%5 HAQUE & SONSLTD. = i

Aooreaiaoon Mo, & 55144

Tel - +B80-2-333316214-6, Fax : +880-2-333310530 PATIENT COMTROL NUMBLE:
HS1938FF

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME ANMDH MIDDLE NAME
MONIRUZZAMAN KHANDAKER
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
DHAKA, 12-Dec-1965 ) BO0052223 CO1838

MATIOMALITY :  BANGLADESHI[ SEX - FT Male  [1 Female |VESSEL TYPE - BULK CARRIER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS - i COMNTACT NUMBER 0038 1716083689
HOUSE NO-54, SOUTH MUGDA, SABUJBAGH, BASABI-1214, DHAKA, _
BANGLADESH RANK MASTER

Have you ever had any of the following conditions?

Condition YES N Condition YES  NO
1 Eyefvision problam 0 j?‘ 18 Sleep problems 0 ﬂ
2 High blood pressure 0 ;«5/ 19 Do you smoke? Il /
3 Heartivascular dispase [ / 20 Operationfsurgery I /
4 Heart surgery [l / 2 Epilepsylseisures L1 /
3 Mancose veins 0 1 22 Dizzinessifainting L1 /
6 Asthmalbronchitis [l / 23 Loss of consciousncss O /
o Blood disorder L U 24 Psychiatric problems | 5 N |
8  Diabeles 1 (}A/ 25  Depression ) [ jz
9 Thyroid problem [l ‘l()/ 26 Attempted suicide 8| /'4
10 Digestive disorder Il 1 27 Loss of memory [] £l
11 Kidney problem 1 ,V( 28  Ralance prablem 8| /’
12 Skin problem I / 29 Severe headachas (| /
13 Allergics ] [y 30 Earnosefthroatl problems, o L/[//
14 Infectious/contagious diseases (] )/ 31 Restricied mobility 0 i
15 Hernia [l I 32 Back problems u /
16 Genital disorders ) ff\ﬂ/ 33 Amputation o ‘l,ﬁ/-J
17 Pregnancy L }Vﬁ' 34 Fraciiresidisiocations & M

It any of the above quastions were answercd “yes”, p!&dﬁc’giue details

Additional gquestions

YES

=
(=]
T

35 Have you ever been signed off as sick or repatriated from a ship?

35 Have you ever been hospitalised?

37 Have you ever boen declared unfif for sea duby?

38 Has your medical certificate ever been restricled or revoked?

28 Are you aware that you have any medical problems, diseases or ilnesses?

40 Do yow feel healthy and fit to perform the dulies of your designaled posion/occupation?

i OO O |

SN

41 Are'you aliergic to any medications? n. a']?
Commernts:
| FIT FOR DUTY ON BOARD SHIP |
)
42 Are you taking any non-prescription or prescription medications? ] T

if yes, please st the medications 1aken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md, Raihan (approved medical practioner) | also cerify that my hislory contained above is frue and any false statement will
dizgualify ma from my employment, benefits and claims

Sig
MAETZHCAL EXAMINATION

Weight Height {cm; 7 ZA3lood Pressure: Systolic iastolic LSE: N2
‘ﬁ% * : 2.1 7

1= afarer

F-ar Hearing by Audiomatry Audiometry _Hearing by Whisper Test

Right |11 Adequate | Ll Inadequate 500 | 1000 | 2000 | 3000 [l _Adequate [ [ Inadequate

| eft [l Adequate | O Inadequate ﬂqa'— LT Adequate | 0 Inadequate
¥ -

Heanng meets the standards as laid down in STCW Code Sectiv;ﬂ A-1197  YES -fn// NG O

Hewision © 5.1 U 4 . 2 U 2 4 . 6 8 5 6 To be cont'd on page 2 Revision Date : 24lh July 2022




Cont'd trom page 1

Visual acuity Visual fields
Cmded e Mormal Defective
Hight eye Lett eye Hirht pye. Left pye - e
Dislant - === Right eye g
Mear LefLey? e

Visual acuily meels the standard laid down in STCW Code Sechign A-1/8 <TES N
Calour vision as per STCW COLE Section A-19: I ormial L1 Coubtful LI Defective

Mo Abnormal Marmal Abnormal
Head 1 ! Waricose veins /r?“ L
Sinuses, nose, throat d (] Wascular (inc. pedal pulses) é Ll
MWauthitecth / Cl Abdomen and viscera I Ll
Ears (general) O Hemia ﬁ/ §
Tympanic membrane I Anus [nod reclal exam) / Il
Eyes I C G-U system / B
Opthalmoscopy Ll Upper and lower extremites / O
Pupils /ri’ ¥ Spine (G/S, T/5 and | /S) £ i
Eye movernant / L Meurologic (full brief) 1 Ll
Lungs and chest /!(’ 0 Pgychiatric Le
Hraast examination /W I General appearance ;{ 1
Hean ‘[/' N Skin } Ll
RESULTS OF ANCILLARY EXAMINATIONS o
Chest 2-Ray p BIO CHEMICAL (LIWVER FUNCTION TEST)  [Marjuana [ | Positive b Talive
FCG BILIRUBIN (7 S Algohal Test [T |Posiliv kT | Negative
HLOODRE , SGPT éf" URINE RIE o el
DC(differential count) | 2 o2 SGOT = OTHERS TP
HAEMOGLOBIN (HGE)] 5 - GRUG AND ALCOHLR, TEET B [ [Reactif ] | Mpfireactivi
ESR (WESTERGREN) | & Marphine T [Positivg, G Megative  |HIV T AIDS Tesl | [1|ReactiiA [Mfinreactiv
WBC Do Amphetamine, | T Positivd T [pegative  [VDRL 01 [ReactidsT |Nonreactivg
BLOCD GLUCOSE LEVEL _ |Pheneyclidine . ['L] [Posifivg [Mgative  |Blood Type O+[VE)
RAMDOM iz |Barbiturates L) Positivd #T [MEgative  [Psyehological Exam P |
HBAIC ';.;?;.{ Cocaine W1 |Positivd# T [Megative  [Dthersgus Urasound) T Y A
¥ b N o
Hereby | declare that | am.in knowledge of the contents of the Physical examinations:
KHANDAKER MONIRUZZAMAN na JUL IEI‘
Mame of Seafarer Cate

Assessment of fitness for service at sea:

On the basis-ofthe examinee’s persongkeclaration. my climical examination and the diagnostic test results recorded above, | declare the
earmines medically: ) i i
1

G Fit for lnokaut duties [l Mot fit for lookout duties
/j /-“'}
o Dick gefvice Engine service Calering service Other services
A B ] [ ]
Unfit = Tl K 0 B

'-'H/ \Without restrictions [l With restnclions

Is the Seafarer free from zny medical conditions likely 1o be aggravated by service at sea o ta render the seafarer unfit for such service or to
endanger the health of olher persons on board?

Yos A7 Mo

e E

Nescribe restrictions (2.9., specific posilion, ypa of ship, irade area):

Action taken by medical examiner [e.g., referral);

iy
I

[ Filness Date: 03 JUL 107 W __; Mﬂﬁ—i

NarG2fehd KH R vt ed FRygoian

TIBES [0U), DFM, CCD (B GT (Oukih).
o N S %wﬁ!% m;@;%fﬁb@nd STCW 19781996 as Amended, MLC 2006
i - DG i‘ihl.’.‘l;’:!flg Bangla:@sh Anproved R S S
Genaral Physictan
Radicai Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MONIRUZZAMAN GIVEN NAME {S):  KHANDAKER
DATE OF BIRTI: PLACE OF BIRTH SEX
Ay 12 MONTH 12 YEaR 1985 CITY DHAKA COUNTRY BANGLADESH MALE Ii! FEMALE D
POSITION QN BOARD: rAILING ADDRESS OF APPLICANT:
MASTER HOUSE NO-82, FLAT-4C
DOFECK OFFICER [l ROAD NO-9/A, DHANMONDI, DHAKA
ENGINEERING OFFICER B
HADIO OPERATOR | J BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHY SICIAN

VISION COLOR TEST TYPE HEARING
el

WITHOUT GLASSES | WITH GLASSES pox
LA

A
RIGHT EYE iy é /75 1 NTERN RIGHT EAR DQ@
YELL (}Wm ﬂﬂﬂ
LEFT EYE i /: //:( GREEN, LUW?EFT EAR M

Confirrmation that identification documents were checked at the point of exa/gg EﬁFHM NG [

Hearing mects the standards in STCW Codp-Saction A-1197 YES lg/ Mo [ ] mOTAaPLICABLE [

Unaided hearing satisfactory? YES L(]/ MO []

]
Visual acuity meets standards in STCW Code, Section A-1/97 YE.-'S<‘|’T MO ]

Colour vision meats standards in STCW Code, Saclion A-1/97 YFS/ NG ]

(the vizual test it is required every six years)

Date af the last colour vision test (Daymennivear) 03 JUL 202

fre glasses or contact lenses necesadny 4o mest the required vision standards? YES [ | NO H/
Mble for watchkeeping? YE Sﬂ/ MO |

Is applicant taking any non-prescription or prescription medications? YES [ NUE/

Fam |

health of other persons on board? YES NO

Is the seafarer free from any madical condition ||keIWgrauamd by service at sea or to render [he seafaress unfit for such service ar 1o endanger the
' []

Hereby | declare thal | am in knowledge of the conlents of the Physical Examination.

KHANDAKER MONIRUZZAMAN

03 JUL 202

Signature of Applicant armi of ﬂppllmnt/' B
CIRCLE APPROPIATE CHOICE: (HE / SHEY IS FOUND TO BE [FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EHGINEERING QFFICER / RADIO OPERATOR / RATING) (WITH ANY WITH THE FOLLOWING]) RESTRICTIONS

———[FITFORDUTY ONBOARDSHIPT

NAME f-ND I',IFI:-RFE OF PHYSICIAN. DR. MIR MD. RAIHAN; M.B.B.5.(D. l..I I, REG. NO. A-55144

ADDRESS. F'.EDICAL HDSPLTALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, U1TAR.|!. DHAKA-1230, BANGLADESH
NAME QF PHYSIC |.I"'-N 5 Ll'- RTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATL, _06§-05-2014 pame k - ==
Q}ﬂg 2 03 JUL 2024
II' ‘DATE-"

r

SIGMNATURE OF PIHYSICIAN, STAMP OF PHYSICIAN: I't

i e 1ma.ﬁm¢  —r—
EXPIRY DATE OF CERTIFICATE. , ' 02 JUL 2655 \ e
Sy certificoie o rssued i complionce with ihe n'-:,lru.l caent a“"‘ﬁ"
af the STCW Conventon, 1978, as weended and the Marime Labowr Convendan, 206,

AES (DL s, OFKT T A R
BMDC A- 5:‘:.14& MML,-E‘;‘O-MSI
DG Shippng B._.nu:].adﬂ*—'h Approves

Ganeral Physiciar
Raticar Hospitar b wnitess




WP SHIPS V. SHIPS INDIA Pt. Ltd.

Certificate No: _ o - Z07c £ S & -
MEDICAL CERTIFICATE FOR SERVICE AT SEA Q.Q

Merchant Shipping (Medical Examination) Rules 2000,
STCW code 'S MLC 2006 - Reg 1.2 And
10 MO Guidelines on the medical cxaminalions of seafarers ILOAMOMLJIMS/2011042

; : : Tl
Family Name I MONIRUZZ&!'{I&N w
Given Names KHANDAKER - 0]
Date of birth [dawmontha‘year} 12-DEC-1965 Sex ale [_I Female
Nationality ) BANGLE[EE_SHI T
. ) _ Yes [No [ NA |

Confirmation that identification documents were checked at the paint of ;

examination

Hearing salisfactory and meets the standards in STCW Code, section A-l/9
and MLC 2006 1.2-6 (a):

7
| Unaided hearing satisfactory? /

Visual acuity satistactory and meets standards in STCW Code, section A8 | T | |
‘and MLC 2006 1.2- 6 (a)? '

T S B
Colour vision satlsfactory and meets standards in STCW Code, section A-I/9 ;

_______________________ = = Ses e e e

| have evaluated the above named examinee according fo

(Mational law, regulation or other requirement)
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

hewpersons on board and hence declare the examinee medically:
Fit for look-out duty [ ] Not fit for look-out duty

Deck servi Engine service  Catering service  Other services
Ja/m ] ] m
Unfit ] ] ] []

ithout restnctions [] with restrictions

Visual aid required _J?I/.“-’es [1No

Chest X-ray (E/rmal ["] not performed

Bacteriological stoal test nggative ["] not performed
Parasitical stoal test B ative [ not performed
Vaccination records ,V]/::::stactorf [] to be renewed

| Describe any restrictions (e.q.. SpE‘CEfIC position, type of hhlp trade area):

- Rmml. HOSPITAL LIMITRD :
Place of cxamination: v Nhegs BangiedastDate (day/monthlyear) _ [lﬁ“_.”_ﬂﬂﬂ

Medical certificate’s date of expiration {day/month/year) [}3 JUL M
wmerityot Iegil%B;Rs_. MIR. MD. RAIHAN

(DU, DF4Y. CCO (Birdam), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Appraved
General Physician

_ {competefra g Limites

| acknowledge and confirm that | have been :nfﬂrmed of the content of the cerificate and of the right to
a review in accordance with paragraph 6 of section A-l/9 of the STCW Code.

Examinee's signature: %’ ?
{To be signad fn thé presence of the medical examiner)
PG
s &
A Per 32006 | 2 1
‘.& - !

=
=
5

Official stamp {also print name of medical exa

Signature of medical examiner,
Authorised by:

Page 1 of 1 R \:W\Xff’r)“ ~ LWI 08 - Form CO 10A

i Revision Number: 01




W SHIPS V. SHIPS INDIA Pvt. Ltd

Certificate No: 0.7~ ZaZ0 £ F.55
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS

herchant Shipping (Medical Examination) Rules 2000
STCW code V9 and MLC 2008 - Reg 1.2 And
LY IMO Guidelines on the medit.al examinalions of seafarers |L::»nmo.r,jn.a_s.r_zn11f

Family Name MONIRUZZA_I*{I%H_ ] o e
Given Names KHANDAKER |

Rank and department | MASTER.DECK |
| Date of birth (day/month/year) 12-DEC-1965 | Sex: ST Male [ Female
(Nationalty | BANGLADESHI B

Home address HOUSE NO-82, FLAT-4C, ROAD NO-9/A,

DHANMONDI, DHP.KA BANGLADESH

_Residence & Mobile No: | 0088 1716083689 -

F'assport No. f’DISChElrge Book B0O0O0D52223, C/OI1938

No.

Type of ship (container, tanker, BULK CARRIER
passenger, fishing)
Trade area (e.g., coastal, WDRLDWI DE
tropical, worldwide)

A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes No
1. Eyelvision problem ] 6 8. Sleep problems ] %
2. High blood pressure ] 19. Do you smoke; use ] £
alcohol or drugs?
3. Heart/vascular disease El M/ 0. Operation/surgery (]
4. Heart surgery ] LA/Q1 Epilepsy/seizures ] :
5. Varicose veins = P/Z. Dizziness/fainting ]
6. Asthma/bronchitis [] 7,}/;3. Loss of consciousness ]
7. Blood disorder ] g/?ti. Psychiatric problems [] Iid/
8. Diabetes 1 25. Depression i=]
9. Thyroid problem [] 9/25. Attempted suicide W ]Z/
10. Digestive disorder ] 27. Loss of memory |
11. Kidney problem ] 28. Balance problem [1 L
12. Skin problem [] 29. Severe headaches =
13. Allergies [1 [A 30. Earnosefthroat ] %
problems
14. Infectious/contagious ] [_7(31. Restricted mobility ] EI/
diseases
15. Hernia = 7{, 32. Back or joint problems £ g
16. Genital disorders ] 33. Amputation =
17. Pregnancy \_fY‘ 34. Fractures/dislocations e Q/
If any of the above questions we/g;@wired "yes", please give details.
(3 / @)
i %ﬁPa'-!:ﬂ.Cfm} 3 1
I - R < L —
Page1of4 o™ LWI 08 - Form CO 10

Revision Number: 01



QP SH|PS V. SHIPS INDIA Pyt Ltd

Additional questions

Té No |
— G I 1 -
35. | Have you ever been signed off as sick or repatriated from a ship? =l B/ =
36. | Have you ever been hospitalised? _ INRPZ8%
| 37. | Have you ever been declared unfit for sea duty? B IQ]/,?
38. | Has your medical certificate ever been restricted or revoked? [ ] ‘]4]‘_/,,7
39. | Are you aware that you have any medical problems, diseases or | [] E,(
ilinesses? e S ) I .
40. | Do you feel healthy and fit to perform the duties of your designated | T O
position/occupation?
41, | Are you allergic to any medications? i - L= Hf’?

Comments:

{F¥ FOR DUTY ON BOARD SHP |

3

42. | Are you taki_ng any _l_'_mn-preg_c_r_i:;:r_tign or préscr'iptiﬂn medications? ﬁ
If yes, please list the medications taken and the purpose(s) and dosage(s)

| KHANDAKER MONIRUZZAMAN holding Passport/Seaman Book No BO0052223, C/O/1938
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
| wil be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

03 JUL 208 °

Signature of examinee: Date (dayimanthiyear) / /

%gnpﬂi? MD. RAIHAN
: A lzizts o O & T
Witnessed by: (Signaturs) ) Name: (typed or printed) BIANC 4. 56144 e et A oo :-'%TEJ
DG .\Ilfin;:.:n; Bangladesh J‘-.p;:rm-.:-u'
- Gensral Physician
Hadical Hospitals Limtea

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Page 20f4 ' — LWI 08 - Form CO 10
Revision Number: 01



QP SHIPS V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION
Sight:

Use of glasses or contact lenses: Yegﬂﬁ\i}:_fl__{if yes, specify which type and for what purpose)
Visual acuity Visual fields
. Unaided |  Aided '
Right | Left | Bino- | Right | Left | Bino- | Normal [Defective
gye eye cular | eye eye cular
I L == - i
Distant f:{ //5 | /6' ~ 1 | Righteye | /
=== = | e
Mear = Lefteye | —"
/ |

] Ishirara Plates ,E/L,;:tern Test [[] Others

Method of Testing Colour vision:

Colour vision: [ | Mot tested ‘mﬁn:l [] Doubtful [ ] Defective

Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper |

Right ?,0 Right ear
ear Z =0
Epiear ﬁ'ﬁ_ = = _|- ) i /:2_ y |

e

Left ear

Clinical Findings: S . .
| Height in cm /6’_2_ W Weight in kg /'7..4—-:7—

Fulse rate ?ﬁ [ ! minute} | Rhythm /W-
g;u;gﬁzressure % g mm Hj[ﬁiaatoﬁc ﬁ by

Uriﬂal!fﬁ-iﬁ - : e I I e
|_.Giu_cn::_s_e_:__ ﬁ o [ Protein: 4'3_"37,—’/ _[_Bloud: B il |
~ MNormal-Abnormal B Normal Abnormal
Head H [ |Vvaricoseveins | (Eﬁh B3
Sinuses, nose, throat : Vascular (inc. pedal pulses) il
Mouthiteeth Abdomen and viscera N
| Ears (general) Hernia R
Tympanic membrane Anus (not rectal exam) L1 ]
Eyes o GUsystem A4 | O
Errree i i AV |
Pupils B 1 | Spine (C/S, T/S and L/S) O
_E_};Eﬁﬁgment E ; [ Neumlogiciif[u_]_l_l::rﬂ}__ 'l
Lungs and chest ___ _j /@A : | Psychiatric =
| Breast examination % | 1 |Ppies i
Heart ! 1| skin =i
 Hydrocele | General appearance 0
.t e — . B e =l
Chest X-ray Mot performed —L W/)}M 03 JUL 0%
oo B oot ea. e
| Results: -
“Pagedofd T LWI08-FormCO 10

Revision Number: 01



W SH|PS V. SHIPS INDIA Pvt. Ltd

Other diagnostic test(s) and result(s):

Test

Blood Tests - tick in box if
done- readings seperately
issued"’

_ Haemoglobin “Hb gt

Hepatitis B **

Parasitical stool test*®

ECG Eﬂniy_far_cr_ew above 40
years)

er/ ' R%
ceel], Blood VDR Blood ESRM’?;:M

Sugar — Randc:m

e | g/ P
HB (ab) [ J+ve (a/|}:8 (ag) []+ve [T-ve |
cwe— | NE N | :
 Bacteriological stool test** ﬁf‘“{;’mﬁonﬂed _ _}__l;[__rw_?gative l_g_g_r_:_:g_i_’;iﬁ._r_e
n

ot performed L] negative || positive

HIV *7 {+ue or -ve) _ [ W—’
Medical examiner's comments: 1
FiT FOR DUTY ON BOARD SHIP
* m_m_ulsory = required by the ﬂamEar? for all crew from endemic arcas
P Y
*2 not compulsory ** required by the Company for all food handlers

** required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

the exarfines medically:

Fit for lock-out duty

/ _ Deck service
t_ ,&r/ﬂ

Unfit i

ithout restrictions

[_] Not fit for look-out duty

Engine service (= Catering Other services
- | service e
L] L I =
L1 [ ]

[ ] With restrictions

Describe restrictions (e.g., specific pos-i-tiﬂn, type ofgﬁip. trade area):

Place of examination: REDICAL HOSPITALS LIMITED

Date (day/month/year) A4 Jul 200

Medical certificate's date of expiration (day/month/year)

I]jZ JUL;[IEE

Date medical certificate issued (day/month/year): 03 JUL 1‘"2“*

Official stamp (also print name of medical ex

Signature of medical examiner:

e ]%El%m MD. RAIHAN

MBES |D W CCO {firdem). PGT (O
pilith)
B ﬁ. '~1i- r"ﬁ1L‘.BGDD1u?
19 Bangladesh Approved
eeral Physiclan

Medical practitioner information (name, license number, addreés? sl Hospitals Limites

NAME: MIR MD. RAIHAN; M.B.B.S(D.U ), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA- 123[] BANGLADESH

Fé-ge 4 of 4

LWI 08 - Form CO 10
Revision Number: 01




';|_E_' H=41H AT 5 -."',L

RADICAL ﬁ

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID ND : 24070053 i Date : DS{I.'.I_;I 2024
Patient's Name : KHANDAKER MONIRUZZAMAN Age : 58Y &M 21D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM), PGT(EYE),DFM-C/0/ 938 Sex : Mals
Specimen : Blood
(Relevent estimations were carried out by KT-41 | laematology Analyzer w'th checivad manually )
HAEMATOLOGY REPORT
) m-! LR §18ba- - b ST 1= T I-I-I. i -
Parameter | Results I Reference Values 1 Histogram
Hzemoglobin(Hb) i5.5 a/dl M:12-16, F:10-14.0 g/ dl ' =
ESR(Westergren) a5 mm/f1st hr  M:0-10, F:0-20 mm/1st hr i *
: ; I
TOTAL WBC COUNT 9,200 Jcumm 4,000 - 11,000 /cumn . e i||
cezaa b
Neutraphils 64 % (40 - 75)% = “ |' -; -
Lymphocytes 25 % (20-45)% ‘"“C CURVE
Monocytes o7 %o {2-10)%
Eosinophils 04 e (1-6)%6 T |
Basaphil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 368 Jcumm 40 - 450 fcurnm i
TOTAL PLATELET COUNT(PC) 323,000 Jcurmm 1,50,000-4.50,000 /cumm |
MEY 11.8 fl 7.0-11.0A. IEiI
PDW-CV . 16.7 G4 10 - 18 q'"D PLT CUEE'E_ T
PCT 0.38 %a 0.10 - 0.28
P-LCR 39.4 i 9.00 - 45.00%
P-LCC 127 x10°3/ul 13 - 129 x10°3/ulL
REC COUNT 5.84 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 50.9 O M: 40-54%, F: 3747
MCV 87.2 fl . 76-94 L. L
MCH 26.5 Pg 2?'32 jals | i REC CU ﬁ =
MCHC 30.5 gfdL 259-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 17.5 %o 10-16%

Checked Byﬁg Dr. Eunﬂnhatun
i Bgist.

Medical Tech MBBS M (Gold Medilist) (BSMMLI)
Redical Hospital Ltd. Associate Professor

Littara, Dhaka. ! Dept. Of Microbiology
' East ‘Wes! Mecical College & Hosgital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

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

s

Bill No DIA24070053

LIMITED

|I Received Date ]'Gafﬁ??zam 3

“Patient's Name | KHANDAKER MONIRUZZAMAN

Patient's Age | 58Y 6M 21D Patient's Sex |I Male
'Ref.by Dr_Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/O/1938
Sample BLOCD B
IBIOCHEMISTRY REPORT|

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 31.0 UL Up to 40 U/L

Serum AST (SGOT) 29.0U/L Up to 37 U/L

HbA1C 5.4 % 42 -6.7%

REMARKS (IF ANY)

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

OF CHEMICALS.

{ fht‘t"it@_"\

Medical Technologist.
Radical Hospital Lid.

Dr. Sur%}i(hutun

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, Mobile: 01955567000- 3
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! radical_hospitals@yahoo.com, www.radicalhospital.cqm HOSF”TAL _ sﬁ
[ Bill No | DIA24070053 Received Date | 03/07/2024
| Patient's Age 58Y 6M 21D ' 1 Patient's Sex Male
[ Ref by Dr_Mir Md. Rainan MBBS,(DU),CCD(BIRDEM) PGT(Eye). DFM [CDCNO | Clor1938 T
[ Sample BLOOD :

SEROLOGICAL REPORT

Test Name Result
|HBs Ag (Method - (ICT) ‘ “Negatve |
|Hw1&2{w|ethod {ICT) \_ o " Negative ' — ‘

| VDRL " Non-reactive : |

Chucl@ﬂy Dr. SumE_*a Khatun

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, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL ay

Mg,
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’!E&IF} = i
| Bill No DIA24070053 | Received Date | 03/07/2024
Patients Name | KHANDAKER MONIRUZZAMAN
Patient’s Age 58Y 6M 21D ' Patients Sex | Male
Ref. by Dr_Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye},DF M | CDC NO C/ON938
| Sample URINE
URINE ROUTINE EXAMINATION
PIIYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient [CELLS/HPF___ | ]
Color | Straw RBC | Nil ]
Appearance | Clear = Pus C gfls 1-2/HPF ‘
Sediment | Nil | Epithelial S —
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic [RBC | Nil |
Albumin Nil WBC jr.:\!i_t__ |
Sugar Nil Epithelial | Nil
| Iix.Phosphate | Nil Granular Nil I |
| LAY | Hyaline | il S
ON REQUESTCRYSTALS & OTHERS
Bile Salt l T\mt 1)um Umh:ﬁ. ) __!._N".l i ___ _ |
| Bile Pigment | Not Done L'm Aud ], Nil |
ketones Mot Done Calcium mdhtL Nil :
Urobilinogen | Not Done L Amor. Phos | Nil ' |
| B.J. Protein | Not Done | Hippurate crystal | Nil N

( leutl%-l\li}'

Medical Technologist.
Radical Hospital Lid.

Dr. Sur%‘l(hamn

MBES, 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
_



RADICAL

Y
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF?!;I?&IE -
Bill No DIA24070053 i Received Date | 03/07/2024
P_af(.ient'ﬁ Name | KHANDAKER MONIRUZZAMAN
Patient's Age ! 58Y 6M 21D Patient's Sex ll Male
| Ref. by D Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye) DFM | CDC NO | C/O/1938
Sample URINE

DRUG ABUSE TEST

ML THOD: Immunochromato graphic Assay (Rapid one Step Test)

_']'cst Name _ _ I{esult_

Drug Level of Urnine

l "Cocaine = [ Negative

. Morphine BN B ~ Negative
Marijuana ' =Y Negative
Barbiturates iy "~ Negative 5
fk111]1l1c1£1_|1_i-ilu5__ - Megative = .

i I-J]h"l.‘ll..‘}"{_‘lid:ll'lc B 1 o Negative i

| Aleohol _ 1 . T Negatve

‘ Benzodiazepines =50 " Negative

‘ Methadone N ~ Negative e

| Propoxyphene i) ~ Negative i)

(‘.huck@l}y Dr. Su%ﬁ Khatun

MBBS, MD (Microbiology)

Associate Professor

Depl. 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




RADICAL
HOSPITAL

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

REF: | MV. SIROCCO

DATE: uamvgzﬁﬁf"

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
F267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | KHANDAKER MONIRUZZAMAN | RANK: MASTER | CDC NO: C/0/1938
VISUAL ACUITY: RIGHT LEFT
INAIDED

AIDIED 5/4{ é/‘él

COLOUR VISION: NORMAL / BERNTY

CPINION : <HNTTT/ 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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__ RADICAL
2 HOSPITAL

radical_hospitais@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING |
[";5 “No. - 24070053 Receive:03/07/2024 Print: D3/07/2024
| Palient's Name - KHANDAKER MONIRUZZAMAN
| Age . 58YRS 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-F angles are clear.

Heart : Mormalin T.D.

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

! ll.-"|_-". i/,,-—

Prof. Dr. Md. Mojibor Rahman
LIBBS. DMRD (Radiology & imaging)

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

This report has beeh_e_léa}_unical'lﬁ,_f signed. Page of 1

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

This is to certify that

whose sign

has on the date

}Date ofbinth {2=12-1965 .. MALE

ature follows

KHAN DAKER MoNLRY 228m ] (€802
%)

indicated been vaceinated or revaccinated against Cholera

Date Signature and
Approved Stz
siatus/nim‘—y;- 5 amp
] @ W .
- MBES (DU), DFM, CCD (Birdem), PGT (Op
S BMDC A-55144, MMC-BGD-01
‘ X DG Shipp.ng Banglad groved
Eadi
2 N Iz
N L4
P DR. MIFEMD. RAIHAN
Py MBBS (D)), DFM, CCD {Birdem), PGT (Ophih Hwena
S BMDC A-55144, MMC-BGD-016
0nG Shipp.ng Bangladesh Approved P > f'
Genaral Physician o
Radical Hospitals Limited Aﬁmhﬁt
e £
3 3 4
4
5 ] 6
fr
7 7 8
8

Continued overleaf Suite our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This 15 to certify that } Date of birth !2"f z”f@( =

whose signature follows

Sex_” ﬂﬁ :
KHANPAKER MON fRYZEZAMAN é/afm@

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

Date Signature and Professional Origin and batch SHiicial btacip of
: status mm no, of vaccine vaccination centre
&
oS DR. MIR. MD. RAIHAN
MEBBS (DL}, DFM. CCD (Birdem), PGT {Qphth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited.
2
3 . i
4

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 15 situated.

The validiry of this certificate shall extend for a period of ten yvears, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
imvalid.




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNO. __

04.2024.6856
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

....................................................................

Occupation: Deck/EBrgine/Catering/Other {SﬂECIf}f}r‘z}ﬂ—' ;
Father's! Husbad'sname: Q& il =22 0290 AAZN BIZERE cn e/ f PSE .
Mother's Nameﬁﬁmﬁfﬁjﬁwyﬂ .............. Seaman ID Noﬁfpﬁzpﬁf”%/ é(;'?

Locality/Village: jﬁ%ﬁﬂﬁﬁf NID Noé"/@ﬂ%? .......... Tl N
PDJ&:?/ﬁﬁJ?/‘;A{/? .................................... Date of Blﬂh/z'"/f"f?él .........
s VIV (DDIMMAYYYY)

Distﬁm:.ﬁm ............................................

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. Confirmation that identification documents were checked at the point of examination X{ INO
2. Hearing meets the standards in section A-1/9 : INO
3. Unaided hearing satisfactory? ; NO
4. Visual acuity meets standards in section A-1/97 jEJND
5. Colour vision meets standards in section A-1/97 ES/NO |
Date of last colour vision test : ﬂ ULEJ]Z!; ......
6. Fit for lookout duties? XESIND
7. Is lhe 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? NESNG
8. Any limitations or restrictions on fitness? YES/
[f YES, specify limitations or restrictions:
[ EEIRe RADICAL HOSPITAL LINITED
| LocationNVessel: Uttara, Dhaka, Bangladssh
Medical/Other:
fﬂ‘\.ll — -
9. Medical fitness category : L/Firﬁo restriction ‘ l Fit-Subject to restrictions ‘ | Unifit ‘
10. Date of examination/lssue (DDIMMIYYYY}ﬂawLm
11. Date of expiry (DDMMYYYY)...... 0.2 JUL 207 .. "No more than 2 years from the dat mination”.
— ey _'_._.-._-_-h
| have read the contants of the certificate u.E;_ e W
and have heen informed of the right to é‘ ’j% DR. MIR, MD. RAiHﬁml
; ) Officigl YW\ MBS (D), DFM. CCD {Birdem), PGT (Qphih)
TEVIEW. 1] ﬂﬁ =11 BEG [DUL C-BGD-016
fiie ”aa'*ﬁ: i BMDC A-55144. MM -h Approved
N\ AR | gl DG Shipp.ng Bangladesh App
Y 7 General Physician ”
Seafarer's Signature Q"‘w’ﬁyf// Name S8iALIE I Bictitioner:




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 (ILOyWHO/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:

® 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.

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

ic) Dental:

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

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

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

{f) Vaccinations:

@ 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 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.

th) 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/maotorman, 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 fightof,a copy to
his/her report. The medical examination report shall be used only for determining the fitness of th work and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): :

: L IF : . RAIHAN
1. Complete physical Examination. PBBFE ;_EM éﬁ :I;‘g Efdm- P&T (Onhih)

i ination: BMDC A-55144, MMC-BGD-016
2. Pathological Examination: o

a.CBC b,ESRﬂcE. I:IIEEII!“(;;I.LFT e.ECG f.RBS g.URINE R/M/E o Seneral Prysician
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