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HZ54TOFF
i MEDICAL EXAMINATION CERTIFICATE
S
\@\-._.-ﬂ"’ 531-
SURNAME. S FIRST MAMI | MIDDLE NAME
MOSTOFA MAKLUB AL
PLACE AND OATE OF BRI Tt FPASSPORT MNUMLER SEMMANS BOOK NUMBER
KISHORGANJ 30-Nov-1987 A03927738 CO5479
NATIONAIITY __ BANGI ADESHI] SPX. 11 Male [l female  |vi SSEL TYPI  CHEM. TANKER|TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRI 55 EiN] ACT NUMBER - 01673-623457 (SELF)/i016
;?;:;:;GS::JLRKM EID GAH ROAD, BEHIND AZIM UDDIN HIGH SCHOOL, RARIK CHIEF ENGINEER
Have you ever had any of Ihe following condiions? .
Condition YES NO Condition = YES  NO
1 Iyertvigion protiom L] sl 18 Sheep problems L1 =]
2 High blood pressure I e 19 Do you smoke? Il L+
3 Heanhvascular discase 0 e 20 Operalionisurgery I i
4 Hean surgery ] Ll #1  Epilepsyiseisuras 1 il
3 Vancose vems r i~ 77 Dizzinessifainting (] E g
6  Asinmafbronchins 3| It” 23 Loss of conscousness I sf
7 Blood disorder 0l e 24 Psychiainc probloms I =7
8  Diabetes n o 25 Depression n e
S Thyroid problem Li 'l"/' 8 Attempted suicide [l =
10 Ihgestive disorde Il o 27 Loss of memary Il [+
1M Kidrey prellem Il " 28 Balance problem L1 =g
12 Sk problem o e 29 Sewere headaches S - - ]
13 Allergies ] r’f' 30 Carnosethroat problems B i
14 Infectiousicontagicus diseases Ll e A1 Restrieted mobility I i
15 Hernia 1 r_f,'ﬂ 32 Back problems [l o i
16 Gootal desorders I L 33 Amputation iE =
17 regnancy : Ll Nfﬁ'— M Fraciuresidisieeations =4

It any of the above questons were answered “yes”, plrase give details

Additional guestions

T YES NO |

32 Have you ever becn signed off a3 sick of repatriated from a ship? I (&

36 Have you ever been hospilalised? B 3w 2

37 Have you cver becn doclared uniit far sea duty? l e

38 Has your medical certificate ever been restricted or revoked? [1 ="

38 fue you aware 1hal you have any medical prabilems, diseases or lnesses? [ O P

40 30 you, feel healby and fil to perform the duties of your designated position/occupation’? ‘y/ ]

41 Are you allgigic o any medications? [1 d_J/
Commcnts: g y '

FIT FOR DUTY ON BOARD SHIP |

42 v you taking illwlj;b_ié?é}:ﬁp[iﬂn ar prescrption madications? o Il T

if yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby autharize the solease of all my previous medical records from any health professionals, heallh instituticns and public authornties

to Dr. Mir Md. Raihan (aupoved medical practioner) | also cerify that my hislory contained above i true and any false statement will
disquality me from my cm I_.-. nent, benefits and claims.

po

. Signalure of Scatarer
MEDICAL EXAMINATION

— 3 = - -
Weight Haigh u:u:mf Blood Pressure: Systolic <3 V™A Diastolic ¥U s AV #:g 3;,\_.-

A

Ear Hearing by Audiometry | Audiometry Vearing by Whisper Tesl

Right ||| Adegoale] || inadeouatd 500 | 1000 | 2000 | 3000 | "0 Adequate |11 Inadequatel

| eft L1 Adequate | | Inadeguate | T iMdequale | [ Inadequate]
=L ST

Heanng meots the standards as lad down in STCW Code Sectlon A-1/97 . ¥YES "‘f/|| N0 [l
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Cont'd from pange 1

E Visual acuity ‘1 Visual fields

Jiaioes L2 Mormal [refective
e Right eye ot aye Hight ays Lefteye ; ; =
Distant Lis Sth Right eye — ] =
MNear Left eye P
Visual acuity meets the standard Izid down in STCW Code Section A 1S YE&~ NO S
Colour vision as per STCW CODE Section A9 __Li-NGrmal L1 Doubtful [l Defective
Date of last colour vision test: Cate r_day.frrmnth-':.-ear}l 1' HAR Iﬂﬁ

Mormal  Abnormal Mormal  Abnormal
Head - £ Waricnsa veins ’1,?3 I
Sinuses, nose, throat e 1 Wascular (ing, pedal pulses) T'If k|
Mouthftecth L 0l Abdomen and viscera I I
Ears (general) L [ Hiermia = I
Tympanic membrane L [l Anus fnol recial exam) 2 N
Eyes i 0 G U system s ¥
Opthalmoscopy L Ll Upper and lower extremities a2 I
Pupils [ L1 Spine (IS, TS and L/S) s gl |1
Eye movement [ [l rMeuralagic (full brief) - Il
Lungs and chist o [l Fayohiatric 3 I
Breast examination [\F}' Q— Ll Coneral appearance [ [l
Hearl - r Skin O Ll
RESULTS OF ANCILLARY EXAMINATIONS _
Chest X-Fay MO CHEMICAL (LIVER FLINC 10N TEST) Marifuani; | |Fasitivg [j;}gﬁfl_ué
ECG %ﬁumumm O, = Mlcohol Test | |Positivd #7|Negative
BLOOD RiE _|5GPT URINE Rt F
DCidifferential count) | 7Y 22— [5G0 z ~ O =
HAEMOGLOBIN (HGE)| A2 &= DRUG AND ALCOHOL TEST — HHsAg ' |[Feact] P Nogeactivg
ESR (WESTERGREN) | 2 & Marphine L1 |Positid HNegative  |HIV [ AIDS Test Heactnd L-THanreactiv
WEBC 2 Sl | Amphetaming L3 Positivy [ LEaalive  [VDRL Heacti | Lonreactivs
BLOOD GLUCOSE LEVEL Phencychdine LI [Posttivg ] Mﬁue Blood Type

RANDOM 5T Z Barbiturates L |Postvd+TINegakive  |Psychological Exam| 1
HBATC A el Cacaine [ |PositivTTRegative DIELLS!_KUL! Ulttasauns

Hereby | declare that'| zm in knowledge of the contents of the Physical examinahions:

1
M MAKLUE AL MOSTOFA 1 HAR 2“2‘

Signatureof Scafarer . Mame of Scafarer Date

Assessment of fitness for service at sea;
On the basis ofthe examinee’s porsonal declzration, my clinical exammnation and the diagnoslic test results recorded above, | declare the
examinee medically:

_/M Fit for lookout duties 0l Mot fit for lookoul duties

== Deck service I F ngine_sv:_uwﬂ:" Catening servico Oiher services
T T E 3] 0
Linfit [ Il ] =]
D/"'JH Without restrictions 0 With restrictions
=

Is the Seafarer free from any medical conditions likely to be aggravated by sernice at sea or 1o render the seatarer unil for such sarvice or fo
endanger the health of other parsens an board?

Yes | Mo
| I-fv" L1
-

Describe restictions (2.9, specific posilion, type of ship, trade area):

Action taken by medical examiner (e.g.. referal).

i I
| Fitness Date: | MAR 202k ME;UHTIE. 4 MAR E_H_E |

MName and Smnature of Authorized Physician
e F. VTR, MDD, RATHRAN - :
In Accordance with Medical Examination { [ETs IFanE e DB ARt Sa N pRE) and STOW 197811996 as Amended, M1 C 2006
Rewision - &1 BMDC A-55144. MMC-BGD-016 Hevision Date © 241 July 20322
Ei DG Shipping Bangladesh Approved ¥
General Physician
Fadicat Hosoizls Limited STy




oy
E :

G

HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/4, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162148

orv

Name MAKLUB AL MOSTOFA Date 11-Mar-2024
Age 36 Sex MALE
Passport No AD3927738 CDC No CO5479
Sample BLOOD Rank CHIEF ENGINEER
[ BIOCHEMISTRY REPORT COMPARE |
Vessel Name: J GINGA BOBCAT NAEBA GALAXY

l After Sign-Off Before Sign-On Reference Range

Date of Report — _ﬁ;z;: i/ A, ’
22| |19-03.24z2
Serum Bilirubin - o. F 0.2-1.1 mg/di
Serum S.G.0.TIAS.T 73 = ] Up to 37 UIL
Serum S.G.P.T. 3 =z = _l Up to 42 UIL
DOCTOR'S REMARKS: =
No Restrictions
Doctor Seal & Signature

Revision : 5.1

DR. MIR. MD. RAIHAN

WBES (DL DFM, CCO (Birdemy, PIET {Ophth)

BMDC A-55144, MMC-BGD-016

010G Shippong Bangladesh Approved
Gizngral Physician

Radial Hospiials Limifgevision Date : 24th July 2022




HOSPITAL

radical _hospitals@yahoco.com, www.radicalhospital.com LML
ID NO : 24030293 Date : 11/03/2024
Patient's Name : MAKLUE AL MOSTOFA Age : 36YIM11D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/5479 Sex : Male

Specimen - Blood

(Relevent estimations were carried out by KT -41 Haematology Analyzer with checked manually )

' HAEMATOLOGY REPORT I

Earameter Results T Reference Values
Haemoglobin(Hb) i4.4 g/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEBC COUNT 10,200 Jeumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 74 % (40 - 75)%
Lympnocytes 16 % (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 412 Jeumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 310,000 /cumm 1,50,000-4,50,000 focumm
MPV 10.1 fl 7.0 -11.0 fL .
PDW-CV 16.8 % 10-18 % PLT CURVE
PCT 0.31 % 0.10 - 0.28
P-LCR 28.3 %Yo 9.00 - 45.00% ==y =
P-LCC 88 x1043ful 13 - 129 x10~3fuL
|
RBC COUNT 5.25 mful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 45.8 % M: 40-54%, F: 37-47%
MCV 87.2 fL 76-94 fL |
MCH 27.4 pg 27-32 pg REC CURVE '
MCHC 31.4 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 17.2 % 10-16%
Checked By )\...... Dr. Su%&hﬂn
Medical Technologist. 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

S R b BB om. o gm .k Ad" e FEsaslss POlEeearses o a ODOOMCENOTTOSY . 9 AAakilar NOIOCCCOE THiNNDL, 3



HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA24030293 ' Received Date | 11/03/2024
Patient's Name MAKLUB AL MOSTOFA
Patient's Age 36Y 3M 11D Patient's Sex Male O
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5479
Sample ELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27UIL Up to 40 U/L
Serum AST (SGOT) 22 UL Up to 37 U/L
HbA1C 54 % 42 -67%
REMARKS (IF ANY)

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

Checke% Dr. Sum%ﬁtm

MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology :
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL @
i) HGSP[TA;’V

radical _hospitals@vahoo.com, www.radicalhospital . com LIMITELD

Bill No DIA24030293 | Received Date | 11/03/2024
Patient's Name | MAKLUB AL MOSTOEA

Patient’s Age 36Y 3M 11D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM _ CDC NO-C/0/5479
Sample BLOOD

SEROLOGYCAL REPORT

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

BLOOD GROUPINGResuit
~ ABOBioodGroup | B ve)

 Rn(D)Factor

Positive

Dr. Sumaﬁhﬁﬁ?

MBBS, MD (Microbiology)
Associale Professor

chnologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA24030293 | Received Date [ 11/03/2024
Patient's Name MAKLUB AL MOSTOFA
Patient's Age 36Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5479
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name | | Result
Drug Level of Urine
Cocaine Negative
Meorphine Negative
Marijuana ' Negative S
Barbiturates Negative ‘
Amphetamines Negative
__F'henc}fclidine Negative
Aleohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checlfed By Dr. Smeﬁ%ﬁﬁn‘
MBBS, MD (Microbiology)
Associate Professor
Mcc{ical Technologis Dept. of Microbiology
Radical Hospitals 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




RADICAL
HOSPITAL

LIMITED

radical _hospitals@vyahoo.com. www.radicalhospital.con

| Bill No | DIA24030293 | Received Date | 11/03/2024
Patient's Name [ MAKLUB AL MOSTOFA
Patient's Age 36Y 3M 11D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BI RDEM),PGT(Eye),DFM CDC NO:C/0/5479
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[Quantity [ Sufficient CELLS / HPF
Colo | Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF J
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
 Albumin | NIL WBC Nil
T Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil ]
[ Hyaline Nil N
ON REQUESTCRYSTALS & OTHERS
I_Prle Salt Not Done ' Urates Nil B
_ Bile Pigment | Not Dane Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL o

Dr. Sm1$ﬁfﬁn

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Check&y

Medical Technologis
Radical Hospitals Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




; HOSPITAL

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

L
]

\'ﬁEF: MT. NAEBA GALAXY DATE: 11/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MAKLUB AL MOSTOFA | RANK: CH.ENG | CDC NO: C/0/5479 |
VISUAL ACUITY: RIGHT LEFT
c G
UNAIDED /L"&‘:’
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT an*‘l':"cT;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 : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

i//_—_
RADICAL =
HOSPITAL |

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |

=
0. Mo. 240302493 Receive: 11032024 Print; 1100372024
Fatient's Name MAKLUB AL MOSTOFA
Age 36 YRS Sex CM
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 Normal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
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. Page of 1

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




RADICAL

HOSPITAL JL
LIMITEL
Patient ID 2403293 Voucher No
Test Name USG OF KUB Delivery Date 11/03/2024
Patient Name MOKBUL AL MOSTOFA
Age 36Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —8.3 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thickness 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 -8.5 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 difated.

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- 13.0cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

MEBS,CMU,DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Pl it
This i;‘t-v.!_lr cc%ta%éﬂmt } Date of birth_3¢_~~ov. 1957— Sex H""{f\_

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

status of Aaceniator

Date Signature and Professidnal Approved Stamp

N DR “RAIHAN

1
\\ WEES DU, DEM, CCO (Birdemi, FET (Ophth)
BMDC A-55144, MMC-BGD-018
063 Shippang Sangladesh Approved
General Physician
Radical Hospitals Limited.

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Aot |4 2] AGAINST YELLOW-FEVER

o
This is l%::lll-!r:.erf:if:..rt i } Date of birth __30 M AT 5oy A=A,

whase signature follows

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

Date Signature and ProTessidnal Origin and batch Official stamp of
status o fiator no, of vaccine vaccination centre

DFM, CCD (Birdom).
. g MEEHE h551a4, MMCBGD-018
» [s} Bangladesh Approved

RipEn ]
i pqﬁenera'l Physician
Radical Hosmials Lirmted.

This certificate is valid on I:rﬂl];" if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaceination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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



