£5 HAQUE&SONSLTD. = —

5 Accrgokialion Mg A-55144
__Rummana Haque Tower, 126700, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.

Teb . +880 2-333316214-6, Fax : +88(0-2-333210530 PATIENT COMTROL KUMBER

H2039
MEDICAL EXAMINATION CERTIFICATE
FIRST MNAME AMID MIDDLE NAME
MD ARIF
FLACE AND DATE OF BIRTH FASSPORT MUMBER T | SEAMANS BODK NUMBER
TANGAIL 10-Mar-1937 - ADD540783 C1OM0048
NATIOMALITY - BANGLADESHI] 5FX & Malz || Femalz  [VESSIL TYPE . CONTAINER |TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS COMNTACT NUMBER . +BR01779064887 (SELF)
VILL-KHAYER PARA, PO-ANUHOLA PS-GHATAIL, DIST-TANGAIL, BANGLADESH |RAMNEK - 3RD ASST ENGINEER
Have you ever had any of the following conditions?
Condition ) YES  NO Condition YES NO
1 Eyefvision problem L1 = 18 Skeep problems L1 L4
2 High blood pressure [ [} 19 Do you smoks? Il [+
3 Heartwascular disease 0 L~ 20 Operaliondsurgery L [
4 Hearl surgery Ll 0 21 Cpilepsy/seizures 11 [ 4=
5 Varicose veins (& [ 22 Dizzinessfainting (] [
& Asthma'bronchitis £l & 23 Loss of consciousncss 1 [zE
7 Biood disorder I Ed 24 Taychiatric problems i [+
& liabetes [ 5 25 Depression 8 5
9 Thyroid probicm ] (" 78 Attempted suicide 0 [
10 Digestive disorder 0 Gl 27 Loss of memory | 3
11 Kidney problem I " 28 Balance problem Ll [+
12 Skin problem | 5 29 Severs headaches [ ] i
13 Allergios 1 [l 0 Larnosefthroat problems 1 [
14 Infectious/contagious diseases 1 L= 3 Restricled mobility i1 L
15 Hernia I [ = 37  Back problams N 2
16 Genital disorders O L 33, Amiputation (] 3
17 FPregnancy L 34 . Fracturce/dislocations 1 |
if any of lhe above questions were answered “yes’, please él':'i&qd&tﬂi%.
Additional gquestions
YES NO
33 Have you ever been signed off as sick or repatnated fram a ship? [1 L
36 Have you ever been hospitalised? [ "
37 _ Have you ever been declaned unfit for sea duty? (| g
38 Has your medical certificate ever been restricted or revoked? i Ij/
39 Are you avware that you have any medical problems. diseases or illnesses? 0 g B
40 Do yow, feel healthy and fit to perform the duties of your designated positionfoccupation —tT -
41 freyou allergic to any medications® ) 0 0
Comments: — =
FiT FOR DUTY CN BOARD SHIP |
B |
42 Are you laking any nan-prescription ar prescription medications? S N el
If yes, please list the medications laken and the purpose(s) arnd dosage(s) el R
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorties
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my hislory confained above 1s frue and any false statement will
disquality me from my employment, benefits and claims.
I
Signature of Seafarer
MEDHCAL EXAMIMNATION .
| Wenht £3-5 Height {cm) <2 Blood Pressure: Systolic- | £/07~A Diastolic é.?ﬂ "~ PULSE: {?“?g/ﬂ__ :
W?f: = Y A SRR O [
Ear Hearing by Audiometry ] Audiometry Hearing by Whisper Test
Fight [T Adequate | [1 Inadequate] 500 | 1000 | 2000 | 3000 il Adequate | [ Inadequate
Left [0 Adequate | [ Inadequate A e H"Adequate | [0 Inadeguate
O
Hearing mests the standards as laid down in STCW Code Section A-1/8 7 YES = o M [

Revision @ 5.1 D 4 " 2 024 " 6 B é 5 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided fided ] s S

Righieye | Lefieye | Righieye Lefleye el
Distant \af L b U Right eye S
Mear Left eye ="
Visual acuity meets the standard laid down in STCW CadﬁE_S_EELLgn A48 e )
Colour vision as per STCW CODE Section A-19 LT Mormal 11 Doubiul LI Defective
Dale of last colour vision test: Date (daymonthiyear) H'.r1 .Ili.”. m

Mormal . Abnormal Mormal  Abnormal
Head ""':T’F [l WENCOSC veins P 1
Sinuses, nose, throat 4 1 Wascular (inc. pedal pulses) e [1
Mouthiteeth ET [l Abdomen and viscera g r
Ears (general) = I Hearmia | If [l
Tympanic membrane L [l Anus (not rectal cxam) | Tf |
Eyes ( (] G-l syslem L [1
Opthalmozcopy 7. Il Upper and lower extremitics Bl (]
Pupils o § Spinc (C/S, T/S and LIS) Ed 0
Eye movermeant L, [ Meurolagic (full briaf) e o H
Lungs and chest L~ 0 Fsychiatric Cr' [l
Breazt examination ,\[ZQI I Ceneral appearance II:, 1
Heart } 1 Skin [7: i, o1
RESULTS OF ANCILLARY EXAMINATIONS 3
[Chest X Ray P PZ 1 O CHEMICAL (LIVER FUNCTION TEST) [Manjuana LIPositivdd’] [Napabve
ECG > FRILIRUBIN O/ 2777 [Acohol Test [T |Positivd £ [Negative
BLOCD RiE ™ __ s = URINE R/E P
UC(differential count) | A2 7=# F5GOT s S OTHERS e
HAEMOGLOBIN (HGH) =, == DRUG AND ALCOHOL TE8F HBsAg LI [Reactid T [Nosseactivg
ESH (WESTERGREN) | #2277 arphing L] |Positeg, LT [Megafive  [HIV / AIDS Test [ [React£7 |Mgsreactivy
WBC e | Amphetamine [ [Positvd [ {Negative  [VDRL ] Reacﬁuﬁrganrm:m
BLOOD GLUCOSE LEVEL Phaneyclidine O [Posifivd [ Meqstve  |Blood Type =

RANDOM < =& |Bamilurates [ | Positivd TilMegatii:  |[Psycholegical Exam T T
HBAIC é’ﬁﬁ'}f, Cocaing LI [Positivd S {Negative OHhersus Litraseund) T e —

Hereby | declars that | am in knowledge of the contents of the Physical examinations;

-

MD ARIF HOSSAIN 1-Jul-2024
Signature of Scalarer Mame of Seafarer [ate 1

Assessment of fitness for service at sea;
On Lhe basis of the examings’s personal declaration, my chmcal examinaton and the dhagnostic fest resulls recorded above, | declare the

examinee medically:
'K"I'Tr'f# Fit for lookout duties [l Met fit for lookout duties

i Deck sarvice Engine s_gwﬁ:rz ; Catering service ther services
Tt O s [ U
Linfit L1 1 (W] [
M_- Without restrictions LI With restrictions

Iz the Seafarer free trom any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons on board?

Yes A4 Mo

*T] 1

Describe restrictions (e.g.. specific position, type of ship, trade area):

Action taken by medical examiner {c.g., referral);

| Fitness Date: E] T IMI

30-JUN-20% |

s Jli‘*. k-. B PI’I‘:,rS!CIaI'I
(Cphin
In Aceordandss with Medical E xummanﬂﬂﬁﬁﬁl’hﬂé@%fﬁlﬁﬁ%@ .78y and STCW 1978/1996 as Amended, MLC 2006
Revision @ 5.1 E?G g,ﬁl-;m;aaﬂgladnﬁh Approved Revision Date - 24th July 2022

General Physiclan
Radical Hospitals Limitied




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NAME (5 MD ARIF
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 10 MONTH 3 YEAR 1997 CiTy  TANGAIL COUNTRY BANGLADESH |MALE [v] FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER [ ] VILL-KHAYER PARA, PO-ANUHOLA
DECK OFFICER [ PS-GHATAIL, DIST-TANGAIL, BANGLADESH
ENGINEERING OFFICER [
RADIO OPERATOR ] BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES |-  HBOOK

RIGHT EYE { f | . " LANTERN RIGHT EAR _f\/@
VElI.DM RED @
L);t")“ : o BREENAWY)  BLUE ANV [LEFT EAR Mﬁ;?

LEFT EYE
Confirmation that identification documents wore checked at the paint of examination: 1 sHF no[ ]
Hearing meets the standards in S10W Code, Section A-1/97 YES L_J___ Na | ] NOT APLICABLI-[ ]

Unaided hearing satisfactory? Yi-sﬁ NO ]
Visual acuily meets standards in STCW Code, Seclion A-1/97 ¥ S NO[

Colour vision meels standards in STOW Code, Section A-1/57 YF:S.L,:'_-'-"" NO |

[the visual test it is reguired every six yoars)

Date of the: last colour visicn test: (DayMaonth/Year) T p 1 Ju I‘.f {eﬂ_
Are glasses or conlacl lenses neceasany 1o meel Ihe required vision standards? YES| | NO E'Tfr

Able for watchkeeping? Yi“;’ﬁ NG|

s applicant taking any non-prescription or prescription medications? YES L] N

I5 the seafarer free from any medical condition kely 1o be aggravated by service al sea or to render the seafarers unfit for such service or ta
lendanger the health of other persons on board? Y[—b_,lr”ﬁgg

Hereby | declare that | am in knowledge of the contenls of the Physical Examination é

y - MD ARIF HOSSAIN 1-Jul-2024

Sigrature of Applican] Mams of Applicant Date

CIRCLE APPROPIATE CHOICE; [HE / SHE) 1S FOUND TO BE {FiﬁaT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEEEI/@,EF’N’IER fRADIO OFPERATOR / RATING) {WIT‘H@U’ﬁNY fWITH THE FOLLOWING) RESTRICTIONS:

— —If_ﬁ'—FGR—BHT"I nw&aﬁﬂmpl :

NAMI’— AND DEGREE OF PHYSICIAN: DR MIR. MD, RAIHAM, MBES {BU} DFM. CCD (BIRDEM) P.G.T. {DPHIH}
ADDRESS: RADIC.&L HOSPITALS LTD, 35 SHAH MAKHDUM AUENUE SECTOR-12, UTTARA, DHAKA-1230,
NAME OF PHYSICIAN'S CERTIFICATING AUTHGRI v. DG SHIPPING BAHGLADEEH, REG. NO.A-55144 {E.M,D:f:]
DATE OF IS5UE PHYSICIAN'S CL-'RﬂFl-::AY-EﬂM 4

| oeld
- = [ MR
ﬁ/} \?’\@’ ) 0T JUL 204
il |.|
SIGNATURE OF PHYSICIAN: ) ) ‘mnmp OF PHYSICIAN E o ||mTr.. _

EXPIRY DATE OF CERTIFICATE: 30 JUN 7076

iy ceriificate s fssued i complicnes with the reguiremeriis

rJ_." '.III: ';s.llr ” f-']'."i‘ H:'.rrra l'd Noges enmenrctedl ard the Mawi iitme Lebos O oRvertlion. 2000
DR WIRMD: RATHAN
MBES (DU, DFM. CCD (Bircar). PGT {Orfth)

DG Shipping Ban:glnéesn Approver
General Physician
Radical Hospitalz Limited




o

i
i

==  HAQUE & SONS LTD
—

LI
DECLARATION OF HEALTH BY CREW
MNAME OF CREW :  MD ARIF HOSSAIN RANK :  3RD ASST ENGINEER
CDC NG : 00048 DOB:  10-Mar-1997
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES NO
1 Have you ever had coranary thrombosis or certain types of heart surgery? [ _,.#'"J
2 Are you suffering from any heart related cotnplications? ~
o
3 Are you a diabetic 7 il ]

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

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

=] Have you ever been treated for a mental.or nervous problem?

L\ Aﬁ

\

Q

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

8 Do you have any hearing difficulties or are you using any hearing aid?

\

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

8

\

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

§

!“T_l_'—l_l‘hﬁ"_—"_

sininininininiE
{

|declare 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 fistary which Imay have concealed before joining
vesse,| “nd will bear all the expenses as may incur as a direct result of such concealment,

- 01 JUL 204 f o T
: igned W

The Crew Member

* If yes, mention details below:-

RAIHAN

i +i CCD) (Birtem), PGT {Ophth

”gﬁf’t;%”ﬂ;m“_ MMC-BGD ﬂ 3
D3 Shippng gangladash Appro

General Physican

Raodical Hospilais Lirmtad

Revision : 5,1 Revision Date : 24th July 2022
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[ Bmanem e <PRIVATE>

5, FAMILY HISTORY : (BEEERE) T P i
Hotation: F = father, b = mother, B = brother. 5 = sister -
(323 () (R i) MEDICAL RECORDS
Witz in blatk Lenters)

T Hean digease (LHESS) F o B 5 : 1
= Canser *pant {5,/ BN F M BS Name of Company: Nationalify .IIIFR: MAA
T Disbeles {HERH) F M B 5 (R £ 4s) (g
= Hypenension (MEEE) F Ly B 5 \\% %u\_ \Q\\
T Cerzheal Apoplexy (REZEE) F M B 5 Mame: \nuuubﬁu \hhwmwu\\\hﬂ ..m.\mn Sexn (28D
T Liver disease (FTHRERS) F LA ) 5 241 gnen rame 1E) family name (55 (8 .r_
T Oiher: Wane of discase (51 F hel B 5 E& 2

Mame of Position: ..l.nm. \\\h\iym“u.i Die nﬂ.mmkﬁiﬁﬂ E \w
Bricly enter anv spesial commaznts 1o the Anznding Prysizian in Englash. (il (EERE] i S I

EEET R EA L D B ERTER., ....\n\.\ %.
Helghs: ifrE Weight {1 kpsalage 200 \20FE) kg
Pulse Mormal breathing raze: i Pormal temperatare:
s ) [IE OB 8 7 50} (R
Bleod pressure h M b.h N_LM Blood tepe. 1 SingleMomied
(=) (R (e RELE)
. s B ___.er - Flood sugas: (mWEM) i mgidl = 005628 = mmelft
T e TP TR Signature: (FET 7 hﬁ“ ._.__._“ & = Liriz azid: (R A2ED mefdlx 0050 4= [ ol
ﬂ._ .::.. Mﬁ...._._”_. {Card holder) (LD
WIR. MD. RAIHAN
JARES (DU, DM CCD ,m_q,_ﬁm,mnmmn%q% ..,m.
ad, MW I .ﬁnﬂg
BMDC A-BSLA - desh Approved _

0 Shippng Bang
B G%_ma_ _ufm_n_m_._

Radical Hospitais i mitad »mm



RADi&L
o : . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO 1 24070017 Date 01/07/2024
Patient's Name : MD ARIF HOSSAIN Age : 27Y3M21D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRIDEM),PGT(EYE),DFM-C/O/ .D048 Sex : Mals
Specimen : Blood
(Relevent estimations were carried out by KT -4# _Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT |
. SIS N L N IR S TS TERES N | O e I.
Parameter [ Results Reference Values
Haemoglobin({Hb) 13.7 a/fdl M:12-16, F:10-14.0 g;/dl
ESR(Westergren) (1]2] mm/ist ke  M:0-10, F:0-20 mm/1st hr
TOTAL WEC COUNT 7,900 Jcumm 4,000 - 11,000 fcummn
DIFFERENTIAL COUNT
Meutrophils 70 % (40 - 75)%
Lymphocytes 23 % [20-45)%
Monocytes 04 o (2-10)%
Eosinophils 03 % (1-6)% i e o
Basophil 00 9% 0-1 % ikl
TOTAL CIR. EOSIONOPHIL COUNT 237 fcumm 40 - 450 fcumm i
TOTAL PLATELET COUNT({PC) 188,000 /[cumm 1,50,000-4,53,000 fcumm i |
MPY 14 fl 7.0-11.0fL ™
PDW-CV 17.3 % 10 - 18 % ] PLT CURVE
PCT 0.26 O 0.10-0.28
P-LCR 52.5 % 3.00 - 45.00% i ]
P-LCC 99 ¥10°3/ul. 13 - 128 x10°3/ul i
REC COUNT 5.08 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 44.6 B M: 40-54%, F: 37-47%
MCVY 87.8 fL 76-94 fL
MCH 27 pg 27-32 pg ~ " RBC CURVE
MCHC 30.7 g/dL 29-34 gfdL
RDW 5D 52 fL 30.0-57.0 fL
RDW CV 7.3 Y% 10-16%
Checked Bi....... Dr. Sumﬁﬁmn
iMedical Techmiologist. MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept Of Microbiology

East West Medical College & Hosgital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




I I=1 L]
\  RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070017 | | Received Date [ 0110772024
| Patient's Name | MDD ARIF HOSSAIN -
| Patient's Age | 27Y 3M 21D Patient's Sex | Male
Ref by | Dr MirMd Raihan MBBS,(DU),CCD{BIRDEM), PGT(Eye),DFM CDC NO | C/0/10048
.5;'1:1‘.;-1-.- L_':"_LUL}U i L i
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Handom Bloed Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
serum Bilirubin (Total) 0.40 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 250 UL Up to 37 U/L
Serum ALT (SGPT) 31.0 UL Up to 40 U/L
HBAMC 4.8 % 42 -67%
REMARKS (IFF ANY)

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

{'ist‘ci@i_\ Dr. Humai‘%ﬁﬁtun

MBBS. MD (Microbiology)
Associate Professor
Medend | echnolgwise, Dept. of Microbiology
FEadwal Hospital Ll 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 3
HOSPITAL E
radical _hospitals@yahoo.com, www.radicalhospital.com

LIMITED
Bill No | DIA24070017
Patient's Name | MD ARIF HOSSAIN
Patient's Age 27Y 3M 21D ‘ Patient's Sex Male

| Ref by I'D'. Mir w'la.-_ﬁmhamsas_:Du}.ccnl:alHDEM]PGT{Eye'&,ﬁFM CDC NO | C/O/10048
Sample _ !Bi_'-[j-D[_?l_ ' _ -

[ Received Date [ 01/07/2024 .'

SEROLOGICAL REPORT

Test Name Result

HBs Ag (Method : (ICT) ' Negative
HIV 1 & 2 (Method : (ICT) Negative ==
| VDREL ' ‘Non-reactive =

BLOOD GROUPING RESULT
ABO Blood Group
Rh{DjFactor

‘BT (+ve)

Positive

i'iu—rla%ii; Dr. Sullﬁmmmn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

kast West Medical College and Hospital.

Medical Technoelosist,
Radical Hospital Lid.

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24070017 § | Received Date | 01/07/2024
Patient's Name | MD ARIF HOSSAIN
| Palient's Age | 27Y 3M 21D Patient's Sex Male
| Ref. by Dr. Mir Mg Raihan MBBS, (DU) CCD(BIRDEM).PGT(Eye) DFM I CDC NO | C/O/10048
i Sample URINE e
URINE ROUTINE EXAMINATION
PHYSHCAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity | Suflicient CELLS / HPF _ ) 1 |
| Color | Straw - LEBE ) NIL =
| Appearance | Clear | PusCells | 1-2/HPF
Sediment | Nil Cpithelial | 0-1/HIPF
CHEMICAL EXAMINATION CASTS / LPF
Keaction Acidic RBC Nil =
Albumin | Nil WBC | Nil
Sugar | NIL - Lpithelial i ;
L:x.Phosphate | Nil | Granular Nil _
| Hyaline | Nil
ON REQUEST CRYSTALS & OTHERS
| Bile Salt Not Done ! Urates _ ___ _f\:l]__ .
Bile Pigment | Not Done _ . JUfic At Nil |
Ketones | Not Done B | Cal. Oxalate M= '
' Lirobilinogen | Not Done Amor. Phos | Nl
1.0, Protein | Not Done | Tripple Phos | Nil

Ch t'ulwi@' Dr. Sum%ﬂm

MBES, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

East West Medical College and Hospital.

Mledieal L'L'll]lxill.P::l_.L.‘il.

Radead Hospital L.

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

e

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No

| DIAZ4070017

HOSPITAL

LIMITED

Patient's Name | MD ARIE HOSSAIN

Patient's F\.ig_e

Ref by

H:.‘i‘.ll.'.]!l.'_-: N

Chece

‘ I}_HINF

Received Date 01/07/2024
i 27Y 3M 21D Patient's Sex Male
| Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO

| GO 0048

DRUG ABUSE TEST

METHOD: fmmunochromato graphic Assay (Rapid one Step Test)

Test Name
Drug Level of Urine
I Clocaine

|
Morphing

Martjuana
Barbiturates

| Amphetamines
Phencyelidine
Aleohol

I Bensodiazepines
Methadone

Propoxyphene

13y

Mledical Technalogist,

Badical Hospil Ll

I_{e§u!1

Negative
Negative
MNegative
Megative

 Negative

Negative
_-Neg ative
Ne?_:'] ative

Negative

Negative

Dr. Sul(ﬁ';b:}}ﬁmun

MBEBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

bast West Medical College and Hospital.

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



RADICAL :
HOSPITAL L

radical_hospitals@yahoo.com, www radicalhospital.com LIMITED

[ REF: ‘MV. ONE HONG KONG ' DATE: 01/07/2024 ]

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

EYE EXAMINATION REPORT

| NAME: | MD ARIF HOSSAIN | RANK: 3A/ENG [ CDC NO: C/0/10048 |

VISUAL ACUITY: RIGHT LEFT
oy
LINAIDED bb&g

AIDED

COLOUR VISION: N{JRM@LIN[}

OPINION :  UNFIT/ FIT\ﬁ:I?{ EMPLOYMENT ON BOARD

Dr. MirMd. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HOSPITAL

radical _hospitals@yahoo.com, www_radicalhospital.com LIMITED

' DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 24070017 Receive:01107/2024 Print: (1/07/2024
Fatient's Name - MD ARIF HOSSAIN

Age : ZIYRS Sex P
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 ¢ Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments ¢ Normal chest skiagram.

/ZU%/*

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

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

Thiar_cport_ﬁs_ been Elé-:trﬂnicaiiy signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Pre-Joining Medical Report to be Completed by Company’s M.O.

Stk Ship BP/ Pathological investigations Adell, Special .A: clrﬁ Doctor’s
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

1
This is to certify that ate of birth

AGAINST CHOLERA
e
l0-02-199F Sex

MALE

whose signature follows

v Aruj

Hossaun

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Professional
status of vaccinator

Approved Starmp

N
L W

O

‘)

DR. M. AYUBUR RAHMAN
M.B.B.5; PG.T (Medicine}
Tahor Chamber

10, Agrabad C/A, Chitagong.
Ragn. Na. A- 11820

Al
Ki

=

>

DR M. AYUBUR Rﬂw.d.ﬂ"'i
M. B.B.5; PG.T (Madicing}
Talwer Charmibyer
10, Agrabad C7A, Chitfagong
Fegn. MNa. A-11820

; S e .

oy
ﬂ’ =W— - =
3 1\ 4
. AYUBUR RAHMAN
“\\3’ o b PG.T (Medicino)
T e r——————
d oA, Chittagondg.
4 @, 10, A%r:;idma arer
q;"’ N
5 _@- ¥
'é"ll ﬁalzginm Dﬁ CMD s
}'\ BMOC A-55144, MMC.B0D. 0
DG Shtpp&ng B gledpsh Approv
Radigd |
7T ,‘ b
\:’ DR. MIR. MD. RAIHAN
Q MBBS (DU). DFM. CCD (Birdgm), PET
DG Shipp.ng gladesh Approved
2 General n
Radical Hospitals Limited.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
i AGAINST YELLOW-FEVER
MC-E - A—W%—J e A
This is to certify that Date of birth 10-03-199Z sex MALE

whose signature follows
v Armuf Hosseun
has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Ornigin and batch Official stamp of
214 P
status of vaccinator no, of vaccine vaccination centre
| # ﬁ f
OR. M. AYUBUR RAHMAN
g M.B.B.5; PG.T (Medicing)
Taher Chamber
10, Agrabad C/Aa, Chitagong.
‘\"I Regn. No. A-T11829
e - - B R
2
i ¥
!-\3 . i TL = : L 3 4
W RO iy e L3
= U W= ]
ﬁ l"‘l"'—?'u.‘h._(_-.lm_-u = dme VE
o Bl L e —— -
ot !

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.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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

[ N |



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

04.2024.6836

Form Mo: SMC SL NG,

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:
Name: Last..HQ.3sAIN ... First... B AREE . i WO s kil
Gender: {Ma;?;;Female} .............................. Nationality: PANGLADESHE . pate. Q1(0F (2024 ...
Occupation: DccHEng;;;e.fCatering.ﬂOther [speeify) i i Hank: S8 o nismanusmanaans
Father's/ Husbad'sname: .ARABBAR  ALL i, GO0 Mo SIOLI008E v
Mother's Name:. BELKTS. BEQOM .. Seaman ID No..0300104H%2 ...
Address: HOuse MOk eeiciieiciasieseens Street! Road NOw . eseeiaeens Passport No. AQQSK0¥83
Locality/Village: .. KHAYER  PARA ... NiD Mo 2 ODBDIRALE "
Bl s TDOL A Date of Birth: 18(63( 193¢
PSR AT AL L e (DD/MMIYYYY)
District TanmOALL

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:

o
1. Confirmation that identification documents were checked at the point of examination r:’{éleD
2. Hearing meets the standards in section A-1/9 ,)’,Eg
3. Unaided hearing satisfactory? HESIND
4. Visual acuity meets standards in section A-1/97 \-:)(‘{E’{érm;]
5. Colour vision meets standards in section A-1/97 ANES/NO
Date of last colour vision lest ﬂ'ij |1 S—
6. Fit for lockout duties? YES/NO
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 persens on board? YES/INO
8. Any limitations or restrictions on fitness? YESING™
If YES, specify imitations or restrictions:
Duties: . D
, AL LINITE
Location/Vessel: Fﬁmwg cogatash
Medical/Other: Utars, BASE.
9. Medical fitness category : Wr&sﬁcﬁnn ‘ Fit-Subject to restrictions | Unfit
. 01 UL 20% .
10. Date of examination/lssue (DD/MM/YYYY)..... i =,
11. Date of expiry (DDMMYYYY). oo, aﬂ‘l ................ "No more than 2 years from the dafe xamination”.
| have read the contents of the certificate /’ﬁ: "MIR. MD. RAIHAN
and have been informed of the right to 08 MEES (DU}, DFM, CCO (Birdeem), PGT (Ophih)
review. e DI ﬁ& BMDC A-55144, MMC-BGD-016
(T \E DG Shipp.ng Bangladesh Approved
: 4 - |ha PRLRITOE | 3 ) General Physician
"""“4‘51{”‘5‘%”“ 2 \_/‘? Radical Hospitate Limited.
Seafarer’s Signature k Name & Signature of the practitioner:
= <



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification 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 Examinations
for Seafarers (ILO/WHOQ/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 recards (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:

la} 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 6/6 [20/20] (1.00) vision in one aeye 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 [20/1501 (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 alasses, 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,

{c) Dental;

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

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

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

{f) Vaccinations:

e 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.

{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,

® 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 fi
his/her report. The medical examination report shall be used only for determining the fithess of the seafarer fi

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):

1.Complete physical Examination. 01 UL 100 Eﬁm&dﬁcmgﬁﬁ%ﬁm
2.Pathological Examination: ns&&gtﬁp?ﬁgmﬂii éﬁﬂmﬂEﬁBGD-u 1 a-ﬁd
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited.
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