64-2024'?059

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 158/ 5TCOW code 179 and ILO comvention 147 (MLC 2004
DR. MIR MD, RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame:  MeHAMMED KAMAL U DD IV Sex: MA ALE Serial No:
Shman o TiTSt MR Fadie Tkl
ate of Birth: oy, 08 ;19 JL—?— = PRICDC: Cfﬁf‘!'?‘ ZAl r} Rank: CH- AFF
Vessel MACHNA STAE- Type:  GULIE, Route: WORLD WIDE
Home Address: HomNA. cDMILLA, {HAn GglLADEsH
Company Name :
Medical History Please answer the following to the best of your knowledge.
= Candidnte Exuminer Candilate Examiner
Is there any past / present history of any of Drelavarian Reeord Dreclarataon Record
the following Yos Fio [ Ves | Mo i Yoz Mo | Ves | Mo
hivele one soed beadiaches (Migrine) %l Hemen § Hydrocoele [ Appendicilis - =i
Hixl I L-r'.-' woUssion lu*—a ol My — High J Low bload pressuee | Hoarl diseaso i ==
Ls ¢ Lpil  Leein - ~Thsthama | Bronchibis [ Tuberouloss il
frsion Piablams - =T Allergy | Skin disease
ST .|| L el Infaction f Contagious Discase el =)
n - - _d Addicibign o Atcobol [/ drugs [ obacooo et .
— b Fracture { Diskocaton | Lnjery [/ Amputation "
i 5 T LMo | Minor (Oparation ' o
§ L vwer Dy - _pinahetes et et
[ i = t Moreous | Meswal disease [ Sheop disoeder ] o
& i = Lalligniant disease [ Cancer) o o
Famale Disarder el ot Signad off on meadical grounds 7 Cedaeed Unlit — h
motos 7]
Medical Examination
-hl [ ovcicghelim Reps | GChesl Tesp-xp | Blood Pres JrE 0 T o g Pulse--Geats fymen Hiesp Hake § min, Teneral Landiton
| 1 [ '3
27 b oL B F 5’%;,.. |2 %-. e g
tWision Lorecied Field of Vision Audiometry |He | TO00 | 2000 [ 3000 4000 [ 5000 [ 6000 | 8o
=ik Rinht Far o6 | 3 | L0 | IO
rFE Abocrmal Ledt Ear ] B
Colour Vicion JETIEE Florme Abnormal Heari Right Ear Left ear
Slour VSN Momtet Abnomnal " o =
Systemic Examination | Neemal | abnormal Motes s | Mol | Abrgrrmel
1 igend & Mprk "':_ HEspimtory sestem
Ew Cardinvasoular systism - |
e ] il == i FiT F{:)R SEA SERVECE Per Abdomen :J_
Iz Ly i o Lrenito-unnary system
r_-' sl ___ 2o AS .-'.‘.;"H:__J i / [ahers e
I = nAl Hisrria § Hydmocoele
[LEE 1 -:;"' e Ab PER II":I'L.E“_ %G 95 2 i WVANCOSe VEns
st | e 'nhg_m’_'i-'-rl AR IViEQICE[s gone Fisstrgy Fistulzay Piles et
Investigations
Blood Result Mormal Urine
Henxgihin | o=, == gm'h 14-10 gvt %% Calour e I
Terall WA, conal [ LTI A 1 1000 | CuLim Specilic Gravity
Fien Eg T Ly 4 e Los [ T A0S0 A ] ol
.|' il par . Albumin ]
men  1sthowr J1-- 15 mim § hr Sugar o |
K 5 7 G--a3 U] 1 Bile pegment
Lol mag/ di 1AE--260 g [l Bila salts
R e s mg, dl wplo 200 g Jdl oot Blood 3
S0 S [FE PR upko 125 mr % RELC cells -y |
T - P Loy les "
i VTETT e Cihers
\'I '\l ‘\‘-\.
[ithers GGTF WL Spirometry: }\” D [ /::_
14w Gmup Drugs of W’ ;’E‘E'
3 = ITaLa ] +
ECG : ~Jomvnd, ™T: Z,D Abuse: e R
X-Ray  Chest: ~Ahrnmad USG: ~honve | ,1@* o,
Resultef#edical Examination
O Uee basis of the examinee's history, clinical examination and diagnosle Lests, Liw, MIE MO Rathan | hereby declare the examines medicalky
il Lintit Tompararily unfil Formanently unfit Shoukd be re-axamined in days | weeks [ months.,
Reamiarks [/
é:Vrnrnm erilations /’_)
certily that all information required under Snnexure C & F of MLS. (Medical Examination) Rulles Jﬂﬁwiﬂ this Certificate
Thus certificate is valid till: 5 .
Y, Z ‘IUL mﬁ (Y =,
Candidate’s Signatirs @’ OFficial Stamp Lot sigriature:
vate: 97 JL 200 Dﬁf MIR. MD. RAIHAN

EMDC A-35144, MMC-BGD-016
DG Shipp.ng Bangladnsh Approved
General Physiclan
Radical Hospitals Limited




WSH|PS V. SHIPS INDIA Pwt. Ltd.

Certificate No:
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rulas 2000;
STCW code '3 MLC 2006 — Reg 1.2 And

LK IMD Guidelines oo the medical examinations of seafarars ILOAMO/IMSI2011H2
Family Name R 5 A "-f_DD I'n ) ([ [HO:
Given Names MOHAMMED | KAMA L — EN

Date of birth {dayfﬁﬁnthweari-_ OL{'DS fr3 ?-}T Sex: [Ulale ] Fe_mal&'ig 3 /

Nationality BANGLADEGH|

| Yes [No [ NA

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

Hearing satisfactory and meets the standards in STCW Code, section A-l/9 /

and MLC 2006 1.2-6 (a).

Unaided heaning satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-1/g /
and MLC 2006 1.2- 6 {a)7? B ] L
Colaur vision satisfactory and meets standards in STCW Code, section A-1/9 /
and MLC 2006 1.2- 6 (a)?

| have evaluated the above named examinees according to

(Mational law, regulation or ather requiremeant)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering fram any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examinee medically:

i

| Fit for look-out duty [] Not fit for look-out duty
Decif%r;'ua@ Engine service  Catering service  Other services

o ] O O
Unit— Ol O Ol 0
[_-Without restrictions ] With restrictions

Visual aid required Yes [ ThNo

Chest X-ray Fhormal [ net performed
Bacteriological stool test Ij'ngatwe L] not performed
Farasitical stool test Hhegatve ] not performed
Vaccination records s [S=atisfactory [ to be renewed

| Describe any restrictions (e.q., specific position, type of ship, trade area):

_ RADICAL HOSPITAL LIMITED 4
Place of examination; __ =f-ia, Bisis, SR0RES e (day/monthiyear) £ Jm

Medical certificate’s date of expiration (day/monthiyes Z."E JU!.-' M_
Oifficial stamp (zlso print name of medical ot legible): DR. MIR. MD. RAIHAN
MBES (D). DFM. CCO (Birdem). PGT (Ophih)

g BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approwvec

A s,
Authorised by: DG SHIPPING BANGLADESH (competent authority)  gydocy s eioar g

| acknowledge and confirm that | have been infarmed of the content of the certificate and of the right to
a review in accordance with paragraph B of section A-1/9 of the STCW Code,

Examinee’s signature: g :

(To be signed in the presence of the medical examiner)

Signature of medical examiner;

Ty

— =
LWI 08 - Form CO 104
Revision Number: 01

Page 1 of 1
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Certificate No:

V.-SHIPS INDIA Pvt. Ltd

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS

Marchanl Shipping (Medical Examination) Rulas 2000;
STOW code V9 and MLC 2006 — Reqg 1.2 And
ILOV MO Guidelines on the medical examinations of seatarers B O/NMOIIMS! 204111

Family Mame
GGiven Names

uDD| N
MOHAMMED |

Rank and depaﬁment'
| Date of birth (day/monthiyear)

0y-08 1977 |5 Ellde TlFemake |

Mationality
Home address

| HOMNA  cUMLL 4

BANGLA DESH]

Fesidence & Moebile No:
| Fassport Mo /Discharge Book
Mo.
Type of ship (conlainer, tanker,
| passenger, fishing)

Trade area (e.g., coasial,
 tropical, worldwide)

olLl 4161615
Lo /491

" BULK
WwpHRLD wWIDE

A. EXAMINEE’'S PERSONAL DECLARATION:

[Assistance should be offered by medical staff)
Hawve you ever had any of the following conditions?

Condition Yes

1. Eyelvision problem
2. High blood pressure

Hearl/vascular disease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes
Thyroid problem
. Digestive disorder
11. Kidney problem
12. Skin problem
13. Allergies

© @O o A

14, Infectious/contagious
discases

Hernia

Genilal disorders

Fregnancy

18.
16,
17

OOod 0 goooooooooo od

D/SZ

Mo

g
[ 19.
] 20
[ 21.
[ 22.

[CT23.

24.
W

L 26.
I 27.
[ 28.
B
[ 30.

=T a1,

[T 28,
NfR—34.

Condition
Sleep problems

Do you smoke; use
alcohol or drugs?

Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression

Attempted suicide
Loss of memory
Balance problem
Severe headaches

Ear/nosefthroat
problems

Restricted mobility

Back or joint problems
Amputation
Fractures/dislocations

Yes Mo
3 =5
O =
B Ik
= =
]

O
O &
1 W s
E
i I
O &=
&y
0 e
i R
O &
T
0

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

Page 1 of 4
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QP SH|PS V. SHIPS INDIA Put. Ltd

_ Additional guestio ns

Ye m
5
5. | Have you ever been signéd off as sick or }épatriateg_from a ship? O[T
36. | Have you ever been hospitalised? B | L1 | =27
_3?__ Have you ever been declared unfit for sea duty? ) oy =
38, | Has your medical certificate ever been restricted or revoked? :_ U E
139,  Are you aware that you have any rn'e_d_Eé_l_'problems. diseases or _D &7
ilnesses? . -
|40 Do you feel healthy and fit to perform the duties of your designated "I?_‘ld 1|
position/occupation? - |
41, | Are you allergic to any medications? [Ol&T
Comments:
| FIT FOR DUTY ON BOARD SHIP |
42. [ Are you iakimny nc:n—i:ii‘escription or prescriptior; medications? _[_I:I ' E-’-ﬁ
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MopaMMED KAMAL JDPIN  poiding Passport/Seaman Book No eso/ 491D

hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my

knowledge.
= 17 JUL 0%
Signature of examinee: L Date (dayimonthiyaar) i /
. MD. RAIHAN
; Eaaﬁalwﬂﬁm €D (Bindem), PGT (Ophih)
Wilnessed by, (Signatura) == MName: {typed or printed) 55144, MMC-BGD-016

DG Shipping Bangladesh Approved

General Physician

Radicsl Hospitats Limited.

| hereby authorise the release of all my previous medical recerds from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

" LWI 08 - Form CO 10
Revision Number: 01
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W SHIPS V. SHIPS INDIA Pyt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses; Yesf |/ No[T]. {if yes, specify which type and for what purpose)
Wisual acuity Visual fields
. Unaided ’ Aided o i
Right | Left |Bino- | Right | Left | Bino- Normal Defective
Bye eye cular | eye | eye cular
Distant (79} T Righteye | _—
| =}
Mear )ﬂ/‘ e Left eye T
Method of Testing Colour vision: .,Elﬁﬁ'irara Plates <Ftantern Test [ Others

Colour vision: [_] Mot tested Wn—:.—;ll [ Doubtful [] Defective

Hearing:

Pure tone and audiometry {threshold values indB) Speech and whisper test (metres)
. 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Mormal | Whisper
| Right | Right ear

gar s kel . A “’3
| Left car 10 0 | ] Left ear - -

Clinical Findings:

. Height in cm 5' S—_\ I Weight in kg Z_gj’

Pulse rate (/ minute) | Rhythm IQ_‘::QW .
Blood pressure » Al _ o

H | mH
Syslolic [ 2._ _______ Ern g | Diastolic ?”d i _rn _ o]
Urinalysis

| Glucose: M | Protein: (&‘1‘ 1-___1'2_1301:!:_ _ __r*{ {'_ . _I

Mormal Abnormal Mormal Abnormal

Head | B [] | Varicose veins FT il |
Sinuses, nose, throat | (" | [ | Vasoular (inc. pedal pulses) | ET, | [1
Mouth/teeth S | P.bdume_r_l anq viscera 1 ]:l
Ears {general) [& | O | Hemnia i N |
Tympanic membrane =g D_ _Anus (nof rectal exam) EI" i

Eyes B | O | G-Usystem S = P

| Opthalmoscopy PT | [0 | Upperand lower extremities Ol O
Fupils "] OO | Spine(C/s, TIS and L/S) (s
Eye movement i [ | [ | MNeurologic (full brief) By
Lungs and chest H _|:_| Psychiatric D-: El

_ Breast examination {\m-— [l Files U__, ]

| Heart B +] 0 | Skin i) s [

| Hydrocele 71 | [J | General appearance Ij./{ ]

| Chest X-ra il Mat perfarmed

| 2 L vt --'J———.— 2T

erformed on (day/month/year): = 1 S,
Results:
Page 3 of 4 LW1 08 - Form CO 10

Revision Number: 01




WSH|PS V. SHIPS INDIA Put. Ltd

Other diagnostic test(s) and result(s): - N
| Test | i/\ Result ﬁ A

Blood Tests — tick in box if  CBCl |. Blood VDRL +=5t.F]. Blood ESR_F]. Blood

done- readings seperately | Sugar — Random
issued*’ ) = o
Haemoglobin “Hb™ *’ e g/di 17
Hepatitis B = HB (ab) [J+ve J-|HB(ag) [J+ve Fl-ve
L. NS e
 Bacteriological stool test** | L_notperformed | [] negative [] positive
Parasitical stool test*” _ || Lot performed | O negative | [ positive |
EC nly for crew above 40
'r'eai}{ﬂ i /J:}/Ej W%
HIW ** {+ve or —u@_}g /&W‘ﬁ .

Medical examiner's comments: }ﬁT FOR BUTY GN BOARD SHiP i
2 compulsory *3 required by the_Ecumpan-y far_e.ﬁcrew from endemic areas
* not compulsory =% required by the Company for all food handlers

“* required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee’s personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for such service or to endanger the health of other persons on board and hence declare
the examines medically:

‘:I’ﬁf;?lnuk—out duty [l Not fit for look-out duty

| Deck servi _E-r_lé]ine service Catering Other services
| 2 S = O
| Unii 1T O L] | W S

mm restrictions (] With restrictions

Describe restrictions (e.g., specific pas_jtion. type of ship, trade area):

Place of examination: UTTARA, DHAKA, Date (day/month/year) L ? JUL ;w’

Medical cerificate’s date of expiration (day/month/year) 76 JUL 2026
i1 JUL 0%

: ; R. MIR. MD. RAIHAN
er if not 1'39'515‘%35 {DU), DEM, CCD (Birdem, PGT (Opkth)
BMDC A-35144, MMC-BGD-016
DG Shipp.ng Bangladash Approved

= General Physician
e Radical Hospitals Limited

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

Official stamp (also print name of medical g

Signature of medical examiner:

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

T S = e L B

Page 4 of 4
Revision Number: 01
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RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
ID NO : 24070687 Date 27/07/2024
Patient's Name : MOHAMMAD KAMAL UDDIN Age 46Y 11M 23D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0/4913 Sex : Male

Specimen : Blood

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

HAEMATOLOGY REPORT
|Para meter | Results | Reference Values Histogram
Haemoglobin{Hb) 13.7 g/dl M:12-16, F:10-14.0 g/d|
ESR(Westergren) 08 mmfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,200 /cumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT 2
Neutrophils 56 % (40 - 75)%
Lymphocytes 34 %% (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 B {1-6)%
Basophil 00 % 0-1 % il
TOTAL CIR. EOSIONOPHIL COUNT 288 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 151,000 /Jcumm 1,50,000-4,50,000 feumm i
MPY 15.5 fL 70-11.0f '| .
PDW-CV 18 O 10 - 18 % PLT CURVE
PCT 0.2 % 0.10-0.28
P-LCR 59 %Yo 9.00 - 45.00%
P-LCC 77 x10°3ful 13 - 129 x10~3/uL
RBC COUNT 4.65 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCVY 44.3 %o M: 40-54%, F: 37-47%
MCV 95.3 fL 76-94 fL
MCHC 31 g/dL 29-34 gfdL
RDW SD 54 flL 30.0-57.0 fL
RDW CV . 17 9 10-16%
Checked By.....-* Dr. Sum Khatun
Medieal Technologist. MBBS,MD (Gold 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
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RADICAL i
HOSPITAL
radical _hospitals@yahoo.com, www._radicalhospital.com LIMITED
Bill No ' DIA24070687 Received Date | 27/07/2024
Patient's Name | MOHAMMED KAMAL UDDIN
 Patients Age | 46Y 11M 23D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO | c¢/o/4513
' Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.51 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 22.0 U/L Up to 40 U/L
Serum AST (SGOT) 19.0U/L Up to 37 U/L
Serum Alkaline Phosphate 180 U/L 98 - 279 U/L

PEMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS, MD (Mierobiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
'BillNo | DIA24070687 Received Date | 27/07/2024
Patient's Name | MOHAMMED KAMAL UDDIN
‘ Patient's Age 48Y 11M 23D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | c/o/d913
i_Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HIV 1 & 2 (Method ; (ICT) Negative
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hozpital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL |
HOSPITAL E"':Lﬁ

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

!_Bm No | DIA24070687 Received Date | 27/07/2024

 Patient's Name | MOHAMMED KAMAL UDDIN

 Patient's Age | 46Y 11M 23D Patient's Sex Male

. Ref. b'l-" Cr. Mir Md. Raihan MBBS.{DU],CCD{BIRDEM},F‘GT{E}E},DFM CDC NO clof4913

| Sample | URINE ]

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

13 Test Name Result J

Drug Level of Urine

Cocaine Negative y
Morphine - Negative
Marijuana Negative

 Barbiturates ) Negative il
Amphetamines Negative

-i-"henuyclidinu - E Negative

" Alcohol Negative
Bcnmdi'a'ztpincs Negative
Methadone Negative
Propoxyphene Negative &

Checked By Dr. Sumaiya Khatun

| MEBS, MD (Microbiology)
sl Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

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

HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070687 Received Date | 27/07/2024 i
Patient's Name | MOHAMMED KAMAL UDDIN
Patient's Age 46Y 11M 23D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | ¢/o/4913
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient 'CELLS / IIPF
Color | Straw RBC Nil &
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin Nil WBC Nil o
| Sugar Nil Epithelial Nil _
| Ex.Phosphate | Nil Granular ' Nil o
g Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done | Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
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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HOSPITAL -

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

Date: 27/07/2024

EYE EXAMINATION REPORT

| NAMIE: | MOHAMMED KAMAL UDDIN

| AGE:  |a6YRS RANK: CH.OFF CDC NO:C/0/4913 |
. _ |

VISUAL ACUITY: RIGHT LEFT
LINAIDED

AIDED

-.—-"”F"‘-’

COLOUR VISION: NORMAL / BLIND

sl

CHINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
AUDIOLOGICAL REPORT
Patient Name : MOHAMMED KAMAL UDDIN Date: 27/07/2024
Age c46 Yrs
Address ; BHL, UTTARA

Reterred By : Dr. Mir Md. Raihan , MBBS,(DU}, DFM

|
SR | — I_ SR S } i
23.30 2 |1 PTA:23.3
1 |
20 W ik |
_.___-O 40 T H:
= | | .
60 B _i—
80 | | . —t
100 | | Bl
120 T T L 120 | : '.
- (I I :eSe | || SO iR 4 |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Li:eﬂ Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
=6-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air Masking (O3
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL .
HOSPITAL etV

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

DEPARTMENT OF RADIOLOGY & IMAGING

D, No. - 20T0EET Receive 271072024 Print: 2700772024
Fatient's Name  ©  MOHAMMED KAMAL UDDIN
Age : 4BYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are normal in position.

C-F angles are clear,

Heart : Mormal in T.C.
Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.

| Comments :  MNormal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
FIBES. DIRD (Radiology & lmaging)

Head of the Department (Radiology & Imagingj
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST EEQLEM
CERTIFICAT mmﬂﬂﬂﬁﬂ DE YACCINATION OUDE EE‘?AECINH[‘I{}N
CONTRE LA A
Ths is 1o certify that MOHAMME £/DIN Date of birth As
:IIE Sosgne (2] certiieque | 7 "d""ﬂg':{ﬁﬁ’l&"“gl_"mﬁﬁt lqgm_. E::E ‘ H'&E._%
Whose signature follows 1 @'i
Soct Ja signatere suil i s it =

Approvced Stamp
Cechet
A'authentificarion

ORAL CHOLERA

OUKORAL
Aald Upto 2 Yrs.

N3

48, shah Meksdem
Fogr
ttegn, Dk

BMDC A-55144, MMC-BGD :
. : - -6
DG Shippng Bangiadash Approved
Goneral Physician
Radicat Hosoitals Limited

Thie walidity of this cemibicate chall exiend for 2 period of T Years, beginaing sioe days after the first injection
of vaccine of n the gvent of 4 revaccinzion within such period of six nonths, on the date of that revaccination.
Natwithstanding the ahove prirvision in 1he 458 ol 2 piigrinn, (his cerlificate, shall indicate that two injection have
ez given &t a0 interval of seven days and 1t yaliclity shall commmence from the date of the second injection.
The approved siamp mel omed ahove st be it o from prescribed by the bealth ailministration of the terriiory in
which the vaccimation 15 pecfomed.
Ay arendment of thiis certificate Or ETESHCE OF failure to comphels Ay put, of it, may reqker i imvalid.
L validity deee werilficats couve 0nc period de ik miis commenceal stk Jears 2 s 15 premicr injeston du vascin
o, dans 1o cas dane sy apCIation au Faurs de cette period de six s jonT g catie feVACCIALON.
MNonostant ls despositions citiessus dans le cas o Gl pelerin Je prescnl cerificats doitlaire mention de duse
injECtinns partigaees 2 yept joars 4 intervalic cL SR wakidire COMIMETCE 1 jouar ¢ 1a seoonis ijecion
Decachet d authmﬁﬁuﬁnndohmcmfwm au el presend pedl silinkstrarien sanitaite du fermitodre oo 12
waccination est effectues.
Toute corection ou T sur le certificate on 1 & mission &' ane Guelcongle des mentions g i comports pe L
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Thas i 1 certify that }Mﬂmmmmiumm of hin]!} SYIOEIIR 6 ) MALE

IE Soussigne (e} certifie que 1o ) le et
Whose signature follows T esrtsnbionbsisetoe o e e
dont la signatore suil

his on the Date indicated been vaccinated or revaceinated against yellow fever
acte viceine (£} ou revaceine (e} contre le fievre jaune 2 la date indiquee.

Signature and professional W?ﬁtﬁ“
Date Smms of Vaccinator L \{bﬂEciﬂ{: Official stanp of vaceinating centre
Signature & i@ Fabncant 1 eachet officiel du cenire de vaceination
du vaceils vacein ef tunne 1o
— o Lot
= . ATM Anwarul Hague
3 | meBS L (BIRDENM

e T
— . =

b3

This centificate is valid only if the vaccine used has been approved by the World Health Organization and
vaccmating centre has been disignated by the health administration for the temibory in which that centre is situated.

This validity of this certificate shall extend for a period of ten years, beginning ten days afier the date of
vaccination of, in the event of a revaccination within such period of ten years, from the date of that revaccination.

This certificate must be signed by a medical practifioner in his own hand, his official stamp is not an accepted
substitute for the signature.

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

Ce certificate o’ est valable que 51 le vaccin employe’ a & 1" a approve” par T Organisation Mondiale de la
Sante” et sile enetre de vaccination ae' tc' habilite parl’ adminstration sanitaire du territoire dans loquel ce centre est
sifure’

La validite’ de ce cerificat cowrs une pe' node dz dix ans commencant dix joursapres la date de Ja vaccinatio
ou. dans le cas dunce revaceinatio au cours de cette pe’ dode de dix ans, Ie jour de cette revaccination.

Ce certificate do it efre signe’ par un me' decin dc sa propre miin. son cachet official ne pouvant ctre conside’ re
commc Jenant licy d¢ signature.

Toute comection ou rature sur e certificate ou I o mission &' une quelconque des mentions qu! 1] comports peut
affecter sa Valdite




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

Form MNo: SMC

SL NOC.

St
SEAFARER MEDICAL CERTIFICATE

04.2024.7059

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 YDDIN First MOHAMMED widdio . KAMAL— .
Gender: [MalefFemale}....ﬂ_‘_‘r_Lﬂ: ____________ Nationality: “‘ﬁ!ﬁ.m Dt s ZTJULE]E’* ...........................
Occupation: Deck/Engine/Catering/Other (specify)...... Dac K . Rorte JCEE AL
Father's/ Husbad'sname: ﬁBULHﬂ?SE‘M cDcC Nﬂmm(q%’ﬁ ........................
Mother's Name:... SHAKHINA  HEGUM .. SecamanidDNo.95 000129 ...
Address: House Mot Streetf Road Mo ..o Passport Nu'q”f?-"é??ﬁ'lff ..............
LocalitylVillage: ... 10 ARI. BHANGA . NDNo.. 28 2324515 (9
po.. DIJOY NAGAR . pate of girth: C - O8-FA F7
P8 HOMNA e oommvyyy) L2 77

Distict, COMIL LA

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 ﬁ!ND
2. Hearing meets the standards in section A-1/9 }E/ NO
3. Unaided hearing salisfactory? yE/:fND
4. Visual acuity meets standards in section A-1/97 /Y/Eﬂ N0
5. Colour vision meets standards in section A-1/97 )Yéa’NO ;
Diate of last colour vision test - LT JUL 0%
6. Fit for lookout duties? YESMNO
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? :}Eé\NO
8. Any limitations or restrictions on fitness? YES/

If YES, specify limitations or restrictions:

Duties:

Location™essel: RA-D|M H‘GSP”J“— LIHITE‘D
o Uttazs, Dhaka, Bangladash

Medical/Other: Ly ik ﬂ';:l..u..m

9. Medical fitness category : Wstﬁﬁtiﬂh ‘ ‘ Fit-Subject to restrictions ‘ Linfit
g — |
nat'lnn".

e A
" —— —

RO, RAIHAN

MBES |ERT]. DFM, CCD {Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Eangiadesh Approved

General Physician
Radical Hospitals Limited

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

Seafarer's Signature ﬁ"

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 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:

® 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 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 consideratian.
() Voice:

o 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 Reguirements. 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:

& 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 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 fight opy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafagef for wark and

enhancing health care.,
DETAILS OF MEDICAL EXAMINATION: Z,;Es?’ﬂ

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

del provided in Appendix1): R. MIR. MD. RA
mode pmwdedm. ppendix ) ‘ NIBBS [0, B e t!Iermr.Pﬂi?I?u?mw
1. Complete physical Examination. BMDC A-55144, MMC-BGD-016

_ iF= DG Shippung B
2. Pathological Examination: Ip%gﬁmzrglr?;sﬁmﬁmuaﬁ

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals | mited
I7 JUL 0%
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