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HE3590aFF
MEDICAL EXAMINATION CERTIFICATE
FIRST MAME AND MIDDLE NAME
KHAMN SHAH MEWAZ
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 21-Howv-1979 ADSE12180 CO3904
NATIOMALITY :  BANGLADESHI| SEX. A Male T[] Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
PERMANEMNT HOME ADDRESS . COMNTACT MUMBER ! 0DEE 01720-957591
;iﬁﬂgt:gég:ﬂﬂ ROAD, MOHAMMADPUR, MOHAMMADPUR-1207, DHAKA, RANK R —
Have you ever had any of the following conditions?
Condition ¥YES NO Condition ¥YES NO
1 Eyafvision problem ] L 18 Sleep problems £l | T/
2 High blood pressure O td 19 Do you smoke? | i
3 Hearlvascular disease O g 20 Operation/surgery L1 I']/
4 Hearl surgery O o/ 21 Epilepsylacizuics O 4
5 Varicose veins = A 92 Disinsaiinting = S
& Asthmalbronchitis O I:‘f/ 23 Loss of consciousnoss 11 IE[:
¥ Blood disorder g v 24 Psychiatnic problems a LI
g Dizghetes O 54 25 Depression ] o’
9 Thyraid problem O [ T/ 26 Attempted suicide m| =R
10 Digestive disorder . FT/ 27 Loss of memory H o~
11 Kidney problem O [1/ 28  Balance problem 0 b=
12 Skin problem 1 I'Ij 29 Severe headaches O 4
13 Allergies O U:« 30 Earnosefthroat problems 0 g
14 Infectious/contagious diseases (] Ll 31 Restricted mobility (i L:‘/
18  Hemia [l Ll 32  Back problems 0 Y’
16 Genital diserders o e | 33 Amputation G i
17 Pregnancy 0 J%" 3 Fracturesidislocations 0 O
If any of the above guestions were answered “yes®, pleate gve details,
Additional questions
¥YEE HNO
35 Have you ever been signed oft as sick or repatriated from a ship? L1 T"‘Ir
36 Have you ever been hospitalised? o =
A7 Hawve you cver been deslared uniil for sea duty? 1 =
38 Has your medical cerificate ever been restricled or revoked? ] -
38 Are you aware that you have any medical problems, diseases or illnesses? N} B
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? = 1
41 Are you allergic fo any medications? i i
Commenis: L S g
FIT FOR DUTY ON BOARD SHIP |
Mot |
42 Are you taking any non-prescriplion or presenplion medications? L1
If yes, please list the medications taken and the purposed(s) and dosage(s)
| hereby authonize the release of all my previous medical records from any health professionals. health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also centify thal my history contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.
Shah Ne o d e han
Signature of Seafarer
MEDICAL EXAMINATION -
B £ et
Weight Height {cm)] BMEP S, Zhiood Pressure; Systolic- | /30 ™A Diastolic % U 7~ PULSE: T E</, |
m——r L o | & ;
Ear Hearing by Audiometry Audiometry Hearing by Whizper Test
Right O Adequate | I Inadequate 500 | 1000 | 2000 | 3000 HT Adequate | O Inadequate
Left 0 Adequate | [ Inadeguate] i o L1 Adeguaie | I inadequate
NATSE _
Hearing meets the standards as laid down in STCW Code Sedtion A-1/97  YES o MO 0
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
Right eye | &t aye Right eye Left aye N':’"'"i] Defective
Diglant Ly Lls at b Right eye il
Mear Left aye =t
Visual acuity meets the standard laid down in STCW Code Section A-1/9 S ND
Colour vision as per STCVY CODE Section A-19: F_lrlﬂgrmn.l [0 Doubtiul [] Defective

Date of last colour vision lest: Date (dayimonthiyear) ‘lﬂ Hhﬂ 1““

Mormal  Abnormal Mormal Abnormal
Head = il 1 Varicose veins =/ O
Sinuses, nose, throal =g 0 Vaseular {ine. pedal pulses) = 0
routhiteath B 1 Abdomen and viscera (g [l
Ears (general) e 0 Hernia j r
Tympanic mambrang E_:, O Anus (not rectal exam) 0O, a
Eves IT_./ ] G- sysiem (P O
Cipthalmascopy ¥ L Lpper and lower extremities g O
Pupils r‘/ 1 Spine (CIS, T/S and LIS) = O
Eye movamen] -‘1/ | Meuralogic (full Brief) = O
Lungs and chast ’_-'_'f: O Psychiatric tr; [
Ereast examination [\}.‘{ e o General appearance '_]:rr 0O
Heart o—" 0O Skin oL m)

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray A | BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana O [Positiv] O [Negative
ECG 77 & |BILIRUEIN - Alcohal Test LI [Positivy LI [Negative
BLODD RIE SGPT e URINE RIE -
DC(differential count) SG0OT = OTHERS __—7
HAEMOGLOBIN (HGE)|| 227 DRUG AND ALGOHOL TEST HEsAg [ [Reacti T [Nopseactivi
ESE (WESTERGREM) a5 Korphine [ |Positivg O |MNegative HIV [ AIDS Test [1 |Reactiy Mopreactive
WEBGC Wcﬂ Amphetaming O |Positivd Ol [Negative  |VDRL O |ReactidATMonreactivs
BLOOD GLUCOSE LEVEL Phencycliding L1 |Positivg [ | Megative Blood Type A+VE)

RANDONM S -5  |Barbiwrales [1[Positivd O [Megative  [Peychological Exam
HBATC _S¥7 =~ |Cocaing [1 |Positivg LI |Negative Others{KUE Ultraso i

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

& hah Newaz dehiom SHAH NEWAZ KHAN 18 MAR 2026

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaraticn, my clinical examinabon and the diagnostic fest resulis recorded above, | declare the

exarminese medically; r/
] Fit for lookout duties r Mot fit for lookout duties
T Deck service Engine sernvige Catering service ther services
1Tt 1 p/ | 0
Unfit [l [} [ O
"Ij,//— Without restrictions ] With restrictions

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

Yes L. Mo

—T (]

Drescribe restrictions (2.9., specific position, type of ship, trade anea):

Action taken by medical examiner (e.g., referral): T
| Fitness Date: /- leVald Until: !

= —

[MRnefgiifig Wiﬁﬂﬂpmsmn
FBRS D), DR, CCED {Bardem), Pl [Uphak}
In Accordance with Medical Examin;—:tiqr{{ mrﬁh@#ﬂnﬁmﬂﬁjﬁ-ﬁm} Ta)and STCW 197811996 as Amended, MLC 2006

Revision ; 5.1 DG Shippng Bangladesh Approved Revision Date : 24th July 2022
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: KHAN GIVEM NAME (S SHAH NEWAZ
DATE OF BIRTH; PLACE OF BIRTH SEX
Day 21 MONTH 11 YEAR 1979 CITY  DHAKA COUNTRY EANGLADESH |MALE FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER (=] FLAT-102, BUILDING-15, JAPAN GARDEN CITY LTD.
DECK OFFICER ] MOHAMMADPUR, DHAKA
ENGINEERING OFFICER -E]/’
RADIO OFPERATOR L] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES |1 BOOK
RIGHT EYE & P = LanTERN RIGHT EAR _/V\W)
YELLDW’\/@ FEED(‘-M/]Q
el . .
LEFT EYE e - GREEN . \na BLUEAy)y [LEFTEAR ¥

Confirmation that identification documents were checked at the point of e:-:aminati_an?"?/ES-l-_—f—""pﬂl/:l ]

Hearing mests the standards in STCW Code. Saction A-1/87 YFS“I':[’F Mo [ ] NOT APLICABLE [

Unaided hearing satisfactory? YES f""rf' [Ta]

Visual acuity mests standards in STCW Code, Section A-1187 YES [ NO []

Colour vision mests standards in STCW Code, Section A-1/97 YES[ 31— No []
(the visual test il is reguired every six years)
Drate of the last colour vision test {Day/Month/Year) 1 H i'mﬂ II"EL

Are glasses or contact lenses necessary to meet the required vision standards? YES[ ]  nadl——

Able for watchkeeping? YES Eﬂ"’ﬁo ]

Is applicant taking any non-prescription or prescrption medications? YES I:I NO'E""""J

Is the seafarer frae from any madical condition likely 1o be agoravated by service at sea or to render the seafarers unfit for such senvice or to
endanager the health of other persons on beand? YEWND

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

SHAH NEWAZ KHAN
E‘L‘iﬂh .}N{?LJQ; v{a’:l‘l.ﬂ,'\'t _ - 15 HAR iﬂﬂr

Signature of Applicant Mame of Appncant Date

CIRCLE APFPROPIATE CHOICE: (H‘E/SHE}I IS FOUND TO BE { -H(TIINDT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERI FFICER / RADIO OPERATOR / RATING) (WIT T ANY /WITH THE FOLLOWING) RESTRICTIONS:

(FITFORDUTYCNBOARDSHR]

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,

MAME OF PHYSICIAN'S CERTIFICATING AUTHD DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERﬂFacg/u:izﬂm
P

SIGNATURE OF PHYSICIAN: ;_*': = STAMP OF PHYSICIAN:

DATE: 1H HﬁR ﬂm

EXPIRY DATE OF CERTIFICATE: 17 MAR 7026 T \x____/wﬁ‘”/

Thiz certificate is issued in complianee with the .le:,rmremm!s
u_,f_r,{.:[: '.Eg'f_“'lj; Qm-lq:qqq. J 78 ax amended and the Maritime Labowr Convention, 20006,

S LV N 7 e vt LT B
HRRS In} mi, PGT (Ophti)

T 12

h Appr".-m—*ld




| HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO 1 24030443 Date : 18/03f2024
Patient's Name : SHAH NEWAZ KHAN Age : 44Y 3M 26D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/Q/ 3904 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually)

| HAEMATOLOGY REPORT i

| Parameter i“ "~ Results | Reference Values | Histogram
Haemoglobin(Hb) 14.8 gfdi M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mmj/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,300 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils B3 % {40 - 75)%
Lymphocytes 29 Yo (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 03 Yo (1-6)% F e
Basophil 00 %o 0-1 % !
TOTAL CIR. EOSIONOPHIL COUNT 249 /cumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 332,000 /[cumm 1,50,000-4,50,000 fcumm
MPV 9.5 fiL 7.0-11.0fL i .
PDW-CV 16.3 % 10 - 18 % PLT CURVE
PCT 0.31 % 0.10-0.28
P-LCR 23.2 % 9.00 - 45.00% =g
P-LCC 77 x*1043/ul 13 - 129 x10~3/ful.
RBC COUNT 5.37 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul ‘
HCT/PCV 48.6 B M: 40-54%, F: 37-47%
MCV 90.6 flL 76-94 fL |
MCHC 30.4 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW v 16.3 Yo 10-16%
Checked Byf»éq/ Dr. Sumaiya Khatun
Medical Technologist. MBES MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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ril
RADICAL

HOSPITAL

LIMITED

Bill No DIA24030443 Received Date | 18/03/2024
Patient's Name | SHAH NEWAZ KHAN
Patient’s Age 44Y 3M 26D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 3904
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) 0.60 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 22.0 U/L Up to 37 U/L

HbA1C 5.0 % 4.0-6.0%

TEMARKS (TF ANY)

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

Checked By

Medieal Technologist,
Radical Hospital Ltd.

&

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
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RADICAL
HOSPITAL
radical_hospitals@yvahoo.com, www.radicalhospital.com LIMITED
| Bill No [ DIA24030443 ' Received Date | 18/03/2024
Patient's Name | SHAH NEWAZ KHAN
Patient's Age 44Y 3M 26D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/O/3904
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive

&

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Checked By

Medical Technologist.
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
L R R e e . — e T EE B e e e i e T e
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HOSPITAL
radical _hospitals@vyahoo.com, www,.radicalhospital.com LIMITED
Bill No 'DIA24030443 | Received Date | 18/03/2024
Patient's Name | SHAH NEWAZ KHAN
Patient's Age 44Y 3M 26D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 3904
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
 Quantity | Sufficient _ CELLS / HPF =
Color Straw | RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC > Nil
Albumin Nil WBC | Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
' Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done i Urates Nil
| Bile Pigment | Not Done Uric 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
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, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL

2 | HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MV. AMARLLIS DATE: 18/03/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: [ SHAH NEWAZ KHAN | RANK:CH.ENG [CDC NO: C/0/3904 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

= 2 1 u"fﬂ
COLOUR VISION: NORMAL / BLIND

o

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
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HOSPITAL

radical_hospitals@yahoo,com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING N
0. No. © 24030443 Receive:18/03/2024 Print: 18/03/2024
Fatient's Name  : SHAH NEWAZ KHAN
Age . 45YRS Sex t M
\_Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.O.

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

fih

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. Pageof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Date of birth_ZL=11-1979)

whose signature follows

has on the date indicated been vaccinated or revaccinated against Ch

=

Sex Hﬂ LE

SHAH NEWAZ KHAN

€11 3902

oléra

Drate Signature and Frofegsienal
status of mnator

Approved Stamp

D] pR. R MD. RAIHAN
'\:" WBES (DU}, DFM, CCO (Birdem). PET (Qohihi
BMD@ A-55144, MMC-BGD-01E
O Shipping Banglzdash Appraved
General Physician
Badic i imited.
: 4
‘@ BR.MIR. MD. RAIHA
{23 MBES T, DFM, CCO {Eirdem), FGT (Opkih)
x BMODC A-5514 'acD.0
@ LG Shipp.ng BEnglagesh Approyed
Ggheral Phiysician
,@Q: Hadd: i Limited.
Si ﬁ
R. MD. RAIHAN
» Rﬁ]ﬂﬂékli ol [Brdemy. PGET (Ophth)
MGC A-5514d, MRNC-EELEY IU.-I
CIBE- Shipprg Bar szh Approved
i) an
Radi Limmitad
) 4 ;
8
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