Accradialion Mo, A 55144

%% HAQUE & SONSLTD. & e

Rummana Haque Tower, 1267/8, Goshaildanga, Agrabad C/A, Challogram, Bangladesh

Tel : +880 31 T16214-6, Fex ; 1580 31 710530 FATIENT CONTROL MUMBER
H1855
MEDICAL EXAMINATION CERTIFICATE
A )
N
SURMAMES= FIRST MAME MIDDLE NAME
BHUI'YAN KAMRLL HASAN
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
DHAKA 11-5ep-1995 EGO480883 COs828
NATIONALITY | BANGLADESHI SEX: B Male L Female |VESSEL 1YPE : CHEM. TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMEBER : 01681685471 (SELFNO165E
VILL- BAGPANCHARA, PONANDIAPARA, PS- SONAIMURI, DIS- NOAKHALI,
BANGLADESH. FAME ZND OFFICER

Have you ever had any of the following conditions?

Condition YES NO Condition ¥ES NO
1 Eyeivizion problem 1 o’ 18 Sleep problems ] =T
2 High blood pressure O 'r.g 139 Do you smoke? ] w
3 Hearbvascular disease (] W 20 Operation/surgery | =
4 Hear surgery [l e 21  Epilepsy/seizures B o
5 Varicose veins Ll beA” 22  Dizzinessffainting 1 =
6 Asthmalbronchitis Il T 23 Loss of consciousness O &
7 Bilood disorder Ll g 24 Psychiatric problems O M
&  Diabetles 1 T 25 Depression O e g
9 Thyroid problem O e 26 Anempled suicide O (=g
10 Digestive disorder (] e g 27 Loss of memory | o
11 Kidney problem O o 28 Balance problem | iFg
12 Skin problem (] LT 29  Severe headaches | o
13 Allergies (] e 30 Earnosefthroat problems | v
14 Infectious/contagious diseases (] e 31 Restncted mobility 1 =
15 Hernia [1 = 32  Back problems O o
16 Genital disorders L o 33 Amputation O =
17 Pregnancy [l f\rgﬁ' 34 Fracturesfdislocations ] L=
If any of the above questions were answerad “yes®, please give details.
Additional questions
YES HO
35 Hawve you ever been signed off as sick or repatriated from a ship? O =
36 Hawve you ever been hospitalised? 4 =g
37 Have you ever been declared unfit for sea duty? .
38 Has your madical certificate ever been restricted or reveked? U e
39 Are you aware that you have any medical problems, diseases or ilinesses? | w
40  Doyou fael healthy and fit 1o perform the duties of your designated positionfoccupation? oo
41 Are you allergic 1o any medications? 1 =g
Comments: =
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prascrption or prescripbion medications? (] ¥
If yes, please list the medicabions taken and the purpose(s) and dosage(s)

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

ignature of Seatarer

MEDICAL EXAMINATION
Weight X&2272 Reight (cn) /8 (7 BMZ . BBiood Fressure: Systolic- [0 ™™ Diasioic U M¥PULSE: ¥ F & /o
i _— - s T 4
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Fight O Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 A Adequate [ [ Inadequate
Lett O Adequate | O Inadequals] il L+ Adequate | [ Inadeqguate
[ A
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES o MO &)

Revision : 5.1 Bz <20 23 : 3 7 8 7 Tobe contd on page 2 Revision Date : 24th July 2022



Conf'd from page 1

Visual acuity Visual fields
Unaded Aided ‘ ]
Right eye Left ave Right eye Left eye b ol
Distant b/ LIL Right eye '
Mear - i Left aye -
Visual acuity meets the standard laid down in STCW Code Section A-1/9 —7ES [NO
Colour vision as per STCW CODE Section A-119; —T Mormal O Droubitful [J Defective

Date of last cotour vision test: Date {day/imonthiyear) ! I E(PR ?-m

MNormal  Abnormal MNormal  Abnormal
Haad =t ] Varicose veins g (it}
Sinuses, nose, throat o’ O Vascular (inc. pedal pulses) NE. 0
Moulhileeth = o ] Abdamen and viscers L3 i |
Ears {genearal) [+ Hernia T a
Tympanic membrane E ] Anus (nol reclal exam) bef” o
Eyes B O G-U system ¥ O
Opthalmoscopy = 01 Upper and lower extremitics ~d [l
Pupils = O Spine (CFS, TS and LIS} v 4 O
Eye movemnent L& a Meurclogic (full brief) ..L;V' 1
Lungs and chest = 0 Psychialric o (]
Breast examination ;\i?ﬁ‘r- L3 General appearance o O
Heart = 5] Skin < !
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray _,g!',:J BIO CHEMICAL (LIVER FUMCTION TEST) |Marjuana [ |Positivd €1 hegative
ECG S 7 |BILIRUBIN &.>= Alcohol Test L [Positivd #T{Negative

BLOODD RIE BGRT == URINE R/E YA
DC(differantial count) SGEOT ___"':?;, OTHERS
HAEMOGLOBIN (HGE)] /7 % DRUG AND ALCOHOL TEST» HBEsAg Ll JReacty] ErfNonreactivg
ESR (WESTERGREN) ﬁf Morphine 0 PGSIIrvq,F‘rﬂpgahwz H { AIDS Test [ |Reactiy H—-“N'-_aﬁreacdi'us
WEC <2 5 & & | Amphetamine [ [Positivg=rT |[Negagve  [VDRL LI |Reactif rT]Nanreactivi

BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivg J4TNegative  |Blood Type Pl
RANDOM By Barbiturates Ul |[Positivi F{Negative  |Psychalogical Exam o
HEAIC = 2 | Cocaine O [Positivd [gative  [Others(KUB Ultraso S }Oﬂ%“g
Hereby | geclarg that | am in knowledge of the contents of the Physical examinations:

17 APR 2023
KAMRUL HASAN BHUIY AN
Mame of Seafarer Date

re of Seafarer

Assessment 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
axamines medically:

""’f‘ Fit for lookaut dufies | Mot fit for lookout duties
i Deck servies Engine service Catering service Other services
M= = [ i L1
Unfit O 0 O )
-“Hﬁ Without restriclions 1 With restrictions

Is the Seafarer free from any 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?

Yes Mo
T ]

Describe restictions (e.q., specific pesition, type of ship, trade area):

Action taken by medical examiner (e.g., refemal):

Z7)
4 00 ;/ / 1L =
[ Fitness Date: H-APR-2073 ] T Zahd Untit 0 #FR‘E]}E:,

e Al g TRkt o s Ak Fhysician
5T e e e

In Accordance with Medical Examma'llonwﬁi :%gfﬂiﬁﬁ?ﬁ} and STCW 197811996 as Amended, MLC 2006

DG Shippong Banglades
General Physician Revision Date - 24th July 2022

Radics Hospitals Limiled

Fevision - 5.1




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRMAMI: GIVEN MAME(S)
BHUIYAN KAMRIUIL HASAN
DATE OF BIRTI PLACE (}F BIRTH SEX
09 i1 1945 IMIAKA BANGLADESH ;
MONTH DAY YEAR CITY COUNTRY EIMALE  [CJFEMALE
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT.
MASTER 0 39274 MIDDLE PAIK PARA
[YECK OFFICER | MIEPLIRE, DHAKA
ENGINEERING OFFICER 0 DHAEA
RADIC OFFICER || BANGLADESI - 1216
RATING O
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT RIOO FSSURE PUILSE = RESPIRATICN GEMERAL APPEARANCE
ﬁm g _ [_.:'z_ﬁ ﬁ Y :':l '?—? %1 n ]Tg_iﬂ/mvj - d_w—rf\
VISION: RIGHTEYE  LEFTEYE HEARING: e
WITHOUT GLASSES !

WITH GLASSES t RT.EAR —M— LEFT EAR nWH)

COLOR TEST TYPLE: BOOER ANTEEN 15 COLOR TEST NORMAL?Y "D’? ES ] Mo (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LEMSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ Wa [ J—
HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH {DECEMNAVIGATIONAL OFFICER AND RADIO
(4 OFFICER)
uﬂm 15 SPEECH UNIMPAIRED FOR MORMAL VCICE COMMUNICATION S
EXTREMITIES: -

UPPER I{"J ﬂ'ﬂw""‘} LOWER r\I(/WMJ}

[5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONST ‘r‘r:ﬁ'a#‘." Mo []

15 APTLICANT SUFFERING FROM ANY DISCASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD ."\IEMI'E‘:”_ OR TO RENDER HIMAHER UNFIT FOR SERVICE
AT SEA DR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON DOARDT s I:l No
IF YES, PLEASE ENTER EXPLAMATION I3 THE SECTION AT THE BOTTOM OF ON PAGE 2

I5 APPLICANT TAKING ANY NON-PRESCRIPTION OF PRESCRIPTION MEDICATIONST  YES i:l MO d'
A

ﬁ‘ 1T APR 2023 10 APR 2028
SMENATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SIHULD BE AFFINED [N TIIC PRESENCE OF THE EXAMINING PHYSICTAN

THIS 15 TO CERTIFY THAT A PITY S EAMEUL HASAN BHUIY AN
NAME OF APPLICANT

THIS APPLICANT 1% CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES ]:],-Nu EI {

SEAFARER IS FOUND TO BE FIT/ |:| NOTFITFOR DUTY A% A [ Master /[ ] DECK OFFICER [ D ENGINEERING OFFICER /

[l Rapwo Orricer / [ ] Rating /[ ] CHIEF Cook / |:| Cf_x_},uE'Wrruour ANY RESTRICTIONS / |:| WITH THE FOLLOWING

RESTRICTIONMS:

NAME AND DEGREE OF PHYSICIAN DR MIE MD. RAIHAN: M.B.B.S(D.LL). DEM . REG. NO. A-55144

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR =12 UTTARA, DHAKA-1230.

MNAME OF PHY SICIANS CERTIFICATING G SHIPPING BANGLADESH
06-05-2014

DATE OF ISSUE OF PHYSICIAN'S CERTIFICH

SIGNATURE OF PHYSICIAN _ 17 APR 2073
AN = — DATE
o
This certificate is issued by authority of the Maritime Administrator and in corgd L ey uirements
ol the Medical Examination {Seafarers) Convention 1944
Rev. Julf2017 DR. MIR. MD. RAIHAN MI-105M

MEBS (DU DFM. CCD il Ciphih
BMDC A-55144, P.I1J'».e'lﬂcj:1.j--ili‘:lpl:.'l'::.IrE:iEHt?'1
DG Shipping Bangladash Approved
General Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENTS
All applicants for an efficer certificate, Seafarer's Identilication and Record Book or certilication of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a cerlificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Sealarer's Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
officer certificate. certification of special qualifications or a Sealarer’s Identification and Record Book, The examination shall be conducted
in accordance with BMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfectory physical and mental
condition for the specific duty assignment underiaken and is generally in possession of all body facultics necessary in Tulfilling the
requirements of the sealaring profession.

In conducting the examination, the cerlified physician should, where appropriate, examine the scafirer’s previeus medical records { including
vaccinations) and information on occupational history, noting any diseases, including alcobol or drug-relaied problems andfor 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 whispered voice in better carat 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
(k) Frvesight
- Deck oflicer applicants must have (either with or without glasses) at feast 200200 100} vision in one eye and at least 20040
(0,507 inthe other, Applicants for deck ofTicer and deck ratings who will serve on vessels of 300 gross lons or more must have
normal eolor perception that complies with C.LE. Standard 1; those seeving on vessels Iess than 500 gross lons must comply
with C.LE. Standards 1 or 2.
+  Engincer and radio officer applicants must have (cither with or without plasses) af least 20030 (0L63) vision in one eye and al
least 20050 (0.40) in the other. Applicants for engincering officer or rating and for radio operalor must comply with C.LE,
Standards 1. 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,
(<) [ental
#  Scafarers must be free from infections of the mouth cavity or gums.
() Blood Pressure
= Anapplicant's hlood pressure must fall within an average range, taking age into consideration.
) Waoice
o Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(f) Waccinations
= Allapplicants should be vaccinated according to the recommendations provided in the WO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 1§ new vaccinations are given, these should be recorded.
(g} Diseases or Conditions
+  Applicants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity. scnility,
aleoholism. tuberculosis. acute venercal disenss or neurosyphilis, AIDS, andfor the use of narcotics.
thy  Physical Requirements
«  Applicants for able seafaner, bosun, GP-1, ordinary sealarer and junior ordinary seafarer must meet the physical requinements
for a deck/mavigational officer’s cerilicale.
o Applicants for firc/watertender, oilermotor, pump technician, clectrician, wiper, tanker rating and survival craft‘rescue boat
crewmember must meet the physical reguirements for an engineer officer's cerlificate,

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the eriginal of the MI=105M as evidence of physical
qualification while serving on board a vessel.

An applicant who has been refused a medical certificats or has had a limitation imposcd on his/her ability to work, shall be given the
apporunity to have an additional examination by another medical practitioner or medical referee who is |r!deper:r!em of the qh:pmmer or
of any organization of shipowners or sealarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy trhisher report. The
medical examination reporl shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or
provided in Appendix 1 of RMI MG-7-47-1).)

DR MIR. MD. RAIHAN
MBES (DU} DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

17 APR 2013

Rew, Jul2007 MI-105M




RADT&\_{_\

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospilal.com e LU AR
Id No i D432 Date : 17-Apr-2023 D.Date : 17-Apr-2023
Patient's Name : KAMRUL HASAN BHUIYAN Age :27Y 6M 30D Gender: Male
Specimen I Blood
Doctor Name

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9828

Haeﬁiai?olngy Repurt_

(Relevant estimations were carried out by Mymbﬂné-ﬂu.um Haeﬁ%éﬁc;m_-gy Analyzer & checked manually)

[Parameter Name Results Reference Range
Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F;:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl.
Infant: (One year)#-10 gm/dl.
ESR(Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 9500 jcumm | Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(Cne Year);
6,000-18, 000/ cumim
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult; 40-75 %%
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 01 % Child: 03-07 %, Adult: 02-10 %
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % © Adult: 00-01 %
Tatal Cir. Eosinophils 190 /cumm 50-450/cumm
Total RBEC Count 5.69 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.5 % M: 40-54%, F:37-47%
MCY 67.7 fL 76-041L
MCH 23.4pg 27-32pg
MCHC 34.5 g/dL 29 - 34 g/dL
RO 14.8 % 11 -16 %
PDW 157 fL 35-56fl
Total Platelete Count (PC) 1,26,000 /cumm 150,000-450,000/cumm
MPY 12.2fL F0-11.0fL
PCT 0.154 % 0.1- 0.%
Bledding Time(BT) O 10-18 9%
Cloting Time({CT) 9% 0.1-0.2 %

!
o T ~—
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMLJ)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DiA'GNOSTlC & 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 LIMIT ED
[ Bill No DIA23040432 | Received Date | 17/04/2023
Patient's Name KAMRUL HASAN BHUIYAN
Patient's Age 27Y BM 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9828
FSampIe BLOOD
IBIOCHEMISTRY REPORT,
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 23 U/L Up to 37 U/L
Serum ALT (SGPT) 32 U/L Up to 40 U/L
HbA1C 52 % 42 -6.7 %

REMARKS (IF ANY)

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

-

Checked By Dr. Sumaiya Khatun
0 M BBS. MD (Microbiology)
% ) Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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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radica h.;;g_:,p“ﬁlg—;.l‘?_f)}-';:lh::‘:l’_'-_l:!:ll'l"l, "J".-"l."'.""."l.".I‘i;i.dEUr'J.an'-"lF'i?ai com S
| Bill No ' DIA23040432 | Received Date | 17/04/2023
Patient's Name KAMRUL HASAN BHUIYAN _
 Patient's Age 27Y 8M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD( BIRDEM),PGT(Eye),DFM  CDC NO.C/O/9828
Sample BLOOD

SEROLOGYCAL REPORT

HIV 182 (Method ; (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive

ABO Blood Group | TaE T e i
TREDFegler . ] o S ki

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;: +830255087281- 2. Mobile: 01955567000~ 3
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| RADICAL
_- _ HOSPITAL '

| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040432 |_Receiued Date | 17/04/2023
Patient's Name KAMRUL HASAN BHUI'Y AN
Patient's Age 27Y 6M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU),CCD{BIRDEM},PGT{Ey&),DFM CDC NO:C/O/9828
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment Nil Epithelial _ 1-2/HPF i
CHEMICAL EXAMINATIONCASTS / 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
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)
B Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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 Eaptyis | =L
Bill No DIA23040432 ' [ Received Date | 17/04/2023
Patient’s Name KAMRUL HASAN BHUIYAN
| Patient's Age 27Y 6M 30D ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/9828
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L_-_  Test Name Result T

Drug Level of Urine

| Cocaine Negative T
Morphine Negative
Marijuana - Negative
Barbiturates Megative
_Amphelamines Negative
Phencyclidine Negative ]
Aleochol Megative
' Benzodiaze pines ~ Negative
Methadone Negative
_Pn::rpuxyphane Negative

Checked By Dr. Sumaiya Khatun

’ I MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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 LIMITELD
|REF: | MT. AMAGI GALAXY DATE: 17/04/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: [ KAMRUL HASAN BHUIYAN | RANK: 2" OFF [ CDC NO: C/0/9828 |

VISUAL ACUITY: RIGHT LEFT

L
UNAIDED C{( (JO (9L

AIDED

COLOUR VISION: N(}Rm.mn

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

DEPARTMENT OF RADIOLOGY & IMAGING J
1D No. 23040432 Receive: 171042023 Print: 1710472023
Falient's Mame KAMRUL HASAN BHUIYAN
Age 27 s Sex M
Refd, by Dr. MirMd. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nommal in position.
C-F angles are clear.

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnomality.

Comments Normal chest skiagram.

fiA

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 electmmcalty signed. = Pagelofl

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
FoTT T LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.c
[ PatientID [ 23040432 Voucher No
Test Name USG OF KUB Delivery Date 17/04/2023
Patient Name AMR ASAN B A
| Age 28 Yrs Sex Male
|_Refl::’. By i Dr. Mir Md. Raihan MBHS*{I)U}._CCI}{E!IRDHM},FG'I’{E}*&},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position, Bipolar length ~10.1 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

LT KIDNEY: - Is normal in size regular in shape and position, Bipolar length — 10.9 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

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen

PROSTATE: Normal in size, volume is 12.8 ce, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of normal study.

)
9%
Sonulngist; -t ﬂ D e
Dr. Asma =
MEBS,CMU,DMU }":JL
PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

TATION CENTRE
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‘ INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
GAINST CHOLERA

ot 1. BASE

Thls is to certify that } Date of birth //— 07—/ 7 7 g_.S'cx

whose gignature jollows
) S
| T on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

—_—
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L
o BMDC A- 551344 'rgda ot G

Shi anglades .

6 DG ipp.ng & oy b //

OEEY 15 Lirmited.

T . % I» 8
'{\ MBBS (DU}, DFM, CCO {Blrdmr_ PGT I:ﬂp Hh)
BMDC A-55144, M -016 =
DG Shipp.ang Eanglndash Appru el
General Physician
5 Fadical Hospitals Limited.
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

04.2023.3787

Form Meo: SMC SL MO,

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 Conwvention, 2006

SEAFARER INFORMATION:
Name: Last EHUE‘YH‘H ............... First K‘HMRUL Middle HH"”‘QN
Gender: (Male/Female). MALE Nationality: BANGLADEAHT pae. . 17 APRED
QOccupation: De-'Ekf'EnginefCatering.-'Other {spec;fy}bEc*v‘-. Rank:..... 2Nb ..... 8 FF].GEP-— ...............
F;?F'LET'SJ' Husbad'sname: UAHHNGIIR};LHMBHU‘T 4N ....... C.0D.C No..... G- IDX%%ZQ .........................
Mother's NameHHEEﬂHHN ..... ﬂ K‘-TEQ"- ......................................... Seaman ID NmﬂE{}Ub 9??2
Address: House No: ..., Street! Road Moz..____..........ccoecvveeee. Passport No.... E&Oq ..... Dggz .........
Localityvilage: DAGIPANQYWRA R N s NIL o
1o I— RNANBYAFARA. ..o " Date ot Birtn. 1. 7091925
Ps...ONAIMURY (DDMMIYYYY)

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 YES/NO
2. Hearing meets the standards in section A-/9 IE:E:;S."ND
3. Unaided hearing satisfactory? YESINO
4, Visual acuity meets standards in section A-/97 :i?'I-E-‘S.-'NO
5. Colour vision meets standards in section A-1/97 YESIND
Date of last colour vision test - : ﬂwamﬂ
B. Fit for lookout duties? ?‘FES."ND
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? YESING
If YES, specify limitations or restrictions:
E:?::tisénwessel: mmhLHﬂSﬁT“ffﬂ
Medical/Other: g, ks Ber@ess
9. Medical fitness category : l Fit-Mo restriction { ‘ Fit-Subject to restrictions ‘ Unfit
10. Date of examination/Issue (DD/MM/YYYY)........ 1'? hPRIm'E ____________

| have read the contents of the certificate
and have been jnformed of the right to
review.

DR. MIR. MD. RAIHAN
MBES (D). DFM, CCO (Birdem}., FGT (Oohth)
BMDC A-55144, MIMC-BGD-016
DG Shippng Bangladesh Approvad
General Physician

NamEa&igihHaRR B HTE Sk actitioner:

Seafarer's Signature
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