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Z% HAQUE & SONSLTD. =

‘-?L.‘:__E;.“ Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattagram, Héngladesh.
i Tel : +880-2-333316214-6, Fax © +880-2-333310530

%) MEDICAL EXAMINATION CERTIFICATE

VLS

Aoorodited By BMDC
Aooradilation Mo, & 55144

FATIEWT CONTROL NUMBER
H700

SURNAME ~——— FIRST MAME AMD MIDDLE NAME
HOSSAIN mMo SHAZZAD
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
LAKSHMIPUR G-May-1993 27T ANTE05991 COTT30

MATIONALITY :  BAMGLADESHI| SEX . T Male O Female |VESSEL TYPE - CILCHEM TANKER [ TRADING ARESA - WORLD WIDE

FERMANENT HOME ADDRESS : COMTACT NUMBER ¢ 0DEE 01672-673470
BOROKHARI, WARD NO-06, RAMGATI, RAMGATIR HAT-3732, LAKSHMIPUR, )
BANGLADESH HANK. 2ZND OFFICER
Have you ever had zny of the following condilions?
Condition YES WO Condition YES N
1 Eyelvision prablem [l Ufﬂ 18 Sleep problems (] {
2 High blood pressure 1 e 19 Do you smoke? I =
3 Heartivazcular disease | =N 20 Operation/surgery r [d—
4 Heart surgery Ll ol 21 Epilepsy/seizuras L1 o i
5 \aricose veing Ll i 22 Dizzinessffainting O i
B Asthmalbronchitis ] = 23 Loss of consciousness [y, B~
7 Blood disorder ] 4" 24 Psychialnc problems |5 (3
8  Diabcles [l = 25 Depression 0 D
9 Thyroid problem | B 26 Aternpled suicide 0 (3
10 Digestive disorder O or’ 27 Loss of memory J =
11 Kidney problem (m| =4 28  Balance problem 1 [
12 Skin problem O = 2% Severe headaches r g
13 Allergies r o Earfnoselthroat: problems | e
14 Infeclious/contagious diseases o B 31 Restricted mobility [N} I:[:,
15 Hemia 0 = Back problems r [l
16 Genilal disorders [ = 33 Amputation O [
17 Pregnancy o ot b | 3 Fracures/dislocations ] B
If amy of the above guestions were answered "yes”, please’give details, ;
Additional questions
YES NO
35 Have you ever been signed off a8 sick or repatriated from a ship? .
36 Have you ever been hospitalised? [l o
37 Hava you ever been declared unfit for sea duty? [ &
38 Has your medical certifitate ever been restricted or revoked? | = gl
39 Are you aware thatyou hzve any medical problems, diseases or iinesses? 0O & 87
40 . Do you feel healthy and fil to perform the duties of your designated positionfoccupation? = O
|41 Areyod allergic to any medications? . 0 -
A FIT FOR DUTY G BOARD SHIP |
42 Are you taking any non-prescription or prescriplion medications? O B
If yes, please list the medications taken znd the purpose{s) and dosage(s)

| heraby authorize the release of all my previous medical records from any health professionals, health institulions and public authorities
to O, Mir Md. Raihan (approved mediczl practioner) | alsa certify that my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims.

=

Signature of Seafarer

MEMCAL EXAMINATION

- e . o TR 9 .

Weight 54 £ veight (cm) [/ X2 BIEE.S * “2biood Pressure Systolic. |20 “* Basioic 5 U MBULSE: ] K },n_'
- f - - u U
Ear Hearing by Audiomelry [ Audiometry Hearing by Whisper Tes!
Right Ll Adeguate | [ Inadequals 500 | 1000 | 2000 | 3000 4T Adequate [ L1 Inadequate
Left U Adeguate | [ Inadequatel b _j:l-a Adequate | [ Inadequate;
N Y
Hearing meels the standards as laid down in STCW Code Section A-119 7 YES o M N
e

Bicvision 2541 0 - ? 'D 7 £ . 706 1 To be cont'd on page 2

Revision Date : 24th July 2022




Conl'd from page 1

Visual acuity Visual fields
iy i Mormal Defectve
Right eye Left eye Right ey Lefl eye
Distant b [ A LI L Right eye e
Mear = L @y —_—
Wisual acuily meets the standard laid down in STCW Code Section A-119 -F#TEE INO
Calour vision as per STCW CODE Sechon A HTormal [0 Doubtful [ Defective

Dale of last colour vision test: Date (day/monthiyear) _I?I_-Iﬂ.f_mﬁ‘

Mormal  Abnormal Noy Abnormal
Head «T & Varicose veins . o
Sinuses, nose, throat = [ Wascular {inc. pedal pulses) g cl
Mouthiteeth B o | Abdoman and viscera g 8|
Ears (general) Ll m| Hermia I".f 1
Tympanc membrane A7 [ Anus (nol rectal exam) I‘:: m|
Eyes I r’, O G-L system 1, (]
Opinalmoscopy + 0 Upper and lower extremilics [ [l
Pupils ' ! Spine (CIS, T/S and LIS) L~ o
Fye movement cd I Meurologic (full brief) II: B
Lungs and chesl r+ l Psychiatric Ll o
Breast examination {\J‘&@r ) CGeneral appearance (1, Il
Hearl (] Skin [l AL

RESULTS OF ANCILLARY EXAMINATIONS % =
Chest X-Ray /W.? BIQ CHEMICAL (LIVER FUNCTION TEST) [Marijuana 1| Pasitivdg E‘ﬁ_eg_aﬂve
ECG ' AP BILIRUEIN 0.2 5 Alcohol Test [T |Positiv] F{Negative
BLOOD RIE SGPT e URINE RUE 7
DC{differential count) | F@ P& | 5001 B e OTHERS -,
HAEMOGLOBIN (HGBY /& - £ DRUG AND ALCOHOL TEST— HBsdg O [Reactif HTonreactivg
ESR (WESTERGREN) | & & |Morphine U1 [Posilivd, [ HNegatie  [HIV / AIDS Test | LI |Reactiy FT{Nonreactivi
WEC TAE T |Amphetamine 11 |Positivd L {Hegetive  [VDRL 1 |Reacti] EHonreactivy
BLOOQD GLUCOSE LEVEL Phepcyclidine L1 [Pasiliv H'I‘_\_:I_agﬁtiue Blood Type B+(VE)

RANDONM 2 -5 |Barbiturates 1| Posifive L] Megative Psychological Exam T
HEATC 2o » |Cocaine Ol |Positivd DHiflegative | Othersicul treasouwd) P 2

Hercby | declare that | am in knowledge of the contents of the Physical examinations

L _ 27 JUL 0%

MD SHAZZAD HOSSAIN
Signature of Seafarer -~ Mame of Seafarer Date

Assessmont of fitness for service at sea:
On the basisafthe examines's personal declaration, my clinical examination and the diagnoslic lest results recorded above, | declare the

examines meadicalky: ._.-f"ﬂ
i

Fit for lookow duties il Mot fit for lookout duties
g
,,..f"“ [Deck sqpfiu':e Engine service Catering service Other services
Fit ] [ ] [l
Unfit L1 ] [#] [m]
O Withoul restrictions B With restriclions

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

Yes Mo
= O

Describe restriclions {e.9., specific position, type of ship. trade area).

Action taken by medical examiner (e.g., refemal). ,#"7
¥ s
[ Fitness Date 77 JUL 7074 [/t Unti L0 JUL 707 =

Naddiaad ivVEE Rl Bobdician

B n i 1]
In Accordance with Medical Examination (S eSEMcMUBEER-DABand STCW 1978/1986 as Amended, MLC Z006

iy g nipp.ng Bangladesh Approy R ;
Revisian * 5.1 General Physician pproved Revizion Dale : 24th July 2022

Radical Hospitals Limited



QP SHIPS V. SHIPS INDIA Pyt Ltd.
Certificate No: '04_2{]24 7061

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 19 MLC 2006 — Reg 1.2 And

LG MO Guidelines on the medical examinations of seafarers ILOAMOLIME2011112

—— a4 —— e R

 Family Name HOSSAIN N
Given Names _ MD S_HHZZAD #7
Date of birth (day/month/year) | 06-MAY-1993 Sex: [AMale
. | BANGLADESHI

Nationality

| Confirmation that identification documents were checked at the point of
examination

Hearing satisfactory and meets the standards in STCW Code, section A-Il9
| and MLC 2006 1.2- 6 (a):

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-l/9
and MLC 2006 1.2- 6 (a)? _ i W
Colour vision satisfactory and meets standards in STCW Code, section A-11G
and MLC 2006 1.2-6(=2)7

| have evaluated the above named examinee according to

Y |

(Mational law, regulation or other reguirament)

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
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 board and hence declare the examinee medically:

m:ook-out duty [ Mot fit for look-out duty

Deck service Engine service Catering service

Other services

R <E) O O O
Unfit D L] L] L]
FWithout restrictions [] With restrictions
Visual aid required [JYes [HNo
Chest X-ray EI/rI;rmal [] not performed
Bacteriological stool test E]"ﬁ:agaliue [ ] not performed
Parasitical stool test Ei'ﬁegatwe [ ] not performed
Vaccination records E'gﬁ_tiafactury ~ [toberenewed

| Describe any restrictions (é.g_. speéiﬁc position, type of ship, frade area):

A o
o — ARG HOSPIT AL b B

Place of examination: _ Utara, Dhaka Bangiatesn  Date (day/monthiyear) 17 JUL, 08

hiyear) 35 -fULr 2026

j
i

Medical certificate's date of expiration (dayAfion
Official stamp (also print name of medicdl exarhiner if not legible): prR. MIR. MD. RAIHAN

Signature of medical examiner:
Authorised by.

(competent mﬁf@}

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with paragraii 6 of section A-/9 of the STCW Code,

Examines's signature:

(Ta be signed in the presence q_ft_hl'_: medical examinar)

Tl R T TN N S

Page 10f1

Physician

itals Limitad

MBS (DU}, DFM, CCD (Birdemi, PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

& TN L |

LWI 08 - Form CO 10A
Revision Mumber: 01



- 57 WSHIPS V. SHIPS INDIA Pvt. Ltd

=
Certificate No: UéngéDﬁT
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS }

Mershant Shipping (Medical Examination) Rules 2000,
STCW code 118 and MLC 2006 — Reqg 1.2 And
i o 1% ] (_E.Lmline,r,_on the medica exarmnations of seafarers ILOVIMOLIMS2011

[Family Name - HOSSAIN e T —
Given Names MD SHAZZAD r.
Rank and department __2"“3' OFFICER DECK i
Date of birth (day/monthiyear) | 06- MAY-1993 Sex: L}Male [ ] Female
Nationality - BANGLADESHI "
Home address HOUSE NO-82, FLAT-4C, ROAD NO-9/A,
DHANMONDI, DHAKA, BﬂNGLﬁDESH
| Residence & Mobile No: | 0088 1716083689 ]
Passport No./Discharge Book A07605991, C/O/T730
No.

Type of ship (container, tanker, | OIL/CHEMICAL TANKER
_passenger, fishing) | .
Trade area (e.g., coastal, WORLDWIDE
tropical, worldwide)
A. EXAMINEE’S PERSONAL DECLARATION:
{Assistance should be affered by medical staif)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes No
1. Eyelfvision problem L1 E 18. Sleep problems It '["_]/
2. High blood pressure [1 [F19. Do yousmoke; use ] E
L alcohol or drugs? e
3. Heart/vascular disease [1 [ 20. Operation/surgery (1 [l
4. Heart surgery [} 5/21. Epilepsy/seizures L1 I:]/
5. Varicose veins [1 [=F"22. Dizziness/fainting I
6. Asthma/bronchitis [] [ 23. Loss of consciousness L] D’j
7. Blood disorder [ [ 24. Psychiatric problems W [
8. Diabetes [l [125 Depression T 51 i
9. Thyroid problem [1 [J-26. Attempted suicide [
10. Digestive disorder [ [ 27. Loss of memory O e
11. Kidney problem = 28. Balance problem B O s
12. Skin problem ] [ 29. Severe headaches 0 i
13. Allergies ] Ifl/ 30. Ear/nosefthroat k-l m
problems
14. Infectious/contagious Ol ]A/BL Restricted mobility ] B’/
diseases
15. Hernia [] +32. Back or joint problems O E/
16. Genital disorders ] Eﬁa. Amputation B [
17. Pregnancy ] nmgjd Fractures/dislocations L 5

nswered “yes”, please give details.
ZDTOSEN

“Page tof 4 LWI 08 - Form CO 10
Revision Mumber: 01




QP SHI|PS V. SHIPS INDIA Pvt. Ltd

Additional q_uestipns;

Ye | No
PR CE e e s
| 35. | Have you ever been signed off as sick or repatriated from a shipT?_ || 1
36. | Have you ever been hospitalised? i Ij_ Ij_/
37. | Have you ever been declared unfit for sea duty? ] _I-j" E]/
38. | Has ;r_du-r medical certificate ever been restricted or revoked? o | |j_*
39. | Are you aware th'a-n'{_y_dﬁ have any medical pmblérﬁé, diseases or i [:}‘
illnesses? - i =

40. | Do you feel healthy and fit to perform the duties of your designated |-—E]/ L]
| position/occupation?
41. | Are you allergic to any medications? O | B

Comments:

| FIT FOR DUTY CN BOARD SHIP |

42, ] Are you taking any nnr-"l-w_prescription | Or prescription medications?
If yes, please list the medications taken and the purpose(s) and dosage(s)

&7

| MD SHAZZAD HOSSAIN holding Passport/Seaman Book No A07E05991, C/OIT730 hereby
declare that | have made full disclosure of all of my medical history to the doctors and staff of
this clinic. | am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby cerify that the personal declaration above is a true statemeni to the best of my
knowledge.

» Qﬁ 27 JUL 20
signature of examines: HREA Date (daymonthivear) / /
DR. MIR. MD. RAIHAN
Witnessed by: (signature) MName: (typed or printed) MBBS IOV}, DM, CCO %Bn‘dml Pgé iﬂ[ﬂhgll

mles Shipp.—ng Ban'g!adesh Approved
General Physician
2 : ; Radical Hospitals Limited
| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIE MD BAIHAN (the approved

medical examiner).

< pe—— i !I_WLIU-S- .-..Far._r;;c(.} 1l.‘|'
Revision Number: 01



V. SHIPS INDIA Pwvt. Ltd

WV oHIPS

B. MEDICAL EXAMINATION

Sight: E'/
Use of glalsses or contact lenses: Yes[ I NoFT (if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided B Aided
Right Left | Bino- _"_Right Left Bino- Mormal Defective
Bye eye cular eye | eye cular
Distant % e [ A Righteye | —
Mear Left eye
N T e | —
Method of Testing Colour vision: [ ] Ishirara Piate&—-ﬁﬁrﬁ;m Test || Others
Colour vision: [_] Not tested Narmal [] Doubtful [ ] Defective
Hearing:
_Pure tone and audiometry (threshold values indB)  Speech and whisper test (metres)
500Hz | 1000 Hz | 2000 Hz | 3000Hz | [ Normal | Whisper
Right Right ear
S N O s O O O e W
Left ear 2 1P 2 Left ear & M
= !
~ Clinical Findings:
) B
Heught incm ,Z-—r Weight in kg %
PLI|S-E rate [/ minute) | Rhythm P\.&fwj-\;}a. #
Blood i mm H D:astnllc. - mim H
Systolic 2 - __E _‘J g
Urinalysis "
S = e __
| Glucose: .r-l\tJT | Protein: N | Blood: ~ Ll ]
B K Normal Abnormal ‘ NormalAbnormal
Head 1 & * Varicose vems 1] 0
Sinuse_s,__n_os_g, throat ET” ] Vascular (lnc pedal pulses) Er- L]
Mouth/teeth ™| [1 | Abdomen and | viscera = a
Ears (general) (| O |Hemia e T
| Tympanic membrane | [ | Anus (not rectal exam) aNE=l
Eyes 0" | [0 |G-Usystem ey 553
 Opthalmoscopy (7 | [ | Upperand lower extremities | [1,| [
Pupils |:'|’ [] | Spine (C/S, T/S and usy | _l_t BE=
' Eye movement = ] Neurologic (full brief) P |
Lungs and chest B[ O | Psychiatic (] [
Breast examination ~PRA—E] | Piles o 2 rs i I
Heart = WEEEETTI — sl |
_ Hydracele T [l | General appearance E”T ]|
P s e R S P OUTRHICRY, i
 Chest X-ray [] Mot performed i i
L - __z_lmﬁzg@.r—
erformed on (day/monthlyear).
Results: r\jm\M . |
. i
'_.l.:;a_é.(; 3 nf 4 T e T W U Tl P T CR T I 2| T .:ath:—TW:ﬁ;;I;mgS?rF1

Revision Number: 01



QP SHIPS V. SHIPS INDIA Pt. Ltd

Other diagnostic test{s) and result(s):

Test | =) Resut _—
Blood Tests - tick in box if | CB& |, Blood VDRL-tEst ﬂﬁélnod ESR -E]',;Ezo}:td
done- readings seperately | Sugar — Rando

| issued"’ i _ cam_ ) W] |
Haemoglobin “Ho™ "' _ el
Hepatitis B ** 'HB(ab) [J+ve ~"[J-|HB(ag) []+ve ve |

i

¢ Horﬁ*_n_e_d _-__Jl_[;]_Egiatiue ___:I:I_pusi_tive

Bacteriological stool test™
Parasitical stool test*®

ECG (only for crew abave 40
years)

HIV *? (+ve or -ve) :
Medical examiner's comments:

_ |Anot performed | [] negative [ ] positive

| FIT FOR DUTY GN BOARD SHiP |

“ mnﬁ{:ﬁisory *3 required by the Company for all crew from endemic areas
*? not compulsary *4 required by the Company for all food handlers

*5 raguired by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition 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 board and hence declare
the examinee medically:

PPN,

[ ] Fit for look-out duty [] Not fit for look-out duty

-[_/ | Deck service Engin-e_ service Cateriﬁg' Other services |
service

i = ] N | S i (s i

L7 i i = A (e W () T [ &

ﬂthcut restrictions [ ] with restrictions

LDescribe restrictions {e.g.,_épe_l:?f_lc position, tyrzn_e: of ship, trade area): ]

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/monthfyear) 71Ul 0L

Medical certificate’s date of expiration (day/month/year)

76 JUL 0
77 JUL 20

Official stamp (also print name of medical ekamjser if not legibBR. MIR. MD. RAIHAN

MEBS (DU, DFM. CCD (Birdam), PGT (Cph
, ; th)
DBGMDQ A-55144, MMC-BGD-016
A Shipp.ing Bangladesh Approved
Genaral Physiclan
Radical Hospitals Limiteg

Date medical certificate issued (day/month/year):

Signature of medical examiner:

Medical practitioner information (name, license number, address):

NAME: MIR MD. RAIHAN, M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,

SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
PESTTN

i © LWIO0B-FormCO 10

Paged4of4 ;
e Revision Number: 01



Appendix -V

SIGHT TEST CERTIFICATE

New Entry*/Periodic*
Reference Mo, - - Form B :
Full Name MDD SHAYZAD HOSSAIN
Rank OND OFFICER /
PPCDC/ 1T No. ANTA05991, C/O/TT30
Date & Place of Birth 06-MAY-1993 & LAKSHMIPUR Photograph
Colour of Eves
ldentilication Noles - -
Right Eve | Left Eye | Both Eyes Result

Unaided (= [ - _tq-{_/R) ' B
Distance Vision | Aided - F‘J — f'J"{'_ b

Lnaided

Near Vision Aided

Horizontal Plan wﬁ M —_ ==me

Field of Vision | Vertical PI 2= | I i
ie u_ jmf ertical Plan ;W /%)_';

Ishihara (\)‘U\\M <
Colour Vision | Lantern / Others W .

I B ﬂ/}ﬁ W A ,QW /J/:Imrchy certify that the above mentioned candidate

has met/not met®, the eve sight standard [or lis/her designated rank / position as set in Annex-11* /Annex- |

HI#* for sealaring oceupation.

¢
Candidate’s Signature Signature of the Medical Examiner

DR. MIR. MD. RAIH
HBBEEL‘L%ULD;EHEW [ﬁlrﬂmL&GI? {ﬁﬂs:;l
Date 27-JUL-2024 at DHAKA D Shippiig Bangladesh Aroraicd
Generargh:.rsician
Hadical Hospitals Limitad

Note:
1y This certificate is valid for two vears from the above date. New entry sight wst certificates should be
retained by the candidate till his active sea career,

2) Sealarer aggricved by the decision of the Medical Examiner may appeal as per the provision of the M.S, |

# Delete if not applicable.




Appendix -[V

Medical Certificate for Service at Sea

V,r . Cobour

FPhotograph
AEGE I /}7_57 gﬁ;ﬁ%ﬁ _ 40 mm X 30 mm

(Sealarer’s Last name, First name and Middle name)

Pozsospar S Sy 5t

(Numiber of: CDC/ Passport/other valid identification document - with type of document)

has been examined by _ ;Z)/f:p W/‘{? rw Wﬂﬂ

" (Namie of Medica! Examiner)

and has beer found fit for service at sea in the job of W éﬁ?ﬁﬁ

{a) The hearing and sight of the seafarcr concerned, and the colour vision in the case of a seafarer to be
omployed in capacitics where fitness for the work to he performed is liable to be affected by
defeetive colour vision, are all satisfactory;and

(b} The seafarer concerned is not suflering from any medical condition likely to be aggravated by
service al sea or to render the seafarer unfit for such service or to endanger the health of other
persons on board.

(€) The Seafarér complies with the requirements specitied in Table A-I'9 of STCW Code (i.e. Minimum.
in service eyesight standards for svafarers), Tuble B-179 of the STCW Code (i.c. Assessment of
minimum entry level and in-service physical abilitics for seafarers) and Regulation 1.2, Standard A-

| .2 & Guideline B-12 of the Maritime Labour Convention 2000,

27 JUL 0% RADICAL HOSPITAL LIMITED

Sttzrd, Dhaka, Bangladesh

' (Daic&i’lac(, ﬁl’MudIcﬁ[ﬁi'ﬁlninatim)

* (Signature of the Medical Examiner)
DR. MIR. MD. RAIHAN
04.2024 Sl
* 7 D 5 T 0G Shippl'ng Ban_giadesh Approved
General Physiclan

(Serial number of the Certificate) Radical Hospitals Limiled

76 JUL 2006
(Day, Month, Year)*

(% Mas moe than 2 yeass from the date of issue, wnlss the scafarees is under the age of 18, iu which case the maimun period of validity of the
Madical Cenificatc shall be 1 yearl. '

If the peried of valdity of the medical ceriilicate expires in the course of vovage, the medical certificate’
| shall continue in force until the next port of call where an approved Medical Examiner is available and the
| seafarer can obtain a medical ceriificate, provided that period of such extension shall not exceed 3 months.

Official Stamp of the Medical Examiner

This Cerlificate expires on™




CRW15 — CHEMICAL BLOOD TEST REPORT

— =
LAST NAME FIRST NAEED POSITION ON BOARD
MO SHAZ | .
HOS3AIN L= e s : el BB - — _ | WO OFFICER
DATE OF BIRTH PLACE OF BIRTH SEX ID DOCUMENT MO
DE-MAY- 1553 | LAKSHMIPUR MALE » CIOTTI0
{PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
oo i — i ;
TEST YES MO TEST YES
it st ﬂ,r-‘ ] LYMPHOCYTE COLIME ﬁ/-
RED BLOOD CELL COUNT (REC) [:I/ ] . . E/'
PLATELLT GOUNT (PLT) Dﬁ D EOSINORHIL COUNT 13./
HAOCIT S ) E/’ l BASOPHIL COUNT E]/
HAEMOTOCRIT (HOT) ﬁ- ] T B
MEAMN CORPUSCLLAR VOLLUME (MW u u RS i 'I;“/
MFARN CORPUSEULAR HAEMOSLOSIN (MCH) = ] BIOCHEMISTRY YES
WMEAN CORPULSCULAR HB. CONG (MCHC) f___]/ 1 ASPARTATE AMINOTRANSFERASE (A3T, 3G0T) J.y/
MEAN PLATELET VOLUME [(MPV) \Ej/ |:| ALAMINE AMINOTRANSFERASE [ALT, SGPT) | E/
RED BLODO CELL DISTRIBTION WIDTH (RDW) - ] TOTAL BILIRUEIN |j/
NEUTORPHIL COUNT 5 il [

“IFANY OF THE ABOVE CHECMICALSPECIFIC BLODD TEST INDICATES NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW

COMMENTS (for abnormal resull);

Doctors Comments:

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM, CCO {Bidem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shippoing Bangladesh Approver!
General Physician
Fadical Hospitals Limited

MEDMCAL EXAMIMNER
[SIGNATURE & PRINTED

27 JUL 202

DATE OF EXAMINATION

HAKE)

Page 1 0f 1

CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0



RADICAL ;
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070692 Date : 27/07/2024
Patient's Name : MD. SHAZZAD HOSSAIN Age : 30Y2M 13D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/7730 Sex : Male
Specimen : Blood

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

[ HAEMATOLOGY REPORT I

Parameter | Results ‘ Reference Vaiues Histogram }
Haemoglobin{Hb) . 15.6 g/dl M:12-16, F:10-14.0 g/dl =
ESR(Westergren) 05 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,300 /cumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 61 % (40 - 75)%
Lymphocytes 31 %% (20-45)%
Monocytes 05 % (2-10)%
Eosinbphils 03 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 219 foumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 304,000 fcumm 1,50,000-4,50,000 /cumm
MPV 9.6 i 7.0 -11.0 fL .
PDW-CV 16.5 O 10 - 18 % UBLT CURVE
PCT 0.29 % 0.10-0.28
P-LCR. 25 % 9.00 - 45.00% o
P-LCC 76 103 ul 13 - 129 x10~3/uL
RBC COUNT 574 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV ] 49,9 % M: 40-54%, F: 37-47%
MCV 86.9 fL 76-94 fL
MCH 21 pg 27-32 pg RBC CURVE
MCHC 31.2 g/dL 29-34 g/fdL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 15.8 Y% 10-16%
Checked By...... Dr. Sumaiya Khatun
Medical Technolo MBES,MD (Gold Medilist) (BSMMLU)
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, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.con LIMITEL

Bill No DIA24070692

| Received Date | 27/07/2024
Patient's Name | MD. SHAZZAD HOSSAIN

Patient's Age 30Y 2M 13D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU},CED(EIF{DEM},PGT(Ey&},DFM CDC NO:C/OITT30
J__Sample BLOOD N
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.56 mg/d! 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) 20 U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7 %
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

Checked By Dr. Sumaiva Khatun

MBBS, MD{Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and

Medical Technologist.
Radical Hospitals Ltd.
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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HOSPITAL Lol
vadical _hospitals@yahoo.com, www.radicalhgspital.com LIMITED
[ Bill No DIA24070692 = Received Date | 27/07/2024
| Patient's Name | MD. SHAZZAD HOSSAIN
| Patient's Age 30Y 2M 13D Patient's Sex Male
i Ref. by Cr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM), PGT(Eye).DFM CDC NO clof 7730
| | Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Methed : (ICT) Negative
VDRL - Non-reactive
Checked By Dr. Sumarya Khatun
MBBS, 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: 01955567000~ 3




RADICAL ?;@;

HOSPITAL
vadical_hospitals@yahoo.com, www.radicalhospital.com Sl A2
|BilNo DIA24070692 Received Date | 27/07/2024
| Patient's Name | MD. SHAZZAD TOSSAIN
Fatient’s Age | 30Y2M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | ¢/o/7730
| Sample URINE | ]

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_ Test Name Result il

Drug Level of Urine

| Cocaine “Negative

' Morphine Negative

Marijuana Negative i

Barbiturates ' Negative =
Amphetamines ‘Negative
Phencyelidine Negative

" Alcohol Negative

Eenzudiachines Negative
Methadone Negative

| P_mpoxyphcnc Negative

Checked By Dr. Sum&aiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Riadical 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: 01955567000- 3
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vadical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070692 Received Date | 27/07/2024
Patient's Name | MD. SHAZZAD HOSSAIN
Patient's Age | 30Y 2M 13D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDCNO | c/o/7730
| Sample URINE
| URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient | CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic ' RBC Nil
Albumin Nil WRBC Nil
Sugar Nil | Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
L - Hyaline Nil
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 i
Checked By Dr. Surfiiya Khatun

MBBS, 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, Mabile: 01955567000- 3




radical

Patient’s Name

Age
Sex
| Referred by

hospitals@yahoo.com, www.radicalhospital.co

MD qn’lééhl_} HOSSAIN
D31 Yrs B e
'\-’Ia!e -

:| Dr. Mir Eq_d- Raihan - MBBS, (DU), DEM

RADICAL

HOSPITAL
m LIMITED
Date | :[ 27/07/2024

CDC NO:C/O/7730

Tést Nan:ﬁ_a

Remarks -

1 APTITU DE TEST

Numencar Reasnnmg test
Verbal Reasmmng test
Inductive reasonin Etest
Diagram matic Reasoning test
Logical Reasoning test.

__Poor /Goge ' ery good /excellent
Poor /Gogd-fvery good fexcellent
Pgtﬂq{y_q;l,{very good [fexcellent

| Poor /Good /very good /excellent

Poor /Godd }‘verv good /excellent

Error checking test

Poor ;’Goad’fverv good /excellent

2.5kill Test

Poor ,J’Gou'é(v-er; good ;’excelle;‘nt

3.Personality Test " INFJ / ENFJ / ISEMENTP/ ESFJ /ESFP

4.Watson Glaser test(Critical Thinking Test)

|
~ Arguments 2 Poor /Gaéd Jvery good /excellent
Assumptions L P-:mr fGaciﬂ?very good ,r‘excellerjt
Deductions Poor fGoad‘?’vEry_gﬂj_je;{EI@t_
Interpreting Information’ s _ 4 P ,u"Gued/fvew good /excellent
Inferences Poor /GooeTvery good fexcellent

Poor ;"Go-nﬁ'}'veryr good ,f‘em:ellent
very good: 7-8 excellent: 8-10

5 Sltﬁatinna[ Jy_d_g_é{(uﬂest.
Poor: <6 od: 6-7

| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr~Viir Md. Raihan

MEBS (DU}, DFM, CCD (Birdem), PGT {opth)
Reg- AS55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




FEDETT \%ﬂ\ 27:07-2024 115153142
\v\r.\.km.\, | I Typ -84 bipm Disgnosis Information:

?FW m. Years N%% 2 P 1 88 ms Sinus rhythm

—mmHg PR : 116 ms Normal ECG
. QRS © 92 ms

QTTe : 354/419 ms
PIORST - 2152/10
RV5/5V1 : 1.30940.856 mV

Report Confirmed by:

f Q_EE,EEE._E?%_EﬁEE_E,E,ﬁ..

k. f?\l}i{_ﬁf{c{\_ﬁ },,Ecwiﬁ;i,_r\,?;_ 4‘.1\(;7}__\(/,’_1\?&_«5}?\;?

S E 0.67~100Hz ACS0- 25mmis— 10mm/mV- 4%2.55+3r ¥84SE-1200Express V221 Glasgow- V2860 Radical Hospital — -




RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIITED:

‘ REF: ‘ MT. QUEEN OF DORIA

| DATE: 27/07/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | MD SHAZZAD HOSSAIN RANK: 2"" OFF [ CDC NO: C/0/7730

VISUAL ACUITY: RIGHT LEET

(A (sehs

UNAIDED

AIDED

/""

COLOUR VISION: NORMAL / BLIND

'—".,.,r’r.-._
OPINION o 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
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RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www radicathospital .com LIMITED

:lePARTHENT OF RADIOLOGY & IMAGING

C 1D No. C 0T 0egZ Recene 270772024 Print: 27/07/2024
Patient's Name  ©  MD SHAZZAD HOSSAIN
Age i 31YRE 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 ¢ Normalin T.0.

Lung : Lung fields are clear,

Bony thorax 1 Reveals no abnormality.
|
|

Comments :  Normal chest skiagram.

A

/I %

lll WL

Prof. Dr. Md. Mojibor Rahman

BB S. DMRD [Radiology & Imaging)

Head of the Depanment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This 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




Certificate (continued) Certificate (quite)
—

N -
9 i |
: '@I DR, MD_AYUSTR RAHMAN

PG.T (Madicing]

5
M'B‘B-. PP o o 72 Tunl L0
o G, Chittagoits:

% Jiy, Agraba Ao, AL11820
n,

R

. o B DR, MD. AVUBUR RAHMAN
ﬂb M.BA.S5; PG T (Madicifie)

| 11(&1 Toher Chamttar
|
i

10, Agrabad TAA, Chifagong.
Eegn, g, A-11820

@
The Validity of this certificate shall exter
first. injection or the vaceine or in
date.of that revaccinations

a period of two vears begj‘untng six days after the
accination within such period of two years on the

The approved stamp menti ust-be in i form prescribed
e [gghz territory in which the vaceination is performed,
Anfamendment rgd' b rﬁ;ﬂqb‘ﬁr& to
invalid: @ i v ). BGT (Cphth}
: {44, MMC-BGD-016
o UL’;’T = Shi #g]_ mgmnprwad
3 . G an
‘L J::’ Radical Hospilals Limited.

= il

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MY El.lnzzﬂﬂ Hosep I:tGﬁINST YELLOW-FEVER

This is to certify that } Date ofbith OG- 05~ 993 Sex  MALES

WHWE follows
son the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Ornigin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
1
&
¥ DR M. AYUBUR RAHMAN
é{- MBA.S: PG.T (Medicine)
= Taher Chamber
8 10, Agrabad C/A, Chiltagony,
o Regn. No. A-11820

[
——

}/
=
@ OF. MD. AYUBUR | .Amm

M.ELELS: PG T (Modicine}
2 § Tuhar Chamier
Py 10, Agrabad &8, Chiltagorg,
W‘ Hegrn oo 4-TT8Z0
3
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 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 afier 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.




