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HAQUE & SONS LTD_ . firrin Accracded By | BMDC

Accrisdiabion Mo A 55144
Rummana Hague Tower, 126774, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh

Tel : +8B0 2-333316214-6, Fax  +580-2-333310530 PATIENT GOMTROL NUMEER
HEL-002501

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRET NAME AND TAIDDLE NAME
JAMIL SHUVO MD ABDUL
FLAGE AND DATE O BIRTI] PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 12-0ct-1999 A EG0141142 CO10701
[ NATIONALTTY _ BANGLADESH] SEX . [PMale 11 Female |VESSEL TYPL BULK CARRIER|TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS | CONTACT NUMBER - O0BE 01622115656
1 NO BODOERPUR, MADDA MOULOVIBARI, CHAFUA MADRASA,
CHAUDDAGRAM, CUMILLA, BANGLADESH il PR IAETICER:

Have you ever had any of the following conditions?

Condition YES NO

Condition YES NQ
1 Eyerfvision problem ) ’fj‘ 18 Sleep problems H [ Tf"
2 High blood pressure o & 19 Do you smoke? [l L+
3 Hearvascular discase 1 - 20 Dperalion/surgery Il o
4 Hear surgery r [l 21 Epilepsyiseisures 1 =
2 Varicose veing O Ll 22 Dizzinessfanting I 58
B Asthmasbranchitis I L~ 23 Loss of consciousnoss [ [+
7 Blood disorder O I;.."‘_, 24 Peychiatric problems 55| g
g  Diabectes B i 25 [epression I] FT
%  Thyroid problem C ] 2 Allempted suicide ] [
10 Digestive disorder I e 27 Loss of memory ) =
11 Kidney problem ] o 28 Balance problem il Il
12 Skin problem L1 T 28 Spevere headaches [ Ll
13 Adlergies |8 = I Earnoscithroal problems | -
14 Infectousicontagious diseases 0 L 31 Restricted mobility O L+
15 Hemia I L 32 Back problems L1 =
16 Genilal disorders O EL 33, Amputation ] [l-
17 Pregnancy U /\ﬁj/ #r M Fracwresidislocations 8] [+
If ary of the above questions were answered “yes”, please give details,
Additional questions
YES NO
35 )ave you ever been signed off as sick or repalnialed from a ship? I =t
3 Have you ever been hospitalised? O B
37 Hava yau ever been daclared unfit for sca duty? [ M
38 - Has your medical cerificate ever been restricted of revoked? 1 L'T’
39 Are you aware that you have any medical problems, diseases o linesses? (] -+
41 . Doyow feel healihy and fit 1o perform the duties of your designated position/occupation? AT [1
41 Areyou allergic to any medications? 0 =8
Comments: e e s ——— ey
| FiT FCR 1 Cit BOARD SHIP |
42 Are you laking any non-prescription or prescriplion medications? ) 1 izl
If yes, please list the medications taken and the purpose(s) and dosage(s) N

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

*

Signature of Seafarer

METHCAL EXAMINATION

Weight > & Height icmm Hinod Fressure: SystolicJee U ”"9 Diastolic g & MmBpy se ﬁ I
Fd [ o
ot = ‘

5_ "
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
RHight L1 Adequate | L] Inadequate son | tooo | 2000 | 3000 £ Adequate | O Inadeguate
Let |11 Adequate | [ Inadequate el TR H~ Mdeguate [ 1 Inadequate]
T 'l;lp::,r
Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YES L I ] 0

Hewision : 5.1 U 4 . 2 U‘ 2 'EI‘ . E 2 3 5 o be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Audird
Righteye | Ladeye, | Fanteye | Lefieye b i
Lristant =T ol © Right eye R
Mear Lel oy =T
Visual acuity meets the standard lad down in STCW Code Section A-1/% “TES | MO
Colaur visian as per STCW CODE Section A-19 -"f'fﬁ:nrmal L1 Doubtiul L1 Defective

Date of last colour vision test: Date {day/monthfysar) E_T_m."m

Mormal  Abnormal MNormal  Abnormal
Head sl i Warizose veins [ 1
Sinuzes, nase, thraal g ] Vascular {inc. pedal pulses) =+ O
Iouthileelt gl B Abdomen and viscera 0o- |
Ears (general) s il 1 Herniz = o 0
Tyrnpanic membrang gl | Anuzs (not rectal exam) T L
- :
Eyes (] I G-U system F}’ L
Opthalmoscopy 0o L Lpper and lower gxtremities Ll I
Pupils Ce L Spine (CIS, T/S and L/S) e o
Fye mavement [ [l Mewralogic (full brief) L O
Lungs and chist LL- I Psychiatric [l [
Breas! examination MIJ"I'?&'_ B General appearance O I
Heart O Skin o Ll

RESULTS OF ANCILLARY EXAMINATIONS |
Chest X-Ray j-;?’ BIQ CHEMICAL (LIWER FUNCTION TEST)  |Marijuana [1|Positivg L |Negalive
ECG A7 A 2 |BILIRUBIN o Alcohol Test 00 |Positivy [ [Negative

BLOODRE _ _ _ SGPT URINE RIE ey
DC{differential count) | Ff £ 7 |SCOT zZ.t OTHERS

HAEMOGLOBIN (HGE)] /5 - =2 DRUG ANE ALCOHOHL TEST HHsAg L] [Reactid-T |Monmsaciivg
ESR (WESTERGREN) | 22 tdarphine [ |Positiveg [ | Negative HIY ¢ AIDS Test [ | Reactij-+TNoneactivg
WEBC é’ﬁ Amphetamine | Positd 1 [Megative WIDRL L1 [Reacti] SfRonreactivg
BLOOD GLUCOSE LEVEL  |Pheneycliding L| |Posifivg [ |Negative  |Blood Type O+(VE)
RANDOM &= I Garbirates T |Positivd [1|MNegative  [Psychological Exam P
HEAIC 2% |Cocaing [1|Positivg [1|Negative  |Othersixus Utrasouns) T

Hereby | declare that | amin knowledge of the contents of the Physical examinations.

MD ABDUL JAMIL SHUVO 77 MAR 0%
Signature of Seafarer j Mame of Seafarer Date

Assessment of fitness for service at sea:
Oin the basisof the examinee’s personal declaration, my clinical examination and fhe diagnastic test resulls recorded above, | declare the
examinee medically:

-/uf il for lookout duties [l Met fit for lookout duties
= ]
Py Deck sapsts Engine senvice Catering senice Other services
—Fit e [ [ 1
Linfit [l F ] 0 1
‘ﬁﬂ Without restrictions Ll With restrictions

I5 the Seafarer free lrom any medical conditions likely o be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes No

—FT " ]

Describe restrictions (g.g.. specific position, type of ship, rade area).

Action faken by medical examiner (2.g., referral); /-H-}

s s
| Filness Date: L] ﬂﬂm - re-ntil : [] H#R‘?ﬂﬁ

Liltne il Big fatume offatharnized Physician

findu | B '_|_ .jl'i'\!_ Lf: ;':!rS:"' i BT (P e
In Accordance with Medical Examinationt} BeaGareskGonvegiion 1946 (NH78) and STCW 197811996 as Amended. MLC 2006
Revigion : 5.1 e ahipgag B Appiroved Revision Date : 2410 July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAMIE OF APPLICANT FIRST NAME N MIDDLE INITIAL
JAMIL SHUVO MD ABDUL
DATE OF BIRTII PLACE OF BIRTII SEX
B 1 1999 [CUMILEA BANGLADESH

MONTIE DAY YEAR  CITY COUNTRY MALE B/i'r;m atE ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER ] RATING T 4270 NORTH GORAN, KITEGAON, DHAKA
MATE LT MouIECK 7]
ENGINERR ] MOLLENGINE ]
RADIO OFI [] SUPLRNUMERARY [ BANGLADESII
MEMDCAL EXAMINATION [SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOKOD PRESSURE PULSE RESPIRA TION GENERAL APPEARANCT:
16772 |24 ol e -?'qd/”\i“l 19 éz/n.\,'.‘ AUV N
VISION €~ RIGHT EVE LEFT EYE ;

WITHOUT GLASSES LE L ! L{ EC'

WITH GLASSES

AT OF LAST COLOR VISION TEST {Momh'Dav™ear) I T HAR mlk Testing Reguired every 6 vears
COLOR VISION MEETS STANIARDS IN STCW CODE, TABLE A1 vis =~ wo []

COLOR TEST TYPE BOOK © LANTERN © CHECK [P COLOR TUST 15 MORMAL YELLOW |j'f._ I-:I-ILEF GREEM E ' RI.L:#Til
HEARING
Bl AR LEFT YEAR 4 " f E
HEALD AN NECK (\' THEART 1O ARV ASCUL AR
orpvvd e Aonme

LUINGS SPERCH A (DECRMNAVIGATIONAL OFFICER AND RADNO OFFICER)

[\} BN l 15 SPEECH UNIMPAIRED FOR NORMAL VOIC | COMMUNICA 110N, L
EXTREMITIES q S
UPPER /\J‘)nm LOWER K\J?J N f

15 APPLICANT SUFFERING FROM ANY DHISEASE LIKELY TO BE AGGRAVATED Ii‘l’hﬁﬁ'l O KENDER HIM UNFIT FOR SERVICE AT 5EA
OF LIKELY TO ENDANGER THE HEALTH OF (OOTHER PE R'\{]N‘\ [)N BOARDMIF YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2 .'\]L}
Loibl 27 MAR 70 26 HAR 106
SIGNATURE OF APPLICANT DATE OF ExXAM o EXPIRY AT

THES SIGMATURLE SHOULD BE AFFISED EN THE PRESERCE CF THE EXAMINING PHYSICTAN
FHIS B TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVERN 10 MDD ABDUL JAMIL SHLUVO
(J,FIT FOR DUTY ON BOARD SHIF | o or armiicavy)

(AR (SHE) IS FOUMD T BE (FI fliN.(]'I' FITY FOR IMFTY AR AL (MASTER, MATE, ENGINEER, RADIO OFFICER. RATING. MOU DECK,
MOU LNGINE or SUPERNUMERARY )

NAME ANLD DEGREE OF PHY ‘altlaﬂh [NEE, MITEE MDD, RALHAN: MH.B.S Iflll g

AL NS REDICAL HOSPITALS LINETED, 35, SHAT VEAKIDUM AVENUE, SECTOR-12, UTTARA, DHARA-TZHL BANGELADESH,

NAMEOF PHYSICIANS CERTIFICATIMNG ALITI Y REGISTRATION NOG: A-S5144, BALDLC, DHARA, BANGLADESIL

DATE OF 1550UE OF PHYSICIANS CERTI S-Jun-14

SIGMNATURE OF PHYSICIAMN LIATE OF EXAMIMATIOMN: E ? HAR mﬂ-

P i
This certilicate 15 wsued by authory umuﬂmissimm of Mariime AdTairs, KoL and mn compliance with the requirements ol
the Maritinge Labour Convention, 2006 for the Medical Examination of Seafarers,

The Medical Certilicate shall be valid for no more than two (29 vears Trom the date of the Ex amination for those over 18 vears of age and
for o more than ome (1) vear tor those under 18 yeans af 4%:5-

REM-I5M ANNEX 2 RevO - 09411/2023
DR. MIR. MD RNHAN @

nu ~oye -|¥

MOES ol e _,,m,.,._ -
BMOC A 55144
DG Bhir




MEDICAL REQUIREMENT

All applicanis Tor an officer cortificate, Secalarer’s Identification and Record Book or certification of special
qualifications shall be required o have a physical examination reported on this Medical Form completed by a cerlificated
physician, The complered medical [orm must accompany the application for officer certilicate, application for scafarer’s
identity document, or application for certitication of special qualifications. This physical examination must be carried out not
more than |2 months prior o the date of making application for an officer certificate, certification of special gualifications or
a sealrer's book. Such prool of examination must establish that the applicant is in satislactory. physical condition Tor the
specific duty assienment undertaken and is generally in posscssion of all body faculties necessary in fullilling the
requirernents of the seafaring prolession. In addition, the following minimum requirements shall apply:

(ad

i

(el

(d)

Il

(n

g

(h}

I, COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

All applicants must have hearing unimpaired [or normal sounds and be capable of hearing a whispered voice in the
better car at 15 feel and in the poorer car al 5 Teet.

Lcek otficer applicants must have (cither with or without glisses) at least 20020 vision in one eye and at least 20040
in the other. If the applicani wears glasscs, he must have vision without glasses of at least 200160 in both eyes. Dok
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yvetlow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one eve and
al least 20050 in the other. 11 the applicant wears glasses. he must have vision without glasses of at least 200200 in
both eyes, Engineer and radio ollicer applicants must also be able w perceive the colors red, yellow and green,

An applicant’s blood pressure must fall within an average range. taking age into consideration,

Applicants alllicted with any of the following diseases or conditions shall be disqualitied: cpilepsy. insanity.
senility, aleoholism, wherculosis, acute venercal disease or neurosyphilis, AIDS andfor the use of narcolics.

DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired lor
normal volee communication.

Applicants for able scaman, hosun, GP-1. ordinary seaman and junior ordinary scaman must meel the physical
requirements for a deck/navigational officer's certilicate,

Applicants for fremanfwaleriender.  oilermotorman.  pumpman, clectrician,  wiper, tankerman and - survival
crafifrescue boat crewman must meet the physical requirements for an engineer ofTicer's certificate,

DETAILS OF MEDICAL EXAMINATION

1T be completed by examining physician)

"3

2. PATHOLOGICAL EXAMINATION : A) ('(&mpleli: Blood Count., B) Blood Sugar Estimation,

C) Serological Test{VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

F) Urinlysis IF) Drug Test G) Aleohol Test.

3, X - BRAY LEXR PA VIEW

4 1LCG TEST

th

EYE EXAMINATION FOR VA & OV

RLM-105M ANNEX 2

77 MAR 2026




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAML OF APPLICANT FIRST MAME IMII‘.II]I.I;' INITIAL
JAMIL SHL VO MDD ABRDUL
DATE OF BIRTH PLACE OF BIRTH SEX
1y 12 19 CUMILEA AN ADVESTT

MONTI DAY YEAR |CITY COUNTRY MALE |Zl/7 FEMALE [ |
EXAMINATION FOR DUTY A% MAILING ADDRESS OF APPLICANT
MASTER (] RATING | ] AL NORTH GORAN, KHILGAON, DHAKA
MATE E/ﬁ MOU DECK L]
NG EER o1 MO ENGINE (]
RADIC OFF il SUPERNUMERARY [ ] BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGH 2

HETGHT WEIGHT BBLOGED PRESSURLE PLILSE RESPIRATIQN GENERAL APPEARANCE
(b7 |2is. | 125/s0mmn| 73S 19
VISION = RIGHT B LEFT EYE :
WITHOUT GLASSES f::! il;, i l’b{a
WITH Gl ARSLS ff F=Tr =

DATE OF LAST COLOR VISION TEST { Month/Pavi™ear) 2 "E HER E“I! Testing Required every 6 vears
COLCE VISION MELTS STANDARDS IN STOW CODE, TARLE Ao E'//

COLOR TEST TYPE BOOK  LANTERNM - CHECK 17 COLOE TEST 15 NOBA AL VELLOW HI u___]..-_—-]f t.alt\.{r'-j""” BLUE |~

=

HEARING ;
RT. AR I :Q LEFTYEAR M@

HEAD AND NECK HEART {CARIOYASCULARY
~Nonme | ~Nmmy

LLUINGS

SPEECH {DECKMNAVIGATIONAL OFFICER AND RADIC OFFICER)
I\}Uﬂ W &'
EXTREMITIES

SECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIO
LIPPER {\}UT\M LOWER ./\Juﬁ"mt ’q|

5 APFLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY OR 10 ;(I'M_'ll-.'i{ HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANCGER THE HEALTH OF OHER PERSONS ON BOARD? IF YES, EXPLAIN [N DETANS OF MEDICAL

EXAMINATION ON PAGE 2 _ .
% ﬂ 27 MAR 202 16 MAR 2026
SIGNATURE OF APPLICANT - DATE OF EXAM EXPIRY DATE

THES SIGNATHERE SHOULD BE AFFIXER N THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHYSIC AL XA MINALION WAL YN T MIFABDE L JAMIL SHEVO

}‘Fq FGT\ BJTE ﬂ?‘e EGARBB% (HNAME OF APPLICART)

m%illﬁlhlikl NI T BE |I'I"I'J':i1\lt]'l']'l'l'JH!R[‘.|l Y A5 A IMASTER, M‘(} ENGINEER. KA OFFICER, RATING, MOL DECEK.
MUOUL ENGINE or SUPERNUMERARY )

MAME ANLY DEGREE OF PHYSICTAN DR, MIE MD. RATHAN; M.B.B.S.00000),

ADDRESS REDICAL HOSFITALS LIMITED, 35, SHAH MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIIL

MAME OF PUYSICIAN'S CERTIFICATING ALUTHORITY REGISTRATION NO: A-S5144, BM.D.C, DHAKA, BANGLADESH.

DATE COF [SSUE OF PHYSICIAN'S CERTIFI S8-Jun-14

SIGNATURE OF PHYSICIARK

DIATE OF EXAMINATION: 27 MAR 200

s certificate is wssued by authary of the Deputy Commissioner of Maritioe AfTairs, 1L and in compliance with the requiremients ol
the Maritime Labour Cenvention, 2006 lor the Medical Examination of Sealarers.
The Medical Cenificate shall be vald for no more than twe (2 years from the date of the Ex amination for those over 18 years of age and
for nomore than ooe 1) vear Tor those ander 18 vears of ‘ﬁds,u

A b
RLM-I0SM ANNEX 2 O na : i = AP “?/\\ Revi - 00/01/2023

MBES AL [ (

|?IUII ﬂ:; ."I'
lﬁ‘:& e

- Ryt




MEDICAL REQUIREMENT

Al applicants for an officer certilicate, Sealrer's Identification and Record Book or certification of  special
qualilications shall be required 10 have a physical examination reported on this Medical Form completed by a certihcated
physician, The completed medicul form must accompany the application for officer certificate, application Tor sealarer's
identity document, or application for certification of special yualifications. This physical examination must be carried oul not
more than 12 months prior 1o the date of making application [or an officer certificate. certification of special gualifivitions or
u seafarer’s book, Such prool of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assipnment undertaken and is generally in possession of all body Fcullics necessary in fuliilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be cupable of hearing a whispered voice in the

il 5 i I
B better ear at 15 Teet and in the poorer car a3 feet.

Dieck olTicer applicants must have (either w ith or without glasses) a least 20020 vision in one cye and at least 20440
in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/160 in both eves. Deck
officer applicants must also have normal color perceplion and be capable of distinguishing the colors red, green.
blue and yellow,

i

Engineer and rdio oflicer applicants must have {either with orwithout glasses) al least 20430 vision in one eye and
(et al least 20450 in the other. If the upplicant wears glasses, he must have vision withoul glasses ol at least 200200 in
buth eves. Engineer and radio officer applicants must also be able W perceive the colors red. vellow and green.

() An applicant’s hlood pressure must fall within an overage range, tking age into consideration.

Applicants afflicted with any of the fullowing diseases or conditions shall be disqualilied: cpilepsy. insaniny,

c s : s & s e . .
4 senility, alcoholism, wherculosis, acule venereal disease or neurosyphilis, ATDS andfor the use of narcotics.

eckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for

it : e
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel the physical

g . : S : i
- requirements for a deck/navigational olficer's certificate.

Applicants for lireman/waleriender, oilermotorman, - pumprman, clectrician, wiper, tankerman and survival

(hy 3 i f : 4 s :
craltreseue boat crewman must meet the physical requirements [or an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

T be completed by examining physician)

1 COMBLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

wd

3 PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation.

O Serological Testi VM) 1Y) Hepatitis B Sarface Antegen Test {HbsAg),

E) Urinlvsis F) Drug Test Gy Aleohol Test, //

3. X - RAY EXR PA VIEW

4, E.C.G.TEST MD. RAIHAN

-'.ﬁ:m-'—».h Tt gl 0 Riedert PET |Cipitn)
PG T o G- BGD-D16
5. EYE EXAMINATION FOR Vin & OV ..fb\& \ﬂa\/\%\ p.0G Bar P - Pprove
1% mpgu,':ﬂj' 3 .'l RS . e
77 MAR 2024 Sy

RLM-I0SM ANNEX 2 et Revl) - 09/01/2023




RADICAL

HOSPITAL
radical_hospitals@yahco.com, www.radicalhospital.com LIMITED

ID NO : 24030767 Date : 27/03/2024 ]

Patient's Name : MD ABDUL JAMIL SHUVO Age : 24Y 4M 19D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM- C/0/10701 Sex : Male

Specimen : Blood

(Relevent estimations were carried lout by KT -4 Haematology Analyzer with checked manually )
[ HAEMATOLOGY REPORT

'Parameter R | Results | Reference Values
Haemoglobin{Hb) i15.3 g/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) 04 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,600 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 63 L (40 - 75)%
Lymphocytes 30 Y (20-45)%
Monocytes 04 Yo (2-10)%:
Easinophils 03 U (1-6)% G R —
Basophil 00 O 0-1 % il
TOTAL CIR. EOSIONOPHIL COUNT 168 Joumm 40 - 450 fcumm :
TOTAL PLATELET COUNT{PC) 254,000 [cumm 1,50,000-4,50,000 fcumm '
MPV 10.7 fiL 7.0-11.0fL . |
PDW-CV 16.1 % 10-18 % U PLT CURVE g
PCT 0.27 B 0.10-0.28
P-LCR 30.4 Y 9.00 - 45,009 ST ;
P-LCC 7 x10°3/ul 13 - 129 x10°3/ul [
RBC COUNT 5.86 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 49.2 o M: 40-54%, F: 37-47% ;
MCV 84 f 76-94 fL i
MCHC 31.1 q/dL 29-34 gfdL
RDW SD 42 fiL 30.0-57.0fL
RDW CV 15.4 Yo 10-16%

Checked Ey.....%g/ Dr. Sumaiya Khatun
Medical Technologist. MBES MD {Gold Meditist} (BSMML;
Redical Hospital Ltd. Associate Profassor
Uttara, Dhaka. Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL L n
radical hospitals@yahco.com, www.radicalhospital.com LIMITED
Bill No DIA24030767 Received Date | 27/03/2024
Patient's Name | MD ABDUL JAMIL SHUVO
Patient's Age 24Y 4M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OMT0T01
| Sample BLOOD
IBIOCHEMISTRY REPOR

Test Name Result Reference Range

Random Blood Sugar (RBS) 9.2 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.51 mg/di 0.2 - 1.1 mg/dl

Serum AST (SGOT) 18.0 U/L Up to 37 U/L

HbA1C 5.0 % 4.0-6.0%

REMARKS (IF ANY)

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

(Checked By Dr. Sumaiya Khatun
MEBS, 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




—o=.

radical_hospitals

s@yahoo.com, www.radicalhospital

RADICAL

HOSPITAL

CO0m LIMITED

[ Bill No DIA24030767 Received Date | 27/03/2024
'?atient’s Name | MD ABDUL JAMIL SHUVO
Patient's Age 24Y 4M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM . CDC NO | C/0/ 10701
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result

HBs Ag (Method : (ICT) Negative ‘

HIV 1 & 2 (Method : (ICT) Negative [

FDRL Non-reactive J

Cheeked By

Medical Technologist,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNO

)

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Prolessor

Dept. of Microbiology

East West Medical College and Hoszpital

STIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +880255087281- 2, Mobile: 0195556 7000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital SEOM LIMITED
[ Bill No DIA24030767 Received Date | 27/03/2024
| Patients Name | MD ABDUL JAMIL STUVO
 Patient's Age 24Y 4M 19D Patient’s Sex Male
: Ref. by Dr. Mir Md. Raihan MBBS.{DU}.CCD{BIF{DEM}.F’GT{EyE},DFM CDC NO C/O/ 10701
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

|' Quantity | Sufficient CELLS / HPF B

| Color Straw RBC Nil |
Appearance | Clear _ Pus Cells 0-1/HPF _‘
Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

|Reaction | Acidic _ RBC _ Nil ]
| Albumin Nil B WBC Nil
| Sugar Nil Epithelial Nil

Ex.Phosphate | Nil _ | Granular Nil y
i | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt ) Not Done Urates | Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones | NotDone Calcium oxalate Nil
. Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%/' Associate Professor
Medical TechhOlogist. 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 : +B80255087281- 2, Mobile: 01955567000~ 3




RADI/(;AL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com Sl AL
F DEPARTMENT OF RADIOLOGY & IMAGING
ID. No, . 24030767 Receive:27/03/2024 Print 2710312024
Patient’s Name : MD ABDUL JAMIL SHUVO
Age . 24YRS Sex : M
Refd. by - Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.
Heart ¢ MNomalin T.0.
Lung :  Lung fields are clear.
Bony thorax 1 Reveals no abnomality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBB5. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This rep_crt has been electronically signed. Pageofl

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

HOSPITAL

LIMITED

‘ REF: | MV.KYOTO STAR

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

DATE: 2?:03!2(]24"\

EYE EXAMINATION REPORT

:_*NMTE:TMD ABDUL JAMIL SHUVO

| RANK: 3*” OFF [ CDC NO: C/0/10701 |

VISUAL ACUITY: RIGHT

GLA

UNAIDED

AIDED

COLOUR VISION:  NORMAL / BLIND

OPINTON

LEFT

bl b

UNEIT / 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
AGAINST CHOLERA

This is

whose signature follows

MBLE

Ka_An-—
t certify that } Date of birth 42101999

Jomilote?

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Professional
stams of vaccinator

Approved Stamp

b DR. sagﬂlma MOSTAFA

MBES (D.U)

@'i\
D RAEN

1, PGT D
10BS (V) DF'"n,Eﬁf ‘E‘,‘{EE_EW 2-916
BMDC A-5914%, Tt e anprouad

Reg. No. BMDC, Dha 208
Seafarer's Meadi fitioner
Approved by, . Shipping, Dhaka.

DG- 'E‘l '\
"’“m“ . Lmnau
S
3 4
’1?2 I"'.."!IF! I"u"ID R.ﬁ"xi"l N
4 E}u"'_"" 55144, MML’Z‘. BGD-0
q‘.ﬂ G Shipping Bangladesh Ay
Genora 2
Radical Hospii At Limmted
5 3 i
[
7 7 8
8
Continued overleaf Suite our erso
T ——— — e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 12-30—1999 5z MM E"

whose signature follows :! | I 5

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

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
o %b““u&
I ﬁ‘? 1 2

¢4 DR. SABRINA MOSTAFA
LA MBEBS (0.U)
Q.., Req. Mo, BMDC, Dhaka A-G8204
Lf.J' Seafarer's Medical Practitioner
s Appraved by, 0.G. Shipping, Dhaka,
LA
Lo

L M

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating 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 after date
vaccination or in the extent of a Tevactination within such period of ten years, from the date of
that revaccination.

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




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

Form Mo: SMC SLINO.

ozt 046.2024 .6235
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 Standards of Training Certificate and Waltch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION: '

Name: Last ... SAULYA........ First LYAR.ABLLL................ Niddie oL Ol oo
Gender: {MalefFemale}._.MﬁéﬁNationalitMﬁ‘ﬁﬁMm& ....................... E?HMZHE& ......................
Occupation: Deck/Ergine/Caterng/Other tspecihﬂj..%ﬁ; ..................... Rank*ﬁ?@ : 4’% ......

Father's/ MWusbad'sname: Mﬂjﬁeﬁ S s HHLIII i CDC Nncfﬁ/ﬁ/fﬁﬁﬁf

Mother's Name&’ﬁW/ﬂ%Eﬂ ................. Seaman ID Nc@@ﬁjj é}]

Address: House Not.......c.cccicnvsicieneno. Bireet! Road Nob.....cvivicscnies. Passport quﬁcﬁ?c? e 2 5.
LocalityNillage: . 1. NV Z. ALCLOL 7T NID No. T2 55 22 5722 =
PO AL L2 AL Date of Birth, 222 (0= L P PT7...
P (LB OGN LTD. ... (DDIMMIYYYY)

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 )4{ NO
2. Hearing meets the standards in section A-1/9 ; fNO
3. Unaided hearing satisfactory? INO
4. Visual acuity meets standards in section A-1/37 AES/NG
5. Colour vision meets standards in section A-1/97 %NG
Date of last colaur vision test : 2? HERZ“E‘I

B. Fit for lookout duties? FESING
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? :\‘EQ;JD
8. Any limilations or restrictions on fitness? ZYEEJ‘M
If YES, specify limitations or restrictions;

Duties:

Lc:uc:t?un."".-’e ssal: RADICAL HOSPITAL LINITED

Medical/Other; tzra. Dheka, Bangiadesh

T ¥
9. Medical fitness category : -J/Pﬂ-/f\m restriction ‘ Fit-Subject to restrictions I ! Unfit ‘

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

Seafarer's Signature M&D

DG Shippng Bar
Generat Physician
Radical Hospitais | imited

Mame & 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 body
faculties necessary in fulfilling the requirements of the seafaring profession,

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing: '

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

(b) Eyesight:

& Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least &/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, vellow 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) Voice:

@ Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

if) 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.

(q) Diseases or Conditions:

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

{h) Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate,

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the figh Topy to
his/her report. The medical examination report shall be used only for determining the fitness of the seﬂ{uurk and

enhancing health care.

DETAILS OF MEDICAL EXAMINATION: P
(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
i inati {DU). DFM. €D (Birdom), PGT [Opnin)
1. Complete physical Examination. ng&ﬁsﬁnct.l]ﬁr F 5144, MMC-BGD-016
2. Pathological Examination: DG Shippng Bangladesh Approved

Genergl Physician

a.CBC b.ESR c.HBSAG d.i1FT e.ECG f.RBS g.URINE R/M/E fagical Hospials Limited
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