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Aurediled By AMOC

ACCredilalion Mo A-55144

Tel: +880 2-333316214 6, Fax | +BB0-2 333310530 FATIENT CONTROL MUMBER
SN
o %mﬁﬁﬁ‘ * H1835
¥ """-"'Sfm. o MEDICAL EXAMINATION CERTIFICATE
b i Lo il
A4 - .
SURNAME ——r FIRST MAME AND MDA NARAE
HOS5AIM SAKHAWAT
PLACE AN DATE OF BIRTH PASSPORT MUMBER T SEARMANG BOOK NUMBER
HABIGAN.) 6-Fob-1992 A BO0133655 CIOIT468
PLATIONALITY BANGLADESHF[ ShX L male 11 Female I‘U'E.SSI I TYPI CONTAINER ]HQA['.IING ARES - WORLD WIDE

PERMAMENT HOME ADDRLSS

CONTACT NUMBI R -

01925203072 (SELF}

VILL-BAMAL, PO-BAMAIL PS-LAKHAI DIST-HABIGAN), BANGLADESH, [HAME ZND OFFICER
Have you ever had any of the foliowing conditians? [
Condition YES NO, Condition YES NO
1 Fyedvizion problem Lo 18 Slecp problems LI
2 High blood pressure Il J/[ﬂ 19 Do you smoke? El /
3 Hearfvascular disease I / 20 Operationisurgery M y‘/
4 Hear surgery Ll / 21 [pilepsylseicures [l ‘ﬁq
5 Vancose veins [l / 22 Durinessfainting 1 |7|”
& Asthmalibranchitis ! / 23 lLoss of consciousness 0 }ZT”
7 Blood disorder I / 24 Psychiatric problems 3] ylﬂ
2  Diabctes I / 253 Depression r y/’
9 Thyraid problem [ /‘ MG Attempted suicide Ll fﬁ/
10 Digestive disorder I & 27 lLoss of memory [l /y
11 Kidnay prablem [ / 7B Ralance problem [l il
12 Skin problem I / 28 Spvere headaches 1 I
13 Alergies ! / 30 Larnoscihroat preblems [ [
14 Infecliousicontagious diseases I / 31 Restricted mobility o yﬁ
15 Hernia I / 32 Back problems 1 y-/
16 Genital disorders | / 33 Amputation ] }flﬂ i
17 Pregnancy I YW 3 bracturesidislocations V/
If any of the above questions were answored “yes”, pleai_:.c‘giv& delails
Additional questions
YES NO
35 Have you ever boon signed off as sick or repatriated from a ship? Il E
35 Have you ever been hospitalised? L '/14
37 Have you ever been declared unfit for sea duty? Il /
38 Has your medical certificate cver been resincted or revoked ? | E/?
35 Are you aware that you have any medical problems, diseases or illnesses? Il M/T
40 Doyow foel healthy and il 1o perform the dutics of your desgnated positionloccupation? [
41 Are you allergic to any medicalions ? 1 V‘ﬂ
Comments: i e D e s R BT i
FIT FOR DUTY O BOARD SHIP
— Pl
42 Maeyou laking ary nor- prc.l:(;rpligr)_g_r_pr{:sc:lJpliu_r_m_l_n_n;_:_qinal:iqns.‘?. Z S _kﬂi_
If yes, please list the medications taken and the purpose(s) and dosage(s)

Iy SV

Signature of Scatarer

| hereby autherue the release of all my pravious medical records from any health professionals, health institutions and public autharitios
te Dr, Mir Md. Raihan (approved medical practioner) | also ceify thal my bistory contained above is true and any false statement will
disquatity me from my employment, benefits and claims,

MEDICAL FXAMINATION

.

W‘:ig.'."_té-g#"”"iﬁh' itm S G Ao Hﬂg/ Hinod Pressure: Systolig /222, rastol LLSE 2 po= I
=" I

bar Hearing by Mudiometry —— _f.qqiq;n]_ﬂr}r_ ] Ligaring by Whisper Test

Hight Adeguate | [1 Inadequate S00 il:lm'.l] 2000 | 3000 _,H'fﬁf:h:'qualc [l Inadequate

Left 1) Adeqguate | 1] Inadeguate h/y/)‘ll' ; Adequate | 11 Inadequate)
B i

Hearing mects the standards as lzid down o STOW Code ét:c:fmn AP YES / NG Il

Revigion | 5.1

04.2024 .5

? g gl o be cont'd on page 2
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Mol Defeclive
Hight ey | aft ave ~  Heght oye | cft eye y T
Distant = = [Hi[;ht oye T
Mear 0 Lo === "
Visual acuity meets the standard laid down in STCW Code Sgclion A-1/9 _/Iﬁ‘s'}ﬁo i
Colour visian as per STCW CODL Section A 49 /.‘j/ﬁrmal I Doubddul [T Defective

Bate of last colour vision test: Date (daymonthiyear) E.I[I JA:H mﬂ

m Abnormal
Il
Il

Norm Abnormal
Head 1. Ll Vaneose veing

Sinuses, nose, thraat ] Vascular {inc. podal pulses)

N
i

Iouthlesth Abdomen and viscers %” |
Ears (general) / I Hiermia / |
Tympanic membrane / £l Anus (nof rectal cxaimy / |
Eyes / 14 Gl system ([
Opthalmoscopy / I Uppor and lower cxiremities Vlr//
Pupils / Ll Spine (G/S, /S and 1/5) /’ Ll
Eye movemant / Il Mewrnlogic (full briefy / [1
Lungs and chest / L Fayctuatric / Ll
Ureast examination W I General appesrance /L/ rl
Heart ; Il Skin i [l
RESULTS OF ANCILLARY | XAMINATIONS ' = # 7
Chest X-Ray | [ BIO CHEMICAL (LIVER FUNCTION 11 51) [Warjuana 7 [Positivg ative
ECG ' R e = Alcohal Test [T |Pasitvd LA Negative
BLOOD RIE SGP1 == URINE [t
DG {differential count) ; GOl =R OTHERS
HAEMOGLOBIN (HGR)|* J 22, DRUG AND ALCOHOL TE547 — iiisAg LI [Reacti] #T| tieffraactivi
ESH {WESTERCHEN) | o2 Marphing Ll [Positiv] S eGative  |HIV 7 AIDS Tost | [Reactiy | Merfeactg
WEC =58 2 | Amphetamine |1 |1ositvg LrTheedalive [VORL Il [Reactiy LrNonreactiv
BLOOD GLUCOSE LEVEL n Phancyclidine || [Pogifivg L hegutive Blood 1ype _/51
FANDOM &7 A5 _ |Babiturates [ Mositive] Lo eEgative Psychological bxam
HBAIC E7 =7 |Cocaine _[T]Positivd A Negative | Otherskus Uirssau| e

Heraby | declare that | ainin knowledge of the cunlents nﬁﬁ?ﬁhysiml CXRAMINAEIONS 3 ﬂ J‘qH mz

i o Mo S A e SAKHAWAT HOSSAIN 30-Jan-2024

Signature of Seafarer Name o Seatarcr o

Assessment of fitness for service at sca:
On the basis of the examinec's personal declaration, my chnical exammation and the diagnostic test resulls recarded above, | declare the

axaminge medically:
Fif for lookout duties (| Mot fit for lookout duties

P

[ leck scpdte | Engine service Calering service Diher services
= T ] ] ]
Unfit |1 - || | ] Il
-"'/-\ Without restrictions i With restrictions

Is the Seafarer frec from any medical conditions lkaby to be uggmva—te&_b; serice al sca or 1o render the sealarer unfit for such service or to
endanger the health of ather persons on board ?

Yc;-/i? M
o i

Describe restrictions {c.g., specific position, lype of ship, trade arca).

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

T 30 JAN 0% 7~ /.2“... 28 JAN 2076 ;

Mame and Signature of Authorized Physician

. UK, MIR, M.
In Accordance with Medical | xaminationg TBFI :
Hevision @ 5.1 BMDC A-55144, MMG-BGD-016
DG Shipp.ng Bangladesh Approved
Gerneral Physician
Radical Hosritale B imibe

Fand STCOW 19781996 as Amended, MLC 2006
Rewision Date © 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSS5AIN GIVE N MARE. (5) SAKHAWAT
DATE OF BIRTH: - PLACE O BIRTH S

DAY 6 MONTH 2 YEAR 1982 CHY  HABIGANJ  COUNTRY BANGLADESH [MALE [«] FEMALE | ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICAN] B i
MASTER | VILL-BAMAIL PO-BAMAI,
DECK OFFICER el PS-LAKHAL DIST-HABIGANJ
ENGINEERING OFFICLR £
RADIO OPERATOR | | BANGLADESH.
RATING | ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION o R TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES /J_\(
il - —
RIGHT [YE é {g | AMTERN RIGHT rmW
Y|||Gny’]ﬁi{|[>nf§/? :

LLFT BYE é/é/ o GRIY NW}[ ”WT I AR W

Confirmation thal identification rrnrumrnfr werz chocked al the point of E‘Kamlnalmn ~/';4/]- ]|

Hearing meets the standards in STOW CpserSection A 19? YES / NG[ | NOT APLICAIL [ ]
Unaided hearing qahqracmry? ¥l Syl/ NG
Wisual acuity meets slandards in STCW Code Section A -1/87 ) ;/j NG| ]

Celour vision meets standards in S10W Code, Scotion A 1787 ¥ "-':d./ MO |

(the visual tesl il is required overy six years)

Date of the last calour vision tesl: (DayMonth/Yoar) '3 ﬂ JAH mﬂ

Az glasses or contacl lensos HGC%I}' 1o miel tha rcqulred VISIOn ‘-:.Iﬂru‘i.-irds‘-‘-' ¥ "-;' | NH'T-/I —
Able: for watchkeoping? i Sf NO ]

Is applicant taking any nan prescription -:ur-prcfcnplmn medications? YIS [ ] N{}/ i

Is the: seafarer free from any medical condition likely to agravated by service al sea or to render the secafarors unfit for such service or to
endanger the health of other persons on board? iS5 NO | |

Hereby §declare that | am in knowledge of the contents of the Physical | xamination

MJW { ‘l M SAKHAWAT HOSSAIN a0 Jan 2024

Signalure of Applican| / Mame of Applican / Dae
CIRCLE APPROPIATE CHOICE - (M / SIiF 115 FOUND 10 BE (FIT 7 NOT FIT) FOR DUTY AS A IMASTER ! Dl’-.CR'ﬁf;:l_;F{I

EMGINEERING QFFICER § RADID OPFRATOR fREATING) [WIT}“‘PHNY TWITH THE FOLL LOWING) RESTRICTIONS-
f——— ﬂFﬂHL‘TﬂFﬁBGﬁHﬂ‘Sﬁ*{PI— A

MAME AN DEGREL OF PHYSICIAN: DR MIR MD. RAIHAN MBBS{DU}[}FM cco {EIRDEM}PGT {OPHIH]
ADDRESS: HADICJ\L HOSPITALS LTI:II 35 SHAH MAKHDUM AVENUE, EECTGR 12, U'I'I'ARA DHAKA- ‘:230

MNAME OF PHYSICIAN'S CERTIHCATING AUTHORITY: I:J'G SHlF"F“ING BANGLADESH REG N‘D A-55144 (B. M D.C)

DATE O ISSUE PHYSICIAN'S CERTIFICAT] AY-2014

30 JAN 2024

SIGNATURE OF PHYSICIAN. STAME OF PHYSICIAN:

EXPIRY DATE OF Ci RTIFlC-"\.I b 2-5 JAH Zn?ﬁ

T covtaficare is i cennNTeRCe With fe regnirenents

_||mn::

et ST Cineenirions, TUTK, o gimendied and the Vieaririveee Letfeer Oenmvieniion. 2.

H— _DE. MIR. MD. RAIHAN 2
MEBS (DU, DFRC CCT (Birdem), FGT (Oph]
BMOC A-55144, MMC-BGD-016
DG Shippng Bangladash Approved
General Physician

Pl et Ll il B Lotk dh o ad
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ra g Py

S FAAMILY HISTORY : (RIEE)
Netation. F = faiher, b = mother, B = broghe:, 5 = sister "
iy [£=1 W& 14 MEDICAL RECORDS @

(Write in black Letlers)

T Hean disease [BEE) F i i 1 )
= Canzer 'pan (& /&) F Wi n 5 Namz of Compans aivonahic f.\mn-&m..v.m‘
T Duzbaies (FEFRD F ! B 5 (R BB £ _"_HLI_
= Hipeaension (REEE! F by B 5
T Cerebral Apopleny (K§ZEE} F LY @ 5 r.__.s.. % Sex (FERI 3
T Liver giease (FTEk{R 2D E kY 8 5 tEE ien name family namu (5%, .
= Other. Nameofduense (M5 F A 5] g ll«@nw\i g
heame of Mosition, . % ﬂﬂu\kﬁ.uv Uauz of Hirl _._RP-
Beielly enter ans .:.?:.n comments fo the Ameading Prysizian n English, (g imEEE DMt -

IENEL R EA L DR ERTRIR. m...wxﬁl
Hezight ..u..ﬂ"_nN om Weighe [ .mm U= Lprat ags 20, 320 TR ig

Vn._._._._m_ breathing rate: pr Mfrmnal lemperahrs
(M s LY

giga_h,.%mi;n@ C sigeriames
e @l LA LIg BB AE)
N = A Rivad sugar (o B2 T el 0 QiG5| ol

Dawc m|_u[.__lrt__,_|m=|m.__ Signature (F AT E%qﬂ Lire: azed (ARG mpldl - 0 0sIa= mmali!:

{Card halder) {300

i

DR. MIR. phlh)
Bircem), PGT

wBBs (DU, DFM, CCD e e p-016

BMDC A-55144. M n:mrnnaﬁa

Banglades
i) m:._ﬂ_._w.m-.-_mm._ﬂ..m_. _.-w_ﬂ_.n._mn.._

Badical Hospilals Limitad




HAQUE & SONS LTD

Db

DECLARATION OF HEALTH BY CREW
NAME OF CREW :  SAKHAWAT HOSSAIN RANK . 2ND OFFICER
CDC NO - CrOr7468 DOB:  06-Feb-1992
HEALTH QUESTIONNAIRE
FLEASE ANSWER FOLLOWING BY TICKING { ¥ } YES OR NO YES NO

1 Have you ever had coronary thrombosis or certain types of heart surgery”?

N

2 Are you suffering from any heart related cotnplications?

N

-

3 Arg you a diabetic ?

g

N\

4 If you are diabetic, do you need injectio ns of insulin for diabetas?

N

5 Have you ever had a stroke, or unexplained loss of consciousness?

G Have you ever been treated for a mental or nervous problem?

siniElninElE
u_f__‘_l_l_l_l_.

iR

AT PN T EET

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

NND

\

y
A

g Have you ever suffered from any STD {Sexually Transmitted Disease)?

g Do you have any hearing difficulties or are you using any hearing aid? I_

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
conseguences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| Ynd will bear all the expenses as may incur as a direct result of such concealment

30 JAN 2004

Date :

Signed : | DY (EM

The Crew Member

*If yes, mantion details below:

DR"MIR. MD. RAIHAN
MBES |DU). DFM. CCD (Birdem). PGT {Crphwaf)
BMDC A-55144, MMGBGD—D‘!E{'
DG Shippng Bangladesh Approv
General Physician
Radical Hospitals Limited

Revision : 5.1 Revision Date : 24th July 2022



_ HOSPITAL

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

Id No : 0586 Date : 30-Jan-2024 D.Date : 30-Jan-2024
Patient's Name : SAKHAWAT HOSSAIN Age :31Y 11M 24 Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBB5,(DU),CCO(BIRDEM),PGT(Eye) CDC NO:C/O/7468

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
i Parameter Name Results Reference Range
Hemoglobin {Hb) 13.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.

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

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

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

£,000-18,000/cumm
Differential WBC Count (DC)

| Neutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 172 /cumm S0-450/cumm
Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 42 % M: 40-54%, F:37-47%
MCV 77 1L 76 -941L
MCH 33pg 27 - 32 pg
MCHC 33.4 g/dL 29 - 34 g/dL
RDW 12.0 % 11-16%
POW 36 fL 35-561
Total Platelete Count (PC) 2,50,000 /cumm 150,000-450,000/cumm
MRy 89 fL J0-11.0#
PCT 0.10 % 0.1- 0%
Bledding Time(BT) %% 10-18 %
Cloting Time{CT) %o 0.1-0.2 %

Medica hnologist MBBS,MD(Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
East West Medical Cellege & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL :
HOSPITAL ¥
radical _hospitals@yahoo.com, www.radicalhospital.con MR
Bill No | DIA24010586 | Received Date | 30/01/2024
Patient's Name | SAKHAWAT HOSSAIN
| Patient's Age | 31Y 11M 24 Patient's Sex Male
Ref. by Cr. Mir Md. Raihan J"u'1BEIS.{DLl},ECD{BIRDEM},PGT{Eye},DFM CDC NO l C/OMT468
Sample BLOOD
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/di 0.2-1.1 mg/di
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
Serum ALT (SGPT) 20.0 U/L Up to 40 U/L
HbA1C 5.0% 42-8.7%
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICAL.
Che By Dr. S%
MBBS, 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, Sn-:cmr-—‘l?!, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000~ 3




RADICAL B

| _ HOSPITAL
radical_hospitals@yahoo.com, www.radlcalhospital.com =N
| L
| Bill .ND DIA24010586 | Received Date | 30/01/2024
_Patlent’s Name | SAKHAWAT HOSSAIN
Patient's Age 31Y 11M 24 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU],GCD{B]HDEM},F‘GT{Eye},DFM CDC NO C/O/ 7468
Sample BLOOD
—
SEROLOGICAL REPORT
Test Name Result
|_HBSAQ (Method : (ICT) Negative l
HIV 1 & 2 (Method : {JCT) ' Negative
LUDF{L ' Non-reactive

ABO Biood Group T TR e
Rh(D)Factor . B .

Checked é, Dr. Sumaiya I{hatEn

MBBS, MD (Microbiology)
. A i
Medical Technologist. D:;?c{.:'[:ﬂf:;?;susiz;}'
Radic: spili \ i
ihical 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, Maobile: 01955567000- 3




-

AT ORI T gl

radical hospitals@ya

hoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMHTED

Medical Technologist,
Radical Hospital Ltd.

' Bill No DIA24010586 | Received Date [ 30/01/2024
Patient's Name | SAKHAWAT HOSSAIN
Fatient's Age 31Y 11M 24 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),.CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/7468
| 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
CIHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
~Albumin Nil WBC Nil
Sugar Nil | Epithelial Nil =
Ex.Phosphate | Nil | Granular Nil il
Hyaline Nil
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
B.J. Protein | Not Done Hippurate crystal Nil
[‘.h::g] By Dr. Sumaiy® Khadtun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL X
HOSPITAL '
radical_hospitals@yahoo.com, www.radicalhospital.com MADRER S
Bill No ' DIA24010586 | Received Date [ 30/01/2024
Patient's Name | SAKHAWAT HOSSAIN
Patient's Age 31Y 11M 24 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan f'u"lBBS,(DU}.CCD{BIRDEM},PGT{E}re]I.DFM CDC NO C/O/T468
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L _fést_ﬁame “ Result
Drug Level of Urine
; Cocaine Negative |
Morphine Negative
| Marijuana - Negative T
Barbiturates 2 : Negative
Amphetamines Negative
Phencyclidine Negative ]
Alcohol Negative
Benzodiazepines Negative
|  Methadone Negative
Propoxyphene - Negative E

(‘heck@f Dr. Su maiya_a atun

MBBS, MD (Microbiology)
_ ) Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lrd. 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




T (3] Tra =it

reoreaciy I
h.  HOSPITAL o

radical_hospitals@yahoco.com, www.radicalhospital.com LINTEHER

' mfhﬁ . ONE HOUSTON DATE: 31);{)1;2024J

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

EYE EXAMINATION REPORT

NAME: | SAKHAWAT HOSSAIN _ | RANK: 2™ OFF | CDC NO: C/0/7468 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEET

67 6 Pl L

NORMAL / BEEND

UNFBL / FIT FOR EMPLOYMENT ON BOARD

g

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 : +8380255087281- 2, Mobile: 01955567000- 3




ID: 124 30-01-2024 18:28:23
m %§§§E¥ wE. e 80" bpm Diagnosis Information; _ H m =
Eﬂm\fﬂﬂﬂ.—.m . | [+ 106 ms _ Simus .—.Fu_.::-.. | | { 1 _ et
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HOSPITAL o
| radical_hospitals@yahoo.com, www.radicalhospital.com L
| DEPARTMENT OF RADIOLOGY & IMAGING

10. No. © 24010586 Receive:30/01/2024 Print: 290172024

Palient's Name : SAKHAWAT HOSSAIN

Age 1 MYRS Sew P 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 : Normalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

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

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

This report has been electronically signed. k ' Page of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
D (v

This is to certify that Date of birth 96921392 . HalLE
whose signature follows
SARHAWAT thossatn

has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature and Professtonal Approved Stamp
status ofFacens
1 {{“&5 | 2%
A
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DR. MR. MD. RAIHAN 4\ Ut Dhoia
MEBS (1), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, T-.’IEH.‘-.G—EGD—QL&J ]
G Shipping Bangiato ol ApRIaves
3 e lppél%n::arghysicmq
B Radical Hospials Limited.
!-! = = e 0000
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DR, MD, AYUBUR VHAAN

4
M.EL.E.5 BG.T (Medicing)
A Tahar Charnbear
~ | 10, Agrabad /A, CT
< Regn, No. A
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~ 3
h§ DR MIR. MD. RAIH
= MBES {0, DFM, CCD (Birdem), PGT | ]
b BMDC A-55144, MMC-BGD-
&% DG Shipg.ng Bangladesh Apprd
|<:a;'l pitals Limited.
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. . MD. RAIHAN
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: 5MC

SLNQ.

4. 2024 .5789

SEAFARER MEDICAL CERTIFICATE

This cerlificate is issued in accordance with Bangladesh Merchanl Shipping Ordinance, 1883 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
201 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...Ho33AIN . First. SAKRAWAT .
Gender: (Male/Female)....... HM"E ____________ Natiunatit},-':....ﬁﬁ.ﬁ@.@fﬁ?ﬁé.‘.‘.! ......

Occupation: Deck/Engine/Catering/Other (specify)....... BECE . o
Father's/ Hushad'sname: . ABDUS SuBwap
Mother's Name:.......coeciiininn

Address: House Mot Streat! Road Mot i
Fcabtivillage: . BT
7 |
PS ARRAL
District:.....o.oooo JIABT&ANT o

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

SRR COEVERL e

v Mddles GGG
R
Rank:. 2MD oFFICE

CDCNo. . CI/TAGE. . ...
Seaman ID No.. 020006198 .
Passport Ne:. BBRIIRERS
NID No...... B b 41Lel8G.

(DDIMMIYYYY)

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

the followings:

1. Confirmation that identification documents were checked at the point of examination

2. Hearing meets the standards in section A-1/9
3. Unaided hearing satisfactory?

4. Visual acuity meets standards in section A-1/97
5. Colour vision meets standards in section A-1/97?

MO

s

:\‘E«é/."ND

-

Date of last colour vision test 30 JAN- 200 -

6. Fit for lookout duties? ; NG
7. 15 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? :@NG ;
8. Any limitations or restrictions on fitness? YESINGS
If YES, specify limitations or restrictions:

Duties:

Ll
Location/Vessel: RADICA. HOSPITAL U“!LEED
Medical/Other: Utiro, Dhaka, Bergid
9. Medical fitness category - ‘ Fib{:lpétrictiﬂn §‘ [ Fit-Subject to restrictions ‘ ‘ Unfit ‘

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

review,
= |

Seafarer's Signature

DR. MIR. MD. RAIHAN
MBES {DU). DFM. CCD {Birdem), PGT (Ophthi
BMOC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

iﬁmiﬁaner:

Name & SR fRa Tk




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 Exarminations
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 alcohaol
or drug -related problems and/or injuries. In addition, the following minimum reguirements shall apply:

{a) Hearing:

@ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet {1.52m).

(b} Eyesight;

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

# Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 615 [20/50] {0.40} in the other, If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,

ic) Dental;

® 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] Vioice:

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

(fl Vaccinations:

8 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:

& 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 useofharcotics.
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.

e 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 seafar ork and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: 3
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR. MD. MITHAM
2 T MEBS (D), DFM_ CCD (Birdem), PGT (Opk
1.Complete physical Examination. BMDC A-55144. FQ‘&B&?EE:;
2.Pathological Examination: DG mﬂﬂéﬁ;“ﬁﬁ‘ywm_
a.CBC b.ESR c.HBSAG-d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited

30 JAN 202
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