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% HAQUE & SONSLTD. =

Accredizoon Mo, & SHTad

Rummana Haque Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh,

Tel . +880 31 716214-6_ Fex - +880 31 710530 PATIEMT CONTROL NUMBER

201125
MEDICAL EXAMINATION CERTIFICATE

J e

SURNAME FIRST NAME MIDDLE NAME

ALl MOHAMMAD SHAHADAT
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 1-Dec-1979 A12953037 CO4062

NATIONALITY :  BANGLADESHI| SEX. ¥ Male |1 Femaie  |VESSEL TYPE : CHEM. TANKER|TRADING AREA : WORLD WIDE

PERMANEMNT HOME ADDRESS : CONTACT NUMBER +8801711982684 (SELF)
HOUSE NO. #113, RAJA BARI, UTTARKHAN, UTTARA, DIST. DHAKA, RANEK : MASTER

Have you ever had any of the following conditions?

Condition YE3 M Condition
1 Eyefvision problem | ; 18 Sleep problems
2 High blood pressure L] / 19 o you smoke?
3 Heartivascular disease Ll /}’ 20 Operation'surgery
4 Hearl surgery = ! 21 Epilepsyiseizures i
5 Varicose veins O % 22 Dizzinessffainting
6 Asthmafbronchitis B ] 23 Loss of consciousness [
¥ Blood dizorder | / 24 Paychiatric problams ; Ll
8 Diabetes ] ﬁ/ 23 Depression : [
&  Thyroid problem ] { 26 Attempled suicide O ﬁ/
10 Digestive disorder a| / 27 Loss of memory -~ \ ! F L1 1
11 Kidney problem £l (W Z8  Balance problem’ \ L ] |
12 Skin problem L fJ/ 29 Severg headaches L S W
13 Allergios O " 30 _Ear.fnasm’lhmm pruhlems 3 - | :
14 Infectious/contagions diseases O % 3+ Restricted mobility - [l
15 Hernia | L | 32, Back problems™__ |
16 Genital disorders O ; 33, Amputation O f
17 Pregnancy Cl. 34 '\ Fractires/dislocations I /

It any Dl the abave guestions were &nsweretl ‘ye's 'I;Jh’!ﬂ:i. gnre HEEEIIEE

Addltlonal guestions €% U W)y

g % % i 1_.“- 3

35 Hawve you ever | heen ﬂgned utl ak :;.luc. o mp':lnatcd from a ship?

36 Have you ever béen hospitalised?

K¥ H.av& Yol ever heen daclared un for sea duty?

§8 ~Has yaur rnedlcat cen-fc:,ate ever been restricted or revoked?

39 Are yﬂu aw.'iremal'_..rclu have any madical problems, diseases or illnesses?

40 ' Do yau, feel_hedithy and fit to perform the duties of your designated positionfoccupation®
41, “Areyou allergic to any medications?

CommentsT
& MY FOR DUTY ON BOARD SHIP

42 Are you taking any non-prescription or prescription medications? O =i
If yes, please list the medications taken and the purposeis) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerlify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims,

Signature of Seafarer
MEDICAL EXAMINATION

Weigh Height {om) Iood Pressure: Systolic, iastoli r. LSE; .J"?.
—

Ear Hearing by Audiometry Audiometry _~Flearing by Whisper Test |

Right |1 Adeguate | O Inadequaie 500 | 1000 | 2000 | 3000 | <0 _&dequate | [ Inadeguate|
Left [0 Adeguate | O Inadequate| 1 faﬂ' Adeguate | [ Inadr_-E;ualc|
Hearing meets the standards as laid down in STCW Cook Section A-1/97  YES r“l"/ NC o

Revision : 5.1 0 {' 2 U 2 ...:'. . Ij 6 0 2Ta be cont'd on page 2 Revision Date ; 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Linaided Aided I Delctive
Right eye_ Laft gwe = | Right eye Left eye - -
Distant Lo | SO = Right ays, e
MNear T g Le| ] -
Vizual acuity meets the standard laid dewn in STCW Code Seclidh i-1/9 SES TN
Colour vision as per STOW CODE Section A-19: Z"/Ng:::?lk 'l Doubtiul || Defactive

Dale of last colour vision test: Date (day/monthiyear) | ||.'_.|_E_H_.f1m;_

Morm Abnormal MNaorm, Abnormal
Head ! B Varicose veins (Z]}v O
Sinuses, nose, Lhroal [l Vascular {inc. pedal pulses) / Ll
Mauth/fteeth 2 El Abdomen and viscera [
Ears (general) / & Herniz 0
Tympanic membrans /ﬂ/ 0 Anus (not rectal exam) / O
Eves | (] G-l syslem / i1
Cpthalmoscopy (| Upper and lower extremities 1 B
Pupilz O
Eve movermenl Ll Meurologic (full brief) O

Lungs and chest
Breast examination

AN

L Spine (C/3, TS and LIS) ’/_'%f’

Ll Psychiatric LY s |
1 General appearance / =
O Skin : {1

Heart k
RESULTS OF ANCILLARY EXAMINATIONS L i
Chest X-Ray |~ BIO CHEMICAL (LI'WVER FUNCTION TEST) [Watjuanay, [T|Pasitivd = Nlcgﬁ'tiuc
ECG i ILIRLIEIN &+ 8 == ~|Aigohol Test, & | O|Positive D«‘N:gativc
BLOODRIE™ _ _ [SGPT — 5\ o~ |URINERE

DC(differential count) [ v GO ; [ ) OTHERS =

HAEMOGLOBIN (HGB)A5A DRUG AND ALCOHOL TESTZ % |HBsAg [ [Reactndt ! [efireactivg

ESR (WESTERGREMN) Marphine -\ [ L1 [PoSilivl ive |HIV { AIDS Test [ [Reacti #T [ereactivy

WEBC =27 |Amphetamine 1| Positiv bagilive  [VDRI [0 [Reactid4] [Monreactjivd
BLOOD GLUCOSE LEVEL ___|Pheneycliding . |'Ll [Fosiivg &r{Megative _ |Blood Type =7

RAMDOM & w25\ |Barbiturates i| L1 Fositivd ¥l | Mefative Psychological Exam

HEAIC s 1 |Positiv FT[Negative [ Othersus utresonog @:

1 A MOHAMMAD SHAHADAT ALl

Signatiireiof Seafarer . " MName of Seafarer Dale

A% A

Assessmentoffitness for service at sea:

o 7 - i :
On the basigwofthc examinee's personaldeclaration, my clinical examination and the diagnostic test resulls recorded above, | declare the

examinee medically; . g
Fit for lookout duties O Mot fit for lookout duties
el Deck sepirge Engine service Catering senvice Other services
~Fit 1 O £l [
Unfit i | [} 2 (|
L1
J/ Without restrictions | With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons on board? e
Yeu~ Mo
=1

]

Describe restrictions (e.q., specific position, ype of ship, rade area): .

Action taken by medical examiner {e.q., referral): e
1 .-"'/- /fx oo ¢
Thi- 2 7 fald unii: 6§ 3AN-2076

Neme g ek I kAR

=

| Fitness Date: |

In Accordance with Medical Exa mina:im{ﬂewwmd STCW 1978/1996 as Amended, MLC 2006

Rewvision - 5.1 DG Shipp.'ng Enn;glad.esh Approved Revision Date ; 24th July 2022
General Physician
Radical Hospitals Limited.



"MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
COMEFIDENTTAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME N GIVIN NAME(S)
AL MOHAMMAD SHAHADAT
DATE OF BIRTH PLACE OF BIRTII : -
12 ! 1979 DHAKA BANGLADESH |
MONTH DAY YEAR CITY COUNTRY E MALE (| FEMALIL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT

MASTER

DECK OFFICER
ENGINEERTMNG OFFICEE
RADIO QFFICER,
RATING

HOUSE NO. #113, RAJA BARI,
UTTARKHAN, UTTARA,
DIST, DHAKA.
BANGELADESH.

DO0O0E

MEINCAL EXAMINATION ($5F REVERST $IDE FOR MEDCAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

TR T oA | AR Gy | SO,er7 (TP 2 Crozoey”

HEIGIT WEIGHT BLOOD PRESSURE PLLSE RF..‘;PIR;:.'I 10N GENERAL APPEARANCE

WVISION: &~ RIGHTEY] -_ £TTET Y HEARING: R
WITHOUT GLASSES é; £Jé ' é :.5_’ E{
WITH GLASSES - RT EAR M LEFT EAR _ﬁ@:

COLOR TEST TYPE: BOOK [ A*«l’l'I—'IW OLOR TEST NORMAL J/Lm [] No (IF “NO" EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LE ﬁ'ﬁﬁ NECESSARY TO MEET THE REQUIRED VISION STANDARD? Y[ | Mol

HEAD AND NLECK HEART (CARDIOVASCULAR)

P = P i o P

LUNGS z, __.i SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO OFFICER)
W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION:.

EXTREMITIES:

A = 7 P S M

I5 APPLICANT VACCINATED IN ACCORDANCE WITIH WO RECOMMENDATIONS? Yﬁﬂ'

IS APPLICANT SUFFERING FRUM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSE ,IIIII:IR TO RENDER HIMHER UNFIT FOR SERVICE
AT SEA OF LIKELY 10 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARLD? YES l:l M

IF ¥ES, PLEASE ENTER EXPLANATION 1M TUE SECTION AT THE BOTTOM OF OM PAGE 2

[5 APPLICANT TAKING ANY N(]?\'{-&R]ZH('RIP'ITUN R PRESCRIPTION MEDICATIONST  YES I:‘ fai ) g/

F oA 10 AN T8 09 JAN 206

SIGNATURE OF AFPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGMNATURE SHOLILD BE AFFIXNED IN THE PRESENCE OF THL LEXAMINING PHYSICIAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN '1'{J MOHAMMAD SHAHADAT ALL

FORDUTY ON F0ARD SH":' 1 x,m:w)r
THIS APPLICANT 1S CERTIFIED ERTE OF COMMUMNICABLE IS EJ'LEWU:\' ES FOR COOESy  YH Nl'ﬁ:l

SEAFARER 1S FOUND TO BT | 11T FU NOUT FIT FOR DUTY %SI'J:R {] DECK OFFICER | ENGINEERING OFFICER /

Ll RADIO OFFICER { [ JRATING / |:| CHIEF COOE /! ET{KJK ITHOUT ANY RESTRICTIONS f I:‘ WITH THE FOLLOWING
RESTRICTIONS:
NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN; M.B.B.S(D.1L.), REG. NO. A-55144

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

NAMLE OF PHYSICIAN'S CERTIFICATING DG SHIPPING BANGLADESH

G-May-2014

DATE OF 155U OF PHYSICIANS CERTIFICATE

10 JAN 7024

SIGNATURE OF PHYSICIAN

o> T
DATE
/

Rev. Mur/2022 DR MJR MD RAI‘HAN B MI-105M
| Lok A- 55:344 MMC-BGD-0167 £V ICAL REQUIREMENTS Hﬁ%&% £ |
PR:ng ladesh Approved .
angh].fEH;'.lan er-hﬁﬂ

R:r“'u:g.l Yngpitats 1 enifad



All applicanis For an officer cenilicat, Seafarer's Identification and Record Book or comification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a cenificated physscian. The completed medical forn must
accompany the application for olTicer’s certilicate, application for Scafarcr's Identification and Record Book, or application {or certification
of special gualifications. This medical cxamination must be carried owt within the 24 months immediateh preceding application for an
otficer certilicale, centification ol special qualifications or a Seafurer’s Identification and Record Book, The examination shall he conducted
in accordunce with RM] MG=7-47-1. Such proof of examination must esiablish that the apphcant 15 i satistactory phvsical and mental
condition for the specific duly assigiment undertaken and s generally in possession of all boddy faculties pecessary in Tulfilling the
requirements of the sealaring profession.

In conducting the cxamination, the cemified physician should, where appropriate, examine the sealaner's previeus medical records [i|1.;.|i|di|13
vaccinations} and iformation on occupational hisry, noting any diseases, incleding alcohol or drug-related problems andior injurics. [n
addition, the following mimimum requirements shall apply:
() Ilearing
& All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing 2 whispered voiee in belter ear at 15 feet
(4. 37 m} and in poorer car al 5 leet (1532 m).
(b} Evesight
®  Deck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one cye and ol Teast 20040 (0500
the other, Apphicants for deck officer and deck ratings who will serve on vessels ol 300 sross tons or more must have normal color
perceplion that complies with CLE. Standard 12 (hose serving on vessels less than 500 pross tons must comply with C.LE,
Sandards 1 or 2
®  Engincer and radio officer applicants must Bave {either with or without glasgses) at least 20030 (0.63) vision in onc eve and at lest
20450 (0400 in the ofher. Applicants for engineering officer or raling and for radio Gperator must comply with CLE. Standards 1
2. o7 3. kngineer and radio oflicer applicants must also be able 1o perceive the colors red, vellow and green,
{c ] Dental
®  Scalarers must be free from miections of the mouth cavity or pums.
(i) Blood Pressure
® An applicant’s blood pressure must fall within an average range, taking age into consideration

(e Voice
® Deck/Mavigational ollicer applicants and Radio officer applicants must have speech which s unimpaired for normal voice
COMMUICELIoN.

(I Waccinations
® Al applicants should be vaceinated according o the recommendations provided in the WHO publication, Intermational Travel and
Health, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on immuonizations, 17
new vaccimations are given, these should be recorded
(g) Dhseases or Conditions
& Applicants afllicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility, alcoholism,
tuberculosis, acute venereal disease or neurosyphilis, AIDS, andior the use of narcotics.
{hi Physical Requirements
®  Applicants for able sealarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements for a
declmavigational officer's ceruificate.
®  Applicants for Orefwatertender, silermotor, pump technician, clectrician, wiper, tanker rating and survival crafi‘rescue boat
crewmenther must meet the physical reguirements for an engncer officer's certificate,

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical cenificate or has had a limitation imposed on hisiher ability to work, shall be given the
opportenity to bave an additional examination by another medical practitioner or medical referce wio is independent of the shipowner or of
any organization of shipowners or sealarers
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to hisfher repore. The
medical examination report shall be used only for determining the fitness of the scafarer for work and enhancing health carc,

DETAILS OF MEIMCAL EXAMINATION
Te be completed by examining physician; allernatively, the examining physician may attach an equivalent form.
(See RMI MG 7-47-1, §3.3).
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINAT A} Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(V
D) Hepatitis B Sarface Antegen Test{FHbsAg), E) Urinlysis F) Drug T

L X-RAY EXH PA VIEW
4. EC.G. TEST
5. EYE EXAMINATION FOR V/A & OV Goo

V:
L T Y T¥TrTr T, MD;—M—
0% = | A Pl IR = MEES [DU). DFM. CCD (Birdam), PGT {Ophth)
Rev. Mar/2022 10 JAN k?' BMDC A-55144, MMC-BGD-016 g1 150
OG Shipp.ng Bangladesh Approved
w General ghj"ﬂ‘[ﬂhﬂ

. Radical Hospitals Limited.




HAQUE & SONS LTD.

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

Name MOHAMMAD SHAHADAT ALI Date 10-Jan-2024
Age 44 Sex MALE
PassportNo | A12953037 CDC No C04062
Sample BLOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

.

Vessel Name: FUJI GALAXY FUJI GALAXY
) After Sign-Off Before Sign-On Reference Range
Date of Report o7 08, Poz2%| | Lr.o?. 2,224
-
Serum Bilirubin M & 3"2_ 0.2 - 1.1 mafdl
Serum S.G.O.TIAST S 77 Up to 37 UIL
Serum S.G.P.T. 27 £§ Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Rewvisiaon - 5.1

Doctor Seal & Signature

: . MD. RAIHAN
“Dﬁﬂsﬁ EDUh:‘i'!‘FRHCm{BIM! PGT (Ophth}
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitalmbimitef-Date - 24th July 2022
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RADICAL
!
HOSPITAL E
radical_hospitals@yahoo.com, www.radicalhospital.com EIITER
Id No ¢ 0170 Date : 10-Jan-2024 D.Date : 10-Jan-2024
Patient's Name : MOHAMMAD SHAHADAT ALI Age :44Y 1M 9D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 4062

Haematology Repc_lrt

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

IT’a rameter Name Results Reference Range
Hemoglobin (Hb) 14.9 gm/dl M:12-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr. :
Total WBC Count(TC) 7,900 jcumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000{cumm
Infant{One Year):
- 6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 66 %o Child: 25-66 %, Adult: 40-75 %
Lymphacytes 29 % Child: 52-62 9%, Adult: 20-50 9%
Monacytes 03 % Child: 03-07 %, Adult: 02-10 %
Eocsinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinoghils 158 /cumm 50-450/cumm
Total RBC Count 4.69 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 40.6 % M: 40-54%, F:37-47%
MCV 86.6 fL 76-94 fL ] l
MCH 31.8pg 27-32pg ih.
MCHC 36.7 g/dL 29 - 34 g/dL i
RDWY 122 % 11 - 16 %
POW 16.1 fL 35-561
Total Platelete Count (PC) 2,08,000 /cumm  150,000-450,000/cumm
MPY 0.7 fL 70-11.01
PCT 0.202 % 0.1 - 0.%
Bledding Time(BT) % 10-18%
Cloting Time({CT) O 0.1-0.2 % - ;
PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)

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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. T4 CHITE T A ‘/
| RADICAL w\
HOSF"’[TA_L
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010170 Received Date | 10/01/2024 ]
Patient's Name | MOHAMMAD SHAHADAT ALL
Patient's Age 44Y 1M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4062
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.52 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
HbA1C 5.4 % 42 -6.7%

REMARKS (IF ANY)

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

4

Checked By Dr. Sumaiya Khatun

% MBBS, MD (Microbiology)

Associate Professor
Medical TechnGlogist, Dept. of Microbiology
Radical Hospital Ltd.

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mabile: 01955567000- 3
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RADICAL .
HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEE
Bill No | DIA24010170 [ Received Date | 10/01/2024
| Patient's Name | MOHAMMAD SHAHADAT ALI =
Patient’s Age 44Y 1M 9D Patient's Sex Male
| Ref. by Or. Mir Md. Raihan MBES,(DU},CCD{HRDEM},F’GT{E}FE},DFM CDC NO: C/ioid062
Eample BLOOD
SEROLOGICAL REPORT
Test Name : Result
_HBEAQ (Method : (ICT) Negative
"HIV 1 &2 (Method - (ICT) Negative B
‘ VDRL ' Non-reactive o
' BLOOD GROUPINGResult '
e e adar s — 5 e _—_
 Rh(D)Factor 1 " Posive
Checked By Dr, Sumaiya Khatun
_ MBBS, MD (Microbiology)
6%/ Associate Professor
Medical Technéthgist. Dept. of Microbiclogy
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
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com

HOSPITAL

LIMITED

Bill No DIA24010170 Received Date | 10/01/2024
Patient's Name | MOHAMMAD SHAHADAT ALI

 Patient's Age | 44Y 1M 9D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),.DFM CDC NO: C/0/4062
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Medical 'l‘echu%ﬁ

Radical Hospital Ltd.

Tés__t Name Result ,
Drug Level of Urine
' Cocaine Negative |
Morphine Negative

Marijuana MNegative
—Barbiturates Negative
Amphetamines Negative

Phencyclidine Negative

Alcohol Negative
Benzodiazepines Negative

Methadone Negative
L Propoxyphene Negative

Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

FE CTh=ils AM=sbAdsrtrirrm Avrarmiims Coarder 177 §F BFarae DiERhalra D =

A OOMNDECEND™TS09Y T Malkila: MAYCCCooTRAaruya =




TRl (F=7E] -/—
RADICAL
HOSPITAL

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

Bill No DIA24010170 Received Date | 10/01/2024

Patient's Name | MOHAMMAD SHAHADAT ALI

Patient's Age 44Y 1M 9D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/O/062

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil ¥
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 0-1/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 —a
| 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

$h

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technologist.

Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: DIQESSE?DDP- 3
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RADICAL .. ) B

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

‘ REF: | MT. FUJI GALAXY DATE: mmuznzu

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD SHAHADAT ALI | RANK: MASTER [ CDC NO: C/0/4062 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED é T éf/é

AIDED

COLOUR VISION: NORMAL / BER<D~

OPINION : UANFIT / 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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SAU0i=202d azopsa
IR : 75 'bpm | '
{1112 'mg
CPRE 174 my
QRS  :9 ms
QT/QTe : 3467387
 PIQRST : 5016321
RVﬁ-’SVi 1219500557 mV

| _Mﬂ% Years ﬁd

i
I A{L/\-wm-—u%wL
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II ! 3
H!“—«ﬂw _A.JLU,__A_\L__,“ SR Sl _‘m.JiL_,ﬂ ___,,L,r?f \
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]

CID. No. - 24010170 Receive: 1010112024 Print: 10/01/2024

Fatient's Name : MOHAMMAD SHAHADAT ALI

Age T 44YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL
Diaphragm . Both hemidiaphragm are nomal in position.

C-P angles are clear.

Heart 1 Normalin T.D.

Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnarmality.
Comments . Normal chest skiagram.

A

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



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital .com LIWMITED
Patient ID 24010170 Voucher No
Test Name USG OF LOWER ABDOMEN Delivery Date 10/01/2024
Patient Name DHA AD AHADAT A
Age 44 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PG T(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.6 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 reqular in shape and position. Bipolar length 10.7 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.

A cyst of (3.0 X 3.0)cm is noted at the upper pole of Lt. kidney.
URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size volume is 18.3 cc & regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

Comment : Left renal cortical cyst.
Adv: X-ray KUB region.

Sonologist 1
Dr. Asma Ahmed
MBBS,CMU,DMLI
PGT{Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTA'_I'ION CE_NTRE
1 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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FAFITEE IR N T s st s v e e e A Pl T e R e

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M A M AD & 4414 ApsAGAINST CHOLERA

AU — MAS TS A :
This i to ceriify that } Date ofbirtn 01— 2= 19T %, Mg
whose signature follows
’ has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature i Approved Stamp

% DR. “MD.
E OF, CCD ), PGT (Opfth)
hgsﬂsnlgjh—ﬁﬁ‘-u, MMC-BGD-O:EC
DG Shippng Ban = Appro

) ; : : T (Ophth)
MBES [DU). DFM, CCO {Birdem), PGT (0p
o BE'.HSD".’_: L.-55144. MEC-BGD-016
DG Shipp.ng Sangtad'.‘_zﬁh Approved
General Physician
Radical Hospitals Limitad.

(5]
="
=

BS {OU), DFM, CCD (Bardem), PGT |
BMDC A-55144, MMC-EGD
.\% DG Shipping Bangladesh App
. General Physician
Fadical Hospitals Limited.

5 5 6
&
. 7 8
8
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ISSUED ON EEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

et 04.2024 .5602
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 Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last ... OEY Rt MOHAMMAD _ middle. SYABADAT

Gender: (Ma]efFemate}..M.%ﬁEE ........... Naticnality:.@%.@ﬁ%ﬂi Dater o “]jﬂﬁmﬂ- ................................

Oceupation: Deck/Engine/Catering/Other (s pecif}fj.:—?ﬁ?’.:ﬁ. (..M b&Té’;E:} Rank:...cee. Mku&TE‘E.,

Father's/ Husbad'sname: MOHAMMAD | =< UET&M&U __________ C.D.C Nao...... ﬂf{)f‘-{ﬂ@i ........................

Mother's NameEH"’—“‘HI‘B&\ ...... AKTE_E* ................................... Seaman ID NOGSGOCJ'IGC?D ................

Address: House No:.......) 13 ................... Street/ Road NDQA:IAENEI Passporl No.___. hlgq,E'BDB:" ..............
Locality/Village: ......_.. BAGA LART o NID NOLHE"J:BD:! ‘;HB
PO . OTTARKUAN MAZAR. Date of Birth:. 2N T DECTIQAT ...
PS.... UTTARYMAN (DDIMMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmalion that identification documents were checked at the point of examination 1)’€SIND

2. Hearing meets the standards in section A-1/9 YESING

3. Unaided hearing satisfactory? :YE‘HND

4. Visual acuity meets standards in section A-I/97 YES/NO

5, Colour vision meets standards in section A-1/97 :I’JE@IND

Date of last colour vision lest 3 ”]Jﬂﬂmﬂ ......

6. Fit for lookout duties? “YES/NO

7. Is 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? :)@IND

8. Any limitations or restrictions on fitness? :YESIN‘{f“

If YES, specify limitations or restrictions;

‘ Duties:

Location/Vessel: RADICAL HOSPITAL LIMITRD

‘ Medical/Other: Uttara, Dhka, Bangiadash

9. Medical fitness category : /Pif-'f‘!o restriction | Fit-Subject to restrictions Unfit
| | |

10. Date of examination/Issue {DDIMM!W]TH‘IAHM ..................
11. Date of expiry [DDIMMIYYYY}.......,,..u.ﬂ.Jﬁﬂ..m ....... "Mo more than 2 years from the date mination®.

. MD. RAIHAN
MDRWH:EIFRMCCD (Birdam), FGET (Cahih)
BMDG A-55144, pMC-BGD-016
DG Shippng Bangladesh Approved
General Physician

ieal Hospitals Limited i
Mame g @Lgnature of the practitioner:

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

- W

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigitions
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 requirermnents shall apply:

(a) Hearing:

¢ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered vaice 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
&/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, vellow and green,

(c) 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:

e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) Vaccinations:

e 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.

(g] 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 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 Requirements:
® 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, oiler/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 a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seaf, work and
enhancing health care. W

DETAILS OF MEDICAL EXAMINATION: ﬁ/
(To be completed by examining physician; alternatively, the examining physician may attach similar or identical to the

model provided in Appendix1):

1. Complete physical Examination. Eglwﬁ"'éﬁu‘ CEHD!D' ﬁﬂ_rw
2. Pathological Examination: BMDC A-55144, MMC-BGD-016

DG Shipping Ban
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Coneral Py pproved
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