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= Tt p— Accraditod By AMOGC

%% HAQUE & SONS LTD. & ko)
SRugmmana Hague Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

FATIEMT CONTROL MUMBER
HEL-004794

SURNAME FIRST NAME AND MIDDLE NAME
MAHMUD MUHAMMAD KHALED
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 31-Dec-1993 o EH0274147 CIOIB91T
MATIONALITY - BANGLADESHI] SEX .  #T Male [ Female |VESSEL TYPL: Container Ship|TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS :

COMTACT NUMBER :

(6TE693894 (SELF)

3 RAHMAN VILLA, HOLDING NO- 1169, MOLLA BARI ROAD, PROFESSOR PARA,

CHANDPUR, CHATTOGRAM, BANGLADESH. Aanhie 4TH ENGINEER
Have you ever had any of the following conditions?
Condition YES NG Condition YES  NO
1 Eyelvision problem L AT 18 Sleep problems [ S o o
2 High blood pressure 1 = 19 Do you smoke? ] =
3 Hesrfvascular discasc Il L= 20 Operation/surgery I =
4 Hear surgery [l a1 21 Epilepsy/seizures 8| ¥
5 Maricose veing [ o 22 Dizzinessfainting 1 o
6  Asthmalbronchitis 0 f 23 Loss of consciousness 0. o
¥ Blood disorder L ] 24 Pgychiatric problems LI B
& Diabetes B |-.( 25 Depression 1 By
9 Thyroid problem 2| = 26 Allempted suicide O e
10 Digestive disorder | i 2T Loss of memory [] r
11 Kidney problom O o 28 Balance problem [ "
12 Skin problem ¥ Y 28 Sever heataches m -
13 Allergies 1 &4 30 Earmosefthroat problems 0 o+
14 Infectious/contagious discases LI Ej 31 Restricted mobility [l I+
15 Hemia Il i 32  Back problams O [
16 Genital disorders 0 3% Asutation e
17 Pregnancy Ll (T 34 Fragturesidislocations [
If any of the above questions were answered "yes”, ptezfs give detaiks.
Additional guestions = I ™ [
YES NO
35 Mave you ever beon signed off as sick or repatriated from a ship? [ i =
36 Hawe yau ever been hospitaliscd? I L&
3T _Hava you ever boen daclared unfit for sea duty? [l g
38 Has your medical certificate ever been restricted or revoked? (] LT
39 Are you aware that you have any medical problems, diseases or ilnessas? N &L
40 . Do you feel hedlthy and @it to perform the dulies of your desgnated positionfoccupation? At Il
A1 e you allergic fo any medications ¥ 1 =T
Comments: =
r'_"‘_"—'“—:-h—-u—\.‘._i-_- _f_"ﬂ_‘-;rthﬂ E;‘HP-?
42 Are you laking any non-proscriplion or prescription medications? o (o1
If yas, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from amy health professionals, heaith
to Dr. Mir Md. Raihan (approved medical practioner) | also cerdify that my history contained above is 1
disqualify me from my employment, benefits and claims,

lubwsnmead [ olip TVl

Signature of Seafarer

institutions and public autharities
ruc and any false statement will

MEHCAL EXAMIMATION

ZUF~A PULSE. ’Eé 3*/,.‘

o
Weigh Height {om) BEES. 7 Blood Pressure: Systolic: |« v iastolic
%_,r"’f _H,.;--i d

/ i

Ear Hearing by Audiometry Audiomelry Hearing by Whisper st

Right [0 Adequate | [1 Inadequate 500 | 1000 | 2000 | 3000 +T Adequate [ 11 Inadequate

Lef Ll Adeguate | || Inadequate L += Adequate | [1 Inadequate;
' od £0 =i

Hearing meets the standards as laid down in STCW Code Section 41087 YES hﬁfﬁ. NG [

Revision - 5.1 04 ] 2 {_] 2_{} ;18 k 1 To be contd on page 2

Revision [ate : 24th July 2022



Contd from page 1

Visual acuity Visual fields
Unarded Aided

Right eye Laft eye Right oye Left eye i Rialective.
Distant Wk e LA !Highl eye e
Mear Lafte —_—
Visual acuity meets the stzndard laid down in STGW Code Seu_gn A-109 B fND
Colour vision as per STCW CODE Section A Lol 1 Doubtful 1] Nefective
Date of last colour vision test: Date {dayimonth/year) 15 .LU_L 1'31’*_ i

Normal Abnormal Normal Abnormal

Head ] | Varicose veins % O
Sinuses, nose, throat o (] Vascular (inc. pedal pulses) = [
Mauthiteeth [ ! Abdomen and viscera = (|
Ears (general) !‘!"f [l Hamia ['f. L1
Tympanic membrane Lt I Anus (nol rectal exam) L+ 11
Eyes £ Ol G-U systern ' “; |
Opthalmozcopy [ Ll Upper and lower extremities L1 B
Pupils L~ O Spine {15, TIS and 1/S) rT: 0
Eye movement [ 0 Meuralagic (full brief) [l [
Lungs and chest s [l Fsychiatric Ll 11
Hreast examination (\m/_l | Cerneral appearance 1. (]
Haart - N Skin [ ]

RESULTS OF ANCILLARY EXAMINATIONS

i
Chest X-Ray A7 72— BIO CHEMICAL (LIVER FUNCTION TLST) [Manjuana L1 |Pesitvd LHNegapve
ECG FF @ FIEILIRUBIN ey __|Akcohol Test [T|Positiv] =MNegatove
BLOODRE  — [8GP] URINE R/t

|OC differental count) SGOT OTHERS ~—
HAEMOGLOBIN (HGE)] ;% DRUG AND ALCOHOL TESE, | Hsdg [ [React] €] [Manrzactivd
ESI (WESTERGREN) 5-/ Morphine LI [PositivgAT .Eﬁ‘w'e HIV 7 AIDS Test | O] |Reactid-TTNopeeactivg
WHC =P | Amphetamine. | (1| Fositng LHfaadtive  [VORL L1 |Reacli #T[Nopreacti v

BLOOD GLUCOSE LEVELD Pheneychdine | U |Posiivg A Nsadive  |Blood Type 57%"@
FRANDOM 5 - |Barbiturates O | PositivgesT|MeGative | Psychological Exam P
HEA1C g"‘.,.t?,??"‘: Cocaine 5 i PosifgT ] Megative OIhersikue Lerasound) 'W

Signatyre of Seafarer

Hersby | declare that | am in knuwledge of the contents of the Physical exammations:

MUHAMMAD KHALED MAHMUD
Mame of Seafarer

25-Jul-2024
Date

cxarminee medically:

Assessment of fitness for service at sca:
On the basis ofthe cxaminee’s personal declaration, my clinical examination and the diagnostic kest resulls recorded abave, | declare the

o a

it for lookaud dufies -3

Mot fit for lookout dutios

a—
i Deck sarvice Engine sprice’ Calering service Other services
B T ] ] B
Linfiy & [1 | ]
r Without restrictions O With restrictions

Is the Scafarer free from any medical conditions likely to be aggravated by
endanger the: health of other persons an board?

Cescribe reslrictions (c.g., specific position, type: of ship, trade area):

Action taken by medical cxaminer {e.g., referral):

sanvice at sea or 1o render the seafarer unfit for such Service or to

Mo
L1

Yes 1

—FT

P
=

[

Fitness Data;

L5 UL 200

ek
|/ Valig i
= f
o

A H AN

U207

IR ot kg

Mgty sician

Fewigion ; 5.1

. 144, MMC-BGD-UTE T d
InAccordance with Medical Examination [%@ﬁﬁ%ﬁ;%ﬂﬂm&tﬁmm and STCW 1978/1995 as Amended, MLC 2006

General Physician

Hospitals Limited Revision Date ; 24th July 2022
Radical Hospitals




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NaAME OF APPLICANT S PIEST MAMI B MIDBLE INITIAL
MATIMLUD MUIANMMAD KHALED
DATE OF BIRTH PLACE OF BIRTH SEX
12 31 1993 |CHANDPUR BANGLADESH

MONTH DAY YEAR  [CITY COUNTRY MALL Z/7 remar [
ENAMINATION FOR DUTY AS MAILING ADDRESS OF AMPMLICAN] R
MASTER L1 wanme [ ][5 RANMMAN VILLA, HOLDING NO- 1169, MOLLA BARI ROAD.
MATE: (] _moupeck [ ] |PROFESSOR PARA, CHANDEUR, CHATTOGRAM,
ENGINEFR E[//"MUL' ENGING k]
RADIC OFF []  sueernuMerary [ ] BANGLADESH,

MEDICAL EXAMINATION (SEE PAGE 2) STATE DI I.-‘-.I[ 50 I’.-‘-.(:!

HEIGHT WEIGI1 HELOGE PRESSURIE PLIL RESPIRATION GENERAL APPEARANCE
74 522 72524 | | X 9” 7Y t3/ B2 Cal . _
visiod W 1G] iﬁ |+| rEYE 7 - —
WITHOUT GLASSES _b__g&i_ :

WITH GLASSES

DATE OF LAST COLOR VISION TEST (Month/Dxayi ™ ear) I 5 j El L IHEL Testing Reguired every 6 years
COLOK VISION MEETS STANDARDS TN STOW CODLE. TABLL A-10? b o N | |

|

COLOR TEST TYPE: BOSH. LANTERN  CHECK I OOLOR TEST IS NORMAL WL L l MIU” | "']."'Til:l IiN |.-+""_ Fil_l_‘j__,r__.—]-

HEARING

BT AR LLEFT Y EAR

HEAD AMID NECK HEART (CARDIOVASC LA

r\}U 'I"'LW\41 - [\FW{ -
QPE F f‘H”’”‘f L"Nr‘n"p"“:"nll( ih. ".l CFICER AR RJ‘LI}HJ OFFICER)

,JWM 15 SPELCT UNIMPATRED FOR HORMAL VOICE COMMUNICATIONS i

EXTREMITIES: '

LIPPER ;-\r CMM LOWER A]})’Y)W’\ ’1
. |

LUNGS

[}H 1.1h[. A Ff) I.Nl}r‘;.\lfnl.R THE Ii!..‘&l.rH(JI {]FH!.R FE.R.‘;[}h.‘s(‘.ﬂ\- BOARD? II'\ E I.M’I..".Ih Ir\ []I.l.'|.|l.h. OF ME :lit Al
EXAMINATION ON PAGE 2

B -4 k[.ﬁ.k\é _{_‘iducél Alaie 74 JUL 107

SIGNATURE OF APPLICANT - DATE OF LXAM EXPIRY DATE

TIHES SHGMATURE STOULTD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMIBALLLIBA sk e MEUHAMMAD KHALED  MAMLUD

3 numi
/ J,,IL—E'T FOR DAITY G BOARD SHIP- WMIN s
TEFSHERES FOUND TOBLE (FTT) (MOT FETY FOR DUTY AS A (MASTER, MATE, ENSINEER. RADIO OFFICER. RATING, MOU DECK

MO ENGIME or SUPERNUMERARY )

NAME AND DEGREE OF PHYSICEAN IR ATRL A BRATIAN, MBES (1U) DEM. COD (BIRDEN) POGUT, (OPHITI

ADIHIESS  RAIMCAL HOSPETALS LTI 35, 3HAH MAKHINUM AVENUE, SECTOR-12, UTTARA, DA KA-1230,

MAME OF PHYSICIAN'S CERTIFICATING ¢ IORITY DG SHIPPING BANGLADESH, REG. NOWA-SS LM (BAMLDLC)

DATE OF 155U OF PHYSICIANS CERTIFICATIE -~ 6-May-14

DATE OF EXAMINATION: 75 JUL I[ﬂl}
This cenificate is issued by uthor uf—/;'I"E'ITr‘I-;-._pulk Commiszioner of Maritine ARirs, #.1. LIIIEIII it compliance with the requirements of
the Martime Labour Convention, 2006 1or the Medical Exammation of Scafarers.

The Medical Centificate shall be valid for no mone than two (2] years from the dage of the x ammation Tor those over 13 vears of ape and
for no more than one (1) vear for those under 18 vears of a2

EEAGSR AN DR. MIR. MD. RAIHAN
Sl ahniEse MEES (DU, DFM. CCT (Birdem), PGT {Cphth)
BMDC £-55144, MMC-BGD-016

SIGNATURE OF PHYSICIAN

Rl - 0940172023

jaTe) Eﬁfipp.-ng Bangladesh Approved
General Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

ALl applicants for an officer cenificate, Scalarer’s ldentification and Record Book of  cerlilication ol special
qualilications shall be required w have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the applicution for officer cerlificate. application lor scalarers
identity document. or application for certification of special gualifications. This physical examination must be carvied out nod
more than 12 menths prior w the date of making application for an ofTicer certificate. certilication ol spoecial qualifications or
a sealarer’s book. Such proot of exumination must establish that the applicant is in satislactory physical condition tor the
specilic duty assignment undertaken and is pencrally in possession of all body  facultics necessary in fullilling the
requirements of the seatiring profession. In addition, the following minimum requirements shall apply;

(ah

ihl

il

(dy

fch

(1}

gl

i

All applicants must have hearing unimpaired tor normal sounds and be cupahle of hearing a whispered voive in the
hetter ear at 13 feet and in the poorer car at 3 fiee,

Deck officer applicants must huve (either with or without glasses) at least 20/20 vision in one eve and at least 20440
in the other. 11 the applicant wears glasses, he must have vision without glasses of ai least 200160 in both eves. Deck
atficer applicants must also have normal color pereeption and be capable of distinguishing the colors red, green,
Bl and vellow,

Engineer and radio oflicer applicints must have {either with or withouot glasses)at least 20030 vision in one eve and
at feast 20450 in the other. 11 the applicant wears slusses, he must have vision withou elusses of al least 20HHD in
both eyes, Engineer and radio offcer applicants must also e able 1o pereeive the colors red, vellow and green,

An applicant’s blood pressure must fall within an average range, taking age into consideration,

Applicants alflicted with any of the lollowing diseases or conditions shall be disqualilied: epilepsy. insanity,
senility, alcoholism. wherculosis, acule venercal disease or neurosyphilis, AINS and/or the use of narcotics.

Peck/Mavigaional officer applicants and Radio officer applicants must have speceh which is unimpaired for
normal volee communiculion,

Applicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/navigationul officer's cerificme,

Applicants for fireman/watertender, oilerfmotorman,  pumpman, electrician. wiper, tnkermun and survival
craftrescue boat crewman must mect the physical requirements lor an engineer officer's certilicate.

DETAILS OF MEDICAL EXAMINATION

[T b completed by examining phvsician)

L COMPLETE PHYSICAL EXAMINATION INCLUIDING HEARING TEST.

Eedt

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

U Serological Test{ VIDR) D) Hepatitis B Sarface ﬂ/ruzﬁmxub?{i 1bsAg),

Ly Ulrindysis 1) Drug Test Gy Alcohol Test. A‘_/?
. i

3. X - RAY EXR PA VIEW W

A, BLCG. TEST

e Bl

ke

CEYE EXAMINATION FOR VA & O

O RATHAN
DR. MIR- o3 @i, o7 OB

RLM-I0sM annex 2 25 JUL 20

B{? ET?ID‘I:FEE{BEH ladesh ppprover
- Genefal. ::.a"rfsm!_ﬁitad
Radical Hnﬁﬁﬂ.” SU5A01 2023
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Redical Hospital Ltd.
Uttara, Dhaka.

OSPITAL
: ! HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070625 Date 25f/07/2024
Patient's Name ;: MUHAMMAD KHALED MAHMUD Age 30Y6M25D
Ref. By : DR.MIR MD,RAIHAN MBBS,{DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/8917 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Parameter | Results | Reference Values | Histogram
Haemoglobin(Hb) 15.4 g/fdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 06 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,200 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
MNeutrophils 70 % (40 - 75)%
Lymphocytes 23 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 %o (1-6)% B
Basophil oo k] 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 246 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 342,000 fcumm 1,50,000-4,50,000 /cumm
MPV 10.1 fL 7.0-11.0 L il
PDW-CV 16.2 Yo 10 - 18 % I
PCT 0.34 %% 0.10 - 0.28
P-LCR 275 % 9.00 - 45.00%
P-LCC 94 x10°3/ul 13 - 129 x10~3/ul
RBC COUNT 5.83 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.2 b M: 40-54%, F: 3747%
MCW 82.6 fL 76-94 fL
MCHC 31.9 g/dL 29-34 gfdL
RDW 5D 43 fL 30.0-57.0 fL
RDW CV 17.2 Yo 10-16%
Checl Dr. Sumaiya Khatun
Medical Technologist MBBS, old Medilist) (BSMMLU)

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




: HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070625 Received Date | 25/07/2024
Fatient's Name MUHAMMAD KHALED MAHMUD
Patient's Age 30Y 6M 25D - Patient’s Sex Male
Ref. I:izu..r Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/fO/8a17
Sample - BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.45 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) | 21 UL Up to 37 UL
HbA1C 50% 42 -67 %

REMARKS (IF ANY)

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

Checked By Dr. Sumpgva Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Techmedggis Dept. of Microbiology

Radical Hospitals Litd. i 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
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No '_ DIAZ4070625 ] Received Date i 25/07/2024
Fatient's Name MUHAMMAD KHALED MAHMUD
" Patient's Age 30Y 6M 25D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/0/8917
' Sample R ELOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL i Non-reactive
. |

BLOOD GROUPING RESULT
ABO Blood Group SR ey N
Rhi{DiFactor R Y Y1 AR d

iiDSiti'H'E N T T

Checked Dr. Su a Khatun

MBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology

Medical Technoloisst.
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




' HOSPITAL e

radical_hospitals@yahoo.com, www.radicalhospital.com LI TE D
Bill No | DIA24070625 ' | Received Date | 25/07/2024
Patient's Name | MUHAMMAD KHALED MAHMUD
Fatient's Age 30Y 6M 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8917
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[ Quantity | Sufficient CELLS / HPF
Color Siraw RBC Nil |
Appearance | Clear . Pus Cells 1-2/HPF |

Sediment | Nil Epithelial | 0-1/HPF ‘

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic | RBC Nil l |
| Albumin | Nil WBC Nil

Sugar | Nil - Epithelial | Nil |
Ex.Phosphate | Nil Granular % Nil

| =1 Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

| Bile Salt [_th Done | Urates Nil ‘
Bile Pigment | Not Done Uric Acid Nil

‘“l-{r:tnnt:s | Not Done Calcium oxalate Nil L

- Urobilinogen | Not Done Amor. Phos - LM —‘

| B, Protein | Not Done Hippurate crystal Nil |

. iva Khatun

MBBES, icrobiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical Technt
Radical Hospital Ltd:

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 ol
radical_hospitals@yahoo.cam, www.radicalhospital.com LIMITED
| Bill No DIA24070625 | Received Date | 25/07/2024
| Patient's Name MUHAMMAD KHALED MAHMUD
:_Eaiient's Age 30Y 6M 25D Patient’'s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/8917
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine _ Negative
Morphine Megative
Marijuana _ Negative
' Barbiturates Negative
. .-"tm}".nhctuﬁ_}ﬂ;és MNegative
Phencyclidine s Negative
Alcohol Negative
- Benzodiazepines Negative
Methadone i Negative
_“l’m poxvphene Negative

MBES, MID [(Microbiology)

Associate Professor

Deept. of Microbiology

East West Medical College and Hospital.

Medical Technt
Radical Hospital Lad

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 I ST

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

! REF: | MV.MSC LEO VI | ) l DATE: zsmwzm.j_at

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

EYE EXAMINATION REPORT

| NAME: | MUHAMMAD KHALED MAHMUD | RANK: 4™ENG [ CDC NO: C/0/8917

VIsLIAL ACUITY: RIGHT LEFT

LAL (oA .

UNAIDED

ALDED

COLOUR VISION: N(ﬂﬁ / BLIND

--/F
OPINION . UNFIT/FIT FOR EMPLOYMENT ON BOARD

f

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 : +8B0255087281- 2, Mobile: 01955567000- 3
G T s T T e e T T e e e




I | 25-07-2024 13:04:38 |
%ﬁ% . 89 bpm Diagnosis Information:

Lt Y A m_ 108 ms Sinus rhythm
. Wmﬂ EEmm i % 158 ms - Normal ECG
Om:m 5O pg "

QT/QTe : 348424  ms
PAQRST : 52471 :
RVS/SVL : 1.670/1053 mV

Mo_..__aﬁ Confirmed by:

T
L L?LTLEE?J{?ET% 4 \fﬁﬁm‘ A Wé_xJLZw

y P L= R Tf, | ) SSES: 1§ SEE| I
- , _ _\)!a(\fc‘ .*}HAEXLZT

--ﬁlﬁixl\_ﬁiliﬁ i},a fiﬁl r r%f%e Lﬁflcwii |

i ﬁaﬁrz) _fagﬁif TI&TE(_T}% ﬁiT&T;ﬁi}_ﬁ

mmw..._cmmm ;P...umm 25mmis EEEU_,E&, 4% Mm +u.h lhm SE= _m_u_mmﬁ_s‘ .ﬂm uﬁ ﬁH m oW dummc W ._ H m m_u; _
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RADICAL
HOSPITAL

radical _hospitals@yafioo.com, www.radicalhospital.com LIMITELD

- DEPARTMENT QF_RADIOLOGY & IMAGING

,.'_D_ Nao. - 24070825 Receive: 2507 2024 Print: 250772024

Fatient's Name  ©  MUHAMMAD KHALED MAHMUD

Age YRS Sex M
\Refd. by . D, Mir Md. Raihan hﬂBBS,{DU}LCC[}(BIRDEM).PGT{E}%J,DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear,

Heart : Mormalin T.D,
Lung . Lungfields are clear.
Eony thorax :  Reveals no abnormality,
Comments 1 Normal chest skiagram.
Mo

fi f

Prof. Dr. Md. Mojibor Rahman
MBB5. DMRD (Radiology & Imaging)

Head of the Depanment (Radiology & Imaging)
Sylnet Women's Madical COllege Hospital

This report has been eleétr:;rumlly_signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
This is to certify that

| y }Date ofbirth 31112 1993 sex. MALE
| whose signature follows
womnod ol M UHAMMAD WHALED MAHMUD
L has on the date indicated ” HrIU

vaccinated or revaccinated against Cholera

| Date Si gx:amrwésimal Approved Stamp
; status of vaetimator o
— ] i a3

aﬁ,@v X , MD. RAFJTI-{lA
WIBAS (DU, DEM. CCD (Blrdem),
~ E;‘E'IDE .Iﬂ—55144. MMC-BGD-015
DG Shipp.ng Bangladesh Approve i
General Physician
Radical Hospitals Limited.
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3 3 4
4
5 5 6
6
7 7 ]
8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 31./22/ 3993 .. MALE
whose signature follows

Mihammad Kialid Mol MUHAMM AD KHALED MAHMUD

has on the date indicated been vaccinated or revaccinated a painst yellow-fever
Drate Signature rofgssional Origin and batch Official stamp of

status6Of vaceinator | no, of vaccine vaccination centre
1 §

"
"'ﬁ' DR. MIR. MD. RAIHAIF*
A WEES (o), TFM, CCD (Birdem], PGT i%l::ftg
BMDC A-55144, MMCF'EIGD;_W
DG Shippng B-anglm‘!qah ADp
General Physician
madical Hospitals Limited.

|
il
P

1)

This certificate is valid on only if the vaceine 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
vaceination 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

Farm Mo: SMC

]

SEAFARER MEDICAL CERTIFICATE

SLNO.____ _

04.2024.7041

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:

Mame: Last _["’TW’]MLU\:) First HLuijmﬂD ...................

Gender: tM\éi;fFemale}...mHL.E’...............Natiunality:..BH.!?'.GLH.D.EE}HJ:.._.
Occxljfgation: DeckanEf;leICateringIDlher (specify)...... "I‘f“_: .............................
Father's/ Husbad'sname: HUMHYHNHHB.\IR
Mother's Name: ..., Hﬂ%lﬁﬂﬂfglﬂm .......................................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

....... Middle RHHLFD

Date?é}ﬂ';u 202 {f‘

cocno. CfOlSO1T o
Seaman ID No..... D 5GGCSQ£9 __________________
Passport NDEH[?Q:IQH’!'? ......................

Date of Buﬂhfﬁl){i?!fg‘?:;
(DDIMMAYYYY)

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

the followings:
1. Confirmation that identification documents were checked al the point of examination )“{ o
2. Hearing meets the standards in section A-1/9 ﬂt}
3. Unaided hearing satisfactory? )’2 MNO
4. Visual acuity meets standards in section A-1/97 %NG
5. Colour vision meets standards in section A-1/97 AESINDG
Date of last colour vision test T JULIﬂﬂ
6. Fit for lookout duties? HESMNO

7. 15 the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfil for service or to render the health of any other persons on board? ')’QI.\ID

8. Any limitations or restrictions on fitness?
ITYES, specify limitations or restrictions:

:YEst

Duties:
Location/Vessel: RADICAL !‘Pﬁm}'ﬂ _Ll_'l.“FFD
Medical/Other: s i, ol JISLESH
e ) I
9. Medical fitness category : —'Flt(NG restriction ‘ l Fit-Subject to restrictions ‘ ‘ Unfit ‘

| have read the contents of the certificale
and have been informed of the right Lo
review,

F.l‘ul.lf'lﬂmm £ 5'1 !Ki-i&ur-‘ dl i"lr'-'l,{,'l.h-vux ()

Seafarer’s Signature

g natiﬂ ne.

i =
v

DR. MIR. MD. RAIHAN
MBBS (DL, DFM. CCD E‘Irﬁam}. PGT {Ophtn)
BMDC A-55144, MMC-BGD-018
0G Shipp.ng Bangladesh Approved
General Physician

Name &Siiabts it HdHittitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigiitions
shall be required to have a physical examination reparted 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 World 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:
o 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.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one 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 &/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.
ic) 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,
(&) Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
if) Vaccinations:
e 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,
(a) 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, AlIDS, and/or the useofnarcotics.
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.
th) Physical Requirements:
» Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirecments 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 opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,

enhancing health care,

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1); DR. MIR. MD. BRAIHAN
g . i I’ ; PGT (Ophihi
1. Complete physical Examination. ﬁnwﬁlk_n;:iﬁ ﬁﬁ}ggg@& 5
2. Pathological Examination: DG Shippng Eapgﬁ.:;;g :.,WTD".'E‘:"
nefa
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radti;.fa: Hospitals Limited

15 JUL 202
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