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MEDICAL EXAMINATION CERTIFICATE

Acciedited By - BMOG

Acredilaion Mo, & 55144

FATIEWT COMNTRCL NUMBER:
HEL-003557

SURMAME FIRST NAME AMD MIDDLE NAME
S5YAM SARWAR HOSSAIN
PLACE AaND DATE QF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 24-Dec-2000 S ADDSS746E CO11757
NATIOMALITY . BANGLADESHI SEX: T Male [ Female [VESSEL TYPE | BULK CARRIER[TRADING AREA : WORLD WIDE
FPERMAMENT HOME ADDRESS ; CONTACT MUMBER: - BB01925240940
;Tﬂgﬂﬁﬂs:ﬂNCHAN, RUPGANJ, MASUMABAD-1450, NARAYANGAMN.!, FANK DECK CADET
Hawve you ever had ary of the following conditions?
Condition YES NGO Caondition YES NO
1 Eyelvision problem (] /ﬂ/ 18 Sleep problems (| )ﬂ/’
2 High blood pressure o /I/ 19 Do you smoke? | /
3 Heart'vascular disease 0 / 20 Operationisurgery 1 /"l(’
4 Heart surgery 0 .F/’ 21 Epilepsyfseizures |
5 Varcose veins 0 L 22 Dhrrinessifainting O )?/
G Asthmalbronchitis O /’2/ 23 Loss of conscisusness -'/L?,'_‘ Mﬂ]/
7 Blood disorder O /8/ 24 Psychiatric problems p b
&  Diabeles O 25 Depression b o e DN ‘nlé\{{
9 Thyroid problem 0 ﬂplu 25 Atternpted suicide -~ R y NI\ "La
10 -Digestive disorder O )7‘/ 27 Loss of memory " B ’ E} "‘)7/
11 Kidney problem (] ’;Z/ 28 Balance problem’, % E O ./g/
12 Skin problem (8] 1 29  Severs J;Ii-.ddéthhs \ LS a 4
13 Allergies O ,E/ 30 I.'armmeﬁhmat pﬁ;blems 1 hal O y.'/
14 Infectious/contagicus discases a 3-1-":_F'.eulr|t:ted mpb"ﬂf)r o’ O
13 Hernia O 32 Back prublemf' o [l 4
16 Genital disorders 0 'H_l:- \33 Amibutation E“ 0 ?-‘F
17 Pregnancy e 3N I-nastnr&s-'cilslncatmnf' 0
i any of the above questions were an.,wcreﬁ_:yeq plcs’s&glm de'l,aul's } A
[ % '~ T r
Additional questions {""\_ H, .x"‘: AN Hf"
T YES NOV
33 Have you e_v&t,be ed-afi a smk i:ur repatnated from a ship? (] I;;/'
36 Have ydu euer baen ‘@putared\? o 21/'
37 Hdvf.. yuu wer'h:-'e declared unfitfor sea duty? . .
38 Hds ynur medical certificate ever been restricted or revoked? O JZ/'?
a9 .' Are 1_.fc|u av.ramelhaﬁ,-m have army medical problems, diseases or illnesses? )%d ]Z/
40 % Do you, Taed -heé'lh'_.r and fit to perform the duties of your designated positionfoccupation? 0 7
44, a Fu'e“foif allergic to any medications? (B .?1/
Comments: I
| FIT FOR DUTY ON BOARD SHIP | ;
42 Are you taking any non-prescriplion or prescriplion medications? [ ,ﬂf
If yes, please list the medications taken and the purpose(s) and dozage(s)

NI

Signature of

Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritiss
to Dr. Mir Md. Raihan {(approved medical practioner) | also certify that my history contained above is frue and any false statement will
dizqualify me from my employment, benefits and claims.

MEDICAL EXAMINATICON

Hearing meets the standards as laid down in STCW Code Section A-18 7 YES

<

Ear Hearing by Audiometry Auvdiomelry _/.i-l‘é’;’nm';q by Whisper Test

Right |0 Adequate | O Inadeguale 500 | 1000 2000 [ 3000 FLl~Adequate | 0 Inadequate

Left 0O Adequate | 0 Inadeqguats ﬁWT Adequate | O Inadeguate
T ¥

NO

O

Weight ?‘.‘?’ = Height {cmfwﬁlmd Pressure: sﬁ:nlk-/gmstuliw%_j
il il

Rewvision - 5.1

0 § .2 02 & » 6 19 o be contd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided i
Righteye |  Lg# eye—4" Right eye Left eye Nn:f_t.lil" LeeiSring
Distant et | S Right eye T e
Mear T i Lefioi il

Visual acuity meets the standard laid down in STCW Cede Sectign A-1/9 <VES JNO
Colaur vision as per STCW CODE Saction A-N9: I:M(ggl LI Daoubful O Defective

Drale of last colour vision test: Date (day/monthdyear) ',;': ﬂ JH.F'.R Iﬂﬂ'

Mor Abnormal ?’Ahnurmal
Head / [1 Waricose veins
Sinuses, nose, throat [l Wascular (inc. pedal pulses) m)’% O
Mouth'testh // O Abdomen and viscera |
Ears {ganearal) (] Hermia /EI/ |
Tympanic membrane ] O Anus (not rectal exam) / O
Eyes (| G-U system / O
Opthalmoscopy / M Upper and lower extremities ’%/ O
Fupits | (] Spine (CIS, T/S and LIS) 0
Eye movement % 01 Meurolagic (full brief) il
Lungs and chest { (] Poyehiatric "‘- N |
Ereast examination M 0 General appearance -~ 1"- |:|
Hearl )ﬂ o Skin _ _p/
i o ) \ i i N, _:‘i
RESULTS OF ANCILLARY EXAMINATIONS oy N \ LA _,,..--"'j
Chest ®-Ray 7 7Z% _J BIO CHEMICAL (LIVER FUNCTION TEST) |Warjuana: ™, 1 [Pesitv] e{Naggive
ECG 77 #&5——EILIRUBIN 2 S ] Akohol Test, | Positivd [H{Negative
BLOCD RIE SGRT e S JURINERIE P ==
DC{differential count) [BEOT - Y [ OTHERS =
HAEMOGLOBIN (HGE)] /5 - DRUG AND P-LCDHOL TEST % {HBsAg L1 |Reactij £ |NerTeactivs
ESR (WESTERGREN) | £ Morphine _.. % | L] |Positivg, [1|Negative  |HIV { AIDS Test L |Reacti] [+{bkdnreactivi
WERC = ¢ |Amphetaming,, | O] Posifivd L1 [legative  [VDRL O [Reacti] [#]Nonreact
BELOOD GLUCOSE LEVEL Phepeycliding %, |0 [Posifivd [ [Negative  [Blood Type O+VE)
RANDOM BT 2O Jearbhwatds . | O] Posifivd [ |Negative  [Psychological Exam i% 2
HBATC ﬁff’“‘g} Caﬁaine i Y M0 |Positivg O [Megative OhersUs Ukraspund) - o

'1_
Hereby | declare that'l grm.n I:nm'-rieu:lge 'O‘f the uﬁjnl&rﬂs of the Physical examinations:

%‘U"M ) SARWAR HOSSAIN SYAM L0 'lfm 1

Signature of Seafarer e = Mame of Seafarer Date
" Lt e
Assessmg\nt'uf fitness for service at sea:
On the basiZeffa examineeWaclarmmn. my clinical examination and the diagnostic test resulls recorded above, | declare the

axaminze medically:

Fit for lookout duties N Mot fit for lookout duties
ﬂ |
P Deck sesfice | Engine service Catering service Cther services
HE0 O [ ]
Unfit 0 = E 0
/ Without restrictions ] With restricticns

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

‘r'e;‘f/} Ma
7 =

Describe restictions (2.9., specific position, type of ship, trade area):

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

S ?“_,_
[ Fitness Date. T MAR- 2026 | %%n o T MAR 1070 ]

NamE{Rd mremi Puthpsizeg Bhysipian
IBES [ r PGTACn
In Accordance with Medical Examinatian (Sealaiarst onueabon TGTE g ) dhd STCW 197811996 s Amended, MLC 2006

Revision : 5.1 DG Shi PR.ng Ban L‘]'r*r'mh- Approved Revision Date ; 24th July 2022
ieral Physician
d Hogspials Limlied




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SYAM GIVEM NAME (3): SARWAR HOSSAIN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 24 MONTH 12 YEAR 2000 CITY  DHAKA COUNTRY BANGLADESH|MALE [+] FEMALE [ |
FOSITION ON BOARD; MAILING ADDRESS OF APPLICANT:
MASTER [ 484 HATABO KANCHAN, RUPGANJ, MASUMABAD-1450,
DECK OFFICER M NARAYANGAN., BANGLADESH
ENGINEERING OFFICER [E]
RADIO OPERATOR ]
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES 'Tj BOOK
RIGHT EYE ;‘ Aé - (] LanTERN RIGHT EAR W
: YEL |{>wﬁf% W? =
LEFT EYE % 4{ _ GREEN A’m&llﬁzﬂ' EAR igﬂ’gp

=

Confirmation that identification documents were checked al the point of Mn YF}Erl O[]

= =
Hearing mests the standards in STCW Code, Section A-1/97 ‘r’ESF]r MO i—| NOT APLICABLE |_]

Unzided hearing satisfactory? TI:SE/NO [_

Visual acuity meets standards in STCW Code, Seclion A-1/97 YESﬂ; MO |:|

Seclion A-1/97 ?‘V\/ no (]

70 MAR 2004

Colour vision meets standards in STCW Code,
(the visual test it is required every six years)

Date of the last colour vision test; {Day/Month/Year)

P

Are glasses or contact lenses %a_ry to meet the required vision standards? YES [_| N E |

Able for watchkeeping? YES ||

O[] s

Iz applicant taking any non-prascription or prescripion medications? YES [ | NO D/

Iz the seafarer free from any medical condition kely 1o
|lendanger the health of other persons on board? YES

avaled by service al sea or 1o render the seatarers unfit for such service or to

NO [ ]

Hereby | declare thal | am in knowladge of the contents of the Physical Examination.

LA

20 MAR 2024
Signature of Applicant

Mame of Applicant / Date
CIRCLE APPROPIATE CHOICE«{HE / SHE) IS FOUND TO BE (FIT { NOT FIT) FOR DUTY AS A (MASTER / DE FFCIER. !

ENGINEERING OFFICER f RADIO OPERATOR / RATING) W'JEII;IQUT ANY f WITH THE FOLLOWING) RESTRICTIONS:

LFIT FORDUTY ON BOARD Siip

SARWAR HOSSAIN 5YAM

MAME 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 BANGLADESH

DATE OF ISSUE PHYSICIAN'S CE 06-05-2014

i
W’T ) 20 MAR 204
SIGNATURE OF PHYSICIAN; STAMP OF PHYSICIAN: %1 3,[' ‘DF-.TE:

19 MAR 2026 \W VA

EXFIRY DATE OF CERTIFICATE:

This certificate is issuwed in compliones with the requirements

ne o_ﬁ{@pﬁf [ ,f!"{.pnﬁnﬁﬂr {?{é as amended and the Maritime Labour Comvention, 2006,

MBES 1DL) L':"' 'ACFHE! |'_Ig"1| -'"""' r"lr-|r-|

B .n'_-.5.1-u e

DG Shipr Bk
f:' iy Bangladesh Approved

al Physician

gl Hospitals Linnilad




e v '/f’—-_
| ; - HOSPITAL 12
radical hospitals@yahoo.com, www.radicalho tal.cam LIMITED
ID NO : 24030494

Date : 20/03/2024

Patient's Name : SARWAR HOSSAIN SYAM Age : 23Y2M 25D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM -C{0/11757 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -41 Haematology Analyzer with checked manually }
HAEMATOLOGY REPORT
Parameter i Results i Reference Values | Histogram 1
Haemeoglobin(Hb) 15.7 g/di M:12-16, F:10-14.0 g/d!
ESR(Westergren) 05 mmjist hr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 8,600 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 3] %o (40 - 75)%
Lymphocytes 31 % (20-45)%
Monocytes 05 % (2-100%
Eosinophils 03 % (1-6)%
Basophil oo Y 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 258 Jeumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 292,000 /cumm 1,50,000-4,50,000 fecumm
MPY 10.3 fl. 7.0-11.0fL i :
PDW-CV 16.3 Y 10 - 18 % PLT CURVE
PCT 0.3 % 0.10 - 0.28
P-LCR 277 % 9.00 - 45.00% (T T
P-LCC 21 *10°3/ul 13 - 129 x10"3/uL |
RBC COUNT 5.51 m,ul M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 5.3 %% M: 40-54%, F: 37-47% !
MCV 93.2 fL 76-94 L
MCH 28.4 Pg 27-32 pg RBC CURVE
MCHC 30.5 g/dL 29-34 g/dL
RDW SD 52 fL 30.0-57.0 fL
RDW CvV 16.8 %o 10-16%
Chetked By.. Dr. Sum%ﬁ%hm
_ Medical Technotdgist. MBBS,MD (Gold Medilist) (BSMMU)
| Redical Hospital Lid. Associate Professor :
| Uttara, Dhaka. Dept. Of Microbiclogy

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
HOSPITAL
LIMITED
Bill No DIA24030494 Received Date | 20/03/2024
Patient’s Name | SARWAR HOSSAIN SYAM
Patient's Age 23Y 2M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 11757
| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/L 4.2 —6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 23.0 U/L Up to 40 U/L

HbA1C 4.9 % 40-6.0%

REMARKS (IF ANY)

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

Checkett-By Dr. Su mﬁ%}eﬂm

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical 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

i | e HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com A L)
Bill No ' DIA24030494 Received Date | 20/03/2024
_Patlent's Name | SARWAR HOSSAIN SYAM
Patient's Age 23Y 2M 25D Patient's Sex Male
_Ref. by | Or. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DEM CDCNO | CiOf 11757
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative -
HIV 1 & 2 (Method : (ICT) Megative
‘ VDRL MNon-reactive
Checlitd By Dr. Su n

MBERBS, MD (Microbiology)

Associate Professor

Medical Technologist, Dept. of Microbiology

Radical Hospital Lid,

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

A Ch=abl MalblbhArirs BAvrermiies Coartar 17 1T H A =emm HNhalbba Dhaeaa = G DONOEENODTI01 . 35 AMakilas AT O CCEsS~TANAn. =S




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030494 Received Date | 20/03/2024
Patient's Name | SARWAR HOSSAIN SYAM
Patient's Age 23Y 2M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO |r C/or 11757
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Juantity Sufficient CELLS / HPF

Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil ' Granular Nil
| Hyaline Nil B ]

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil ]

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. P;l}-:-s Nil s
B.J. Protein | Not Done Hippurate crystal Nil

CheckedBy Dr. Sum%ﬂhtun

MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical 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
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HOSPITAL

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

]T«:r:r-: MV. AMARYLLIS

| DATE: 20/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | SARWAR HOSSAIN SYAM | RANK: D/CDT | CDC NO: C/O0/11757 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5/{ 5/,,(

AIDED

COLOUR. VISION: NORMAL / BLIND,

OPINION . =HNFTFP/ 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




ID; 24020576 20-03-2024 _12:01:47

A0CEZL -7 HR | 71 bpm Diagnosis Information: |

Male Years P : 98 ms . Sinus rhythm
| S nmv.%\mv« PR : 150 ms - Normal BCG |
| QRS : 84 ms | |
QT &YEc = 346/376 ms

P/QRST | : 55/64/15 & °
RVS/SVI ; 17510924 mV

Report Confirmed by:

e ?L.m& A }N\f i

B o

iRl == | | | = |
. : o _ﬂr ——— _, __fm 11.{:4_.% (tfiirtfhmf___\bg\)frﬁr __\),

; m

EHilis .:ET»:JETEEA\LET\KE .

i ﬁ.ﬂzE_uEN }ﬁuc Hﬁq_aﬁ Ei:i.:ﬁ 472, mm+__“:. C,_:_ mm _wsﬁmuﬁﬂmm fﬁm,_ ﬁ_mmmcﬁ_e_.%mmm Hﬂwn_nﬁ_ EE?EH._ i _r
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RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. - 04030404 Receive: 2010312024 Print: 20/03/2024
Falient’s Name : SARWAR HOSSAIN SYAM
Age . 23YRS Sex . M
\Refd. by :  Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),0FM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaghragm are normal in position,

C-P angles are clear.

Heart : MNomalin T.D.

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

fA -

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

Head of the Department (Radiclogy & 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth 24 =12 -2002 o MALE
whose signature follows %ﬂ[

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
status of vaccinator
il

f 5? %brbm
N DR. SABRINA MOSTAFA
N MBBS {08
§ Reg. No. BNMDC, Dhaka A-GBZTH
o5 '

Secafarer's Medical
e T Z

Approved Stamp

Q@“ HEES (DU, DEW CCD (Birdam), PGT (Opht)

W BMDG A-55144. MMC-BGD-01H
ﬁ'v D& Bhi 1 i

DR. (TR MD. RA|HAT'

3 3 i
4
5 5 6
6
7 7 2
&

Continued overleaf Suite our erso
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