ﬂuiﬂ 3 .-l-...“_, -
%= HAQUE & SONSLTD. &= ok oo

Accraddation Mo A.55144

Tel: +830-2-333316214-6, Fax | «380-2-333310530 PATIENT CONTROL NUMBER

H5T2947H
MEDICAL EXAMINATION CERTIFICATE
; adll i
WAL ¥
SURNAME 2. B2 FIRST MANE AND MIDOLE NAME
HOS5AIN AL EMRAN
PLACE AMD DATE OF BIRTH PASSPORT NUMBIER SEAMAN'S BOOK NUMBER
KHULNA 10-Nov-1978 ™ AOTE60469 129478
NATICNALITY BANGLADESHII SEX : ,-J’T Mala L] Female -["u’FSS!':I_ TYPLE: CONTAINER I'I'FL:'J\L.'IING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01942205817 (SELF)
Ci0. ABDUR RAUF SARDAR, VILL. RAGHUNATPUR, P.O. AREKUMRAL, P.5. :
DUMORIA, DIST, KHULNA, BANGLADESH. RANKE ABLE BODY SEAMAN
Have: you ever had any of the following conditions?
Caondition YES y Condition ¥ES  NO
1 Fyefvision probiem ] ] 18 Sleep problams ] .1'1/2
2 High bleod pressure rl / 19 Do you smoke? LI /
3 Heartivascular disease & / 20 Operaliondsurgery ] AI//’
4 Hoart surgery Ll / 21 FEpilepsy/seizurcs O /
3 Varicose veins ] ) 22 Dirzinessifainting [1 ur
B Asthmalbranchitis / 23 Loss of consciousness L1
7 Blood disorder L 24 Psychialric problems [l I(/
&  Diabetes l % 25 Depression ] /
9 Thyrow problem (| X( 26 Attempted suicide (] /
10 [Ngestive disorder | [ 27 Loss of memory 1 /
11 Kidney problem 8 | 28 Palance prablem [ /
12 Skin probkem 1 F( 29 Severg headaches L1 ‘/V’
13 Allergies 1 / 30 Earnosefhroal problems £l
14 Infectiousf/contagious diseases I 31 Restricted maobility 0 %’
15 Hemia L1 32  Back problems B
16 Genital disorders 1 ] 33 Amputation ] %
17 Pregnancy =] M Fracluresidistocations LI 3
If any of the above quastions were answered “yes”, plehse give details
Additional questions
) YES NO b
35 Have you ever heen signad off as sick or repatriated from a ship? | 4
3 Hawve you ever been hospitalised? [ ﬁ%r
37 Hawve you ever been declared unfit for sea duty? ] d /
38 Has your medical certificate ever boen restricted or revoked? O 17?’?
3% Are you aware thal you have any medical problems, diseases of ilinesses? (| =
40 Doyou feel healthy and fit to pedorm the duties of your designated positisnfoccupation | 7
41 Are you allergic to any medications? ] .J"'/
Comments:
FIT FOR DUTY CN BOARD SHIP
f/'}'
42 Are you taking any non-prescription or prescription medications? i B ok
If yos, please kst the madications taken and the purpose(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 cerlify that my history contained abowve is tree and any false statement will
disgualify me from my employment, benefits and claims,

w?#iaal

Signature of Seafarer
MEDNCAL EXAMINATION

Weight ight {cm '« &7 Tilond Pressure; S_ys!nliejﬂfmpiasmtiwﬁggﬂpﬁ:q

¥ /_,.-v —_—— _ T r e ety
Ear " Hearing by Audiometry Audiometry Hering by Whisper Tesl
Right O Adequate | [ Inadequate S00 | 1000 [ 2000 | 3000 Adtguate | [ Inadequate
Left L Adequate | O Inadequate M ¥ Adeguate | O Inadequate

A A i
Hearing mests the standards as laid down in STCW Cofe Section A-1/9 7 YES p/-: MO £l
L

Rewvision : 5.1 To be cont'd on page 2 Revisien Date © 2410 July 2022

04 .2023 - 46887



Cont'd from page 1

[= Visual acuity [ Visual fields
e e Aicied Mormal Diefective
) Hight eye | Lgftege .|  Right eye Lefl eye
Psent | 2 2~ 1 Z_>8 [Riant oyc =
INEar i B ]L?_Li-t!ﬁ" =
Visual acuity meets the standard laid down in STGW Code Secion A1/9 _~TES [NO
Colour vision as per STCW CODE Section A-1/9° 11 Mormal I Doubtful L Defective
Crate of last calaur vision lest: Date iday/manthiycar) IB !_{U!B 31“33 :
|_ MNar Abnormal Mo Abnormal
Hoad | Ll Varcose veins {{I_I 11
Sinuses, nose, throal / C Mascular (inc. pedal pulses) // 8 |
Mauth/teath / L'l Abdomen and viscers / L1
Ears (general) i 1 Herniz /“/; 1
Tympanic membrana Ll ] Anus (not rectal eeam) / 01
Eyes A Ll G-U system /” 11
Opthalmoscopy [Z L1 Lpper and lower extremities ¥ 1
Pupils g B Spine (G5, TS and LIS) /%I/ tl
Eye movement A Meurologic (full brief) /1/ O
Lungs and chest Ll Psychialric / Ll
Breast sxammation f L General appearance / n
Heart _/ 1 Sxin ] [
.
RLSULTS OF ANCILLARY FXAMINALIONS ~
Chest X-Ray P ' GIO CHEMICAL (LIMFR FUNGCTION IEST)  [Manjoana L1 |PositivieT [Modafive
ECG ’/?% BILIRUBIN _.% g Alcohal Test L1 [Fositivg LHNegative
BLOCD RET— ~ |8GP] LIRINE R/E
DCidiMerential count) o e o OTHERS  ~ ~
HAEMOGLOBIN (HGE) | /.25, & DRUG AND ALCOTIOL TEST— HEsAg Ul [Reactd O [Meffeactv
EER (WESTERGREN) =) .,K" Morphing LT |Positivg _;,.‘a-ﬁ;g;ﬁive HIV ! AIDS Test LT |ReactiJ MNgoefactiv
WEC 520970 |Amphetamine U1 |Positvg [ MHefitive  |VDRL Ll |Reactid LHNonrsactivg
BLOOD GLUGOSE [EVEL Phencycliding LI |Positive LH{efagive  |Elood Type )
RANDOM —=>~&J  |Barbiluratcs L1 | Positivy ative  [Psychological Exam|  _F7 >,
HEMATC 2. C = [Conaine 1 [Positive T | Magative Others(KUB Wltrascd
-

Hereby | declare thal | am in knowladge of the contents of fhe Physical examinahions:

Signature of Seafarcr

AL EMRAN HOSSAIN
Mame of Seafarar

25-Aug-2023
Date

Assessment of fitness for service at sea:
On the basis of the examinee's person
ENAMINGe medically:

aration, my clinical examination and the diagnostic lest results recorded above, | declare the

Fit for lookoul dufies Il Mat fit for lookout duties
~
A Deck spedice Engine service Catering service Other services
iy T} L1 ] [
Unfit 11 o ] a

Without rastrictions L With restrictions

Iz the Seafarer free from any medical conditions fikely te be aggravated by service at sea or to
endanger the health of ather persens on hoard ?

Yoy
1

Mo
Il

Describe restrictions {2.g., specific pesilion, type of ship, trade arca):

Action laken by medical examiner {e.q., referal]:

render the seafarer unfit for such service or to

[ A6 2623

Fitness Dale-

Name and Sigfifire of Authorized Physician

In Accordance with Medical Fxamination iEea@ﬁj Wt&
Fevision © 5.1 14BBS (DU, DFM, CCD (Birdem), PGT (Ophth
BMDC A-55144. MMG-BGD-{HS'

oG Shippng Bangladesh Approved
General
Redital Hospitals Limitad.

ﬂﬁdﬁﬁﬁrﬂﬁﬁ’: FCW 19781996 as Amended, MLC 2006

Revision Date : 24ih July 2022




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practiioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Woatchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006.

Feafarer's Name :(Last, first, middle) Gender:
HOSSAIN AL EMRAN Male/kerrate
Date of Birth: (Day/month/ycar) Mationality: Flace of Birth:
Lﬂ}-Nuv—‘IQ?B _ BANGILADESHI KHULNA
Declaration of the recognized medical practitioner:
N Siew juuEee b B = s e S SR—— - - W
1 | ldentification documents were checked at the point of examination? /ﬁn

Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing satisfactory?

2
3
4 | Visual acuily meets the standards in STCW Code Section A-1/g97
5

Colour vision meets the standards in STCW Code Section A-1/97
Date of last colaur vision test: 15 AUG 2023

6 | Fit for look-out duty?

. | 1sthe seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

8 | No limitations or restrictions on fitness?

If"no’ specify limitations or restrictions DSOS S = B

9 | Date of examination: (day/monthiyear)

26 AUG 2013
'?_Exp_:ﬁrEf_ceﬁicate:_{dayfmorr!hfyeaﬂ o _ : f?ﬁUGﬂﬁ_ |

| ™ Maximum fwo years from dale of examination unless the seafarer is under the age of 1§ = N N )
DR. MIR. MD. RAIHAN
MEBS (DU), DFM, CCD (Birdem), PGT {Ciphth)
16 AUG 2013 BMDC A-55144, MMC-BGD-016
" DG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limited.
Date Signature of Authorisod Medical I’Factilinner’s_(jfﬁl stamp
Medical Practitioner (name, fcence number, address ele)
""-\_‘_\H

I have been informed of the content of the certificate and of the right to a review.

- S

Signature of Seafarer

*
dilele as sppropndale

SEAFARER REDICAL CEATIFICATE — March 2000




MARITIME AND PORT AUTHORITY OF SINGAPORE

ANNEX B

SHIPPING DIVISION
'v [} A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middie) i Gender;
(BLOCK CAPITALS) HOSSAIN AL EMRAN Male/kemate*
Date of Birth: day/month/year Place of Birth: Nationality:

| 10-Nov-1978 KHULNA BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:
Passport No.: Rank;

AD7660469 ABLE BODY SEAMAN CONTAINER SHIP

Home Address:

CID.AEDUR RAUF SARDAR, VILL RAGHURATPUR, B0
AREELMRAL. P 5. USRI, IST. KHHULNA, BANGLADESH

Routine and emergency duties: Tradin

BOTH

Seafarer's Declarations (please tick)

f world wide

a. e.g coastal

Have you ever had any of the following conditions?

1. Eyelvision problem

2. High blood pressure
3. Heartivascular chsr:asc

4. Heart Surgery

Yes

‘5. Varicose veins/piles
| 6. Asthmalbronchitis

T Blood ¢ dmnrder

9. Th yroid problem

10. Digestive disorder

11. Kidney problem

-ND - " = iy - .
%}3 Sleep problem

19, Do you smoke, use alcohol or drugs?

20. Operation/surgery

Yes Mo

Y

S

21. Epilesy/seizures

E\_-

Y

Ao DIZZInES&Jfalntlng

3. Loss uf conscious ness

e ]

24, F’sychlatrm pmblcms
25, Depressmn

6. Attempted suicide

Loss of memory

A

k]

Balance problem

12. Skin Problem
13 Allergies

14. Infemmus ! cunlagmus dlseases
|15, Hemia
| 16. Genital disorder

1 Fil F‘reg nancy

Additional questions

RECORD OF MEMEAL EXAMNATIONS OF SEAFARERS — March 2000

2
I | {
/:/i?,
/| 28

i

2

e .

If you answer “yes” to any of the above questions,

36 Haue 1.rcru ewer r been haspntahzed”

9. Severe hea dacﬁes

3

NEECANNN

30,
. Restricted mobility

Ear{hearing, tinnitus/n oselthroat problem

_'/ 32, Back or ;mnt pmbiem = F .
f : hmputatmn
Fracture!dlsiacatmns

N

W

AN

please provide details:

Yes No




37. Have 1,mu ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duhea of your dealgnated pusﬂmnfcccupatmn‘? _,/'r T
41_ Are you allerglc to any medication? _
f 42. Are you uzmg any nun—prescnptmn or prescnptlon medication?

\\L\;

If you answer “yes”, please list the medications taken. the purpose(s) and the dosage:

SR P S — E 4

| hereby declare that the personal declaration above is a true staterment to the best of my knowledge.

D. RAIHAN
- 'T:]:ﬁ E,c%.{mm PGT {Ophth)

5144, MMC-BGD-016
2 E n"lUE 2“23 Q ) [E‘GMSD}EP‘:F:Q Eangl:dasg’:upmvai
- ‘ !l:'hl‘ll | SIC
= e = v & 5 iz G“a"f..';:gpuggs Limited.
Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

- MIR. MD. RAIHAN
MBASBJ), DFM. CCD (Bircam), PGT (Ophth)
DC A-55144. MMC-BGD-016

26 AlUG 2073 DG Shippng Bangladash Approved
. 0 4 General Physician
- ey (’J—I—G‘A Ragical Hospitals Limited.
Date Signature of Seafarer ‘Name and Signature of Witness

Page 2 of &

RECORD OF MEMCAL EXAMINATIONS OF SEAFARERS — March 70



Part B — Result of medical examinations

Eyesight
Use of gl sor contact lenses
| No
|_| Yes Type PHIEESE:  sonsveaissiamnng

Visual Acuity

Unalded- s -_'hiﬂe_d____T Ny
Right eye Lafl ey ‘ inocular, _! Right eye Left eye Binocular
Distant é‘: Distant o
Near J/V _ lz_rf— ST - e
Visual fields
P ___W T Defective
Right eye |
Left eye _/ [

Colour Vision (please tick)

[ ] Not tested T Normal [ ] Doubtful [ ] Defective

Hearing

| Pure tone and ﬂudIOMEtry [threshc:il_d values in dB) ]
500Hz | 1,000Hz | 2,000Hz | 3,000 Hz

Rightear | === | =2p -0
'Legﬂeaf_ =3 QG{%Q |

Speech and whisper test (metres)

) Normal _ Whisper -
nght ear ? ‘ ) ?
Left Ear | y - | _ -~

Clinical Findings

[ Height = (cm) Weight 2= {kg)
[ T ”%ﬂ |

F'uise rate _ (per minute . Rhythm
Blood Pressure Systolic {(mm Hg) | ] Diastolic (mm Hg)|
Llrmah_.rsa_] GlucoseM/’ ?F’roteme i_@!.god /2.-;7/ ‘

Norma TAhnaﬁﬁE

He_ad - i
Sinus, nose, throat |

| Mouthiteeth

RECORD OF MEDIGAL 1 LAKINATIONS OF SEAFARERS — March 2020




3

| Ears (general) :
Tympanic membrane
| Eyes
. Ophthalmoscopy
Pupils
Eye movement
| Lungs and chest
Breast examination
Heart i
 Skin
Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia - _
Anus (not rectal exam)
| G-Usystem
Upper and lower extremities
| Spine (Cls, 1/3, LiS)
_Neurologic (full/brief)
| Psychiatric —
| General appearance

W

3

W

)

S

Chest X-ray 26 AUG 202

[ ] Not performed Performed on (day/monthlyear): ...........................

ResultsMﬁM.... S R S e

Other diagnostic test(s) and result(s):

Test Mﬁ . :J,J_é; Results: /7/@;23’7&(1

Mgdicalﬁactmbner's comments and assessment of ﬁtﬁe_s,s, with reasons for any limitations.

| FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the bagisofthe seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Fit for look out duty [ ] Unfit for lookout duty
[__ | Visual aid required /E/Zisual aid not required
e hgine | Catering | Other
Service Service 1] '
ey — Enthetiiir e it S 0 —
Fit ) &
CUnfit |

HLCORD OF MELICAL UEAMIMGTIGNS OF SEAF ANZIRE - Barch 2020



Without restrictions [_| With restrictions

 Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEBS (DU], DFK, CCO (Birdam), PGT [Ophth)
BMDT A-55144, MMC-BGD-016

DG Shipp.ng Bangladash Approved

General Physici
16 AUG JLITE ' Raaifar:ar:gspnaﬁi'mma

Date Signature of Medical Préctitiﬂner‘s name, licence numtier, address
Medical Practitioner

EE

RECORD OF MEDICAL EXAMINATIONS OF SELAF ARLRS ~ Mach 2020
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L
"

F

Sl HAQUE&SONSLTD /.. °

DN

DECLARATION OF HEALTH BY CREW

MAME OF CREW : AL EMEAN HOSSAIN RANK - ABLE BODY SEAMAN

CDC NO Ti29478 DOB . 10-Mov-1978

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { + ) YES OR NO YES MO

1 Have you ever had coranary thrombosis or certain types of heart surgery?

i
:

%
N

2 Are you suffering from any heart related cotnplications?

\

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

4 Have you ever had a stroke, or unexplained loss of consciousness?

G Have you ever been freated for a mental.or nenous problem?

i Are you an alcoholic, or have you had alcohol or drug addiction problems?

B | e I
W O [ 5 (1 ) S

&
NINNENE

8 Do you have any hearing difficulties or are you using any heanng aid?

g Have you ever suffered from any STD (Sexually Transmitted Discase)? I_

10 Are you aware of any other health condition that could affect your fitness far
seafaring employment *

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, 10 the best of my
knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its pas histary which Imay have concealed before joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment.

16 AUG 201

Date - Signed : g&lfh::‘

The Crew Member

* If yes, mention details below -

CC W,BPng 01 ad

.hnpmw
DG ‘.:_'shnpp 1
enera : .
Raﬂmai Haapntalﬁ Lm‘lllter.i

Revision : 5.1 Revision Date : 24th July 2022



radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL R
HOSPITAL 2l

LIMITED

Id No 1229

Patient's Name :
Specimen ! Blood

AL EMRAN HOSSAIN

Date : 26-Aug-2023
Age :44Y 9M 16D

D.Date : 26-Aug-2023
Gender: Male

Docter Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/29478

Haematology Report

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

I_P'a rameter Namae

Results

Reference Range

Hemoglobin {Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphooyles

Monocytos

Eosinaphils

Basophils

otal Cir. Eosinophils

Total REC Count

HCT/PCY

MOV

MCH

MCHC

ROV

FDW

Total Platelete Count (PC)
MPY

P

Btedding Time{BT)

Cloting Time(CT}

g

Checked By
Mehcal Technologist

13.6 gm/dl

06 mmy1st hr
6,100 fcumm

58 %

37 %

03 %

02 9%

a0 %

122 fcumm
4.58 mjul
36.5 %
79.7 fL
29.7 pg

.37.3 gfdl

13.1 %

15.6 1t
2,258,000 /cumm
851

0.194 %

Y%

By

M:13-18 gm{dl. F:11.5-16€.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):d-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr,

Adult: 4000 - 11000/ cunm.
Children: 5,000-15,000/cumm
Infant{One Year):

&, 000-18,000/cumm

Child: 25-66 %, Adult: 40-75 % ‘
Child: 52-62 %, Adult: 20-50 % | LSRR L)
Child: 03-07 %, Adult: 02-10 % WBC CURVE
Child: 01-03 %, Aduit: 01-06 %
Adults 00-01 %

S0-450 cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76 - 94 fL

27-32 pg

29 - 34 g/dL

11 - 16 %

35 - 56 ]

150,000-450, 004,/ cumm

7.0- 110 1
0.1- 0.% '

RBC CURVE

10 - 18 % FR 1 s,
0.1-0.2 % LR T

PLT CUHRVE

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMML)
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



RADICAL
P

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BilNo DIA23081229 | Received Date | 26/08/2023
! Patient’'s Name AL EMRAN HOSSAIN
Patient's Age 44Y 9\ 16D ' Patient's Sex Male
Ref by ' Dr. Mir Md. Raihan MBBS {DU] CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/29478 |
Sample ' | BLOOD 1

ul | |
BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Serum Bilirubin (Total) 0.9 mag/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 22 UL Up to 40 U/L
Handom Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 29 U/L Up to 37 U/L
HbA1C 559 42 -67%

REMARKS (IF ANY)

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

Checked By Dr, Sumaiva Khatun
. M BBS. MD (Microbiology)
oo Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum aAvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mohile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23081229 Received Date | 26/08/2023
Patient's Name Al EMRAN HOSSAIN
Patient's Age 44Y oM 16D i Patient's Sex Male
Ref. bi.f_ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O29478
| Sample BLOCD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL ' ' Non-reactive
ELOOD GROUFPINGResult
ABOQO Blood Group ‘0" (+ve)
RhiD)Factor Positiva
F—
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
—Her——dacs Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast Wesl Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uittara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com RO
BillNo | DIA23081229 | Received Date | 26/08/2023
Fatient's Name AL EMEAN HOSSAIN
Patient's Age 44Y 9M 16D [ Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDGC NO-CIO/T/29478
Sample ~ [ URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Suflicient | CELLS / HPF | i
| Colo Straw RBC :f\'jl ==
Appearance | Clear | Pus Cells | 1-2/HPF S
' Sediment Nil | Lpithelial __I 2/HPF _ J
CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidie  |RBC [Nl
Albumin NIL WBC Nil
Sugar My A | | Epithelial | Nl
Ex.Phosphate |Nil' =~ =~ ° | Granular [ Nil :
= Hyaline Nil o
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done : Urates == Nil ol
Bile Pigment | Not Done | Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil ==l
Urabilinogen | Not Done Amor. Phos N
B.1 Protein | Not Done [ippurate crystal NIL
gz‘\._
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
= Associate Professor
Medical Technologis Dept. of Microbiology
Radical THospitals 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: 01955567000 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

BilNo ] DIA23081229 ' Received Date | 26/08/2023
Patient's Name AL EMEAN HOSSAIN

Patient's Age | 44Y 9M 16D ' | Patient's Sex Male

Ref by | Dr. Mir Md. Raihan MEBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:T/29478

Sample URINE |
' DRUG ABUSE TEST ' |

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result b

Drug Level of Urine

| Cocaine Negative

I Maorphine Negative

| Marijuana Negative N
Barbiturates | Negative
Amphetamines Negative

I Phencyclidine Negative |
Aleohol s Negalive = i
Benzodiazepines | Negative
Methadone i  Negative
Propoxyphene R _“Nééative _ =i

Checked By
s

Medical Technologis

Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology

Radical Hospitals Lud. 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 _hospilals@yahoo.com, www.radicalhospital.com LiMITED

.lr'i?;EF: MV. SWAN RIVER BRIDGE | DATE: 26/08/2023 \

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

EYE EXAMINATION REPORT

| NAME: | AL EMRAN HOSSAIN | RANK: AB | CDC NO: T/29478 | |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é / { 6‘/,{-

ATDED

COLOUR VISION: NORMAL ABLIND

OPINION . LNEH/ 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ot
HOSPITAL P

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

| DEPARTMENT OF RADIOLOGY & IMAGING

10, No, L 23081229 Receive: 25082023 Print: 26/08/2023
Fatient's Name : AL EMRAN HOSSAIN

‘ Age T Sex T M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.O.

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

i~
Prof. Dr. Md. Mojibor Rahman
MEBES. DMRD (Radiology & Imaging)

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

This repni’t has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Pre-Joining Medical Report to be

Completed by Company’s M.O.
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INTERNATIONAL CERTIFICATE OF VAGCINATION OR REVACCINATION
AGAINST CHOLERA

This is

whose signature follows

to certify that

}Date of birth 0 -l- 19738 s HI‘H—E

has on the date indicated been vaceinated or revaceinated against Cholera-

Date Signature and Professional Approved Stamp
st { vaccinator
goedpn
1 & /-ébmm
\

= DR. SABRINA MOSTAFA

1885 (D.U)

-§T Reg. No. BMDC, Dhaka A-68208
Seafarer's Medical Practitioner
Pa, " — y -
B B
= _ MD. AYUBUR RAHMAN
5 DR, e PG.T (Medicine)
\t- Tahar Cnam?lar: P
o A, Ciitar i
a::“ i Agwrabﬂ Mo, A-11820
e ! —— i or 3
3 e XKQ' / " ;
DR. MD. AYUBURRAHMAN :;3'%
M.B.E.5: RG.T Sebisficies) P E
i 3
10, Agrabad C/A, Chifagong. e
g Mﬂ. i HLD w I
S

¥ I\-.' 3 g" l'ni-. 3 - e
U

s DRAMIR. MD. RAIHAN :
-t“ MEBE (D1, DFW, CCD {Birdgen), PGT -- _
i BMOC A-55144. MMC-BGD-016

TS SHpE.TTE o mmbacoe s Do il
| Physician

a6 Ramﬂgwlals Limited.

7 n 8

8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This s to certify that } Date of birthZ oA OV~T DFC sex P2FZZE

whose signature follows
L]

»  has on the date indicated been vaccinated or revaccinated agaimst yellow-fever

Date Signature and Professipnal Origin and batch Official stamp of
status no, of vaccine vaccination centre

N .

. RAIHAN

DR D 1
| e e st
3 Bangladesh ApproY

éanaral yalc
Radical Hospitals Limited.

[

fad
L]
A4

!

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 admimistration for
the_territory in which that centre is sifuated.

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

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
imvalid.



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

Form Mo: SMC

SL NGO :
04.2023.4867
SEAFARER MEDICAL CERTIFICATE

ot

This cerlificate 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, 20086

SEAFARER INFORMATION:
Name: Last.. oo sAlAl ... First. ACTEMEBAN o MiddIe oo
Gender: (Male/Female)........o..o.ooovovvoveee... Nationality:. BAA G2 LADESH | Date.. 26 7087 2922 .
Occupation: Deck/Engine/Catering/Other (specify). ... Rank:.....’%. Bocsnssanasisisuns
Father's/ Husbad'sname: 2 BDUR KoUF SARDAR. . CDCNo. . L L2 i
Mother's Name:... SHARDA . BEGUM c oo sreesesseesnes Seaman ID No._osSsaoobSt . .
Address: House No:t_.. oo Street! Road Mo Passport No. A0 F6g e 63 ...
Locality/Village: . R oGHLNATH. PUR..... R N s b S
P BERPMEIREE Date of Birth:... }. 9. = [ L= LD TS .
RSB RIERE. s L s (DDMMIYYYY)

District. S A

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 al the point of examination :)"{éIND
2. Hearing meets the standards in section A-l/9 :%SIND
3. Unaided hearing satisfactory? YESIND
4. Visual acuity meets standards in section A-/97 :yéTE..fND
5. Colour vision meets standards in section A-97 YESINO
Date of last colour vision test 3 E AHEE]IEJ
6. Fit for lookout duties? NESING

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? :‘é;JND
8. Any limitations or restrictions on fitness? :YESH\‘JQ/
If YES, specify limitations or restrictions:

Duties:
Location/Vessel: Wﬁsﬁgfum
Medical/Other: Eittam, Sk, Banglado
= = =
9. Medical fitness category : _/Ema restriction Fit-Subject to restrictions Unfit
10. Date of examination/Issue {DDIMMNW‘(}HAUEM _________________
11. Date of expiry (DD/MM/YYYY)...2 5 AUG 2005 . . "No more than 2 years from the dat mination”.

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

i
Seafarer's Signature é{lci

DR. MIR. MD. RAIHAN

MEDS (DL, DEM. CCD (Birdem, PGT (Ophth}

EMDC A-53144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physiclan

Mame f‘g‘.’é"ﬁ’éﬂ"r@p E?Iﬁ;'é"ﬁiﬁgdcﬁtioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigitions
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 meonths 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 eyve 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 [20/1501 (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 [20/2001 (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

{c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
() Blood Pressure;

® 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.

if) 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:

e 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 Requirerments:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirermnents for a deck/navigational officer's certificate,
® Applicants for fireman/watertender, ciler/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 referce 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 the fight of a
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer

enhancing health care,
DETAILS OF MEDICAL EXAMINATION: =

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DREDUMEFE'WNE!P' Rfuﬁ!THAN
MBS (DU), DFM. CCD (Birdem), th
1. Complete physical Examination. BMDC L.¢5144, MMCEBGEEI?? 'E:']

) - s i
2. Pathological Examination: Gsmpp‘sgg::::‘ E‘f:;hﬂ:ppm"ed

a.CBC b.ESR c¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited
16 AUG 2023
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