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HAQUE & SONS LTD.

- Bummana Haque Tower, 1267/A. Goshaildanga, Agrabad G/A, Chattogram, Bangladesh
Tel: +880-2-333316214-5, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Aoeredied By o BMTC
Accoreditatian Mo & 55144

TRy

FATIENT COMTROL MUMBER
H52007FF

\
if = Sy
SURNAME L IV0 22 FIRST NAME AND MIDDLE NAME
CHOWDHURY MD KALLUL
FLACE AND DATE OF BIRTH FPASSPORT NUMBER SEAMAN'S BOOK NUMBER
HABIGAN.J 27-Jul-1971 AD1527544 CO2007
NATIOMALITY ©  BANGLADESHI] SEX IFMale [l Female [VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS - = CONTACT NUMBER - BAO1976140578
ANDIURA, MADHABPUR, ANDIURA-3331, HABIGANJ, BANGLADESH RANK | MASTER
Have you ever had any of the following conditions 7
Condition YES N Condition ¥YES NO P
1 Eyefvigion problem 0 /\% 18 Sleep problems Ll /
2 High blood pressure L] / 19 Do you smoke? [ }/
3 Heartvascular disease (] /U/’ 20 Operation/surgery LI /
4 Hearl surgery (8] / 21 FCpilepsylseirures r /ré/
5 Varicose veins | 1 22 Dizzinessifainting 1
& Asthmalbronchitis ] / 23 Loss of conscigusnoss Ch, r
¥ Blood disorder 1 1 24 Psychiafric problems Ll Z/
8 Diabotes [l )/( 25 Depression L} /
&  Thyroid problem L l 26 Allempled suicide l 1
10 Digestive disorder [l L 27 Loss of memory LT /
11 Kidney problem [l 28 Balance problem 8] |
12 Skin problem [l /ﬂ 29  Severe headaches O
13 Abergies 0 /7('. 30 Earnoseithroat. problems [l
14 Infectious/contagious diseases O /{ 31 Restncted mobility I
15 Hemia L / 32 Back problams LJ
16 Genilal disorders I ; 33, Awiputation 1
17 Pregnancy cl M . Fraciires/dislocations 1 y(‘
If any of the above questions were answered “yes”, pibaie give details. | z
Additional questions
YES NO
35 Have you ever been signed off as.sick or repatriated from a ship? 1 Pr/?I
38 Hawe ydu ever been hospitalised? 0 7
37 Have yau ever been declared unfit for sea duty? 1 /
38 -Has your medical corlificate cver been resiricled or revoked? L y]/-g,
38 Are you avare that you have any medical problems, diseases or iinesses? I ?1/
40 . Do you fesl hedlthy and fit 10 perform the dutics of your designated position/eccupation? /E/ 0 19
41, e you allergic to any medications? n /T/
Comments: : -
[ FIT FOR DUTY ON BOARD SHIP
e 15
42 Are you laking any non-prescriplion or prescription medications? L1 i
If yos, please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cenify thal my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
E F!%d - ._'fﬂ /
Signature of Seafarcr
MEDICAL EXAMINATION ¥ :
Weight"FZ25  Heght icm] /== =2 GM e, & Blood Pressure: sﬁ:nlioWM’
Fa /-F" s R b K o
Ear Hearing by Audiomelry Avudiomitry '_JJeﬂring by Whisper Test
Hight L1 Adequate | [1 Inadequatey 300 [ 1000 | 2000 [ 3000 T fAdaquate | [ Inadequate
L [1 Adequate | [0 Inadeguate i dfg.}- T Adequate | [ Inadequate
ol
Hearing meeats the standards as laid down in STOW Code Section A-1/97  YES J""’f._ e 0

Revision : 5.1 0 4 ) 2 U' 2 z} i 6 2 3 q To be cont'd on page 2

Revision Date ; 24th July 2022




Conl'd from page 1

Date of last colour vision test: Date (day/maonthiyear)

17 MAR 2004

Visual acuity Visual ficlds
- Hinaied - jodee Mormal Diodective
Right eye éze 2 Righl eye Lef eye
Distant g "‘é’ Right eye -
Mear S Lefteyi -
Visual acuity meets the standard laid down in STCW Code Sect ET-N ~¥ES /NO
Colour vision as per. STCW CODE Section A-119: yd:::? L1 Doubtiul [l Defective

Head

ZNuses, nose, hroat
Moulhiteeth

Ears (general)
Tympanic membrang
Eyes
Cipthalmoscopy
Fupils

Eye movement
Lungs and chest
Breast examination
Hean

N;nj/; ﬁhﬁil-:lgl'mm
%
f E
/ [l

Ve,

WANCOSE vEINS

Wascular (inc. pedal pulses)
Abdomen and viscera
Hermia

Anus {not rectal exam)

G-L system

Upper and lower exiremilies
Spane (G5, TS and LIS)
Meurologic (full briet)
Paychiatric

General appearance

Skan

Ns?al" Ahnlqll'mﬂl
o
&

0

PR

RESULTS OF ANCILLARY EXAMINATIONS

/‘7

Signature of Seafarer

MD KALLUL CHOWDHURY

Hereby | declare that | amoin knowdedge of the contents of the Physical examinations:

Chesl X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana 1 [Pasitred 7 [ Meqaiive
ECG A YA SEILRUEIN &S 5 Aloohol Test [T]Positivd L Megative
BLOCD RAF ™ SGPT P LIRINE R/E =]
DC{differential count) SGOT OTHEFS —
HAEMOGLOBIN (HGE) ’% DRUG ANDALCOHOL TEST HEsAg [1 [Reacti] e{Ngpreactivi
ESR (WESTFRGREN) | 27 Morphine L1 [Positivg, 1| Megative HIV i AIDS Test L1 |Reacin Ij,ﬁlpnreactiw
WWBC s =282 | Amphatamine [ [Positivd [ [Negative  [VDRL U [React LANonreactivg
BLOOD GLUCOSE LEVEL Phenayclidine L1 [Pozitivg T |Negative Blood Type
RANDOM S o= |Barbiturates [1|Positivd L) [Negative | Psychological Exam i
HBAIG _ S |Cotaine Ll [Positivd 0 [Megative  [Othersikus Usrascund) F’/'}':?fr
Gl

Mame of Seafarer

27 MAR 7024

Date

cxaminee medically.

g

Assessment of fitness for service at seca:
Oin the bazis of the examinee's personal

B i 8

Fit for lookout duties

Mot fit for foockout duties

laration, my clinical examination and the diagnostic test resulls recorded above, | declare the

Engine service

Catering service

Other services

il

Deck serges

]

1

Linfit

I

L

Ll

/ﬂ/’"\

Without restrichions

With restrictions

Mo

=1

Action taken by medical examiner (&g referral).

L1

[escrie reslnclions (e.q., specfic position, type of ship, trade arca):

Iz the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or'to render the seafarer unfit for such sarvice or 1o
endanger the health of other persons on board?

-

[ Finess Date:

E?Hﬁ'ﬁ‘fﬁ_{i

Fewvision ; §.1

Revision Date - 24lh July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT FIRST NAME MIDDLE INITIAL
CHOWDHURY M RALLUL
DATE OF RIRTH PLACE OF BIRTH SEX
i 7 1977 HABIGANI BANCGIADESH
MONTH DAY YEAR iy COUNTRY M.ﬁ.l.lﬂ/’ FEMalE [ ]
EXAMINATION FOR DUT YA MAILING ADDRESS OF APPLICANT
MASTIR mﬂ”ﬁlj [ ] FLAT-B3, HOUSE-1%, ROAD-16
MATE L] MU DECK [ | [SECTOR3, UrTARA, DHAKA
INGINEER [ MO ENGINE (]
RADIO OFF ] SUPERNUMERARY [ ] BANGLADESIL
Efﬁ['ﬁllf'a‘ﬂ. EXAMINATION (B PAGE 23 5TATE BETAILS ON PAGE 2
T EIGHT WEIGHT BLOOD PRESSURE PULSE RLSPIRATION GLENERAL APPEARANCE
(7227, %/&é&y T2 | Aoy | S o/
VISION RIGHT EVE

: LEFT EYE
WITHOLIT GLASSES é/ é C .5

WITH GLASSES
BATE OF LAST COLOR VISION TEST {Menthl :w"-'cmz 7 HER 202

COLOR VISION MEETS STANDARDS IN STCOW CODE, TABLE A 1497 E’f "_,,.f‘"“

Testing R

COLOR TEST | YPE BOOK ~ LANTERN S CHECK IF COLOR TEST 1S NORMAL YVELLCYW ,-_f RE m GREE '\ BLL LFr

1

HEARING
RT. EAR _"M LEFT YEAR M

HEAD AND NECK lm HEART (CARDIOVASUULAR) m
/’lﬁ P )

LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER]
/’;/(W IS5 SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICAT

EXTREMITIES - f
UPPER LOWER W

IS5 APPLICANT SUFFERING |-|<1_w1 AMY nlht.nbl. LIKELY 10 BE AGGRAVATED BY. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
(N LIKELY TO ENDANGER THE HEALTH OF CFUHER PERSONS ON BOAR 7 LEXES. FXPLAIN IN DETAILS OF MEMCAL
ERAMINATION (OOM PAGLE 2 .

yis kbl gl " 77 MAR 100 25 MAR 2026

SIGNATURE OF AFPLI If_.-y DATE OF EXAM ' 7 EXPIRY DATE
THIS SIGNATURL SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS IS TO CERTIFY THAT A FHYSICAL EXAMINATION WAS GIVEN TO MID KALLUL  CHOWDILUEY

\___,f-""'f FI‘_ﬁ FﬂR m,j'ﬁ' (}M w SHIF ﬁr:.-mh-:n APPLICANT)

CITERCSHERIS FOUND O BEFTTHROT FITY FORTITY AR A IMASTER, WA T ERGINEER, RADIO OFFICER. RATING. MOU DECK.
MUH ENCGINE or SUPERNLIMERARY

MAME AND DEGRERE OF PITYSICIAN TVE. AT M RATHAN; MUB.B.SG10LL),

ADDRESS REDICAL HOSFITALS LIMETED, 35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

NAME OF PHYSICIANS CERTIFICATING ITY REGISTRATION NO.: A-55144, BALDL.C, DHAKA, BANGLADESH,

DATE OF 155UE OF PHYSICIANS CERFF TE S-Jun-14

.l’ﬁ.-"'.'l'lf OF EXAMINATION: I? MAK Iu'ﬁ'

Thes centificate i issued by authorty of the Deputy Commssioner of Maritime Alfairs, L and in compliance with the requirements of
the Maritime Labour Convention. 2006 for the Medical Examination of Sealarers

The Medical Certificate shall ke valid Tor no more than two (23 years (rom the date of the Ex anunation for thoseover 18 vears of age and

for e more than one (1) vear for those under 13 years of

RLM-ID5M ANNEX 2 DR. MIR. MD. RAIHAN '35_-,?%'*

| OFt. £C0 {Birdem). PGT (Ophth) ]

Revil) - 094012023

BT _.- r’\ oo rad | WL -BEE-TD Ty
GG Shippang E iniadesh Approved A
r =]

|\ AT



MEDICAL REQUIREMENT

Al applicants for an oflicer certificate,  Seafarer's  ldentification and  Record  Book or eertification ol special
qualifications shall be required (o have o physical examination reported on this Medical Form completed by a cenificated
physician, The completed medical Torm must accompany the application for officer ceniticate, application for seatarer's
identity document, or application for centification of special gualilivations. This physical examination must be carried out nol
more than 12 months prior w the date of making application for an oflicer certificate, certification ol special qualifications or
a seafarer’s hook, Such prood of examination must cstablish that the applicant is in satislactory physical condition for Lhe
specific duty assigmment undertaken and is generally in possession of all body faculties necessary in Tulfilling the
requirements of the scaliaring profession. In addition. the tellowing minimum requirements shall apply:

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

L) ; ; s
better earal 15 feet and in the poorer car at 3 feet.
Deck officer applicants must have {cither with or without glasses) at least 20020 vision in one eye and at least 20040
5 in the other, 11 the applicant wears plasses, he must have vision without glasses of at least 2001640 in both eyes. Deck
¥

officer applicants must also have normal color perception and be capable of distinguishing the colors red, green.
blue and yellow.
Engincer and radio oflicer applicants must have (either with or without glasses) at least 20030 vision in one eve and
o1 ot least 20050 in the other. 10 the applicant wears glosses, he must hove vision without glasses of at least 200244 in
both eves. Engineer and radio ol ficer applicants must also be able to pereeive the colors red, vellow and green,
(W An applicant’s blood pressure must all within an average range. taking age into consideration.
Applicants afllicied with any of the following diseases or conditions shall be disqualitied: epilepsy. insanity.

(e v : _ ; e i .
senility, alcoholism, wherculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of narcotics.

reck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for

i . S
normial volce communication.
Applicants for able seaman. bosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical
Le) . . REpE e 7
= pegquirements Tor a deck/navigational of ficer's certificate,
h Applicants for fremanfwaleriender. oilermotorman, pumpman, clectrician, wiper, tankerman and  survival
H

eraftfrescue boat crewman must meet the physical requirements foran engineer ofTicer's certificate.

CETAILS OF MEDICAL EXAMINATION

{ T b completed by examining physician)

. COMPLETE PHYSICAL EXAMINATION INCEUDING HEARING TEST.

et

CPATHOLOGICAL EXAMINATION : A) Complete Blood Count, 13) Blood Sugar Estimation,

) Serological Test{ VIR 1) Hepatitis 13 Sarface Antegen Test (HbsAgz),

E Urinlysis Fy Direg Test G) Aleohol Test

3, X - BAY EXR PA VIEW

A, OO TEST ;é

CEYE EXAMINATION FOR VA & OV

77 MAR 107

RLM-105M ANNEX 2

h

Rg}nm DR, CCD {@irdem), PGT (ORHEY
BIADG A-55144, T:HTC;IB E D}mei‘
G Shipe.ng BRNgEa T Ew% 12023

£

2ol L-.:'.".i'-ll-'lI

it
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RADICAL |
HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com LIRAIEEEY
ID NO : 24030771 Date : 27/03/2024 )
Patient's Name : MD KALLUL CHOWDHURY Age : 52Y5M 23D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/2007 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
| HAEMATOLOGY REPORT
Parameter _] "~ Results | Reference Values
Haemoglobin{Hb) 12.8 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 09 mmj/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,200 Jocumm 4,000 - 11,000 fcumm
DIFFERENTTAL COUNT
Neutrophils 78 Yo (40 - 75)%
Lymphocytes 15 o (20-45)%
Monocytes 04 B (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 U 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 246 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT{PC) 236,000 jcumm 1,50,000-4,50,000 fcumm
MPY 12.3 fL 7.0-11.00
PDW-CV 17 o 10-18 %
PCT 0.29 Y 0.10 - 0.28
P-LCR 44.1 % 9.00 - 45.00%
P-LCC 104 ¥10°3/ul 13 - 129 x10-3ful
RBC COUNT 4.91 miul M: 4.5-6.5, F: 3.B-5.8 m{ul
HCT/PCV 38.5 % M: 40-54%, F: 37-47%
MV 78.3 fL 76-94 fL
MCHC 2 g/fdL 29-34 gfdL
RDW SD 52 fL 30.0-57.0 fL
RDW CV 19.6 % 10-16%

Checke Dr. Sufigiva Khatun

| Medical Technalciyiat. MBBS 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

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

E al | W SR e T B R 7 T L
radical nospitaisi@yanoo.col www. radicalnoespital.com LIMITED

Bill No DIA24030771 Received Date | 27/03/2024
_Patient’s Name | MD KALLUL CHOWDHURY
Patient's Age 52% 5M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/2007
Sample BELOOD : =

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.56 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 5.4 % 4.0-6.0%

REMARKS (IF ANY)

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

Checked By

Dr. Sumagya Khatun

MBEBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technola:
Radical Hospital Ltd’

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01555567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030771 Received Date | 27/03/2024
Patient’'s Name | MD KALLUL CHOWDHURY
Patient’'s Age 52Y 5M 23D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO CAOf 2007
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
LVDRL 2 Non-reactive
I
Checked By, Dr. Supagiiya Khatun

MBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techn
Radical Hospital L.

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
HOSPITAL =R
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24030771 B | Received Date | 27/03/2024
Patient's Name | MD KALLUL CHOWDHURY
Patient's Age 952% 5M 23D Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 2007
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF ]
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 & | 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 | I,
- Urobilinogen | Not Done Amor. Phos Nil )
| B.J. Protein | Not Done Hippurate crystal Nil .

Checked By Dr. aiya Khatun
MBES, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Te
Radical Hospit:

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



radical hospitals@vya

RADICAL
HOSPITAL

hoo.com, www.radicalhospital.com LIMITED

REF: | MV. BARWON

DATE: 27/03/2024

M/S. HAQUE & SONS

LTD.

RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: [MD KALLUL CHOWDHURY [ RANK: MASTER | CDC NO: C/0/2007 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

L2 8 EL6

COLOUR VISION: MNOEMAL / BEH<P—>

OPINION o Y 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




A [ b | 4ma, | i
e aTIOmE ACK0 2Smk IOy AP ESE I wGs ?iﬁﬁ#ﬁ% V221 Glusgow V2860 Radical Hospital

ID: 2402057 22032024 20:2621
§%§ : 66 bpm ! . Diagnosis Information: HIEEE =l HiESH
_ A : 96 ms Sinus rhythm “ w Bis = ==
= ﬂw_m\n.....“wJﬂ i H.m T wmE  Normal Wﬂm [ . =S
QRS & 92 ms| | E
OT/QTec : 366384  ms |
- PQRST : 3881144 | °
| RVSSVI : 226611023 mV I
BEE. _ ! ! Report Confirmed by:

B SRR RS B D i
m “, .__....J,... | | REE BRIEESEI SIAImEL m
HES B iftai 11 L

“ | | L

H __

20,383
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radical _hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
‘1D, No. - 24030771 Receive: 2710312024 Print: 27/03/2024
Fatient's Name : MD KALLUL CHOWDHURY
Age - 52YRS Sex S
\Eeﬁj' by : Dr. Mir Md. Raihan MBBS,I[DU}',_C'CD{EIHDEM},F“GT[EF&}DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are normal in position,

C-P angles are clear.

Heart : Momalin T.D.

Lung . Lung fields are clear,
Beny thorax :  Reveals no abnormality.
Comments :  Mormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

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

This report has been electronically signed. _F-'a_ge of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
R TR D B T m L me e B



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIOGN

CERTIFICATE

This is to certify that
l€ soussigne (e] cartifie que
whose signature fallgws

AGAINST CHOLERA

INTERNATIONAL DE VACCINATION OU DE REVACCINATION

CONTRE' LE CHOLERA

dont la signature suit

has on the date indicated
2 el vaccination (gl ow

}—E.LE‘- ‘ﬂ'd{ E{'f Date af Elirrh'?:?_ 02 'fq"fism _.."Lf’ﬂfﬂ‘:-

}f&"ﬂ@ W_%#

Sexe

been vaccinated or revaccinated against Choler
revaccine e} contre |z figwver jaune la date indiques

Signature and Professional
status of vaccinator

= - ik Approved Stamp
: eg;fg:i:ﬁ;gt?ﬂtﬁ:;ﬂ;r Cachet d' authentification
ﬁ'§§' A\/L@M’ .
= DR: M. ATOBUR RAHSIAN. 5\
'\'é?' Af B.B.S:P.G.T. {Medicin) i g
B laher. Chanter. s
- 10, Agrabag Cfd, Chittagong. CLATES :
2
ORAL CHOLERA
"DUKORAL™
LW
(i
3
T i :
8

Continued overleal Suite cur srsa




R
= grabad Cp A, Chifia gons.

\-——-—-_:M

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
COMTRE LA FIEVRE JANUE

This is to certify that } "-‘f HMM Date of birth 2'?'5?_F??kex M:ﬁt{{ =
| soussigne {e)-certifie que f,-"[ £ “ié LERLE ; *
/ o b Sexe
whose signature-foliows } e )18 =2
dont la signature suit
has an the date indicated beep vaccinated or sevaccinated against yellow-fever
a etc’ vaccination (@) on contre B fiever jaune la date indiques

Signature and Professional Origin and batch | o
stalus of vaccinator no, of vaccine E'Jlff_i_cml_ stamp of
Diate - 3 = origine du vaccin vaccmalion LE—H’HFE_
Signature et qualitc Prof- Employe et u cachet Officeial du
essioundlle du vaccinateur merco du lot centre de vaccination
D : :
S | S

pUR RAHMAR:
G.T. (M edicin)

=]

3!'% ipR: M. AYU
= A BBS:P
I‘ﬂhcr Chﬂn’&"ﬂf.

10, 4

N

This certifichte iz valid on only il the vaccine used has been approved by the Wadd Health Organization and
if the vaccinating centre has been disignated by the health administration for the terfitary in which that centre
is situated.

The validity ‘of this certificate shall extend for & pedo of ten years, begining ten days after date vaccination or
in the extent of a revaccination within such period of ten vears, from the date of that revaccination.

Any amendfoent of this. certificate, or erasure, of failure to camplete any part of i, may render it invalid.

Ce cenificale noest valadble gue si Jsvaccine employe a ete approuve part Ceganisation mondiafe de fa-Sant

etsit o de vaccination a etc habilite part administation do territoree de s lequel o8 centre et silue,

Le walielity wle oo cerificale conure one periode de, s ans ommencent dix gonrs apres |3 date de I3
VACCItANOn ou. da s le casd une revaccinalion Gn cours de celles periode de dix aus, e joue de cetle
revaccinalion.

Toute correction ou rature sur le certificate au amission d' un gueltonque desmentions nb il comporie peul
affecter su validite,




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

Form Mo: 5MC SLNO.

= 04.2024.623g
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 Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last CHUUDHUR}F First mb

Gender; {Mare.fFemalej.mHl—,E.. A PEESE ..NaliDﬂEHt}f:BHH ‘:’TLHE}E{’ HI

Occupation: Deck/Engine/Catering/Other (specify)...... D <3

Father's! Husbad'sname: "mHEEUDDIﬂGHE)wDHUR}' ............ C.D.C No. ‘?,/Q./MG? .................................

Maother's NameﬂﬂimﬂﬂHﬂwDHUQY ............................................ Seaman ID Nnﬂﬁﬂﬂﬂ?‘f@5

Address: House Nu:..,..I.'.{g?....................._.Street." Road No:.......) | T Passport NDBGJB??GHL?‘ .....................
Locality/Village: UT—T)QRH ....................................... NID Noqéﬂqzﬁgqé‘é .......................
PO UTTARR. o Date of Birth:. 27,207 = L9F ) o
pse UTTRRB. (DDMMIYYYY)

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 yE%.fND
2. Hearing meets the standards in section A-1/9 FESINO
3. Unaided hearing satisfactory? :% INO
4. Visual acuity meets standards in section A-1/97 : NO
5. Colour vision meets standards in section A-1/97 TWESINO
Date of last colour vision test : éﬂéﬂ.lﬂi‘! _________
6. Fit for lookout duties? SNO
7. 1s lhe 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? YESNO
8. Any limilations or restrictions on fitness? YES/
If YES, specify limitations or restrictions:
Duties: i x
Location/Vessel: RADICAL HOSPITAL LINITED
Medical/Other. Dhaka, Banglades
- |
9. Medical fitness category : “-/Filt(orestrimicm ‘ ‘ Fit-Subject to restrictions J Unfit
10. Date of examination/lssue (DD/MMYYYY)... ZTHAHME” ................
11. Date of expiry {DD!MMJWYY)..Z.&. MARZOE............... "No more than 2 years from the date-of examination”.

| have read the contenls of the cerlificate
and have been informed of the right to
TEVIENW.

R MIR. MD. RA(}THGJ?F:
\TRBS (D), BFM. CCD (Brdemt. P T (Opt
G A55144, MMC-BGD-016
'DC-LSmpn.n; Bangladesh Approve
‘General Physician ,
gadical Hospitals | innitied

MName & Signature of the practitioner;

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifig:itions
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
gualifications 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: '

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

(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normai 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 /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.

(€) Dental:

& Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

@ An applicant’s blood pressure must fall within an average range, taking age into consideration,
(e} Voice:

& Deck/Navigational 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:

8 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 Requirernents:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirernents for a deck/navigational officer's certificate.
® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an 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 fight of a copy to

his/her report. The medical examination report shall be used only for determining the fitness of the sea‘/fa? work and

enhancing health care.
=2

DETAILS OF MEDICAL EXAMINATION:

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

madel provided in Appendix1): DR. MIR. MD R*‘D’*,'.'Jﬁﬁ*‘.’
; N MBES (DY, DFW, CCD (Bindem), PG (Oahth)
1. Complete physical Examination. BMDC A55144 M :;1(1'-&3 ED-m 6
x Y ehipa.ng Bangladesh Approves

2. Pathological Examination: B e Pk usicisn

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/MJ/E Radical Hospitals Linier
17 MAR 2024




	Md Kallul Chowdhury.pdf1.pdf (p.1-13)
	Md Kallul Chowdhury.pdf (p.14-15)

