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g‘i;i

Tel © +880-2-333316214-6, Fax : +880-2-333310530 PATIEMT CONTROL NUMALR
ey H1084
N
S} aps(NS) * MEDICAL EXAMINATION CERTIFICATE
-
BN, S Ts,
N
SURNATTE—" FIRST NAME AND MIDDLE NAME
i} RIAZ MOHAMMAD MAHFUZUR RAHMAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAM'S BOOK NUMBER
GAZIPUR 5-0ct-1994 o ADZZ96953 COB5TE
NATIONALITY - BANGLADESHI| SEX: T Male L) Female |VESSEL TYPE - BULK CARRIER|TRADING AREA :  WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER 0088 01685-305838
GOPALPUR AMTALL, TONGI EAST, MONNU NAGAR-1710, GAZIFUR,
EANGLADESH RANEK IRD ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition ' YES NO |
1 Eyefvision problem (] w1 18 Sieep problems (] 1
2 High blood pressure I o 19 Do you smoke? 5| o
3 Heartvascular dispase LI L 20 Operation/surgery Ll =
4 Hearl surgery r wr’ 21 Epilepsylseizures [l [
3 Varicose wains 1 (1 22 Dizzinessifainting 0] e
£ Asthmalbranchitis B o 23 Loss of consciousnoss | L
T Blood disorder Ci = 24 Psychiatric problems ] b+
§  Diabetes Il (o 25 Depression 1 b
g Thyroid problem I L 26 Atlempled suicide O e
10 Digestive disorder L g 27 Loss of memary ) 8
11 Kidney problem M =g 28 Balance problem i E4
12 Skin problem I = 20 Sovere headaches ] gl
13 Allergies 0 = I Earmosefthroat problems | g
14 Infectiousicontagicus discases (| ug 31 Restricted mobility L1 =
15 Hernia Il f"l/ 32 Back problems 1 =
16 Genital disorders o & 33 Amputation O &
17 Pregnancy L. pH 3 Fracturesidislocations [l =
IFany of the above guestions were answered “yes™ please Give detaile.
Additional guestions
YES NO
35 Have you ever been signed off as sick or repatrialed from a ship? I i
36 Have you ever been hospitalized? [ =
37 Have you ever been declared unfit for sea duty? | i
38 -Has your medical certificate ever been restricted or rovoked? O Lo
39 Are you aware thal you have any medical problems. diseases or linesees? [ =
40 Doyou feel healthy and fil to perform the duties of your designated posilionfoccupation? v ]
41 Are you allergic to any medications? Ll Ll
Comments: —_ i
| FIT FOR DUTY ON BOARD SHIP |
L A
42 Are you taking any nan-prescriphon or prescription medications? L1 ]
If yes. please list the medications taken and the purpose(s) and dosage(s)

I herety authorize the release of all my previous medical records from any heallh professionals, health institulions and public authorities
to Dr. Mir Md. Raihan (approved medical praclioner) | also cenify that my history contained abowve is true and any false statoment will
disqualify me from my emaloyment, benafits and claims,

i
rfv i
Signature ol Seatarer

MEDICAL FXAMINATION

Weight -??ﬁ Height (cm )/ =& =& I-!-‘_P@’J:ﬂjﬁlaﬂd Pressure: Systalic | :{'Drﬂnﬁiusmiic*ﬁﬂ e T :.{x"_r_iﬂ/’an
i re * [+ { &

Ear Hearing by Audiomeatry Audiametry | learing by Whisper Test

Hight |1 Adequate | [ Inadeguatd 500 | 1000 | 2000 | 3000 LT Adequate | [ Inadeguale]

|eft Il Adequate | [ Inadequatc] i H?'H}Jf:quate [1 Inadeguat
¥

Hoaring meets the standards as laid down in STCW Code Sedtion A-1/97  YES s MO Fil

Fewision : 5 1 0 4 . 2 ﬂ 2 4 ! 6 2 6 0 To be cont'd on page 2 Revision Date - 24th July 2022




Cantd from page 1

Visual acuity Visual fields =
Unaided Aided
Morm i
Righl eye, Leh eye Right eye Lefl eye i Lielstive
[Distant 1k | Righl eye —_—
Mear L & s

Visual acuity meets the standard laid down in STEW Cﬂu:‘ltc‘ejiggﬂun A-119 -5 I NO
Colaur vision as per STEW CODE Section AL Mommal [ Doubtiul [ Defective

Date of last colour vision 1est Date (day'monthfyear) I_fg ﬂ!kﬂ _m_l'

]

I
[
Mormal  Abnormal Mormal Abnormal

Head i I Vancose veins ") B
Sinusas, nose, throat L a3 wascular (inc. pedal pulses) (A o
Mouthiteeth [+ 0 Abdomen and viscera [ §]
Ears (general) Ll rl Harnia iy n
Tympanic mermbrane Lk 1 Anus (nat rectal exam) |Lf/ [l
Eyes =g 8 G-L system g B
Cpihalmoscopy Tl Ll Lipper and lower extramities 'ﬁ/ Ll
Pupils Lo (N Spine (G5, T/S and LIS) r'r/ £l
Eye movement g i Meuralogic (full brief) ['r’ Ll
Lungs and chest L | Peychiatnc '.i LI
Braast examination [\r}ﬂ}.. O General appearancs Cl 1
Heart ri L1 Skin u 1

e

RESULTS OF ANCILLARY CEAMIMATIONS
B0 CHEMICAL (LIVER FUNCTION TEST)

[Chest X-Ray / Marijuana [ [Positivd O] [Megative
ECG —{BILIRUBIN Akcanol Test 77 [Positivg L1 [Negative
BLOOD RIE, 5GP J URINE R/ e
O (differential count) /)ﬁ SGO1 OTHERS o
TAEMOGLOBIN (HGB)] £& DRLIC AND ALCOHOL TEST HBsAg [1[React Sreactivi
ESR (WESTERGREN) | & & |Morphine Tl [Positvg, L1 Negative  [HIV 1 AIDS Test [T [React = [Ropredtlivy
WBC 2 = |Amphetemine | [ Posified 11 |Negative |VDRL 3 [Reactn] T |MNonreactivi
BLOOD GLUGOSE LEVEL Brencycidine . | U |[Positvg [ [Negalive Giood Type O+VE)
[RAMDOM =MD Barbiwrates 1 Positivg (1| Megatve Psychological Exam
HBAIG ¥ o4 |Conaine 7 [Positv] L1 |Megative OthErsdE rasound) F=

Hereby Lipgiane that Tam in knowledge of 10e contents of the Phiysicil Examinatlions:
Lrlfi\ S MOHAMMAD MAHFUZUR RAHMAN RIAZ 79 MAR 2004

Iﬂgnatur&“ﬁﬁef rer ; tarme of Seatarer [rate J
Assessment of fitness for sorvice at sea:

O the basis of the pyamines’s persenal declaration, my clinical exarnination and the diagnoshic test resylts recorded above, | declare the
examinee medically:

--L’.!""f7 Fit tar lookout duties [l wot fit for lookout duties
e ] Deck service | Engine SetD) Catering service Oither services
<t (W - W] ]
Uit TS e 0 T 0
L i1 yWithoul restictions T “With ﬂe'stnmiur';s:

1= the Seafarer free from any meical conditions likely to be aggravated by corvice al sea of lo render the cpatarcr unfit for such senvice ar i
endanger the health af ather persons on poard?
ves o |

[
Descipe restrichions (2.9, gpacific position, tpe ol ship, rade arca).

E'“” taken by medical examiner (2.4, referral) _[7 |
W 28 MAR 2026 —
r Fitness Dale: ? E £ k el Lintil ©

T3 P B, SigRaturd S ARGNZEd Physicien
: WERS (L}, LF® T e P R
In Accordance with Medical Examin:::immm@mgnmw:ﬁﬁwmq 78) and STCW 1976/1996 as Amended., MLC 2006

Revision : 5.1 DG Shippng ; Revision Date : 24th July 2022

Approved




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RIAZ GIVEN MAME (S)  MOHAMMAD MAHFUZUR RAHMAN
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 8 MONTH 10 YEAR 1994 ciTy  GAZIPUR  COUNTRY RANGLADESH |MALE FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 1 HOUSE-49, ROAD-01, SECTOR-03
DECK OFFICER | UTTARA, DHAKA, BANGLADESH
EMGINCERING OFFICER -l/l/-]
RADIO OPERATOR [] BANGLADESH.
RATING 'l

NECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES T+ BODK
o

RIGHT EYE E?]Lfv_ [T LANTERN RIGHT AR /@

i I
(7 ok - YELLOW 1\@%5-‘_[} N\Qj =
=2 - GREEN (VY)BLUE VP [LEFTEAR fV’fo

Confirmation that identification documents were checked at the point of exammation: YF_&L__}J"N’EIII |

——————————

LEFT EYE

Hearing meets the standards in STCW Cade, Section A-197 vesd—"" nol| NOT APLICABLE] ]

Unaided hearing satisfactory? yesT] woll

Visual acuity meets standards in STCW Code, Section A-1/97 vesqT . No[]

Colour vision meels standards in STCW Codé. Section A-187 YESLI—7 NO []

79 HAR 202

(ihe wisual lestitis requined every Six yERArs)

Nate of the last colour vision lest: (Day/iionth/Year)

fre glasses or contadt lenses necessary 1o meel the required vision standards? Y s[] nodA"7

z e
Able for watchkeeping? YES] |

M | ]

|5 applicant taking any nor-prescription or prescription medications? YES L] NG.T'rr'.""-?

Is the seatarcr free from any medical condifion likely to be garavated by senvice at sea or to render the seafarcrs enifit for such service or 10
ndanger e health of other persans on board? YE S o [

Herepy | declare thal | am in knowtedae of the contenis of the Physical Examinalion

J MOHAMMAL MhHH..I/_LIR".H;ﬁ;HH.AH i ' '
U‘LL’ RIAZ i
i M‘] - 2O MAR N
(

Signature of Applicant Mame of Apphicant Date

izt
CIRCLE APPROPIATE CHOICE: (HE/ SHE} IS FOUND TO BE (F T FIT) FOR DUTY AS A [MﬂSTER | DECK OFFCIER /
ENG'H‘W OEFICER | RADIC OPERATOR RATIMNG) (WIT OUT ANY S WITH T HE FOLLOWING) RESTRICTIONS:

——_—fﬂﬁﬁﬁﬂmﬁaﬂﬁﬁgs_j___@‘_ =5

MAME AMND DEGREE OF PHYSICIAN. DR. MIR MD. RAIHAN; M.B.B.S.(D.U.), REG. NO. A-55144

NGLADESH.

ADDRESS, REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVEMUE, SECTOR-1Z, UTTARA, DHAKA-1230, BA

MAME OF PHYSICIAN'S CERT FICATING AUTHORITY. DG SHIPPING BANGLADESH

ATE OF 1S3SUE PHYSICIAN'S CERTIFIC _Eﬁ--’ﬁ-ﬂjﬁ_ii P S s A e ¥ o
: et 3.1\,-;.'4.'.%
;,_{3"']!’ Bty

ATE:

SIGNATURE OF PHYSICIAN: STAMP DF PHYSICIAN: i.i-f;:'“-“_ﬁ-im'i ng MAR 204 .

1
=1

afl
Ter j

4y

W i
EXPIRY DATE OF CERTIFICATE. 7 8 MAR 2026 "3”%_?:@55_4?5'-

This certificate is ivued complianee witlt te Feguremenls

——E

A Commvengion, 1978, as amended cnel the Maritime Labour Convention, 2N,
L R 7] R¥ T

L=

L_ |.1':'Ii='~ mik . i

b




RADICAL ) [

HOSPITAL Lo
radical _hospitals@yahoo.com, www,radicalhospital.cam LIMITED
ID NO : 24030818 Date : 29032024
Patient’s Name : MOHAMMAD MAHFUZUR RAHMAN RIAZ Age : 29YSM24D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8578 Sex : Male

Specimen : Blood
(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )

1; HAEMATOLOGY REPORT I

Parameter } Results Reference Values l Histogram
Haemoglobin({Hb) 16.8 g/dl M:12-16, F:10-14.0 g/d
ESR(Westergren) 05 mmfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,800 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 69 O (40 - 75)%
Lymphocytes 26 %o (20-45)%
Monocytes 03 % (2-10)%
Eosinophils 02 U {(1-6)% B .
Basophil Q0 U 0-1 % !
TOTAL CIR. EOSIONOPHIL COUNT 136 Jcumm 40 - 450 feurmm
TOTAL PLATELET COUNT({PC) 260,000 Jcumm 1,50,000-4,50,000 fcumm
MPV 10.3 fL 7.0 -11.0 fL I |
PDW-CV 16.6 % 10 - 18 % : CURVE
PCT 0.27 % 0.10-0.28
P-LCR 29.3 O 9.00 - 45.00% i '
P-LCC 76 %10 3/ul 13 - 129 x10°3/ul
RBC COUNT 6.05 mul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 54.5 % M: 40-54%, F: 37-47% |
MOV a0 fL 76-94 fL
MCHC 30.8 g/dL 29-34 g/dL
RDW SO 48 fL 30.0-57.0 fL
RDW CV 16 %% 10-16%
Dr. Suma atun
] 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




HOSPITAL

radical_hespitals@vahoo.com, www.radicalhospital.com LIMITED

Bili No DIA24030818 | Received Date | 29/03/2024

Patient's Name | MOHAMMAD MAHFUZUR RAHMAN RIAZ

Patient's Age 29Y 5M 24D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 8578
' 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) 0.56 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.

Checkgd-By Dr. Sumaiy tun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




