gl =~ .
%S HAQUE & SONSLTD. = o

H1460

Tel ) +880 31 7162146, Fex ; +880 31 710530 PATIEMT COMTROL NUMECR

MEDICAL EXAMINATION CERTIFICATE

FIRST NAM MIDDLE NAME
SAIFUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 21-Aug-1996 A13805452 CO9206
NATIONALITY | BANGLADESHI] SEX [l Male [ Female [VESSEL TYPE - CHEM. TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - 01831119667 (SELF)/0183
VILL- PATTY, PO- DEMRA, PS- DEMRA, DIST- DHAKA, BANGLADESH. RANK 2ZND ASST ENGINEER

Have: you ever had any of the following condilions?

Condition YES NO ) Condition YES N
1 byedvision prablem Cl e 18 Sleep problems o
2 High blood pressure l [ 19 Do you smoke? | ero
3 Hearthvascular discase r i i 20 Operation/surgery | o
4 earl surgery B s 21 Epilepsyiseizures L] P
3 Varicose veins O B g 22 Dizziness/fainting Ll [
G Asthmafbronchitis 1 | il 23 lLoss of consciousness L] [ L
i Rlood diserder | 7 24 Psychiatric problems L1 [ 1~
i Diabetes L] er 25 Depression Il |
9 Thyroid problem ® "‘T; 26 Altempled suicide [l [k
10 Digestive disorder L] L. 27 Loss of memory M T
11 Kidney problem @] rl 28 RBalance problem Il [T
12 Skin problem O l']_/, 9 Severe headaches O 01
13 Allergies 0 fb. 30 Earnosehroat: problems [ [l
M Infectious/contagicus diseases [l Clr 3 Restricted mobifity | g
15 Heornia [l k- 37 | Back problems L1 [ L~
16 Genital disorders I = 33 Ampulation 1 [w
17 Pregnancy L o] 34 Frasturesidislocations (| [

If any of the above questions were answered "yes”, please dive details.

Additional questions

YES NG
35 Have you ever been signed-aff as sick or repatriated from a ship? AT
36 Have you ever been hospitalised? Il T
37 Have you ever been declared unfit for sea duty? [l =
38 Has your medical cortificale ever been resticted or revoked? LI =
38 Ave you aware that you have any medical problems, diseases or ilnessas? Il (™
40 Do you feel healthy and fit o perform the duties of your designated positionfoccupation? i 0
A1 Aee ow allergic 1o any medications? [l L
'ta.ﬁamcnls' q .
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescriplion or prescniphion medications? Il LA
IT yes, please list the medications taken and the purposeds) and dosage(s)

I hereby authorze the release of all my previous medical records fram any health professionals, health institulions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also ceriify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

ﬁ!‘ -.-:-/z

Signature of Seafarer

MEENCAL EXAMIMNATION

e ——
Weight &, ﬁ‘%‘;’ Height (em] 7 727 GWEE= o 22in0d Pressure: ‘c‘:‘_u'swlic!' JU w\} Diastolic % U~ PULSE: 4§, <
s i

I !
o
F-ar Hearing by Audiometry Audiometry Hearing by Whisper Test ]
| iugnt 1 Adequate [ 11 Inadeguate) so0 [ 1000 [ 2000 | 3000 [l ~Adequate | [ Inadequate|
Lt 11 Adeguate | O Inadequate n I'I___,.ﬁ-dequate 1 Inaﬂeq“atuj
7
L
Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES [ ]/ NG [l

I{evisinn:h.10 4 . 2 0 ? L .HR9 20 To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
- il - ) Marmat Defective
Hight aye Left eye Hight eye Lefl aye o
Distanl =1l= =f N Right eye
Mear Lot g T
Wisual acuity meets the standard laid down in STCW Code Se:‘:_trirgn A-119 -TES [NO
Caolour vigion as per STCW CODE Section A-19 L-lormal [ Doubtful | Defective

Late of last colour vision test: Date (day/monthiyear) ﬂﬁ JHL’ 1“1‘

Normal Abnormal Harmal Abnormal
Head -~ rl Waricose veins 7 il [l
Sinuses, nose, throat o’ LI Vascular (inc, padal pulses) = [
Mouth'teeth i [l Abdomen and viscera [l 0
Ears {general) = Ll Hermia [ i
Iympanic membrane e 0 Anus {nol reclal cxam) [ ]
Fyaz [ Il G-LJ system | B
Orplhalmoscopy Mr"‘ 1 Upper and lower extnemilies B a2 I
Pupils ¥ 0 Spine (IS, TS and LIS) L I
Eye movemeant Lll'f u Meurplogic (full brief) [l 11
Lungs and chest I f/ [ Paychiatrc GL: I
Hreast examination Nﬁg——— [ General appearance o B
Heart Tl r Skin [ L1
RESULTS OF ANCILLARY CXAMINATIONS s
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TCET)  [Marjuana [T |Positivg Meggive
ECG BILIRURIM Alocohol Test | Pusiﬁvcg}ﬂa‘::ive
BLOOD RIE SGPT URINE RIE T
DC{differential count) [/ # 22| 3GOT . OTHERS e
HAEMOGLOBIN (HGR)] e wrt? DRUG AN ALCOHOL TE HBAsA [ |Reactid=FTManreactivg
ESR (WESTERGREN) 5 WMorphine . 1 [Positiv ve  [HIV 1 AIDS Test [ [Reaci] LHonreactivy
WBC PP Hamphetamine 1 [Pasitivg ive  |VDRL [ |Reacti] [JHonreaciivs
BLOOD GLUCOSE LEVEL Fhencycliding L] [Posifivit Negative Blood Type ﬁ
RANDOM = |Barbiwrates L |Positivd L [Megative | Psychological Fxam og
HEAIC E‘é:?}( Cocaine L1 [Positeg J}Nﬁﬁalwu OHhers(ELUE Ulrasound] fW

v s

Hareby | declare that | am in knowledge of the contents of the Physical examinations:
%—%7 SAIFUL ISLAM 05 JUL 20%

Signatyre of Soafanar Mame of Seatarer Date

Assessment of fitness for service at sea:
Cn the basis of the examines's personal declaration, my dinical examination and the diagnostic test results recorded abowve, | declare the

examinee medically:
"T'ii"! Fit for lookout duties rl Mot fit for lookout duties
P
e Deck semvice Enging byﬁ;ur Catlering serviceg Qiher services
i I =T 8] ]
Lt O [ [l (W
| L/’/f Without restrictions 0l With restnctions

I5 the Sealarer Iree rom any medical condiions ikely to be aggravated by service at sea or to render the seafarer unfit for such service or ta
cndanger the health of other persons an beard?

Yos Mo

- [l

Describe restrictions (e.g_. specific position, type of ship, rade arca)

Action taken by medical examiner (e.g., refemal): /’”\]

Fitness Date: T 02 [ ff‘ujgm__ﬂ_ﬁwhl: firt It M

Fevision : 5.1 DG Shipping

ChRmepryEFionaips: abAwihogiagd Physician
MEBE 1D DEM_CCD (Birdamt BeTs o
In Accordansce with Medical l:'xarnirlaliﬂrﬁéeﬁﬂﬁ%kggﬁﬁﬁfﬁj@i%ﬁghm and STCW 19781996 as Amended, MLC 2006

. nal Phygician
Radical Hospitals Limited

Bangladesh Approved Revision Date ; 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: ISLAM GIVEN MAME (511 SAIFUL
DATE OF BIRTH: PLACE OF BIRTH BEX
nay 2 MONTH 8 YEAR 1996 CIY  DHAKA COUNTRY BANGLADESH IMALE [4] FEMALE | |
POSITION OM BOART: MAILING ADDRESS OF APPLICANT:
MASTER [ VILL- PATTY, PO- DEMRA, PS- DEMRA, DIST- DHAKA, BANGLADESH.
DECK OFFICER []
ENGINEERING OFFICER LA
RADID OPERATOR [ BANGLADESH.
RATING [7]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | |- BOOK

RIGHT FvE Cg_{}g o [T LanTERN RIGHT EAR —NVED
YELLOW D YYH) N

[ EFT EYE HFJ 2 iy GREEN YV BLUE p{@ LEFT CAR [\f‘ﬂ’j
Confirmation that identification documents were checked at the point of examination: YT Ea"f'Tr N ]

Hearng meets the standards in STCW Code, Section A:1/9? w-_a:[jj—"f nNo[ ] NOT APLICABLE[ ]

Unaided hearing satisfactory? YI;Sf’T” MO |

Visual acuity meets standards in STCW Code. Section A-1/97 YES .F-H‘FF WO | ]

Lolour vision meets standards in STCW Gode, Section A 1197 YI.—'S,’MG ]
(the visual test il is required every six YEAErs)

Date of the last colour vision fest (Day!MamhsYear) N ﬁ_ﬁ '!UL' ?';m"_

—

Are glasses of contact lenses necessany 1o meel he required vision standards? YES [ NO [
— :

Able for watchkeeping? YEST NO| |

I3 applicant taking any non prescription or prescription medications? YES [ 1 mo e

15 1he seafarer free from any medical condition likely to ggravated by service al sea or to render the seafarcrs unfit for such servies or fo
endanger the health of other persons on board? %e=ST | NO | |

Hereby | declare that 1 am in knowledge of the contents of the Physical Fxaminatian.

= ﬁﬁ SAIFUL ISLAM 5-Jul-2024

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: {H-E.{’ST-IEJ IS FOUND TO BFE :Frﬁmm FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING'OFFICER / RADIO OPERATOR / RATING) (WIFHBUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[FIT FOR DUTY ON'BOARD SHIP |—
MAME AND DEGREE OF PHYSICIAN: DR, 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.
MNAME OF PHYSICIAN'S CEFRTIFICATING AUTH ¥. DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTH |{:9/£;::5-2o_14

e — P 05 JUL W% |
SIGNATURE OF PHYSICIAN. il ((‘? 7 =l

STAMP OF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIEIGATE: 0& JUL 2006 w‘xﬁ”

o

This verificate is isswed in complianee with the requrcments
af the STOW Convenrion, 1978, ax amended and the Waritinee Labour Conmvestion, 2006
DR. MIR. MD. RATHAN
3 LEES i) DFY OO0 iBerdem) P itk . —
BMDC A-55144, MMG BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospilals Limited




£
S HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162145
MName SAIFUL ISLAM Date 5-Jul-2024
Age 27 Sex MALE
Passport No A12805452 CDC No C09206
Sample BLOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: AMAGI GALAXY GINGA LYNX
After Sign-Off Before Sign-On Reference Range
Date of Report 65’47—;?,?_,2;;‘2__5 250 ,.‘,'?ﬁ% -
Serum Bilirubin o ,_5:9 . < 0.2 - 1.1 mg/d
Serum SG.OT/AS.T 25 =2 Up to 37 UIL
Serum SGP.T. 77 Z 7 Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Rewision - 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBES (D), DFM, CCO (Bindem). PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ong Bangladesh Approved
Genaral Physician

Fadical Hospilgis i Tate | 24th July 2022




/ qTEL (A S =

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| Id No : 0109

| Patient's Name : SAIFUL [SLAM

| Specimen : Blood

Date : 05-Jul-2024
Age :27Y 10M 14

D.Date : 05-Jul-2024
Gender: Male

| Doctor Name : Dr. Mir Md. Raihan MBES,(DU), CCO(BIRDEM),PGT(Eye), DFM-C/0/9206

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

| Paramater Name

Results

Reference Range

Hemoglobin (Hb)

ESH(Westergreen)

16.0 gm/dl

06 mm/1st hr

M:13-13 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.

Infant: (One year):8-10 grm/dl.
Male:0-10, F0-20 mmy1st hr.

Total WEC Count{TC) B500 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

deutrophils 65 % Child: 25-66 %, Adult; 40-75 9%

Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 %

Moincytes 03 % Chiled: 03-07 %, Adult: 02-10 Y%

Eoninoplils 03 % Child: 01-03 %, Adult: 01-06 %

Pasophils 00 % Adult: 00-01 %%

total Cir. Fosingphils 255 fcumm 50-450/cumm

Total RBC Count 5.1 m/ul M: 4.5-6.5, F:3.8-5.2 mj/ul

HT ey 42 % M: 40-54%, F:37-47%

MCY B0l 76 -94 fL

Prii, 28 pg 27 -32 pg

MCIHC 31 g/dL 29 - 34 g/dL

FLLMY 12 % 1-16%

P 36TL 35-561

Total Piatelete Count (PC) 285000 /cumm 150,000-450,000/cumm

M P .01 J0-110M

B 0.1 % 0.1- 0%

Bledaineg Timef BT g 10 - 18 %

Clotng banelC K e 0.1- 0.2 %

CI'.t'.té: By

Midical Technologist

Dr. Sumaiya{Kha

MBBS, MD{Gold Medalist) {ESMMU}
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




RADICAL

: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070109 | Received Date | 05/07/2024
I Patient's Name | SAIFUL IS] AN
| Patienl's Age | 27Y 10M 14 L ‘ Patient’s Sex ‘ Male o
| Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DEFM _ CDC NO C/0/9206
Sample | BLOOD '
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) ' 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 UL Up to 40 U/L
Serum AST (SGOT) 22 UIL Up to 37 UL
HoATC 5.0 % 42 -6.7%

REMARKS (IF ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
Gl CHEMICALS.

{hee L?‘(}. Dr. Sumai }'a‘ﬂ:é hatun

MBBES, MD (Microbiology)

Associate Professor

Dept. of Microbiolog y

iZast West Medical C ollege and Hospital

Medical Technologis
Kadical Hospitals 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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: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BillNo DIA24070109 | Received Date f| 05/07/2024 ol
Patient's Name SAIFUL 1SLAM
Patient's Age 27Y 10M 14 Patient's Sex Male e
Ref b Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.G/0/9208
samplo BLOOD - N ST

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) MNegative
HBsAg (Method : (ICT) Negative
VDRL | Non-reactive

BLOOD GROUPINGResult
ABO Blood Group 0" (+ve)

Eh(DjFactor Positive

Cho@esd B Dr. Sumaiya %haluu

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070109 | Received Date | 05/07/2024 .
| Patient's Name | SAIFUL ISLAM ' |
|
| Patient's Age | 27Y 10M 14 =5 ' Patient's Sex Male |
‘Ref by | Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/9206
Sample URINE )

URINE ROUTINE EXAMINATION

PIIYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

i Quantity - Suflicient [EELLS / HPF | .
| Color | Straw ! RBC | Mil |
Appearance | Clear | Pus Cells | [-2/HPF
Sediment | Nil | Epithelial | 0-1/HPF ;

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC [N |
| Albumin Nil W Nil I
' Sugar Nil Epithelial Nil _
| Ex.Phosphate | Nil a1 | Granular Nil e
| Pt = ol A ‘ Nil |

ON REQUESTCRYSTALS & OTHERS

B3ile Salt Naot Done - .i"l_lm_ics o NIl |

Bile Pigment | Not Done Uric Acid ) | Nil :
| Ketones | Not Done Calcium :_;r_xa.liﬁf.‘ Nil N
| Urobilinogen .___Nl‘.li Pone ) Amor, Phos | Nil

13.). Protein | Not Done | Il_i_ppu}ale crystal Nll

Checlie ' Dr. Humal}; kh;i““

MERBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Mudical Technolosist,

Fadical FHospital 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
P e o, My e T e e B e [ T W R 2 [T
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S O

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

| Bill No | DIA240701089 | Received Date | 05/07/2024

| Patient's Name | SAIFUL ISLAM '

I —_—

| Patient's Age 27Y 10M 14 Patient's Sex Male

| Ref by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PG T(Eye) DFM  CDC NO.C/0/5205
Sample | URINE AR o

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

| Test Name Result

Dirug Level of Urine

Cocaine - Negatve

. Morphine Negative —‘
Marijuana 11 Negative |
Barbiturates Megative |
Amphetamines L Negative =
Pheneyvelidine il Negative
Adeohaol : =  Negative I
Benzodiazepines : _ MNegative
Methadone ] Negative
Propoxyphene ‘Negative

{hecl y Dr. SumaiyVKhatun

MEBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technalogise,
Ridical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avernue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

LIMITED

0020

Patient ID | 24070108 Voucher No
Test Name USG OF KUB Delivery Date 05/07/2024
Patient Name A A IsY
Age 2BYrs 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 8.8 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 nol dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.1 cm.The cortical
echogenicity are normal with clear cortico-meduliar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nol dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal fimit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 9.2 cc, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

A
o A
Dr. Asma iy *
WEBBS,CMU,DMU
PGT|Gynae & obs)
Advanced Training on 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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RADICAL
HOSPITAL

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

REF: | MT. GINGA LYNX

J DATE: 05/07/2024 |

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

EYE EXAMINATION REPORT

| NAME: | SAIFUL ISLAM ' | RANK: 2A/ENG [ CDC NO: C/0/9206

VISUAL ACUITY: RIGHT LEFT

Ghs eith

LUNAIDED

ALDED

COLOUR VISION: NORMAL/ BLIND

-

=
OPINION © UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) 1

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
e R R T " e e
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TET (T AR o —
RADIGAL ) [
HOSPITAL A
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

-,'{T_Ng_ - 24070109  Receive:05/107/2024 Print: 0572024
Patient’s Name : SAIFUL ISLAM

Age : 2BYRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaghragm are normal in position,
-P angles are clear.

Heart ¢ Mormalin T.D,

Lung . Lung fields are clear.

Bony thorax . Reveals no abnormality.

Comments :  MNormal chest skiagram.

g
!
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & imaging)
Aead of the Department {Radiology & Imaging)
Sythet Women's Medical COllege Hospital

This report has beenﬁ&?unicalw si_gned. ' ' o Page of 1

RARIAN: HOHTAL LINIFED, | DIAGNOSTIC & CONSULTATION CENTRE

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




Certificate (continued) Ceﬁthe}l

j %®' Nﬁ/
=
& DR. MD. RAIHAN

BMDG A-55144, MMC-BGD- maﬁd
OG Shippang Bangl

General
@‘ Radical Ho

?"'-l et (o ey
d? FD{._' .Iﬂx 55144, F\."|T'.I1C- BGD 016
The Validity ofttibiocrtfiBatebliidtieiembief a p:, 1\

first injection or the yHEGHE dr | £ a revaccind R GL AR ,/
date of that revaccination.

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

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

— e S

OTHER VACCINATIONS AUTERS YACCINATION

Date Mature of vaccine Physician's Signature

4liofet [ (couni9 Johapn 20yl e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
SATFUL TsLAM

This iz bo-certify hat }Dalcufbinh 21- 08-199¢ g« MALE

whose signature follows

s 5&&&”1 T Slam

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

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
§ -
N
%"“-‘N e |. A ol
ir'.- ¥ et
q;‘b Ia}i_:g;;d:ﬁ-:ﬂq{ 1“’“ 1r|
2
3 3 4
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 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 SL NGO,

04.2024.6920
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..... LoEA™M  First. 2RIFYL .
Gender: {M‘é/I;;Female} ...... MALE Nationality:...... E’ P‘NG‘LADH‘*HI Dater...08 7. CF-Re?y
Occupation: Decka’Enbgfi.neFCatering.thher (specify)........... *;]‘AIE ..................... Rank:........... ‘QA’E ..........................................
Fatier's/ Husbad'sname: SYEDVE- AR oo CDCNo.. Glol9q206
Mather's Name:.......... EARIMA L e Seaman ID No......05 000 €36F
Address: House No:.._...__.« 41 G (RN Street/ Road No:... M9, EOAL Passport No... . A13805 452 ...
Locality/Village: ......... ALY s NIDNo....4h6l6\q 546
Fihen o MEMER s Date of Birth:..... 2170821796 ...
= SR DEMEE . vt (DDMM/YYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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 at the point of examination ?‘/?;;40
2. Hearing meets the standards in section A-1/9 Z\f/E'é;f:«lG
3. Unaided hearing satisfactory? :‘(&TND
4. Visual acuity meets standards in section A-1/97 MES/NO
5. Colour vision meets standards in section A-1/97? SESINO
Date of last colour vision test : ﬂ 5 JULIﬂH S
6. Fit for lookout duties? .:\‘ﬁ;SJND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or lo
render the seafarer unfit for service or to render the health of any other persons on board? :\’(ESIND
8. Any limitations or restrictions on fitness? YES/N

IfYES, specify limitations or restrictions;

Duties:
Location/Vessal: RADICAL HOSPITAL LIMITED
Medical/Other: " Dhaks, Bangiadash
9. Medical finess category : ‘ \Ffi-No restriction Fit-Subject to restrictions Unfit

. 05 JUL 0%
10. Date of examination/lssue (DD/MMAYYYY )i,

11. Date of expiry (DDMMYYYY)..: [I I’ JUI- 2“25 vieeeeen MO More than 2 years from the daatimn'.

/& ”“““%\ r m—ﬁm HAN
)| |

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

4 HBES (DU, DEM, COT (Birer), PGT {Ophth)
e ”1_,,_5“1 ‘E‘ﬁ' BMDGC A-55144, MMC-BGD-018
%k‘r amp ,'I DG Shipping Bangladesh Approved
. /' General Physician
b, ' Hadical Hospitals Limitad

Seafarer's Signature \M 2 | MName & Signature of the practitioner;




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigitions
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 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:

o 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.

# 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 /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.

(¢) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

e An applicant's blood pressure must fall within an average range, taking age into consideration.
{e) Voice:

® 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 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.

(h} Physical Requirements:

8 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.

e 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 imposad 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.
Medical examination reports shall be marked as and remain confidential with the applicant having the fi
his/her report. The medical examination report shall be used only for determining the fitness of the s
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: W‘
(To be completed by examining physician; alternatively, the examining physician may attach aTorm sirnilar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN
1. Complete physical Examination. r-éaas (DU}, DFM. CCD (Bidem). PGT {Onhih)
y MDC A-55144, MMC-BGD-016
2. Pathological Examination: B Shi-ﬂ?é”ﬁ Bangladesh Approved
a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals L mted

05 JUL 202%
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