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“s HAQUE & SONSLTD. ‘=

Tel : +BE0-2-333316214-6, Fax © +880-2-332310520

MEDICAL EXAMINATION CERTIFICATE

ummana Haque Tower, 1267/A, Goshaildanga, Agrabad ClA, Chatlagram, Bangladesh.

Aceredited By BMDE
Accredilalion Mo, & 55744

PATIENT COMTRCL NUMBER
H403

SURNAME FIRST NAME AND MIDDLE NAME
RAHMAN Mo SAIFUR
PLACE AMND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NARSINGDI 31-Dec-1932 BOOOGZETE CO5306

.
MATIONALITY :  BANGLADESHI| SEX: £ Male [l Female [VESSEL TYPE - BULK CARRIER|TRADING AREA - WORLD WIDE

PERMAMNEMNT HOME ADDRESS - CONTACT NUMBER : 0088 01745824881
VILLAGE BOLIA, WARD NQ-4, BOLIA CASHER BARI, HAZIGAN, BOLIA-3610,
CHANDPUR, BANGLADESH GAN FAMK - CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Evyefvision problem | & 18  Sleep problems O
2 High blood pressure O =g 19 Do you smoka? n &
3 Heartvascular disease (] o 20 Operation/surgery 0O ad
4 Heart surgery [l e 21 Epilepsy/seiures ] =
5 Waricose veins ] wr 2Z  Dizzinessfainting B =
6  Asthmalronchitis ] e 23 Loss of consciousness (1l L
¥ Blood disorder 0 27 24 Psychiatric problems P fl \ &
& Diabeles O [ ] 25 Depression | \.\. Ly LY I‘:[:-
9 Thyreid prablem O 9 26 Aftempled suicide . , I’. N NG \ «.H.-__]
10 Digestive disorder O i o 27 Loss of memory o~ e W | Bl -\‘I_Iﬂ, el
11 Kidney problem o o 28 Balance problem -, ' 1 (1 i
12 Skin problem o e 29 Semehcadachef L\ v/ o =
13 Allergies 0 = 30 Ear.fnuse.flhroat prﬁblvmq \E e | =4
14 Infectious/contagious discases O L 3 Restricted T!'il::lblﬁfjl > O o
15 Hemia o o 32, Back problems . o tf
16 Genital disorders O f“’h 33 Amputation '_ 0 or
17 Pregnancy Qo N, 34\ Paorfasidisiocations e 1B

If any of the above questions were allﬁwereq_éfj ,pl;—za,_.e g,'ry% details, |

\ JJ
LT T
Additional questions A LV v A\

O™ Ay .'". L W
35 Have you ever | bech s uﬁ a sick orrepalriated from a ship?
38  Have yﬂu EEr rtalked L
3T J,.J-.I.:wa yiakl everbee | declared undit for sea duty?
38 ,.rHai‘a YOUE T medical certificate ever been restricted or revoked?
.’59 Are you aﬂ-'a.re-aihatz:u have any madical problems, diseases or illnesses?
40 \‘Dn Yo, foel heéffhy and fit ta parform the duties of your designated positionfoccupation?
41 Pue‘jrou allergic to any medicalions?

jE‘iEEDDL‘Jﬁ
EITEELE

Commentss
FiT FU*{ .L_,}L}TV i:.f{ E_F-_.‘R-f::— r”: ?

42 Are you laking any non-prescription or prescrpion Tetcrionede—.

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

dizqualify me from my employment, benafits and claims.

hisa

Sigralore of Seafarar

I hereby authorize the release of all my pravious medical records from any health professionals, health institufions and public authorities
to-Dr. Mir Md. Raihan (approved medical practionsr) | also certify that my history contained above is true and any false statement will

MEDHCAL EXAMIMNATICN

- = e Pl
Weight 122 L= Height (cm},” # <> BIF 2 / Blood Pressure: Systolic-Js. D ™Y ADiastolic ¥ U ¥hry PULSE: § £/ pn =
Cd é"/ I J s T .F
Ear Hearing by Audiometry Audiometry Hearing by Whisper Tes!
Fight L1 Adeguale | O Inadequatel 500 | 1000 | 2000 | 3000 FT  Adequate | 7 Inadequate
Left [ Adequate | L Inadequats| i T Adequate | [ Inadeguate
LY Iy
Hearing meets the standards as laid down in STCW Code Section A-1/48 7 YES "ﬁ' i [8]

Fewvision : 5.1 04 ) 2 02 ’{l- ] 6 1 2 '? To be cont'd on page 2

Fevision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided o Defective
Fight eye Laft eye Right eye Left eye =
Dislant el b = Righl eye -
Mear Lefraye —_
Visual acuity meets the standard laid down in STCW Code Seclion A-1/9 —%ES JNOD
Colour vision as per STCW CODE Section A-1'9 | Mormal L1 Doubtiul [l Defective
Date of last colour vision test; Date {dayimonthiyear) 1' L .'HﬁR .'Ilnll
Mormal  Abnormal Normal  Abnormal
Head T (] Varicose veins -7 £
Sinuses, nose, throal = =8 1 Vascular (ine. pedal pulses) T
Mouthitesth = o O Abdomen and viscera r"_;, O
Ears (gencral) S [ Hernia il £
Tympanic membrane L O Anus (not rectal exam) f"_"'f 0
Eyes B O G-Ul system & |
Opthalmoscopy H’F " Upper and lower extremities o O
Pupils il Spine (C/S, TIS and LIS) = )
Eye movermnenl I’f 0 Meurclogie (Tull briefy = G B
Lungs and chest S8 O Psychiatric B |
Breast examination HEIE.— O General appearance -~ ?‘f L \ n
Heart ] ! Skin b o K B
RESULTS OF ANCILLARY EXAMINATIONS L % %t
Chest X-Ray SAETE | BIO CHEMICAL {LIVER FUNCTION TEST)  |Manjuana’, O'| Fesitivd T [Megative
ECG /777> |BILIRUBIN . €= Algobol Test, %, | [ |Positivd L] |Negative
BLOOD RIE SGPT P URINER/E W A 70
DC{differential counl) | V22 E.2 |SG0T - N IR OTHERS o
HAEMOGLOBIN (HGB) /& DRUG AND ALCOHCL TEST HE=#g O [React] 0] active
ESR (WESTERGREN) ,{J’S_' Morphine .« % |0 |Positivg. O |Negative HIV [ AIDS Test L1 |Reactiy Beircactivg
WEC &2 5 U |Amphetaming’, | O |Positivd L] [egative  [VDRL 1 |ReactiAT] |Monreactivs
BLOOD GLUCOSE LEVEL Fhepciclidine |l [Fositivd [ |Negative Blood Type B+{VE)

RANDOM __S_.é' \ |Barbiueatés . ] 11]Positivd 1 [Negative  [Paychological Exam AFAT
HBAIC =2 K [Cotaine % PO (Positivd 0 [Negative  [Othersixus uiresoun B

;i L b
Hereby | declare that | am.in knEvdpdge of the conients of the Physical examinations:

%,

Signatiire of Seafarer s

14 MAR 2024

Date

MD SAIFUR RAHMAN
Mame of Seafarer

Assoss mgntvf“ﬁtpcss for sorvice at sea:
On the basisofthe examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee madically ‘,.rf‘"'

Fit for lookout duties [l Met fit for lookout dubies
Pl
Dieck spriicd Engine service Catering service Oher services
LA A1 ] ] 0
Unfit [l | m] ]
'Tj,/-l Without restrictions a With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or o render the seafarer unfit for such service or to
endanger the health of other persons an board?

Mo
O

Y ES
o |

Describe restrictions {e.g., specific positicn, type of ship, l.rau:l:e ared):

i

{/ '/um-
24l nfl.

Action taken by medical examiner (2.q,, referral):

T% HAR 702

I3 MAR 2026 |

|  Fitness Date:

RS e giytirisgy Physician

MBBS. LY, DFW CCD (i G
In Accordance with Medical Emminatial’&%ﬁ%ﬁ@ggﬁ% o hi@ﬁ%"‘?ﬂ] and STCW 1978/1996 as Amended, MLC 2006

Revision - 5.1 DG Shipp.ng Bangladesh Approved Ravision Date @ 24th July 2022
Genergl Physician
Radica! Hosgiiale Limided



" MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN MAME (5)  MD SAIFUR
DATE OF BIRTH: i!—'LACh OF BIRTH SEX
DAY 31 MONTH 42 YEAR 1982 CITY  NARSINGDI COUNTRY BANGLADESH|MALE [~] FEMaLE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] 139/8, WEST KANDA PARA

DECK OFFICER
ENGINEERING OFFICER

ARABIAN TOWER, 15T FLOOR, MARSINGDI

mmm:\:

RADIO OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES -1~ BOOK
RIGHT EYE L = =" LanTERN RIGHTEAR AWM
i TELLCIWWHF.D VY
L6 : o )
LEFT EYE A o GREEN @BLUE MM lEFTEAR Y

Confirmation that identification documents were checked at the paint of examination: YESFT—  no[ |

Hearing meets the standards in STCW CDd_E".. Seclion A-1/97 YEE‘E[’ M |_| NOT APLICABLE {_,

Unaided haaring satisfactony? YESE/ no[]

Wisual acuity meets standards in STCW Code, Section A-1/97 YES ,7/.‘ MW [_ ]

Colour vision meets standards in STCW Code, Section A-1/97 YES Er’* NO ]

(the visual test it iz requined every six years)

Date of the: last colour vision test: (Day/Month/Year) ! 1 ,P Hnﬂ Ilmll
Are glasses or contact lenses negessary lo mest the required vision standards? YES[ ] NOE

Able for watchkeeping? YERT ]  NO[ ]

Is =pplicant taking any non-prescription or prescription medications? YES| | NO E'["'F?

Is the seafarer free from any meadical condition Iikely:n@tyggrauateu by service at sea or to render the seafarers unfit for such senice ar to
ol

llendanger Ihe hezlih of other persons on board? YES [o D
Hereby | declare that | am in knowledge of the contents of the Physical Examination,
! TZI MD SAIFUR RAHMAN ? # HAR
Signature of Applicant 1 Mame of Apphicant s Date

-"'"'-FHF?
CIRCLE APPROPIATE CHOICE: (HE / SHE) |15 FOUND TO BE (FITLNOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR f RATING) (WITHOUT ANY / 'u“u'ITH THE FOLLOWING) RESTRICTIONS:

Er:rrr:nm DUTY ON BOARD SHIP | |

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING EANGLADESH

DATE OF ISSUE PHYSICIANS CERT H—ICA/E‘./ ﬂﬁ_--a-ﬂ}'lll

-~
B . 14 MAR 202
SIGNATURE OF PHYSICIAN: rsmup OF PHYSICIAN: & pﬁPﬂ DATI:

" EXPIRY DATE OF CERTIFICATE: 13 MAR 2026 #ﬂ mﬁ;

Thiz certificate ix issued 0 compliance with the m*q.'rﬂwrfu:’.u.'.f
(e STCW Convertian, (978, as amended and the Maritime Labowr Convention, 2006,

IV WD RO AT
MEBS (DU, OFM, TCD (Bintem F‘GT Dphlru

U 'U I'Li
DG Shippang Barplddauh Appraved
Gaeneral Physician
Radical Hospilals Limitod




HOSPITAL

i £ b= a s [FYETTET] o R hrenit = et s IRALT I
radical hospitals@yahoo.com, www.radicalhgspital.com LIMITEL

ID NO : 24030341 Date : 14/037/2024
Patient's Name : MD.SAIFUR RAHMAN Age : 40Y5M 20D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/O/5306 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manualily )

[ HAEMATOLOGY REPORT !

|Faramet:tar I Results | Reference Values Histogram
Haemoglobin(Hb) 16 g/di M:12-16, F:10-14.0 g/dl

ESR(Westergren) 05 mm/1st hr M:0-10, F:0-20 mmy/1st hr

TOTAL WBC COUNT 9,500 Jocumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils 67 O (40 - 75)%

Lymphocytes 24 Yo (20-45)%

Monocytes 05 o (2-10)%

Eosinophils 04 Yo (1-6)% & .
Basophil 00 Y% 0-1% i

TOTAL CIR. EOSIONOPHIL COUNT 380 Jcumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 363,000 /cumm 1,50,000-4,50,000 fcumm _ _

MPV 10 fl 7.0 -11.0fL L .
PDW-CV 16.3 Y 10-18 % 3 ' CURVE
PCT 0.36 O 0.10 - 0.28

P-LCR 271 Yo 9.00 - 45.00% R
P-LCC a8 *10°3/ul 13 - 129 x10~3fuL

RBC COUNT 571 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCY 51.5 % M: 40-54%, F: 37-47%

MCV 90.3 fL 76-94 fL

MCH 28 pg 27-32 Pa REC CURVE
MCHC 31 g/dL 29-34 g/dL

RDW SD 52 fL 30.0-57.0 fL

RDW CV 17.4 o 10-16%

Dr. Susffaiya Khatun
isl. MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. 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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LIMITELD

rad L'FJi__hﬂl.-".'_'IZ!i-!:!5::'L:{_}-'T{h-ﬂfj_ﬂﬂ|'|';_ Www.rad {:nih{:ﬁp ta

Bill No DIA24030341 | Received Date | 14/03/2024
Patient's Name | MD SAIFUR RAHMAN

Patient's Age 40Y 5M 20D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM) PGT(Eye),DFM CDC NO O 5306
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.62 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 240 U/L Up to 37 U/L
HbA1C 5.2 % 40-6.0%

REMARKS (IF ANY)

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

Checked By

Dr. Supiiya Khatun

MBBS, MI} (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

M-a_:licai Techn
Radical Hospita! L

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;: +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhespital.com LIMITEI

Bill No | DIA24030341 Received Date | 14/03/2024
Patient’'s Name | MD SAIFUR RAHMAN

Patient's Age | 40Y 5M 20D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM ] CDC NO | C/Of 5306
Sample BLOOD

SEROLOGICAL REPORT

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

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No | DIA24030341 | Received Date | 14/03/2024
Patient's Name | MD SAIFUR RAHMAN

 Patient's Age | 40Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ‘ CDC NO CHOF 5306
Saniple URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient 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 | Nil
Albumin | Nil WBC a3
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

Kectones Not Done Calcium oxalate Nil L

Urobilinogen | Not Done Amor. Phos Nil i
| B.J. Protein | Not Done ] Hippurate crystal Nil

Medical Technotegist.
Radical Hospital Lidl.

Dr. Su a Khatun

MBBS, {Microbiology)}

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- £, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospilal.com

L

MITED

B DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. © 24030341 Recaive: 14/03/2024 Print. 14/03/2024
Fatient's Name : MD SAIFUR RAHMAN
Age . 40YRS Sex oM
\Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.

C-P angles are clear.

Heart : MNomalin T.D.

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

i

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

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

This report has been 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
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Vorr  RADICAL
_ B SR RTS -

radical_hospitals@yahoo.com, www.radicalhospital.com

| REF: |[MV.RED LILY ' DATE: 14/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MD SAIFUR RAHMAN | RANK: CH.OFF | CDC NO: C/0/5306
VISUAL ACUITY: RIGHT LEFT
oA
G ¢
UNAIDED
AIDED
=

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) ,

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Qvlt AGAINST CHOLERA
s

This is to certify that }Dat:: of bitth A2 198Z_ oy MALE

whose signature follows
I

Mp. SATFUR RAHMAN @{9/555 @

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
status @ vaecinator

& I RArAN

S DR. EJFH'I e {mm].,PGT [ﬂﬂm}

n:wsd
oo shlw ing Bﬂﬂgﬁg;g#”p
Timited

Approved Stamp

RAIHA

B OC A-S5148. MMC-BGD-C1

DG Shiopng E!a-
Ge

.....

' ®
Ry
b

>

al By, ician
Edlcaﬂ Hnap:l.als pinited-

Eﬁg o nsu'cr:n Bintem), PGT (Cphth)

“iadgrh Approved

P
S —
@'ﬁ’ DR. MIR. MD. RAIHAN
_ﬁ__mmm&ﬁﬂﬂmmﬁz_xm
A BMDC A-55144, MMC-BGD-016
4 DG Shippng Bangladesh Approve
Genergl Physician
Fadical Hospitals Limited.
5 5 6
5]
i T §
8

=

Continued overleaf Suite our erso




