Tel : +BB0-2-333316214-8, Fax | +280-2-333310530

MEDICAL EXAMINATION CERTIFICATE

hesreiled By - BMDE
Accracilalicn Ha. A 55144

FATIENT CONTROL MUMEER
HS2417FF

FIRST MAME AND MIDOLE NAME
KHAM Mo NURUZZAMAN
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK NUMBER
SATEHIRA 14-Jun-1972 AD0918602 CO2417

Pl
WATIONALITY | BANGLADESHI| SEX: U1 Male [ Female |VESSEL TYPE

BULK CARRIER|TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS :

SULTANPUR, WARD NO.04, SATKHIRA SADAR, SATKHIRA HEAD OFFICE-2400,

CONTACT NUMBER :

0088 01711588612

SATKHIRA, BANGLADESH N AR TER
Have you ever had any of the following condilions?
Caondition ¥YES NO Condition YES NO
1 Eyalvision problem Ll [l 18 Sleep problems | T
2 High blaod pressure B ' 19 Do you smoke? [ [ .'._-.:
3 Hearfvascular disease O Tz 20 Operationfsurgery O Cl-
4 Hean surgary | T 2 Epilepsy/seizures 0 " g
3 Varicose veing O i) 22 Dizzinessfainting o =
& Asthmalbronchitis O e 23 Loss of consciousness " o
7 Blood disorder 0 = 24 Psychiatric problems Bl fj:
8 Liabetes I o 25  Deprossion £l [
9 Thyraid problem 0 = 26 Attermpted suicide L [_:,--
10 Digestive disorder O = 27 Loss of memary L% ~
11 Kidney problem O il 78 Balance problem ] o~
12 Skin problem L1 o 23 Severs headaches ] [ C
13 Allergies 0 bl M Earnosefhroat problems 0 [l
14 Infectiouzicontagious discases 0 = 3 Restricted maobility ' [l £
15  Hemia O = 32 . Back problems ] =
16 Genilal disorders O . =3 33, Amputation 0 i
17 Pregnancy 1. s | 3\ Fractires/dislocations 3 g 3
If aryy of the above guestions weore answered "yes”, please give details. g
Additional questions
YES NO
35 Have you ever been signed-off as sick of repatriated from a ship? O Ej_:
¥ Have you ever been hospitaliscd? 1 7
3 Have yau ever heen declared unfit for sea duty? a [
M Has your medical certificate ever been restricted or revoked? a O
38 Are you aveare that vou have any medical problems, diseases or illnesses? o g8
40 . Do you feel healthy and fit to perform the duties of your designated positionfoccupation? - 0
41 “Areyou allergic to any medications ? N B2
ey LFiT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? | =l
If yes, please list the medications laken and the purpose(s) and dosage(s)

LMV—W

Signature of Seatarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
lo Dr. Mir Md, Raihan (approved medical practionar) | also certify that my history contained above is true and any false statement will
dizgualify me from my employment, benefits and claims

MEDICAL EXAMINATION

e S

X Yrr 4

Weight 7 Height (om) 7 BLEZS Zhload Pressure. Systolic. | 304\ _Prasiohcy U™ % __PULSE.
—-%—M / ) & 2

Far Hearing by Audiometry Audiometry Hearing by Whisper Test
Right [} Adeguate | L Inadequate 500 | 1000 | 2000 | 3000 A“T___.fu:leq uate | [1 Inadeguate
Left 1 Adequate | [l Inadequate b [T Adequate | 01 Inadequatel
~ITE
Hearing meets the standards as laid down in STCW Code Sedtion A-1/97  YES "-f"l"“ NO

Revision : . ) L .2 N2t 70

56

To be cont'd on page 2

Revision Date : 24th July 2022




Conld from page 1

Visual acuity Visual fields
il (iled Mormal Diefective
Right eye Let eye Right eye Left eye
Distant [ A o L Right eye —_—
Mear - Lefl eye S
Vizual acuity mests the standard laid down in STCW Code Section A 1/8 TS NG
Colour vision as per STCW CODE Section A-1/9. AT mal L1 Doublful O Defective
Date of last colour vision test: Date [dax_.rﬁﬂﬂﬂil'h"y'earllz_ﬁ jUL}ﬂL
Mo Abnormal Hormal Abnormal
Head ] Ll WanCose veins i 1
Sinuses, nose, throat i LI vascular (inc. pedal pulses) ) [l
Mouthiteath = Abdomen and viscera r’;,, O
Ears (npeneral) ['f_-, I Hernia L~ £l
Tympanic membrane !_'/ 0 Anus (not rectal exam) 0 1
Eyes O rl G- system [I: 8]
Opthalmoscopy I_'J/ O Lipper and lower extremities = r
Pupils +, 8} Spine (CIS, T/S and LIS) Er m|
Eye movement l f.:, LI Meuralogic (full brief} 'H"'.’H £l
Lungs and chest 0l ] Paychiatric [ a |
Breast axaminalion (\T‘lﬂ?(— 1 General appearance g O
Heart = O Skin X ]
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [1{Positive [ |Megative
ECG BILIRUEIM 7 5 Algohal Test [T [Positivg L] {Megative
BLODD RIEST SGP1 Y = URINE RIE
DC(differential count) | /77 SGOT L OTHERS = =
HAEMOGLOBIN (HGE)] /22 45 DRUG AND ALCOHOL TEST HEshg [ [Reacti] L Homreactivi
ESR (WESTERGREMN) | / @ torphine O [Positivg, 1| Negative HIV ! AIDS Test L1 [Reacti FT|MasrEactivs
WEC / 0 Z A0 |Amphetaming [1|Positivd T [hegsfive  [VDRL | |[React] f-{Nonreactivg
BLOOD GLUGOSE LEVEL PRencychding Ll [Positivd [1|MNegative  |Blood Type A+(VE]
RANDICM :__g, Barbiturates [} |Pasitivg 1 |Negative Peychological Exam
HEATC gﬂ% Cocaine (1 |Positivg (1 |Negative  [Othersius Uerascurs) il ?}"’%

r

Signatyre of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinatgns

MD NURUZZAMAN KHAN

Mame of Seafarer

76 JUL 2074

Cate

axaminge medically:

Assessment of fitness for service at sea:
O the basis of the examines's personal declaration, my dinical examination and the: diagnostic test results recorded above, | declare the

e

] Fit for lookout duties

ﬂ

Mot fit for lookout duties

Engine service

Catering service

Other services

~TFit

Drack sepite
-

]

1

Linfil

B

Ll

M"‘

Without restrictions

L With restrichions

Yes

Mo

e

Action taken by medical examiner (g.g.. refemal)

Describe resfrictions {e.q., specific position, lype of ship, trade area):

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

| Fitness Date:

O IUL 200

—L5 JUT 206 |

m
In Accordance with Medical Examinali%@;ﬂgﬁg

DG Shippng Ban
Genaral

Revision ; 5.1

AckivbAbd

Physician

; !
{%m@&m& 78) and STCW 197819496 as Amended, MLC 2008

ladesh Approved
yaician

Eadical Hospitals Lipnited

Revisicn Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNANME: KHAN GIVEM NAME (51 MD NURUZZAMAN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 14 MONTH & YEAR 1972 CITY  SATHKHIRA  COUNTRY BANGLADESH |MALE |'_-7_| FEMALE CI

POSITION OM BOARD:
MASTER
DECK OFFICER

MAILING ADDRESS OF APPLICANT
NATIONAL BANK ROAD, SATKHIRA SADAR
SATKHIRA, BANGLADESH

-DL“&

ENGINEERING OFFICER (o]
RADID OPERATOR I EANGLADESH.
RATING i3
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION EELDR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES BOOK

RIGHT EYE ‘{Q-UO el I'_"I'/ LANTERN RIGHT EAR _N\//B?
YELLO! RED
LEFT EYE loi)a - creen YY) BLU teerear 7Y ] j'

=
Canfirmation that identification decuments were checked at the point of examination” YES L4 ’ﬂ[ﬁl |

Hearing meets the standards in STOW Code, Section A-1/97 wss/L.J,/ nol | NOT APLICABLE[ ]

Unaided hearing satisfactory? YES [:“#r nol |

Wisual acuity meats standards in STCW Code, Seclion A-1187 YES | I-e""- NO ]

Colour vision meets standards in STGW Code, Section A-1/87 YES[3-— NO[]

26 JuL 1%

{the visual test it is required every six years)

Date of the last colour wision 1est; (DayMonthYean)

fue glasses or contact lenses necessary to meel the required vision standards? ves[] wol4

Able for watchkeeping? \fi-.s{-'j"’ wo[ ]

I applicant taking any non-prescrption or prescription medications? YES[ | NO[ =

|s thie seafarer free from any medical condition likely to ggravated by service at sea or to render the seafarers unifit for such service of o endanger
thix health of other persons on board? YES |

Hareby | declare that | am in knowledge of the contents of the Physical Examination.

MD NURUZZAMAN KHAN
! o 16 JUL 202

Signature of Applicant Mame of Applicant D

CIRCLE APFPROPIATE CHOICE: {}ﬁEj 1S FOUND TO WOT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR [ RATING) { OUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

P

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

DATE OF ISSUE PHYSICIAN'G CERT tFIGhT@U'I*‘
i

SIGNATURE OF PHYSICIAMN: ; = STANE OF PHYSICIAN: DATE:
EXPIRY DATE OF CERTIFICATL: 2 5 JUL mfﬁ
This certdicaie i issaed o complianee with the roquirEmenTs

of the STCW Canvensron, 1978 ax amended and the Mariume Lehewr Conventron, 2006

BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangladsesh Approved
General Physician

Radical Hospitals Limited



RADICAL
HOSPITAL

p m~ oy FE TR . T wigtagay FaAlra |l aeamital A& 1 IRATTED
radical hospitals@yahoo.com, www.radicalhospital.com LInMITED

ID NO : 24070660 Date : 26/07/2024
‘ Patient's Name : MD.NURUZZAMAN KHAN Age : S50Y11M6D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/2417 Sex : Male
| Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT
|l5arameter | Results | Reference Values | Histogram
Haemoglobin(Hb) 12.6 g/dl M:12-16, F;10-14.0 g/dl i
ESR(Westergren) 10 mm/fist hr M:0-10, F:0-20 mm/1st hr i
TOTAL WBC COUNT 10,300 Joumm 4,000 - 11,000 fcumm
NE’LIIII"EIDhI'IS 58 D."El {q‘D = ?5]0—'-0 s HHI ..i-|E!l .:i.' s,
Lymphocytes 35 % (20-45)% WBC CURVE
Monocytes 04 Yo (2-10)%
Eosinophils 03 %% (1-68)%
Basophil 5 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 309 focumm 40 - 450 feumm
TOTAL PLATELET COUNT(PC) 306,000 Jcumm 1,50,000-4,50,000 fcumm
MPY 11 i 7.0-11.0fL
PDW-CV 16.8 B4 10-189%
PCT 0.34 Oa 0.10-0.28
P-LCR 333 B 9.00 - 45.00% | N
P-LCC 102 x10~3ful 13 - 129 x10~3/uL
RBEC COUNT 5.43 m/ul M: 4.5-6.5, F; 3.8-5.8 m/ul
HCT/PCV 43.3 % M: 40-54%, F: 37-47%
MCVY 79.8 fL 76-94 fL
MCH 23.2 pg 27-32 pg " RBC CURVE
MCHC 29.1 g/dL 29-34 g/dL
EDW sSD 42 fL 30.0-57.0 fL
RDW Cv 15.1 T 10-16%

»
Dr. Sumai un
: MBBS,MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL i

e E S HOSPITAL
|é?[dﬁﬁﬂiﬂsﬂ'l_i@iﬁﬂ_ﬁhiﬂ_-ﬂ-jm www.radicalhospital.com hTR
| Bill No DIA24070660 i ' :
Ll Received Date
_F‘afﬂt s_Name MD NURUZZAMAN KHAN Sl
Patient's Age 50Y 11M 6D Patient's Sex Mal
Ref. by Dr. Mir Md. Raihan MEBS,(DU) CCD =
Ref. k : : {BIRDEM},PGT{E}re}.DFM cDc
o Sl NO | C/Or2417
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
sSerum AST (SGOT) 28.0 U/L Up to 37 U/L
HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTIC 25T RE ; :
B Ciaeas CTION TEST RESULT, HIS BLOOD IS F REE FROM TOXIC EFFECT

Checke By ]
g&; Dr. Sumaiya tun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Haospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000 3
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PEE (R3] ST St RADECAL a7
radical_hospitals@yahoo.com, www.radicalhospital.com gl

BilNo | DIA24070660 i Received Date |26/07/2024
Patient's Name | MD NURUZZAMAN KHAN

| Patient's Age | 50Y 11M 6D Patients Sex | Male

}T%eTby_ Dr. Mir Md. Raihan MBBS, (DU],CCD(BIRDEM), PGT(Eye) DEW | CDCNO | Cl0R2417

[ Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
‘"’Hla_s Ag (Method - (ICT) Negative
'HIV 1 & 2 (Method - (ICT Negative
VDRL ' l ' Non-reactive

Checke{PRy Dr. Su%ﬁm'mn

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

SULTATION CENTRE
TAL LIMITED | DIAGNOSTIC & CON Tl :
?&-ASE:;rF h?athzgfvpe:ue, Sector-12, Uttara, Dhaka, Phone : +880255087281~ 2, Mobile: 01955567000~ 3




— RADICAL ) [

HOSPITAL
; = s LIMITED
radical _hospitals@yahoo.com, www.radicalhospital.com
[ Bill No DIA24070660 ' Received Date | 26/07/2024
Patient's Name | MD NURUZZAMAN KLAN

 Patient's Age | 50Y 11M 6D Patient's Sex Male

_Ref_ by Or. Mir Md. Raihan T'u'1BBS,{DU},CCD{BIRDEM},PGT{Ey&}.DFM CDC NO Ci02417

' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF )
Color . Straw ] RBC Nil
_ A]]pu_’:ﬂmnce- Clear Pus Cells | 1-2/HPF
Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC | Nil
Albumin Nil WBC Nil |
Sugar Nil . Epithelial Nil
Lix.Phosphate | Nil Granular Nil
- Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

_Hitﬁfm Not Done [ Urates Nil 4 ].
_I:‘riE_e-_l-'i gment | Not Done Uric Acid _ Nil |
Ketones Not Done Calcium oxalate Nil i
Urobilinogen | Not Done } Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
{.‘hcckéky Dr. Suma hatun
MBES, MD (Microbiology)

Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




AP (I T S

RADICAL
HOSPITAL

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

REF: | MV. TIGER LILY

DATE: 26/07/2024 |

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

NAME: | MD NURUZZAMAN KHAN

VISUAL ACUITY:

LUNAIDED

ADED

COLOUR VISION:

CIHNTOMN

EYE EXAMINATION REPORT

| RANK: MASTER [ CDC NO: C/02417 |

RIGHT LEFT

Gt Gk

--”",‘.7
NORMAL / BLIND

rﬂ,,..-"“

UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

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

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e = T e e e e T P P g BT = T | 1 S L



26707-2024  12:56:50

=ttt %ﬂb\ %\Nﬁ%\ﬁu HR : 63 bpm Diagnosis Information:

u.mﬁwn.u‘ﬁ.mnmqu %\.ﬁu P —HE e Sinus rhythm

/" mmHg PR 1154 ms ~Inferior/lateral ST-T abnormality is nonspecific
QRS 190 ms Borderline ECG

QT/QTc : 428/439 ms ",

PQRS/T : 42/15/82 9

RV5/8V1 1 091610775 mV

0.67~100Hz ACS0 25mm/s  10mm/mV 472 5s+3r w63 SE=1200Bxpress V2.21 Glasgow V28.6.0 Radical Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |

710, No - 24070660 Recaive: 26/07/2024 Print: 26/07/2024
Fatient's Name  ©  MD NURUZZAMAN KHAN
Age o B1YRS Sex i M
\Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaghragm are nomal in position.
C-F angles are clear,

Heart : Mormalin T.D.
Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  MNormal chest skiagram.
:I." f
.l'! ::l\".
L. L-" {/,r"_

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

Head of the Departiment (Radiclogy & Imaging}
Sylhet Women's Medical COllege Hospital

This report has been ele:tronl:éall*,r signed. i - Fagé of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 'H'f ~OC- 19 ??—Scx MALE
whose signature follows M D, NURY 2- FO M AV K H *‘}N (‘ ?/2%()

has on the date indicated heen vaccinated or revaccinated against Cholera
Date Signature and Prefs l Approved Stamp
status of yice T
; . :f RAIHAP§

L

MBES lﬂ"l.lr I'JFM ﬁEEJ {EII‘dl‘I‘I’iL FGT (Ophth
BMDG A-55144, MMG-BGD-016
DG Shipp.ng Bangiadesh Approved

DR. MIR. MD. RAIHAN

gww
BMDG A-55144, MMC-BGD-016 el )/
Q\W‘ DG Shlp%ng Ban .. afsly A pproved URezz, %z\
ENETrasr =
Radical HéspitalsFimited ‘?‘WGLPB"C'

‘ &
o 8 MD. RAIHAN £
IL  Sheh akdvdarn
%E Eﬁ Lﬂngﬁ £on (Birdem), PGT {Ophih E;'tr 35 e
E
Izd hAppm\rel: + /
i ng?':’ng:";g‘““ Shen
6 Fadical Hospitals Limited GL_P:F_!;
7 : :

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth [ (1 - 66~/ L)?g_ Sex MAL £

whose signature follows

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

MD. NUR UL 2 ArAN KHAN (Cfof241)

Date

Signature and Prefess
status of viugafator

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

&
%{) %
ol eigoas
%wc-]hem
2
3 Bl 3 4
A4 y e RS

that revaceination.

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.

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

p——




