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%5 HAQUE & SONSLTD. =

Accradabon Mo A-55144

Rummana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.

Tel : +8380-2-333316214-6. Fax - +880-2-333310530 PATIENT CONTROL NUMBER
z‘ﬁ Ho53
MEDICAL EXAMINATION CERTIFICATE
{'GN..____I ¢;.-'-f
SURMAME “N«..'_,,w FIRST NAME AN} ] MIDDLE NAME
RAHMAN NEFALR

PLACE AND DATE OF BIRTH | FASSPORT MUMEBER SEAMAN'S BOOK NUMBER

BOGURA 1E—Ma1,r-1589 gt AD1252345 Croms3az
NATIONALITY . BANGLADESHI] SFX . (M Male [ Female [VISSIL TYPl . CONTAINER |11RADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - 01719699554 (SELF)
NAHAR HOUSE, SHIBBATI, BOGURA, EANGLADESH, HANK IND ASST ENGINEER

Have you ever had any of the fl:.liw.ring condibions?

1 ICnrl:ditmn YES :",9-" t?ondition Y;ES :9,
yevision problam u _.J,..- 18 Slecp problems i1 !
2 High blesd prassure | k) 18 Do you smoke? Ll 'lfl‘r
3 Hearthvascular disease L1 , 3 20 Dperalionfsurgery [l M
4 Heart surgery | - 21 Fpilepsyiseicures Il i
5 Varicose veins o T 22 Dizzinessifainting u o orf
6 Asthmalbrenchilis LI M 23 Loss of consciousness I tf
i Blood disorder I g 24 Peychiatric probiems LI LY
& Diabetes 1 | 2% Depression ) 8
9 Thyroid problem i1 e 2 Allempted suicide O h
10 Digestive disasder ] i 27 Loss of memory I T
11 Kidney prablem i e 78 Ralance problem 1 iy
12 Skin probloem 0 & 73 Sevore headaches | T
13 Allergies I = 30 Larnoseithroal problems L =
14 Infectious/conlagious diseases i g 31 Restricted mobility Ll ]
15 Hernia LI L3 37 Back problems . r =
16 Genital disorders El [ 33 Ampulation r !
17 Pregnancy U HB— | 3 Fracturesidislocations Il 8

If any of the above questions were answered "ves”, ploase give details

Additional questions

YES NO |
35 Have you gver beon signed-off as sick or repatriated from a ship? 1 ™
36 Have you ever hoen hospitalised? I i
37 Have you ever been declared unfit for sca duty? r 2 iy
3B Has your medical cenificate cver boen restricted or revoked? | =
38 Aee you aware that you have any medical problems, diseases or linesses? 1 =
40 Doyou feel healthy and fit to perdform the duties of your designated positionfoccupation? 7 0O
41 Are you allergic to any medications? ] =t

Comments:

FIT FOR DUTY N EJI&RB i',n .-P
42 Areyou taking any non- |Jln:::auiu11c>ﬁ_or_1:rresr.ripiiﬂn medicalions? _' L1 =i
If yes, please st the medications taken and the purpose(s) and dosage(s) 1

| hereby authorize the release of all my previous medical records fram any health professionals. health mstutions and public authoritics
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
dizgualify me from my employment, benehils and clams

|

Signature ol Sceafarar i )
MEDICAL CXAMINATION

Weight M ﬁg___Hchht ) A ﬁ#rsmm Pressure_Systolic |0 P9 Diasiolicy U MPLH E D 7/
¢/ R

Ear HDEIFIHE; by Audiomectry i ___.-"'._udmmhtr-,- FHicanng by Whisper T:.f,t
Fight Il Adequate | || Inadequats 500 | 1000 | 2000 | 3000 .ﬁ.dcquma 11 Inadequates|
Lef 11 Adequate | 1] Inadequale NS ﬁ .'".dequaic [ Inadequate
Hearing mesis the standards as lawd dowwrs in STCW Code Section A 'F.'EI 7 YES I/ MO 1

Rewision @ 5.1 U 4 - 2 0 2 !' . 5 2 2 2 To be conl'd on page 2 Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Linaded Aided .
Hight eye Left eye Right eye Left eye NGm‘!ai ErEaive
Distant L[l Y Hight aye —
Mear e | oft gye L=
Wisual acuity maets the standard land down in STCOW Code Section A-109 ~HTS N0
Colour vision as per STCW CODE Section A-119: ‘—-'I'T,rflfrmal 11 Croubtful [T Defective

Lrate of last colour vision test: Cate [da\_.r."rrrunlm'}'n:ari_ﬁ HﬁR mﬁ’

N,Egg:.a-l- Abnarmal Mormal  Abnormal

Head L1 | WVAricass vomns Sl L1
Sinuses, nose, throal ‘.J#_ Il Wascular (inc. podal pulses) B =
Mauthiteeth ! [l Abdomen and viscera = £l
Ears (general) e [l Herniz P [

Tympanic membrang ::. [ Anus (not rectal exam) =+ O
Fyes [ [l G-L system [ L1
Opthalmoscopy [ 11 Lippar and lawer extramitios ¥ 1l
Pupils [ LI Spine (S, 1S and LIS) L L1
Eve movernenl Eg L Meuratagic {full bref) E‘f‘ [
Lungs and chest Call L Paychialic gl Ll
Breas! examination NL:E—_—— I General appearance [+ I
Heart 1 Skin [2= 1

RESULTS OF ANCILLARY FXAMINATIONS

Chast X-Ray GG CHEMICAL (LIVER PUNCTION TEST)  [Manjuana 1| Positivg lbﬁsliv&
(Sl A& |BILIRUBIN . "L Alcohol Test M|Positiv] L&HTegative
BLOODRE —— _  |SGP] 3 URINE R/E =
DC(differential count) [ 4 Y F7g —5G0T P OTHERS S

HAEMOGLOBIN (HGB)| &% &) [RUG ANIYAL COHOE TESF— HEsAg [ [Reacti] @Mongeactivi
ESR (WESTERGREN) Marphing Ll [Positivdet T [Meaative  [HIV [ AIDS Tesl || [Reacti] LHFonzactivs
WEC 7 =X Tz |Emphetsmine | 11| Positivd P Mm VDRI U1 |Reacti iHtanreadlivs
BLODD GLUCOSELEVEL Phencyclidine LI [Tositivd P?Bﬂﬂatwe Blood Type =
HANDCOM 5 :;_rg" Barbituratas 1| Positivg 7| Meng Paychological Exam /
HEATE S <7 A |Cocaing [ 1 |Positive ﬂ%gatiuc DHhers(<us Uassund) '_ =
Heroby | declgre that | am in knowdedge of the contents of the Physical examinations:
W MEFAUR RAHMAN 25.Mar-2024
Signature of Seafarer  Mame of Seafarer Date

Aszessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinae madically:

‘__...-'/r"‘f' Fit for lookout duties Ll Mol fit far laokout dutics
Wi
- Dack service Engine sprince Calernng senace Oither services
T ] =t ] ]
Unifil Ll LI ] ]
s Wiithout restricfions LI With restrictions

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

Yes Moy

—F =

Describe restriclions {e.g., specific position, type of ship, lrade arcal.

Action taken by medical examiner (2.9., refarrall

[ Filness Dale: ;
7
-5 MAR- 2024
Nagps agd Brofgie i WW&HMIHH
In Accordance with Medical xamination i&ﬁ?&&ri%nﬂ&ﬁmwdﬁaﬁm PB) and STCW 19781996 a5 Amended, MLC 2006
Hevision : 5.1 i Bangiadesh AppF aved Revision Date : 24th July 2022

al Phys SCiAn
| Hogpitats LY e



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN MAME (S)  NEFAUR
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 16 MONTH 5 YEAR 1989 CITY BOGURA COUNTRY BANGLADESH |MALE [+] FEMALE | |
POSITION ON BOARD. ) MAILING ADDRESS OF APPLICANT
MASTER [ NAHAR HOUSE, SHIBBATI, BOGURA,
DECK OFFICER ]
ENGINEFRING OFFICER | \i/
RADID OFERATOR [] BANGLADESH,
RTINS | |
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES | ROOK

.l
RIGHT CYE [ ;,L_,, il [ LANTERN RIGHT EAR N\’QD

YLLLOW r\,\@
BLUE A7 [LFFT EAR "\cb

LEFT FYE (9_(‘;30 . - GREEN
a7 bM[ ]

Confirmatien that identification documents were checked at the point of examination
Hearing meets the standards in STCW Gode, Section A-1/9? YFS | =" ND| | MOT APLICABLE] |

Unaided hearing satisfactony? WNO[

Visual acuily meets standards i STCW Code, Section A-1/97 YES W HO | |

Colour vision meets standards in STCW Code, Scction A-1/97 YF-&E,,.:;-H"'"_‘ND | ]

ithe visual test it is required every six years) 7 E MER 02k
Dratz of the last colour vision lest: (DayMonth/Yzar) i !
Are glasses or contact lensecs necgsgary to meet the required vision standards? YFS| | e T

=T
Able for watchkeeping? YES| | NO[ |

s applicant taking any nan-prescription or prescription medisations? -5 | No | =

I% thex seafarer froe from any medical condition likely to be aggravated by service at sea or lo render the seafarers unfit for such service or to
fendanger the health of other persons on board? YESd

Heraby | declare that | am in knowledge of the contents of the Physical Examination,

MEFAUR RAHMAN 25-Mar-2024

Signature of Apphicant 7 Marme of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) I3 FOUND TO BE (FITTMOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERIM HICER { RADIO OPERATOR / RATING) | 1OUT ANY / WITH THE FOLLOWING) RESTRICTIONS

— - FIT FOR-DUTY ON BCARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN MBES :DU} DFM. CCD {BIRDEM}FG T. {OPHiH}
ADDRESS: RADICAL HDSFITALE LTD, 35, SHAH MAKHDUM AVENUE, SECTOR- 12, UTTARA, DHAKA-1230.
MNAME OF PHYSICIAN'S CERTIFICATING erHOle DG SHIPPING BANGLADESH REG. NO. A 55?44 {B M.0. C}

DATE OF ISSUF PHYSICIANS CERTIFICATFTD6-MAY-2014 ——

e == @@/%%\
&/_‘ rt- N 15 MAR 202
SIGNATURE OF PHYSICIAN. € STAMP OF PHYSICIAN, “Pﬁm E ‘mrrs:

EXPIRY DATE OF CERTIFICATE: 2 & MAR 207 \“"p&w..n

Thix certificate wossued in complianee witl the r PTC NI

f‘iR”{ﬂ'?ﬂ EE’."“ W Ry B R o comercded il e Mritime Leabour O oanventions, 2006
MRRS (DL, DEM, CCT) (Rirdam), PGT (Ophth)

L= A0 T A ""'1:1.; h_]"l"‘

W5 Shipping




LN
Wre |

g

‘““  HAQUE & SONSLTD = °

DECLARATION OF HEALTH BY CREW

MAME OF CREW : MNEFAUR RAHMAN RANK © 2ND ASST ENGINEER

CDC NO CIOfB332 DOB:  16-May-1989

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( v ) YES OR NO YES NO

1 Have you ever had corenary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

=1 Have you ever been treated for a mental or nervous problem?

i Are you an aleoholic, or have you had alcohol or drug addiction problems?

|

|

|

|

| |

S

I. bl

8 Do you have any hearing difficulties or are you using any hearing aid? |— B ]__411

| |

g Have you ever suffered fram any STD (Sexually Transmitted Discase)?

10 Are you aware of any other health condition that could affect your fitness for |

seafaring employmeant ~

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are. to the best of my
knowlede. true and complete, lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed befare joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment.

Fa

15 MAR 2024 : Vteé‘%-’
Date : B Signed ;

The Crew Member

| S

ATHAN
1 PGT [DohR)

*If yes, mention details below -

Revision : 5.1 Revision Date : 24th July 2022
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Mediealinformunion; (EAEE) ¢ Please check the approprinie TLEms.
IEHTAR MBI EEALTITFS Y

I, ALLERGIES: = Urcaria dhives) = Astheta — Other
(7 Loll=—=) PrAELA (AT i )

T Feod altergizs iname).

— Drug allzrgies nanel.

LE N X&)
5 PAST HISTORY: (SEE)
i1 Pastseruus iilness; - ERCEIEE) o Age (EIR

o durgens (B Whea!
R Age
3, PRESENT ILLNESS (CHRONIC BISEASE)...... Vs (58 H %)

moame of dlness: (FFEA D

\Jame 151 o medicine (5} used forthe above disease (51 (EESFIER L—AalAE)

75 MAR 2004

1B

[=1=R1 g}

=l

4. DALY LIFE HABITS: (S%:=EEF)

= Donoidink (BLE
= Drink evervevening =St
= Lighu drinker

(L Aloohol intake: « ECEY
T Drink 23 vimes 2 week 812 2~ 3ED
T Heavy drinker MG T Maoderate Jrinker =

1%y Smoking, (MY D Seversmoke RIS
= smoking n 18 e LvHE
= ke sigasertes aday < L 2 EED Y
(34 Boswel movamenis = wnwﬂn\-\\ = irreguiar =, n.gm"._ﬂu_.?_
' L ELH SLRIAY) STERLEN SR
14+ Diclany preferences; ~E®OIFA: T e (R Z Fuh 1A
oSl -SSR T Swesr (F0h = Oy (-
(3] Evercise: (A = Often 1 24T 5] T Sometimes (W& T Mever CLrat

(Brian

nlere

fIEIRS T Sleep el BB = Have Sheeplessnass

TRE

i&p Sleep:
Z Hase insomnia
Congrant TR A = Puming en weight T TE T

171 Weighe, (EM T
= Losing weight (22T F T

5
g

.n.m.p_:_

= ometimes sake sleeping pills, cre. (8% £ JRIRAGE Al
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RADICAL
HOSPITAL 2 e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO i 24030700 Date 25/03/2024
Patient's Name : NEFAUR RAHMAN Age : 34Y9M9D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF -C/0/6332 Sex : Male

Specimen = Blood

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

l HAEMATOLOGY REPORT !

|Fararneter | Results I Reference Values Histogram
Haemoglobin(Hb) 14.0 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 07 mm/ist hr M:0-10, F:0-20 mmy1st hr
TOTAL WBC COUNT 4,700 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 56 U {40 - 75)%
Lymphocytes 34 B (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 0 04 (1-6)%
Basophil 00 g0 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 188 Jocumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 199,000 /cumm 1,50,000-4,50,000 fcumm
MPV 15.4 il 7.0 -11.0 fL fhitee
PDW-CV 18.3 %o 10 - 18 % PLT CURVE
PCT 0.15 % 0.10 - 0.28
P-LCR. 62.2 Yo 9.00 - 45.00%
P-LCC 62 *10"3/ul 13 - 129 x10"3/uL
RBC COUNT 5.14 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul i
HCT/PCV 44 .8 % M: 40-54%, F: 37-47%
MCy 87.1 fL 7694 fL
MCHC 31.3 g/dL 29-34 gfdL
RDW SD 52 fL 30.0-57.0 fL
RDW CV 18 o 10-16%
~ C
Checked Byé/” Dr. Eun%a Khatun
Medical Technologist. MEBS MD (Gold Medilist) {BEMMU}
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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RADICAL WO
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIRESH
Bill No DIA24030700 ' Received Date | 25/03/2024
Patient's Name | NEFAUR RAHMAN
Patient's Age 34Y 9M 9D Patient’s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC C/O | 6332
Sample BLOOD
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.55 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 25.0 U/L Up to 40 U/L

Serum AST (SGQOT) 19.0 U/L Up to 37 U/L

HbA1C 5.0 % 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. Sumaiya Khatun
MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologist, Dept. of Microbiology
Kadical 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



RADICAL
HOSPFITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24030700 | Received Date [ 25/03/2024
Patient's Name | NEFAUR RAHMAN

Patient’s Age 34Y 9M 38D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye) DFM CDC C/O | 6332
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method - (ICT) Negative ‘
HIV 1 & 2 (Method : (ICT) Negative |

| VDRL

Mon-reactive

BLOOD GROUPING RESULT

Checked By

Medical Technolagist.
Radical Hospital Led.

Positive

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
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

|



A
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com HERAERED
Bill No DIA24030700 Received Date | 25/03/2024
Patient’'s Name | NEFAUR RAHMAN
Patient's Age 34Y 9M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC C/O | 6332
Sample URINE .

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result l
Drug Level of Urine
Cocaine Negative
Morphine MNegative
_i';iarijuana ; Negative
Barbiturates ~ Negative
_. Amphetamines Negative
Thencyclidine Negative
Alcohol Negative =
Benzodiazepines Negative
Methadone Negative
I Propoxyphene Negative o

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Ltd.

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
HOSPITAL
radical_hospitals@yahoco.com, www.radicalhospital.com LIMITIED
Bill No 'DIA24030700 Received Date | 25/03/2024
Patient's Name | NEFAUR RAHMAN
Patient's Age 34Y 9M 9D Patient's Sex Male
Ref. by’ Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC C/O | 6332
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 U | Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline _ Nil B
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Urie Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | Nil )
Checked By Dr. Sumaiya Khatun
V MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Secto;‘—l}l, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL

HOSPITAL

o LIMITED

s@yahoo.com, www.radicalhospital

ol

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. < 24030700 Recena 25037024 Print: 2500312024
Fatient’s Name : NEFAUR RAHMAN

Age : 3 YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM) PGT(Eye),.DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : MNomalin T.0,

Lung ¢ Lung fields are clear.
Eony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.,

fh

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. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



ID; 24020578

25-03- mamn 15:40:07
R 73 | Hpm

P : 94  ms

PR + 128 ms

QRS ' 84 mas
QT/QTe 3481384 ' ms
PORST : 3300 | °
RVS/SVL @ 1454/0.820 mV

ﬂ HE%N mﬁé vmaaa_ EEEEA 4¥ Emaw .3: EL_N

‘Diagnosis Information: HE = i 7

f

Sinus rhythm
ZE.EE mﬁ.m

20.383

_ wnﬁa: ﬁcﬂiaum 5

i . _ . 4sed s A S naRea “
aﬁg?i V2, m.mm.. %Ewwwﬂmﬁmﬁm.mbm Radical Hospital _ HE 7 .
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’ HOSPITAL

adical hospitals@yahoo.com, www.radicalhospital.com LIMITED

F[EF..F: \'Mv. PEARL RIVER BRIDGE [[‘}ATE: 25/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: [ NEFAUR RAHMAN | RANK: 3" ENG | CDC NO: C/0/6332 |

VISUAL ACUITY: RIGHT LEET

&l “th

UNAIDED

AIDED

COLOUR VISION: mmﬁ, / BLIND

o ST
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 : +BB0255087281- 2, Mobile: 01955567000~ 3



Pre-Joining Medical Report to be Completed by Company’s M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
g [os(1983 ™M

This is to certify that } Date of birth

whose si ovws
hmsgrmmr?foi NEFRUF. RAHMAN

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Profeskional Approved Stamp
status of Hiator RVACEN,
N
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INTERN:’&TIDNAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is tp certify thar } Date of birk -—M Sex———__'tl___________'
whuscswiﬁm NEFAUR g AH M A

has dn the date indicated been vaccinated or revaccinated against yellow-feyer

Originandbatch | Official stamp of
no, of vageine vaccination centre

q -
"L DR. M |3_-7|i-:IE‘-‘!"! PGT {Cahth)

FHES [DU). OFM, CCO Pe h
DG A 8114 MMC. BCD-015

(I

This certificate ic valid on only if the vaccine used has heeq approved by the World Health

Organization and if the vaceinating centre has been designaed by the health administration for
the territory in which that centre ¢ Situated

validity of this certificate shall exteng for a period of te ¥ears, beginnmg ten days after date
*ScCmation or in the extent of a revaceination within such period of ten years, from the date of

=Y amendment of this certificate, pr erasure, of fajlure tq complete any part of it may render it



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

Farm Mo: SMC 5L MO,

04.2024 .6227
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, Cs
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Requlation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:

Name: Last. RATMAN  Firet NEFHUK‘ N e r—— T T

Gender: {Mgngﬂmalc}....ﬂ.&.’?’..ﬁ..............Nationality' [}?M\i ﬁ}_LﬁIDE,‘J HI Dato:.....’.g.. 52’03#2& 2"42 5”3&2“24

Occupation: DecHEnﬁgefGateringIDther (specify)...... '?? R.D ENGLH Rank: -'—ﬁ? U ENGR

FalhE?:af Husbad'sname: NUKU&R&HM-&N c.DC NDC!M@?%L—

Mother's Name:.............. F\E. Pﬂ ......... R_HHM&N ...................................... Seaman ID Nuog‘ﬁ?dﬁfqé-{ ................

Address: House No:............. R e Street! Road Mo:.... i, Passport NDAOILE_Z&}L‘SF
Locality/Village: NAH#’PHHGUEE ...................... NID Nngégq,f?"gg/? ..............
Bl seeranss LBOGRA SADAR, . Date of Birth:. 1.6 aﬂg'—ffﬁé?? ______________
=1 = —— BoGlR sAPAR oo (DD/MMIYYYY)

District........... ROGRA o

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
1 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 ?&IND
2. Hearing meets the standards in seclion A-I9 AHESNO
3. Unaided hearing satisfactory? : INO
4. Visual acuity meets standards in section A-1/97 : MO
5. Colour vision meets standards in section A-1/97 YESINO
Date of last colour vision test : ZEH'&HEW* .....
6. Fit for lookout duties? :}EQND
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? ¥YES/NO
8. Any limitations or restrictions on fitness? YES/
If ¥YES, specify limitations or restrictions:;
Duties: ‘
Eationwessel: RADICAL HOSPITAL LIMITBD
Medical/Other: Jiaic, Dhaka, Bangadesh I
9. Medical fitness category : ‘j:,ilf@ réstridion ‘ ‘ Fit-Subject to restrictions | Unfit
10. Date of examination/1ssue (DD/IMMYYYY) 15 MAR 2024
11. Date of expiry (DDMMAYYY ) b "No more than 2 years from the date ef examination”.

— e

DR. MIR. MD. RAIHAN

MEES (DL, DEM, CCD (Birdam, PG (Ophthy

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
Genaral Physician

| have read the contents of the cerificate
and have been informed of the right o
rEview.

Radical Hospitaly Limited
Mame &’g@anafure of the practitioner;

Seafarer’s Signature




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 alcohal
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:

o 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
/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.

e 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 6/15 [20/50] (0.40) in the other. If the applicant wears glassas, 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.

{c) Dental:

e 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.
() Voice:

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

(f) Vaccinations:

e 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
an immunizations. If new vaccinations are given, these shall be recorded,

(g} 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:

e 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 ahility to waork, 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 fi acopy to
his/her report. The medical examination report shall be used only for determining the fitness of the se arerjp’# waork and
enhancing health care. 3

L7 .

DETAILS OF MEDICAL EXAMINATION:

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

maodel provided in Appendix1): DR. MIR. MD. RAIHAN

1.Complete physical Examination. MBBS (DU, DFM, CCE {Birdem), PGT (Oahth)
: AT BMDC A-55144, MMC-BGD-
2. Pathological Examination: oG Shi;:-p.:g EUn;IaceshBAGpgrgJEd
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limiteg

25 MAR 20%
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