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Accredifaton Mo, A S5144

Rummana Hague Tower, 12674, Goshaildanga, Agrabad Cif, Cha[[u:.gram,..l.'-g:-:.ngladesh_

Tel : +680 31 716214-6, Fex : +580 31 710530 PATIENT COMTROL MUMBER:

HGTE
- MEDICAL EXAMINATION CERTIFICATE
& ST .
SEE NO L
SURNAME —— FIRST MAME MIDDLE NAME
JAHAN MD SARCAR

PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHAFAI NAWABGAN. 14-Feh-1992 B00024485 i COTTSS

NATIONALITY ; EANGLAD[‘_Srlq SEX ! M Male [0 Female |"-"1_'$SEL TYPE : Bulk Carrier ]TRHDING AREA - WORLD WIDE

FPERMAMNENT HOME ADDRESS : CONTACT NUMBER : +BB01747474936 (SELF)
VILL-DARIAFUR, PO-CHOWHODDITOLA, PS-QHDWHDDDITDLA, DIST-CHAPPAI RANK - 3R0 ASST ENGINEER
NAWABGAN., BANGLADESH. i

Hawve you ever had any of the follceang condilions?

Condition YES N Condition YES NO
1 Eyefvision problam (] z 18 Sleep problems ] /7
2 High blood pressure (] 19 Do you smoke? ] /M/'
3 Hearlvascular disease 0 1 20 Operation/surgery | /Ia/
4 Hear surgery El % 21 Epilepsyiseizures L] J/'/
5 Varicose veins O 22 Dizziness/fainting 11 ‘H/
6 Asthma'bronchitis n j 23 Loss of consciousness 0 ’/
7 Blood disorder | 11 24 Psychiatric problems 0
&  Diabetes O }/‘ 25 Depression B ﬂ/
8  Thyroid problem O / 26 Altempled suicide O ‘?/
10 Digestive disorder O / 27 Loss of memary a 1
11 Kidney problem (] | 28 Balance problem |
12 Skin problem 0 28 Bevere headaches 0
13 Allergies U % 30 Earnosefthroat problems N /
T4 Infectiousi/contagious diseases 0 / 3 Resfricted mobility |
15 Hernia 0 44/ 32  Back problems O
16 Genital dizsorders 01 33 Amputation O g
17 Pregnancy ] 'Nﬁ 3 Fracturesidisiocations | U,ff
If any of the above questions were answered “yes”, pleése give details. o

Additional questions

YES
35 Have you ever been signed off as sick or repatriated from a ship? |

368 Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

38 Has your medical certificate ever been restricled or revoked?

39 Are you aware that you have any medical problems, diseases or illnesses?

40  Dovyou feel healthy and fit to perform the duties of your designated posilionoescupation?

41 Are you allergic to any medications?
Commaeants; s

TFIT FOR DUTY Ol BOARD SHIP |
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42 Are you laking any non-prescription or prescrption medications? g O
If yes, please list the medications taken and the purposa{s) and dosage(s)

| 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 true and any false statement will
disqualify me from my employment, benefits and claims.

Cpus>

Swgnalure of Seafarer

MEDICAL EXAMINATION
Weight S Z77]  Height (cm) / =<6 BIFZE- £~ Blood Pressure: Systolic, 237 7220iasiohc =5 /77 A
- - —
Ear Hearing by Audiometry Audiometry _~Hearing by Whisper Test
Right O Adequate | O Inadequate 00 | 1000 | 2000 | 3000 | < CL-Adequate | O Inadequate)
Left [1 Adequate | [1 Inadegquate . /W AL Adeguate | [ Inadequate

Hearing meets the standards as laid down in STCW Code Section A-1/3 7 YES /f(-' NO O

Fevision : 5.1 e :! . ?_ U ?- 3 : 3 8 1‘ 8 To be cont'd. on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Mued it Mormal Defeative

Right gye Left eye Right eye Left eye TR e
Distani i S &éf_,.,;a’/ Right eye 7
Mear s Left ey i
Wisual acuily meets the standard laid down in STCOW Code Secti -109 __,Jr'E's [ Te}
Celour vision as per STCW CODE Section A-I19: W 1 Doubitful L1 Defective
Date of last colour vision test: Dale (day/monthdyear) i E-’_H:_R_lma

Hol Abnormal Normal-zAbnormal

Head ,; O Varicose veins L]
Sinuses, nose, throat 2 O Vascular {inc. pedal pulses) ]

O
(B

Mouthileeth

Ears (general)
Tympanic membrang
Eyes
Opthalmoscopy
Fupils

Eye movemneant

Abdomen and viscera
Hernia

5
Anus (not rectal exam) ﬁ//’ O
5-U system -Vg/ 0
Upper and lower extremities “/ 0
Spine (C/5. TS and L/S) {j/
Neuralogic (full brief) /

Ty

Lungs and chest N Psychiatric / O
Breast examination L General appearance [ (]
Heart 0 Skin [l

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray [ 77 A~ | BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana [1 [Positivd<T | Negafive
ECG ) 77— JBILIRUEIN o- 5 Alcohol Test O |Positive] Z{Megative
BELOCDRIE SGRT A s URINE R/E o
DC(differential count) |/ SGOT g OTHERS =
HAEMOGLOBIN (HGB)] /A= - DRUG AND ALCOHOL TESTL— HBsAg 1 |React Monpeactivg
ESR (WESTERGREN) | -~/ Maorphine LI |Positivg [¥{Negatiwe  [HIV / AIDS Test [ [Reacti] CLHEBrrctivg
WEBC A -7~ [Amphetamine LI |Positivg [ Flegafive  [VDRL O |Reas b [Nonreactivg
BLOOD GLUCOSE LEVEL Phencycliding 1 |Positivi] L Hlgadtive Blood Type s
FAMDOM =7 Barbiturates O |Fositi Nesrfive | Psychological Exam oY
HBAIC L2 |Cocaine L1 Pnsﬁiﬁ Megative Others(KUE Ultraso ?’V‘/’f)

Hereby | declare that | am in knowledge of the contents of the Physical examinations:
%ﬂbﬁ.{) MD SAROAR JAHAN i3
Signature of Seafarer Mame of Seafarer Ciate

Assessment of fitness for service at sea;

n the basis of the examinee's perso claration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

Fit for looko dufies (] Mot fit for lookout duties

/-""\

s |
/ Deck service -} Engine g,srﬁ"l'oe ! Catering sernvice Other services
AFit ] e @] 1
Linfit | 8] O L1

,E/—\' Without restrichons |_| Viith 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 Lo
endanger the health of other persons on board?
Vg " HNa
]

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

Action taken by medical examiner (e.g.. referal): e e

M3
g
e =
g

| Fiiness Date: lb APR m

TREES 00, DFA, LD (Daaeim, Pl [opmm
In Accordances with Medical Examination (S&&EHrfsmSddve A BB INGI §8) and STCW 187819586 as Amended, MLE 2006

Revision : 5.1 DG Shipp.ng Bangladesh Approved Rewision Date - 24th July 2022

Generad Physician
Fadical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: JAHAN GIVEN MAME (5): MD SARQAR
DAY 14  MONTH FEB  YEAR 1597 CITY e mamessizars COUNTRY BANGLADESH | MALE ] FEMALE [
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT: i
MASTER 1
DECK OEFICER O VILL-DARIAPUR, PO-CHOWHCDDITOLA, PS-CHOWHODDITOLA,
ENGINEERING OFFICER DIST-CHAPPAI NAWABGANS, | BANGLADESH.
RADIO OPERATOR 1
RATING [l -
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION E‘/c;guzm TEST TYPE HEARING

WITH GLASSES A ]

WITHOI.IT GLASS
RIGHT EYE ’,@ -—ﬁm'm IGHT EAR ﬁzfg’?
YELI.OW/}M IQK@ :
fé?r EAR W

LEFT EYE w GREEN /Y PA ALY

Confirmation that idenfification documents wereg)ed?qd at the point of ex; atiDT'I: YES J\:lD |:| -
Hearing meets the slandards in STcwc-)}g./sfedian A-1i97 YES_JE/ No [ NOT AFLICABLE []
Unaided hearing satisfactory? YES E/ Mo [ 7
Visual acuity rrbeeih standards in STOW Code, Section A-1/97 YEQ./E/ No [
%ia_u;m;l.?}; .tnfm Qiziﬁdzrcis in STCW Code, Section A-119? YES 7] no [
visual eshil s required ews Six year
[Date of the last mhu?uisian 1cs?qba:nﬂi;u:n-“rear} E EIAPH mﬂ . '_,_.-";r
Are glasses or contact lenses neoe;.sé:';' 1o :neet the required vision standards? YES I:l MO -FEI/ =
Able for walchkeeping? YES ﬂ/ NG O i)

Is applicant taking any non-prescriplion or prescrption medications? YES [ ne-FT1

1% the seafarer free from any medical condition likely to agéra\-ated by service at sea or to render the seafarers unfit for such sarvice or to
endan.gm lhe healih of uther persuns on board? YES MO D

Heraby | declare that | am in kn-:uwledg& of the contents .:.{ the Pl'rg.rsmal Examination.

w 16 APR 2023
MD SAROAR JAHAN

Signature of Applicant /\ Mame of Appl Cate
CIRCLE APPROPIATE CHOICE: ! SHE) IS5 FOUND TO BE 1] / NOT FIT) FOR DUTY AS A (MASTER / DECK QFFCIER /
ENGIMNEERIN FFULER { RADIO QPERATOR / RATING) (WIT) Y S WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP|

MAME AND DEGREE OF PHYSICIAN:  DR. MIR MD. RAIHAN; M.B.B.S(D.U.]), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICATING-AUTHORITY: BANGLADESH MED D.C)
DATE OF ISSUE F-Hvsmmm-?%:l 2.05-2011 M‘ i i
Q"

w

SIGNATURE OF PHYSIC, STAMP OF PHYSICIA

ZB APR 2023

EXPIRY DATE OF CERTIFICATE: IS5 APR0G —

This cevtificate is issued in complianoe with the Fequive g
of the STCW Cormrvention, 1978, as amended and the Maritinne Labour Cesnvention, 2006,

DR. MIR. MD. RAIHAN
MEDS (DU}, DEM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-5GD-016

o

T Genersl Physician
Radical Hospitals Limited



I TR AW A
RADICAL
_ HOSPITAL |
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0607 Date : 26-Apr-2023 D.Date : 26-Apr-2023
Patient's Name : MD SAROAR JAHAN Age :31Y 2M 12D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 7755

I Haematology Reﬁm:t- )

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 12.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):&-10 gmy/dl,

ESR(Westergreen) 10 mm,1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC 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)

Neutrophils 67 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 8 Adult: 00-01 %

Tatal Cir. Eosinophils 140 /cumm 50-450/cumm

Total REC Count 6.13 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 34.4 Y% M: 40-54%, F:37-47%

MY 56.11L fB6-941L

MCH 19.7 pg 27-32 pg

MCHC 35.2 g/dL 29 - 34 g/dL

RDW 17.2 9% 11-16%

PDW fL 35-5f

Total Platelete Count (PC) 1,64,000 /cumm 150,000-450,000/cumm

Mpy L 70-1101L

PCT Yo 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Clating Time{CT) % 0.1- 0.2 %

Checked By
Medi hnologist

Dr. Sumai%tun

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

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

20 CThah Mabkbhdiirm Avaniey Sartmred 7 THara Fhalra DRAarma + L SOnTIEEAO™ 509 . 3 fdakhiles (4 O0CCES O Mrm =




U403 T TTERT S5 /f =
RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOS‘?};[:%'L
| Bill No | DIA23040607 = | Received Date | 26/04/2023
Fatient's Name MD SAROAR JAHAN
Patient's Age 31Y 2M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7755
Sample BELOOD
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmolll 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 25 U/L Up to 37 U/L
HbA1C 50 % 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 Dr. Suﬂgfﬂlﬂtﬁm

M BBS, MD (Microbiology)

Associate Professor
Tvlcdicalg&éhnologjs 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 _hospitals@yahoo.com, www.radicalhospilal.com

RADICAL

e

HOSPITAL

"

LIMITED

Bill No | DIAZ3040607 ) [Received Date [ 26/04/2023
Patient's Name MD SAROAR JAHAN
Patient's Age 31Y 2M 12D Patient's Sex Male

"Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7755
Sample BLOOD
SEROLOGYCAL REPORT
[HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative '
VDRL Non-reactive J
I .
BLOOD GROUPINGResult i R R |
_ ABO Blood Group | “AB" (+ve) i
~ Rh(D)Factor 1 Positive |
Checked By Dr. Sumaiglzhanm

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical [&ﬁnomgis
Radical Fospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



qrE (A= T anky

radical hospitals@yahoo.com, www.radicalhospital.com HOSE}?J’?{‘IL‘
Bill No DIA23040607 | Received Date | 26/04/2023
Patient's Name MD SAROAR JAHAN
Patient's Age 31Y 2M 12D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:.C/O/7755
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | 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
Su gar NIL _ Epithelial Nil i

Ex.?hﬂﬂphme Nil Granular Nil

| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Eﬂt_ 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. Sumﬁ;{hamn

MBBS, MD (Microbiology)

Associate Professor
Medical Eﬁbnnlugis 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 hospitals@yahoo.com, www.radicalhospital . com ||'r:!_|ﬁ|6

[ Bill No  DIA23040607 | Received Date [ 26/04/2023
Fatient's Name MD SAROAR JAHAMN
FPatient's Age 31Y 2M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7755
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
Afﬁphctamincs Negative
Phcnc-}'::lidinc Negative
Alcohol ip Negative
| Benzodiazepines - Negative
| Methadone ~ Negative
_Propoxyphenc Negative
|
Checked By Dr. Sumai&hanm
MBRBS, MD (Microbiology)
Associate Professor
Mudical;&gﬁmulagis Dept. of Microbiology
Radical Hospitals 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: 019555567000- 3
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RADICAL
S 2 _ HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital com LIMITED
‘REF: MV. BUNUN GLORY ' | DATE: 26/04/2023 i
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAILL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
[ NAME: | MD SAROARJAHAN | RANK: 3A/ENG [ CDC NO: C/O/7755 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED L 5 a1

AIDED

COLOUR VISION: NORMAL / 8HND

CPINION : BNFHY/ FIT FOR EMPLOYMENT ON BOARD

L

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, Maobile: 01955567000- 3







RADICAL

. , — HOSPITAL
ragicatl_nospitais@yahoo.com, www.radicall hospital.com LINMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
10 No, o 23040807 Recaive: 26/04/2023 Print; 26/04/2023
Patient’s Name : MD SAROAR JAHAN
Age CoAYs Sex DM
Refd. by : _ Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are nomal in position.
C-F angles are clear.
Heart ¢ Normalin T.D.
Lung :  Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments : Normal chest skiagram,
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This repbrt has been electronically signed. _ . ) - Papelofil

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M. SAR0AR JpHAN AGAINST YELLOW-FEVER

This is to certify that } Date of birth L(ﬁm_ Sex ,‘M

hose signature follows

on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature an Origin and batch Official stamp of

status of Vace no, of vaccine vaccinalion centre

> MD. RAIHAN
o Mnag DU}, DFH, €CD {Birder). PET (0ptih)
v BIMOC A-55144, MMC-BGD-0

DG Shippng Bang ladesh Approved
Genaral Physician
Radical Hospitals Limited

N

This certificate is valid on only if’ the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a pericd of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

L - | [ t
: e b | A

\ Aniy dmendnient of this certificate, or erasure, of failure to complete any part of it may render it
imvalid.

e SR



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
KD. SPROPE. JPH AP AGAINST CHOLERA

This is to certify that ]_ Date of birth /(f 02-/92 9L sex M fer S8

whose signature follows

%‘/,DD has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature ang o Approved Stamp

fi T L.
i, CCD (B t}
fin. DFY, COD (Bérder), PGT [Oph
o MG A-55144, MMC-BGD-016,
i DG Shippng Ban ladesh Bpp
Eeneral Physician
Radical Hospitals Limited.

I
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Continued overleaf Suite our erso




