Acciadiled By BMDC
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Tel ; [ RATIENT CONTRIN NUMAFR

H54659FF

+380 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

[TSURNAME FIRST MAME MIDDLE MAME
HOSSAIN KABIR
PLAGE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER —
CHANDPUR 18-Jul-1984 AD5269788 CO4658
NATIONALITY - BANGLADESHI] SEX & Male || Female  |VESSLL TYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE

PERMAMCNT HOME ADDRESS : [CONTACT NUMBER : +EB01712877059 (SELF)

VILL. MATAHA BHANGA, P.O. MOHANPUR, P.5. MOTLARE, DIST. CHANDPUR, AN 2ND OFFICER
Have you ever had any of the following conditions?
Condition ¥YES  NO Condition YES  NOQ
1 Fyelvision problarm | T 18 Sleep problems L1 -"."_f
2 High biood pressure Ll ¥ 19 Do you smoke? n e’
3 Heartvascular diseasc [l = 20 Operationdsurgery | i
4 Heart surgery I Er #1  Fpilepsyiseisures L1 1L
5 Varicose veins Il & 22 Dizzinessifainting Il =
5] Asthma'bronchiles O = 23 Loss of consciousness [} 4"
7 Biood disorder L i 74 Poychiafric problems o g
& Diabetes 1 = 25 Depression [l [
9 Thyroid probiem O [ 26 Attemplod suicide 0 Ty
10 Digestive disorder ] =] 27 Loss of memoary Il %
11 Kidnay problem (| =4 28 BRalance problem I [
12 Skin problem [ e 2 Severe headaches [l £
13 Allergies r b 3 LCarnosefthroat problems O 5 g
14 Infectousiconiagions diseases Ll I+ 31 Restncted mobility Ll gl
15 Hemia 5 - 32 Back problams 0o
18 Genital disorders ] = 33 Am'putatic'ln. L T
17 Pregnancy L Al M . Fracresidislocations [ of
If any of the above questions were answered "ves”, ploase '{;we details
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? 1 o
36 Hawve you ever béen hospitalised ? [l [
37 Hawve you ever been declared unfit for sea duby? ] =t
38 Has your medical certificale ever been restricted or revoked? Ll [3
a4 Are you aveare that you have any medical problems, diseazes or ilinesses? Il LAt
40 Do you feel healthy and fit o perform the duties of your designated positionfoccupation? v [
41 Are you allergic to any medications? B g
Comments: ; — e - .,.j
] FIT FGR DUTY ON BOARD SHiP |
=
42 Mre vou taking any non-prescriplion or prescription medications? ] i i
Il yes, please list the medications taken and the perpose(s) and dosaged(s)

| herety authorize the release ol all my previous medical records from any health professionals, health institutions and public autharities
ta Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment. bencfils and claims

2
o s (T
Signature of Scalarer
MEDICAL EXAMINATION

Weight é-%rg Height n::m:/ﬁ PM::_, F%I:'J_-;;J Prassure: 9,-5‘..‘[0“(_‘.-’ gd Wj[]iusmﬁcg_ﬂ MM\ELJI_SF- _,{_g:}/ﬂ
e — bt e F-f; o [ ¥ T x

Ear Haaring by Auciometry Audiometry =] hk;anng' 'b:'.r Whisper Test
Fight | Adeguate | L1 Inadequatel 500 | 1000 | 2000 | 3000 = Sdequate | [ Inadeguate]
Lieft 1 Adequate | 17 Inadequates B3| EPm | Adequate | [1 Inadequate
™~y =
Heanng meets the standards as laid down in STOW Code Section A-1/9 % YES ‘T‘J‘# M ]
Revision : 5.1 To be cont'd on page 2 Revigion Date - 24th July 2022
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Cont'd from page 1

Wisual acuity Wisual fields
thmren ol Mermal Defective
Hight eye Lgft eye Right aye Left eye
Distant el | X Fighieve = N
Mear 2 Left aye =
Wizual acuity meets the standard laid down in STCW Code i A-109 TS (NO
Colour vigion as par STCW CODE Seclion A1/ 1 Mommal O Doubtful L1 Defective

29 WAR T0%

[Diate of last colour vision test: Date (dayimonthiyear) !

ijal Abnormal Norm Abnormal
Head ! ] Varicose veins I [
Sinuses, nose, throat 5 4 L1 Wascular {inc, pedal pulses) B i [l
Mouthftzeth &= LI Mbdomen and viscera s [3
Ears (general) g [l Hernia i [
Tympanic membrarns =g 8 Anus (not rectal exam) of LI
Eyes o L G-U system M n
Opthalmoscopy e I Upper and lower extremitics I'I{ 1
Fupils e [ Spine (C/S, IS and LIS) iy, L]
Eye movement L ] Meurologic (full brief) [ i, 5|
Lungs and chest i | Psychiatric e~ B
Breast examination ;\!‘?’.‘t&-r Ll General appearance [iLr n
Hizart o O Skin |
RESULTS OF ANCILLARY EXAMIMATIONS %
Chest X-Ray A7) BIO CHEMICAL (LIVER FUNCTION TEST)  |Marjuana 11 {Positivg [1] Megalive
ECG =¥ _ABILIRUEIN %}é}ﬂ Alcohol Test [T |Positivd £T[Negative
BLOOD RIE i SGP1 URINE RIE o
DCiditferential count) SGOT B S CTHERS ™ ™~
HAEMOGLOBIN (HGBY] At T DRUG ANDALCOHOL TEST HBs g Ll [Reactid [ {Mopreactivi
ESR (WESTERGREN) | =< Morphing L1 |Positivd [ [Negative — [HIV 7 AIDS Tesl || |Reactid T NoRmEactivi
WEBC m 2 |Amphetamine (1| Positivg 1 [Negafive |VDRL 11 |Feactid O |Monreact;
BLOOD GLUCOSE LEVEL Phencyclidine Ll {Posilivg [ 1 |Megative Blood 1ype 7
RANDOM S =5  |Barbiturstes 1 |Positivd [1 [Negative | Psychological ©xam -
HBAIC S = [Cocane L1 |Positivd [1[Negative  [Othersixus Uirasaune T
-

Hereby | declare that | am in knowledge of Ihe conlents of the Physical examinations:

*4'@@%%&?_ KABIR HOSSAIN 19 HAR 200

Signature of Seafarer MName of Seafarer Date

Assessment of fitness for service at sea:
0n the basisof the examinee's personal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the

examines medically:
"'T—‘ﬂ Fit for !Dnlc}mginma [ Mot fit for lookout duties

T Deck sefvice Engine - Jvice Cataring service Other sernces

Fit =11 o 1 £l

LInfi (W] [l [l £l
-"-'/_\ Without restrictions I WWith restrictions

Is the Seafarer free from any medical condiions likely to be aggravated by service al s2a or to render the seafarer unfit for such service or to
endanger Ihe health of other persons on board?

Yes Mo

e ]

Dezcribe restrictions (e q., specific position, lype of ship, trade area);

Action taken by medical exarminer (e.g., referral); e

e e
| Fitness Date: 0 gl Until : |
T9-HAR-202%

e 78 HAR 05

= I'g,amq} qqg Swmpm Physician

In Accordance with Medical l—xamlnamn LSea'féijers} l:‘qnﬁﬁr’q’ﬁqnﬂﬁhjfﬂé 78) and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 Approved Fevision Date © 24th July 2022
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HAQUE & SONS LTD. -

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chatlogram, Bangladesh
Tel: +88 02333316214-8

Name KABIR HOSSAIN Date 27-Mar-2024
Age 39 Sex MALE
Passport No AD5269788 CDC No CO4659
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

r Vessel Name: MT.AZALRA GALAXY MT.MENUETT
After Sign-Off Before Sign-On Reference Range

Sl 27 02 Zz2 A ZHL o222y

Serum Bilirubin | 9.5 O. D 0.2- 1.1 mg/di
Serum $.G.O.TIAS.T Z=z e Up to 37 UIL

o

Serum S.G.P.T. Z 5 =Z= Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature
DR. MIR. MD. RAIHAN
HEES (10U, DEW, CCD (Birdam; Iphh

dircar
1. MM
eyt

Revision : 5.1 Padien Hopdgtida tiate - 24th July 2022
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RADICAL i
HOSPITAL i 2

radical _hospilals@yahoo,com, www.radicalhospital.com LIMITED

ID NO : 24030809 Date : 29f/03f/2024

Patient's Name : KABIR HOSSAIN Age : 39YOM 24D

Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD({BIRDEM),PGT(EYE),DFM-C/0O/4659 Sex : Male

Specimen : Blood J

(Relevent estimations were carried out by KT -4 _Haematology Analyzer with checked manually)
| HAEMATOLOGY REPORT :

Parameter t Results | Reference Values Histogram _"'|
Haemoglobin{Hb) 14.5 afdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) o7 mmj/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEC COUNT 7,200 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
MNeutrophils 62 % (40 - 75)%
Lymphocytes 24 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)% S
Basophil 00 % 0-1 9%
TOTAL CIR. EOSIONOPHIL COUNT 216 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 189,000 /cumm 1,50.000-4.50,000 /cumm
MPV 11.9 fL 70-110fL (R R e '
PDW-CV 16.9 % 10- 18 % U PLT CURVE
PCT 0.22 %o 0.10-0.28
P-LCR 35.4 % 9.00 - 45.00% B |
P-LCC 74 x1073/uL 13 - 129 »10"3ful ‘
RBC COUNT . 551 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul .
HCT/PCV 46.1 % M: 40-54%, F: 37-47% f
MCV 87.2 fL 76-94 fL ‘
MCHC 30.1 g/dL 29-34 g/fdL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 173 Yo 10-16%

Check Dr. Sumaiya Khatun
Medical Technologist. MBEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor :
Uttara, Dhaka, Dept. Of Microbiciogy

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
HOSPITAL

Bill No DIA24030809

Received Date | 29/03/2024

Patient's Name | KABIR HOSSAIN

OF CHEMICALS.

Checked By

Medical Technologist,
Radical Hospital Ltd.

Patient's Age 39Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/ 4659
Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.6 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.59 mg/di 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 27 0 U/L Up to 40 U/L

Serum AST (SGOT) 240 U/L Up to 37 U/L

HbA1C 2.2 % 40-6.0%

REMARKS (IF ANY)

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

Dr. Suma¥ya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL

LIRMITED

Bill No 'DIA24030809 | Received Date [ 29/03/2024
Patient’'s Name | KABIR HOSSAIN
Patient's Age 39Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{EBIRDEM),PGT(Eye),DFM CDC NO | CAOF 4659
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 Biood Group | 0" (+ve)
~Rn (D)Facier | Positive

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

Medical Technegeist.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

MITED

Bill No DIA24030809 Received Date | 29/03/2024 o]
Patient's Name | KABIR HOSSAIN
Patient's Age 39Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 4659
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF 1
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil | Granular | Nil
| Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil e
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sufiitdya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techno
Radical Hospital L

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
RO s
Bill No DIA24030809 Received Date | 29/03/2024
| Patient's Name | KABIR HOSS5AIN
i Patient’s Age 39Y OM 24D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 4659
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
5 ~ Test Name Result _
Drug Level of Urine
| | Cocaine Megative
Morphine Negative
Maﬁjua.na Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Hﬂlﬂ&du}m MNegative
| Propoxypliene - Negative
Checked By Dr. Su Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technoldmist,
Radical Hospital Lud:

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 LI TELY
Patient ID 24030809 Voucher No
Test Name USG OF KUB Delivery Date 29/03/2024
Patient Name abir Hossa
Age 39 Yrs | 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 reqular in shape and position. Bipolar length —9.5 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. A cortical cyst of (2.4X2.3)cm is noted in Rt kidney.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.8 cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URETER: There is no dilatation in both ureter .
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 10.2cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Right renal cortical cyst .

Dr. Asma Ah
MBBS,CMU,DMU
PGT|Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

33, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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A R R ik

R [Ty | A 0 - LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com

| DEPARTMENT OF RADIOLOGY & IMAGING

D Mo - 24030809 Recaive 29032024 Print; 29032024
Palient's Name © KABIR HOSSAIN

Age v J9YRS Sex M
Refd. by ¢ Dr. Mir Md. Raihan r'.'1BBS,{DU},CCD{BERDEM},PGT{EyreJ.DFI'u'l

X-RAY OF CHEST (DIGITAL)

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

Heart 1 MNomalinT.D.

Lung 1 Lung fields are clear.
Bony thorax : Reveals no abnomality.
Comments :  Mormal chest skiagram.

i~

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

“This report has been electronin:éllx.r_signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
|REF: [MT. MENUETT | DATE: 29m3f2‘024'-\

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

EYE EXAMINATION REPORT

| NAME: | KABIR HOSSAIN | RANK: 2" OFF [ CDC NO: C/0/4659 |

VISUAL ACUITY: RIGHT LEFT

LA %

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

'-"‘d'-’rr\
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

DE Chah Mal-lyvAdivimm Avrommiiem Coamskrmes 179 1 HEFara MiRaslbbs DRAass » OO0 EEOS 79T O Makhilas 1O CECE TN 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that | Date of birth L 8= OF ~1F&Y gex  MALL
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and P {onal Approved Stamp
status of etfiator

& e | SR>
& MD. RAIHAN L
A\ %Eiﬂuhftﬁfccu {Birdeen, PGT (Ophin) (7} bl
BMDG A-55144, MMC-BGD-016 \ wsma /L
- DG Shipp.ng Banglagash Approved &)

aiCkan
Radical HgSgIels Cmitee e

& | DR MERWD.
n, MBES (DU, BFM. CCT {Birdem), PGT {Cphih)
T BMDC A-55144 MMC-BGD-016

DG Shpgpng Bangladas&h Approvad
General Physician
. B i i

4
nE_MIR_MD. RAIHAN
ok ) T4 o T 0o
h Approved

5
| a4l e
5 &
T 8

Continued overleaf Suite our erso




