%gﬁ HAQUE & SONS LTD. e Accreaiad iy WO

fuzcredilanann Mo & 55144
Rummana |lague Tower, 1267/, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh
Tel: +880 31 7162146, Fex - 4850 31 710530 FATIENT COMTRON NUMBER

HSL-D0268E
MEDICAL EXAMINATION CERTIFICATE

Y i
SUieNAMFW
IPU

FIRST NAMLE MIDELE NAME
SOLAIMAN M RAHMAN
PLACE ANDDATE OF BIRTH PASSPORT NUMBER i SEAMAN'S BODK NUMBER
NARAYANGANJ 2-Jan-1999 EG0330176 CO10786

NATIONALITY - BANGLADESHI| SEX. I Male || Female  |Vi SSI1 TYPl - CHEM TANKER]TRANING ARF A WORLD WIDE

PERMAMNENT HOME ADDRESS : {"_-D_hll TACT NUMBER 8301301717758 (SELF) { l:I
VILL. BAISTAKEY, PO. BORABO, PS. SONARGAON, DIST. NARAYANGAN,,

BANGL ADESH IRANK APOFS

Have you ever had any of the following conditicns?

Condition YES NO Condition YES NO
1 Fyefvision problem [l i 18 Sleep problems | T
2 High blcod pressure Ll gl 19 3o you smoke? L7
3 Heartvascular disease I il 20 Operation/surgery I o
4 Heart surgery 1 " 21 Cplepsyfseizures I =
5 Maricose veins (] il 22 Dizzincssifainting 1 i
B Asthmabronchits I i 23 Loss of consciousness L1 i
7 Blood disarder L r 24 Paychiatric prablems ! il
8  Diabetes I M 25 Depression I "
9  Thyroid pradlem I ltﬁ 76 Alempled suicide | rr
10 Digestive disorder Il r, 27 Loss of memory Il wf
11 Kidnay prablem I L #8  Halance problem I =
12 Skin problem I L+ 29 Sewers headaches Ll ¥y
12 Allergies R i M Earnosethroat problems i G
14 Infeclious/contagious diseases LI o 3 Restricted mobility ] A
15 Hemia (] j 12 Back problams Il f
16 Genital disorders Ll ) 33 Amputation N e
17 Pregnancy L ey | 34 Fracturestdisiocations Ll 1Y
If arry of the abave questions were answerad “yos”, please give details,
Additional questions
- ; YES NO
35 Have you ever becn signed off as sick or repatriated fram a ship? | v
36 Have you ever been hospitalised? 01 B
37 Have you cver becn declared unfit for sca duty? [ = il
38 Has your medical certificate ever been restricted or revoked ? | =g
39 Are you aveare Lhat you have any medical problems, diseases or illnesses? L1 e g
40 Doyow feel healthy and fit to perform the dutics of your designated posilion/occupation? ....-ﬂ" [
41 Are you allergic to any medications? L1 \:f
Commants;
FIT FOR DUTY ON BOARD SHIP |
ol
42 Are you taking any non- prescription o _[.'I|l;::;il.'.rip.E.i-ﬂ.l'l_-l'l'!EIjil.":&[il:lr‘ls? = | =
If yes, please list the medications taken and the purposeis) and dosage|s)

| hereby authonze the release of all my previous medical records from any health professionals, healith institutions and public authonties
ta Dr. Mir Md. Raihan (approved medical practioner) | also certify that my hustory comtained above is true and any false statermant will
drsgualify me from my employment, bencfits and claims

Signature of Scalarer
MEDICAL EXAMINATION

2 e —d . i
Weight Height (cm! BN G- Siilood Pressure Systolic [edd f_“'f‘j}uasmhf; 50U A PULSE: ¥ 2
- i — 0 r

Ear Hcaring by Audiomeiny | Audipmetry ] I Iearingﬂgyhhispei Test

Right LI Adequate | ['] Inadequate 500 | 1000 | 2000 | 3000 171 Adequate |11 Inadequate

Left 11 Adequate | ] Inadequatdl e LT Adequate | [ Inadequate
- E o :

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 T .Y!-S .J_:.,-. ] i

i%z—:wsiun:EJO !l' ) 2 0 ? & ’R é 1 g 1o be cont'd on page 2 Revision Date - 24th July 2027




Cont'd from page 1

Visual acuity Visual fields
Unaided Aicled :
Higfit eye Left ey Right oye el aye ko) [
Lhstant {.,:t E L—;-{ [ A Hight eye -.-a*"":,,,
Mear Left pye i
Vizual acuity mects the standard lasd down in 5 TCW Cj;ﬂ/cgl;an A-119 XS [NO
Colour wisian as per 5 10W CODE Sechon A1, Marmal L1 Doubtiul L1 Befective

Date of lasl colaur vision test) Date [dayfmonthiyear) 1 _2{ jh”.‘ EI]I#

Normal  Abnormal Normal  Abnormal
Head Ll (] Wanoose voins L LI
Sinuses, nose, thraat /a L1 Vascular (inc. pedal pulses) El Il
houthiteeth o [l Abdomen and viscera = L1
Ears (gencral) it [l Fhernia Ca I
Tympanic membrang Ed I’ Anus (Nl rectal exam) Ed L
byos " L1 -1 system r+ I
Opthalmoscopy I‘fﬁ 11 Upper and lower extremities | l"f |
Pupils L L Spine (G5, 115 and 1/5) = i
Eye movement L1 I Meurologic (full brief) File 1
Lungs and chest I L1 Psychiatric & I
Breast examination NJ,’"P'- L Cigneral appearance il Ll
Heart 1t Skin 1 L1
RESULTS OF ANCILLARY | XAMINATIONS i =
Chest £ Ray 7 BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana 1 ]Paostti egative
ECG i ;/;7{2_7 RILIRURIN e 57 Alcohol Test [T |Positivd [#{Megative
BLOCDRE ©  |SGPI [ == URINE R
DC{difierential count) @’;EGUT B OTHERS L
HAFMOGLOBIN (HGET 3 DRUG AN ALCOHOL TESFZ [IBsAg L1 [React LHFofireactivy
ESH (WESTERCGREN) | 25 morphine ] 1‘0.,|1|ch|1.-3 HIV T AIDS Test |1 |Heactiy .l.-l--‘l'dﬁ'r’fzactiw
WHC & _5"2,‘15 Amphetarming I | Positivel ] [Npestive  [VDEL [ [Heactid | LHfonreactivg
BLOOD GLUCOSE LEVEL T [Phencychidine Ll [Positivd {Neggtive  |Blood Type
RANDOM == Barbiturates [1 | Positivd—Tedative Psychological Exam
HBATC ,s_‘,ﬂ'f Cocaing L1 |Positivd [HRegative Dthersue Uassundy

Herzby | declare that | am i?l-?nm-:]edgl: of the contents of the Physical cxaminations:

12 JAN 2004
SOLAIMAN M RAHMAN DIPU
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
O the basis of the cxaminee's personal declaration, my clinical examination and the diagrastic test resulls recorded above, 1 declars the
cxamines medically .

h"l,,J»-" Fit for lookout duties [l Mot fit for lookout duties

e it |
ot Leck spr'ﬁce { I-ngine service Catering service Other services
il vl (] ] ]
oot Il ] =i &
”{\ Vyithout restrictions Il Wilh restrictions

(12 the Seafarer free fram any medical conditions likely to be aggramtcd by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?
¥es - | i: Mo
T [1

Deseribe restrictions (e.g.. specific position, type of ship, trade arca).

Action taken by medical examiner (o.g., referral); G oy

[ Fitness Date 1 JAN-22% )}//;I’sﬁ Lntil : — T3 100

In Accordance with Medical L xamination ;5%%5; 4 e U qomhna STCW 1978115996 as Amended, MLC 2008

Hevisian - 5.1 DG Shipp.ng Bangladesh Mﬂmmd Revision Data © 24th July 2022

General Physiclan
FRadical Hosnitale 1 inifad



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: DIPU GIVEN NAME {3} SOLAIMAN M RAHMAN
DATE OF BIRTH PLACE OF BIRTH ) SEX
DAY 2 MONTH 4 YEAR 1999 CITY  NARAYANGANJ COUNTRY BANGLADESH [MALF [+] FEMALE | |
POSITION ON BOAR: MAILING ADDRESS OF APPLICANT:
MASTER [] VILL. BAISTAKEY, PO. BORABO, PS, SONARGAON,
DECK OFFICER W DIST. NARAYANGANJ. BANGLADESH,
ENGINEERING OFFICER ]
RADIO OFERATOR [] BANGLADESH,
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
—
WITHOUT,GLASSES WITH GLASSES T | |  EOOK

e
RIGHT EYE {6 = 7] LANTERN RIGHT EAR MV

{3 YTl I.DW_/*WD RE\AP
LEFT EYE _(_/L’ i s GREEN NW} Bl mm LEFT EAR W

Confirmation that idenlification documents were checked al the point of examination i 5l 4= NO| |

Hearing meets the standards in STCW Code, Section A 1/67 vi=T ] na| | NOT APLICABLL [ ]

Unaided hearing sabstactony? Yi 5 [/’ﬁa

Wisual acuity meets standards in STCW Code. Section A:1/97 YES | f MO |

Colour vision meets standards in STCW Code, Seclion A-1/97 YES[—  NO L]

(the visual test it 35 required every six years) '| 1 JAH M
Date of the last colour vision test: (Day/Month/Year) ) ! y
Aue: glasses or contact lenses necessary 10 meet the required vision standards? YES[ | NO I"T’r

Able for watchkeeping? Y1 "a‘,ﬂr] Mo

p— N

I= applicant taking any non-prescription or presciphion medications? YES | ] MO |7

Is the seafarer free from any medical candilion fikely to be aggravated by service at sea of ta render the seafarers unfit for such service or 1o
endangar the health of other persons an board? ?EMG |

Hereby | declare that | am in knowladge of the contents of the Physical Fxamination,

%i ] SOLAIMAN M RAHMAN DIPU 12-Jan. 2024

Signature of Applicant Mamse of Applicant Date

CIRCLE APPROPIATE CHOICE: (T ) SHE) IS FOUND TO BE iF'HIé/I/JN’-BT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER ! RADIO OPERATOR { RATING) (WITHGUT ANY / WITH THE FOLLOWING) RESTRICTIONS.

DR FIT FORDUTY GRBOARDSHIP}-—

MAME AMLD DEGRED OF I>H‘~rq|{:mN DR MIR MD RAIHAN MBBS{DU: REG NO. A-55144

ADDRESS REDICAL HCISPIT.I"LLS LIMTTED 35, SHAH umnnum AVEMNUE, SECTDR 12 UTTARA, m|m1zzn EAMGLADESH
MAME OF PHYSICIAN'S CERTIFICATING .-"-.UTHDRITY DG SHIPPING BAMGI_ADESH

DATE OF ISSUE PHYSICIAN'S CERTI ECML)./O{;';UM

17 JAN 2024

SIGMATURE OfF FHYSICIAN. i STAMP OF PHYSICIAN:

‘[}mr.
EXPIRY DATE OF CERTIFIGAT 1T JAN 1076

Pl cerviffcase is issued i compiconee witl dlte regeeenrcnts

o e STUTW Corrvention, 19 "\ s amrendded and e Maritone Labour Comvention. 20800

DR. MIH_ MDIH

BMDG A- 551:4 MMI: BGI:I 016
OHS Shipp.ng Bangladash Appraved

General Physician
Radicas] Hesmials Limited
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HAQUE & SONS LTD.

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

l;-_JI-\."L"

Date

Name SOLAIMAN M RAHMAN DIPU 12-Jan-2024
Age 25 E Sex MALE '
Passport No | EG0330176 CDC No C010786
Sample BLOOD Rank APOFS

BIOCHEMISTRY REPORT COMPARE

- GINGA OCELOT

Vessel Name: GINGA LYNX
After Sign-Off Before Sign-On Reference Range
Date of Report 2 O ﬁf-ﬁ@ﬂ, ,ﬂf—ﬂ.ﬁﬁﬁ’,z/// S
Serum Bilirubin o.2$ | .37 | 02-1.1mgfd
Serum SG O T/AST 2 =Zo [ UptodTUL
Serum SGPT. ﬁ— I T ;y L]p;m 42 UIL
> -

DOCTOR'S REMARKS:

Fevision : 5.1

No Restrictions
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RADICAL
nospiAC |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0216 Date : 12-Jan-2024 D.Date :* 13-Jan-2024
Patient's Name : SOLAIMAN M RAHMAN DIPU Age :22Y 11M 3D Gender: Male

Specimen 1 Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM-C/O/10786

Haematology Report

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

|_Pa rameter Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Manocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 130 /cumm 50-450/cumm 5
Total RBC Count 4.97 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 39.6 %% M: 40-54%, F:37-47% !
MCW 79.7 fL 7694 fL 1
MCH 29.4 pg 27-32 pg il
MCHC 36.9 g/dL 29 - 34 g/dL S
ROy 12.9 % 11 - 16 %
PDW 16.8 fL 35-561 4
Total Platelete Count (PC) 1,86,000 fcumm 150,000-450,000/cumm i
MPY 8.9 fL 7.0-11.0fL L
PCI 0.166 % 0.1- 0.% : L
Gledding Time(BT) % 10- 18 % i m‘ =
Cloting Time(CT) % 0.1-0.2 % : Hil

FLT CURYE

Checked By%,/ Dr. Sumaiya Khatun
Medical Techwalngist MBEBS MD{Gold Medalist) (BSMML

Associate Professor
Dept. OF Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL ) [
HOSPITAL V| o =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24010216 | Received Date [ 12/01/2024 ]
| Patient's Name SOLAIMAN M RAHMAN DIPU
| Patient's Age 22Y 11M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PGT(Eye),DFM
Sample ELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.51 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 20.0 UL Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
HbA1C 50% 42 -87 %
REMARKS (IF ANY)

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

Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor
Medical Technefogist, 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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HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No i_DiA24D1 0216 Received Date I 12/01/2024
Patient's Name SOLAIMAN M RAHMAN DIPU
Patient’s Age 22Y 11M 3D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
BLOOD GROUPINGResult
TTTABOBiesd Growp | B (+ve) i |
~ Rh(D)Factor Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Muedical Technedeist, Dept. of Microbiology
Radical Hospital Lud. 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@ 00
HOSPITAL 'I|V I

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA24010216 | Received Date | 12/01/2024
Patient's Name | SOLAIMAN M RAHMAN DIPU

Patient’s Age 22Y 11M 3D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative ~
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines o Negative
Methadone Megative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun

Medical ’I",echnuﬁ;l%

Radical Hospital Ltd.

MBEBS, 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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| HOSPITAL 'l

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010216 | Received Date | 12/01/2024
Patient's Name SOLAIMAN M RAHMAN DIPU

‘Patient'’s Age 22Y 11M 3D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

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 B )
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
_ Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Mot Done Hippurate crystal Nil
I
Checked By Dr. Suni%iya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technol#gisi. 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
HOSPITAL B

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

REF: | MT. GINGA LYNX DATE: 12/01/2024 \

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

EYE EXAMINATION REPORT

| NAME: | SOLAIMAN M RAHMAN DIPU | RANK: APP OFF | CDC NO: C/0/10786 |

VISUAL ACUITY: RIGHT LEFT

Tt bb.

UNAIDED

AIDED

COLOUR VISION: N’mz BLIND

OPINION . UNFIT/ Frﬂ 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
e T S e e e 1 e e e e e mr— T e e il e T T IR,
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RADICAL y
HOSPITAL ﬂ[\

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 24010216 Recehve: 1210112024 Print: 12/01/2024
Patient's Name : SOLAIMAN M RAHMAN DIPU

Age : 24YRS Sex M
Refd. by :Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear,

Heart : Nomalin T.D,

Lung :  Lung fields are clear,
Bony thorax :  Reveals no abnormality.,
Comments 1 Normal chest skiagram.

fih -

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
e L e | e o U a0 . - o = o o



RADICAL
HOSPITAL
’:"ESF. al.eo LIMITED
Patient ID 24010218 Voucher No
Test Name USG OF KUB Delivery Date 12/01/2024
SOLAIMAN M RAHMAN DIPU
| Age 24 Yrs Sex Male
| Refd. By Dr. Mir Md. Raihan MBBS (DU), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEYS :- Are normal in size regular in shape. RK-8.9cm, 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 KIDNEYS :- Are normal in size regular in shape. RK-9.9cm. 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.
URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal Study.

MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS, Anomaly Scan

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 880255087281~ 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

BOLAI AN p g AR pass AGAINST CHOLERA

PV -Cloltorhé .
I}This 15 1o certify that Date of birth g 2+ 0 [ +/ T77  sex £
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Approved Stamp

L _MD. RAIHA!
Es'mu  DFN, CCD (@iem), P :EI%

& _ :
\ wges (ou). 0FY. €C0 (it B GD-
8 [?g g&gpt: Lnn'giadqs%#wmﬁd
R Gereral PIVE S hited:
T e R
3 . 4
'@ D “RAIHA
S 5 '\ DFM. CCO {Birdem). PGT (Ciphéh}
R | BMDC A-55T3a MMEBE=C g
> DG Shipping Banglade
{\4 General Physiclan !
padical Hospitals Lirmited.
5 ! ,
6
T . ;
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNO,

2= 04.2024 .5619
SEAFARER MEDICAL CERTIFICATE

This cerlificate 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 .. BIPU o First (SOLANRABYN i Middle S ROAN
Gender: (Male/Female)......... MALE Naﬁnnallty:..@.ﬁﬂ.h]ﬂﬁ?.ﬁﬁﬂ}_ Date:. ... ”J*H?nﬂ' ..............................
Occupation: Deck/Engine/Catering/Other (SPEGIY).........ovevvereeeeeereecess e RankSEC . ShoEg
Father's/ Husbad'sname: ."'0 - MAPMIR  RAv™MAN CERENG. o Eaep 18 :}_EL' .................
Mother's Name:. MRS . SPLMp  RAVMANS Seaman D No. 020012 2VF .
Address: House No:o._...._.._. 5 Streel/ Road No:...__... 1"% ............... Passport No.___. Ef_‘n‘hﬁ’%%{}\'}ﬂ ...............
LSV v o Ot NDNo...) 20 YNZIFRE ..
PO OTARA Date of Bith....0. 2. AN 1999
P8 ol Lo s (DDIMMYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmaticn that identification documents were checked at the point of examination '.)ﬁE'SJ'ND

2. Hearing meets the standards in section A-l/9 :\/’E?SIND

3. Unaided hearning satisfactory? :)ﬂzd JNO

4_Visual acuity meets standards in section A-1/97 YESINO

5. Colour vision meets standards in section A-1/97 )(EéIND

Date of last colour vision test ; 1 ‘ : “-Hmﬂ' _

6. Fit for lookout duties? :‘ié:"NCl

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? :Véé‘.-.fND

8. Any limitations or restrictions on fitness? YES!

If YES, specify limitations or restrictions:

DUtIE?I _ E—
Location/Vessel: i '_ L:im:__‘ Ej IEia.“.;LﬁE.t;h
Medical/Other: i, :
i _— —_ B
9. Medical fitness category : ‘ jﬂﬂo restriction ‘ Fit-Subject to restrictions §‘ | Unfit
14 JAN 206

10. Date of examinationflssue (DD/MMYYYY). ...
11. Date of expiry (DD/MMYYYY)........ 13 ”‘“ M .......... "Mo more than 2 years from the da minalimn".

I
RECHIR. MD. RAIHAN
i \ PGET
BMDC A-55144, MME-EGD’%’
DG Shipp.ng Bangladesh Approved
General Physiclan

Nam&%%nﬁf@'&agf "tﬁg'ﬁ?écﬁuuner:

| | have read the contents of the cerdificate
and have been informed of the right to
review.

Seafarer's Signature %




MEDICAL REQUIREMENTS

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

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

(a) Hearing:

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

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must alse be able to
perceive the colors red, yellow and green.

() Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

e An applicant's blood pressure must fall within an average range, taking age into consideration.
(e] Voice:

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

if) Vaccinations:

& All applicants shall be vaccinated according to the requirements indicatad 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, AlIDS, 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
requiremnents 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
his/her report. The medical examination report shall be used only for determining the fitness of the se
enhancing health care.

A copy to
dr work and

"
DETAILS OF MEDICAL EXAMINATION: ~ JCoub=
(To be completed by examining physician; alternatively, the examining physician may attac}g form similar or identical to the
model provided in Appendix1): R. MIR.
R : PP 0 WEES (D), DFM. m’%’ﬁ@.ﬁﬁﬁ'ﬁﬁ”
1. Complete physical Examination. BMDC A-55144

. MMC-BGD-016

. .\ DG Shipp ng Barngl
- : gladesh
2. Pathological Examination: General Physicia :ipprovad

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited




	Solaiman M Rahman Dipu.pdf (p.1-14)
	Solaiman M Rahman Dipu.pdf1.pdf (p.15-16)

