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e . Accrediad By | BMDC
-‘I@. HAQUE & SONS LTD' m -'-u;cm-:luaumhly:.\ AGE144
Rummana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Challogram, F.S;ngladesn_
Tel ; +B80 31 7162146, Fox : +880 31 710530 FATIENT CONTROH. NUMSER
H1551
MEDICAL EXAMINATION CERTIFICATE .
A\
SURNAME == FIRST NAME MIDDLE MAME
AMIN AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FARIDFUR 14-Mar-1996 EG0629927 CO9216
MNATIONALITY ﬂANGLADESHI] SEX : 1 Male 11 Female ]'u"FiSSI'_'I. TYPE . CHEM. TANHERFTHADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS :
H-16, HABALI, GOPALPUR MONUMIA ROAD,

CONTACT NUMBER -

01987-612043, 01766-261]

F.0. FARIDPUR SADAR, P.5.

KOTWALI, DIST. FARIDPUR, BANGLADESH. gt R
Have you ever had any of the Tallowing conditions? ==
Condition YES  NO Condition ¥ES NO
1 Eyelvision problem B a8 18 Sleep problems O =7
2 High blaod pressure il L7 19 Do you smoke? 1 ‘fd
3 Heartvascular disease 1 o 20 Operation/surgery [l ‘1’
4 Heard surgeny ] =7 21 Epilepsy/scisuros B U
T Varicose veins I vf* 22 Dizzinessfainting i Y
) Asthmalbronchitis | " 23 Loss of consciousness Lk w
7 Blood disorder ! it 24 Psychialric problems L1 Fz
2 Diabetes ] ' 25 Deprossion I i
9 Thyroid problem O nl 26 Attempiod suicide U L
10 Digestive disorder B IeLe 27  Loss of memory LT [
11 Hidnay problem | o 78  Ralance problem’ [ =
12 Skin problem L L 9 Severs headaches 1 ng
13 Allergies I = 30 Earlnosefthroat problems Ll r’
14 Infectiousicontagious discases i L 3t Restricted mobility | i
15 Hema | 7’ 32 Back probléms O S
16 Genilal disorders [ =l 3%, Amputation LI I'_I:
17 Pregnancy [l ;\Ha._. 34 . Fractiresidislocations L1 )
I any of the above questions were answered “yes”, please give details.
Additional questions
YES NO
35 Have you aver been signed off as sick or repatriated from a ship? [ L]
36 Have you aver been hospitalised? [l =+
37 Have you ever been declared unfit for sea duty? [ oa gl
38 . Has your medical certificate ever been restricted or revoked? [l L”
38 Are you a:ﬁ'are.tl‘iz_lt you have any medical problems, diseases or illnesses? _A!/’ L7
40 . Do you feel healthy and fit to perform the duties of your designated position/ococupation? ] [l
41 Areyou allergic 1o any medications? O -7
Comments:
[FIT FOR DUTY ON BoARD e |
= Il
42 Are you taking any non-prescription or presception medications? B =)
If yes, please list the medications taken and the purpose(s) and dosage(s)

Al~Amiwv

Signature: of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

MEDNCAL EXAMINATION

Weighté_:__:j;?é/{Height qcrf/’-;zﬁ R, / Biood Pressure: S'.rsmlic-f}f? nwwl;@gmrnltc }{UW“:TFULSE: FJH}/;“ -

Hearing meets the standards as laid down in

Ear " THearing by Audiometry Audiometry Hearing by Whisper Test

Fight L1 Adeguate | O Inadequate; SO0 | 1000 | 2000 | 3000 71 ' Adequate [ 1] Inadequate

Left 1 Adeguate | O Inadequaty AT FT Adequate [T Inadequane
T T9 Yy 4

STCW Code Seclion A-1/87  YES

o i

MO [l

Rewvision © 5.1 0 4 ) 2 024 . 6 2 5 8 To b cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Uraided Aided .
Hight aya Lett eye Fight eye Laft eye oyl Peleclios
Distant L/ & oA Hight eye A
Mear | Left gye —
Visual acuily meets the standard laid down in STCW Code Seclign A9 VL8 | NO —
Colour vision as per STOW CODC Section A9 'Erﬁu/rﬁal 7 Choutiful L] Defective

19 MAR W%

Crate of tast colour vision tost Date (day/monthiycar)

Mormal Abnormal Mormal  Abnormal
Head i 1 Wancose voing 1 [}
Sinuses, nose, throat =2 Ll Vascular {inc. pedal pulses) = |
Mouthiteeth Lt I Andomen and viscers = 0
Ears (general) T il Hernia Wl [1
Tympanic membrane &t ] Anus (nof rectal exam) Y L1
Eyos wr O U system ljf ]
Cpthalmoscopy L Ll Upper and lower extromilicos If (]
Pupils M O Spine (IS, 1/5 and LIS} t, L
Eye movemant |+ L1 Meurabogic {full brief) ] Il
Lungs and chest =4 0 Psychiatric f'f: [
Breast examination ;\J?'&- LI General appearance hls B
Heart - Ll Skin [ |
HEESULTS OF AMCILLARY EXAMINATIONS

Chest X-Ray A BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana 1 |Positivg 11 [Negative
ECG 7y _JBILIRUBIN [ - Alcohol Test [T |Posilivg L1 |Negative
B BLOODRE =~ — [SGPI %‘ URINE R/E iy ]
DC{differential count) | 27 5GOT OTHERE—" =
HAEMOGLOBIN (HGE) ',;/g.%) DRUG ANIY AL COHOL TEST HBsAg U [ReactfZT TMonreactivg
ESR (WESTERGREN) | o #2 Morphine L1 |Positivg [ |Megative HIV [ AIDS Test ['] |Reactp-+T] aclivg
WEC 7-* |Amphetamine 3 |Positivg 1 [Negalive  [VDRL LI |ReactT| |Nongractivy

BLOOD GLUCOSE LEVEL Phenoycliding L1 |Positivg [] [Megative Blood Type ﬂ#d‘
RAMDOM o we”  |Barbiturates L1|Positivg [] |Negative | Psychological Exam %
[HBA1C S =4 |Cocaine L1 |Positivg [ ] |Magative OIhErsKUE Ulirassund) =

Hereby | declars that | am in knowledge of the contents of the Phiysical examinasors:
Al A AL AMIN

Sugnature of Seafarer = Mame of Seafarer Date

Assessment of fitnoss for service at soa:

Chn the basis of the examinee’s personal declaration, my clinical examination and the diagnostic est resulls recarded above, | declare the
examinee medically:

~T Fit tor lookout duties [l Mot fit for lookout duties
e Deck sene Engine service Catering senvice Other services
MFil —FT ] ] Ll
Linfit Ll (| a Cl
"'ﬂn Without restictions I With restrictions

Is the Seafarer free from any medical conditions likely to be sgaravated by service at sea or 1o render [he seafarer unfit for such servce or o
endanger the health of olher persons on board? .

Yes M
LT Cl
Describe restrictions (e.g., specific position, lype of ship, trade arca);
Aclion taken by medical examiner (e.g., referral) S 0
: A P
| Firess Date: i T‘HﬁR‘Iﬂﬂ alid Until © I—m—mﬁ

o
P A HAlHAH

udime Znd Sinailig of Avtorigdtihysician

[ Jidv] w2 == P =y

. : 144 MMC-BlaL-UiS ¥ 3 i
In Accordance with Medical Examination fﬂfﬂﬁfﬁﬁ?ﬂ;‘_ﬁvg tinn. dR4GniboviEd) and STOW 19781596 as Amended, MLC 2006
D5 Shipp i bty

=h
{nspitals Limited

Rewvision : 5.1
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLIRNAML GIVEN NAME(S)
AMIN AL

DATE OF BIRTH PLACE OF BIRTH - o

3 14 194594 FARIDIMR BANGLADESH 3
MOMTH DAY YEAR CITY COLNTRY B MalE [0 FEMALE

EXAMINATION FOR DUTY AS: MATLING ADDEESS OF APPLICANT:
MASTER a H-1i, HABALL GOPALPUR MONUMIA ROAD,
DECK OFFICER B/ PO, FARIDPUR SADAR, LS, KOTWALL
ENGINEERING OFFICER a DMST, FARIDPUR, BANGLADESH.
RADIO OFFICLER [N BANGLADESH.
RATING [ |

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDCAL RECUIRIMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PLILSE RESPIRATION GENERAL AMPEARANCE
[ Xl | 8 7345, Ho/}v oty | F o | 19 o CanN_
VISION: <~ wmanrevl | iefteve | ¢ HEARING:®
WITHOUT GEASSES éﬁ i &t E
WITH GLASSES RT. EAR f}gﬂ:’! LEFT EaR 'EEEE

COLOR TEST TYPL: IH}E‘J}\L.]--H\H HN-F"T"F?mmunummmw LAres ] NotIF “NO™ EXPLAIN ON PAGE 1)
ARE GLASSES OR CONTACT LENSES NECESSARY 10O MEET THE REQUIRED VISION STANDARD? Yel | No[d—

HEAD AND NECK [\’ HEART (CARDIOVASCULAR)Y
LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RAINO OFFICER)
AU s M IS SPEFCH UNIMPAIRED FOR NORAMAL VOICE COMML Nl['.’;'.l'll% .
= = m—

EXTREMITILES:

LPPER {\l (i -n'\n/L LUWTTR f‘}Ur\fﬂ’\.(_/[

_-——
I5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yes [j"’f Mo |:|

15 APPLICANT SUFFERING FRROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL. O TO RENDER HIM/HER UNFIT FORSERVICE
ATSLEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BUOARL? YES | |' L]

IFYES, PLEASE ENTER EXPLANATION IN THL SECTION AT THE BOTTOM OF ON PAGE 2

15 AFPLICANT TAKING ANY NON-PRESCRIPTION CR PRESCRIFTION MUDICATIONS?  YES -| by

e 79 MAR 0% 76 HAR 20%

SIGMATURE OF APPEICANT DATE OF EXAMINATHON EXPIRY DATE
THIS SIGNATURE SIEQULE BE AFFINED 1N THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: AL AMIN
b FiT Fﬂh DHT? Gi‘i BﬂMa EHI:P’ f\.-\h_ll:i:l:\l"l‘l.f{'.‘;.\i'l'

FOOMMUNICABLE INSEASE (UK VIRUSES [t

TS APPLICANT IS CERTIFIED IR JOHS ) YF-"&WUU

SEAFARER 18 FOUND TO GET] Frr /L] NOT I FOR DUTY A5 al 1 MASTER LA” DECK OFF ICER A ] ENGINEERING OFFICLER /

LI rawio OFFICER ¢ [JRATING ¢ [lCHIEF cook ¢ [ FOOK A WITHOUT ANY RESTRICTIONS / [ | WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD, RATHAN; M.B.B.S(D.U.), REG. NO. A-55144

ADDRESE  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING (111 55']'|I’I’IN[:.IIAN{:L’U}H!'EH

DATE OF ISSUE OF PHYSICIANS CERTIFICATE G/May-2014

SIGHNATURE OF PHYSICIAN

29 MAR 2024

DATE

[ ——
Ihis certificate 1= rssued by authorary of the BManiime Admimstrator and in commpliange wath the n.-_.,].,.-|u_|m_r||:_:._ng um Lu1L||M|_|m|<|I Comvention on Standards of Trning,

Certification angd Watchkeeping for Seafarcrs 1978, as amended, and the Mamuﬁm on 2006wk amended
Rev. Mar/2022 BB aie pn pﬂ IHAN ‘-51;:{, MI-105M
| MESS (DU). DFM, £C0 Binem), PAT (0otMIEDICAL REQUIREME hr';g,"“ Pt it |

BMOC A 55144,

MC- EFD 016 Vi
DG Shippang : /

ladosh Approvend \

Pudical Hosguigis Limiled




All applicants for an officer certificate, Seafarer’s Identification and Record Book or cenification of special qualilications shall be required
o have a medical examination reported on this Medical Form completed by o eeruficated physician. The completed medical form must
aceorpany the application for officer’s certilicate, application for Seafarer's dentification and Record Book, or application for certification
of special qualifications. This medieal examination must be carvied oul within e 24 months immediately preceding application for an
efficer certeficate, certification of special gualifications or & Scatarer's ldentification and Record Hook. The examination shall b conducied
m accordance with RMI ME-7-47-1. Such proof of examination must establish that the applicant s in satislaciory physical and mental
condition for the specific duly assignment undertaken and s generally in possessuon of all body frcullies necessany in Tulfilling the
requiremments of the seafaring pralession

In conducting the cxamination, the certelied phvsician should, where approprise, examine the seafarer s previous medical records (ingluding
vaccinations ) and inlormation on occupational history, noting any diseases, including aleohol ur drug-related problens andfor injurics. In
addien, the Following mumimn requirements shall apply:
{ap Tcaring
& Allapplicants must lave hearing unimpaired Tor normal soands and be capable ol Bearing o whispered voiee in hetter carat 15 [eet
(457 m) and i poorer ear a3 feet ¢ 1.52 m),
() Evesizht

®  Deck olficer applicants must have (either witly or without slosses) al beast 2002400 1 OO0 vision in ome eve anck gt least 20040000500 in
the other Applicants Tor deck officer and deck ratings who will serve on vessels of S0 sross tons or mone must have normial colo
perception that complics with CLE. Standard 12 those serving on wvessels less than 500 pross tons must comply with C117
Standards 1 or 2,

]

Engineer and radie ofTicer applicants must have (either with or without glasses) at least 20030 (0.63 1 vision in one eve and at least
2050 (0401 in the other. Applicimts for engincering officer or rating and for radio operatar must comply with C.LE. Stndards 1.
2 oor 3, Engineer and radio olTicer applicants must also be able to perceive the colors red. vellow and green.
(£ b Dental
®  Sealurers must be free from mltctions ol the month cavity or pums.
() Blood Pressure
® Aqapplicant’s blood pressure must fall within an average nmge, laking age i consideration.
() Yaoice
®  DeckiMavigational officer applicants and Rodio officer applicants nuost have speech which s unimpaired for normal voice
COMMTINICHLIoN.
(I} Vaccmations
® Al applicants should be vaccinated according to the recommendations provided in the W110 pruhlication, [nternational Travel and
Health, ¥accination Requirements and [ealth Advice, and should be given advice by e cenified physician on immunizations. 17
mew vaccinations are piven, these should be recorded.
Le) Dhseases or Conditions
®  Applicants alTlicted with any ol the followmg diseses o conditons shall be disqualificd: epilepsy, inganily, senility, aleoholism,
tubereulosis, acute venercal disense or neurosyphilis, AINS. andlor the use of narcotics
(h) Physical Requirements
®  Applicants for able sealrer, lwsun, GP-1, ordinary sealarer and jumior ordinary sealicer must meet the physical reguirements for a
deckmuvigational officer’s centificane.
®  Applicants Tor frefwatenender, oiler/metor, pump technicun, electrician, wiper, tanker rating and servival craltfiescue ot
erewmember must meet the physical requircments Tor an engineer officer's certificate,

IMPORTANT NOTE:

A copy ol the MI-TOSM must accompany the apphication. The applicant must retain the original of the MI-T05M as evidence of physical
gquatlifeation while serving on board a vessel

An applicant who has been refused o medical cenificate or has had a hmitaion imposed on hisher ability to work, shall be given the
opportunity o have an additional examination by another medical practitioner or medical referee who s independent of the shipowner or of
any organization of shipowners or sealirens

Medical examination reports shall be marked as and remain conlidential with the applicam having the right of 8 copy © hisher report. The
medical cxamination report shall be used only for determining the iness ol the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
To he completed by examining physician: allernatively, the examining physician may attach an equivalent form,
[See BMEMG 7-47-1, 53.5)
I. COMPLETE PHYSICAL EXAMINATION. INCLUIDING HITARING TEST
L PATHOLOGICAL EXAMINAT A Complete Blood Count. 13) Blood Sagar Estemation O Serological Test
L3 Hepatitis B Sarface Amegen Tesy[HbsAg), F) Lirinlyvsis F) Drug Test G 4

TN
s i o DR. MIR. MD. RAIHAN
3 M- RAY EXR PA VIEW ;;,'Pg[:,s |04 DFW, GO0 iBarden). PGT (Qphth)

Sl b, TEST /g‘& i BMDC A-55144, MMC-BGD-016
O 19 Bangiadesh Approved
5 EYE EXAMINATION FOR V/A & O/ I.-J‘:f ) ip C

qeral Phyysician

'ri::- @ ':: Radical Hasp Limiled
'_'l.c‘ -',-"
Rev. Mar/2022 1 ) A
29 HAR 2024 Ne

R et O l.'fi";g:{
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‘:@; HAQUE & SONS LTD.

Rummana Haque Tower, 126774, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel: +88 02333316214-8

Name AL AMIN Date 28-Mar-2024
i Age 28 f Sex MALE

Passport No EG0629927 CDC No COo9216

Sample ELOOD Rank 3RD OFFICER

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: J FUJI GALAXY FUJI GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report ﬁﬁﬁaf..?—,,fgﬁ ZA L2 FoZ g 2
= -

Serum Bilirubin 2. 50 OSB 0.2-1.1 mg/dl
FSerum SGOTAST | X = == [_ Up to 37 UAL

Serum S.G.P.T. @ - | Up to 42 /L

] E .
DOCTOR'S REMARKS: No Restrictions
F-’_F'-'ﬂ"‘--"‘—l—._-__

Doctor Seal & Signature

DR MIR. MD. RAIHAN

MBBS (DU, DFw
BMDC

CCD (Birdem), PGT {Ophti
A-55144, MMGC-BGOD-015

LG Sh pp.ng Bang 1 Approved

Rewvision - 5.1

& =kl
Ravital HosRevisionDate - 24th July 2022




HOSF’ITAL £

radical_hospitals@yahoo.com, www.radicalhospital.com e AR

ID NO : 24030806 Date : 29/03/2024
Patient's Name : AL AMIN Age : 2BYOM 15D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM-C/O/9216 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -44 Haematology Anaiyzer with checked manually }

] HAEMATOLOGY REPORT I

Parameter ' I Results | Reference Values

Haemoglobin{Hb) 13.3 a/fdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 10 mmfist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 8,200 Jocumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils 58 % (40 - 75)%

Lymphocytes 31 % (20-45)9%

Monocytes 07 o4 (2-10)%

Eosinophils 04 % (1-6)%

Basophil 00 % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 328 Joumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 201,000 foumm 1,50,000-4,50,000 /cumm

MPY 12.6 fiL 1.0-11.0 :
PDW-CV 16.9 %o i0-18% pu- CURVE
PCT 0.25 % 0.10 - 0.28

B-LCR 42.4 Yo 9.00 - 45.00% — =
P-LCC 85 x10~3/ul 13- 128 x10°3/uL

RBC COUNT 4.8 mful M: 4,5-8.5, F: 3.8-5.8 m/ul

HCT/PCVY 42.9 U M: 40-54%, F: 37-47%

MCVY 89.2 fl. 76-94 L

MCHC _11 g/dL 29-34 g/dL

RDW SD 50 fL 30.0-57.0 fL

RDW CV 16.5 %5 10-16%

Checked Dr. Sumatya Khatun

Medical Technologi MEBS.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

=D Clhheamls Plsldsdiirns Aomrvssrrs Foplbaes 4% s Masmly-- THessasss = DO ENODO™M09 . T RAAsaskilas= ATOCCCE TN 2
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g . RADICAL
_ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital,c LIMITED
Bill No DIA24030806 Received Date | 29/03/2024
Patient's Name | AL AMIN
Patient's Age 28Y OM 15D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 9216
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) 0.56 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 250U/ Up to 40 U/L
Serum AST (SGOT) 23.0 UL Up to 37 U/L
HbA1C 5.0% 40-6.0%

REMARKS (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 (Microbiology)
' Associate Professor

Medical Technolog Dept. of Microbiology

Radical Hospital [id, 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
HOSRITAL
Bill No DIA24030806 ‘Received Date | 29/03/2024 |
Patient's Name | AL AMIN .
Patient's Age 28Y OM 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/ 9216
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) ' Negative
' VDRL Non-reactive

' BLOOD GROUPING RESULT

~ ABO Blood Group | "Q" (+ve)
T . _

~ Positive

|l B
|

Dr. Sumdiya Khatun
MBES, MD (Microbiology)
Associate Professor

4 Dept. of Microbiology
Radical Hospital Ltd, 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
IMITELD
Bill No DIA24030806 Received Date |29/03/2024  *
Paiient's Name | AL AMIN
| Patient's Age | 28Y OM 15D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/9216
"-Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells O-1/HPF
Sediment | Nil | Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil

Albumin Nil WBC Nil

Sugar Nil Epithelial | Nil -
Fx.Phosphate | Nil Granular Nil .
R Hyaline Nil yi

ON REQUESTCRYSTALS & OTHERS

(BileSali | Not Done s Nil

| Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor, Phos Nil

B.J. Protein | Mot Done Hippurate crystal Mil
Checked By Dr. S iya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techr
Radical Hospital L1

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@vyahoo.com,

Bill No DIA24030806 Received Date | 29/03/2024

Palient's Name | AL AMIN

Patient's Age 28Y OM 15D Patient's Sex Male
_Ffef_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye), DFM C.Df;; MNO l CAV 9216

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

" Test Name Result
Drug Level of Urine

| Cocaine Negative
Morphine b Negative

| Marijuana F it ~ Negative

' Barbiturates Megative
Amphetamines Negative
Phencyelidine Negative
Alcu_ﬁa D T ™ dﬁégaﬁue
Benzodiazepines Negative
Methadone Negative
Propoxyphene I Negative

74

Dr. Suméaiva Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Technol : Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

Checked By

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
idical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
Patient ID | 23100806 Voucher No
Test Name USG OF KUB Delivery Date 20/03/2024
Patient Name
g 28Yrs Sex ale
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 9.1cm. The cortical
echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.4 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 ditated.
URETER: There is no dilatation in both ureter.
URINARY BLADDER: |s well filled. Wall thickness is regular and within normal Timit.
No intravesicle lesion is seen
PROSTATE: Mormal in size, and shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Ahmed
MBES,CMU,DMU DJ L4

PGT(Gynae & obs)
Advanced Training on TVS =

Consultant Sonoclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
L DEPARTMENT OF RADIOLOGY & IMAGING
0. No. © 24030806 Receve 2010372024 Print: 25032024
Fatient's Name : ALAMIN
Age o 2BYRS 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-P angles are clear.

Heart : Momalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments 1 Normal chest skiagram.

i~

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

" REF: | MT. FUNT GALAXY

DATE: 29/03/2024

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

EYE EXAMINATION REPORT

NAME: | ALAMIN g | RANK: 3"’ OFF [ CDC NO: C/0/9216 |
VISUAL ACUITY: RIGHT LEFT

(IMO Gk
UNAIDED

AIDED

COLOUR VISION: HOMEUND

ﬂ
OPINION :  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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AL AMIN-05

This is to certify that
whose signature follows

AGAINST CHOLERA

}Datcofbirth 2 i Yo, 7L Sex M

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

A
& D, RAIHAN
MEES DL}, DFM, CCD {Birdem), PGT (Oghth)
‘\} EM”E;E;-; A-55144, MMC-BGD-016
'adesh Approved
3 4
ﬁ DR. MIR. MD. RAIHAN
\‘ WEES (0L, DERM. CCD (Rirdam), PGT [Ophtk
%% .:-Tﬁﬁ"" A-SOTEE, WMIMC-BGE-0T
i\' OG Shipeong Bangladesh Approved
4 General Physician
Radieal Hospilzals Limited
5 : ?
(¥
7 ? ?
8
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERMMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Forrm Mo: SMC

SLNO.

= 04.2024-6218
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 Slandards 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: Lastco PR e Bk B o ininiamnammicisimiior TR s askssssusiiosssiibasnsosg singiioaiaicos snsiisisns

Gender: (Male/Female).... T0ALE Nationality:.. RANGLADESHT Date:. 2% :03.24 2 ‘Hﬁﬁm ............

Occupation: Deck/Engine/Catering/Other (specily)...... DR s Rankgﬂlﬂw

AR b abenames BTN e, BB RN s

Mothers Name:. BERAD Y BEGvn Y oo Seaman IDNo. 8h 000 @399 ..

Address: House No-... Y016 Street/ Road No: £ A ROAD  pocenor No. EGOE29927 ...
Locality/Village: ... GOPALPUR, NID No. 8¥82660M2
PO FARWDPOR Date of Birth:, V4037 19% ..
Pa . WOTEOREL. s i s (DD/MMIYYYY)

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 yémo
2. Hearing meets the standards in section A-I/9 ; INO
3. Unaided hearing satisfactory? NES/NO
4. Visual acuity meets standards in section A-/97 YESINO
5. Colour vision meets standards in section A-1/97 ;Yéé.n’NO
Date of last colour vision test <24 MAR.ZDN.....
&. Fil for lookoul dulies? KESINOG
7. Is the seafarer free from any medical condilion likely to be aggravated by service al sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :‘a’é’-‘;\fNG
8. Any limitations or restrictions on fitness? YESING””
If YES, specify limitations or restrictions:
Duties: |
Location/Vessel: RABICAL HOSPITAL LIMITED
Medical/Other: thtara Ohaka, Bengiedesh
- I = |
9. Medical fitness category : .| ,APmBstriclton J | Fit-Subject to restrictions ‘ ‘ Unfit |
— ]
o MAR
10. Date of examination/lssue {DDIMMNYYY}_....Z..I.' .......... E{m’ ________________ :
11. Date of expiry {DD.’MMFWYY)......2.3.ﬂﬁﬂ.!“fﬁ,.....,...,."f‘lo more than 2 years from the dajé of examination™.
[ i —t —
| have read the contents of the certificate oo F= DR. Mﬁﬂ] HAN
and have been informed of the right to f &5}) MEBS (DU, OFM, CC0 {Birdem), PGT (Ophth)

/;q%\\\
w3 .
i / (MTicial Ve BMDC A-55144, MMC-BGO-016
- llﬁ?kﬂfm%%] DG Shipp.ng Bangladesh Approved
l.'llll?' ! },If,' 3 .:
f PCL'AM] ]\l'J : % y ~AQICEE Hog
S S ] Spegrate? 2 Name & 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 bady
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 alcohaol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing: i

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m). :

(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00} vision in one eye and at
least 6/12 (20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without alasses 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 consideration.
(&) Voice:

@ Decl/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.

(g} Diseases or Conditions:

@ Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useafnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:
¢ Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
@ Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an eninesr 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 of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer fop#brk and
enhancing health care, 7

=k
DETAILS OF MEDICAL EXAMINATION: s
{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. RAIHAN
£ : H 42 i b Con (Eirdem), FOT (Oohih)
1. Complete physical Examination. r;ﬂ::ﬂs 5‘%",&9?5"'111" . IJ'I'.'T;-E:.-{_-'-D "‘D.I'E
2.Pathological Examination: DG Shippng Bangladesh Approved

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E , Cencalrivacin
24 MAR 2024
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