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Tel : +880 31 716214-6, Fex - +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accracled By | BMDC
Acoracktalion Mo & 55144

FATIEMT CONTROL NUMEER

HEL-003663

SURNANE S FIRST NAME MIDDLE NAME
PARVEZ MAHMUD
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BEOOK NUMBER
KHULNA 12-Oct-1993 EF0002688 CO7985
NATIONALITY : _BANGLADESH] SEX:. &1 Male [ Female |VESSEL 1YPE: Bulk Carrier [TRADING AREA _ WORLD WIDE

FERMAMENT HOME ADDRESS :
VILL-MOHESHER PASA, PO-DAULATPUR, PS-KUET, DIST-KHULNA,

CONTACT NUMBER :

+B801865620569 (SELF)

BEANGLADESH. FAMK - IRD OFFICER
Have you ever had any of the following conditions?
Condition YES y/' Condition ¥ES NO Jjr
1 Evelvision problem 0 I 18  Sleep problems 1 ’PT/!
2 High blood pressure f / 19 Do you smoke? 0 ’['/l//
3 Hearifvascular disease I / 20 Operation/surgery O P/,
4 Hear surgery 1 / 21 Epilepsy/seizures 1 B/r
5 Varicoss veins O : 22 Dizzinessfainting O /
6 Asthrna'bronchitis 1 % 23 Loss of consciousness | M/"
Fj Blood disarder O / 24 Psychiatric problems L .
8  Diabetes ] / 25 Depression | LJ/
9 Thyroid problem [l I 26 Aflempled suicide 1 E/
10 Digestive disorder U / 27 Loss of memary O 7/
11 Kidnay problem 1 / 28 Balance problem [} /
12 Skin problem [l /é/ 29 Severe headaches O é:/
13 Allergies 1 / 30 Earnoseithroat problems O ] :’
14 Infectious/contagious diseases | ﬁ/ 31 Restricted mobility o /’?
15 Hernia 1 / 32 Back problems o P
16 Genital disorders O [ 33 Amputation | ’Dl/.-,
17 Pregnancy O rg 34 Fraduresidislocations | P/I
If any of the above questicns were answered “yes”, ple&se give defails. -
Additional gquestions
YE3 NO L
35 Have you ever been signed off as sick or repatnated from a ship? L ,4:'1/’,
36 Hawve you ever been hospitalised? [ }P//"
37 Have you ever been declared unfil for sea duty? n gy’f
35 Has your medical certificate ever been restricted or revoked? f ;VT/';"
39 Are you aware that you have any medical problems, dizeases or ilinesses? O .'ET/
40  Dovyou fesl healthy and fit to perform the duties of your designated position/occupation? /Id/' -1Ij/’;?
41 Are you allergic to any medications? |
Comments:
it Z S |
1 FiT FOR DUTY ON BOARD SHIP | g
42 Are you taking any non-prescriplion or prescription medlwhﬂlls'?_: : [l -1
If yes, please st the medications taken and the purpose(s) and dosage(s)

MAHMUTS PARVE -

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

Signature of Seafarer

MEDICAL EXAMINATION

Weight Height {cm) Bl £7) Blood Pressure; %stdi&mastﬂlwwm' .
%Mg T

Ear Hearing by Audiometry Audigmetry _Heanng by Whisper Test

Fight [ Adeguate | [ Inadequatej 500 | 1000 | 2000 | 3000 ‘.r-f‘I Adequate | [ Inadequate

Left [0 Adequate | 11 Inadequate] T " Adequate | O Inadequate
NI

Hearing meets the standards as laid down in STCW Code Section A-1/97 YES _D/, NO i

Revision - 5.1 ﬁ‘. = 20 25 T 3 8 1 ? Tnbecunt'dlunpagez

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unanded Aided B
Righfeye | Lefleye | Righteye Lel eye NDTL%-I-""'" Clefpcyie:
Distanl =y P Right eye =
Mear Ao Lefleye < _—
Wisual acuity meels the standard laid down in ST UWWHE —TS [ND
Caolour vision as per STCW CODE Section A-1/9: Mormal O Doubtiul L Defectve

Date of last colour vision test: Date (dayimonthiyear) EE I'{PR: mﬂ

Nor Abnormal MNaor Abnormal
Head //’ [l Varicoze veins (f?ﬂv O
Sinuses, nose, throat O O Vascular (inc. padal pulsas) t
Mouthfeath L Abdomen and viscera Ll

A\

Earz (general) (Ml [N Hemia L
Tympanic membrans / Ll Amus (not rectal exam) % [
Evyas G/ (] G-LJ syslem |
Opthalmascopy / m| Upper and lower extremities / [
Pugils / Ll Spine (C/S, T/S and LIS) / O
Evye movemseni / [l Meurologic {full brief) ),/ O
Lungs and chest 0 L Fsychiatric ,D/ Ll
Breast examinalion W (N General appearance y/ L
Heart 1 U Skin / 0
RESULTS OF ANCILLARY EXAMINATIONS el
Chest X-Ray ¥ 77% ] BIO CHEMICAL (LIVER FUNCTION TEST) |Manijuana [l [Positiv]+T[Negamve
ECG /)% BILIRUBIN . =% Alcohol Test O |Positivg-FT | Negative
BLOOD R/E = SGRT Pt URIME R/E g
DC{differential counl) g SGOT OTHERS T
HAEMCOGLOBIN (HGEY /= /7 DRUG AND ALGOHOL TE HEsAg [ [React IHRanizactiv
ESR (WESTERGREN) fd:? Morphine [ P‘usih'jpr-'['j gative HIW  AIDS Test [ |Reacti ’D-ﬂﬁﬂpaﬂﬁtiﬂ
WEC "= .2~ |Amphetamine [ [Positive-T7 [Wedagve  [VDRI O |Reactd DHdonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine O |Positivg-T] [Mefative  |Blood Type et )
FANDOM =2 |Barbiturates [1 |Positiveget™] |Mefgative | Psychological Exam
HBAIC _C_ & = |Cocaine [l [Positivg ] [Negative | Others{KUB Ultraso Y

Hereby | declare that | am in knowledge of the contenits of the Physical examinations:
MAHMUD PARVEZ

Sighature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee's person claration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically;

ﬁ Fit for Iqq%u:ties [ Mot fit for lookout duties
o Deth;-eﬁ'ice Engine service Catering senvice COther services
TFit =0 H] O ]
Uni - & [N [ O
1
- Without restrictions 8 With restrictions

1= the: Seafarer frae 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? /?

Yos Mo

1 i1

Describe restrictions (e.g., specific position, type of ship, trade area):

Action laken by medical examiner (e.g., referral):
= f::; = £5 ApRap%

| Fitness Date: L6 APRI003

D RAIHAN

SRR ML)
N%}qﬁ@mﬂt}ﬂﬂﬁﬂﬁt sician
: i S MDC A-55144. MMG-BE0D-UT0
In Accordance with Medical Examination {Sbgéfaﬁqﬁ, 1] E\Qggﬂﬂwmnd STCW 1978/1995 as Amended. MLC 2006

Revision - 5.1 General Physician e
Radical Hospitats Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: PARVEZ GIVEM NAME (S): MAHMUD

DATE OF BIRTH: PLACE OF BIRTH E SEX

DAY 12  MONTH QCT  YEAR 1993 CITY Khulna ~ COUNTRY panGLaDeESH |MALE W] FEMALE [
POSITION DN BOARD: MAILING ADDRESS OF APPLICANT:

MASTER [

. - VILL-MOHESHER PASA, PO-DAULATPUR, PS-KUET,

PECROETLE 4 DIST-KHULNA, BANGLADESH

ENGINEERING OFFICER O i ' ’

RADIO OFERATOR ]
| RATING L .

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES B
RIGHT EYE R - ,G}L;]r;r(cnm IGHT EAR gﬁf—'—?
TyeLLowyY E
LEFT EYE é ,?5:‘4 . GREEML EFT EAR W
[ =g, et "

J il
Confirmation that identification documents werg.etesked at the point of ination: YES_E/ N [

Hearing meeds the standards in STCW C;;d{.EEI:tinn A-1/97 YES»’[j nNo [ NOT aPLICABLE [
Unaided hearing satisfactony? ‘(Em Mo [ 3

Vizual acuity meels standards in STCW Code, Sachon A-1/97 YES /.ffj no [

Caolour vision meets standards in STCW Code, Section A-1/97 YES NG [

(the visual test it is required cvery six years)

Date of the last colour vision test: (DayManth/Year) E E fﬂEE mz; /”7

K e
Are glasses or contact lenses nccepsﬁ to meet the required vision standards? YES [ Ngz]‘j

Able for watchkeeping? YES /E' no [ = ¢

I5 applicant taking any non-prescription or prescription medications? YES |-_F NQ-_-.Hf

Is the seafarer free from any medical condition ikely to be wvated by service al sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES | No [

Hereby | declare that | am in knowledge of the mrﬂ;nis of the Physical Examination

MA Huvd parve 2 MAHMUD PARVEZ L6 APR 2023

Signature of Applicant / Mame GW Dats E/?
CIRCLE APPROPIATE CHOICE: 4AE f SHE) 1S FOUND TOQ BE (Fl OT FIT} FOR DUTY AS A (MASTER / DECK QFFCIER [/
NY ¢

ENGINEERING QFFICER / RADIC QPERATCR / RATING) (WITH H THE FOLLOWING) RESTRICTIONS:

[T FOR DUTY ON BOARD SHIP |

NAME AND DEGREE OF FHYSICIAN. DR, MIR MO, RAIHAN; M.B.B.S{D0.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,

NAME OF PHYSICIAN'S CERTIFICAT RITY: DCY
DATE OF ISSUE PHYSICIAN'S © E 12052011 P

.
SIGNATURE OF PHYSICIAN STAMP OF PHYSIG DATE:
EXPIRY DATE OF CERTIFICATE: 15 APR 2005

Thix cernfivate 8 wxued n complance wirth !&W
af the STUH Covpventian, T978 as amended ond the Maurritme Loy rrreriorr 200,

DR. MIR. MD. RAIHAN
WEBES JDU), DFEM, CCO (Birdem), PET (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

=eT UL 2l e

Fadical Hospitals Limited
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RADICAL
HOSPITAL |}

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

Id No t 0604

Patient's Name : MAHMUD PARVEZ

Specimen : Blood

Date : 26-Apr-2023 D.Date : 26-Apr-2023
Age : 29Y 6M 14D Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM  CDC NO: C/O/ 7985

H.'aem.atn:n'l‘\t:»gn,tr Repurt

(Pelevant estimations were carned out tn_.f Mythic-One Auto Haa-rnatnlogy ﬁmalfmr & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.1 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.
ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WEC Count(TC) 7,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm
| Differential WBC Count (DC)
| MNeutrophils 67 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 % | |
Monocytes 03 % Child: 03-07 96, Adult; 02-10 % WEC CURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 9%
. Basophils 00 % Adult: 00-01 %
| Toetal Cir. Eosinophils 140 focumm 50-450/cumm
Total RBC Count 6.13 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCV 34.4 9% M: 40-54%,, F:37-47%
MW 56.1fL 76 -94fL
MCH 19.7 pg 27-32pg .
MCHC 35.2 g/dL 29 - 34 g/dL e
RDwW 17.2 % 11 - 16 %
PDW fL 35-561
Total Platelete Count (PC) 1,64,000 fcumm  150,000-450,000/cumm
P fL 70-11.0f
PCT O 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) Y 0.1- 0.2 %

Check
Medical nologist

1L R
PLT CURVE

Dr. Su mai%tun

MBBS,MD(Gold Medalist) (BSMMLI)
Associate Professor

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_hospitals@yahoo.com,

www.radicalbhospital.com

RADICAL
HOSPITAL J@

LIMITED

Bill No DIA23040604 | Received Date | 26/04/2023
Patient's Name MAHMUD PARVEZ
; Patient's Age 29Y 6M 14D Patient's Sex Male
[ Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye), DFM  CDC NO:C/0/7985
‘| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 UIL
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By

Medicm@énumgis
Radical Hospitals Ltd.

o

Dr. Sumatya Khatun

M BBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED ! DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenues, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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5 _ _ | HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
Bill No DIA23040604 ] Received Date ] 26/04/2023
Patient's Name MAHMUD PARVEZ
Patient’'s Age 29Y 6M 14D _ Patient's Sex Male
i Ref. by Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM)},PGT(Eye),DFM CDC NO:.C/0/7985
Earnple BLOOD
SEROLOGYCAL REPORT
| HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) MNegative
VDRL Non-reactive
' BLOOD GROUPINGResult
.~ ABO Blood Group [ B (+ve)
" Rh(D)Factor Positive
Checked By Dr. Sumar hatun
MBBS, MD (Microbiology)

Medical E)}Amlﬂ gis
Radical Mospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital
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MG
HOSPITAL

radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED R
Bill No DIA23040604 | | Received Date | 26/04/2023
| Patient's Name MAHMUD PARVEZ
i Patient's Age 29Y 6M 14D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/7985
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

CQuantity Sufficient CELLS / HPF

Colo Straw . RBC Nil
Appearance | Clear Pus Cells 2-4/HPF
Sediment | Nil Epithelial 0-1/HPF

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 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 Dir. Smai@[{hatun

MBBS, MD (Microbiology)

Associate Professor
Medical nologis 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL .1, )
radical_hospitals@yahco.com, www.radicalhospital.com HDS??;E&:_[L} T S
Bill No DIA23040604 : | Received Date | 26/04/2023
Patient's Name MAHMUD PARVEZ
Patient's Age 29Y 6M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7983
i Sample URINE
‘ DRUG ABUSE TEST
| METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name _ Result )
Drug Level of Urine
| Cocaine Negative '|
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative ]
Phencyclidine Negative
Alcohol - Negative
Benzodiazepines Negative
Methadone ' Negative
‘ Propoxyphene Negative

Checked By Dr. Sumz.gKhamn

MBBS, MD (Microbiology)
Associate Professor

Medic%ﬂmolngis Dept. of Microbiology
Radicat’'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 LIMITED
|REF: | MV. SAKIZAYA WISDOM | ' DATE: 26/04/2023 |
M/S. HAQUE & SONS LTD.
 RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
'NAME: | MAHMUD PARVEZ ' RANK: 3*"OFF | CDC NO: C/O/7985 |

VISUAL ACUITY: RIGHT . LEFT
UNAIDED Pk ol s

AIDED

COLOUR. VISION: NORMAL /BEiNE-

OPINION 1 WNFIT 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, Bhah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;: +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital com

‘ DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo, ©2ANA0604 Receive: 26/04/2023 Print: 2604/2023
Patient's Name . MAHMUD PARVEZ
Age : 29Yrs 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 + Nommal in T.D.

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

i

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiology & linaging)

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

This report has been electronically signed. ~ Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

HMUD AR
‘ Thisist];t:rtiﬁ’ th:an:p!l VJ%%&IG of birth }2‘10' 1993 Sex WLE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an siomal Approved Stamp
| status of vacefhator p
| / Qﬁmcm\

R W &7 D
Y orGT VD, RAIHAN /
N\ 4

S MEBS (L), DFM. CCD (Birdam), PGT {Ophth
S BMDC A-55144. MMC-BGD-016
OG Shippong Bans i T

Gener

DR. fR. MD. RAIHAN
S HEES |0U). DFM. CCD (Birdem), PGT (Ophth
N BMDC A-56144, MMC-BGD-016
OG Shippang B;ﬁgﬁa{!ash Approv
Geneial Fhysiclen
Fadical Hospitals Limited.
—
3 3 i
|. 4
. 5 5 )
. [+
7 - h
3

Contined overleaf Suite our erso

e




	Mahmud Parvez
	Scan
	Mahmud Parvez

