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- Accrediation Mo A 55144
ummana Haque Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.

. Tel - +880-2-333316214-6, Fax - +880-2-333310530 EATIENT COMTROL MLIMEE 2

H1025
MEDICAL EXAMINATION CERTIFICATE
=) —
e
SURNAME o= FIRST NAME AND MIDDLE NAME
HASSAN MO SAYEED
PLAGE AND DATE OF BIRTH PASSPORT NUMRER SEAMAN'S BOOK NUMBER
SATKHIRA 1-Oct-1993 - ADTEE9123 CO8485
NATIONALITY . BANGLADESHI| SEX - [MWale 1] f-emale  |VESSEL TYPL . BULK CARRIER|TRADING ARESA - WORLD WIDE
PERMANENT HOME ADDRESS [CONTACT NUMBER : D0BE 01646589961
MODDA KATIA, SATHHIRA SADAR, SATKHIRA HEAD OFFICE-9400, SATKHIRA, _
AL ABES RANK : ZND ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES
1 Eyeivision problom
2 High biood pressure
3 Heartvascular discase
4 Hearl surgery

Condition YES NO
18 Sleep problems 0 ..«FK
19 Do you smoke? [l /
20 Operationfsurgery [ %
21 Cpilepsyiseizures I /
I

N

% Varicose voing I I 22 DisvinessiHainting 0 ]

& Asthmalbronchitis Ll / 23 Loss of cansciousness [} /

¥ Blood disorder 8] ; 24 Peychiatnc problems L]

4  Diabetes [ /‘ 25 Depression [

9 Thyroid problem [l 26 Attempled sucide | /

10 Degestive disorder o [l ‘)* 27 Loss of memory LT

11 Kidney problem I / 28 Balance problem Cl

12 Skin problem 1} )/ 29 Severg headaches Ll /
13 Adlergies Il / 30 Earnosefthroat problems 0 /
14 Infectiousicontagious discases (] / 3r T Restiricled mobifity B /
1%  Hemia [ 32 ' Back problams [ ]

*5“\5

[1
18 Genital disorders I .33 Amiputation | B {;‘f/
17 Pregnancy L M M Fracturesidislocations (| |

If &ny of the: above questions were answerad “yes”, plcd's]f'gwia details.

Additional questions

YES NG 7
33 Have you ever been signed off a3 sick or repatriated fram a ship? (] r’
36 Have you ever been hospilalised r yp\?"/
37 Have you ever been declared Unfit for sea duty? | P_i/’
38 Has your medical certificate ever been restricted or revoked? | - /"’
39 Are you awaredhat you have any medical problems, diseazes or ilnesses? | -
40 . Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? ALJ/ 0 =
41 Are you allergic to any medications? I i"l/
H:;Eﬁmcr‘rts:
FIT FOR DUTY ON BOARD SHIP |
~V
42 Are you laking any non-prescriphion or prescriplion medications? ] [

If yes, please lisl the medications taken and the purposels) and dosage(s)

| herety authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
1o Dr. Mir Md. Raihan (approved medical practionen | also certify that my history contained above is free and any false staterment will

disgualify me from my emplgyment. benedits and claims

Signature of Scafarcr
MEDICAL EXAMINATION

chht% g Height (em /527 BNSE . ZAinod Pressure. Syslolo Rl _biasiolil
" i 7 T el

Ear < Hearing by Audiometry Audiametry i F_.-"ﬁear’rnq by Whisper Test

Right LI Adeguate | [1 Inadequate SO0 | 1000 | 2000 [ 3000 1l _Adeguate | [ Inadequate

Left [ Adequate | 11 Inadequate . LT Adequate | [ Inadequate
PR

Hearing meets Ihe standards az laid down in STCW Code Section A-1/9 7 YES .A'r'/ MO [l

Hewsion @ 5.1 0 ll' = 2 G 2 l\' = 6 g ? 0 Ta be cont'd an page 2 Revision Date : 241h July 2022



Confd from page 1

[ Visual acuity Visual fields
X Unaided : Aided ivial Distestive
Hight gye Lt aye ~ Righilt oye Left aye
lgstam ol O |l 6 Right eye e
Mear i Lafleqiy P
Visual acuity mects the standard laid dowin in STCW Code Sgetgn A-13 —7ES (N0
Colour vision as per STCW CODE Seclion AR, _/M)N::Zal [T Doubtful I Defective
Date of last colour vision test: Date (daylimanth/year) IBI-IIJI- Jl_mk E J
—
N:?«{r" Abnormal Mo Abnormal

Head / B Wancose veins 4; L
Sinuses. nose, throat I L] Wascular (inc. podal pulses) L1
houthitaeth / 0 Abdomen and viscera / [l
Ears (genaral) / 1 Herniza /I/' i
Tympanic membrane / £l Anus {not rectal exam) % I
Eyes F‘! [ G-U system / !
Opthalmascopy / [ Upper and lower exiremities / Il
Fupits [ LB Spine (G5, 1S and LIS) i Ll
Eye movermnent / L Meurologic (full brief) L1
Lungs and chest : Il Psychiatric 1
Breast axamination M 8] General appearance // Ll
Hearl / 1 Skin 1 8

-

RESULTS OF ANCILLARY EXAMINATIONS

[Chest X-Hay 7 BIO CHEMICAL (LUWER FUNCTION TEST) [Marjuana [TPositnd [1|Negative |
ECG 77 ADILIRUBIN 2, =% Alcohol Test 7 |Positivg 11 |Negative
BLOOD RIE SGP1 e URINE RiE P =
DC(differential count) SGOT = OTHERS e
HAEMOGLOBIN (HGB) g ORUG AN ALCOHDL TEST HBsAg 1 [Reacti] £ jHOnreactivy
ESi (WESTERGREN) " |Marphine T 1T [PosivgLiiEagtive  [HIV 7 AIDS Tesl [l |Reactif £ | PHGhreactiv;
WBC S_p |Amphetarine | O|Positivd €1piegatve VDR [ [Reacipr ] |Nonreactivg
BLOOD GLUCOSE LEVEL __ |Phengycliding [l |Positiva 1| [MEgative  [Blood Type O+(VE)
RAMDOM & CC,  |Barbityrates O |Positivd € | edative|Psychological Exam
HEATC g:c:"% Cooaine Ll |Positied [ |Megativ Othersrue Uiresaund;

|Signature of Sealarer

Herchy | declare that | am.in knowiedge of the contents of the Physical examinalions:

MD SAYEED HASSAN

Mame of Seafarer

10 JUL 2024

Date

cxamines medically.

)

IAssnssmnt'of fitness for service at sca:
Oin the basig of the examinea’s personal dedaration. my clinical examination

/ kit for lookout dulies

(]

and the diagnostic test results recarded above, | declare the

Mot fit for Iookout duties

<

Deck sonvics

i
Erging sepdie

Catering service

Other services

il

=

Kl

Uniit L

I"l-
il

]

Ll

(]

e

Without restrictions

O

With restrictions

]

13 the Sealarer free from any medical conditions likel
endanger the health of other persons on boward?

Describe reslrclions (e.g., specific position, ype af

v 10 be aggravated by service al sea or to render the

1

Yes?

Nn_|

L

=

Action taken by medical examiner (8.0., refamal):

ship, trade area).

epafarer unfit for such service or Lo

[ Fitness Date:

Ty
/_.,-"'""_.".,--"’

HH

gk 1o

| W

Nene and Segnatseof Anthoriced Rhysician

Revision ;5.1

In Accordance with Medical Examination qﬁq@%j:{ﬁa@nﬁmﬁk@g@%@

DOG Ship

i

B ladash Approved
“hysician

Hadical Hospitals Limited

and STCW 197811996 as Amended, MLC 2006
Revision Date ; 2410 July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HASSAN GIVEM NAME (5 MD SAYEED
ATE OF BIRTH: PLACE OF BIRTH SEX
DAy 1 MONTH 10 YEAR 1993 CITY  SATHKHIRA  COUNTRY BANGLADESH |[MALE [+ FEMALE [ |
POSITION QN BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [ MODDA KATLA, SATKHIRA SADAR, SATKHIRA HEAD OFFICE-9400,
DECK OFFICER = | SATKHIRA, BANGLADESH
FNGINEERING OFFICER »_/T/7
RADIO OPERATOR []
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISIOMN EQJ_QR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES #”r/uet:r;
RIGHT EYF é; / 7 1 LaNTER RI{}HTH\M
YF{IH.GW[%W? :
LEFT EYE ééé o Gl'u-.l-'mﬂwaﬂ EAR /w

4 5
Confirmation that identification documents were checked at the point of c:-ca‘a;'l.jgo‘lic-n: ?Em MO | ]

Hearing meaats the standards in STOW Cnl:ljy@ﬁhlion 107 Yi?S"‘i"T/ NO [ ] NOT APLICARLE | /]

Linaided heanng satisfactory? ‘r'f'S'L_{r/ M |_-| 7

wisual acuity meets slandards in STCW Code, Seclien A 1/97 ‘r'l':m " Na [

Colour vision meets standards in STCW Code, Seclion A-1/97 1 &./M/ NGO [

IH.IIJL Il]!i

[ate of the last colour vision test (Day/Month/Year) . ”/‘5’

{the visual test it is required cvory six years)

#re glasses or conlact lenses nece?ﬂr/-,-‘ameet the required vision standards? YES [ | NO i'
Able for watchkeeping? Y1 f;l/t/ e}

Is applicant taking any non-prescription or prescrption medications? YES 1 NDH/ &

Is thie seafarer free from any medical condition likely 1o aggra\._late:t by service at sea or 10 render the seafarers unfit for such service or 1o endanger
rme health of ather persens on board? YES

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

WJ/ MD SAYEED HASSAN 10 JUL 202%

Signature: of Apphcant HE/] Mame of Applicant r‘/’ Date
CIRCLE APPROPIATE CHOICE: (HE ( SHE) 15 FOUND TO BE I NOT FIT) FOR DUTY AS A (MASTER { DECK OFFCIER !

(F
ENGINEERIWR! RADIC OPERJ\'T'DT:‘ RATING) iwnw@ﬂ’?ﬁw / WITH THE FOLLOWING) RESTRICTIONS.
FH_EERMQNBQAM

MAME AND EGRELE OF PHYSICIAN: DR, MIR o, RAIHAN M.B. BS{DU }, REG. NO. A-55144
ADDRESS REDICAL HDSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA- 1?.:1.0 BANG! ADESH.
MAME OF P!*‘F'%ICII\N 5 GF HTIFILJ‘«I NG AUTHORT l ) i DG SHIPPING BANGLADESH

DATL OF ISSUE PHYSICIAN'S CHRTIFICATE—E-05-2014

10 JuL 0%

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN:

EXPIRY DATE OF GERTIFICATE: 09 JUL 202

This cortificare is insued an complionee with the requivements

DR e fidr {Fﬁ.ﬂiwiﬂi‘hiy '8, ars emrended and the Maritime Labouwr Comvention, 20U,
WEES (DU). DFY. CCO (Birgam), PGT [0y

BMDC A 55144, heni
U3 Shippang B 1'|q|1-'| ch App

Crmnesl Phisician

DATE:
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RADICAL
HOSPITAL

LIRITED

ID NO : 24070247
Patient's Name : MD SAYEED HASSAN

Date : 10/07/2024

Age : 30Y9M4D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8495 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manuaily )
HAEMATOLOGY REPORT
|Parameter e ] Results I Reference Values - | Histogram
Haemoglobin(Hb) 14 q/dl M:12-16, F:10-14.0 g/dI
ESR({Westergren) 05 mmfisthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,400 Jeumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils - 66 % {40 - 75)%
Lymphocytes 26 %Yo (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 222 Jocumm 40 - 450 fcurmm
TOTAL PLATELET COUNT(PC) 269,000 [cumm 1,50,000-4,50,000 /cumm
MPV 9.1 fL 70-110f
PDW-CV 16.3 % 10-18%
PCT 0.24 % 0.10 - 0.28
P-LCR 22.3 % S.00 - 45.00% i
P-LCC 60 x1043/ul 13 - 129 x10"3fulL
RBC COUNT 517 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.6 Y% M: 40-54%, F: 37-47%
MV 88 fL 76-94 fL
MCH 27.1 pg 27-32 pg RBC CURVE
MCHC 30.8 g/dL 29-34 g/dL 8
RDW SD 48 fL 30.0-57.0 fL
RDW CV 16.4 % 10-16%
|
Check Dr. Sun%icﬁitun

Medical nologist.
Redical Hospital Ltd.
Uttara Dhaka.

MEBS,MD (Gold Medilist) (BSMMU)
Associate Professor

Dept.Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070247 - Received Date [ 10/07/2024
Patient's Name | MD SAYEED HASSAN
Patient's Age 30Y 9M 4D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8495
Sample BLOOD
[BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmaol/fl 42— 7.8 mmol/l
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
HbA1C 5.0% 42 -B.7 %

REMARKS (IF ANY)

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

Checl L&E y Dr. Sum‘f@ﬁ&tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill Mo DIAZ4070247 Received Date | 10/07/2024
Patient's Name | MD SAYEED HASSAN
Patient’'s Age | 30Y 9M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO | CI0/8495
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Megative
HIV1& f{ﬁe?thaﬂ .I.[ECT']'} o Negative
‘ VDRL - Non-reactive

(.'hecl{{'@y Dr. Su%&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, Mobile: 01855567000~ 3
. el - i e e e e R
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www

radicalhospital _com

' Bill No DIA24070247 Received Date | 10/07/2024
Patient's Name | MD SAYEED HASSAN
Patient's Age 30Y 9M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO | C/O/8495
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF
Colo Straw _|RBC i Nil -
Appearance | Clear Pus Cells 1-2/HPF
| Sediment Nil Epithelial 0-1/HPF
sl B
CHEMICAL EXAMINATIONCASTS / LPF
' Reaction Acidic RBC Nil 9l
| Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
‘ I:x.Phosphate | Nil Granular | Nil
| | Hyaline Nl ©
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done ‘Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

( "huukc{é&}'

Medical Technologis

Radical Hospitals Ltd.

Dr. Su%—&hatun

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

HOSPITAL
radical hospitals@vyahoo.com, www_radicalhospital.com LIMITED
REF: ‘ MYV. SENTOSA CHALLENGER | DATE: 10/07/2024 \
M/S. TTAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD SAVEED HASSAN | RANK: 2A/ENG [ CDC NO: C/O/8495

VISUAL ACUITY: RIGHT LEFT:
UNAIDED é""/ Vi ;’M
| AT

|
| COLOUR VISION: NORMAL /BHIND—=
|

OPINION . BNFIF/ FIT FOR EMPLOYMENT ON BOARD

L

Dr. Mir Md. Raihan

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

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@vahoo.com, www_radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING g
(1D, No. - 4070247 Receive: 10/07/2024 Print: 10/07/2024
Fatient's Name . MD SAYEED HASSAN
Age . 30YRS Sex M
Refd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.
—C-P angles are clear,
Heart : Mormalin T.D.
Lung 1 Lung fields are clear.
Bony thorax 1 Reveals no abnomality.
Comments :  Normal chest skiagram.
/I
y
.J'{/S/
v
Prof. Dr. Md. Mojibor Rahman
MBBS. DIMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
l Sylhet Women's Medical COllege Hospital
lhis repu_rt_ has been aéctmnicallv sigﬁed. 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 cegtify thyt

;15 Date of birth (347 , f(:}?f% Sex
whose :iiMﬂ W

A

I

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

Dhate Signature and Professional Origin and batch Official stamp of
2 : ; p
slatu:.ﬁf_iaccmamr no, of vaccine vaccination centre
& ATER N
1 cﬁ,\ P ,..H'\a-;l \\‘
WRO7 14, 0% Mostafa =7 1313 \&)
W | Ragistation Mo, BMOC, A-9485 (O DAKAR /5]
Q . 2 DAKA
S Aodical Offcer V? S
Chintaconsg. Bangalcash = \Lf_,';}f
e M
2
@ ._‘___:' ki |--{ I" ’|D |\jl3\1§‘t:'«‘\
- B s AR | ]
N e ";_l{ ) 1, MMC-BGD- ‘"J"_:"f:
"5) By } Tp = Bangiadesh Approver
oG SHPT I'f"'TdI Ph&..ﬂ{:[‘.\_]ﬂ 2
2 adiea) Hospitals Limite
; 4 I
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and 1f the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The valrd;tj,f of this certificate shall extend for a period of ten vears, beginning ten days after date
vaccination or in the extent of a revaceination 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.




3 - ,a-""r
DRy N .!’ . b
H LD (Eedeni 6T (Ophth)

r:-?ﬁ-“—iﬂﬁ? er ﬁm nwt}ﬁ"” 16

invalid.

first injection or the vaccine or in event of a revaccination within such period 0F{we years on the
date of that revaccination,

The approved stamp 1ﬁ§;fuionpld aﬁqﬁq& muusl,b& ina form prescribed by the health admimstration
of the territory in whigh:the vaccmar'tr:rn iEpE‘[‘fﬂl‘l‘nEd

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

OTHER VACCINATIONS AUTERS VACCINATION

Date

Nature of vaccine Physician's Signature




