HAQUE & SONS LTD.

ower, 12674, Goshaildanga, Agrabad C1A, Chattogram, B;Hgladesh_

Tel : +880-2-333316214-6, Fax :

oy

Accrachad By | BMOC
Accreditation Mo & 55144

+880-2-333310530

PATIENT CONTROL KUMBER
H1082

MEDICAL EXAMINATION CERTIFICATE

PERMAMENT HOME ADDRESS :

SIDDIQUE NIBASH, SHAHID RAHAN BUG ROAD, CHANDPUR HEAD POST

CONTACT NUMBER :

SURMAME e FIRST NAME AND MINDLE NAME
ISLAM MOHAMMAD MAHDIN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 9.May-1935 L EG0549989 COB584
MATIONALITY . BANGLADESHI] SEX LFMale [ Female [VESSEL TYPE . BULK CARRIER|TRADING AREA: WORLD WIDE
-

008801783029817

OFFICE, CHANDPUR SADAR, CHANDPUR, BANGLADESH FAN: . 3RD ASST ENGINEER
Have you ever had any of the fallowing conditions?
Condition YE3 NO Condition ¥ES  NO
1 Eyefvision problem | T 18  Sleep problems O o]
2 High blood pressure | el 19 Do you smoke? (] P
3 Hearfvascular diseaze O I 20 Operation/surgery B BF
4 Hear surgery 1 e M Cpilepesyiecizuios | [
5 Varicose vains 0 22 Dizzinessffainting [ B
6 Asthmalbronchitis 1 it 23 Lopss of conscipusness Oy, o“
{  Blood disorder 8| L+ 24 Psychiatric problems i Nl
8 Diabetes A 75  Depression O\ 02
&  Thyroid probiem i B = 26 Attempied suicide [ 3~
10 Digestive disorder [ g 27 Loss of memory B RE
11 Kidney problem O o 28 Balance problem Ll i
12 Skin problem ] o 290 Severe headaches ] d
13 Allergies m| of 30 Earnosefthraat, problems o i
14 Infectious/contagious discases L g 317 Resirieted mobiliy [l H:;
15 Hernia ) ¥ 32 ' Back problems [ [l
16 Genital disorders Ll 1 F3 Amputation 1 R
17 Pregnancy . ¥ 35—t 34 \ Fractoresidisiocations O e
It any of the above guestions were answered “yes”, please give details.
Additional questions
_ : 3§ YES NO_
33 Have you ever been signed-eff as sick or repatriated from a ship? 0 O
38 Have you ever been hospitalised? | e
37 Have you ever been declared unfit for sea duty? | n 54
38 Hes your medical cerificate ever been restricted or revoked? o o
3% Are you aware that you have any medical problems, diseases or ilnesses? | =g
40 ' Do you, feel-hedlthy and fit to perform the dufies of your designated position/occupation? -~ O
41 Areyou allergic to any medications? | =
Comments: ; o
FIT FOR DUTY ON BOARD El’ii?.i
42 Ave you taking any non-prescription o prescription medications? LI o Bl
Ifyes, please list the medications laken and the purpose(s) and dosage(s)

AR

Signature of Seafarer

| hareby authorize the release of all my previous medical recards from any health professionals, health institulions and public authorties
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history confained abowve is true and any false statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

W

o i T
Wen:]ht-_;,r';,éﬁr Hazight (cm}/"-—;:-—:g-‘{ Qs & Blood Pressure: Systolic-" | el 0 P\ Diastolic &.U_AAAPULSE:
W =

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test

Right |1 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 11 Adequate [ Inadeguate

Left [0 Adequate | [ Inadequate 2l [ Adequate | [] Inadeguate
N1+ o

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

YES [ L) C

7

Revision © 5.1 0 4_ i 2 {} 24 - ;‘I' O‘ ‘{i‘ 3 To be cont'd on page 2

Revision Date - 24th July 2022




Cantd from page 1

Visual acuity Visual fields
Unaided Aided N Defactive
Right eya jeft eye Right eye Left eye
Distant E (4 = LA | Right eye e
Mear Left ey —
Visual acuity meets the standard Iaid down in STV cie/sfeym 15 _Y¥ES /ND
Colour vision as per STCW CODFE Section A-W: = Mormal O Doubtful O Defective
Date of last colour vision test: Date (daymonthfyear) 2 5 Ji"-_m
Narmal  Abnormal Normal  Abnormail
Head P ] Varicose veins A ]
Sinuses, nose, throat " Ll Yascular (inc. pedal pulses) =1
Mouthilesth | e ] Abdomen and viscera i o
Ears {gensral) S o Hernia G 3 O
I'ympanic membrane =g ] Anus (not reclal exam) o '
Cyes T | G-U system i
Opthalmascopy = 0 Upper and lower extremities r )
Pupils = i Spine (45, T/S and | /5) 7 |
Eye movement :‘; ] Meurologic (full brief) af B
Lungs and chest L Ll Psychiatric O LI
Breast examination (\j"}'f'}sp,--——" I General appearance a [
Heart [ 3 8] Skin . '
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray A7 2722 BIO CHEMICAL (LIVER FUNCT IOMN TEST)  [Marijuana [ {Positivg C1 |Megative
ECG F PP BILIRUBIN & . . | Alcohol Test [T|Pasitivg (1 [Negatve
BLOOD RIE _|sGPT 2= - |URINE RIE AT D
DC{(differential count) ‘%J SGOT — OTHERS =AE
HAEMOGLOBIN (HGE)] 424 DRUG ANDYAL COHOL TEST HEsAg [ [Reactif £ Nonsactiv:
ESR (WESTERGREN) | 2 norphine L1 |Fositivg [ | MNegative  — THIV 7 AIDS Test L1 | Reacti+TNonreatlivi
WEBC £ | Amphetamine 1 Positivg 1] [Megafiva WVDRL L] |Reactiv-fT [ Monreactivi
BLOOD GLUCOSE LEVEL Phepcyclidine . ['C1|Pesifivd [ [Negative  |Blood Type B+(VE)
HANDOM 55 = |Gamitwates L1 |Positivd [l [Negative | Psychological Exam
HEATC <9 = |Cozane O |Positivg 01 |Negative | Otherspun Uirasoung /7"’:-_;_"__:’;;"_.'

+

Hereby | declare that | am.in knowdedge of the contents of the Physical examinations:

e MOHAMMAD MAHDIN ISLANM 25 /33 /24

Signatore of Seafarer . Mame of Seafarer Date” @ °

Assessment of fitness for service at sea:

On the basig of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically: -
=

| Fit for lnokout duties | Mat fif for lookout duties
— sl |
-t Dick sarvice Engine sefuice Calering service Other services
Fit i N ] [
Lnfit L] [l (8] [m]
.-"'""HH-'_
| Without restrictions I With restrictions

Is the Seafarer free from any medical conditions bkely to be aggravated by service al sea or to render the seafarer unfit for such service or o
cndanger the health of olher persons on board?

Yes —~T Mo
—T1 ]

Lescribe restrictions (e.q., specific postion, type of ship, trade area).

==

Action taken by medical examiner (e.q., referral); T ),

75 UL W% 7 A
| Fitness Date i I/ o Until - % JU1 ﬂ]?ﬁ
Marmea re gof ized Physician
In Accordance with Medical anminatikagﬁ;ﬁfamuimhmhw . 78) and STCW 197811996 as Amended, MLC 2006
Revision ; 5.1 I BMDG A-55144. MMC'BGD‘DW ; Revision Date - 24th July 2022
L DG Shippang Eangbadas_h Approved : !
Zeneral Physician

Fadical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
I51.AM MOIAMMAD MAHDIN
DATE OF RIRTH PLACE OF BIRTH SEX
s 9 1995 |CHANDPUR EANGLADESH
MONTH DAY YEAR  |CITY COUNTRY MA .|-,5/7 FEMaLE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER [[] ramng [ ] [SIDDIQUE NIBASH, SHAHID RAHAN BUG ROAD,
MATE ] moupeck D CHANDPUR HEAD POST OFFICE, CHANDPUR SADAR,
ENGINEER _E]/ﬂ MOL ENGINE [ ] |onanprug, BaNGLADESH
RADIO OFF i SUPERNUMERARY | |

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIWGHT WEIGHT HL IH]JTR EssURLE PULSL BESPIRATION GEMERAL AMPEARANCE
- L1
(2 (P FO o ;,%n b

VISION P.I{_-IEI eve J LEFT EYE !
WITHOUT GLASSES (zr‘f_,& b ehs
WITH GLASSES /
DATE OF LAST COLOR VESION TEST (Month/Day ™ ear) Z 5 H“ mii Testng Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A 1/47 YE: 54[,_.{#” no [
CUOE TEST TYPE: BOOR - LANTERN  CHECK IF CONOR TEST 15 NORMAL YELLOW | RED D'_,-""GRFFN E-"""' BLUE ';
HEARING

RT EAR _M LEFT YEAR ANYD
HEATI AND NECK e HEART (CARDIOVASCLULAR) =

3N | v~ | ”
LUNGS SPERCH [DECK/NAVIGATIONAL OFFICER AND RADIO m-‘FI-L‘iERW
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIC

EXTREMITIES: I i

UPPER /\r L vy f LOWER /\' Ly e, A

1S APPLICANT SUFTERING FROM ANY ISEASERIKELY TD BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
DR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARLD? 1F Y] LIJ\I‘I AIN 1N DETAILS OF MEDICAL
EXAMINATION ON PAGE 2

\
Mold i 25 JUL 0% 74 JUL 0%
SIGNATURE OF APTLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T MOHAMMAD MAHDIN ISLAM

ENAME OF APPLICANT)

‘_—'___"‘—'-'——-——..-.-..._
L (SHE) IS FOUNE TO BE (FIT) iNCS .ﬁﬂu:h@ﬂ@hﬁ?@ﬁbﬂﬁml

MCHE ENGIMLE or SUPLERMUMERARY)

;._J'I;' WHEER, RADIO OFFICER, RATING, MO DECK,
hindE

e

MAME AND DEGREE OF PHYSICIAN IR MIER MDL RANAN; MLB.B.S DALY,

ADDRESS RECAL HOSPITALS LIMITEDD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIL

MAME OF PHYSICIAN'S CERTIFICATING ALIL ¥ REGISTRATION NO.: A-55144, BAMD.C, DHAKA, BANGLADESIL

PATE OF ISSUE OF PHYSICIAN'S CER G-May- 14

SIGNATLIRE OF PHYSICIAN DATE OF ExaMmvaTion: 15 JUL 20%

ol " il

! - = + -
This centificate is issued by authorig = Depury Commussioner of Mantime A ffairs, B.L, and in compliance with the requirements ol
the Maritine Labour Convention, 20040 for the Medical Examination n1 Seafarers
I'he Medical Certificate shall be valid for no more than two {2) vears from the date of lh;. wiom for those over T8 vears of age and

For nes maore than ome (1) year for those under Ii{
¥

riM-0sM annEx 2 DR, MIR. MD, RAIHAN
'Em (DU, DFW. CCO (i, FGT (Opht)

Rl - 09702023

ipE.ng ngladash Appruued
General Physician
Radical Hospitals Limited .o




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Identilication and Record Hook or certilication of special
qualilications shall be reguired 1o have a physical examination reported on this Medical Form completed by o certificated
physician. The completed medical form must accompany the application for officer cerlificate. application for scafarer'’s
identity document, or application for certification of special qualifications. This physical examination must be carried oul nit
more than 12 months prior o the date of making application for an officer certificate, certification of special qualifications or
i seafurer’s book. Such proof of exsmination must establish that the applicant is in satisfactory physical condition for the
specilic duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements o the sealiring profession. In addition, the lollowing minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in the

@ it : ks
2 better ear at 13 feet and in the poorer ear a3 feel.

[eck olficer applicants must have {either with or without glasses) al least 20020 vision in one eyeand at least 20040
in the other. If the applicant wears glasses, he must have vision without glasses ol al least 200160 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red. areen,
blue and vellow.

(b

Engineer and radio olTicer applicants must have (cither with or withaut glasses) at least 20030 vision in one cve and
fe) at least 20050 in the other. 17 the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eves. Engineer and radio ofTicer applicants must also be able to perceive the colors red, yellow and sreen,

tdi - An applicant's blood pressure must Gall within an average range, aking age into consideration,

Applicants afllicted with any of the following diseases or conditions shall he disqualified: cpilepsy, insanily,

] i 5 d i o - b A
senility, aleoholism, tuberculosis, acule venercal disease or neurosyphilis, AIDS and/or the use of narcatics.

Deck/Mavigational officer applicants and Radio olTicer applicunts must have speech which s unimpaired for

(N 3 R !
normal volce communicalion.

Applicants for able seaman, bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet the physical

ial A . G i - i
- requirements for a deckmavigational ofTicer's certificate,

Applicants for firemanfwatertender, viler/motorman, pumpman,  electrician. wiper, tankerman and  survival

{h} s : : z 2 S ik
crafl/rescug boat erewman must meet the physical requirements for an engineer officer's certilicate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Lamplete Blood Count., B) Blood Sugar Estimation,

O} Serological Test{ VDR) 1) Hepatitis B Sarface Antegen Test mfiﬂ‘g!%

I2) Uirinlysis F) Drug Test G) Aleohol Test, / /

I X-RAY EXR PA VIEW

4 ECGTEST

5. EYE EXAMINATION FOR V/A & OV

Radical Hospitals Limitad

15 JUL 0%

RLM-105M ANNEX 2 Fewl) - 094072023




T R -/"
\ RADICAL
: HOSPITAL

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

ID NO : 24070630 Date : 25/07/2024
Patient's Name : MOHAMMAD MAHDIN ISLAM Age : 28BY 4M 22D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/0O/8584 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -43 Haematology Analyzer with checked manually )
. HAEMATOLOGY REPORT
|'Parameter o | Resuits | Reference Values | Histogram
| Haemoaglobin({Hb) 14.3 g/di M:12-16, F:10-14.0 g/dl
ESR({Westergren) 06 mm/fisthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,800 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 66 % (40 - 75)%
Lymphocytes 24 % (20-45)%
| Monocytes 06 % (2-10)%
| Eosinophils : 04 b (1-6)% e
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 352 fcumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 323,000 Jcumm 1,50,000-4,50,000 /cumm
MPV 10.8 flL 7.0-11.0fL i
PDW-CV 16.4 0o 10-18% Pl.T CURVE
PCT 0.35 Yo 0.10-0.28
P-LCR 325 Yo 9.00 - 45.00% |
P-LCC 105 ¥10~3/ul 13 - 129 x10~3/uL
RBC COUNT 5.89 m,ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.6 Y M: 40-54%, F: 37-47%
MV 82.5 fL 76-94 fL
MCHC 2895 g/dL 29-34 g/dL
RDW sSD 46 fL 30.0-57.0 fL
RDW CV 16.7 % 10-16%

Dr. Sumapya Khatun

Medical Tech ist. MEBS,M old Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor

Uttara,Dhaka. 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




radical_hospitals@yahoo.com

RADICAL s
HOSPITAL s

www.radicalthospital.com LIMITED

REMARKS (IF ANY)

OF CHEMICALS.

Checked By

Medical chlmu [T
Radical Hospital Lid.

| Bill No DIA24070630 Received Date | 25/07/2024
Patient's Name | MOHIAMMAD MAHDIN ISLAM
 Patient's Age | 28Y 4M 22D Patient's Sex Male
"L'Ref, by Dr_ Mir Md. Raihan MBBS, (DU), CCD(BIRDEM), PGT(Eye). OFM CDC NO | CrO/8584
' Sample BLOOD
IBIOCHEMISTRY REPOR
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.51 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 26.0U/L Up to 37 UL

HbA1C 5.0 % 42 -6.7 %

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

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, Mobijle: 01955567000- 3
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RADICAL ;
_ HOSPITAL
radical_hospitals@yahoo.com, calhospilal.co AT
| Bill No DIA24070630 | Received Date | 25/07/2024
Patient's Name | MOHAMMAD MAHDIN ISLAM i
Patient's Age 28Y 4M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/8584
Sample BLOOD |
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) ' Negative
VDRL - Non-reactive o
Checked By, Dr. Sunjaiva Khatun
MBBS, {Microbiology)
Associate Professor
Medical Tech ; Dept. of Microbiology
Radical Hospital Lod. 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@yahoo.com, www._radicalhospital.com LIMITED
Bill No | DIA24070630 Received Date | 25/07/2024
Patient’'s Name | MOHAMMAD MAHDIN ISLAM
Patient's Age | 28Y 4M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DEM CDC NO | C/O/8584
_éample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
_(__}pemiﬁ- | Sufficient _CELLS ! HPF
Color Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
 Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil i
Albumin | Nil WBC Nil
Sugar [ Nil Epithelial Nil
Ex.Phosphate | Nil i Granular Nil ,
- Hyaline Nil Iy
ON REQUESTCRYSTALS & OTHERS
| Bile S-ul_t_ | “T*{':qt 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
Checked B Dr. Suthgiya Khatun
MBBS, i(Microbiology)

Medical

Techno

= 5

Fadical Hospital Lid.

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 e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | MV.HSL VARNA ' ‘ DATE: 25/07/2024 ‘
M/S. HHAQUE & SONS LTD.,
RUMMANA HAQUL TOWLER
1267/ A, GOSHAILL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MOHAMMAD MAHDIN ISLAM | RANK: 3A/ENG | CDC NO: C/0/8584 |
VISUAL ACUITY: RIGHT LEFT
e L/
LINAIDED
AIDED

/

COLOUR VISION: NORMAL/ BLIND

OPINION : LNFIT/ FITﬁ]EMPLUYMENT 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, Maobile: D1955567000- 3
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0 37201427 ms
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Diagnosis Information:
Sinus rhythm
Zj_.EE ECG
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL ek
HOSPITAL -5

LIMITED

Patient’s Name

Age
Refd. by

24070830 Receive:25/07/2024 Print: 25/07/2024
MOHAMMAD MAHDIN ISLANM
2ZBYRS Sex * M

Dr. Mir Md. Raihan MEBS,({DU),CCD(BIRDEM) PGT(Eye),DF M

Diaphragm

Heart

Lung

Bony thorax

Comments

i
o

| LL“\ ) e

This report has been electronically signed. B

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-P angles are clear.

Momal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBEBS. DIMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
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



Certificate (continued) C

o O

RAIHAN

S B 7 'DU, DFW CED (Birdsen), PGT (Opith}
'\%E HSE?D% Lﬁsun MMC-BG n-mit
A St 1
| Physician
¥ Had?:;mqut;m Limited
10 ;

Apie

EH

|'~'-

T]‘.n:‘i Aalidity of tﬁ:s certificate shall utqqd fur a period of two years beginning six days after the

first mjeetion or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form presenbed by the health administration
of the territory in which the vaccination is performed.

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

invalid.

OTHER VACCINATIONS AUTERS VACCINATION

Date

MNature of vaccine

Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

whose slgnsure 5
ose slgn u{thl"u]h}m,
has om the date indicated been vaccinated or revaccinated against vellow-Tever

This is to certify that }Datco['binh 09 .85 .1995 Sex AN

Date Signature and Professional Origin and batch Official stamp of
skatus of vaccinator no, of vaccine vaccination centre
| | 2

=t Iﬁ? Md. Golam Mostafa
"™ l}}. Reqistration to, BMDC, A-3485
9 Saafarsr's Madical Othoar
Chittagong, Banqgaldash

(R

¥

This certificate is valid on only il 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 sitnated.

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
GOVERMNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No: SmMC SL MO,

06.2024.7043
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION: ;
Name: Last ... 28T First . MWhamoad  middie...[lakd
Gender: (Male/Female)....... Male . Mationality;.... L s ﬂjp“-‘l"}-}“ Date:....... ﬁif::é ..... P Q/G.:}ZFSZL ......
Ocecupation: DcckﬁE@‘(ne!Caterinngther {specify)......... F""“—j‘"’“ﬂ_ Rank:....... 1 ﬁ/E ...........................................
Father's/ Husbad'sname: ... 0\0. Dlaymul lslamd . cocNe €/0/8589
Mother's Name-’*’d'\“i’“"s“””“‘*“‘?* .......................................... Seaman IDNo... 22020 35 5C ..
Address: House ND:.E{_;_EH.?\{E.F_T_EJ::%SUEEU Road Nu%}““iﬁ}“"'y 3 Passport No...... EC’!D;L’QC}ﬁ)
LocalityNilage: ... o PV i— S q NIDNo.. 153722642y ..
PO e d 2 T e Date of Birth:.. 02/ 95 3328 .
AT 8 15 e (DDMMIYYYY)

DECI.AHHTIDN OF THE RECOGNIZED MEDICAL PRACTITIOMER:

| am duly authorized by the Deparitment of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identificalion documents were checked at the point of examination ){ NG
2. Hearing meets the standards in section A-I/9 : INO
3. Unaided hearing satisfactory? : INO
4. Visual acuity meets standards in section A-1/97 : NO
5. Colour vision meets standards in section A-1/97

Date of last colour vision test
6. Fit for lookout duties?
7. Is 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? NESINO
8. Any limitations or restrictions on fitness? YES
If YES, specify limitations or restrictions:

Duties: RADICAL HOSPITAL LIMITED |
LacationMessel; Lz, Dhaka, Bangiadest ‘
Medical/Other:

f//\‘] |
9. Medical fitness category - : it-No restriction Fit-Subject to restrictions r! Unfit
= od] 202
10. Date of examination/lssue {DD!MWY‘(W},...%X ZS/J'I‘Z 4
11. Date of expiry (DDMMYYYY)....... 24 JUL.20%........... "No more than 2 years from the dat minationy”

DR, MIR. MD. RAIHAN |
MBES (DA}, DFM, CCD {Birdem). PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited

MName & Signature of the practitioner:

| have read the contents of the certificate
and have been informed of the right to
reniew,

n] Y=
i .\”4‘ 3
Seafarer's Signature
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