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Accredied By ; BMOC

Accredialion Mo A 55144

Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad G/, Chattogram, H:angladesh.

Tel | +880 31 T16214-6, Fex : +880 31 710530 PATIENT CONTROL HUMBER

HSL-003820
W /3 MEDICAL EXAMINATION CERTIFICATE
N e
NI
[ SURNAME — FIRST NAME MIDDLE NAME
SHADHIN SHARIFUL HASAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 14-Dec-2002 AODED5231 CO11743
NATIONALITY :  BANGLADESHI| SEX: 1 Male L) Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS :

COMNTACT NUMBER : +BE01956250393 (SELF)

VILL-CHAKLIA PO-NAQGAON SADAR, PS- NAOGADN SADAR DIST-MAQGAON

RANE APP ENGINEER SCHOLAR
Have you ever had any of the following conditions?

Condition YES 31?7 Condition YES N
1 Eyedivision problem 1 16 Sleep problems O Ijﬂ
2 High blood pressure [l / 19 Do you smoke? L /I/,
3 Hearttvascular disease [ ‘I()/ 20 Operation/surgery Bl /H/
4 Heart surgery I 21 Epilepsyseiures (] )/’
3 Varicose veins U ’ 22 Dizzinessffainting [l /I,A"
6 Asthma'bronchitis r / 23 Loss of consciousness ! )A’
7 Blood disorder L *A/ 24 Psychiatric problems 7| |
2 Diabetes | 25  Depression 0 ﬁ‘
8 Thyroid problem 0 / 26 Allempled suicide vy, T ,Vl/
10 Digestive disorder ([ 1 27 Loss of memory O ﬂ?’
11 Kidney prablem O I 28  Balance problem [l
12 Skin problem | Z/ 28 Severe headaches I
12 Allergies O ?I/ 30 Earnosefthroal problems L )(r
14 Infectiousicontagious diseases U / 31 Restricted mapility r ?/
15 Hernia B / | 32 Backproblems . [l rlfr
16 Genilal disorders Lo : | 33 Amputation r .-;I;‘
17 Pregnancy | ®] 34 " Fracturesidislocations |

If any of the above questions were answered “yes”, pledsd give details,

Additional questions

. _ YES NO

45 Have you ever been signed off as sick or repatriated from a ship? | &(f
36 Have you ever been hospitalised? 0 /
37 Have you ever been declared unfit for sea duty? 1 %
38" Has your medical cerificale ever been restricted or revoked ? ] /
39 Ane you aware that you have any medical problems, diseases of linesses? o ]

40 . Do you-feet- healthy and fit to perform the duties of your designaled position/occupation? P17 N ) 8
41 Arevou allergic to any medicaticns? O P/

Comments:

| FIT FOR DUTY GN BOARD SHiP |

42 Are you taking any non-prescription or prescription medicalions? 1 T
If yes, please list the medications laken and the purpose(s) and dosage(s)

'i

| hereby authonze the release of all my provious medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that nmy history contained above is true and any false statemeant will

disqualify me fram mz zjzlwmem benefils and claims

Signalure of Seafarer
MEDICAL EXAMINATION

Weight X6 £ Height (cm) / 3722 PS5~ £ Blood Pressure: sﬁlnlm-ﬂwwm_
£Z s

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test ]

Right Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 | _~dequate | [ Inadequate]

Let [T Adequate |1 Inadeguate W E #0  Adequate | O Inadequate]
S/

/ MO O

Hearing meets the standards as laid down in STCW Code Seclion A-1/97  YES

Revision : 5.1

0 & = 2 ﬁ 2 4 . 6 1 2 5Uhﬂmnr‘dnnpage2

Revision Date - 24th July 2027



Cont'd from page 1

Visual acuity Visual fields
Linaiied Hided
Riohteye | leftgye | Rignteye Lefl eye e o
Distant | T L b Righteye | o=
rear Lefl cye P
Wizual acuily meels the slandard laid down in STCW Code Section A-1/9 LS NO
Colour vision as per STCW CODE Section A-1i: /El’ll:?urmal Ll Doubtful O Defective

[rate of last colour vision test: Date (day/monthiyear) 'HQ_m ﬂw"

=
=]
=

Abnormal

Normal  Abnormal

Hioad rl 0 Waricose veins d (N
Sinuses, nose, throat .n"{, 0 Wascular (inc. padal pulses) /U’" LI
Moulhfleeth ,J// O Abdomen and viscera /Vr? Ll
Ears (general) / r Hernia /jﬂ L
Tympanic membrane /{ L] Anus (nof rectal exam) l/l/ L1
Eyes / Ll -1 syslem / 0
Cpthalmaoscopy yf I Upper and lower extremities / B
Pupils | 1 Spine (C/S, TIS and LIS) _/ LI
Eye movement / n Meuralogic {full brief) -"J/' 8]
Lungs and chasl [ B Psychiatric %)/;' (8
Greast examination 0 General appearance / [l
Heart % [l Skin | E

RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray ZF77# - | EIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI [Positivd £7 [Hemative
ECG 7 #7Z7 [BILRUBIN e e Alcohol Test [T [Positivd#" |Megative |

BLOOD R SGPT URINE RIE =
D {differantial count) ”‘-ﬂ;ﬁ*ﬁﬁﬂl _ﬂ-— OTHERS Lt
HAEMOGLOBIN (HGB)Y’ {95 ) DRUG AND ALCOHOL [E5+ biBsAg [ [Reach] €1 [MGrreactv
ESR (WESTERGREM) ,__,// harphinge [ | Positivl 7| Mafative HIV f AIDS Test L |reacind 771 p-lﬁﬁmactiw
WEC o e 2 [Amphatamine | ]Positivg 7] Néagive  [VDRI 11 [Reacti #T Monreaciivg
BLOOD GLUCOSE LEVEL Phencyclidine [l |Positivd b1 |MEgative  [Blood Type e
RANDOM S-7 Barbiturates I |Positivd Pf|Med@tive  [Psychological Exam "/)ﬁ"g ?
HBATC 5= &2 [Cocaine 11 [Pasitivg L¥ Megative CHNErs{UE Utiaseursd) T .
Herehy | deglare that T am i knowledge of the contents of the Physical examinatons:
—Sﬂ%ﬂ'—’ SHARIFUL HASAN SHADHIN 14 MAR 20%
Signature of Seafarer Mame of Seafarer [rate

Assessment of fitness for service at sea:

Cin the basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded abave, | declare the examinee
macically:

Fit for Iookout duties | Mat fit for Iookout dufies
/ Leck sorvice Engine sepAfk Catering service Other senvices
i 0 il T ]
Uil [ (] W] ]
%
i Without restrictions B With restrictions
.

I Ine Seafarer free from any medical condilions likely fo be agaravated by service at s2a or lo render the seafarer unfit for such senvice orto

endanger the health of other persons on board? o

Yeas” 1 o
A 5]

Describe restictions (e.g., specific poshion, ype of ship, trade area):

Agction taken by medical examiner (e.q., referral);

4 ARk

|
%

| Fitness Date.

7 A& A
Nama pd piaf et oE g el 0
MO A-55144 -BGO- : e
In Accordance with Medical Examination (Se g&ﬁmﬁ%%&ﬁ 104 sTCW 197811996 as Amended, MLC 2006

e R General Physician Revision Date | 241h July 2022
Radical Hospilals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLURNAME GIVEN NAMES)
SHADTN SHARIFUL HASAN
DATE OF RIRTH PLACE OF BIRTH i
12 14 20H12 CUMILLA BANGLADESH AEE
MONTIE Iy YEAR iy COUNTRY [ MaLE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER a VILL-JAMALKANDIL PO-GOALMARI
DECK OFFICER O PH-DALIDRKANDL THST-CUMILLA
ENGINEERING OFFICCER E/
RADIC OFFICTER [ BANGLATIMESLL
RATING |l

MEINCAL EXAMINATION (SEE REVERSE SIDE FOR MERICAL REOUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGIT | WEIGHT BLOOD JRESSURE PULSE RISPIRATION GENERAL APPEARANCE
IR Zry FPELE] RV Mol 2L fain 198 f'[ i "
VISION: e RIGHT EYE 7 l.I_-'&F_Ii-"n'E e HEARING?
WITHOUT GLASSES L { )

WITIH GLASSES RT. EAR f\-\’l-ﬁ LEFT EAR m

COLOR TEST TYPE: B(X }MN']'E_’WES COLUR TEST M :mm.-_.-rffﬁa [ ] No (17 “NOF EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye[ ] MNed

HEAD AND NECK l-\l hl HEART {CARIMMOVASCULAR)
C Nvrse [\]
Ny A

o Fd

LUINGS SPEECT {DECKMNAVIGATION AL OFFICER AND RADIO OFFICER)
l\!‘D‘ﬂW\l 5 15 SPEECH UNIMPAIRELD FOR NORMAL VOICE COMMUNICAT :r_%
L]
EXTREMITIES:
UPPER Nﬂhm&‘\ LOWIR (\rﬁ'!m 1

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yi-‘fv"[':_"']’r Mo |_|
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO RE AGGRAVATED BY WORKING AROARD A VESSEL OF 10 RENDER HIMHER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?  vES [ \H)’Tfl—g’ﬂ

IF YES, PLEASE ENTER EXPLAMATION [N THE SECTION AT THE BOYTTOM OF ON PAGE 2

15 APPLICANT TARING ANY NOMN-PRESCRIPTION OR PRESCRIPEION MEIICATIONS!  vis ] NO |:'_*"'F

SR TAMAR 2O 13IMMR N

SIGMATURL OF APPLICANT LFATE L EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD HE AFFIXELD BN THE PEESENCE UF THE EXAMINING PHYSICIAN.

THIS I TO CERTIFY THAT A PHYSICAL FXAMINATION WAS GIVEN T(: SHARTFUL HASAN SHADHIN
J FIT FOR DUTY ON EDARD EH}_P—} NAME OF APPLICANT
THIS APPLICANT IS CERTIFIER FREEF OF COMMUNICARLE DISEASE (LY ||§l._1:r|-?.5 FOR COOKS) "."I}:—B’#”N{ﬂ
SEAFARER 1S FOUND TO BP FIT /[ ] SOT FIT FOR DBUTY AS A I:l MASTER | DECE OFFICER M {EERING OFFICER /

Ll ramio oFrcer ¢ [ rativg ¢ Clcir cook e [Took MJ WOUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:

ADDRESS  RADICAL IROSPITALS LIMITEDR 35, SHAN MAKHDUM AVENUE SECTOR-12 UT'TARA, DHAKA-1Z30. BANGLADESH

NAME OF PHYSICTANS CERTIFC ATING Di: SHIFPING BANGLADESH

DATE OF ISSUE OF PHYSICIANS CERTIFICA ™ J-May-2014

14 MAR 2024

DATE

SIGNATURE OF PIIYSICIAN

This certificate is 1ssued by nuthonty of the Maritime Admimstrator and i cempliance with the requirements b - Comvention on Standands of Training,

A )
ﬁcﬁlfﬁtlnn al%thlﬁﬁﬁlrﬁﬁhmw 1978, as amended. and e Maritme 12 Br U -. 106, as gmended
Rev. Mar2022 DR MIR. : [ :

BARRE (0 BIEM, CCD (Birdem) PGT iOohthi

MI-105M

=]
BMDC A-55144, MMC-BGO-UT5_ MEDICAL REQUIREMENTS o)
DG Shipp.ng Bangladesh Approved
General Phvysician ~
Radical Hospitals Limited

bl B



All applicants for an officer certificate, Seafarer’s Identilication and Record Book or centification of special qualilications shall be required
tee biave o medical examination reported on thes Medical Form completed by a centificated physician, The completed medical Form must
accompany the application for ollicer's cortificate, application Tor Sealarers Identilication and Record Book. or application for certification
of special qualifications This medical examination must be carried ol within the 24 months immediately preceding application for an
efficer cerlilicae, cortification of special qualifications or a Seafarer’s [dentification and Record Book. The examinstion shall be conducied
in gceordance with KA1 MG-7-47-1 Such proal of examination must cstablish that the applicant s i satisGwiory phyvsical and mental
condition fur the speailic dury assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealarng profession

In conducting the examination, the certified physician should, where appropriate, examine the seafiner’s previous medical records | ingluding
vacemations] and information on cccupational history, noting any diseises, ncluding alcohol or drag-related problems andfor injurics. In
addition., the following mimmum requirements shall apply:
(a) Hearmg
® Al upplicants must have hearing urimpaired for normal sounds amd be capable of hearing a whispered voice in better car at 15 foet
(457 miand in poorer ear a1 3 feet {1.52 m).
thy Evesight
® ok officer applicants must hivee (either with or withoul glasses) at lease 200200 1000 vision i one eve and at Least 20000 (10,507 in
the athee. Applicants lor deck offcer and deck ratings who will serve on vessels of 500 s ons or more must have normal color
perception that complies with C.LE. Standand 1 these serving on vessels less thim 500 gross tons must comply with ¢ 1 F
Standards | or 2
®  Engincer and radio olficer applicants must have (either with or without glasses) an least 20030 (0063) vision in one eyve and a1 least
200A0 {0.A0) in the other. Applicants For engineering oflTicer or rating and o radio operator must comply with C.LE. Standards 1,
2, or 3, Engineer and radio officer applicants must also be ahle 1o percerve the colors red, vellow and green
(€} Dental
®  Seatarers must be free from infections of the mouth caviy or gums
(1 Blood Pressure
®  Anapplicant’s blood pressure must fall withan an average range, laking ape into consideration.
(&} Waoice
® Deck/MNavigational officer applicants and Rodio ofTicer applicants must have specch which i unimpaired for normal voice
COMMUTICAtIonN,
(1 Vaccinations
® Al upplicants should be vaceinated according 1o the recommendations provided in the WO publication. Internatienal Travel and
Health, Vaccmation Reguirements smd Elealth Advice, and should be given advice by the centified physician on immunizations. 1F
new vaccinations are given, these should be recorded.
(gl Ihscases or Conditions
&  Applicants afflicted with any of the lollowing diseases or conditions shall be disqualified: epilepsy. insanily, senility, aleoholism,
mbcreulosis, acute venersal disease or neurosyphilis, AIDS. andfor the vse of narcotics.
(hy Physical Requirements
®  Applicants for able seafarer, bosen, G-, ordmary scalirer and junior ordinary sealarer must meet the physical requirements {or a
deckfmavigational officer's certificate,
®  Applicunts for firgfwaieriender, oflermotor, pump lechnician, clectneian, wiper, tanker ratimg and survival cralirescue boat
crewmenmber must meet the physical requirements (or an engineer olficer's certificale.

IMPORTANT NOTE:

A copy of the M1-1053M must sceompany the application. The apphicant must retain the original of the MI1=105M as evidence of phyvsical
qualification while serving on hoard a vessel.

An applicant who bis Deen refused @ medical certilicate or bas Dad o limitation imposed on histher ability 1o work, shall he given the
spporiunily W have an additional examination by another medical practitioner or medical referee wha is independent of the shipowner or ol
any arganizalion af shipowners or seafanens

Medical examination reports shall be marked as and remain confidential with the apphicant having the right ol a copy 1o histher report. The
medical examination report shall be used only Tor determining the [ness of the seafarer for work and enhancing healih care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: sliiermatively, the examining physicion may attach an cquivalent farm,
{See RMI MG 7-47-1, §3.3),
L COMPLETE PHYSICAL EXAMINATION, INCLUINNG HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test)VDRE)
D) Hepatitis B Sarface Antegen TestiHbsAg), EY Urinlysis ) Drug Test )

3. X - BAY EXR PA VIEW
4, E.C.GUTEST
5 EYE EXAMINATION FOR V/A & /W

RAIHP\N
i Mo, RAA

R
%manm 14 MMC-BGD-016 _
Bang hadBE-

06 Shippnd i
u.cmﬁlsﬁgl* L'm‘fb*‘fil 1U5M

Rev. Mar/2022 T4 MAR 2024
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%= HAQUE&SONSLTD.
Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6
Name SHARIFUL HASAN SHADHIN Date 14-Mar-2024
Age 21 Sex MALE
Passport No ADDBD5231 CDC No CO11743
Sample BLOOD Rank APP ENGINEER SCHOLAR

BIOCHEMISTRY REPORT COMPARE

Revision : 5.1

Vessel Name: GINGA LYNX FUJI GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Repart 5 OD-2o=22 M Q_?-;Zﬂzf’ X
Serum Bilirubin O -2 o e 0.2 - 1.1 mg/dl
Serum SG.OTAST 75 2= Up to 37 UIL
Serum SGP.T Z =T Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions
Ry

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
.‘.-‘:-FE {EE.J}. DFM. CCD {Berdem), PGT (Ophth)
BMBC A-55144, MMC-BGD-0M6

LG Snipnng Bangladesh Approved
eral Physician

Raaicas

Puspiials priiedn Date | 24th July 2022
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| =St HOSPITAL

yahoo.com, www.radicalhospital.com MITL

ID NO 1 24030344 Date : 14/03/2024
Patient's Name : SHARIFUL HASAN SHADHIN Age : 21¥Y3MOD
Ref. By : DR.MIR MD.RAIHAN MBBS, (DU}, CCD{BIRDEM),PGT(EYE), DFM-C/Of11743 Sex : Male

Specimen : Blood

HAEMATOLOGY REPORT
[Parameter R ] Results Reference Values
Haemoaglobin(Hb) i6 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 04 mm/1st hr M:0-10, F:0-20 mmy/1st hr
 TOTAL WBC COUNT 6,600  focumm 4,000 - 11,000 /cumm
 DIFFERENTIAL COUNT
| Neutrophils 62 ¥ (40 - 75)%
Lymphocytes 26 Yo {20-45)%
Monocytes 07 %o (2-10)%
Eosinophils 05 % (1-6)%
Basophil 00 Yo 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 330 Jcumm 40 - 450 fcumm '
TOTAL PLATELET COUNT({PC) 301,000 [cumm 1,50,000-4,50,000 fcumm
MPV 10.9 flL 70-11.0f
POW-CV 16.5 Yo 10-18 %
PCT 0.33 U 0.10 - 0.28
P-LCR 33.4 % 9.00 - 45.00% T
P-LCC 101 x*1073/uL 13 - 129 x10"3/uL
RBC COUNT 5.7 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 51.8 U M: 40-54%, F: 37-47%
MCV 90.9 fL 76-94 fL
MCH 28 pg 27-32 pg "~ RBCCURVE
MCHC 30.8 g/dL 29-34 g/dL
RDW 5D 48 flL 30.0-57.0 fL
RDW CV 15.9 U 10-16%
Chm%y ........ Dr. Su n
Medica hnologist. MEES,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
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RADICAL
HOSPITAL

LIMITED

Bill No DIA24030344

Received Date | 14/03/2024

Patient's Name | SHARIFUL HASAN SHADHIN

REMARKS (IF ANY)

OF CHEMICALS.

Checku@

Medical Technologist,
Radical Hospital Ltd.

Patient's Age 21¥Y 3M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/11743
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.1 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.52 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 28.0 U/L Up to 40 U/L

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

HbA1C 5.0 % 4.0-6.0%

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

Dr. Su%—jléh«mn

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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030344 Received Date | 14/03/2024
Patient's Name | SHARIFUL HASAN SHADHIN
Patient's Age | 21Y 3M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye},DF M CDC NO C/Of 11743
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative |
HIV 1 & 2 (Method : (ICT) Negative

VDRL

Mon-reactive

' BLOOD GROUPING RESULT iy AT SRS
! ABO Blood Group |
Rh (D)Factor |

AR (Fve)
" Positive

Dr. Sumﬁlﬁm

MBEEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checkﬁ:ﬁy

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@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030344 Received Date | 14/03/2024
Patient's Name | SHARIFUL HASAN SHADHIN
Patient's Age 21Y 3M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 11743
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient | CELLS / HPF

| Color Straw RBC Nil
| | Appearance | Clear Pus Cells 1-2/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

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done | Urates Nil
' Bile Pigment [ Not Done Uric Acid Nil B

| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil B

B.J. Protein | Not Done Hippurate crystal Nil

{Thcckevk Dr. Sumﬁhﬂun

MEBS, 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
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LR =5

Bill No DIA24030344

Received Date | 14/03/2024

Patient's Name | SHARIFUL HASAN SHADHIN

Patient's Age 21Y 3M 0D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/Of 11743

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L : ; Test Name Result
Drug Level of Urine
Cocaine Negative
' Morphine ] Negative
Marijuana 3 MNegative
‘Barbiturates Negative
Amphéteimincs Negative
Phencyclidine Negative
" Alcohol Negative
Bunzudiﬁzepiues Negative
| Methadone Negative
- i‘l‘opexypheﬂe Negative

Checl@' Dr. Su tun

Medical Technologist.
Radical Hospital Lid.

MEES, 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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| it HOSPITAL
0 www. raaglc .-'_".'! nos plitail.com IMITED

radical _hospitals@yahoo.com,

\' REF: | MT. FUII GALAXY DATE: 14/03/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | SHARIFUL HASAN SHADHIN _ _|RANK: APPENG | CDC NO: C/O/11743
VISUAL ACUITY: RIGHT LEFT
bt

UNAIDED

AIDED

COLOUR VISION:

OPINION

6Lk

Nmm / BLIND

-

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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. 24030344 Receive: 1403/2024 Print: 14003/2024
Fatient's Name : SHARIFUL HASAN SHADHIN

Age . 24YRS Sex i 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-P angles are clear.

Heart : Mormalin T.0.

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

fip,

Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electmﬁicaﬂy sig_néd. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
als@yahoo.com, www.radicathospital.com LIMITED
Patient ID 24030344 Voucher No
Test Name USG OF KUB Delivery Date 14/03/2024
GENGEL8ED I SHORIFUL HASAN SHADHIN
Age 24 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - |s normal in size regular in shape and position. Bipolar length 9.0cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical

Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 2.7 cm. The cortical
Echogenicity are normal with clear cortico—medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo intravesicle lesion is seen

PROSTATE: Mormal in size volume is 125 cc & regular in shape. Echogenicity is hamogenous.,

COMMENT: Normal study.

[ D‘}. l-1

L’

Dr. Asma Atimed
MBES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3



INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION

L\
This is to certify that
whose signature follows

AGAINST CHOLERA

\}Dalcnfb:irth lhf’.-D{{'.- 201 Gex A .

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and essional
status cinator
R\ 0
N D “fAD. RAIHAN
MEBS (DU}, DFM. CCR.iBigdem), PGT (Cohfhi
'\“’ BBrEH:Ec A-55+%4, MMC-BGD-015
06 Shippsig Bangkddesh Approved
eneratPnysician
i itals Limited
g
oy
¥ DR. MIR. MD. RAIHAN
N MBBS (DU, DEM, CCT (Sirdemy, PGT (Ophth)
BMDC A-55144, MMC-BGED-016
DG Shippang Eangladesh Approved
Generai Physician
Radical Hospitals Limited.
3 3 4
4
5 5 6
(3]
7 7 8
&

e —

Continued overleaf Suite ovr erso




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

SLNO. 04 il 0 2&5 125_

Form Mo: S

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,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Mame: Last SHADHFW{ First SHH’RIFUL Middle “HE'{'N

Gender: (Male/Femsate)..... HALE ............ Nat:onallwmw&LﬁDEsHI Date:.......... H’Hmm ...................................

Occupation: Deck/Engine/Catering/Other (specify). ..o Rank R e e LY

Father's/ Hostad'sname: E‘HAL"Q““DMﬂ ..... PR e C.D.C NGLKG'{U?QE ..............................

Mother's Namekuﬂﬁtznﬁm‘"ﬂﬂ‘* Seaman ID Np,. 920015160 .

Address: House No:....ooi Street! Road MO ... Passport Ncﬁmaﬁﬂﬁl .........................
LocalityiVillage: . SPTAL YANDT NID N, 80396B212A
P G‘- GALMARI .................................................. Date of Birth:. Y3 =32~ 10 35 A
PS. DAWO WRMOT ) (DDIMMIYYYY)
D|str|ctc-uhthhh

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| 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 9’€8JNO
2. Hearing meets the standards in section A-1/9 )fSIND
3. Unaided hearing satisfactory? i)E’SIND
4_Visual acuity meets standards in section A-1/97 )‘E/SIND
5. Colour vision meets standards in section A-1/97 : /NO
Date of last colour vision test 1 ft”ﬂﬂ ...
6. Fit for lookout duties? _:)’I':‘EJ’ND
7. Is the seafarer free from any medical condition likely lo 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? x\;)&E'S_fND
8. Any limitations or restrictions on fithess? :YESW
If YES, specily limitations or restrictions:
Duties:
Location/essel: RADIC AL H{].QP'LT#.L LIMITED
Medical/Other: iaca, Dhaka, Baugadesh
9. Medical fitness category t-Mo restriction ‘ ‘ Fit-Subject to restrictions | Unfit
10. Date of examination/lssue (DD/MMMYYYY)..... ] iﬂhgm ...............
11. Date of expiry {DDIMMHYW}“'“TTH'ﬁﬁuzm“"””"”'NND more than 2 years from the date of #xamination”.
—
| have read the contents of the certificate " MD. RAIHAN

and have been informed of the right to
review.

oo

Seafarer's Signature

MEES (DL, DFs CCD (Birdami. PGT {Ophth)
BMDC A-551448 MMC-BGD-016
DG Shippong Gangladesh Approved
General Physician
Radical Hospitals Limiled,
MName & Signature of the practitioner;




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 alcohol
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:;
& 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
6/45 [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.
® 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 glasses, 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, vellow and green.
(c) Dental:
@ 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,
(e) Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
(f) Vaccinations:
® 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
on 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;
# 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.
® 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 ability to work, 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

enhancing health care,

DETAILS OF MEDICAL EXAMINATION:
(Ta be completed by examining physician; alternatively, the examining physician may attach a form similar or |dentical to l}l}EN

model provided in Appendix1): R m DR. MIR. MD. R A pGT (Oghih)
ey O _
1. Complete physical Examination. b WA TET%"ISDN“ DR T MG Efp%ﬂr:d
. . (esn
2.Pathological Examination: oG St ;:ﬁ;‘l 'jh;—w:i;dal"l

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E fadical Hospitals Limited-
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