male | Female  [VESSEL TYPE - CHEM. TANKER]TRADING AREA : WORLD WIDE
PERMAMNLCNT HOME ADDRESS ; CONTACT NUMBER - 01767-701500 (SELF)016
';1_; GLK::}JESI:I P.O : KERALKATA, PS5 : KALAROA, DIST : SATKHIRA. e e e

Have you ever had any of the following conditions ¥

Condition YES NO Coandition YES
1 Fyefvision problem Il ,Mﬂ 18 Slecp problems L
2 High blood pressurs I /f 19 Do you smoke (]
3 Heartfvasoular dissase Il /, 2 Operationfsurgery Ll
4 Hean surgery I f/" 21 Fpilepsy/seizures [
4] Varcose veins I f 22 Dizzinessifainting £l
6 Asthmatbronchitis Il / 23 Loss of consciousness !
7 Blood disorder Il f 24 Psychiatnc problams [
&  [Diabetes L 4/' 25 Depression 11
9 Thyroid problem [ 26 Anempled suicide u
10 Digestive dizorder [:1 %’ 27 Loss of memory |
11 Kidnay problem I i 28 Balance problem [l
12 Skin problem [ 4 Severs headaches
13 Allergies 1 / 30 Earnosefthroat problems B

M Infecliousicontagious discases 31 Restricted mobility Il

15 Herma Ll 3?2  Back problems [l
16 Genital disorders Ll K 33 Amputation [l
17 Pregnancy | W 34 Fracturesidislocations Ll

If any of the above questions ware answeraed “yos”, plohst give details.

Additional questions

YES NO
35 Have you ever been signed off as sick or repatriated from a ship? I “',,
36 Have you ever been hospitalised? Il
37 Have you ever been declared unfit for sea duty? | /}
3 Has vour medical cerificate over been restricted or revoked 7 03 "}W
3% Are you awarne that you have any medical problems. diseases or lingsses? £l (&
40 . Dnyow feel healthy and fit to perform the duties of your designated positionioccupation? ¥ L1
41 Ave you allergic to any medications? [ .J/

Camments:

FIT FOR DUTY Giv BOARD SHIP |

42 Are you laking any non-prescriplion or preseriplion medications? £l
If yes, please list the medications taken and the purpose|s) and dosage(s)

D

N

| hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authonties
te Dr, Mir Md. Raihan {approved medical practioner) | also centify that my history contained above 15 true and any false statemeant will
disqualify me from employment, benefits and claims,

b

Signature dScalarer

ML THE AL EXAMINATION

£ nod Pressure:; 5?5“3"5({-2%%%4

tar = Hearing by Audiometry Audiametry Learing by Whisper Test

Hight 1 Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 _Adequate | D Inadeqisale

Left L1 Adequate | 11 Inadequate ey Adequate | [ Inadequate
é Iy

Hearing meets the standards as lad downon 51 CW Code Section 1187 YES / ] (8]

Revision = 5 1 D 4 2 0 2 4 S 6 1 E To be cont'd-on page 2 Revision Date : 24th July 2022
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Contd fram page 1

Ears (genaral)
Tympanic mambrang

Visual acuity Visual fields
Unaided ~ Aided .
Right eye Ll ey Highteye | | Lot aye Nﬂ”;‘j.al-"? Dafective
Distant é/féf té:a/ﬁg Hight eye -
Mear | ol gy -
Visual aeuity meets the standard laid down m 5TCW Code Seglion A 19 HTE NG
Colour vision as per 510W COOE Section & 115 H’Iﬁ:::ial I | Doubtful I efectne
Date of last colour vision tesl Date (daymonthiyesr) 11 JAN 0%
Marm Abnormal MNormal  Abnormal

Head ./1}' | WEricose voins ]
Sinuses. nosa, hrogt / [ Vascular Dinc. pedal pulses)
Mouthiteeth / I Abdomen and viscera

[l Ferma

E

NN

S\“

Anus [not rectal oxami

Lyes G-l systermn
Opthalmoscopy / Upper and lower extremities
Pupils Spine {C45, 1S and | 15)

Eye mavemenl
Lungs and chest
Breast examination

S

I Meurologic (full brief)
Psychiatric
Cernwral appearance

‘S'L
UIRRKTRNRY

.

Hear Skin

HEEUGIS OF ANCICARY DA~ o R e 7
Chest X Fay BICY CHEMICAL (LIVER PLING IFL'_}N. .IF \.‘311 Marijuana "1 | Positned .1’: mea
ECG 22— IRUBIN ¥ E-TI Alcohol Test 1 Posite] JMNegatve

BLOOD RIE SGP1 2&-0 URINE RIT =

DC{differamial count) WGGI Do .0 QOTHERS

HAEMOGLOBIN (HGB)] 120 DRUG AND ALCOHOL TESF7 HEsAg |1 1[React] 71| Menreacti

ESR {'-"nfl-‘c‘sll--HGHl-.N]u_ﬂ S5 marphing [ 1 [Mositig.-+ tjgg@w HIV ¢ AILS Test [ |Reacti#T | Monreactivg

WG 6 2 Amphetaming [1[Positivd L Negalive VDR | LI |Reacti LA Monreactiv
BLOOD GLUCOSE LEVEL Phr;lnl;'.':,n-:_,lii:hnfa LI [P ositivg H_‘ﬁegfﬂwe Libood T ype

RANDOM A g Bartiluralos [T | Posiliveg __I__J.-MW:\ Pwrhmngmal ixam W
HEAIC 5.0% Cocaine |1 | Posilivd | LeEgatve I:}lhcrsm._l'l Uilrasou) o

Heretry | declare that | am in knowledge of the contents of the Physical examinations

MD. RUHUL AMIN 1 1 'JA'” 'ﬂm

arer Marme af Sealarer : [ate

Signature of S

Assessment of fitness for service at sea;

On the basiz of the examinee's personaldeclaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically.
k

+

it far lookoul dulies Il - Mot fit for lookout duties
o P s 1 —
o] Deck sepefe | Engine service Catering service CHher sarices
= e ] [E] 8]
Unfig L] L1 [l Ll

.Jﬂ/\‘ Without restrictions L1 With restrictions

15 thee Seafarar free from any medical condilions likely to e aggravated by servece al sea or 10 render the seafarer unfit for such service or to
endanger the health of other peraons on board? ’Z—J'

Yoe™ Mu
'il_h ]

[hascribe restrictions (e.g., specfic positon. type of ship, trade areay:

Action taken by medical examiner (2.q., referral); e

T

[ Fitness Dale. 1T IAN 70l L U

S

| —
H—]

L L. T

Magna ang ﬁigqat%%mrsbdan

AR TIRY
In Accerdance with Medical Examination | Mand STCW 15731996 as Amended, MLC 2006

”MR 55144, wﬂﬁ

Revision : 5.1 DG Shippng Bangladesh Appro-.red Revision Date © 24ih July 2022
General

Physician
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162146

[BELE

Name MD. RUHUL AMIN Date 11-Jan-2024
Age 39 Sex MALE
Passport No BO0O71758 CDC No C04539
Sample BELOOD Rank CHIEF OFFICER
f BIOCHEMISTRY REPORT COMPARE
l 0JT

Vessel Name:

RHAPSODY

After Sign-Off

Before Sign-On

Reference Range

LP-22- 2522

Date of Report ﬂﬁﬂ.zd@ il -
SerL:m_BiIiThin g | [ B#Er 0.2- 1.1 mg/di

Seum SGOTAST | i g& i 206 Up to 37 UM ij
Serum S.G.P.T jé‘ 2.0 ~Upto42 UL

DOCTOR'S REMARKS:

No Restrictions

Rewsion @ 51

Doctor Seal & Signature

DR. MIR, MD. RAIMAN

MEES (DU), DFM, CCD (Birdem), PGT
BMDC A-55144, Immc-}hpénm:“
06 Shipp.ng Bangladesh Approved

General Physici

Radical Hcﬂﬁﬂgjmﬁm. 2ath July 2022
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HOSPITAL W“/

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

REF: | MT.OJT DATE: 11/01/2024
/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: [ MD RUHUL AMIN | RANK: CH.OFF | CDC NO: C/0/4539 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED éf / é é’/ 2

COLOUR. VISION: NORMAL /BERND

OPINION : WNFIT/ 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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L RADICAL
; HOSPITAL JL'IL

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

AT (AT T oA

i DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. . 24010195 Receive:11/01/2024 Print: 11/01/2024
Fatient's Name : MD RUHUL AMIN

Age : 39YRS 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 : Momalin T.0.

Lung :  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 electronieally signed. Page of 1

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
www.radicalhospital.com LIMITED
Patient ID 24010195 Voucher No
Test Name USG OF KUB Delivery Date 1110112024
Patient Name MD. RUHUL AMIN
Age 39Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —10.0 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 11.5 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated,

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit
No intravesicle lesion is seen

PROSTATE: Normal in size, volume is 20.7 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study.

M

L]

K
Dr. As hmed
MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DICOM Structured Report Page 1 ot |
RADICAL HOSPITAL LTD

HOUSE # 35, SECTOR -12, SHAH MAKHDUM AVENU E.UTTARA,DHAKA.

ULTRASOUND REPOKRI

Patient Name: MDD RUHUL AMIN 39% KLUR Stody 1D: 20240111143221
Palient TD: 195 Patient Birthday

file://D-\Advanced\1.2.392.200036.9116.6.19.963334864669.20240111. 143408.191... 1/11/2024
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RADICAL =
: : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0195 Date : 11-]Jan-2024 D.Date : 11-Jan-2024
Patient’'s Name : MD RUHUL AMIN Age :39Y OM 10D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4539

Haematology Report

(Relevant estimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually}
l Parameter Name Results Reference Range
Hemoglobin (Hb) 13.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 grm/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreaen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm it
Infant{One Year): |
6,000-18,000/cumm

Differential WBC Count (DC) ‘ il

Meutrophils 75 % Child: 25-66 %, Adult: 40-75 % i -

Lymphocytes 21 % Child: 52-62 %, Adult: 20-50 % , th

Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WOCCANT.

Eosinophils - 02 % Child: 01-03 9, Adult: 01-06 %

Basophils 00 % Adult; 00-01 %

Total Cir. Eosinophils 172 fcumm S0-450/cumm |

Total REC Count 6.42 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 34.3 % M: 40-54%, F:37-47%

MCY 53.4fL 76-94fL

MCH 20.2 pg 27-32pg || "

MCHC 37.9 g/dL 29 - 34 g/dL RECEHRAE

ROW 15.4 % 11-16%

POW 2311 35-561

Total Platelete Count (PC) 2,03,000 /cumm  150,000-450,000/cumm

MPY 11.2fL 70-11.01

PCT 0.227 % 0.1- 0.%

Bledding Time(BET) %o 10-18 %

Cloting Time{CT) % 0.1-0.2 %

PLT CURVE

. Ché&ed By Dr. Su n

Medical Technologist MBBES,MD{Gold Medalist) (BSMMLI)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

Bill No DIA24010195 Received Date | 11/01/2024
Patient's Name MD RUHUL AMIN '
Patient's Age 39Y OM 10D Patient's Sex Male

' Ref, by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Di4539

' Sample BLOOD

BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.51 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
HbA1C 5.0 % 4.2 -86.7 %

REMARKS (IF ANY)

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

(.‘hu%d By

Medical Technologist.
Radical Hospital Ltd,

Dr. Sumaiya Khatun

MBES, 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 : +8802550872581- 2, Mobile: 01955567000- 3




< TATTES ERGIF /—__
RADICAL
ey . : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010195 | Received Date [ 11/01/2024
Patient's Name MD RUHUL AMIN
Patient's Age 39Y OM 10D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4539
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
[ HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
!'— -------- TTEETET T TR ITEE ST T — L
' BLOOD GROUPING Result
ABO Blood Growp | "B (+ve)
Rh(D)Factor Posiive
% hnéj”cd By Dr. Sumaiya Khatun

MBEBES, MD (Microbiology)
Associate Professor
medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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RADICAL
HOSPITAL

[ Bill No DIA24010195 | Received Date | 11/01/2024
Patient's Name MD RUHUL AMIN
Patient's Age 39Y OM 10D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM _ CDC NO: C/0/4539
Sample URINE
DRUG ABUSE TEST
MLTHOD: Immunochromatographic Assay (Rapid one Step Test)
L_ Test Name Result
Drug Level of Urine
 Cocaine Negative
Morphine Negative |
I Marijuana Negative
' Barbiturates Negative
Amphetamines Negative
Phencyclidine Neqgative
" Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Prup{}x;fphene Negative

Check@ By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phione - +880255087281- 2, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill Mo DIA24010195 l Received Date i 11/01/2024

Fatient's Name MD RUHUL AMIN

FPatient’s Age 39Y OM 10D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4539

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

I Reaction | Acidic RBC Nil
Albumin NIL WBC Nil K
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil

| . Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Caleium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

. B.J. Protein | Not Done Hippurate crystal Nil

Dr. Sum3i atun

MBRBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Chcné By

Medical Technologist.
Radical Hospital Lid.

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
4 AGAINST CHOLERA

This is to certify that Date of birth2Z=- 0L - FACS s 72225
whose signature follows /W m i W

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signamﬂsionat Approved Stamp
qta w1 t
lﬁ\‘:& ACCITA! G[‘_-_-_..
i F(ZE RAIHAN
. MIR, MD.
N\ uD'a.as{mn DFM, CCO (Bidem), PGT (Opnt)
EMDC A-§5144, MMC-BGD-01
DGSM'FWEB giadash Appro
Gﬂm Sk |2
Radical H ALimited
2 \:.@
’ -
“:%“ DR aR MD. RAIHAN
s * \iEps DU), DFM. CCD (Birdem), PETILELC
VDG A-55144, MMC-BGD-077
DG Shipp.ng Bangladest FoPFOY
G.“"“I 1 hl'l.l LilTMEG-
P
3 - A 4
o 1
=1
& DR. MIR. MD. RAIHAN i
* » - L
\"Q EE_;JIEDI:.}: A-55144, MMC-BGD-0)16 ) ‘l‘,/
pp.hg Bangladash ad A -
'\q\ G:gnarargh}'s?:iarﬁﬂ £ GL@
Radical Hospitals Limitad.
5 5 6
[
7 7 8
8

Continued overleal Suite our erso

-_—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth a;&,f@f&{'sm W =
whose signature follows P2 22 /{){/ > ﬁ Do

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

Date Signature and Predessional Origin and batch Official stamp of
status of Aaccinator no, of vaccine vaccination centre

-@*

,_,--'—'_"'_'_'_'_F
O pr MR MD. RAHAN

MBBS W, OO0 (Birdem), PET
BMD%J:I.FE;MM MMGBGD 015

DG Shippang Baﬂgh

Radlcsﬂ Huswlalﬁ ““‘“"“

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and il 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
»accination or in the extent of a revaceination 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.

r ———— -



