™
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HAQUE & SONS LTD. | — T

Accracitation Mo, & 55144

Tel: +E$$U -2 333316214 B, Fax +8580-2-333310530 PATIENT CONTROIL NUMBER:

H1354
MEDICAL EXAMINATION CERTIFICATE
b, By
SURMAME '“"' FIRST MAME AND MIDOLE NAME
SALAUDDIN Mo
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
BAGERHAT 2-0ct-1989 r ADN177TTE CO5918
MATIOMALITY . BAMGLADESHI| SEX: 41 Male [0 Female [VESSEL TYPE : BULK CARRIER[TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 00BED1T17-666500
RAYENDA BAZAR, SARANKHOLA, RAYENDA-0330, BAGERHAT, BANGLADESH  |RAMK - CHIEF OFFICER
Have you ever had any of the following conditicns?
Condition YES HO Condition YES NO
Evelvision problem O -af‘ 18  Sleep problems O =l
2 High biood pressurs o o 19 Do you smoke? O L
3 Hemtivascular disease o o 20 Operationfsurgery O 3
4 Hear surgery O ul 21 Epilepsy/seizures = lj:
3 Varicose veins 0 = 22 Dizzinessifainting (:l\ o
& Agthmaj ->r-:m\,h|:.-; O = 23 Loss of consciousness \ \ s ff
Giood desorder O i« 24 Paychiatric problems q. \ (=
g Diabetes | T 25 Depression t |
g Thyroid problem O B 26 Attempted suicide ) <: \ \ LE"’
10 [igestive disorde [ Cl- 27 Loss of memory A% o Br
11 Kulney problem 0 - 28 Balance pl’ﬂ-ﬂil‘l‘l'!ll" s, Wi, L % %3 a =
12 Skin problam O = 28 Sevep headat:.{'tes '_ % 1 - ! a [}
3 Allergies o = 30 Ear-'rﬁqsuglhrn&k prublems :} = (] gf
14 Infectious/contagious diseases 0 = ;ST ATE al:rld&d"{r'm IIII:Q' ! b O (]
15 Hernia O E’; W ,Ba,:?,prn enr-.. ir? O s
16 Genital disorders O ,El-"_,. - ! {3 put 0 o
17 Fregnancy G mﬁ‘ J'_F!Cf’ﬂnll_‘ilhkjt,dtlurl‘, O ﬂ_:_
if any of the above questions were ar 15wueq WEE. p_li..d'ﬁf_ E_'w{,w.sr,l.augp ] &~ 2
S
Additional guestions v\ MWD\ -
L YES ?
35 lave youeverbeen signed uﬁz_:sl's_?ck or fegalriated from a ship? N __.],
36 tave youevernbean hospitatised? 0 |
37 ~Hayeyou ever beerideglared unfif for sea duty? (] o
38 Vlas yourmedical cerificaté ever been resticied or revaked? [} sl
89 0 Are yolawarethabyou have any medical problems. diseases or ilnesses? (| L
40 Do you feal Realthy and 6t o perform the duties of your designated positionfoccupation? T O
47 Are you allergic Lo any medications? a L
Commenls
| FIT FOR DUTY ON BOARD SHIP |
42 Au Yol 1aking any non-prescrption of prescription medications? [W] L
I yes, please st the madications taken and the purpoae(s) and dosage(s)
I herety authorize the release of all my previcus medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
Signature of Seafanar
MECICAL EXAMINATION
Weight ég’iﬁ Height (cm}/ & == BW 2 Blood Pressure: Sysmlll}w Diastolic 2V~ M M'I.F'ULSE =& a'_/-:v\ ;
Pl - i
Ear Hearing by Audiometry Audigmelry Hearing by Whisper Test
Righl | L] Adequate | O Inadequate 500 [ 1000 [ 2000 [ 3000 | [T Adequate | O Inadequate
Leit L Adequate | [ Inadequatel o M — Adequate | O Inadequate
! F B
Hearing meets the standards as laid down in STCW Code Section A-1/97  ¥YES "I:T'") NO O

Revigsion ; 5.1 0 I, 2 ﬂ 2 [1- 6 “I 1& G To be cont'd on page 2 Revisicn Date ; 24th July 2022
- L™




Cont'd from page 1

Visual acuity Visual fields
Unaidead Aided ,
Righj eye Leljeye | FRignleye Lo ove e el
Distant | =N /L Right eye "
Mear i Laft eye e
Visual acuity meets the standard laid down in STCW Code Ssction A-1/8 ~YES JND
Colour vision as per STCW CODE Section A-1/9: O Mermal 0O Doubtful L Defective

Date of last colour vigion test: Date ({Jawmgmh.@marﬂ 5 H.‘m- ?_Ml,

Normal Abnormal

No;n/al Abnormal
T O Varicosa veins O
=T ) Vascular {inc. pedal pulses) I:_r/ 0
[~ o Andomen and viscera O a
(mh O Hermia ) o
= o Anus (not rectal exam) =" o
£ 0 G-U system gl 0
T O Upper and lower extremilies el O
= | Spine (C/S, T/S and LIS) o U
Eye movemant L a Maurolagic (full bref) (e O
Lungs ind chest =gl O Paychiatric = \ O
Breaszl examination Ngﬁ— L E General appearance F il ‘\H N[O
Haarl Skin S | ‘1%,"
C \ 1S N "'l. =
A0 N\
RESULTS OF ANCILLARY EXAMINATIONS ALY L2 o
Chest X-Ray ¥ A7 ¢ 2| BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana v L [PositivdFT tive
ECG BILIRUBIN D A4 L JAltohnl Tesls, % | U [Positive] |Negative
HBLOODRE SGPT - %" URINERIE
DC{difterential count) | /7 228 7 |SG0OT _— e A UTHER%
HAEMOGLOBIN (HGE) ';g.?/ DRUG ANDALCORQINTES®? % [HBsAg O [Reactn] & [Mafireactivi
ESR (WEBTERGREN) | &7 Morphine «=, %] & Pusiuuq};ppegﬁtiga- HIV | A0S Test 0 |Reacti#T eactivy
WEC E_@%d? Amphetamine v WL F‘ﬂsit'ﬁrs tive VDRL O |Reactid#T |Monreactivd
ELODOD GLUCDSE LEVEL Phencyclidine. | GJ |Positivd L7 JRegative  |Blood Type O+VE)
RAMDOM 2 -5 [Babiturales . | .O|Eositvd® |[Negltive  |Psychological Exam
HEAC " Cocaine - L1 |Positivg L Negative CHhersikue Uirssound)
Hereby | declare thal | amin kngwledge ofthe contents of the Physical examinations:
15 MAR 202
MD SALAUDDIN
Signalure of Seafarer ; Mame of Seafarer Dale

Assessmaent of fitness for service at sea:

On the basis of the examines's persanal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the
examinees medicalky:

\_,D/ Fit for lockout duties O Mo fit for lookeout duties
" Deck semice Engine service Catering service Other services
T Al 6] 5] 5]
Lrifit [ 3] LJ ]
A Without restrictions ] With restrictions

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

Yes Mo
[

Bescribe restrictions (e.g., specific position, lype of ship, trade area):

Action laken by medical examiner (.., referral):

o
| Fitness Date: tD | E_Jﬂ’umil: HMAR- 2626 |

Mame and Signature of Authonzed Physician

In Accordance with Medical Examination {SﬁﬁerﬁﬂW”m.1ﬂﬁPHM}hnd STON TR e aried MLE 2008
Revision - 5.1 WRES (DU}, DFM. CCO (Birdem). PGT (Cabth) L
© BMOC A-55144, MMC-BGD-015
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
SALALIMN My
DATE OF BIRTH PLACE OF BIRTH SEX
i 2 1959 BAGERHAT BANGLADESH

MONTH DAY YEAR |CITY COUNTRY MALE..B/ FEMALE [ ]
EXAMINATION FOR DUTY AS; MAILING ADDRESS OF APPLICANT:
MASTER [ ] ., RATING [[]  |RAYENDA BAZAR, SARANKHOLA, RAYENDA-9330,
MATE Eﬂ MO DECK []  |BAGERHAT, BANGLADESH
ENGINEER [ ]  mouesGve =]
RADIO OFF ] SUPERNUMERARY [ ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
g\ | V5o mmin| S| T3 e N
VISION £ RIGHT YL LEFT EYE '

WITHOUT GLASSES {:[ o f {‘-’{/E y

WITH GLASSES

DATE OF LAST COLOR VISION TEST {Month/ Dy ¥ ear) ] 5 MAR 202 Testing Required every 6 years
Eﬂfr‘l wo [ ]
COHLCHR TEST TYPE: BOOK - LANTERN © CHECK IF COLOR TEST 15 MORMAL YELLOW E"‘-’_ RFE__E—"" G[{EEN'Q_-'— BLUE E—
HEARING == —— = =
RT. EAR _@_ LEFTYEAR ______ WYH)
HEALD AND NECK J " 1 HEART (CARDIOVASCULAR) o —

COLCR VISION MEETS STAKDARDS IN STOW CODE, TABLE A-197 YE

LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADID OFFICER)
f\}(')f'll'f"l"\{ ’I 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION? X

EXTREMITIES:

LPPER f\}ﬂﬂm | LOWER f\} (VR ANAAY Y

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BUA%:}F YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2.
15 MAR 202 14 MAR 2026

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THES SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THES 15 TO CERTIFY THAT A PHYSIC, f":'l.r\!]miﬂlN WAL GIVEN TO: MD SALAUDDIN
s FIT FOR GUTY ON EU&HD W (NAME OF APPLICANT)
JASHED LS FOUND TO BE (FITHNOT FIT) FOR DUTY AS A (MASTE 5 If_rl"‘ll'_.l:l:":.. BADIO OFFICER, RATING, MOU DECK,

\1(’:!“ ENGINE or SUPERNUMERARY).

MAME AND DEGREE OF PHYSICIAN DR, MIR MD. RAIHAN; M.B.B.S.{D.1L.),

ADDRESS REMMCAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY REGISTRATION NO.: A-55144, BAM.D.C, DHAKA, BANGLADESH.

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE 08-Jun-14

SGNATURE OF PHYSICIAN

ATE OF EXAMINATION: 15 MAR 70%%
ol A "J‘""F

This certilicate is issued by authority of the Eépaﬁ"'ﬁiﬁﬁsmunm’ of Maritime Affairs, B.L. and in compliance with the requirements of
the Maritinee Labour Convention, 2006 for the Medical Examination of Seafarers
The Medical Centificate shall be valid for no more than two {2) years from the date of the Ex amination for those over 18 years of age and
for o more than one (1) year Tor those under 18 }'EE:EFEH_'age_

RLM-0SM ANNEX 2 3 iR, MD. RAIHAN!

MBBS (D). DFK, CCD {Birdem), PGT iOphth)
“RIALE

Rev0 - 09/01/2023

DG Shipp. ng Banqmm—*sn Approved
General Physician
Radical Hospaeals Lamied




MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafarer's ldentification and Record Book or cerlification of  special
qualifications shall be reguired 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 cerlificate, application for scafarer's
identity document, or application for certification of special qualifications. This physical examination must be carried out not
more than 12 months prior o the date of making application for an officer certificate, certification of special qualifications or
4 sealarer’s book. Such proofl of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and s generally in possession of all body faculties necessary in fulfilling 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 capable of hearing a whispered voice in the

(ad 5 2 e
better car at 15 feet and in the poorer ear at 3 feet,

Deck officer applicants must have (either with or without glasses) al least 20020 vision in one eye and at least 20040
) in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/160 in both eyes, Deck

officer applicants must also have normal color perception and be capahle of distinguishing the colors red, green,

blue and vellow,

Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one eve and
() at least 20450 in the other. 1T the applicant wears glasses, he must have vision without glasses of at least 200200 in

both eves, Engincer and radio ofTicer applicants must also be able 1o perceive the colors red, yellow and green,

(d) - Anapplicant's blood pressure must fall within an average range, taking age into consideration,

Applicants afflicted with any of the tollowing diseases or conditions shall be disqualified: epilepsy, insanity,

ch fon 2 : ; A : :
¢ senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics,

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

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

1 : 3 HE s £
& fequirements tor a deck/navigational officer's certificate,

Applicants for fircman/watertender, oiler'motorman, pumpman, electrician, wiper, tankerman and survival

Y] : ; : H 3 i
craflireseus boat crewman must meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

{'To be completed by examining physician)

. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

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

) Urinlysis F) Drug Test G) Alcohol Test, /—/
X -RAY EXR PA VIEW

4. EC.G. TEST M

5. EYE EXAMINATION FOR V/A & C/v DR. MIR. M dom). PGT (Oghthh

WEES (DA} DFRL. CC0 (B
15 MAR 2024

S R AMIC-BGD-016
RLM-1050M ANNEX 2

(T e =
SG'Igh:pp.ngﬁsn ladesh Approved
General Physictan
Rudicsl Hospitals Limnitesdt

Revl - 09/01/2023




I/’ E
RADICAL
HOSPITAL

LIMITED

1D NO : 0360 Date : 15/03/2024 |
Patient's Name : MD. SALAUDDIN Age : 34Y5M 13D
Ref. By . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/O/ 5918 Sex : Male
Specimen : Blood

| (Relevent estimations were carried out by KT -4 _Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT I

'Parameter Results 1 Reference Values I Histogram
Haemoglobin({Hb) 13.8 g/dl M:12-16, F:10-14.0 g/di
ESR(Westergren) 07 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,900 Jocumm 4,000 - 11,000 /cumm [
DIFFERENTIAL COUNT i
Meutrophils &4 %0 (40 - 75)%
Lymphocytes 26 % (20-45)%
Monocytes 06 B (2-10)%
Eosinophils 04 %o {1-6)% 1
Basophil 0o % 0-1 % |

| TOTAL CIR. EOSIONOPHIL COUNT 356 Joumm 40 - 450 fcumm

| TOTAL PLATELET COUNT(PC) 346,000 [cumm 1,50,000-4,50,000 /cumm
MPV 10.6 fL 7.0 -11.0fL
PDW-CV 16.3 Yo 10-18 %
PCT 0.37 Yo 0.10 - 0.28
P-LCR 30.7 % 9.00 - 45.00% === mnm
P-LCC 106 x10-3fuL 13 - 129 x1073/ul |
RBC COUNT 4.98 mjful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.9 % M: 40-54%, F: 37-47% |
MCY 92.3 fL 76-94 fL i
MCH 27.8 pg 27-32 pg RBC CURVE
MCHC 30.1 a/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0fL
ROW CV 15.5 U 10-16%

Checked By.%/ Dr. S.M.Shariar Rizvi

Medical Technologist. MEBS,MD{ESMMU)
Fledical Hospital Ltd. Consultant
Uttara,Dhaka. Dept. Of Microbiclogy

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




e B | e e e -/,—F
HOSPITAL
radical _hospitals@yahoo.com, www_radicalhospital.com LIMITED
Bill No DIA24030360 Received Date | 15/03/2024
Patient's Name | MD SALAUDDIN
Patient's Age 34Y 5M 13D Patient's Sex Male
Ref, by Dr, Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/Of 5918
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.61 mg/dl 0.2-1.1 mg/dl

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. 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



