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B Accmdiatian Mo A 55144
Rummana Haque Tower, 1267/, Goshaildanga, Agrabad G/, Challogram, Bangladesh.
\ Tel: 4880 31 716214-6, Fex - +880 31 710530 FATIENT CONTROL MUMBER

: H5L-D03296
MEDICAL EXAMINATION CERTIFICATE

-
S
L
e
S o b
FIRST MAME MIDDILE NAME
AKTARUZZAMAN MOHAMMAD
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FEMI B-Jan-1995 ADDSETA03 CO9595
NATIONALITY . BANGLADESHI] SEX: 1 Male (1 I'emale |VESSEL TYPE . CHEW TANKER]TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS * CONTACT NUMBER : 1570346241
VILL: MIRGOM.), Pi0: DHARMAPUR, PIS: FENI SADAR, DIST: FENI RANE 3RD OFFICER

Hawve you ever had any of the following conditions?

Condition YES NO Condition YES  NO
1 Eyefvision problem LI = 18 Sleep probloms 0 o
2 High blood pressure [l ['_T:, 19 Do you smoke? [ Cay
3 Heartfvascular disease Ll LL, 20 Operation/surgery [l o
4 Heart surgary Il ClL 21 [pilepsyfseizures [ oy
5 Waricose vaing [l Lk 22 Dizriness/fainting r ="
6  Asthmamronchitis = I 23 Loss of consciousness = N
7 Blood disorder 0 Lr 24 Psychiatric problems gy O
&  Diabetos 0 3 25 Depression | O e
8 Thyroid problem 0 14 26 Attempled suicide L gt
10 Digestive disorder o o 27 Loss of memory N~
11 Kidney problem [l E4 28 Balance problem | B
12 Skin problem [l = 29 Severc headaches : 1 (o
13 Abergies Il i 30  Earnosefhroal probloms o i
14 Infecliousiconiagious discases [l K4 3 Restricled mobility a of
15 Hemia M & 37 Back problams = S
16 Genital disordars | L+ 33, Amputation O B
17 Pregnancy L o M . Fracturcs/dislocations [ o

If any of the above questions were answered Wos', plcasu?bi'ue details

Additional guestions

YES N

35 Have you cver bech signed aoff as sick or repatnated from a ship? | b

3 Have you ever been hospitalised? w| =g

37 Have you ever been declared unfit for sca duty? 18] R

38 - Has your medical certificale ever been restricled or revoked? 4] =

3% Are you aware that you have ary madical problems, dizeases or ilinesses? B e [

40 '\ Do you feel hedllhy and fit to perform the duties of your designated position/occupation? E 0

41, Are you allergic to any medications? B =
Comments: i

FIT FOR DUTY ON BOARD SHiP |

42 Are you laking any nen-prescription or prescription madications? Il -+t

i ves, please list the medications taken and the purpasedis) and dosage(s)

| hereby autharize the release of all my provious medical records fram any health professionals, health instilutions and public authoritics

te Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is rue and any false statement will
disqualify me frorm my employment, benefits and claims.

Mebammacl  Aic o zaaman

Signature of Seafarcr
MEDMICAL EXAMIMNATION

[ Weight W/«é;f—' Height (em; /7€ M 0od Pressure. E‘»ys!nhc—[g'{l}"“’\ Diastolic g () ™, PULSE. JW
¢/

Ear Heanng by Mudicmetry Audiomalny Hearing by Whisper Test

Right [ Adeqguate | [ Inadequate 300 | 1000 | 2000 | 3000 LET Adequate | L Inadeqguate

Left L Adeqguate | O Inadequate A - Adequate | [0 Inadequate)
e T v

Hearing meets the standards as laid down in STCW Code Sentién A-1197  YES ""T".. MY [l

Revesian ;5.1 U 4 = 2 D 2 !p * 6 8 3 ? To be conl'd on page 2 Fevision Dale : 24th July 2022




Caont'd from page 1

Yisual acuity Visual fields
gl Piied Marmal Defectve
Right eye Lt ey Right eye Left eye - ;
Distant [V o L Hight eye "
Mear i LefLeye —
Visual acuity maeets the slandard laid down in STCW Code Section A-1/9 —FES NO
Colaur vision as per S10W CODRE Section A-19 ___ﬁ-ti'fr.rﬁr[m%i“u L1 Doubiful [ Defective
Crate of last colour wision lest: Date {day/monthiyear) [ |
Mormal  Abnormal Mormal  Abnormal
Head L I Waricose veins (3 [l
Sinuses, nose, throal il Il Vascular (ing., pedal pulses) i 0
Mouthiteeth g 1 Abdomen and viscera s §]
Earz (genaral) [ (| Hemia (6 1
Tympanic mambrane L O Anus (nol rectal exam) & L
Eyes [ [ G-L) system [+ 8
Opthalmoscopy Ll O Upper and lower extremities [+ 0
Pupils rl LI Spine (CIS, TS and LIS) g 1
Eye movement Egd [l Meurologic (full brief) £ of O
Lungs and chast i i1 Paychiatric s o ]
Breast examination {‘-’}HQ" B General appearance i I
Heart L 3] Skin : f_‘: {.I ,
RESULTS OF ANCILLARY EXAMINATIONS g
Chest X Ray %E/ BIO CHEMICAL [LIVER FUNCTION TEST)  [Marijuana 1 [Positivd 4T | Negstive
ECG i Z—{BILIRUBIN O, 7T |Acohol Test [T |Positivg £T{Negative
BLOOD RIE SGPT = URINE RiE = 0
DC{differantial caunt) SGAT ,g - OTHERS ™~ =<
HAEMDGLOBIN [HGB)] =7~ DRUG AND ALCOHOL 8T S [ [Reactid €1 [Ngoseactivs
[ESR (WESTERGREN) |~ & WMarphing Ll [Positi Negative |V / AIDS Test [1 |Reacinl A {Nopseactivs
WHC —AT 7 |Amphetamine 1 |Positivd £ afive  |WDRL (1 [React k2 {MNonreactivi
BLOCD GLUCOSE LEVEL Phencyclidine Ll [Posifed 7 |plef@tive  |Blood [ype f
RANDOM =7/ |Babiwrates [1|Positivd JT|Negatwt  |Psychological txam| Z
HBA1C ==, [Cosaine [0 [Positiv] [Lifegative  |Cihersixus Ulirasoun) 7

rd

Hereby | declare that T am in knowledge of the contents of the Physical examinastions:

Mehsznmad  étasz 2aman

Signature of Seafarer

01 JUL 202

Date ¢

MOHAMMAD AKTARUZZAMAN
MName of Seafarer

Assessment of fitness for service at sea:
On the basis of the examines's personal declaration. my clinical examination and the diagnostic test resulis recorded above, | declare the

exarmingze medically:
"I:'T""‘f‘ Fil for lockout dulies 0

P

Mot fit for lookout duties

1 Deck serdice Engine service Calering service Other services
T -7 ] ] @]
Linfit ] L a [m]
F‘-"'/ Withoul restrictions I With restriclions

15 the Seafarer free from any medical conditions likely to be aggravated Dy sorvice at sea or 10 render the seafarer unfit for such service or to
endanger the heallh of other persons on board?

Yes Mo
m| - (]
L_T_"-_‘i

Describe restrictions (e.g., specihc position, type of ship, rade arcal;

Action taken by medical examinar (e.q., referral); -,

U1 JUL 72004

Ve Ui T 0N 2006 1

[ Fitness Date:

it ged Physician

: ; _ . LIFIE, {Birdoe), FGT .
in Accordance with Medical FxaminafiPS:AknEshC oneming 0. 78) and STCW 1978/1996 as Amended, MLC 2006
DG Shipp.ng Bangladesh Approved Revision Date : 24th July 2022
(:;n;-,'neral Fhysician
Radical Hompitals Limitad

Hewvision - 5.1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. AKTARUZZAMAN GIVEN NAME (5): MOHAMMAD
DATE OF BIRTH: PLACE OF BIRTI SEX
DAY B MONTH YEAR 1895 CITY  FENI COUNTRY BANGLADESH [MALE [»] FEMALE [ ]
POSITION ON BOARD: o MAILING ADDRESS OF APPLICANT
MASTER ] VILL: MIRGON., Pi0: DHARMAPUR, PIS: FENI SADAR, DIST: FENI
DECK OFFICER W
FNGINEERING OFFICER L]
RADIC OPERATOR B BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES T_"JH_ BOOK
RIGHT EYE L‘-‘-‘E/ﬁ’ e [+ | ANTERN RIGHT EAR NV

YELLOW p sy RED N‘u’y &
LEFT EYE s U“ GREEN i\::; BLUE V) [LEFT EAR [\NV)

Confirmation that identification documents were checked at the point of examination: YE :HW Mo | T

Hearing meels the standards in STOW Code, Section A-1/97 YF-S—t"_'I'” no | | NOT APLICABLE [ |
Unaided hearing satizfactory? YL’.S'f"T/ MO [J

Wisual acuity meets standards in STCW Code, Section A-1/47 WLS-";‘_'_’r NG [—_|

Colour vision meets standards in STCW Code, Section A-1/97 YES [-ﬁ""ﬂ_ MO

11t

(he visual test il s regquired every Sin yoars)

Date of the last colour wision test: (Day/Month/Year)

Are glasses or contact lenses necessary to meat the required vision standards? YES [l wold—

Able for watchkeeping? YES A4 NO[ |

Is applicant taking any non-prescription or prescription medicabions? YES | "f_@.—l—f}‘_

i5 the seafarer free from any medical condition bkeky to be dJc;rdvalcd by service al sca or o render the seafarers unfit for such service or 10
endanger the health of other persons on board? YESTT NO |

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

: MOHAMMAD AKTARUZZAMAN 1-Jul-2024
M Alck-wg22man |

Signature of Applicant Mame of Applicant e Date CK/,/—-.
CIRCLE APPRORIATE CHOQICE; nfm-—HI:} IS FOUND TO BE (FIT/NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RAIND OPERATOR ! RATING) {WI'FH‘O'(E_.ANY S WITH THE FOLLOWING) RESTRICTIONS:

| E17T FOR DUTY ON BOARD SHiP |

MNAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN M. BBS{DU] REG. NO. A-55144
ANDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

des,
DATE OF ISSUE PHYSICIAN'S CERWT_!‘-;_:{ 06-05-2014

SIGMATURE OF PHYSICIAN:

PN 01 JUL 208
‘ST.-'\MF:' OF PHYSICIAN: ,-,-" b/’\%%_ ; 1&&1’[_':

e —
T £l
EXPIRY DATE OF CERTIFICATE: b\ /é
30 JUN 2026 T
This certificate s Bssned in compliance with the re :frrﬁlkm.ff
af the STCN Converntian, 1978, ax amended god the Maritime Labowr Convention, 2k,

W BET ekt

DR. MIR. MD. RAIHAN
MERS DU [FLL COD Bucurn, 261 0pk!

BEMDC A-55144,. MMC-BGD-016
DG Shippong Bangladesh Approvesd
General Fhysician
Radical Hospitals Limited
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HAQUE & SONSLTD. =

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333216214-6

Name MOHAMMAD AKTARUZZAMAN Date 1-Jul-2024
Age 29 Sex MALE
Passport No ADO587403 CDC No CO9695
Sample ELOOD Rank JRD OFFICER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: | GINGA LYNX GINGA CHEETAH
After Sign-Off Before Sign-On Reference Range

Date of Report o= Fﬂﬂjﬂgﬁ ﬁfﬂ;z—'mjg

Ca [
Serum Bilirubin 255 T 0.2- 1.1 mg/dl
Serum $.G.O.T/AS.T =2 =L Up to 37 UL
Serum SGP.T T = Up to 42 UIL
DOCTOR'S REMARKS: i

0 No Restrictions
N =
.:I‘:rl;:9 #é?ﬂ-ﬁﬂ‘m 3 H =

Doctor Seal & Signature

DR._MIR. MD. RAIHAN

7 L1, DFM. CCD (Birdam; PGT |Onhth)
v C A-55144 C-BGD-016

Sh:pﬂ‘ng Bangladazh Approved
Geaneral Physician .

Hadéicai ? A
Revision ; 5.1 Gl Hospitalsd e Date : 24th July 2022



/.:l T (RIS T /_\

. "ioca,)
HOSPITAL e,

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED =
ID NO : 24070019 Date : 01/07/2024
Patient's Name : MOHAMMAD AKTARUZZAMAN Age : 29Y4M16D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRDEM), PGT(EYE),DFM-C/O/:1595 Sex : Mals
Specimen - Blood
(Relevent estimations were carried out by KT -H [laematology Analyzer w th checlked manually )
[ HAEMATOLOGY REPORT
oo e e S W S T T Ty . o
Parameter I Results [ Reference Values ! Histogram -|
Haemoglobin(Hb) 14.1 a/dl M:12-16, F:10-14.0 g dl = . .
ESR{Weastergren) 10 mm/1ist he M;0-10, Fi0-20 mm/1st hr Bt 1
TOTAL WBC COUNT 7,500 Jocumm 4,000 - 11,000 fcumm)
DIFFERENTIAL COUNT .
MNeutrophils 56 Yo (40 - 75)%
Lymphocytes 32 %o (20-45)%
Monocyles 07 95 (2-10)%
Eosinophils 05 Gh 1-6)%
Basophil oo U 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 375 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 214,000 [Jcumm 1,50,000-4,50,000 fcumm
MPV 12.5 FL 7.0 -11.0 fL
POW-CV 16.9 % 10 - 18 %
PLT 0.27 Y% 0.10-0.28
P-LCR 42.6 B 9.00 - 45.00%6 1
pP-LCC 91 x1073/ul 13 - 129 x10°3/ul |
RBC COUNT 5.02 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCVY 44.5 O M: 40-54%, F: 37-47%%
MOV 88.7 fL 76-94 fL i
MCH 28.1 pg 27-32 pg " REC CURVE
MCHC 316 g/fdL 29-34 g/dL
ROW sD 46 fl 30.0-57.0 fL
RDW CV 15.7 %% 10-16%
Checked By }=... Dr. Sum: iya%i' atun
Medical Techeologist. MBBS,.MD (Gold Medilist). (BSMNMU)
Redical Hospital Ltd, HAssociate Professor
Uttara,Dhaka. Dept Of Microbiciogy

East We:! Mecical College & Hosgita!

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 HOSP!,I,&—IE
| Bill No | DIA24070019 ) | “[Received Date | 01/07/2024 |
| Patient's Name | MOHAMMAD AKTARUZZAMAN
| Patient's Age | 29Y 4M 16D - ' _ Patient's Sex Male
i_ Ref. by ' ""l_ﬁr_ Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM '| CDC NO | C/0/9695
-.San*.plc - 'J.:E‘:;L_f_:}OD B

[BIOCHEMISTRY REPORT|

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.1 mmolfl 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.45 mg/dl 0.2 -1.1 ma/dl

Serum AST (SGOT) 25.0 U/L Up to 37 U/L

Serum ALT (SGPT) 31.0 UL Up to 40 U/L

HBEATC 4.7 % 42 -67%

REMARKS (IF ANY)

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

4 'htriw@ Dr. EHH%KIIMHH

MEBRS, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.

achcal Dlospital Ll

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



radical_hospitals@yahoo.com

. www.radicathospital.com

P

HOSPITAL

LIMITED

| BLOOD

| Bill No | DIA24070019 | Received Date | 01/07/2024
patient's Name | MOHAMMAD AKTARUZZAMAN | N
Patient’s hgé_'ﬁg‘r AWM 16D _ Patient's Sex Male

‘ Ref by ‘ Dr Wi Wd. Raihan MBES, (DU) CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/9695
Sample -

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) 'l Negative |
HIV 1 & 2 (Method - (ICT) | Negative ‘
VDRL i Non-reactive D |
BLOOD GROUPING RESULT
ABOD Blood Group “A" (+ve)
Rh{[Factol Positive

( 'hwkt:-.l(é}

Mlodiesd Technolomist.

Radical e .il;'.:li k1,

Dr. Sunﬁf(hatun

MBEBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Fast 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




ical hospitals@yahoo.com

| Bill No D1AZ24070019

. www.radicalhospital.com

RADICAL
HOSPITAL

LINMITELD

| Received Date | 01/07/2024

e e SO R
| patient's Name | MOHAMMAD AKTARUZZAMAN

'| Patient's Age | 29Y 4M 16D

Patient's Sex

~ Male

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

'i CDC NO | CIO9695

.i LIRINE

URINE ROUTINE EXAMINATION

PIYSICAL EXAMINATION

MICROSCOPIC EXAMINATION

Cuantity | Sulficient { ELLS / HPF

o ‘ NIL

LoRE DR
0-1/HPF _

Lol S l{ Bl
\ppeirance | Clear _ ‘ Pus Cells
Sediment | Nil Epithelial

CHEMICAL EXAMINATION
Reaction CAcidic |RBC i
s bin Nl W BC g

| Sugar | NIL | Epithelial

| Lx. Phosphate P\nl _ | Granular

| : | Hyaline

ON REOQUEST

CRYSTALS & OTHERS

| 13ile Sall Urates

! Mol Done

Bile Pignient | Not Done

[ etones | Mot Done

Mot Done

| Urobilinogen

| B.L Prodein

Cheeleed Ii@

Medical Technologist,

| Not [Jone

Beanlical Mospitab 1 el

SN
Uric Acid Nil : il ‘
| Cal. Oxalate Nil |
Amor. Phos Nil B _
| Tripple Phos | Nil |

Dr. Sumaiya %’h:ﬂun

MEBES., MD (Microbiology)

Assistant Professor

Diept. 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




RADICAL R

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’l;!_Iﬁla i
| Bill No | DIA24070019 i [Received Date | 01/07/2024
Patient's Mame | MOHAMMAD AKTARUZZAMAN
Patient's Age | 29Y 4M 16D “ - ] Patient's Sex Male
Ref by | Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM II CDC NO | C/0/9695
Sample | URINE
| ample | U E _ J

DRUG ABUSE TEST

MISTHOD: Immunochromate graphic Assay (Rapid one Step Test)

Test Name 0 ~ Result _' - el )
Prrug Level of Urine
| Cocaine el "~ Negative
E Morphine ~ Negative it
: Martjuana | 7 ' ~ Negative e i
Barbiturates Negative
| Amphetamines | = Negative =
Phenceyelidine == e Negative B
| Alcohol A Negative
| | Benzodiazepines = NegiEl . - M
| Methadone " Negative = .
| Propoxyphene " Negative i 8

MBBES, MDD (Microbiology)
Assoviate Professor
pcdicad Technalawist Dept. of Microbiology
Kadical | lospital Lid. East West Medical College and Hospital.

{'lu-ck%{h Dr. Humga ¥4 Khatun

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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RADICAL
R R T _ HOSPITAL
adical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
PatientID | 24070019 Voucher No Ty
Test Name i - USG OF KUB Delivery Date 01/07/2024
Patient Name MOHAMMAD AKTRUZZAMAN
Age 29 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY - - Is normal in size regular in shape and position. Bipolar length 10.7 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The corlical
Thicknesses are normal. The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated.
LT KIDNEY - - |s normal in size reqular in shape and position. Bipolar length 11.1 cm. The
cortical Echogenicity are normal with clear cortico-medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C systems are not dilated.

URINARY - |5 well filled. Wall thickness is regular and within normal limit.
BLADDER
No intravesicle lesion is seen.

PROSTATE :. Normal in size , volume is 13.5 cc & regular in shape. Echogenicity is homogenous.

COMMENT  :- Suggestive of - Normal study.

Dr. Asma Ahmed £ ’{-
MBBS.CMU,DMU
BGT(Gynae & 0
Advanced Trainingon TVS
Consultant Sonologist

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | GINGA CHEETAH DATE: 01/07/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD AKTARUZZAMAN [RANK: 3 OFF | CDC NO: C/0/9695 5
VISUAL ACUITY: RIGHT LEFT
b US
0

UNAIDED

AIDED

COLOUR VISION: NOBRKTAL / BLIND

OPINION : UNFIT/ F[rﬁgR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
_ HOSPITAL

radical_hospitals@yahoo.com, www radicalhospital cem

DEPARTMENT OF RADIOL_DGY & IMAGING

0. No. + H0TO019 Receive: 01072024 Print: 01007/2024
Patient's Name : MOHAMMAD AKTARUZZAMAN

Age : 29YRS Sex DM
Refd. by :_Dr. Mir Md. Raihan MBES,(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 :  Lung fields are clear.

Bony thorax :  Reveals no abnomality.
-3

Comments :  Noimal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiclogy 8 Imaging)

Head of the Department (Radiology & Imagingj
Sylhet Women's Medical COllege Hospital

: 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 CHOL
. GAINST CHOLERA

This is tmnﬁny that }Date ofbirth B & —O/—AGo—g. Az~

whose signature follows

has on the date indicated been vaccinated or revaccinated apainst Cholera

Date Signature a Wiunal Approved Stamp
status ¢f vaCeinator

¥
B DR MIEANSTRAIHAN
) WEES [0U). DFM. CCD (Biréem), PGT (Opath)
f{? BMDC A-55144, MMC-BGD-016
03 Shipp.ng Bangladash Approved
General Physiclan
Radical Hospitals Lipnited.

,@‘b DR. _ RAIHAN 7

e ““-/5%:}

- ..-"" 0y

o MEES (01, DFY. CCD (Birdem), PGT [Ophth § 35, Shah e \ 2 |
< BMDC A-55144, MMC-BGD-016 Avsaus =]
DG Shipp.ng Bangladesh Approved * 18ere, Dhaln i

Gaonaral Physician

Fadical i-_la%pilals Limilad. %‘uﬂkﬁ#

e

3 — 4
& DR. MIR. MD. RAIMAN |
N BMDC A-55144, MMC-BGD-014 J
,4:‘-* DG Shipp.ng Bangladesh Approve! ;
™ General Physician
Radical Hospitals Limited
5 3 (3]
6
7 7 8
8

Continued overleaf Suite our erso
F ——



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
KO A D MW

This is to certify that Date of birth _ 8 €~DI=/29X " sox A7
whose signature follows

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

Origin and batch Official stamp of
no, of vaccine vaccination centre
15

@é‘ DR. MiR. MD. RAIHAN
e MBBS IDU}. DFM, CCO {Badesn), PGT (Ophth)
" BMDC A-55144, MMC-BGD-016
BG Shippang Bangladesh Approved
General Physician
Fadical Hospitals Limiled

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 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.




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

Srar=ri™,

SEAFARER MEDICAL CERTIFICATE

o 04.2024.6837

2011 in compliance with the Intemational Convention on Standards

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,

Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

of Training Certificate and Watch keeping for

SEAFARER INFORMATION:

Gender: {Méﬁ;f’Femaie} ....... MALE . Natinnality:...gﬂé%ﬂbﬁﬂf

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

SR— (a2 ] [-]

i Datcﬂi,wl.ml' ..................................

v

Oceupation: Deck/Engine/Catering/Other (specify)..... -D
s

Fathers/ Husbadsname: .. MOHAMMAD  ABDUL . BA L. ...

NDNo. 198 Y 8 95536
Date of Blrmﬂé'ﬂf'f?ﬁ”j" ..................
(DDMMY Y YY)

1 am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm

the followings:

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

1

2. Hearing meets the standards in section A-1/9

3. Unaided hearing satisfactory?

4. Visual acuity meets standards in section A-1/97

5. Colour vision meets standards in section A-1/97
Date of last colour vision test

G. Fit for lookout duties?

YESINO
YEEIND
YESINO
LYESINO
00

7. I= 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? SING
8. Any limitations or restrictions on fitness? YESING
If YES, specify limitations or restrictions:;
Duties: HOSPITAL LMTED
Location/Vessel: N &m‘ﬁa‘.ﬁdﬁw'
Medical/Other: e
9. Medical fitness category : /E?I:G;esiriﬁtiﬁn 5 Fit-Subject to restrictions Unfit
01 JUL 20%
10. Date of examination/Issue (DD/MMMYYYY e P,
: aﬁ luﬂ wﬁ i - A ' nw
11. Date of expiry (DDMM/YYYY)........2 .00 ... "No more than 2 years from the d -::;efammatmn :

| have read the contents of the certificate
and have been informed of the right to
review.

}"-{-ﬁ‘\ﬂmﬂﬁ-d AK{:!‘M 2idmmgin

Seafarer's Signature

MD. RAiH{ﬁm .
MBBS { “ceD (Birdenn), PGT |
BM‘D{%ULQ';EHM_ MMC-BGD-016
DG Shippngd Bangladssh Approved
General Physician
Radical Hospitals Limitad
Name & Signature of the practitioner:




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
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization Werld 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:

e 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:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00} vision in one eye and at
least 6/12 [20/40] (0.50) in the other.If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

e Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
ane 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,
[e) Vaice:

& 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 useafnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h] Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

» Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the oppaortunity to have an additional examination by another medical practitioner or medical referee whao 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 figh
his/her report. The medical examination report shall be used only for determining the fitness of the seafafer for wiork and
enhancing health care. ol 5

DETAILS OF MEDICAL EXAMINATION: A=

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1):

1. Complete physical Examination. 01 JUL 20% Eaﬁinﬂiﬂ EcEM%T%ﬁm
; — A~ -BGD-016
2. Pathological Examination: Dgéﬂgtﬁm’;. E;E‘;‘:’,'gﬂgg;hup%pmen
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Fadical Hospitals Limiled
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