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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/4, Goshaildanga, Agrabad CrA, Chattogram, Bangladesh.
Tel : +880-2-333316214-6, Fax © +880-2-333310530

Mcoradiled By - BMDC
Accradibalicn No. A 59144

(ELES

PATIENT CONTROL NUMBER

HSL-003922
. MEDICAL EXAMINATION CERTIFICATE
ey A
AN G
SURNAME e FIRST NAME AND MIDDLE MAME
SHAWON RAISUL RAHAT
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
TANGAIL 14-Jun-1998 i ADD353221 CO8645
NATIONALITY . BANGLADESHI| SEX - X Male [ Female [VESSEL TYPE: [TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS - = CONTACT NUMBER 8801825491715

BASHA KHAN PUR, TANGAIL SADAR, DIGHULIA-1900, TANGAIL, BANGLADESH  |RANK 4TH ENGINEER
Have you ever had any of the following condilions?
Condition YES Condition YES
1 Eyetwigion problom L 18  Sleep problems 0
2 High blood pressure [ 19 Do you smoke? Ll
3 Heartivascular disease I 20 Operation/surgery n
4 Hear surgery Ll 21 Cpilepsylseizures ]
5 Varicose veing n 22 Dizzinessiainting 1
& Asthma'bronchitis Il 22 |Loss of consciousnoss [
7 Blood disorder R 24 Psychiatnc problems ]
&  Diabotes [ I 25 Deprossion 1
9 [Fyroid problerm L 26 Allempled suicide L
10 Dhgestive disorder l % 27 Loss of memory L
11 Kidney problem & 1{‘ 28  Balance problem 0
12 Skin problem 0 / 20 Severg headaches 0l
13 Allergies | / 30 Earnosefhroat problems B
14 Infectiousicontagious diseases Il }))’//' 3 Restricted mobiity |
15 Hernia () / 32 Back problams |
16 Genital disorders [l 33 Amputation [1 R
17 Pregnancy Ll ﬁ 34, Fractdres/disiocations LI H/

If ary af the abowe questions were answered “yes”, pi¥ase ge details.

Additional questions

YES NO |,
35 Have you ever been signed off as sick or repatriated from a ship? m| ;{1/,
36 Have you ever been hospilalised? 1 %
37 Havae yau ever been declared unfit for sea duy? (| 3
38 sas your medical certificate ever been restricled of revoked? O ?;
39 Are you aware that you have any medical problems, diseases or ilinesses? 0 |
40 . Do you feel healthy and fit to perform the dulics of your designated positionfoccupation® .Jd'/ 8 A
41 Are you allergic 1o any medications? I ,-‘I/

Comments:
[FIT FOR BUTY O BOARD SHIP|
"_,.-r"“

42 Ave you taking any non-prescrplion or prescrption medications? [H] T

If yes, please list the medications taken and the purposeis) and dosage(s)

| hereby authorize the release of all my previous medical recards from any health professionals, health insfitutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also cortify that my history contained above ig true and any false statement will
disqualify me from my cmployment, benefits and claims

o

Signature of Seafarer
MEDICAL EXAMINATION

Weghl T2 ot (cm)’ 2 2 Bl @ Blood Pressure: Syslolic. //&wﬁ_’mf
7 =

Hearing meets the standards as lad down in STCW Code Section A9 7 YES

Ear Hearing by Audiomeiry il Audiometry Haaring by Whisper Test
Right [l Adequate | (1 Inadeguaie 500 | 1000 ) 2000.] 3000 | (ﬁjdequatu [l Inadequate
Left Adequate | | | Inadequate <V F7 L#T Adeguate | [ Inadequate

L|/,—"'

MCH ]

-

I-Envism-n:&.o 4 i 2 D 2!; - 565 5

To be cont'd an page 2

Revision Date : 24th July 2022




Cont'd from page 1

Date of last colour vision fest: Date (day/'monthyear)

Visual acuity Visual fields
Unaided Aided I
Righteye «| Lol eys . Right cye Left eye Honal g
Distant o & | o Right eye T
Near il Leiye o
Wisual acuity meets the standard laid down in STCW Code -1/ AES I ND
Colour vision as par STOW CODE Section A-L%: U}N:gal L1 Doubtful [1 Defectiva

16/ JAN 202

| Abnormal Mormal, Abnormal
Head [l Varicose veins [l
Sinuses, nose. throat ] L Vascular (inc. pedal pulses) / r
Mouthiteeth / K Abdomen and viscera /14 [l
Ears (general) / rl Hernia ff]/' O
Tympanic membrane B 1 Anus (not rectal exam) / &
Eyes / ol &-U systam I/ ]
Opthalmaoscopy ] [ Upper and lower extremities :jl/ 1 |
Pupils // [l Spine (G5, TVS and L/S) 0
Eve movement ﬁ 0 Meurakagic {full brief) I/‘/ B
Lungs and chest )/lf (8] Paychiatric ,’/ [l
Ereast examination Ll General appearance ‘W/ |
Heart W n Skin ,!? U
RESULTS OF AMCILLARY EXAMIMNAT 1OMS
Chest X-Ray 1 A BID CHEMICAL (LIVER FUNCTION TCST) [Manjuana [1Posttivd 1 e
ECG e ——BILIRUBIN Py = Alcohol Test [T | Positivy 7| Negative
BLOOORA ¥ |3GPT _‘@:7/2" URINE FUE P

DC(differential count) SGOT Z OTHERS " — 5
HAEMOGLOBIN (HGB)] A5 % = | DRUG AND ALCOHOL TEST HBsAg [ [Reactid nreactiva
ESR (WESTERGREN) | £ = Morphine [l [PositiydrT [ Megative HIV { AIDS Test 1 [Reacti ractive
WEC Q. 822 [amphetamine Lt Positivd ) fve |VDREL 0 |Reactnd 27 |Nonreactiv ®,

BLOOOD GLUCOSE LEVEL  |Phepeyclidine L! [Paosifivd [ Megative Blood Type _}'5"' /rg
RAMDOM - Q Harbilwrates O |Positivds | .D\"Eéstivc Psychological bxam L _'___
HEATC &'}{ Cocaing (1 [Positivg £ [Megative  [Othersixus irasound A

. 1 7 +

Signatyre of Seatarer

Hereby | declare that | am.in knowledge of thie contents of the Physical examinalions:

RAISUL RAHAT SHAWON

16 JAN 204

Mame of Seafarer

Date

Assessmentoffitness for
Cin the basisofthe examine
exarminee medically:

service at sca:

ciiw,aeuaraticm, my clinical examination and the diagnoslic lest results recorded above, | declare the
I

i for lookout duties

[l Mot fit for lookout dut

ies

LJeck service

Catering service

(Hhear samices

_‘..,,.-""_\
—
ST

O

=
Engine sepAte !
; [B]

Unfit

I

3
|

] ]

/—\ Without restrictions

[ With restrictions

-

Action taken by medical exa

-7

Is the Seafarer free from any medical condifions likely to be aggravated by service at sea or to render the seafarer unfit for such service or 10
endanger the haalth of ather persons on board?

Yo

Mo

1

rminer {& 0., referral).

Describe restrictions (e.g., spacific position, type of ship, frade arca)

Filness Date:

1L
U]

]
o

. ey
A
In Accordance with Medical Examinatiaw{ﬁeafar@&%ﬁ»ﬁ@

Rewvision : 5.1

General Physiclan
Radical Hospitals Limited

[CW 19781996 as Amended, MLC 2006

Hewvision Date @ 24th July 2022




SETIPMANAGLEMEN Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENTIALFORM

Pre-sealixa Iﬂmmﬂd icExam [ ]

Mame (last.hirst,middle):  SHAWON RAISUL RAHA

Drate of birth (day/monthiveary: 14-06-1996  Sex; male female /B/’ []

Home address: 18/1, WEST MATIKATA, DHAKA CANTONMENT, DHAK A- 1206, BANGLADESIH

Passport NoJ/Ihscharge Book No.: _A00353221

Department (deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (if known):

Type of ship (cg. Bulkcarrier, chemical/oil/gas tanker, container, other carpo ships): OIL/CHEMICAL
TANKER Trade area (e.g.. coastal. tropical, worldwide): WORLDWIDE
Examinee’s personal declaration

(Assistanceshould beoffered bymedical staff)
[ Haveyou ever had anyof thefollowingconditions:

Condition 0 Condition Ye

Yes s No
. Eye/vision problem [] 18.  Slecpingproblems %
2. High blood pressure |:| 19. Do you smoke?
3. Heart/vasculardiscasc |I 20. Operation/surgery
4. Heart surgery 21. Epilepsy/seizures
5. WVaricose veins 22, Dizziness/fainting
6. Asthma'bronchilis 3. Loss of consciousness m/
7.  Blood disorder 24. Psychiatricproblems ﬁj
4. Diabetes 25. Depression
9.  Thyroid problem 26. Atiempted suicide

10.  Digestivedisorder 27. Loss of memory

11. Kidneyproblem 28. Balanceproblem
12.  Skin problem 29. Severcheadaches
13.  Allergies 30. Ear/nose/throat problems
14. Infectious/contagious discases 31. Restricted mobility

15. Hernia 32. Back problems

EEEEEG0 QS SISRNEE

N O 1

16. Genital disorders 33. Amputation

10 1 o e o O

Bt

17. Pregnancy Fraclures/dislocations

B

If anyof theabovequestions wereanswered “yes,” pleasegive details below.

Rewv. 03




SITIFMANAGEMEN Form No: QHSE PSRIV] 18

Additional questions

e
-
W

00 Ag

35. Haveyou ever been signed offas sick or repatriated [rom a ship?

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit lorseaduty?

38. Has vour medical certificate ever been restricted or revoked?

39, Arevou awarethat you have anymedical problems. diseases or illnesses?

40. Do vou leel healthyand fit to perform theduties of your designated
position/occupation’?

L] E\D O |
=, SN

41.  Areyou allergic to anymedications?

Comments.

FIT FOR DUTY GiN BOARD SHIP

42 Areyou lakinganynon-prescription or prescription medications? D

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertilythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signaturcof examinee:

Date (day/month/vear): . DR. MIR. MD. RAIHAN
MEES (DU}, DFM, CCD {Bindgen), PGT (Cphth)
BMDC A-55144, MMC-BGD-016

Witnessed by: (Signarure)

MName:(Typed or printed) Radical Haapilgls Limited.

lherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals health
institutions and public authorities to Dr. (theapproved
medical examiner).

Signaturcof examinee:

Date (day/month/year): 16 JAN 2024 " “Dﬂg.wl"n{'lﬁ.cgﬂﬂ. RAIHAN
BMDC A-55144, mﬁéﬂﬁ%’*

Witnessed by: (Signature) __DG Shippun
General Physician
Name:(Typed or printed) : _ Radical Hospitals Limited.

Date & Contact details for previous medica

cxamination (if known): )

Rev.03



Sight

bt

MEDICAL EXAMINATION

Form No: QHSE PSRM 18

Use of glasses or contact lenses: Yes/No (I yes. specily which type and for what purpose)

N visual Acuity | Visual fields
| Unaided Aided Normal | Defective |
Right Left Right | Left Right i
eye _|eyg _ L Binocular | eye eye Binocular | | eye 7
: ] y ] BT o -
| Distant oo e |62 Lefteve | 7 |
I |
N ]
[Near NA  NAT
Colorvision: [ ] Not tested wnal [ IDoubtful [ ] Defective

Hearing

Speech and whisper test

Pure tone and audio metry {threshold values in dB) [metres)

500 Hz | 1,000 Hz 2,000 Hz 3,000 Hz MNormal | Whisper
Right
. % : % “:?.:ﬁ ‘&z..:p Right ear /-,_._.__.
Leftear | z“"‘? :?/ﬁ) (@ = Left ear -

Height: ,i_"EZ-em} Weight: |

Blood pressure:

Head

Sinuses, nose, throat

Mouth/teeth

FLars

Tympanicmembranc

Eyes
Opth

{general)

almoscopy

Pupils

Evemovement

Lungs and chest

Breast examination

Heart

Rev.03

Systolic:

Normal Abnormal

-
1
i

Chest X-ray: [_] Not performed ‘E‘Iﬁ:‘ned on (day/month/year):
Results: __Z Y0 2z .

O00000O0moan

Page 3of 7

Hg) Diastolic :_(_«S;’O

Skin

Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam.)
G-U system

Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)
Psvchiatric

Cieneral appearance

kg) k Pulserale%inute} RhﬂM
(mm

(mm Hg)

Normal Abnormal

=~000o0danmoon




BrigMNHARIDSCITETTY EI

SHIPMANAGEMENT Form No: QHSE PSRV 18

L]

’
Linnalysis: (ihu:{‘.\r;cﬂ/ Protein: _ //’7',-22 P
Blood Analysis: Hepatitis B 'i'L‘W\J BRI W/@/ﬁ

Immunodeficiency Virus Anl bodies

Other diagnostic test{s) and ru,ultf 5):

I{’.srﬁ _,‘m_ Rmrrﬁ/)/" W

Medical Examiners commenls:

FIT FOR DUT" O BOARD SHIP

o

Vaccination status recorded: 4] Yes Nol

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, my clinical examination and the diagnostic test

results recorded above Adeclarethe examineemedically:
/ﬁ:ﬂlbr lookout duty  [] Not fit for look-out duty
Deck service Engine servi Cateringservice Other services
A O e 0 O

Unfit ] ] O ]
Without restrictions B/_\ With restrictions [

Visual aid required: Yes [ Jo <E/w

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.2.. referral):

Medical certificate’s dateof expiration (day/month/year). __/ 15 JAN 102 / -
Date ofexamination (day/month/year): Jﬂﬁ JAN 0 HE

Number of Medical Certificate: Official slan

Signature of medical practitioner: ___:,:.

T
BE5 (DU), DFM_CCO (Birdem), PGT (Oghth
BMOC A-55144, MM.}BGU‘EEJ

Name of medical examiner: (Typed or printed) _
General Physician
_RADICAL HOSPITAL LIMITRD Radical Hospitals Limited

Address of medical practitioner::

U Ba rm% b= o i 2=
Authorized by:M‘M% ““{¢ompétent authority)

Rev. 03 . Page 4 of 7



LANAGEMEN Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

C weatesssued byauthortyelthebMaritime Adis s rrunaEtiong Sea faress Ko onventon 1996( 1
1O 73 ssamended. 5T0W Convention, 1978 i
SURMAME GIVEMN BAME(S]
SHAWON RAISUL RAHAT
MNATIOMALITY N 10 DU ENT MO
BAMNGLADESHI C/0/9645
DATE OF BIRTH BLACE OF BIRTH SEX
14 06 1996 TANGAIL BANGLADESH
MONTH DAY YEAR CITY COUNTRY AL [ lrenaa

EXAMINATION FOR DUTY AS: RAALIMG J\DDHESS,_E}_F ARRLICANT:

MASTER D_ A q., 1‘1*

DECK QFFICER il e 1&{ Wi‘:] MP’:’!TI\ATA DHAKA CANTONMENT,

EMNGINEERING OFFICER _E"'*"

RADID OFFICER [ DHAK A-1206, BANGLADESH

RATING Ll P

DECLARATION OF APPROVED MEMCAL PRACTIONER:
| COMFIRM THAT IDENTIFICATION DOCUBMENTS WERE CHECKED:  YES [/ NO

MEDICAL EXAMIMATION [SEE LAST PAGE FOR MEDICAL REQIUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT ELOOD PRESSURE PLILSE . RESPIRATION GEMERAL APPEARANCE
T ) ATy B> s | ez
VISION: RtCHTtvfi:""" LEFT EYE HEARING:

WITHOUT GLASSES é é / (
WITH GLASSES - RT. EAR M LEFT EAR ﬂ

Rew.

B i
COLOR TEST TYPE: BOOK |- LANTE CHECK IF COLOR TEST IS NORMAL - YEWED EI/EENW

DATE OF LAST COLOR VISION TEST] §_IAN 202 /"”F\i

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED Vision sTanDaRD? Yes[ ] Ne ]

HEAD AMD NECE ‘:%' HEART [CARDIOVASCULAR) M
LUNGS .. SPEECH (DECE/MAVIGATIONAL OFFICER AND RADIO OFFICER)

W% 15 SPLLCH UMINMPAIRED FOR NCRMAL VOICE COMBALUNICATE

EXTREMITIES: . Wdﬂf/ o #WM

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘:’.sa’f"/ No[ ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A WVESSEL, OR TO RENDER
HIM/HER UNFIT FOF SERWICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

ves[ | N
L

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ ] MU_D/"'/7

SIGNATURE OF APPLICANT
THIS SIGNATURE SHOULD BE AFFIXCD IN THE PRESEMCE OF THL CHAMININ

16 JAN 20%

DATE

] .Page S5of?




BrpmgarnSopurnt Tl

SIIIPAIANAGLAEN Form No: QHSE PSRM 18

© RAISUL RAHAT SHAWON

THIS IS TO CERTIFY THAT & PHYSICAL EXAMINATION WAS GIVEN TO:

. MAML OF APPLICANT
THis APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YES |1 Mo
SEAFARER IS FOUND TD mmﬁ FOR DUTY A5 & (MasTer [ DeEck OFFIcER [ ENGINEERING OFH i/ Ramio OFFICER /

RATING/CHIEr coOKS COOK) :ww J WITH THE FOLLOWING) RESTRICTIONS:

: DR. MIR. MD. RAIHAN
MAME AMD DEGREE OF PHYSICIAN —  MEES (DL}, DEM. CCD (Birdem), PGT {Oophithy
BMDG A-55144. MMC-BGD-016

™ B, o

RESS
AoE = ptara, Dhaka, Banglacesh fadical Hospitals Limited

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY MWJ z
DATE OF ISSUE DF PHYSICIAN'S CERTIFICATE @‘ W S ﬁ/
1

SIGHNATURE OF PHYSICIAM ;

L2

paTE OF ExaminaTion: 16 JAN 2024

EXPIRY DATE OF CERTIFICATE: 1§ JAN 2026

SEAFARER ACKNOWLEDGMENT

|, RAISUL RAHAT SHAWON (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page6of 7



|59
SHIPMANAGIEMIENT Form MNo: QHSE PSRIV] 18

AllapphcantstoranolBeercertilicate. Sex

RMMARD SCHULTI lhl

MEDICALREQUIREMENTS

sr'sldenn e wonand Recong Bookoncenificationotspecialgquali fications
weporod othis hdedial ;

crequired takveaphysieal
; completcdmedical.. formmust
esudenttvdocement arappicatiionfreent Heahonotspecial

Tva cerlificaled nhysician The

gualifications, Thisphyvsicalexaminationmustbecarriedoutzoimarethan 24 i mmmedistely preceding apphicatoastocnotiicer
Internationa! LaborOr pansationWorld Healthtrganazation Codelime sfort amducting Pre-seaoamad Meriodic Medicalline ss
ExamimationsforSrafarers O WHOD.2 967 Suchproofofesaminmionmustestablashihatthe apphicantizmsatisfuctonyphysacaland
mentaleond itiondorthespecificdusvassignmentundertekenandisgeneral lympossessionotal L

hody laculiesnecessaryinful il lingtheregquireme nisoftheseatanneprofession.

Inconductimgtheexamination thecertifiedphysicinnshould whereapproprigte. cxaminethesea e spreviousmadical records
(includingvaccimations ardinformationonoccupationalhistory netingany diseases including  alcoholordrug-relatedproblemsandfor mjuries,  [nadditien,
thefollowingminimumrequirements shall apply

()

()

(c)
(d)
icl

(r

Hearing
+  Allapplicantsmuosthavehearingunimpaircdfornomalsoundsmdbecapableafheaningawhisperedwiceinbelieranat 15 foet  (457m)  andin
poarer caral Sfect (0 .532m)

Eyesight

- chknfﬁccmpljl:||'_‘-a1'||:_l;|_1'||_|_-;|_|1u\-\'_'|;u||]'||:r1.1.-llihnruh]'ﬂltLlP_[ﬁ.'i:il.“Shfk':lSt:'_':lﬂﬂ[|. i wisionmoneey eandatleast 200580 {0 A0 nthother Itthe
applicant WIS shasses, hemust havevisionwithoutglasses ofa least 20016000 13 in hotheyes.
DeckofMicerapplicantsmustal sohavenomalcelorperceptionandbecapableofd singushingthecolorsred green_ Mucand vellow.

- I{ngmc:mndnhimuﬂiccmpplil.:u_n[51n|J5Ih:|.v|.'[l.'|IFb:‘:m'i1.1'|nn\'fthnuigl&wbtlfﬂzmmﬂ.ﬁj isionimoneeyeandal
|east 20 50(0 40 nthenther Hihcapphcantwesrsglasses hermusthavevisionwithoutglassesolmleast2 000 1in - botheyes Enginecr
andradio officer applicants must also be ableto pereeivethe colors red. yellowandgreen.

Dental
- Seafarers must befreefrominfections olthemouthevityor guims
BloodPressure
& Amapplicant's blood pressuremust fll withmanaverygerange, lking ageintoconsideralion.
Vaice
. Deck/Mavigationaloflicerapplicantsimd Radwoilicerapplicantsmusthavespeechwhichisunimpaired fornormalvorce communtcation.

Vaccinations
+  Allapplicantsshallbevaccinatedaceordingtothereguirementsindicatedinthe WHOpshlication Tntemational Traveland
Health, YaccinationRequiremenisandHealth Advice,andshallbegivenadvicebythecertified phy sicianonimmunizations [fnewvaccinations

aregiven, theseshall berecorded.
Dizenzes or Condifions
s Applicanizaflicledwithanyofthefollowingdiscasesorconditionsshal lbedisqualified. epilepsy. insanity senility, aleoholizm, tuberculoss, acute
venereal disease or neurosy philis, A1DS andforthewse of narcotics.,
Physical Requirements

+  Applicantsforablesearnan bosun (P L ordinary seamanand uniorordinaryseamanmustmestthephysicalrequirements for adeck/mavigational
afficer's cenificate
- Applicants Tor fremandwatertender ciler/motor,pumpman electrician wipertanker ratmg andsurvivalerafi'rescuehoal crewmanmust meet
thephysical requirements for ancngineer alficer's eertificate,
IMPORTANTNOTE:

The seafirer must retain the onginal of the *Medical Examination RepertiCertificate” as evidence of physical qualification while serving on board a vessel

An applicant whi has been refused a medical certilicate er has had a limitation imposed on hister ability to work, shall be given the opportunity 10 huve an
additional examination by another medical practitioner or medical referee who is independent of the shupowner or of any organization of shippwners or seafarers.
Medical examirstion reports shall he marked as and remain confidential with the applicant having the right ofa copy 1o hisfreport. The medical examination repor!
shall be used enly for determining the fitness of the seafarer fur work and enhancing health care. “Fitness for duly " does not denote auntamatic employment. Final
selection will be subject to meeting BSMs own minimum eriteria for fitness, set out in the procedure mangals®

EXAMINATION:

{To be completed by examining physician, allematively the examining physician may attach a form similar or identical to the mexdel provided - Medical Exam

Form).

Fev. 03Page 7 of 7

16 JAN 204

. MIR, MD. RAIHAN
MBBS (DA}, DFM, CCD (Birdem), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shippang Ea—-ghhadash Approved
General Physician
Radical Hospitals Limited.




BiexNuarp S El

MIIPMANAGLMEN] Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENTISLFORM
Pre-sealxam |- PeriodicExam |__|

—__J

Mame (last firstmiddle);,  SHAWON RAISUL RAHAT
Date of birth (dav/monthiveary,_14-06-1996  Sex: male female ,|74'|/j |:|
Home address: 18/1, WEST MATIKATA, DHAK A CANTONMENT. DHAKA-1206, BANGLADESH

Passport No./Discharge Book No.: A0035322]
Department (deck/engine/radio/food handling/other): ENGINE

Routine and emergency duties (if known): - —

Type of ship (ez. Bulkcarrier. chemical/oil/gas tanker, container. other cargo ships): QIL/CHEMICAL
TANKER Trade area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:
Condition Yes No Condition
. Ewvefvision problem

-
%

—] 5

8. Sleepingproblems

[

High blood pressure 19. Do you smoke?

3. lleart/vasculardiscase 20. Operation/surgery
4. Heart surgery 21. Lpilepsy/seizures
5. Varicose veins 22. Dizziness/fainting
6. Asthma/bronchitis
7. Blood disorder

8. Diabetes

9. Thyroid problem

23.  Loss of consciousness
24, Psychiatricproblems
25. Depression

26,  Attempted suicide

10.  Digestivedisorder 27. Loss of memory
11. Kidneyproblem 28. Balanceproblem
12, Skin problem 29. Severcheadaches

13.  Allergies 30. Ear/nose/throat problems

65 1 N T T e o D 5 e 0

1 0 o

R A S SR

14. Infectious/contagious discascs 31. Restricted mobility
15. Hernia 32. Back problems

16. Genital disorders _ 33. Amputation

17. Pregnancy m 34. Fractures/dislocations

If anyof theabovequestions wereanswered “yes,” pleasegive details below.

Rev. 03




SHIPMANAGEMEN Form No: QHSE PSRM 18

Additional questions

-
Z
-

S

35.  Haveyou ever been signed olfas sick or repatriated from a ship?

L[]

36. Haveyou ever been hospitalized?

37. Taveyou ever been declared unfit lorseaduty?

38.  Has your medical certificate ever been restricted or revoked?
39, Areyou awarethat you have anymedical problems, diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

0 NOO

3

41.  Areyou allergic to anymedications?

Comments.

FIT FOR BUTY ON BOARD SHIP

42.  Arevou takinganynon-prescription or prescription medications? (]

11 yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureol examinee:

Date {day/month/year): /16 JAN/207%

i . RAIHAN
Witnessed by: (Signaiure) DR. MBI_Q:LEEIMLPGT {Oghth)
BMDC A-55144, MMC-BGD-016

Name:(Typed or printed) DG Shippng Bangladesh Approved

Genaral Physician
Radical Hospitals Limited.

lherebyauthorizethereleaseolallmypreviousmedicalrecordsfromanyhealthprofessionals, health
institutions and public authorities to Dr. (theapproved
medical examiner).

Signaturcol examinee:

Date {da}fﬁnnﬁthfycar}: /_16 JAN 200
R. MIR. MD. RAIHAN

Witnessed by: (Signature) mn%impggm?
) _ 75 Shipping B ladesh Approved
Name:(Typed or printed) .. Goneral hyﬁmm
Radicat Hospiats 3

Date & Contact details for previous medical examination (if known): )

Rev. 03




SHIFMANAGEMER Form No: QHSE PSRM 18

MEDICAL EXAMINATION

Sight
Lise of glasses or contact lenses: H"ﬂsa“h‘lw{ye;. specify which type and for what purpose)
N __ : i ~ Visual Acuity N Visual fields .
Uﬂ&_ided ) Aided _ Mormal | Delective
Right Left Right Left | | Right
i ; |
| |eye | eye , | Binocular | eye eye Binocular | | eye
| Distant éZ{ éﬁ? e s Left eye
| Near /\5‘_“ -

Colorvision: [ ] Not tested E‘lﬁl [ |Doubtful [ ] Defective

Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) (metres)
T 1
500Hz |1000Hz |2000Hz |3,000Hz : s | Normal | Whisper |
Right _
mp g 0| B |0 g wght e |
leftear | 220 | &= [ — | 2= | [leftear oy :
Height:/ Z7Zem)  Weight:(ke) kg) Pulse ra;é'_;c?:g:f?mmme} Rhwhm
Blood pressure:  Systolic: {mm Hg) Diastolic: -;;;Z‘i:? {mm Hg)
Normal Abnormal Normal Abnormal
Head Skin

Varicose veins

Vascular(inc. pedal pulses) %

Abdomen and viscera

sinuses, nose, throat
Mouth/tecth
Ears (general)

Tympanicmembrane Hernia

Eves Anus (not rectal exam.)
Opthalmoscopy G-U system

Pupils Upper and lower extremities
LEyemovement Spine (C/S, T/S and L/S)

Lungs and chest Neurologic (full brief)

BegQmErd,

O0000Onmo oo

S00DO0Oomood

Breast examination Psychiatric
Heart General appearance

- 6 JAN
Chest X-ray: [_] Not performed erformed on (day/month/year): / /

f

Results: 2y ez

Rev. 03



BERNHARD S UL T.i

SHIFMANAGEMEN | Form No: QHSE PSRV 18
1 t
Urinalysis: {'jliutmcm/ Protein: &-W/
\ (
'.IJ.R_LW’E”W

Blood Analysis: Hepatitis 3 Test

Immunodeficie firus Anti bodies

Other diagnostic test(s) sand result(g):

'f'v_«W ﬂ?ﬂ!ﬂt&'nﬁ W M

Medical Examiners comiments:

FIT FOR DUTY Oii BUARD SHIP

Vaccination status recorded: Eﬁ-‘ ol

Assessment of fitness forservicear sea

On thebasis of theexaminee’s personal declaration, myelinical examination and the diagnostic test

results recorded above Adtzlarcthe examineemedically:
Fit for lookout duty ~ [_] Not fit for look-out duty

ck service Engine servi Cateringservice Other services
w O pagl O O
Unfit = [] [] O

Without restrictions ‘/lz/ﬁ With restrictions [ ]
Visual aid required: Yes |:|n E//’y

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

15N

Medical certificate’s dateof expiration (day/month/year):

Daate ofexamination {da}'fmomhfycar}:_;ﬂﬁﬁ 0% i

Number of Medical Certificate: Official stamp:

Signature of medical practitioner:

MESS (DU, DFM, CCD (Birdem
BMDC A-55144. MG B )

Mame of medical cxaminer: (Tvped or printed) DG Shi
RADICAL HOSPITAL LIMITED .. General Physician i
Address of medical practitioner:: Bhaka PBaratads adical Hospitals Limitad,

Authorized b}r%FdW/% W/’nghmm
Y
750200

Rev. 03 Page 4 of 7



BopNHaARDSCUL E.}.

SHIFMANAGEMEN]

' ’
Urinalwvsis: (]lummﬂ// Protein: W//
1 (
Blood Analysis: Hepatitis [} Test : *'.D.R.I.ﬂ%‘%@e%%

Immunodeficienrey™Virus Anti bodics

Form No: QHSE PSRM 18

Other diagnostic test(s) result{s):
H'RW(;%@&RM”H W ;ﬂ:‘

Medical Examiners comments:

FIT FOR DUTY Ohi BOARD SHIP

Vaceination status recorded: M

Assessment of filness forserviceat sea

On thebasis of theexaminee’s personal declaration, myelinical examination and the diagnostic test

results recorded above Adtlarcthe examineemedically:
Fit for lookout duty [ ] Not fit for look-out duty

Deck service Engine servig Cateringservice Other services
O Jal ] O
Unfit ] = 5 ]

Without restrictions .E/\ With restrictions D

Visual aid required: Yes I:la E//7

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

15N E

Medical certificate’s dateofl expiration (day/month/year):

Date ofexamination (day/month/year): ; 6 JAN fﬂf_i =

Number of Medical Certificale: Official stamp:

Signature of medical practitioner: _

MBSS (DU). DFM, CCD (Birderm), PGT
. . 0 EMD ; Cohth)
Name of medical examiner: (Typed or printed) G A-S5144. MMC-BGD-016

RADICAL HC;HTM}MED aaaﬁiﬁiﬁé’ﬁfﬁm

Address of medical practitioner::

Rev. 03 Page 4 of 7



P ERMMHARD S LT

SHIFMANALEMEN Form No: QHSE PSRM 18
SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMNFIDENTIAL DOCUMENT
s
cerlilpeateisissued byathoe dyoltheMatime Admimstraterand incormplimecswiththeregurementsoltheMedieal | xamumztiond Seafanes Wonvention 193601
LOMNo T3 asamended, STCW Convention, 1978 as amended andtheMaritimel abourU onventson, 2006
SURMANME GIVEN NAMELS]
SHAWON RAISUL BAHAT
MATIONALITY 10 DOCUMENT NO:
BANGLADESHI C/0/9645
DATE OF BIRTH PLACE OF BIRTH SEX
14 06 1996 TANGAIL BANGLADESH UM/ ;
MONTH DAY YEAR Ty COUNTRY ATALE [_Ireneal

EXAMINATION FOR DUTY AS: MAILNG ADDRESS OF APPLICANT:

MASTER [ ;

DECK DFFICER 4 L&, WEST MATIEATA, DHAKA CANTOMNMENT.

ENGINECRING OFFICER ,1.»]"'.'1

RADIO OFFICER [] DHARKA-1206, BANGLADESH

RATING L]

DECLARATION OF APPROVED MEDICAL PRACTIONER: "/—\
I COMFIER THAT IDENTIFICATION DOCLIMENTS WERE CHECKED: 5 NO

MEDICAL EXAMINATION [SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOCD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
L2 F2 A TP E sy |2t | Lrszr s
VISIOMN: BIGHT i_-’ﬂ: LEFT T-_‘r'I: HEARING:

WITHOUT GLASSES 5 icé” é i
WITH GLASSES RT. EAR /W LEFT EAR /‘?ﬂ

COLOR TEST TYPE: BW N TE_FﬁﬁﬁcmcK IF COLOR TEST IS NORMAL - YE LLDMWU@

DATE OF LAST COLOR VISION TEST: 1§ JAN 2024

=

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ | W
HEAD AND NECK HEART (CARDIOVASCULAR)

LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AlYD RADIO OFFICER)
ﬂﬂ/;m 15 SPLLCH LMNIMPAIRED FDR NDR%AWM?
,

EXTREMITIES: [/7/* /%/
UPPER 4? LOWER M‘
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? No []

1S APPLICANT SUFFE
HIM,HER UNFIT

Yes[ ]

7 7
S APPLICANT TAKING ANY NOM-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YES |:I W

Eﬁ = 16 JAN 204
SIGHNATURL OF APPLICANT
THIS SIGNATURE SHOLULD BE AFFIXED IN THE PRESEMNCE ©OF THE CXAMIME

Rev. 03 F‘age 50f7 \"‘“--"y

FRENM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO REMDER
R SERVICE AT SEA QR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

DATE




BERNBARD SoficLr E]

SHIPMANAGEMENT Form Mo: QHSE PSEM 18

THES 15 T CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TG, _R_AJS_UL Sﬁ'i{TSH'ﬁMJDN
HAME OF APPLICAKT

THIS APPLICANT 15 CERTIFIED FREE OF COMMUMNICABLE 1ESLASE: 5 I_ Mo |_

SEAFARER 15 FOUND TO BE (1T / MOT FIT) FOR DUTY A5 & (MasTer / Deck OFFICER [ ENGINEERING OFFICER [ RaDio Orficer

RATING/CHIFF OOk Coow) {ww," WITH THE FOLEDWING ) RESTRICTIONS:

’ . RAIHAN
NAME AND DEGREE OF PHYSICIAN _ Egiﬂﬂﬂ]‘!‘rﬁ Cg.g{?idm]. PGT (Ophin)
BMOGC A-55144, MMC-BGD-016

J r Is}
RADICAL HOSPITAL LIMITED D' ShipRg Bangiaee e

Tiara, Dhaka, Bangladesh Radical Hospitals Limited.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY fﬁ E”W
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE ﬂé— W 'M

SIGNATURE OF PHYSICIAN = L]

ADDRESS

paTE O ExaninaTion: 16 JAN 200

ExpIRY DATE of cermipicate s 18 JAN 7016

SEAFARER ACKNOWLEDGPMENT

I, RAISUIL RAHAT SHAWON (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE
CONTENT OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page 6 of 7
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RMHARD S CHITLT [1

I MANAGEMLMNT Form MNo: QHSE PSREM 18

METHCALREQUIREMENTS

santstormngfl ivate, Seaturer' sldentificationandRecord Book oreestifical i specaal

atsoemsshallhereguired e physeal

repusled onthis mpleied bt cerlificated The commpleledmedical foririmust
aecompamtbcepplicationiore e sapphicationforseafarersidenttvdecument orapplics frewtionetspesal
15 Thisphysicalexsmimanonmustbecaricdoutmotmurethan 4 il wicdiatehy preceding applionstoranolTicer

et cetilicationotspeeial qual ificatonsorascatarer'shook. Theesami

abinshallbeconducted maccordancewnththe

International LabarOrmmizatinn Wikl HealtbeCrrpanization, CdelmesforC andncting ve-seaomd Peradic Medical F i ss
ovannationsfiosSeatirers(SLOVRTTC D 201007 Suchproofofexaminationmustestublishibat lhe applicantisinssisfsclony phyvsicaland
menticendiionipnhespecificdutyassignmentendenakenandesgenenel yinpossess oot

bodv i

ultiesnecessary infulfillingthersguimementsafihescaringprofession

Incenductingtheexamination thecer i ied physscanshould e cappropriate gxsminethesea frer spreviousmedicalrecords
Hneludingvaccinations andinformationonoceupational history potinpanydisenses including alcnhnlordrup-relatedproblemsandior  injuries.  Insddiwn
Vel lowingmimimimregquirements shall apply

1l

(hi

(c)

id)

e}

)

ihh

Hearing
*  Allapplicavismusthaychearmgunimpaircdfornormalsoundsandbecapableaihicaringawhisperodvoicomberterearat | 5 frel  (4.57m) andin
paarer car &t Sfeet{].52m).

Fyesight

*  Deckolficerspplicantsmusthave(eitherwithorwithoutalasses jatleasa 200200 LO0 visommoneeyeandatleasa 2000 (0 50hmheother, e
applicant wears alasses, Tiemusl havevisiomwithoat glasses ol least IGO0 E3Y n botheyes
Peckofficerapplicanismustalsohavenormalealomerceptionandbecapablentdrstmpmshinpthecolomsred green blusand yellow,

= FEsgineerandradioofficerapplicantsmusthave{ citherwithorwithotg lasses least 2003000.63 isionmoneeycandat
least20/5000 40 jintheother Iftheapplicaniwenrsglasses hemusthavevisiomanthoutglassesofatleast2 20000 10in botheyes. Engineer
andlrwdio officer applicants must also be ableto pereeivethe colors red, yellowand green.
Dental
*  Sealarers must befreelrominfections ofthemmrtheavivor gums

Bload Pressuse
= Anapplicant’s blood pressuremust fall withinanaveragerange, aking ageintoconsideration

Vaoieg
*  DeckMavigatonaloflicerapplicantsand Radioo Meerapplicantsmusthaves peechawhichisunimpairedfornomalvoice communication.
Vaccinations
= Allapplicamsshal lbevacematedzecordingtothereguirementsmdicated inthe WHOpublcation Intemational Traveland
Health Vaccinaton RequirementsandHealthAdviee andshallbegivenad vicebythecertified physiciananimmunizations. Ifhewvaccimalions

aregiven, theseshall berecorded.

hzeases or Condilions
= Applicant=safflictedwithanyofthefollowingdiseasesorconditonsshal Ibedisqualified epilepsy. insamity senility, aleoholism tuberculosts, acute
venerenl disease or neurosy philis, AIDS andforthewse of narcotics.
Phesical Requirements
. ﬁp|:|iicuniﬁfnmhitst‘-a:mn.husun,ﬁl-’-I,m‘dinaryscamannnd_im'.iomrdin.-u:,-mwnanmslmcctmcm-smm:cquimmmlsfm adeck/navigational
officer's certificate
*  CApplicants for fremanfwaterlender oler/maotor pumprean electrician wipertanker sating andsurvivaleratt/rescechoat crowmanmust meet

thephysical requirements lor anengineer officer's certificate
IMPORTANTHNOTE:

The seafarer must retain the original ol the “Medical Examination ReportCertificate” 45 evidence of physical gualification while serving on board a vessel,

An applicant who has been refused a medical cerfificate or has had 2 limitation imposed on hiser ahility 1o work, shall be given the epportunity to have an
additional examinalion by another medical practitioner or medical referee who is independent of the stupmwner or of any organization of shipowncrs or seafirers,
Moedical examination reports shall be marked as and remain confidential with the applicant having the righl of a copy to hisfreper. The medical examination report
shall be used only for determining the ftness of the sealarer for work and enhancing health eare. “Fitness for duty” dees nat denote automatic employment, Final
sedection will be subject to meeting BSMs own mimimum eniteria for Giness, sel out in the procedure muanuals”,

EXAMINATION:

{To be completed by examining physician; alternatively the examiring physicion may attach a form smilar or identical to the model provided — Medical Exam

Form).

DR. MIR. MD. RAIHAN
MEES (D), DFM. CCD (Birdam), PGT (Ophth}
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approved
General Physician
Radical Hospitals Limited

16 JAN 204

Rev. 03Page 7 of 7



radical_hospitals@yahoo.com, www.radicalhospital.com

e

/

RADICAL
HOSPITAL

LIMITED

Id No Rl FE Date : 16-Jan-2024 D.Date : 16-Jan-2024
Patient's Name : RAISUL RAHAT SHAWON Age :27Y M 2D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM/C/O/9645

Haematology Reridﬂ:

{Relevant estimations wera mrr;é:d out by Mﬁhic—{)ﬁé Autu Haematéhﬁgy Analyzer & checked manually)

i Parameter Name Results Reference Range

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dL.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC}) 5,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year): "

A &,000-18,000/cumm §§
Differential WBC Count (DC) l
Meutrophils 64 % Child: 25-66 %6, Adult: 40-75 % M' \“
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % .
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WAL CUENE
Egsinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basaphils 00 % Adult: 00-01 % i,

Total Cir. Eosinophils 110 jcumm 50-450/cumm '

Total RBC Count 4.73 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 1

HCT/BCY 39.9 % M: 40-54%, F:37-47% I

MOy B4.4 1L 76 -94fL ‘

MCH 321pg 27-32pg ; h!

MCHC 38.1 g/dL 29 - 34 g/dL B

RDW 12.6 % 11 -16 %

PDW 14.4 fL 35-561

Total Platelete Count (PC) 2,22,000 /curnm  150,000-450,000/cumm

MY B.3fL 7.0-11.0fL

PCT 0.184 % 0.1- 0.%

Bledding Time(BT) O 1i0-18%

Cloting Time(CT) % 0.1- 0.2 % | LEHT
PLT CURVE

Ch By Dr. Sum
Medical Technologist MBES,MD({Gold Medalist) (BSMMLU)
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




S IET R L HE B

REMARKS (IF ANY)

OF CHEMICALS.

Che% By

Medical Technologist,
Radical Hospital Lid.

ol K 3
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF?II&IE
Bill No | DIA24010277 [ Received Date | 16/01/2024
Patient's Name RAISUL RAHAT SHAWON
Patient's Age 27Y 7M 2D Patient's Sex Male i
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/9645
Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0 U/L Up to 37 UL
HbA1C 51% 42 -6.7%

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

Dr. Sumﬁﬂﬂ'ﬂn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com HDSF{’M&%
Bill No DIA24010277 | Received Date | 16/01/2024
Fatient's Name RAISUL RAHAT SHAWON
Patient's Age | 27Y TM 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/9645
II Sample ELOCD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) MNegative
VDRL : Non-reactive
BLOOD GROUPING Result "
~ ABOBlood Group TS edy
[ RniD¥acor | Postve
Chcéﬂﬁy Dr. Sum atun
MBRBS, 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: 01955567000- 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:!.-!?.E}_IE
Bill No DIA24010277 [Received Date | 16/01/2024
Patient's Name RAISUL RAHAT SHAWON
Patient’'s Age 27Y 7MW 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/9643
| Sample BLOOD
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
_ Test Name ‘Result
Drug Level of Urine
| Cocaine Negative
_M;:nrphinc Negative
Marijuana : Negative
Barbiturates Megative
Amphetamines - Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative |
L‘hcck%ﬁ' Dr. Sm%ﬁﬁﬂun
MBRES, MD (Microbiology)
Associate Professor
Medical Technologist. 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 : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

radical _h itals@yahon.com, www.radicalhospital.com

| Bill No ' DIA24010277 | Received Date | 16/01/2024
Patient's Name RAISUL RAHAT SHAWON
Patient's Age 27Y TM 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},GCD{BIRDEM},PGT{Ey&},DFM CDC NO: C/0y9645
Sample l 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 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
[ Reaction Acidic RBC Nil ]
Albumin NIL WB(C Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
I Hyaline Nil l
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil |
Bile Pigment | Not Done Uric Acid Nil |
| Ketones | Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
tB.J . Protein | Not Done Hippurate crystal Nil

(Iheck@éy Dr. Sumai hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

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
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RADICAL
HOSPITAL

LIMITED

radical _hospitals@yahoo.com, www.radicalhospital.com

\ REF: | MT. OAK EXPRESS

DATE: 16/01/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | RAISUL RAHAT SHAWON RANK: 4" ENG

| CDC NO: C/0/9645 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED ,é' 2 6 é /é

AIDED

COLOUR VISION: NORMAL / BERD-

OPINION UNFT/ FIT FOR EMPLOYMENT ON BOARD

-5

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 : +8B0255087281- 2, Mobile: 01955557000- 3
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5 5 W HR 168 bpm || . Diagnosis Information; |
Male, Years | Sm P FR - Sinus rhythm

{S8E %Y ' | Fe I B2 me TR Normal OG-

IS EEHiRH eSS : | QRS 86| me :

QTaTe || 352375 1 ms
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| | . Report Confirmed by:
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DEPARTMENT OF RADIOLOGY & IMAGING

0. No. 24010277 Receive: 18101/2024 Print 16/01/2024
Fatient's Name RAISUL RAHAT SHAWON
Age 2BYRS 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 Mormal in T.D.

Lung Lung fields are clear,

Bony thorax Reveals no abnormality,

Comments Mormal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed.

Page of 1



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Tllnis is to certify that }Datu ofbirth L 4=ZON~ (Db o MALE
whose signapure follows
: REYSUL. RAHAT SHpwon (f/a/%g@

has on the date indicated been vaceinated or revaccinated against Cholera

Signature and Professt pproved Stamp

N 2
N MBS 0U), DFM,CCD iem, P (OpH i
BMDC A-55144, MMC-BGD-016 /
‘ DG Shipping Bangladesh Approved
General Physiclan
Radical Hospitals Limited.
|
|
2
3 3 4
4
5 5 6
6
T 7 8
8

Continued overleaf Suite our erso



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } pate ofbirtn ] 4 =J UN99Le. MALE
whose signature follows Qﬁ‘r,ﬁﬁv fic ]EPE L”f&h('{_ 5&”51[_,\} o Q{@/ﬁé’%ﬁ

has on the date indicated been vaccinated or revaccinated against yellow-fe

Date Signature and Professional Origin and batch Official stamp of
status of ya l’im' no, of vaccine vaccination centre
,J" ?gfg‘-.-:- ]
R. MD. RAIHAN|

N DR. MIR.
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating cenire 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 vears, from the date of
that revaceination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.
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| Patient’s Name | :| RAISUL RAHAT SHAWON
Age :[ 28 Yrs Date | :| 16/01/2024 |
Sex *| Male CDC NO:C/0/9645
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test

R Test Name Remarks
1.APTITUDE TEST
_ Numerical Reasoning test Poor ;’G&{El /very good fexcellent
Verbal Reasoning test Poor /Gpad /very good /excellent
- Inductive reasoning test Poor /Good /verygdod fexcellent |
Diagrammatic Reasoning test Poor /Gpdd /very good Jexcellent |
L Logical Reasoning test. Poor /Good /very good fexcellent
Error checking test Poor fﬁqﬁlf:llfuery good /excellent
2.5kill Test Poor /Good fver{énad Jexcellent
3.Personality Test INFJ / BF) / ISF} / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) ¢
Arguments Poor /G sré'q,{verv good /excellent
_ Assumptions Poor /Gebd./very good fexcellent
B ~ Deductions Poor /Gebdfvery good /excellent
Interpreting Information’s ~__Poor fGHSngery good /excellent
| Inferences Poor /Gabd /very good /excellent
L Pam)
5.Situational Judgment Test. Poor /Good /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan
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