HAQUE & SONS LTD.

Rummana Haque Tower. 126704, Goshaildanga, Agrabad CiA, Chattogram, Bangladash
FRB0-2-333316214.6, Fax - +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Tel:

LMY

Acoracitad By BMDC

Accrodbation Mg & 55144

PATIENT CONTROL HUMBER

HSL (04835

SURMNAME

FIRST MAME AMND

hAICCLE MNAME

NISHAN MD

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CHAPAINAWABGAN.) 3-Jan-2005 = A12281897 T36423

MATIONALITY | BANGLADESHI| SEX: L7 Male [ Female |VESSEL TYPE : BULK CARRIER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER 0088 01719995785

RAIHOGRAM, GOMOSTAPLUR, ANAYETPUR-6320, CHAFPAINAWARGAN. RAME TAINEE ORDIMARY SEAM,
Have you ever had any of the following conditions?
Condition YES NOD Condition YES NO
1 Eyehision problam £l ,3‘"# 18 Sleep problems O ;..-F-
2 High blood pressurs I B 19 Do you smoke? o
3 Hearlvascular dissase i =l 20 Operationdsurgery [F
4 Heart surgery | "f':" 21 Fpilepsyiseizures L
5 Varcose veina ] L 22 Dizzinessffainting i
G Asthmabronchitis L] e 23 Loss of consciousnoss 0 "
7 Blood disorder L i 24 Paychiatric problems il [ Tﬁ
&  Lhabetes 2l I La 23 Depression [} f,-
| Thyroid problam 11 [ 26 Attempted suicide O 1
10 Digestive disorder [ g 27 Loss of memory 1 s
11 Kidney problem 1 | ﬁ 28 Balance problem m| P
12 Skin problem r ] 79  Severg headaches [ il
13 pllergies 0O o 0 Earfhoselthroal problems | Ij.
14 Infectious/contagious discases L er 31 Restricted moﬁility [l [l
15 Hemia [ o 32 ' Back prablams Il [ Lo
16 Genital disorders LI L7 : 33, Amiputation [l IJ:::"
17__Pregnancy L pFA-} 34 Fracturesidisiocations s
If ary of the above guestions were answered “yes”, please dve details.
Additional questions
YES N
35 Have you ever been signed off as sick or repatriated from a ship? [1 r"l"l'.
35 Have you ever been hospitalised 7 Il ?.
37 Have you ever been declared unfit for sea duty? O 1
38 Has your medical cenificate ever been restricted or revoked? L3 ﬁ’
38 Are you aware that you have any medical problems. diseasss or lineszes? [ ‘-!-"'"
40 Do yow foel healthy and fit fo perform the duties of your designated position/occupation? \-l-‘/ 0
|41 e you allergic 1o any medicalions? (1 T
Comments: —y
| FIT FOR DUTY ON BOARD SHIP |
42 A yau taking any nen- prescription or prescription medications? L] ey
If yas, please list the medications taken and the purpose(s) and dosage(s)

W

Ea

Signature of Seafarer

| 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 madical practioner) | also conlify that my histary contained above iz true and any false statement will
diggualify me from my employment, benefits and claims,

RALCIHTAL FRAMINATION

Weighl Height {cm) B &7 Blood Pressure. Systolic. [ 10 AhDiastolic 0 T PLULSE: 38 o7
oz —r 4 = == 7 .
Ear " Hearing by Audiomctry Audiometry Hearing by Wihisper Test
Fight 11T Adequate | T Inadeguate 500 | 1000 | 2000 | 3000 :I.'I Adeguate | [ Inadequate)
Left [ Adequate | LI Inadeguats &= N e Adequate | [ Inadequats
L] L“
Hearing meets the standards as laid down in STOW Code Section 4187 YES -+ M [
kevision 5.1 () 4 ? 07 L .68 47 Tovecontdonpage? Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity B Visual fields
Unaided Aided B " : _
Hight ey Left eye Right eye Left eve e Dfe e
Dislanl bl el ] Hight eye =
Mear o = Left pye =
Visual acuity meets the standard laid down in STCW Code Section A-1/% ~rES (NG
Celour vision as per STCW CODE Section A1 ﬁurrﬂal T Doubtful L1 Defectve
Date of lzst colour wision test: Date (dayimaonthiysar) _ﬂ z_ I'"‘Ei' z“ﬂ_
MNormal Abnormal Mormal  Abnormal
Hiad = n Varicose veins A
Sinuses, nose, throat L& B Vascular {inc. pedal pulses) = Cl
Mauthiteeth CE | Abdomen and viscera [~ 5
Ears (general} [ | Hernia B 1
Tyrmpanic membrane ¥ ] Anus (not rectal exam) rr L
Eyes 5 G-U system L J:: LI
Opthalmoscopy A ] Upper and lower extremities 2 [
Pupils g £ Spine (CIS, T/S and LiS) il |
- " : ~
Eve mavermnent T i Meurologic (full brief) Ll L1
Lungs and chest i A5 L Psychiatric =] (]
Breast examination /\Eﬁ—/ O General appearance [ L', [l
Heart Ll Shary |f [l
RESULTS OF ANCILLARY CXAMIMATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) Marjuana [1'|Fosttivg [{ |Megative
ECG BILIRUGIN = Alcohol Test, [T |Positiv] L1 [Negative
BLOOD RIE SGPT P e o URINE RIE : L= |
DC{differential count) SCOT ,f_f OTHERS NEIE
HAEMOGLOBIN (HER)] 7= - DRUG AND ALCOHOL TEST HHsAg LI |Heactiy Mosezactive
ESR (WESTERGREN) | »"¢F Morphine Ll [Positivg, | [Megative — [HIV / AIDS Test [ |Reactiy #T[Monrzactivs
WEC L2 L & | Amphetaming 7| Positivg T [Negatve  [VDRL L1 [Reactiy LHFonreactivs
BLOOD GLUCOSE LEVEL Phencyclidine Ul [Positivd L] [Negative  [Biood Type LD
FRANDOM <A &7 |Barbiturates O [Positivd 1] [Negative  |Psychological Exam :
HEAIC e [1|Positivg U [Negafive  |Othersmus uirssoma; P

Heraby | declare that | am in knowledge of the contents of the Physical examinations.

[ Gy o e 07 L mt

signature of Seafarer Mame of Seafarer Daite -

Assessment of fitness for service at sea;
O the: basis of the examines’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declane the

examince medically:
u\—-""‘?u for leokau] duties 1 Mot fit for lookoul dutes

-
e Dk, 5@}!&@ Erngine service Catering sendicn [ther services

FETL [ [l ] Ll

Unfil (il [l L1 Ll

‘*'/_’!’/’- Without restrictions ] With restrictions

I the Seafarer frec from any medical conditions likely to he aggravated by service al sea or to render the seafarer unfil for such service or 1o
endanger the health of other persons on board?

T
¥ Mo
T O ]

Describe restricions {e.g., specific position, type of ship, trade area).

Action taken by medical examiner {a.q., referral); e

ok N a
[_Finess Gate T2 Ut 202 [ /vaid il 7076

(MEe Rd gy o] dm AP hysician

f e i 1
In Agcordance with Medical E-xamiﬂaﬁnnhwﬁﬁgmﬁgmm and STCW 1978119596 as Amended, MLC 20086

Revision © 5.1 O Shinp.ng Bangladesh Approved Revigion Date | 241h July 2022

General Physician
Radical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF AFPLICANT FIRST NAME MIDDLE INITIAI
NISHAN M
DATE OF BIRTH PLACE OF BIRTII SEX
1 3 205 [CHAPAINAWABGANS  BANGLADESH
MONTH DAY YEAR  |CITY COUNTRY M.-m.ﬁ"’g// FEMALE [ ]
EXAMINATION FOR DUTY A5 MAILING ADDRESS OF APPLICAN]
MASTER [1  ramne T |RAIHOGRAM, GOMOSTAPUR, ANAVETPUR-6320,
MATE (]  mouneck [ ] |CHAPAINAWABGANS, BANGLADESH
ENGINEER L] moueNGine [ ]
RADIO OFF 8 | SUPLRNUMLRARY ||

'\H DICAL E AAM!T\*"\II{‘J\H‘H I l"".llul "“':I ‘\IE l}l TAILS O PAGE 2

HIETGET WEIGHT Hl LN B ﬁ_\‘\”l“ PULSE RESPIEATIONN GENERAL APPEAIRAMNO L
f TF /w\ D 4 Hn Canw™__
L] T

VISIIN: ﬁﬂi(r!l] EYE LEFT EYE {

WITHOUT GLASSES gﬁ & f G\-Uq

WITH GELANSLS

DATE O LAST COLOR VISION TEST {3anthd/ D Year) ﬂ I ][IL ?-M" Festing Required every & wers

COLOR VISION MEFTS STANDARDS IN STOW CODE, TABLE A-LW? ‘:'IEF—-:-E“‘_'—F M | __]

COLGR TEST TYPE: BOOK - LANTERN ® CHECE 1IF COLOBR TEST 15 MORMAL YELLOW ,._...—-—-H‘H.’ﬁ | J____...Li-l-'-l-:l:.\: |:L____.._-|-|-|.i-l'. I_L.Jr

HEARING

RT. EAR m LEFT YEAR f'\”m_
~

LA AND NLOK — HEART (CARTDIOVASCL mm ]
(\}W] v | .
LUKGS ! SPEECH MU EMNAVIGATION A U!I I{ E BANEY BATHCHC IILiLR_I
IS 5PEECH UNIME 1Y IFOR NOREMAL 3 | | [ u
/\jmm SPEECH UNIMPAIRED FOR NORMAL VOICE COMMI Nlmrmy:é

EXTREMITIES: ! [

UPPER nfuuyww/f LOWER

15 APPLICANT SUFFERING FROM .-‘l.h-"l DISTASE LIKELY TO BEAGORAVATED BY OR TO RENDER HIM UNEFIT FOR SE R":IL[ AT SEA
CF LIKELY T ENDANGER THE NEALTH OF OTHER PERSCONS 0N IH]\I{IJ“II"\}H EXPLAIN IN DETAILS OF METDIC AL
EXAMINATION OR PAGE 2 :

T S 02 JUL 2004 01 JUL 200

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DA

?

THIS SEGMATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE LXAMINING PHYSICIAN
THS B 1O CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO MDD NISHAN
F]T FO‘R DUT‘:' GN EU&RD SHlPr-‘n-'-uF OF APPLICANT)

CHEESHED IS FOLUNDY T B QERTTROT FITY FOR DUTY AS A TMASTER. MATLE, ENGINEER, RADIC OFFICER, RATING. MOU DECK,
MOU ERGING or SUPERNUMERARY)

MAME AND DEGRER CF PHYSICIAN VR, MR MDD RATIAN; MLBB.S{I1L),

ADDRESS REDICAL HOSFITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-12H), BANGLADESH.

MAME OF PHYSICIANS CERTIFICATING AUTHORITY REGISTRATION NOL: A-55144, BAMD.C, DHAKA, BANGLADESIL

DATE OF 1550E OF PHYSICIANS CERTTF O-May-14

IATE OF EXAMINATION: 02 JuL II]ZI,

This certilicate is issued by authonty Mmmm:mwr ol Maritime Affairs, R.L. and in compliznce with the requirements of
the Maritime Labowr Convention, 2006 for the Medical Examination of Sealarers.

The Muedical Certilicae shall be valid for no more than two (2 years from the date of the Ex amination for those over 18 vears of ape and

fior noy more than ome (1) vear For those under 18 yers:

REM-I053% ANNEX - ’rDR M[R MD RAIHAN

SIGHATURE OF PHYSICTAN

Rewv - 0901 /2023

“MBBS (DU). DFW, CCD (Birdam), PGT [ﬂﬁlfhi il

BRMDC A-55144, MMC-BGD-016 lin

T ST g E-EF-gIH.GE'E-I'! P OVED i
General

hysician W
Radical Hospitals Limited :



MEDICAL REQUIREMENT

All applicants for an officer cenificate. Scafarer's Identification and  Record Book or  certilication ol special
qualilications shall be reguired 1o have a physical examination reported on this Medical Form completed by a centificated
physician. The completed medical form must accompany the application for officer certificate, application (or seafarers
identity document, or application for certification of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of making application for an olficer certilicate. verlification of special qualifications or
a seatarer’s book. Such proof of examination must establish hat the applicant is in satistactory physical condition for the
specilic duty assignment undertaken and is generally in possession of all body  Facultics necessary in Tullilling the
requirements of the seafaring profssion. In addition. the following minimum requiremmients shall apply:

Adl applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voiee in the

(a) S : :

better car at 15 feet and in the poorer eur ut 5 feet.

Deck ofTicer applicants must have (cither with or withoul glasses) at least 20020 vision in one eve and at least 20040
oo in the other. I the applicant wears glasses, he must have vision without glasses ol ot least 200160 in both eves. Deck

olficer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
Blue and vellow,

Engincer and radio olTicer applicants must have (either with or without glasses) at least 20030 vision in one eye and
ic) ot least 20650 in the other. 1F the applicant wears plasses. he must have vision without slasses of at least 200200 in
hoth eyes, Engineer und radio officer applicants must also be able 1o perceive the colors red, vellow and green.

by A upplicant's blood pressure must fall within an average range, taking age into consideration.

Applicants alflicied with any of the following diseases or conditions shall be disqualified: epilepsy. insanily.

e} picl : v f it 3 : 3
: senility, aleoholism, tuberculosis, acute venercal discase or neurosyphilis. A1DS andfor the use of narcotis,
i Deck/Muvigational oflicer applicants and Radio officer applicants must have specch which is unimpaired for
| = v
novmal volee communication.
] Applicants for able scaman, bosun, GP-1. ordinary seaman and Junior ordinary scaman must meet the physical
e 3 : iy L
requirements for a deck/navigational officer's certilicate.
h) Applicants for Hremanfwatertender, oilermotorman,  pumpman,  electrician, wiper, tankerman and  survival

cralirescue boat crewman must meet the phyvsical requirements for an engineer ofTicer's certificate,

DETAILS OF MEDICAL EXAMINATION

i To be completed by examiming plvsician)

FCOMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION @ A) Complete Blood Count.. B) Blood Sugar Estimation,

) Serological Test( VML) D) Hepatitis B Sarface Antegen Test (HbsAg),
ey

E) Urinlvsis 17} Drug Test G) Alcohol Test, / /

X -HAY EXR PA VIEW

4. E.C.G. TEST DR. MIR. MD. RAIHAN
5. EYE EXAMINATION FOR V/A & C/V BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh r

General Physician
Radical Hospitals Limited

0Z JUL 202

RLM-105M ANNEX 2 () - (V02023




RADICAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070037 Date : 02/07/2024
Patient's Name : MD NISHAN Age : 19YSM29D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRIXEM),PGT(EYE),DFM-T/36: 23 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -# Haematology Anzlyzer wth checiied manually )
HAEMATCLOGY REPORT '
FIESETNE AU CRE T T RS RO ST (T R
\Parameter == l Results T Reference Values | Histogram
Haemoglobin(Hb) 13.2 g/dl M:12-16, F:10-14.0 g, dl
ESR(Westergren) io mm/1ist kv M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 10,000 fcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 60 % (40 - 75)%
Lymphocytes 31 04 (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 04 24 (1-6)% i
Basophil 00 % 0-1 % Kt
TOTAL CIR. EOSIONOPHIL COUNT 400 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 373,000 [oumm 1,50,000-4,.50,000 fcumm
MPYV 10.1 fL 7.0-11.0fL
PDW{V 1.'55 qfrﬂ 1!} - 13 q’ﬂn PLT kE‘u“ﬁ“s.,E -----
PCT 0.38 % 0.10 - 0.28 B T
P-LCR 29.3 9 9,00 - 45.00%: M
P-LCC 109 x10"3/ul 13 - 129 »10"3/ul.
|
REC COUNT 5.87 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCY 44.0 % M: 40-543%, F: 27-47% |
MCV 749 fL 76-94 fL |
MCHC 30 a/dL 29-34 g/dL
RDW SD 46 fl 30.0-57.0 fL
RDW CV 18.2 Oo 10-165%
Checked Byf)..... Dr. Sumziya'¥hatun
Medical Techpdjogist. MBBES,MD (God Medilist) (BSMMLUI)
Fedical Hospital Ltd. Associate Professor
Uttara Dhaka. Dept. Of Microbioicgy
East Wes! Mecical College & Hospital.
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL i
HOSPITAL w

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bilt No | DIA24070037 | Received Date | 02/07/2024
Patient's Name | MI) NISIIAN
| Patient's Age | 19Y 5M 29D Patient's Sex | Male
Refl, by Dr. Mir Md Raihan MBBS (DU) CCD(BIRDEM) PGT(Eye) DEM CDC NO | T/36423
Sariple - |BLooD _

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
tandom Blood Sugar (RBS) 4.8 mmolll 4.2 — 6.4 mmol/l
serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/d!
Serum AST (SGOT) - 220UL Up to 37 UL
HbA1C 4.6 % 42 -6.7%

REMARKS (IF ANY)

SVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

¢ Chiecked\By Dr. Summ_ga Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technoloojst.

Radwal Heaspital Lrd.

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.com

Bill No

| DIAZ40T0037

o

RADICAL
HOSPITAL

LIMITED

02/07/2024

Received Date

: FPatient's Name ' WY NISFLAN

| 19Y 5M 28D

tratienlt's Age

Patient's Sex Male

Ref. by

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

CDC NO T/36423

| Sample | BLOOD
| 1

SEROLOGYCAL REPORT

Test Name

Result

| HIV 1 &2 (Method - (ICT) |
HBsAg (Method : (ICT) |
| VDRL

Negative = |

Negja_'ti;e

Mon-reactive

BLOOD GROUPINGResuit
ARG Blood Group

Rh{DiFactor

Checked H"-.@

Medieal lm.‘lu'urlui_l'm
Radical Hospitals Lid.

‘B" (+ve)

Positive

Dr. Sumﬁ@rﬂun

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



Medical Technologis
Radical Hospitals Lid,

RADICAL "._F =
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com cuiabloy
| Bill No DIA24070037 Received Date | 02/07/2024
Patient's Name | MD NISHAN
Patient's Age | 19Y 5M 29D Patient's Sex Male
{ by | Dr Mir Md. Raihan MBBS,(DU) GGD(BIRDEM) PG T{Eye).DFM CDC NO | 1/36423
Samp URINE '
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Cuantity i Sultficient & [(T_H 5 HE}'__ ___ [
Colo | Straw |[RBC Nil -
Appearance | Clear | Pus Cells | 1-2/HPF
Sediment | Nil | Epithelial | 0-2/HPF 3
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic s |RBC “_ | Nil ____ ]
| Albumin NIL WBC | Nil
| Sugar ML Epithelial __ ] | A -
Ex.Phosphate | Nil Granular NIl
] | Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
| BileSult | Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid e _
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done ) | Amor. Phos Nil :
B.J. Protein | Not Done Hippurate crystal MIL:
Checked | Dr. SumuiyE Khatun

| MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

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

Bill No | DIA24070037

haospitals@yahoo.com, www.radicalhospital.com

LIMITED

Received Date | 02/07/2024

RADICAL 2
oicn )

| Patient's Name | MD NISHAN

| Patient's Age | 19Y 5M 29D

Patient's Sex Male
Ref by | Dr- Mir Md Raihan MBBS,{DU).CCD{BIRDEM),PGT(Eye).DFM CDCNO | T/536423
| URINE | =T
DRUG ABUSE TEST
METTIOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name B Result
eug Level of Urine |
Cocaine Negative
Muorphine ~ Negatve
Mariuana Negative
| Barbiturates Negative
Amphetamines Megative [
Phenevelidine Negative
Weohol = Negative =
Benezodiazepines ~ Negative
I Methadone e _Ne_gat'i'*'.;e EH
Propoxyphene Negative
Cheekgd By Dr. Suma hatun

Mledica) Technalosist

Bachei] Hespitad L.

MEBS. 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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B RADICAL )
HOSPITAL =

radical _hospitals@yvahoo.com, www.radicalhospital.com LIMITED
| REF: |HSL VEGAS ' DATE: 02/07/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MD NISHAN ' | RANK: TR 0S | CDC NO: T/36423

VISUAL ACUITY: RIGHT LEFT

b

L (}_ N

UNAIDED
AlDED
COLOUR VISION: NURmLLND
OPINION - UNFIT/ u—rﬁf; 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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M o,

HOSPITAL (e

LIMUTED

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No, - 24070037 Receive:02/07/2024 Print: 021072024
Fafient’s Name : MD NISHAN
Age : 19YRS Sex CM
\ Refd. by_ B . Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.O.

Lung . Lung figlds are clear.

Bony thorax : Reveals no abnomality.
' Comments . Normal chest skiagram.

il o
i~
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllage Hospital

"Tﬂis report has been electronically signed._ Page of 1

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that }Date ofbirth _02~IAN-Zop55 .. MALE
whc:ﬂﬁmgﬂatme follows M D N[ SHAN (T/ % [7 23/}

has on the date indicated been vaccinated or revaccinated against vellow-fever
Date Signature rofessional Origin and batch Official stamp of
statug/of vaetmator no, of vaccine vaceination centre

“‘? DR. MIR. MD. R.ﬁ#}lgm
\ JAgBS [0U), DFAL. CCD (Basem), BT (09
BMDC A-55144. MMC-BGL- e
DG Shipp-ng Sangladash Anproy
General Physician
Radical Hospitals Limited.

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 revaceination within such period of ten years, from the date of
that revacecination,

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




INTERNATIONAL CERTIF ICATE OF VACCINATION
AGAINST CHOLERA

This is to certify that }Datcol‘hinh 03 -TAN-2005 ¢ MALE
ﬂmse simature follows MD N ['51'1'44'1\] @/?76‘4 2;}

indicated been vaccinated or revaccmnated against Cholera

OR REVACCINATION

has on the date

i Signature 3pd Profeslional Approved Stamp
statu accinator =
\\:\3\‘ D. RAIHAN -i
" nEéE:Rs [DUY. DFK, COD (Birdem), FGT (Ophik) |
S BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Eadical Hospilals Limiled.
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

SLNG,

== 04.2024.6847
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 Cerdificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last NISHAN. ... First .MD MIddle: e rn s
Gender; [uafé"Female}.MdLE .............. NatlunalsmB’qNﬁmpﬁgH[ Date:.... UZJULM
Occupation: Deck/Engine/Catering/Other (SPecify)...............oo oo Rankl' @S
Fotfiors! Husbadsrame: MO MO SHARROFE HOSAIN cpCNe. T/ 38423 oo
Mother's NdmeMSTSULTHN HR“}.I[A .............................. Seaman ID Naa5ﬂﬂi?€g:‘}‘ .............
Address: House MO e Street! Road Mok i Passport Nﬂ'qd‘zz‘%‘i%a?
Locality/Village: MI%PHM NID ND?‘Ei%S‘Z_‘B?Dg ................
PO ANAYETPUR o pasrgi 23 - 04 - 2005
ps QOMOSTAPUR (DDMMIYYYY)

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 point of examination )r{ NO
2. Hearing meets the standards in section A-l/9 )és NO
3. Unaided hearing satisfactory? : INO
4. Visual acuity meets standards in section A-1/97 :)‘*1:ZS NO
5. Colour vision meets standards in section A-1/97 :YE%’ND f
Date of last colour vision test : & JHLM ......
&. Fit for lookout duties? YESINO
7. l= 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? :V‘EéHLJD
8. Any limitations or restrictions on fitness? YES!
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: RADICAL HOSPITAL LIMITBD
Medical/Other: Uiara, Dacka, Bengladesh
o i
G R s RO l&.ﬁlﬁ;s\trlctiﬂn | Fit-Subject to restrictions ‘ ‘ Unfit ‘
10. Date of examination/Issue (DD/MMMYYYY).. BZ‘IULM” ...............
11. Date of expiry (DDMMAYYYY).... 01 JUL 2006 . "No more than 2 years from the date ”Zamination"_
) . - R
| have read the contents of the certificate I //;':‘"P:h\
and have been informed of the right to f.;{é/%
revVIEW. it K

"I 0G Shippng Bangladesh Approved
General Physician

Mame ﬁﬂgmiﬂmﬁtion er:

- -
1{.:31 5
Seafarer's Signature &%

\\ . RAIHAN

AT '%H Eﬁﬂ%]wwéﬁfmhggmm PGT (Oghth)

M famp g BMDG A-55144, MMC-BGD-016
oot §




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
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Crganization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

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

{a) Hearing:

® 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:

e 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 colars red, green, blue and yellow.

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

(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,

(h} Physical Requirements:

e 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 oppartunity 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 fight opy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer fyﬁbrk and

enhancing health care.
3

- ...-'-'_':F_
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): DR. MIR. MD. RAIHAN
MEBS (DU), DF. SE0 (Birdern), PGT (Ophth)

1.Complete physical Examination. BMDE 555194 MMC S00 T18
2. Pathological Examination: DG Shlﬂ%gﬁeﬁrgrgﬁriﬁ; :-pprcwen
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited

02 JUL 202
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