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PATIEMT CONTROL NUMEER

HSL-003829
: i MEDICAL EXAMINATION CERTIFICATE

e

W
SURNAME = e FIRST NAME MIDDLE NAME

SAIKOT MAHMUDUL HASAN
PLACE AND DATE OF BIRTH PASSPCRT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 27-Nov-2000 ADDSE345 CO11663

MATIONALITY . BANGLADESHI| SEX . B Male [ Female |VESSEL TYPE: CHEM, TANKER|TRADING AREA ;. WORLD WIDE
FPERMANENT HOME ADDRESS CONTACT NUMBER : +B3301846088427 (SELF)

VILL. KHAJURIA, PO. SHINGHERGAON-3652, PS. FARIDGAN., DIST. CHANDPUR,

BANGLADESH. RANK - APP OFFICER SCHOLAR
Have you ever had any of the following conditions? i
Condition YES NO Condition YES  NO
1 Eyetvizion problem (] T'TFF 18 Skeep problems 0 F‘(F
2 High blood pressure Ll Ed 1% Do you smoke? Il b
3 Heartvascular diseasc 1 & 20 Operation'surgery 1 g
4 Heart surgery (] in 21 Epilepsy/seizures O =
5 Varicose veins m| BT~ 22 Dizziness/fainting Il T
6 Asthmabronchitis O LI 23 Loss of consciousness 0 (o
7 Blood disorder ] i 24 Psgychiatric problems oY &
&  Diabetes O i 25  Depression Cl 2l
9 Thyroid problem = 26 Attempted suicide o\ v
10 Digastive disorder 0 o 27 Loss of memory [l £T
11 Kidney problem ] g 28  Balance problem = i
12 Skin problem 0 I'T/ 29 Severg headaches 1 =
13 Allargies O O 30 Earfnosefthroat problems. B
14 Infectious/contagious diseases (] [+ 31 - Restricted mobillfy 0 a
15 Hernia O @ | 32 Backproblems e
16 Genital disorders L L 33 Amputation r Cg
17 Pregnarcy L1 pda— 1 34 Fracturesidislocations 1 uf
If any of the above questions were answered “yes”, please give details
Additional questions
. g YES NO
33 Have you ever been signed-olf as sick or repatriated from a ship? O £
36 Hawve you ever been hospitalised? 1 LA
37 Have you ever been declared unfit for sca duty? (] FT
38 Has your medical certificate ever been restricted or revoked? Cl g
39 Are you aware that you have any medical problems, diseases or ilinesses? [
40 . Dovyow fesl healthy and fit to perform the duties of your designated position/occupation? \JZ"‘ 0
41 A you allergic 1o any medications? 0o L~
Commems: = :
| FIT FOR DUTY ON B8R0 5]
42 Are you laking any non-prescriplion or prescription medications? [
If yes, please lisl the medications taken and the purpose(s) and dosage(s)

SAIKDT

Signature of Seafarer

| herzby authorize the releasa of all my previous medical records from any health professionals, health instilutions and public authorities
Lz 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, benefils and claims,

MEHCAL EXAMINATION

Weight & 2= &5 —Height (cm) /> Pl e i<l Blood Fressure. Systohc- | T P Diastolidg U ¥aamd FULSE: o, ?‘E jrh 1
= R & £ ) f !

Ear Hearing by Audiomztry Audiometry Hearing by Whisper Test
Right O Adequate | L] Inadeguate 500 | 1000 | 2000 | 3000 T1 Adequate | [0 Inadequate
Left LI Adequale | 1 Inadeguatg _ Ka E P~ Adequate |3 Inadequate
[ .V
/]
Hearing meets the standards as laid down in STCW Code Sefion A-1/87  YES -7 MO [1

Rewvision : 5.1 0 zl' . 2 U 2 !I' b 6 1 2 # To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided ] ]
Right oye Left eye Right eye Lefl eye Nmmdl_ﬂ e
Distant =" TS Right eye —
Near j i Lefl aye —
Visual acuity meets the standard laid dawn in STCW Code Section A-1/9 ~rES TND
Calour wision as per STCW CODE Section A-I'9; armal LI Doubtful LI Defective
Date of last colour vision test: Date [day.l’muntl'l.-\fearﬁ l.I' H'w* m?l‘__
MNormal Abnormal MNormal  Abnormal
Head AT O Warncnse veins ]
Sinuses, nose, throat Ll L Wascular {inc. pedal pulses) L 1
Mouthitesth L Ll Abdomen and viscera (g O
Ears (general) L Il Hernia I"r Il
Tympanic membrang (" ] A (nod rectal exam) B m|
Eyes = Ll G-U system L '|
Opthalmascopy o . Upper and lower extremities " LI
Fupils =g ol Spine (C/5, T/ and 115) o |
Eye movament P Ll Meuwralogic (full bneh At [
Lungs and chast # [l Psychiatric " [
Breast examination fﬂ_&- O Gieneral appearance = [
Heari 0 Skin £ Q2
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST) [Marjuana [ [Positivd F1]Negative
ECG BILIRUBIN .5 = Algohal Test T Positi] £ Negative
BLOOD RIE SGRT URINE R/E o
DC{diferential count) SEOT e OTHERS o
HAEMOGLOBIN (HGB]] 227 &~ ORUG AND ALCOHOL FEST HEsAQ 01 [React]4T [Nonseactivi
ESR (WESTERGREN) | & " Imeomphine O [Positivg T IMegative  [HIV { AIDS Test U1 |Reacti] Er{Nosreactiv
WBC = Amphatarmine (3 [PosilivdT | Deghatwve [VORL L1 |Feactnd FT|Marpeactiv
BLOOD GLUCOSE LEYVEL Phenayciiding LI [Posilivg T [Hegative  [Blood Type %/
HAMDOM & - & |Barbilurates | O [Pasitivd T [Meadtive  [Psvchological Exam S
HEATD <=2 L Cocaine 1 |PositivgFT [Megative  [Othersious Urascund s ey

il

Hereby | dectare thatT amuin knowledge of the contents of the Physical examinations:

SRINDT

Signature of Seafarer

14 MAR 2024

Date

MAHMUDUL HASAN SAIKOT
Mame of Seafarer

Aszessment of fitness for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically.

Fit for lookout dulies (¥} Mot fit for lookout duties

= [Dack syﬁim Engine service Catering service Other services
T =] [l 1 0
Unifit 0 [ 1 O
-
B Without restrictions O With restrictions

Is the Seafarer free from any medical conditions likely to be aogravated by service al sea or lo render the seafarer unfil for such service or 1o
endanger the health of other persons on board?

Yg; Mo
-] N

Describe restrictions {e.g.. specific position, type of ship, Irade arcay:

Action taken by medical examiner (e.g,, referral).

P

14-MAR—202

[
=% ]

Fitness Date: Until :

Rewision & 5.1

LE+=T

aners! Physician

Gl Hoapnale Lernibad

TR ysician
i -0 £
In Accordance with Medical Examinaiion (SRR TN TERBINE [ty ana STCW 197811996 a5 Amended, MLC 2006

Revision Date © 2410 July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
SAIKOT MAHMUDUL HASAN
DATE OF BIRTH . PLACL OF BIRTH n =
" 27 2000 CHANDPUR BANGLADESH
MONTIE DAY YEAR CITY COUNTRY B MALE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER i VILL. KHAJURIA, PO, SHINGHERGAON-3652, PS, FARIDGANI,
DECK QFFICER E’H DIST. CHANDPUR, BANGLADESIL
EMGINEERING OFFICER O
RADIC OFFICER a BANGLADESH.
RATING O

MEDICAL EXAMINATION (SFE REVERSE SIDE FOR MEDHAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDIE
HEIGHT | WEIGHT Tl{]ui PRIESSLURE FULSE . | RESPIRATON | GENCRAL APPEARANCE
! Xterad 525~ AN F X fapn 19 &Hfpnin AU
VISION: - H|§u EYE | LEFT E¥E | [ HEARING:
WITHOUT GLASSES J (sf b
WITH GLASSES { = RT.EAR flﬂ' fii LEFT EAR !EEI
COLOR TEST TYPE: B{WN'I'ILRN’G 1S COLOR TEST NORMALY—T TVes [ ] No (IF “NO™ EXPLAIN ON PAGE 2)
ARLE GLASSES OR CONTACT LENSES NECESSARY TO MEET THLE REQUIRED YISTON STANDARD? Yel | N:!'I-_"';"_'_-_'_
HEAD AND NECK HEART {(CARDIOVASCULAR)
N A ~Nonme |

LUNCGS M SPEECTH (DECKMAVIGATIONAL OFFICER AND BADID OFFICER)
[\J m 15 SPEECH UNIMPATRED FOR SOBMAL VIHCE COMBMUNICATION?
A
T

EXTREMITIES:

UFPER ‘\l‘m‘tw"-\_ \ LIVKER {\}ﬂ ﬁT‘V“U‘.’I
IS APPLICANT VACCINATEL IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yggd— No [
5 APPLICANT SUFFERING FROM ANY MISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSER, OR TO RENDER HIMHER UNFIT FOR SERVICE
AT SEA OR LIKELY TO CNDANGER THE HEALTII OF OTHER PERSUNS ON BOARD?  viS [ m.{'jy*

IEYES, PLEASE FNTER EXPLANATION IN THE SECTHON AT THE BOTTOM DF ON PAGE 2

P

15 APPLICANT TAKING ANY MON-PRESCRIPTION OR PRESURIPTION MEDICATIONS?  YES I:‘ T‘T‘TE_

SAINDT 14 HAR T0Z& 13 AR 2026

SHGNATURLE OF APPLIC AN DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MAHMUDUL HASAN SAIKOT
J FIT FOR DUTY G BOARD SHHJ_I MAME OF APPLICANT
el
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE (OR YIRUSES FOI DOKE) ﬂ-‘ﬁ'ﬂﬂr Nl'h'j

SEAFARER 15 FOUND TO BELFFTT /] NOT FIT FOR DUTY AS AL ] MASTER ¥ DECK OFFICER L] ENGINEERING OFFICER /

LI RADIO OFFICER /| TRATING # [ ]CHIEF COOK 7 | “(MK_P?"WK}UT.&NY RESTRICTIONS / [ WITH THE FOLLOWING
EESTRICTIONS:

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

ADDRESS  RADICAL HOSPITALS LIMITED 35, S1TAN MAKHDUM AVENUE SECTOR-12 UT'TARA. DHAKA-1230. BANGLADESH

NAME OF FHYSICLAN'S CERTIFICATING DG SHIFPING BANGLADESH

DATE OF ISSUE OF PHYSICIANS CERTIFICA el

i

14 MAR 702

DATE

SIGNATURE OF PITYSICIAN

Thiz certificate is issued by authonty of | e Administrator and i compliance with the reguarements of the International Convention on Standards of Traning,

Certification and Watchkeeping for Seafarers 1978, a5 amended, and the Marmame I“’hl.'-l,'-" = fion, 2006, a5 amended
5 ;
. 2 2
Rev, Mar/2022 KARY B ALLAN i MI-105M

oS
i e
| MBES [DU), DFM, CCD (Birdem), FGT (CaMEDICAL REQUIREMENTS. / e
l e Prr L2008 ﬁ)}

BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
Genaral Physkcian
Radical Haspitals Limited




All applicants for an officer certilicale, Sealurer’s [dentification and Record Book or centification of speeial qualitications shall be required
to hive 8 medical examination reported on this Medical Form completed by a cemificated phvsician, The completed medical Torm musi
pecompany the apphication for officer’s certilieate, application Tor Sealarecs dentafication and Fecord Book, or application for certification
of special qualitications. This medical examination must be carried om within the 24 months immediately preceding application for an
elficer certificate, cortification of special gualifications or a Seafurer’s ldentification and Record Book. The examination shall be conducted
m gecordance with RMI MG-7-17-1. Such procl of examination must cstablish that the applicant 5 in satistactory phveical and mental
condiion for the specitic duty assipnment undertaken and 15 generally i possession of all body facultics neeessary in Tulfilling the
requirements of the sealanng prolession.

In comducting the examination, the certitied phyvsician should, where appropriate, examine the scafarer’s previous medical records (including
vaccinations) and information on cceupational history, noting any diseases, including alcohol or drsg-related problems andfor injuries, !1-1
addition, the fallowing minimum requirements shall apply
(a) Hearing
® Al applicants must have hearing animpaired lor normal sounds and be eapable of hearmg o whispered voice in betler car w15 foo
(4.57 m) and 0 poorer ear at 5 feet {1.52 m).
(b} Eyesight
®  Deck officer upplicants muost have (either with or without glasses) at least 200200 1003 vision in one eve and at least 20040 (0,50} in
the ather. Applicants for deck officer and dock ratings who will serve on vessels o 300 gross tons or more must have normal color
perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply with C.1LLE.
Standards | oor 2.
®  [ngincer and radio officer applicants st have (either with or without glasses) at least 20030 (0.63) vision in vne eve and al beast
200 (040} in the other. Applicants Tor engineering ofTicer or rating and Tor radio operator must comply with C.LE. Standards 1,
2,00 3, Engineer and radi officer applicants must alsoe be able o perceive the colors red, vellow and preen
{e } Dental
& Sealarers must be free rom infections of the mouth cavity or gums
() Blood Pressure
&  Anapplicant's blood pressune must Fall within an average range, laking ape into consideration.
(&} Voice
& Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMHTUnication.
(Fy Yaccinations
® Al applicasts should be vaccinated according to the recommendations provided i the WD publication, International Travel and
Heselth, Vaccination Hequirements and Health Advece, and should be gven advice by the certified physician on immunizations. 15
new vaceinations ane given, these should be recorded.
() Diseases or Conditions
& Applicants afflicted with any of the Totlowing discoses or conditions shall be disqualified: epilepsy, insamity, senility, alcoholism,
tuherculosis. acute venereal disease or neuroesyphilis, AIDS, andfor the use of nanoics
th) Physical Beguirements
& Applcants e able sealurer, bosun, GIPE-1, ordinary seafarer and junior ordinary seafaner must meet (e phivsical regquirements Tor a
deckmavigational of Nicer's certi Neale,
®  Applicants for firgfwateriender, oilermotor, pump echmcian, elecirncian, wiper, tanker mting and surveval crafifrescue boat
crewmember nigst meet the physical reguirements Tor an engineer ofTicer's certlicane.

IMPORTANT NOTE:
Aocopy of the MI-T05M must accompany the application, The appheant must retain the omginal of the MI-103M a5 evidence of physical
qualification while serving on board a vessel,
An apphicant who has heen retised o medical certilicae or his had g linitation: imposed on his‘her ability w owork, shall be given the
oppartunity 1o have an additional examnation by another medical practitioner or medical referee who s independent of the shipowner or of
any oreaniation of shipowners or s@ifarers.
Medical examination reports shall be marked s and remain confidential with the applicant having the right of a copy to his'her report. The
medical examination report shall be used only for determining the Ainess of the seafarer for work and enhancing health care.,

DETAILS OF MEDICAL EXAMINATION
T be completed by cxarmining physician; alternatively, the examining physician may attech an equivalent form,
(Sec R MG 7-47-1, §3.3)
I COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A Complete Blood Count. B) Blood Sugar Estemation C) Serofogical Test( VIDRL)
[ Hepatitis H Sarface Antegen Test{ ThaAg), E) Unnlysis F) Drug Test G) Alcoht
DR. MIK. MD. RNHAN

MERS (DU, DFM, “IEE} {Birdem), PGT (Cphth}
B‘\MJC £-55144, MMC-BGD-016

X - RAY EXR PA VIEW
4. E.CGTEST
5 EYE EXAMINATION FOR V/A & (VY

o 151 ==

Cemh.ral Fhysician
Radical Hospitals LITed o

Rev. Mar2022 14 MAR 702
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HAQUE & SONS LTD. —

Rummana Hagque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

Name MAHMUDUL HASAN SAIKOT Date 14-Mar-2024

Age 23 Sex MALE

Passport No ADD589345 CDC No CO11663

Sample BELOOD Rank APP OFFICER SCHOLAR

| BIOCHEMISTRY REPORT COMPARE |

Vessel Name: GINGA LION FUJI GALAXY
After Sign-Off Before Sign-On Reference Range

Date of Report 25709 - Zozad | SHOE ez
Serum Bilirubin o0-579 O L= 0.2 - 1.1 mg/dl
Serum S.G.O.T/AS.T L= =2 Up to 37 UIL
Serum S.G.P.T = = Up to 42 UIL

: ‘al o7
DOCTOR'S REMARKS:

No Restrictions

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MB2S (DU), DFM, COD (Birdam). PET {Oohth)
BMDC A-55144, MMC-BGD-018
DG Shipping Bangladesh Approved
General Physician
s FHadical Hospitaie sy Date : 24th July 2022




. HOSPITAL

radical _heospitals@yahoo.com, www.radicalhospital.com
ID NO : 24030343 Date : 14/03/2024
Patient's Name : MAHMUDUL HASAN SAIKOT Age : 23Y3Mi6D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/116563 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Pa:‘ameter R | Results | Reference Values Histogram
Haemoglobin(Hb) 14.4 g/dl M:12-16, F:10-14.0 g/d T .
ESR({Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr : :?;:_
TOTAL WBC COUNT 7,500 Jocumm 4,000 - 11,000 /cumm :5|f5 |I 1 E'
DIFFERENTIAL COUNT 11T
Neutrophils 56 Y% (40 - 75)% : |
Lymphocytes 32 Yo (20-45)%
Monocytes 09 %o (2-10)%
Eosinophils 03 % (1-6)% E
Basophil 00 % 0-1 % ;i;;} i
| i
TOTAL CIR. EOSIONOPHIL COUNT 450 /cumm 40 - 450 jcumm i l?f i
TOTAL PLATELET COUNT(PC) 249,000 /cumm  1,50,000-4,50,000 /cumm | :i“r-!i I
MPV 12 fL 7.0-11.0 fL A
PDW-CV 16.8 % 10-18 % b A
PCT 0.3 % 0.10-0.28
P-LCR 39 % 9.00 - 45.00% = i
P-LCC 97 x103/uL 13 - 129 x10”3/ul
|
i
RBC COUNT 5.34 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.5 b M: 40-54%, F: 37-47%
MCV 86.9 fL 76-94 fL '
MCH 27 Pg 27-32 pg " "RBC CURVE
MCHC 31 a/dL 29-34 g/dL
RDW SD 42 fL 30.0-57.01fL
RDW CV 14.7 Yo 10-16%

Checked El;%g. Dr. Sum%lm
gist

Medical Tech MEES MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept.Of Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

BE el Bl ot irms A smems cm Cammbema 173 THéEars Hiaslq-s DhEhans @ A OONODEERD OO 3 Makila: N1 OGS CEAE TN =



m, www.radicalhospital.com

I/FF_
RADICAL
HOSPITAL

IMITED

Bill No DIA24030343 Received Date | 14/03/2024 %
Patient's Name | MAHMUDUL HASAN SAIKOT
Patient’s Age 23Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OY 11663
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.62 mg/di 0.2-1.1 mg/dl

Serum ALT (SGPT) 24 0 U/L Up to 40 U/L

Serum AST (SGOT) 20.0 U/L Up to 37 U/L

HBA1C 52 % 4.0-6.0 %

REMARKS (IF ANY)

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

Ch ECI{EM

Medical Technologist,
Radical Hospital Led.

Dr. Sunﬂmn

MBES, 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




RADICAL

radical _hospitals@yahoo.com, www icaihospital.cam HOSF;J!TA
Bill No DIA24030343 Received Date | 14/03/2024
Patient's Name | MAHMUDUL HASAN SAIKOT
Patient’s Age 23Y 3M 16D Patient's Sex Male
Ref. b},r Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO ] C/Of 11663
Sample ] BLOOD

SEROLOGICAL REPORT

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

|BLOOD GROUPING RESULT
“ABOBlbodGroup | "AB(+ve)

Rh (D)Facter | Positve

[‘.heck@ Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdurm Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
- HOSPITAL
tals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030343 Received Date | 14/03/2024
Patient’s Name | MAHMUDUL HASAN SAIKOT
Patient's Age 23Y 3M 16D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 11663
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufticient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic “|RBC s Nil
Albumin Nil WBC Nil
| Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
B Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil 1
Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done o Calcium oxalate Nil
. Urobilinogen | Not Done | Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal | Nil
(.‘he@ﬂy Dr. Sumaiya
MBBS, MD (Microbiology)
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




1/ =
RADICAL

HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No D1A24030343 Received Date | 14/03/2024
Patient's Name | MAHMUDUL HASAN SAIKOT
Patient's Age 23Y 3M 16D Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DF M CDCNO | C/O/ 11663
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

| _'l"ést_Name Result

Drug Level of Urine

Cocaine _ Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines ; Negative
Phencyelidine Negative
- Aleohol Negative
Benzodiazepines Negative
Methadone Megative
| Propoxyphene Negative
Chec@ By Dr. Sumaiva Khatun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist, 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: 01855567000~ 3
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| DEPARTMENT OF RADIOLOGY & IMAGING

i No. s 24030343 Receive: 1410372024 Print. 14/03/2024
Fatient's Name @ MAHMUDUL HASAN SAIKOT

Age . 24 YRS 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 : MNomalinT.D

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

fih -

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 electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED DIAGNOSTiC & CONSU LTATiON CENTRE

N Avenue, Sector-12, Utta Phone : +880255087281- 2, Mo 5567000-

|'




_U Nacmcmqm . _14-03-2024 13:35:29

Dt _ H.HP.__ ;637 bpm [ | Diagnosis Information: | |
Eﬂﬂﬂ%&?ﬁwpmwww%W\ﬁ

Pl 0 2790 ms | | Sinus rhythm with _m,___.h?v
PR | 158 mhs _ - Borderline mnﬁ !

QRS 86 ms . . e =i == | | |
QT/QTc : 406/416  ms B B = = E= [EE]
P/IQRS/T : 13/7124 =i =1 e =i . _ { m s
| | CRVSSVI : 20581753 mV = i
lfiSiiE _ . G ER R e Report .normﬁﬁnn_ﬁ_ !

RO ] A m/my .& ,xtq 963 SE- _%mmu_vaﬂ 5 21 ...]_ﬁm% ﬁmg_
i REER A 'R
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

‘ REF: MT. FUJI GALAXY |DATE: 14/03/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | MAHMUDUL HASAN SAIKOT RANK: APP OFF [ CDC NO: C/0/11663 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR VISION:

OPINION

mkm BLIND

-p"",”.\
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
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Patient ID 24030343 Voucher No

Test Name USG OF KUB Delivery Date 14/03/2024

Patient Name A D ASAN SAIKO

Age 24 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 regular in shape and position. Bipolar length 9.3 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 not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.6 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 not dilated.

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

No intravesicle lesion is seen
PROSTATE: Normal in size volume is 8.0 cc & regular in shape. Echogenicity is homogenous.

COMMENT: Normal study.

MBBS,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: 01255567000



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
H AsfpropI'— AGAINST CHOLERA

|

H7saxl ¢ arn
! This is to certify at]r }Z:)amnfbjrth 23—t 2o o, Hébie
|

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp

N RAMENID. RAMHAN s
) MEES (D4}, DFM, CCD (Blrderm), PGT (Qphtp) |

EMDC A-55144, MMC-BGD-016

]
DG Shippng B Approvid
wﬁ? al sigian
Radi Husniybﬂimiud-

| 5 @ = 2l

\ —
3l MD. RAIHA
\"‘Q‘ %E {0 DFY, CCD (Bidern), PGT (Oph
N BMOC A-55144, MMC-BGD-018

=

ahinn.ang Bangladesh Approve
R p?[;e?'lﬂra! Physician
| madical Hospitals Limited.
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

sno_ 0 4.2024 .6124

Farm No: SMC

%—qﬂ
SEAFARER MEDICAL CERTIFICATE

This cerlificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Mame: Last....... QFIH-:"EJT ........... First MHHWUDULHH&H Mididbe ;i R,

Gender: {I".-'I;I;FFernale} .............................. NatmnahtqunquﬂDEﬁHj DateTiHARm“ .............................................

Occupation: DEC_MEﬂginefCaierinngiher {specily).. o s nnmnns Ranksciiadsiaimipy i e

Faﬁg;s.f Husbad'sname: HHRUNUHMSH]D C.D.C NDCJ"D}H{&.‘E ...........................

Mother's Name:...... Nﬂﬁmﬂ’ _______ QULTHN’Q ......................................... Seaman ID !'\h::u"':'5_":‘"“'}'I‘:J:.":‘,'e';II9 ..................

Address; House No:_.____. E."Qé ............... Street/ Road No:......... (J ................... Passport Noﬁaﬂfﬂ@gqg .................
Localityvilldge: ... KRASVRIA NID No. 28¢ 15¢ 3290
prey, SV SRERQOMN 0 20 5D oo Date of Birth. 2770122000 .
ps..F A Rm '{'QNU ................................................. (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 FESIND

2. Hearing meets the standards in section A-1/9 )i/ES."ND

3. Unaided hearing satisfactory? i Sﬁ\.lG

4. Visual acuity meets standards in section A-1/97 )&E{S." o

5. Colour vision meets standards in section A-1/97 AD
Date of last colour vision test 14 MAR E“I‘l

6. Fit for lookout duties? Iy&éwc

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? jES.-’ND

8. Any limitations or restrictions an fitness? :YES#NB/
If YES, specify limitations or restrictions:

Duties: D
[TAL LIMITE
LocationVessel: RADICAL Hﬁz Baigiadaesh

Fnkiesny TR
Medical/Other: Unard, 52

e

9. Medical fitness category : \_Ei{ﬁo restriction Fit-Subject to restrictions | ‘ Uniit ‘

10. Date of examination/lssue (DD/MMYYYY). 14 MAR 202 :
11. Date of expiry (DD/MBMMYYYY)........... 13HAH}'|HE ________ "No more than 2 years from uiﬂe;xaminatim".

T

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

- MIR. MD. RAIHAN

MBES [T DFW 00 {Birdem), PGT (Ophth)

revie. DEGMDI: ACBETE MG BGO-0M6
Shippng Sangladesh Approved
QHJH'& T General Physician

Seafarer's Signature

MName @.?{;“ﬁéfﬂ?é”%? 'Fh'eirﬂi}ﬁﬁﬁﬁoner:




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:

# 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 earat 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:

e An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e] Vioice:

& Deck/Mavigational 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:

e 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.

e Applicants for firerman/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 repaorts 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 ses for work and

enhancing health care,
DETAILS OF MEDICAL EXAMINATION: 7=

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

madel provided in Appendix1): B MIR. MD. RAIHAN

i inati 11 HAR 02 HDBES (DU} DFM CCO {Bnem). FGT (Cohth)
1. Complete physical Examination. BMDC A 55144 MMC-BGD-016
2. Pathological Examination: DG Shipp.ng; Bangladesh Approved

General Physician

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS5 g.URINER/M/E Radical Hospitals Limited.
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