K < 4 Accredead Hy | BMOC
“@. HAQUE & SDNS LTD"' :Nhr Accreditation Mo & S5144
Rummana Haque Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh
Tel : +880 31 T16214-6, Fax © +880 31 710530 PATIENT COMTROL NUMBER
202715
MEDICAL EXAMINATION CERTIFICATE
oY -
N N R
SURNAME —— FIRST NAME MAICHDLE. MAME
MAMUN Mo MUNTASIR
FLACE AND DATE OF BIRTH PASSFORT NUMEBER SEAMANS BOOK NUMBER ==
NATORE 22-Feb-1875 AO00S3000 CO3356
NATIONALITY . BANGLADESHI| SEX: 11 Male  [1 Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS ; CONTACT NUMBER - 01711-308329 (SELFNO1T
VILL. LALPUR, P.O. LALPUR, P.5. LALPUR, DIST. NATORE, RANK - CHIEF ENGINEER
Have you ever had any of the following condifions?
Condition YES NO Condition YES NO
1 Eyelvision problem [l T 18  Sleep prablems 0 Ly
2 High blood pressure o Gl 19 Doyou smoke? 0 (1
1 Hearvascular disease Ll [ o 20 Cperationdsurgery | (i
4 Heard surgery Il i 21 Fpilepsy/scizurcs O o=
5  Varicose veins LI o 22 Dizzinessifainting 1 I_‘;
6§  Asthmasbronchitis [l i 23 |oss of consciousness Ch =
7 Blood disarder [l = 24 Psychiatric problems L1 l_"
8  Diabetes Il [+ 25 Depression ] [ L
% Thyroid prablem [1 ¥ 26 Attempled suicide 0 o 5
10 Digestive disarder [ [ Je 27 Loss of memaory 0 [l
11 Kidnay problem (] L 28 Balance problem 0 | L=
12 Skin problem Ll L 79 Severe headaches £ (e
13 Allergies M i g 30 Earnosefthroat problems : o 3
14 Infecticusicontagious discases (] L 31 Restricted mobility 0O | g
15 Hemia M 5 32 Baek problems O '\'_':
16 Genilal disorders 1 L-f ik Amiputation Lt o,
17 Pregnancy L Y] 34 iracies/dislocations o o
If any of the above questions were answered “yes”, please give details,
Additional questions
YES NQ
3% Have you ever been signed off as sick or repatriated from a ship? O i
36 Have you ever been hospitalised? 12 =
37 Have you ever been declared unfit for sea duty? Ll -
38 - Has your medical certificate ever been restricted or revoked? & g
39 Are you aware halyou have any medical prablems, diseases or ilnesses? ] =T
40 Doyow feel hedlihy and fit to perform the duties of your designated positionfoccupation? \__,1",4 L]
41 Arevou allergic to any medications? [J g
Comments: Pir o ot el
| FIT FOR DUTY G\ BOARD SHIP ;‘
42 Are you taking any non-prescription or prescription medications? P B i il
If yes, please list the medications taken and the purpose(s) and dosage(s)
T, LZ7RSf VN FETEE T 70 78 LKA P, Tl DA T % ﬁ%’"
| hereby authorize the release of all my previous medical records from any health professionals, heaith institutions and public authorities
e Or. Mir Md. Raihan (approved medical practioner) | also cerfify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
ignature of Seafarer
MEMNCAL EXARMINATION 1
Weight 4 Height (cm, / > E@g?gﬁlﬁl}d Pressure: Systolic | 430 saADisstolic ¥ U ppPULSE. 15 &/
[P 5 o 7 A P [ 205G o TS
Lar " Hearing by Audiometry Audiomeiry Hearing by Whisper Test
Right |11 Adequale | ] Inadequate 500 [ 1000 [ 2000 [ 3000 | 1T Adequate | [ Inadequate
[ Leht LI Adeguate | [ Inadeqguate e o~ TT Adequate | [ Inadequate
L ST | s
Hearing meets the standards as laid down in STCW Code Section A-1/92  YES = NS 0

Revision - 5.1 U ‘{} : 2 D 2 e'f]. - ? U 1} 2 To be cont'd on page 2 Revision Date ; 24th July 2022
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided i
Right eye Left eye Fighl gye -~ Ll Gy’ gt sl
Distant Sl | &7 Right eye —
Mexar e - Left eye —
Wigual zcuity meets the standard lad down in STOW Cid'fr%l}’gia1 A-119 =S MO
Colour vigion as per STCW CODE Section A-1/9: Mormal [ 1 Doubtful Ll Defective
Drate of last colour wvision test Date (day/monthiyear) a.f[l_-ju}_-z_uz_i
Mormal Abnormal MNormal  Abnormal
Head E 8] Varicose veins > B
Sinuses, nose, throat =" LI Vascular {inc, pedal pulses) [ ]
Mouth/testh = Ll Abdomean and viscera = I
Ears (general) = 8 Herma = O
Tympanic membranes [ Tf Anus (not rectal axam) il Ll
Eyes L Ll G- syslem g Ll
Opthalmoscopy 7 1 Upper and lower extremibics o L3
Pupils 1 [ Spine (G5, 1/S and LIS) et )
Eye movemeni k4 [l Meuralogic (full bricf) o L1
Lungs and chesl = O Psychiatric ff’_‘ ' r
Breast examination rul‘"f_ﬂ-'— O General appearance | 1
Hear =1 O Skin (s g Cl
RESULTS OF ANCILLARY EXAMINATIONS = )
Chast X-Ray ﬂ-?f BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana | [Positivd FTTNeaatme
ECG Z#|BILIRUBIN {‘{5_' Alcohol Test [T |Positivd [T |Negative
BLOOD RE SGPT ;" URIME R/E 4_#:-"
D {differential count) SGOT B OTHERS e
HAEMOGLOBIN (HGB)] 78 = .~ DRUG AND ALCOHOL TESTZ HE=Ag [l [Reacti] 11 activd
ESR WESTERGREN) | 28 7 rorphine [1|Pasitivg glngﬁi’iw.-b HIV | AIDS Test [ |Reacti] FT]Narreactivé
WEC £FeF 7 & |Pphataming [ | Positiv] #T[Negdtive  [VORL Ll |Reactiy #T|Manrepctivs
BLOOD GLUCOSE LEVEL Phenpcycliding Ll [Positivd HMegative  |Blood Type o] =
RANDCM E:Q_- Harbiturates 11| Positivd [ +{Mesafve  |Psychalogical Exam A P
HEAC F@_}f. Cocaine [1 |Positive Megative Dihers<un Lirasound) W

Ieneby | declare that | am in_knowledge of the contents of the Physical examinations:

MD MUNTASIE MAMUN

Mame of Seafarcr

Date

examinge medically:

Assessm@nt'mfnnéss for service at sea:
O the basis of the cxaminec’s persenal declaration, my clinical examination and the diagnostic test resullts recerded above, | declare the

_;1"!""7 Fit for lookout duties

Mot fit for lookout duties

Deck service Engine seprte | Calering service Dther services
e [ 4’.'-#"'-’- B W]
Linfil n ] [l [l
it __,.r"'-'_ ) ") & -
el Without restrictions 0 With restrictions

Yog

Mo

=

[B]

Action taken by mnrticll'al examiner (¢.q., refemal)

Desarbe rcstridinns..ll{e.g.. specific position, lype of ship, rade area):
1

|

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

| Fitness Date: |

0%

A
S 1 _2dakd Until

29 JUL 20%

e

£
/

Rewigion - 5.1 |

e A B e RATEARNysican

In Accordance with Medical Examination dewgﬁ: and STCW 19781996 as Amended, MLC 2006
' ippung Bangladash Approved

General ghysi-::ian
Fadical Hospilals Limited.

Revision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: MAMUN GIVEM MAME (5} MD MUNTASIR
DATE OF BIRTH; PLACE OF BIRTH SEX

DAY 22 MONTH 2 YEAR 1975 CITY  NATORE COUNTRY BAMGLADESH |MALE [+] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L] 59/D-B, FLAT 6/B-5, DARUS SALAM TOWER
DECK OFFICER ] MIRPUR-1, DHAKA.
ENGINCERING OFFICER E/
RADID OPCRATOR ] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES A7 mook

i "

RIGHT EYE - /:; /ﬁé [ LANTERN RIGHT EAR Nb
I

YELLOW P FIRED Y]
g 1
LEFT EYE o é’/ GREEN BLUE o [LEFT EAR

Confirmation that idertification documents were chackad al the point of exam-nalWM l

Hearing meets the standards in STCW Cade, Sgetion A-1/9? vesFT nol ] NOT APLICABLE] |

Unaided hearing satisfactory? Y'f_S,H/No[ |

Wisual acuity meets standards in STCW Code, Section A-1/97 YES __L'-f"‘FH_NG [

Colour vision meets slandards in STOW Cade, Scotion A-1/47 YES :_ME [ii]
(The visual lest it is reguired every six years) 3 JUL I“Z’I
AR

Drate of the tast colour vision lesl: (DayMonth?Y car)

. L j"]

Are glasses or contact lenses necessary to meet the required vision standards? YF@I/I/ NO ]

— =
Able for watchkeeping? YESFT  NO [

Is applicant taking ary non-prescription or prescription medications? YES[ ] NO F—"r”f

|5 the seafarer free from any medical condition Iihu;Wgram[atad by service at sea or to render the seafarers unfit for such sanvice or to
erdanger the health of other persons on board™ Y| J NO) LJ

Hereby | dectare that | am in knowledge of the contents of the Physical Cxamination.

MD MUNTASIR MAMUN 13- S ko2 2h

Signature of Applicant /- Mame of Applicant Cate
CIRCLE APPROPIME CHOICE: (HE / SHE) 1S FOUND TO BE (FITLNOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERI OFFICER /| RADIO OPERATOR / RATING) ( OUT ANY /WITH THE FOLLOWING) HESTRICT[QNS:

..... e e

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN: M.BE.B.5.(D.L1.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY. DG SHIPPING BANGLADESH

DATE OF IS5UE PHYSICIAN'S CERTIFICATE U_E‘ﬂé-Z‘m 4
_'_'_'_,_:_.--—'_F"
SIGNATURE OF PHYSICIAN: = ‘STJ"I.MP OF PHYSICIAN:
EXPIRY DATE OF GERTIFICATE: 79 JUL 2026
Thix corfificure o sssned o comprlianee wirlt the requiremients
af the STCIW Corrvengion, T978, ax cimended amd B Maritime Labeur Corrvention, 20006,

DR_MIR MD RAIHAN

MBES (DU, TFM, CCD (Rirdam), PET [Ophti
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangledesh Approved
General Physician
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshalldanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

(=T R

Mame MD MUNTASIR MAMUMN Date 25-Jul-2024

Age 49 Sex MALE

Passport No A00053000 CDC No CO3356

Sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: | DIVA ELM GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report L’//'ﬂ.p »:ZZ,Z&.‘ZQ' -ﬂgﬁ?ﬁzﬂ%ﬁ L -
Serum Bilirubin P s d 59,‘4/5__“ ] 0.2-1.1 mgidl
Serum S.G.O.T/AS.T Bz e Up to 37 UL
Serum SGP.T. e _‘ ,.f; Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Rewision ; 5.1

DR.

MEBS (D

Doctor Seal & Signature

MIR. MD.
0,058 o0 i £ )

BMDC A-55144, MMC-B
MDC 3 -BGD-01
DG Shipping Bangladash Appmveﬁﬂ

General Physician

Radical HospitalgdisiigsDate : 24th July 2022



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD-MUNTAS 1 114 sy WAGAINST CHOLERA

ClE —Clo) B30
This is to certify that
whose signature follows

~ t
}Dateofbiﬁh 22:02 FE g, M

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and ssional
status ‘}a&:inatur

Approved Stamp

A
N
N M
BMDGC A-55144
DG Shipping B
5 Radica

S
= DR.Wv : L
o™ MB8S (DL}, DFM. CCD (Birdem), PGT {

&
- MD. RAIHA
BEMDC A-55144, MMC-BGOD-01

DG Shipn.ng Bangladesh Approv
Ganatal Physician

e . Bagical Hospitals Limited.
3 4
|
‘_ﬁ ABES- B |
BMDC A-5 .
? DG Shipp.ng :
\“5 Ge
Radi
| : § ,‘SRGR Uﬂﬁ"\ 6
S,
" DR, 4R _MD. RAIHAN 7\
oD | i8S ipuj DFW. CCO (irkem), PET (Opht 5 mwma 2
DG Shlpp:ng Ban: 1ad'e||sj1 :'sppmved e \ 1:,:
| Physicia
> Rad?l?ar?al':zﬁpitgls Limited. 4"""@&.}\“‘" 2
7 ; :
B

Continued overleal Suite our erso

= —
B



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
mD- M v Th1S r 4 5y RGAINST YELLOW-FEVER
ClE —Clal 22 5¢ .

This is to certify that Date ofbith _ 22 ~02~f P 5 gy "M !

whose signature follows

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

Origin and batch Official stamp of
o s vaccination centre
EMDC e sh Approved
3]e] Ehlppmg Bangja?;uan
h"-‘ L,:a.l Hospitals Lim iied.
2
3 : 4
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 heaith administration for
the territory in which that centre i3 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
invalid,
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HOSPITAL

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

ID NO : 24070624 Date : 25f/07/2024
Patient's Name : MD.MUNTASIR MAMUN Age : 49Y5M3D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/3356 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

I HAEMATOLOGY REPORT I

|Paran1eter | Results | Reference Values
Haemoglobin{Hb) 15.1 g/dl M:12-16, F:10-14.0 g/dI
ESR({Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,900 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 61 U (40 - 75)%
Lymphocytes 32 %o (20-45)%
Monocytes 04 %% (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 297 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 245,000 /Jcumm 1,50,000-4,50,000 /cumm
MPY 12.4 fL 7.0-11.0fL
PDW-CV 17.2 Yo 10-18 %
PCT 0.3 Y% 0.10 - 0.28
P-LCR 43 % 9.00 - 45.00% ]
P-LCC : 106 ®x10°3/uL 13 - 129 x10~3/uL
RBC COUNT 5.93 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCOV 48.9 %% M: 40-54%, F: 37-47%
MCVY 82.5 fL 76-94 fL
MCH 25.4 pg 27-32 pg ~  RBC CURVE
MCHC 30.8 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 17.1 % 10-16%
Checked By = Dr. 5 iya Khatun
Medical Technologist: MBBS, old 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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_ RADICAL s
HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
Bil No DIA24070624 | Received Date [ 25/07/2024
Patient's Name | MD MUNTASIR MAMUN
Patient's Age | 49Y 5M 3D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DEM _ CDC NO-C/0/3355
Sample BLOOD
IBBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmolll 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.45 mg/dl 0.2-1.1 mg/di
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/l Up to 37 U/L
HbA1C 50 % 42 -6.7 %

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked By

Medical Technolowg
Radical Hospitals Ltd.

Dr. Sun atun

MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

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

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

[ Bill No DIA24070624 | Received Date | 25/07/2024
Fatient's Name MD MUNTASIR MAMUN
 Patient's Age 49Y 5M 3D Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/3356
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method - (ICT) i Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive

' BLOOD GROUPING RESULT

ABO Blood G]’Du;ﬂ. i =" {:‘:;E} .......................
Rh(D)Factor 8§13

Checked BY, Dr. Sumajya Khatun

MBBS, M robiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techno
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL
HOS F’ITF\L
) radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Bill No DIA24070624 | Received Date [ 25/07/2024
Patient's Name MD MUNTASIR MAMUN
Patient’s Age 49Y 5M 3D ] Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!S,{DU),CCD{BIHDEM},F‘GT{Ey&},DFM CDC NO:C/0/3356
_Sampre URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

|Quantity | Sufficient CELLS / HPF _ i
Color | Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
Sediment | Nil Epithelial 0-1/HPF Ll
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil Bl
Ex.Phosphate | Nil Granular Nil .
- Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile ":_El_ Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil =3
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Dr. Suntaiya Khatun
MBES, icrobiology)

Radical Hospital Lid)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL )
, __ 3 HOSPITAL S
radical _hospitals@yahoo.com, www._radicalhospital.com LIMITED

Bill No DIA24070624 | Received Date | 25/07/2024
Fatient's Name | MD MUNTASIR MAMUN
Patient's Age 49y 5M 3D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIO/3356
Sample ELOCD -

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name _ ) Result

Drug Level of Urine

Cocaine - Negative
_P_viﬂrphine : Negative
Mari_iuana "~ Negative
Barbiturates Negative
| Amphetamines Negative
' Phencyelidine “Negative '
Alcohol 3 Negative
‘Benzodiazepines Negative
Methadone  Negative
Propoxyphene Negative e |
Check 3 Dr. Sumaiva Khatun

MBBS, Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Hadical Hospital Lids

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

L 35 e e pa ] el el II.' —
radical_hospitals@yahoo.com, www.radicalhospital.com LA T

REF: | MT. ELM GALAXY ' o ' DATE: 25/07/2024

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

EYE EXAMINATION REPORT

| NAME: | MD MUNTASIR MAMUN | RANK: CHENG [ CDC NO: C/0/3356
VISUAL ACLUITY: RIGHT LEFT
LINAIDED

ALDED g/é {//g

COLOUR VISION: NORMAL / BHsb-

OPINION : HNFIT /S 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
e e EE——



Mmlﬁqlm_u_wh 12:49:55 _ _ “ T . .

. \&%%\\N\ HR 269 bpm Diagnosis Information: g | - m {

Male T A %&uﬁ P : 116 ms - Sinus rhythm
"mmHg PR : 154 ms Lateral T wave abnormality is nonspecific

QRS 82 ms Borderline ECG |
QTQTe : 406/435 ms s
P/IQRS/T : 59/59/99 o4 SN : .
RV5/SV] : 18330.858 mV “ #
. wnwo: ﬁou—._qEnm by: !

EE ] 5 S s __ __ “_ 1} L_W\fr}_»j

T N o

B :mbiLrlLﬁfL‘ﬁ% L fwanﬁL?_ ‘

EiEi R s
e 4
SESiicame: | _}Lclflgtw»iz;,ﬂ#% ===

i ; ;A f

SIS S5 | ¥ A5 __...___umm bﬁma wmﬁahv ...... DmmmV L*u mw+uﬂ »69 mmlum_”_nm“_wﬂnwm.Em,m.m...Emmm‘uﬁ, V2860 Radical Hospital
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radical

hospitals@yahoo

i/_
RADICAL ) Bl
HOSPITAL el =i

: LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

10 No. 24070624 Receiva:25007/2024 Print: 25/07/2024
Patient's Name D MUNTASIR MAMUN
Age 49 YRS Sex CM
Refd. by Dr. Mir Md. Raihan MEBS,(DU),CCD({BIRDEM},PGT{Eye), DFM
X-RAY OF CHEST ( DIGITAL)
Diaphragm Both hemidiaphragm are nomal in position.
C-P angles are clear.
Heart Mormal in T.0,
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Wormal chest skiagram,
i -
[

Prof. Dr. Md. Mojibor Rahman
KB85. DMRD (Radiology & Imaging)

Head of the Department {Radiclogy & Imagingj
Sylhet Women's Medical COllege Hospital

Fhis report has been electronically signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

33, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
radical _hospitals@yahoo.com, ww w.radicalhospital.com HOSE-IITﬁLD
Patient ID l 24070624 Voucher No
Test Name USG OF KUB Delivery Date 25/07/2024
Patient Name MD MUNTASIR MAMUN
Age 49 Yrs Sex Male
Refd. By | Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM B
THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY - . |5 normal in size regular in shape and position. Bipolar length 11.2 em. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and
ihickness. P-C systems are nol dilated.
LT KIDNEY - - la normal in size regular in shape and position. Bipolar length 11.4 cm. 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 - Is well filled. Wall thickness is regular and within normal limit.
BLADDER
No intravesicle lesion is seen.
PROSTATE .. Enlarged in size ,volumeis 43.1cc & regular in shape.

Echogenicity is homogenous.

COMMENT  :- Suggestive of —Enlarged prostate gland.

Dr. Asma Ahmed \
MEBS,CMU,DMU -~
PGT(Gynae & abs) "1-‘ 5
Advanced Training on TVS

Consultant Sonologist

1
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

TR

1.D. No o U2T7012 Received date ; 25 Jul 2024 Printed date: 235 Jul 2024 03:28PM
Name of Pt :  MD. MUNTASIR MAMUN Age : 49 y(s) Sex: Male
Exam : ECHO2D

Ref. By ;o RADICAL HOSPITAL LTD

~PROCEDURES: 2D & M-MODE STUDY
_1-MODE & 2D FINDINGS:

A0 [:[34 mm |LVIDd|:[47 mm [RVIDd [:[  [mm|/Mva
LA |:[31 mm |LVIDs |:|29 _|mm |RVOT |: mm | MV annulus :
IVST :|10 mm | EF (68~ [% |PA ; mm | AV ring
PWT ;|10  |mm |FS  |:|38 |% |TAPSE |:122 mm | ACS
DESCRIPTION:

CHAMEERS:

LA : Normal. LV : Normal.

RA : Normal. RV : Normal.

RWMA : Absent.

VALVES : All valves are normal in morphology.

IAS : Intact. IVS : Intact.
SERICARDIUM : Normal
EFFUSION : Absent.

THROMBUS/VEGETATION/OTHER MASS: Not seen.

IMPRESSION:

1. No Regional wall motion abnormality.
2. Good LV systolic function.

4]

DR. A. F. KHABIR UDDIN AHMED
MBES, M [Cardiology],

Fellow: WHO {India}, HESP [ Thailand),

Trained in Interventional Cordiology

Cordios & Medicine Specialist

Associate Professor (Cardiology)

Shoheed Tajuddin Ahmod Medizal Colloge & Hospital, Gazipur. -

Prepared by Sum



@ HOUSE # 52, GARIB-E-NEWAZ AMENUE, SECTOR-13, UTTARA, DHAKA-1230

® Hotline: 09610009612
@ E-mail: istuttarai@gmail.com, Web: weaw.ibngsinatrust.com

A—a  [B\ SINA DIAGNOSTIC & CONSULTATION CENTER, UTTARA
M“”'“Eﬂﬂﬁﬂl\l\ IR REPORT

.0, No 2 LIZT7012 Recesived date - 25 Jul 2024 Printed date: 25 Jul 2024 06;54FM
Name of Pt @ MD. MUNTASIE MAMUN Age 49 yis) Sex: Male
Part Scanned:  ETT

Total Exercise Time : 09:34  Min Max.HR attained : 148 Bpm.
% of max. pred. HR : 86 Yo Max. Pred HR : 171 Bpm.
Maximum BP: 130/80  mmHg. Max. work load attained : 11.80 METS
Indication : Screening for THD.
Risk Factors : DM.
Reason for Termina. : Due to ECG changes.
Test Profile: BRUCE
Symptoms : Nil.
Summary Result = POSITIVE
Comments:
o MD. MUNTASIR MAMUN performed stress test in Bruce protocol for the evaluation of
[HD {angina pectoris).
0 ECG at rest shows non-specific T-wave changes.
| @ Exercise capacity was good. I
2 Inotropic and chronotropic responses were appropriate (o exercise.
O Stress test was terminated because of ECG changes.
O Significant ST depression in leads IL, IIl, aVF & V5-V6 during stage 3, which
became normal during recovery phase.
-~ Conclusion  : Syress test is POSITIVE for ECG evidence of provocable myocardial

ischemia.

Dr. A

MBES (85MC). D-Card (BSMMU}

Consultant, Cardiology.

Medical college for women & Hospital
Uttara, Dhaka,

Prepoured By: Talming
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SPECIALIZED HOSPITAL

hecause you are special
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o [N CARDIOLOGY REPORT v | QU R

29/07/2024 10:47 AM Delivery Date : 29/07/2024

Invoice No - \/2407182962 Invoice Date' |
Hospital NO R160920006 Report NO ' Report Status : FINALIZED
Patient Name : MD. MUNTASIR MAMUN | | '
Age / Gender : 49Y 5M 7D / Male MC), FCPS (M dE?tle:tjgat(tésérjirg;t:;l Gol
- Dr. Abdul Wadud Chowdhur MBBS (D , edicine), * ,
Ref. Doctor : Prof. Dr. Abdu y 4 ) | 9 PRE CATH BED-
Admission No.: A2407076389 Cabin / Ward: A-LEVEL-9-PRE CATH €0 91 '
Test Name : Coronary Angiogram (CAG) B RN P i
: : - !
Invasive & Interventional Cardiology Report ‘

‘(.R..oute of CAG: Right radial.

———mI e —

[Left Main : Normal,
L AD Type 1l vessel. Myocardial bridge in mid LAD.
} — —————— — e -
| Cx INon-dominant vessel. Free of disease.
L et N T TR BES
RCA Dominant vessel. Free of significant disease.
Jasten L L LA | |
IDiagnosis Myocardial bridge in mid LAD. |
Recommendation Medical LIeIaBy.
:
Md. Joy E Mar“lf“ Prof. Dr. Abd(l Wadud Chowdhury
Medical Trancriptionist-Cathlab MBBS (DMC), FCPS (Medicine), MD (Cardiology)
Gold Medalist
Clinical & Interventional Cardiologist
Professor and Head, Dept. of Cardivlogy
Dhaka Medical College & Hospital
BMDC Reg. No. A-20409
printed by: JOY4832 Printed Date : 29/07/2024 BRNBMADE oot : : Software By - Mysoft Limited
SH SPECIREFZED HOSPITAL PLC.

21 Shvamoli, Mirpur Road, Dhaka- :
y a-1207, Bangladesh, Hotline: 10633,09666700100, E-mail: bshl.dhaka@gmail.com, Web: www.bdspecializedhospital.com




BANGLADESH
SPECIALIZED HOSPITAL

ligs MR Firis Hﬂ’tﬂﬂfﬂ’

1 AN N

Admission 1D AZADO 76 ARY
90 Jul 2024 10 AL A

L9 PR CATH BED (01

>

e D

|

- R1609200006
- MD. MUNTASIR MAMUN

I AR

Patient Name

Admission Date
Bed Number

Age/Gender 49y 5M 8D/Male
Phone 01715673377 Department Cardiology
Address  H#59/1, KHALEQUE ABASIK, Discharge Type Dscharge With Apigiroval
HARUSSALAM, MIRPUR, DHAKA.
Primary Consultant Prof. Dr. Abdul Wadud Chowdhury Discharge Date §0 Jul 2024
*_________/—f—‘-"“m_mﬂﬂ_qwﬁﬂwwﬂﬂ L ——
e e
cAG: Myocardial bridge in mid LAD (29/07/24)
OHypertensive Heart Disease
ETT positive (29/7/24)
DM
EF: 65%
STORY & EXAMINATION 0l oot S o D
MdMuntew Mamun‘,/l@) years oldnormotmuw ron-diabetic male patient ot admitted for eled tye CAG, He s a
ETT positive (29/7/24),DM.

O Hypertensive Heart Disease,

fl!ll‘l‘!l‘lll!‘flitl'lFll]*l*f.]"lrfiir-t ----------------------------------

known Case

HOSPITAL COURSE MANAGEMENT (o

Procedure: CAG was done on 29/07/2024 & reve

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

---------------------------------------

1 TAB ECOSPRIN 75 MG ( ASPIRIN 75 MG )
0+0+1 Alter Meal - ORAL - (Continuel

> TAB ATOVA EZ 20/10 MG ( ATORVAST/—\'HNE 20 M
0+0+1 ldelore Meal - ORAL - Continue)

3. TAB DIAMICRON MR 30MG ( GLICLAZIDE 30 MG TAB )
oal - ()R/\L - [COIll;iI]U(l'I

14+04-0 Belore M
INN 2.5 MG +ME (FORMIN HCL 500 MG TAE )

) TAB LIGAZID M 2.5/500 MG ( | INAGIIPTIN
04+.0+1 After Meal - ORAL Continuel

c TAB PANTONIX 40 MG | SANTOPRAZOLE 40 MG )
04 1 hefore Meal ORAL - (Continuel

6 NEOTISTH NASAL (|  UTICASONE FUROATE 775 MCG N/SPRAY )
J puff in each nostril at night NASAL - (3 Months)

7 TAB PEDILID 300 MG ( ROXITHROMYCIN 300 MG )
1+0,1 After Meal - ORAL - 110 Days|

g TAB LEVOXiN 250 MG ( EVOFLOXACIN 250 MG )
1,041 Atter Meal - ORAL - (10 Days]

( PARACETAMOL 500 MG TAB )

G + EZETIMIBE 10 MG )

9 TAB NAPA 500 MG

. .,:;1'"__:- g .
, ._-.,.h 3 Ea_'”_" ) J .
: ' ‘-‘“M.-‘#W* T TR L g,

Soltware by

'W ey A1 " — w v KL

i e o 2007 0010 ABANGLADESH SPECIALIZEO HOSPITAL PLC.
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Farm No: SMC SL NO.

04.2024.7042
SEAFARER MEDICAL CERTIFICATE

This ceriificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Waltch 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 MBMULN..o FirstoMD. Mididle MUNTF}Q{& .......

Gender: (Male/Female). MA LENatlmnailwgﬁN&megﬁf Date%/ﬁz}/ﬁﬁzdj“

QOccupation: Deck/Engine/Catering/Other [spemfngfwgﬂlﬁf ................ Rank:...... .C:/.E ..............................................

Father's/ Husbad'sname: MDHLT&FH:’JE‘SJQIN ............ c.D.C Nod/ﬁ/gﬁgé .................

Mother's Name:....... ﬂﬁWAﬁH}‘C_HHTQN ........................ Seaman ID No....&7 5&0@5255 __________

Address: House Now o, Street/ Road Not.......ocovoovvevevnnn.. PassportNo. A LLCCBZ00.... ..
LocalityMillage: ... LAL“O UE—. .......................... B e L oA
5 D LALPUR. oo Date of Binth:. 2 2. /2L I19F5 ...........
PSi LALPUC o (DD/MMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 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 peint of examination /é, O
2. Hearing meets the standards in section A-1/9 .)’2(:0 :
3. Unaided hearing satisfactory? : NO-
4. Visual acuity meets standards in section A-1/97 o
5. Colour vision meets standards in section A-1/97 :Yé::@
Date of last colour vision test 2R JUL.20% ...
6. Fit for lookout duties? ' YESIND
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? HESMNO
8. Any limitations or restrictions on fitness? ! :YESI‘h}E)/P
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: ' WCALFESPITAL I.IHITED
Medical/Other: P o, by wli QS D 3
9. Medical fitness category : J;Fit—Nco restriction ‘ ‘ Fit-Subject lo restrictions ‘ Unfit ‘

10. Date of examination/issue (DDMMYYYY)...... 23 JUL 10
11. Date of expiry (DDMMYYYY ). EAJULM ...... "Mo more than 2 years from the dat

| have read the contents of the cerlificate
| and have been informed of the right 1o

review. 7
Seafarer's Sigrature

. MIR. MD. RAIHAN
EmRs D). DFM. CCD (Blrdem), PGT (Ophin}
' BMDC A-55144, MMC-BGD-016

! DG Shipp.ng Bangladesh Approvad

Mame %m&cémgtiﬁmert




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigiitions
shall be required to have a physical examination reparted 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/WHGQ/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:

o 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 &/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

ic) Dental:

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

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

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

if) 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,

{a) 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, 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
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,

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 Appendixi); DR. MIR. MD. RAIHAN
" . = g . PGT (Ophihl
1. Complete physical Examination. %ﬁnﬂﬁ’ﬂ;:iﬁ ﬂﬁ}ggg@& 3
2. Pathological Examination: DG Shipp:ng Eapgﬁ::i;: #Wm‘"ed
nara
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Bk Cimies

15 JUL 202
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