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PATENT CONMTROL MUMBER

2\ HSE115FF
L ] st MEDICAL EXAMINATION CERTIFICATE
s = )
AN 74
SURMAME FIRST MAML AND MIDDLE NAME & ———=—1
MARUF  ABDULLAH HIL
PLACE AND DATE OF BIRTH | PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MAGURA B-May-1991 A E00020097 CO6115
MATIOMALITY :  BANGLADESHI] S5EX - <&FMale L] Female  [VESSEL TYPE : Container Ship [1RADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS

COMTACT NUMBER -

01913-T15162 (SELF)

VILL. TILKHARL PO. SINGRA, P.5, SHALIKHA, DIST. MAGURA, BANGLADESH, RAMNE - 4TH ENGINEER
Have you ever had any of the following conditions? N
Condition YES NOQ Condition YES NO
1 Eycfvision problem 0o 18 Sleep problems Ll e
2 High blood pressure O ﬁ 14 Do you smoke? [ e
3 Heart'vascular discase I M 20 Operation/surgery 2] v
4 Hear surgery 1 Ea 21 [pilepsy/seizurcs | I‘[/
3 Varicose voins L [ 22 Dizrincasifamnting ] [+
& Asthma/bronchitis E 8 23 lLoss of consciousnoss 1 1+
¥ Biood disorder L L+ 24 Psychiatric problems LI [d
& Diabetes L] B oy 25 Deprcssion 1 [+
9 Thyroid problem U L 26 Attempted suicide | Ll
10 Digestive disorder (] '_"/ 27 Loss of memory rr [
11 Kidney pmbbﬂm 1 "I/ 28 Balance problem 1 [~
12 Skin problem 1 v’ 29 Severg headaches n LJ,
13 Allergios ] o 30 Earfnosefthroat problems, 1 )
14 Infectiousicontagious discases 8] g 31 Restricted mobility L Ll
15 Hemia Ll Ed 32 ' Back problems L L1
16 Genital disorders L LY 33, Amputation L LL
17 Pregnancy Ll J‘\H‘l‘%"" 34 Fractures/dislocations [l [k
If any of the above guestions were answerad “wes” please g"wia details. g
Additional questions
YES NO
35 Have you ever been signed-off as sick or repatriated from a ship? I i o
36 Have you ever been hospitalisod? i1 v
37 Have you ever been declared unfit for sea duty? 0 =
38 - Has your medical certificate ever been restricled or revoked? | =
39 Ave you aware that you have any medical problems, diseases or linesses? [l v"‘/-
40 . Nayou feel healthy and fit to perform the dulies of your designated posilionfoccupation? _,VT” |
A1 Care you allergic fo any medicalions? I "I“J/
CommentsT :
| FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-proscription or prescription medications? L} _/L?“
If yes, please list the medications taken and the purpese{s) and dosage(s)

disqualify me from my employment, benefits and claims

MAOE

Signature of Scafarcr

| hareby authorize the release of all my previous medical records from any health professionals, health institutions and public authoribes
to Dr. Mir Md. Raihan {(approved madical practionen) | also certify thal my history contained above is tree and any false statement will

MEDNCAL EXAMINATICN

Weight Height {cm);

2B 5P &/ oo Pressure: Systolic | Q) MNpiasiolic €V~ PULSE: .,.. 7 v
; f e 0 o .2 |

Ear [ Hearing by Auwdiometry Audiometry Hearing bl_,.'Whisper_Tas.t

Right O Adeguate | O Inadequate LEDL‘I 1000 | 2000 | 3000 _J;J/_-'"-dequale 1 Inadequalte

Left O Adeguate | O Inadequale 1 [—"Adequate | L1 Inadequate
N

o

Hearing meels the standards as laid down in STCW Code Sedtion A-1/97  YES

L[]

Revision : 5.1 UL_ZUZI}-WG

To be cont'd on page 2

Revision Date - 24th Juby 2022




Cant'd from page 1

|_ Visual acuity I: Visual fields
Linaided Hided : )
Hight eye | oft oya Right oye Left Dg,-r.-z__ NETEL Defeoing
Distant =] (=g A Right eye
Mear 23 Left eye. S
Visual acuity mects the slandard lzid down in STCV Code S nA-1/9 ~ES [ ND
Colour vision as per 100 CONE Section A-119: _,/l’fbr:::m [T Drensbitful L Defective
Diate of last colour vizion test: Date [dayimonthiyear) 1 1 -JUL m :
Mormal  Abnormal Normal Abnormal
Head T O Varicose veing = {
Sinuses. nose, throat e [l WVascular (inc. pedal pulses) [ Ll
Mouthiteeth 1% B Abdomen and viscera o r
Ears (general) |‘1/ [ Fhermig (4 ]
Tympanic membrane g [l Anus (not rectal cxam) [ Il
Eyes 5% ] G-L system [ |
Opthalmoscopy = | Upper and lower extremities e )
Pupils 1+ B Spine (C/S, 175 and LS g 0
Eye movement ry” Ll Meurclogic (full briefy & [l
Lungs and chest T~ | Fsychialric & oo B
Breast examination M&— L1 Ceneral appearance = [,
Heart : [ Skin B, L
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Hay APz O BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana L1 |Positiv] = NegRive
ECG | 7oF ABILRUBIN 7 B EF Alcohal Tes) CT{Pasitivd [{Negative
BLOOD RE 5GP T URINE Rt
DCidifferential count) SGO __ﬁ DTHERS 7
HAEMOGL CBIN (HGRE) A LRLUG AN AL CDI—EUL TL8T | HsAg 11 |Reacti P Nefeactivg
ESR (WESTFRGREN] | — |Morphine LI |Positivee [NeGitive  |HIV | AIDS Tesi LI |Reactiy LA Merfreactivi
VBC %ﬂ Amphetsmine . | [ [ Positivg (b native VORL [l {Reactiy = | Monreactivg
BLOCD GLUCOSE LEVEL Phaneyclidine Ll [Positivg &7 [eBative | Blood Type A
RANDOM S - |Eartirates L {Positivd A Nedative  [Peychological Exam
HBAIC S L1 [Posilivd [+ Negative | Othersikus Usasoung
Hereby | declare that | am in knowdedge of the conlents of the Physical examinations: il
Mﬂ-@—E—"" ABDULLAH HIL MARUF 11-Jul-2024
| Signature of Seafarer Mamea of Seafarcr Date
Assessment of fitness for sorvice at sea.
On the basis of fhe examinec's persanal declaration. my clinical examination and he diagniostic lest results recorded above, | declare the
sxamines medically:
""f///jﬂ't for Inokout duties (8] Mot fit for lookout duties
—_ = Dock zenvice Ergine mwﬂa‘} Catering service Other services
F—" ] Rl il ] ]
Unfit [ 5] I 0 m
/ Withoul restrictions Cl With restricions N
Is the Seafarer free from any madical conditions likely 1o be aggravated by service at 5ca or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board ?
Yox | Mo
[l (]
Describe restrictions ie.g., specific position, type of ship, trade area);
Action laken by medical examiner le.q., referal), . 0 —ri]

£

[ Fitness Date. T1 JUC 207%

L o —

[/ )(‘a’@_ Untit:

Nér%fc-. St ﬁgnamré L’t,{‘;ﬂeﬁ?@éﬁhw

4 MR-
In Accordance with Medical Examination {ngfarur;,'f'-“dqm an %Ei

Revision : 5.1

=
ﬂﬁr&.l_ﬂ.;.zﬁj-'!nd STCWW 1978/1996 as Amended, MLC 2006

Revision Date : 24th July 2022
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HOSPITAL W\ £
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070279 Date 11/07/2024
Patient's Name : ABDULLH HIL MARUF Age : 33Y1M 3D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/6115 Sex : Male
Specimen : Blood
(Relevent estimations vere carried out by KT-44 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
[Parametﬂr ’ " Results | Reference Values Histogram |
Haemoglobin{Hb) 13.1 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 07 mmfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,600 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT .
Meutrophils 69 % (40 - 75)%
Lyrmphocytes 24 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil oo % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 288 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 161,000 /cumm 1,50,000-4,50,000 fcumm
MPV 15 fL 7.0-11.0fL (™
PDW-CV 18.5 % 10 - 18 % PLT CURVE ™
PCT 0.24 % 0.10 - 0.28
P-LCR 55.2 % 9.00 - 45.00% ==
P-LCC 89 x10~3/ul 13- 129 x103ful
RBC COUNT 4.71 m/ul M: 4.5-6.5, F: 3.8-5.8 mjul
HCT/PCV 43.0 % M: 40-54%, F: 37-47%
MCV 913 fL 76-94 fL
MCHC 30.5 g/dL 29-34 gfdL
RDW SD 58 fL 30.0-57.0 fL
RDW CV 18.8 % 10-16%
Checke e Dr. Su a Khatun
Medical Technologist: MEBS, Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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




RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www radicalhospital.cam LIMITED

| Bill No | DIA24070279

Received Date | 11/07/2024

| Patient’'s Name | ABDULLAH HIL MARUF

| Patient's Age | 33Y 1M 3D

Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/6115
Sample BLOOD
IBIOCHEMISTRY REPORT!
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 5.4 mmol/L
Serum Bilirubin (Total) 0.59 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 30.0 UL Up to 40 U/L
Serum AST (SGOT) 27.0U/L Up to 37 U/L
HbA1C 51 % 42 -B8.7 %

REMARKS (IF ANY)

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

OF CHEMICALS.

Chec%?i‘
Medical Techriolbist.

Radical Hospital Led.

MEBS, MDMMicrobiology)

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




RADICAL

LA - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
[ Bill No DIA24070279 | Received Date | 11/07/2024
Patient's Name | ABDULLAH HIL MARUF
Patient's Age 33Y 1M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU} CCD(BIRDEM) PGT(Eye).DFM CDCNO | C/O/6l11s
' Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) ! Negative |
_HI{:" 1 & 2 (Method : (ICT) Negative —|
'VDRL Non-reactive ‘
BLOOD GROUPING RESULT
. ABOBlood Group R "0 (+ve)
Rh(D)Factor "~ Positive
Dr. Su Khatun

MEBS, MD {Microbiolozy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Tedhypitagist,
Radical Hospitihled,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




)\ RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
}Eill No DIA24070279 [ Received Date | 11/07/2024
Patient's Name | ABDULLAH HIL MARUF
| Patient's Age | 33Y 1M 3D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO C/IO/6115
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Color Straw RBC [Nl

| Appearance | Clear | Pus Cells 1-2/HPF B
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

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

ON REQUESTCRYSTALS & OTHERS

Ei_l_e 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

Dr. Sum Khatun

MERBS, 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

_ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070279 Received Date | 11/07/2024
Patient's Name | ABDULLAH HIL MARUF
Patient's Age 33Y 1M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/6115
Sample URINE _
DRUG ABUSE TEST
METHOLD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine T Negative B
Morphine Negative
Martjuana J Negative
Barbiturates : Negative
Amphetamines Negative 3
_Phc:m:}-'cl idine Negative
“Alcohol Megative
Benzodiaze pines Negative
Methadone MNegative
Propoxyphene ] Negative
Checked By Dr. Su a Khatun
o MEBS, MD"(Microbiology)
Associate Professor
Medical Té Dept. of Microbiology
Radical Hospit

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 S

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING b
10 No : 2070279 Receive: 1000712024 Print; 10007/2024
Palient's Name : ABDULLAH HIL MARUF
| Age : S33YRS 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-F angles are clear.

Heart 1 MNormalin T.D.
Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.

|

f Comments :  Normal chest skiagram.

A~

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

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

This re'port has been electronically s;rgned. Page of T

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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DATE: 11/07/2024 |

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

| NAME: | ABDULLAH HIL MARUF

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

EYE EXAMINATION REPORT

| RANK: 3A/ENG | CDC NO: C/O/6115

RIGHT LEFT

56 ohs

//7

NORMAL / BLIND

‘(‘,’r‘\
UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) ;

East west Medical College & Hospital

]

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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|
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

ABDULAH~ Lﬁmwﬁ
This is to certl;{f[ytlmt Date of birth _D8:*2-144] sex. MALE.

whose signature follows

t@@g‘ﬁﬂs on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

3 3 4
4
5 5 6
i
7 7 8
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
ABDULLAH- HIL-M AR FAGAINST YELLOW-FEVER

This is to certify that } Date of birth _2 8- °S. 1991 Sex MALE-

whose signature follows

Mﬁﬂ%s on the date indicated been vaccinated or revaccinated against yvellow-fever

Date Origin and batch Official stamp of

no, of vaccine vaccination centre

B.55144, MMC
gg‘g&ﬁwnﬁ Bangadﬂsh A.ppmved
General Physician
Radical Hospitals Limitad.

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.
[T T e ]
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 revaceination within such period of ten years, from the date of
that revaccination. Gk

o P Mg s d
71

II L LA | i i N "W 4 - e - "
Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




