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Accreditation Mo, 455144

ummana Hague Tower, 1267/A, Goshaildanga, Agrabad ClA, Chatlogram, Bangladesh.

Tel : +B80-2-333316214-6, Fax : +880-2-333310530 EATRENT CONTRCL MNUMBER

! HE6574FF
MEDICAL EXAMINATION CERTIFICATE
T Lam
SURMAME FIRST NAME AMD MIDDLE MAME
OR RASHID AL MANMLIN
PLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK MUMBER
SHARIATPUR 23-Dec-1990 /’ EDDOOTI03 COB5T4
NATIOMALITY :  BANGLADESHI| SEX: _#1 Male [l Female |VESSEL 1YPE : BULK CARRIER[TRADING AREA . WORLD WIDE
FPERMAMENT HOME ADDRESS - CONTACT NUMBER : BB01956422318
BALIKURI, GOSAIRHAT, NAGER PARA-8050, SHARIATPUR, BANGLADESH. RAMNK . 15T ASST ENGINEER
Hawve you ever had any of the following conditions?
Condition YES NOQ.-7 Condition YES NO_ )7
1 Eyelvision problem (] ()E? 18 Sleep problems 0 .. ﬂ
Z High blood pressure [ 19 Do you smoke? 0 Pf//
3 Heartlvascular dizease L1 / 20 Operalion/surgery 0 /K
4 Heart surgery 0 / 21 Epilepsy/seizures [l /
5  Varicose veins I I 22  Dizzinessffainting O //Z)/
6 Asthmabronchitis r 23 Loss of consciousness L L
7 Blood disorder O 24 Psychizfric problems 0 5|
8 Diabates (] / 25 Depression G "
g Thyroid problem [l }lfl/’ 26 Attempled suicide 1 /
10 Digestive disordsr 0O 5] 27 Loss of memory [l /?/
11 Kidney problem a / 28 Balance problem [l / R
12 Skin problem Ll %/ 29 Severe headaches O
13 Allergies O 30 Earnosefthroal problems L1 ]
14 Infectious/contagicus discases O ¥l 31 Restricted mobility L] ,._:/f
15  Hemiz B / 32  Back problems [l //-‘
16 Genilal disorders O i 33 Ampulation | /
17 Fregnancy O w 34 Fracturesidislocations | di

IT any of the above questions were answered “yes”, plérase give details.

Additional questions

YES
35 Have you ever been signed off as sick or repalnaled from a ship?
36 Have you ever been hospitalised?
37 Have you ever been declarad unfit for sea duny?
38 Has your medical certificate ever been restricted or revoked?
39 Ave you aware that you have any medical problems, diseases or illnesses?
40 Do you feel healthy and il fo perform the dufies of your designated position/occupation?
41 Are you allergic to any medications?

Comments:
[FIT FOR BUTY ON BOARD SHIP|

42 Are you laking any non-prescription or prescription medications? ]
If yes, please list the medications faken and the purpose(s) and dogage(s)

ué\umjc
=

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
la Dr. Mir Md. Raiban {approved medical practioner) | also cerify that my history contained above is true and any false statement will

disqualify me from mg employment, banefits and claims

Signature of Seafarer
MEDICAL EXAMINATION

Weigt}__ié@é—kleigm {cm}/?r{:? &ﬂ%; Blood Pressure: Swtnlioffﬂ@ﬂtzsluﬁ&w

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test |

Right O Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 | 4T1 Adeguate | (] Inadequatel

Lett L Adeguate | L] Inadequate ﬁ/ﬂ,i Adequate | [ Inadequatt‘i
7 -

Hearing meets the standards as laid down in STCW Code gclion A-1/97  YES /H/ NO O

Heuisiun:ﬁ.n L ' 2 O 2 3 ) ,{? 5 5 2 Tao be cont'd on page 2 Revision Date : 24th July 2022




Cont'd frem page 1

Visual acuity Visual fields
Unaided Aided * o
Right ey Left eye Right eye Lgdt eye - NDL,'_T_EL? i
Distant éz oL P Right eye -
Mear i 1 315‘33@ —_—

Visual acuity meets the standard laid down in STOW W A-19 __HES JNO
Mormal

Coelour vision as per STCW CODE Section A-119; LI Deubtiul O Defective

Drate of last colour vision test Dale (daymonthivear) ﬁ g AUE m?'

h-l:n?aﬂ Abnormal No Abnormal
Head / U Waricose veins ] [

Sinuses, nose, throat (. Wascular (inc. pedal pulses) / E|

Maouthiteeth / Ll Abdomen and viscera /7 O

Ears (general) /H/ 1 Herria £} o

Tympanic membrane IZ/ ! Anus (nol rectal exam) O |

Eyes O -l system ] |

Opthalmoscopy / L Upper and lower exlremities / O

Pupils / ] Spine (C/S, TIS and L/S) J_/ [1

Eye movemenl (] Meurclogic (full brieT) I 0

Lungs and chest ] Psychiatric M/ 0

Breast examination f General appearanos / n

Heart M [ Skin p/ O

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray — | BIO CHEMICAL ILIVER FUMNCTION TEST)  |Marijuana [ |Positivg L] |Megative
ECG 1 -~ _ABILIRUBIN =T Alcohal Test 11 |Positivg [ 1|Negative
BLOODRE — _ |SGPT A URINE RIE i

DC{differential count) BGOT Z = DTHERS

HAEMOGLOEBIN (HGBf] /5~ _ 4 DRUG AND ALCOHOL TEST HEzAg [ |ReactiveeT | Nopesactivg

ESR (WESTERGREN) | o2& Marphine [1|Pasitivg [ [Negative  |HIV 7 AIDS Test O [Reactiv] DFonepactivg

WEC = g1 |Amphetamine [ [Positivd O [Negative  [VDRL L |Reacin] Clilonreactivy

BLOOD GLUCOSE LEVEL Phencyclidine [1|Positivg [] |Negative Blood Type BF[VE)

RANDOM TS 2= |Barbilurates O |[Positivg LI |Megative  |Peychological Exam

HBAIC & . &7 /Cocaine (1 |Positiv [ |Negative  |Others(KUB Ulirasal 70"~
Hereby | deglare that | am in knowledge of Ihe contents of the Physical examinations: .I] g AUE 2“23

‘ﬂ(é AL MAMUN OR RASHID 8/9/ 2023

Signature of Saatarer Mame of Zeafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee’s persong] declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

Fif for lookout duties [ Mot fit for lookout duties

Pl e
/ Deck service Engine seriee™ Catering service Other services
Fr 0 = [l ]
Linfit _— ] 1 [N} [

i i
/ Wilhout restrictions [l VWith restrictions

Is the Seafarcr 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? 7

Ves Mo
G 0

Desoribe restrickons {e.q., specilic posiion, ype of ship, rade area):

Action taken by medical examiner {e.g., referral): A?._._-——

=p

Fitness Date: ﬁ 3 Allg ﬂ]ﬂ

MD. RAIHAN

BAUEI0

P::-;Res inLl BEM COD (Birsamy, PGT {Qphthh
Mamsang Sierdue, HAMEnEEE Fsician

Rewvision : 5.1

ST TN T W lala s o
In Accordance with Madical Examinalion (Seafarers) GoneentidhyEdaiNa. 78) and STCW 1978/1996 as Amended, MLC 2
) Radical Hospilals Limied 006

Fevision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD Sk

SURMNAME: OR RASHID GIVEM NAME [S): AL MAMUN
DATE OF BIRTH: PLACE OF BIRTH SEX
Ay 23 MONTH 2 YEAR 1990 CITY  SHARIATPUR COUNTRY BANGLADESH|MALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER 59/4/2, NORTH BASHABO, SHUVADDA, FURBAFPARA,
NECK OFFICER KERAIGAN.), P5-SHABUJBAG, DIST-DHAKA
EMGINEERING OFFICER
RADID OPERATOR BAMGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHY SICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES BOOK
RIGHT EYE é _: é/é LAMNTEREM RIGHT FﬂRW
vELLow? £“TieD /74 =4
LEFT EYE o éé{ GREEMUWEFT EAR /?,_ﬁ::?

Cenfirmation that identification documents were checkad at the point pFexamination: ﬁ/ N

Hearing meets the standards in STCWWEEXH}I‘E A-1197 Yﬁg MO MNOT APLICABLE
Linaided heanng satistaclory? YJ?’{ MO _,-""'

Visual acuity meets standards in STCW Code, Saction A-1/97 YE,_{ WO

Colour vision meels standards in STCW Code, Section A-17/97 YJ?.?/" MO

(the visual test it is required every six years)

Drate of the last colour vision test (DayMonth™ car) T Juﬁqu ﬁ /1
Are glasses or canfacl Ien$eslmssary to meet the required vision standards? Y‘ES MO
Able for watmkeeping'?}?;{ MO

Iz applicant taking any non-presciplion or pi;‘.‘ajip1iun medications? YES .NO/—

-+

k]
Iz the seafarer free from any mediwmnw aggravaled by service at sea or to render the seafarers unfit for such service or o endanger
[ihe haalth of other parsons on boas? YES

Hereby | declare that | am in knowkadge of the contents of the Physical Examination.

AL MAMUN OR RASHID

09 AUG 2073

Signature of Applicant [ Mame of Applicant / Date
CIRCLE APPROPIATE CHOICE: (AE / SHE) IS FOUND TO BE (FTT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

EMGIMNEERIN FRCER f RADIO OPERATOR f RATING) {WWNY FWITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BOARD SHIF |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5(D.U.)
ADDRESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (E.M.D.C.)

 OF : T OG-MAY-2014 o
DATE OF I1SSUE PHYSICIAN'S " 06-mav-20 e
-&w o= ‘Q{P
. o A
¥* (a1 (= ng AR Eﬂﬂ
SIGNATURE OF PHYSICIN: STAMP OF PHYSICIAN:  Z{} |D.ﬂ\TE:
EXPIRY DATE OF CERTIFICATE: U g

Viis certificate is isswed in complianee with the reg

P o the STCW Convention, 1978, as amended and the Maritime Lahour Convention, 2006,

RRMIE WD RATHAN

e = B0

DG Shipping Eangladask Apgrnﬂ:g‘-
General Physicigr, E

Radical Hospitale Limiteo
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RADICAL
acica,)

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
] 1d No 0428 Date :09-Aug-2023  D.Date: 09-Aug-2023
E Patient's Name : AL MAMUN OR RASHID Age :32Y 7M 17D Gender: Male
Specimen : Blood
Doctor Name Dr. Mir Md. Raihan MBBES, (DU}, CCD{BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 6574
L .

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haermatology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes
Monocytes
Eosinophils
Basoptils

Total Cir, Eosinophils
Total RBC Count
HCT /POy

MY

MCH

MCHC

RO

P

Total Platelete Count (PC)
MPY

PCT
Hedding Time{BT)
Clating Time{CT)

Checked B
Medical 1 ologist

15.6 gm/d|

05 mmy/1st hr
7,400 /cumm

67 %

28 %

03 %

02 4%

00 %
148 /oumm
4.94 mjul
40.3 %
Ble6iL
31.6 pg
38.7 g/dL
13.5 %
17.1fL

1,57,000 fcumm

9.7 fL
0.152 9%
o
Yo

M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mmy1st br.

Adult: 4000 - 11000/ cumm.
Children: 5,000-15 000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9%
Chalel; 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult; 01-06 %
Adult; 00-01 %

50-450/cumm

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

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

76 - 94 fL

27-32pg

29 - 34 g/dL

11-16 %

35-561
150,000-450,000/ cumm
70-11.01fL

0.1- 0.%

10-18 %

0.1-0.2 %

WEBL CURVE

RECCURVE

|ii|’!“[ -

Dr. Sumgﬁh atun

MBBES,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital,

PLT CURVE

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
| BillNo DIA23080428 [ Received Date | 09/08/2023
| Patient's Name AL MAMUN OR RASHID
| Patient's Age [ 32Y M 17D Patient's Sex ‘ Male
| Ref. by ' Dr. Mir Md. Raihan MBBS._(DU),CCD(BIRDEM) PGT(Eye),DFM _ CDC NO:C/O/ 6574
Sample | BLOOD B
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 18 U/L Up to 37 U/L
HbA1C 5.1 % 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. F_-'-umu%amn

BBS, MDD (Microbiology)

Associate Professor
Medical '@h{mlngis Dept. of Microbiology
Radical Hospitals Tid. 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 m,
HOSPITAL |
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23080428 ' | Received Date | 09/08/2023 sl
Patient's Name AL MAMUN OR RASHID
| Patient's Age 32Y 7M 17D | Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: 6574
' Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
| HIV 182 (Method - (ICT) | Negative
HBsAg (Method ; (ICT) ' _Negatilre =)
VDRL Test " Non-reactive |
e | e
BLOOD GROUPINGResult
| ABO Blood Group | A" (+ve)
Rh{D)Factor ) Positive
Checked By Dr. Sumaitya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical 'Wﬁ!ugi}i Dept. of Microbiology
Radical [Tospitals 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 H
HOSPITAL '
radical hospitals@yahco.com, www.radicalhospital.com LIMITED !
' Bill No ' DIA23080428 | Received Date | 09/08/2023
| Patient's Name AL MANMUN OR RASHILD
| Patient's Age T32Y 7TM 17D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO /08574
Sample URINE i

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Juantity Suflicient | CELLS / HPE L
Colo | Straw EBC Nil
Appearance | Clear Pus Cells | 1-2/HPF
Sediment Nil Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction :_.%cidic RB {:“_ B B Nil
Albumin | NIL WBC Nil ~
Sugar | NIL ) Epithelial Nil

| Ex.Phosphate | Nil 2 Granular Nil e

Hyaline Nil B

ON REQUESTCRYSTALS & OTHERS
Bile Salt '_'i_‘:s_l'nt Done Urates . Nil ) i
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done B | Calcium oxalate Nil
Urobilinogen | Not Done | Amor, Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL

Checked By Dr. Sumai%g Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical 'mlugis

Radical Hospitals Ltd.

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

radical_hospitals@vahoo.com, www.radicalhospital.com

!_ E:I_F_T MV. MINERAL EDO ( DATE: 09/08/202° |

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

EYE EXAMINATION REPORT

A 423 |
| NAME: | AL MAMUN OR RASHID | RANK: 1A/ENG | CDC NO: C/0/6574 |
4 -Ir . J
VISUAL ACUITY: RIGHT LEFT
UNAIDED

;'s;ll)ET) é / /6 é //’6’

COLOUR VISION: NORMAL /BLIND,

OPINION o SENFFF/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
| MBBS, PGT (Ophthalmology)
j b 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
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

Lt

| ' DEPARTMENT OF RADIOLOGY & IMAGING

D No. . 23080428 Receive.09/08/2023 Print 18/06/2023 ey
Patient’s Name : AL MAMUN OR RASHID ‘
Age R Vb Sex oM

Refd. by : _Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT (Eye), DFM J

X-RAY OF CHEST (DIGITAL)

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

e
Heart : Mormalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnommalify.
Comments :  Normal chest skiagram,

-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & lmaging)

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

This report has been electronically signed. Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is t'.:" certify that :|r Date of birth fgrlﬁﬁ—- 1990 Sex MALE
whose signature follows AL MAMUN 0R. EAsH LD (6/9/6’5-?15,

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature rofgsgional Approved Stamp
status AF vaedinator _,.--"""'fr” ; :;1_‘
> / - "ﬁ%
h . :

1N
S| pefwR. MD, RAIHAN
{ reom).
X “ﬂ&uhﬂ%ﬁ ﬁm}asn-mi
DG Shippng Bangladesh-Aparoy
GenarglFhys “~l ;
2 7/ [10= :
[ pr 1 MD. RAIHA
o, MEES (DU} DFM, CCO (Birdem), PGT (Conth)
BMDC A-55144. MMC-BGD-01
DG Shippng Bangladash Approv
Genagral Physiclan
Radical Hospitals Limited.
3 3 4
F:|
B 3 &
&)
7 7 8
8

Continued overleaf Suite our erso
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