HAQUE & SONS LTD. °

Rummana Haque Tower, 126714, Goshaildanga, Agrabad G4, Chattogram, [
Tel : +880 31 T16214-6, Fex : +830 31 710530

MEDICAL EXAMINATION CERTIFICATE
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Accredited By - BMOC
Accredilane Mo A 55144

PATIENT CONTROL NUMBER

H1507

SURMAME

HASAN

FIRST NAME

MD

MIDDLE NAME

FARDIN

FLACE ANMD DATE OF BIRTH
KISHOREGAN.)

20-Dec-1994

PASSPORT NUMBER
AD1265696

SEAMAN'S BOOK NUMBER

CO97TM

MATICONALITY -

BANGLADESH| SEX: [ Male

[T Female

[VESSEL TYPE : CHEM. TANKER[TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS

CONTACT NUMBER :

01985-512205 (SELF)/019

VIL-CHARDEWKANDI, PO-MOTKHOLAPS-PAKUNDIA DIST-KISHOREGANJ RANE ND ASSISTANT ENGINEE
Have yau ever had amy of the following conditions?
Condition YES  NO Condition YES NO
1 Eyefvision problem 0 _7|/ 18  Sleep problems 01 {l'l/
2 High blood pressure ] /'/iﬂ 19 Do you smoke? [ /
3 Hearfvascular disease 0 / 20 Operation/surgery | [,
4 Hear surgery = | 21 Epilepsyiseiures L
5  \Varicose veing U L 22 Dizzinessffainling f"l p/
£ Asthma/bronchitis LI /Q)J/f 23 Loss of consciousness LJ 1
¥ Blood disorder L % 24 Paychialric problems LI /
& Diabotes Il 25 Depression 1 /
9 Thyroid problem | [ 26 Aftempted suicide 1
10 Digestive disorder Ll / 27 Loss of memaory ] :
11 Kidney problem | /J 28 Balance problem 0 ]
12 Skin problem [ / 29 Spvere headaches i1 (}/
13 Allergies 8] 3 ECarnosefthroat problems O /
14 Infectiousiconiagious diseases L 31 Restricted mobility B ;7‘{1(/'
15 Hemia [l éj 32 Back problems [l
16 Genital disorders 0 33 Amputaticn [ ‘m/
17 Fregnancy =] ﬁ' 34 Fracturesidislocations ] /
If any of the above questions wero answered “yos”, pleﬁsr’.\ give details.
Additional questions
YES NC -7
35 Hawe you ever been signed off as sick or repatriated from a ship? 0 ,ﬂ/.
36 Have you over been hospitalised 3] ]/
37 Have you ever been declared unfil for sea duby? O /’a
38 Has your medical certiicate ever been restricled or rovoked? [l [/;f
38 Are you aware Lhal you have any medical problems, diseases o iinesses? (] LZ//
40 Doyou feel healthy and fit to perform the duties of your designaled posilion/occupation / I ]
A1 Are you allergic to any medications? ] ¥
Comments:
| FIT FOR DUTY ON BOARD SHIP |
=7
42 Are you taking any non-praserption or prescription madications? 1 _}rf’
If yes, please list the medications laken and the purpose(s) and dosage(s)

M. Tl Hase,

Signature of Seafarer

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

MEDICAL EXAMINATION

Weight — == i
: %/

Ear Hearing by Audiometry Audiometry Hearing by Whisper Tasl

Right [l Adequate | [1 Inadequate) 500 | 1000 | 2000 | 3000 ..-*_:’T_fﬁ,dcquam [ Inadequate

Left Ll Adequate | O Inadequate) . ,.bFﬂ- 411 Adequate |3 Inadequate
IV T2

Hearing meets the standards as laid down in STCW Cﬂﬁe Secton A-1/9 % YES __',L-r*“"" MO (|

Revizion - 5.1

0 4 . 2 0 2 3 . f} 58 gl'ntuemnt‘dﬁnpagez

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided T
Righteye | Lefew . Right eye Left eye NDTJPJ‘? Defecive
Distant éi'//_’ﬁ o Right eye. T e
Near _[™ o Lefigye —
Visual acuity meets the standard lawd down in STCW Code S nATIE —FES [NO
Colour vigion as par STCW CODE Section A-19: .@ﬁ::gal L1 Doubiful [l Defective
Lrate of last colour vision test: Date (day/monthiyear) :| ﬁf_mﬁ.fm
Ns?gﬂ Abnormal Normal ~Abnormal
Haad 1 [l WVAMNCOSE weing | [
Sinuses, nose, throat / Ll Vascular (inc. pedal pulses) / O
Mouthiteeth 1 [l Abdomen and viscera / B
Ears (general) / [l Hermia / 8|
Tympanic membrane / 0 Anus {not rectal exam) / |
Eyes ?[]// 1 G-L system bp'/ B
Opthalmascopy / Il Upper and lower extremitics ﬁ/ B
Pupils ¥ L Spine (C1S5, T/S and LIS) / B
Eye movernant {1 [l Meuralagic (full brief) / L
Lungs and chest : ] Psychiatric / n
Breast examination Ll General appearance A{'l/. a
Heart ":./ Il Skin TJ/- [
RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Ray ,}'% BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana L1 [Positivg=T]Megetma:
ECG : BILIRLIRIM £, Alcohol Test [1 |Positiveg J:I“Nc alive:
BLOOD R/E GPT URINE RJE A
DCidifferential count)  |° # # %2 SGOT = OTHERT =
HAEMOGLOBIN (HGR) » DRUG AND ALCOHOL TES HEsAD [l |Reactiy Mongsactive
ESR (WESTERGREN) | &5 Marphine [ {Positivd L4 Negaffie  [HIV [ AIDS Test 0 |Reacti] LHonreactive
WEC =277 /7 |Amphctamine L1 |Posind | Liflegdlive  [VDRL 1 [Reacti] | 4fonreactivs
| BLOOD GLUCOSE LEVEL Phencyclidine M [Positivd’| Liedttive  |Blood Type P
HANDOM & = [Barbiturates O |Positivd {Meedlive |Psychological Exam]
HEAIC 2 =L |Cocaine LI [Positivd Li{Negative  [Others{KUB Ultrasof %

Heraby | declare that | am in knowledge af the contents of the Physical examinations:

Dale

MD FARDIM HASAN
Mame of Seafarer

Signature of Scafarer

Assessment of fitness for service at sea:

On the basis of the examinee’s personaf déclaration. my cimeal examination and the diagnostic test results recarded above, | declare the
examinee medically;

ok

Fit for lookout duties L1

|

Mot fit for lockout dulies

P Dieck service Engine_sefvice Calering service Other servicas
<[Fil & =l ] ]
Linfit ‘,..-.\I [l LI [l U
/l/ Without restrictions L With restriclions
-

Is the Seafarer free from any medical conditions likely 10 be aggravated by service at sea or to render the seafarer unfit for such service o lo
endanger the health of other parsons on board?
Yes~ Mo

T{ﬂ_ﬂ ]

Describe restnctions (e.q., specific position, type of ship, irade area)

Action taken by medical examiner {e.g., referal):

L
L=

| Fitness Date: 1F Alip 1
o

RaLtLt) [

Clan

Marmemnd Gl Rtui LW

i {RRS (DY, DFBL. LA [BITURTE
In Accordance with Medical Examination (Se: _éﬂ kst

Hewvision ; 5.1

DG Shippng Bangisdesh Ape

Goeneral Physician
Ao 2
padical Hospitals Limitad.

%ﬁ?ﬁj&gd STCW 19781996 as Amended, MLC 2006

Revision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

lis

SURNAME: HASAN GIVEN NAME (S):  MD FARDIN
DATE OF BIRTH: PLACE OF BIHTH SEX

DAY 20 MONTH 12  YEAR 1994 CITY  KISHOREGAI COUNTRY BANGLADES|MAILF FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER VIL-CHARDEWKANDI,PO-MOTKHOLA, PS-PAKUNDIA
DECK OFFICER DIST-KISHOREGAN.
ENGINEERING OFFICER ./
RADID OFFRATOR BANGILADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES BOOK
RIGHT EVE / 5*’ = LANTERN RIGHT EAR ﬁﬁ?
2
' veLLow 2= Ren g
LEFT EYE é il 4 - GREEWLW TEFT EAR /’W
’ A

Confirmation that identification documents were checked at the point of#xamination Y/I—B/ 28]

Hearing meets the standards in 5 I'Cb}pﬂam. Seclion A-1/07 YL ] NOT APLICABLE
Unasded hearing Eaiisfactnry?/‘r’ﬁs/ NO 7

Misual acuity meets slandards in STCW Code, Section A-1/97 W f? M

Colour vision meets standards in STCW Code, Section A-1/97 ¥ N

{the visual test it is required every six years)

Date of the fast colour vigion tesg\r}aymnnth.‘\'ean 5 1 ﬁ .M.I'E .lm it M—/

Are glasses or contact Icnﬁ%&mssar}- to meet the required vision standards? YES

Able for walohkeeping%s ND s

Iz applicant taking any non-prescriplion or prescption rr/'l(;,ematicns? YES ,M6

Iz the seatarer free from any medical condition likehds be aggravaled by service al sea or to render I seafarers wnfit for such service or to
ndanger the health of other persons on board? WS WO
r

il .
Hereby | declare that | am in knowledge of the comtents of the Physical Examination.

MD FARDIN HASAN 16-Aug-2023
ME. i Heben
Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE. | { SHE} IS FOUND TQ BE (FTT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGTNEER!WI RADID OFERATOR | RATING) EWIIM.*“&NY { WITH THE FOLLOWING) RESTRICTIONS:
DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIE MD. RAIHAN: M.EB 5D, REG, NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAI MAKHDIUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,
MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY. DG SHIPPING BAMGLADESH

DATE OF ISSUE PHYSICIAN'S CHFETﬁLCﬁ__‘I—T_‘:ﬂ&GE 2014

-

SIGNATURE OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE;

DR. MIR. MD. RAIHAN

BMDC A-55144 MMC-BGD-016
DG Shipporg Bargladesk Approve:n
PRy sigian:

Rafirzl Hospitars Lemitg:

Genars




HAQUE & SONSLTD. =

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel +88 02333316214-6

Name MD FARDIN HASAN Date 16-Aug-2023

Age 28 Sex MALE

Passport No AD1265696 CDC No cos771

Sample BLOOD Rank 2ND ASSISTANT ENGIN

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

AZALEA GALAXY

ELM GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report 2242/ 2z Z& gt zp=2
Serum Bilirubin o 29 = i 0.2 - 1.1 mg/d
Serum S.G.O.TIAS.T = = Up to 37 UIL
Serum S.GP.T. b e Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Rewvision © 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
IMBES (DU}, DFM, CCD {Birdem), PGT (Ophih)
Bhi _:IL A-55144, MMC-BGD-016
15 Bangladesh Approved
eral Physician
HCI;[JIL! 5 Limited
Hw:smn Dah:r 24th July 2022
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radicat“hospitals@yahoo.com, www.radicalhospifal.com

RADICAL
HOSPITAL

LIkl TEL

Id No . 0752

Patient's Name : MD FARDIN HASAMN

Specimen ! Blood

Date : 16-Aug-2023
Age :2BY 7M 27D

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9771

D.Date : 16-Aug-2023
Gender: Male

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen}) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. I

Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/ curmm. [ '
Children: 5,000-15,000/cumm Hks
Infant{One Year): ;
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 56 % Child: 25-66 %, Adult: 40-75 %

Lymphooytes 38 9% Child: 52-62 %, Adult: 20-50 %

Monocyles 04 Y% Child: 03-07 %, Adult: 02-10 %

cosinophils 02 % Child: 01-03 %, Adult: 01-06 % E]

Basophils 00 % Acult: 00-01 %

Total Cir. Eosinophils 162 /fcumm 50-450/curmm

Total RBC Count 4.53 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 1

HCT/PCV 35.3 % M: 40-54%, F:37-47% i

MOV 77.9 1L 76-94 fL " i:|i-

MCH 28.5 pg 27-32pg d || T

MCHC 36.5 g/dL 29 - 34 g/dL AECEURVE 1

ROW 13.6 % 11-16 %

POV 16.7 fl 35-561 |

Total Platelete Count (PC) 2,70,000 /cumm 150,000-450,000/cumm it

MPY 9.2 1 7.0-11.01

PCT 0.248 % 0.1- 0.9 ;

Bledding Time(BT) % 10 - 18 % " i

Cloting Time{CT) % 0.1-0.2 % :

Medical Techno

12.9 gm/dl

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.

PLT CURVE

L

Dr. Sumaiya Khatun
MBBS,MD({Gold Medalist) (BSMMLI)
Mssociate 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, Mabile: 01955567000- 3




e

: N\
RADICAL
L . HOSPITAL
rac‘um{i“._husmtﬁia@yahuu.r,nrn. www.radicalhespital.com LIMITED

[Bill No | DIA23080752
‘ Patient's Name MD FARDIN HASAN

Patient's Age | 28Y 7M 27D Patient's Sex l Male
Ref. by "Or Mir Mid_Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/9771
| Sample l Blood

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 20 U/L Up to 37 U/L
Serum ALT (SGPT) 24 U/L Up to 40 U/L
HbA1C 4.7 % 42 -6.7%

REMARKS (IF ANY)

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

4

Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical Techni
Radical Hospitals Ltds

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01 955567000~ 3
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RADICAL ) B

HOSPITAL -
radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
BilNo | DIA23080752 | Received Date | 16/08/2023
Patient's Name | MD FARDIN HASAN
Patient's Age 28Y 7TM 27D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO-C/O/9771
'Sample | Blood

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) [ - Negative F
HBsAg (Method : (ICT) | ‘Negative '
VDRL - 1 N ~ Non-reactive

BLOOD GROUPINGResult
ABO Blood Group “Q" (+ve)
Rh{D)Factor Positive

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Tew s 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




g
RADICAL |
: HOSPITAL LS
radicgl_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080752 ' | Received Date | 16/08/2023
Fatient's Name MD FARDIN HASAN
Patient's Age 28Y TM 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/9771
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | SufTicient 'CELLS / HPF ] e
Colo Straw RBC | Nil

Appearance | Clear Pus Cells 1-2/HPF

Scediment | Nil Epithelial ____ I-2/HPF
CHEMICAL EXAMINATIONCASTS / LPT
'_ Reaction Acidic ~ |RB % N _ﬁll_ <
- Albumin NIL WBC | Nil -

Sugar NIL Epithelial Nil

Ex.Phosphaie Bl =4 8§ J 11 Granular Nil

| Hyaline Nil ,

ON REQUESTCRYSTALS & OTHERS
BileSalt [ NotDone Urates N

Bile Pigment | Not Done | Urie Acid - S

Ketones | Not Done Caleium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal | NIL

2

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Qolatris Dept. of Microbiology
Radical Hospitalstiad. East West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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2
" RADICAL _
L : HOSPITAL A
radicdl _hespitals@yahoo.com, www.radicalhospital.com LIMITED
‘BilNo DIA23080752 | Received Date | 16/08/2023
FPatient's Mame MD FARDIN HASAN
Patient's Age 28Y TM 27D - Patient's Sex Male
Fef by Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO:C/O/8771
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
= = = |
Test Name - Result )

Dirug [evel of Urine

Cocaine ‘Negative
Mur}'ﬁainc - i a Megative
M n;i_'tuzmu ' Negative
| Barbiturates . Negative
! .ﬁtuphi:luuiiilu:ﬁ = MNegative
Pheneyclidine Negative
' Alcohol e Negative =
Benzodiazepines ~ Negative
| Methadone _ Megative
. |Ji'{¥'ﬁ_-'.ﬁ-x_‘:. f]i].unl.: ~ Negative
| == =

Checked By

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Prolessor
alogis Dept. of Microbiology
Radical Hospitals Totd. 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 |
R S TR A R T i it Tt Tl e e T s o .




B
2 HOSPITAL !d\l\

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

 REF: [MT. ELM GALAXY - ] ' | DATE: 16/08/2023 |

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

EYE EXAMINATION REPORT

W23

| NAME: | MD FARDIN HASAN __[RANK:2A/ENG [ CDC NO: C/O/9771 |

| VISUAL ACUITY: RIGHT LEFT
UNATDED é'/'{ é//{

AIDED

COLOUR VISION: NORMAL / BEEND,

CPINTON : MNFTT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last 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

LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING |

]
0. No. 1 23080752 Receive 16108/2023 Print: 16/08/2023
Fatient’s Name : MD FARDIN HASAN
Age D 28Yrs Sex 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.D.

Lung . Lung fields are clear,
Eony thorax 1 Reveals no abnormality.
Comments . Normal chest skiagram.

fih -

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

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

This report has been electronically Signed. L E Page of 1

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



RADICAL

HOSPITAL
redical _hospitals@yahoo.com, www.radicalhospital.com LIATTER
| Patient ID 23080752 Voucher No
Test Name USG OF KUB Delivery Date 16/08/2023
Patient Name D.FARD ASAN
Age 28 YRS Sex Male
| Refd. By Pr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - s normal in size regular in shape and position. Bipalar length 9.8 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 10.2 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.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit,
No intravesicle lesion is seen
PROSTATE: Normal in size & volume regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Normal study.

15
Dr. AsmdAhmed | & * 2
MBES,ClMU,DMmU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avenge Soctnr-17 1iEara Dhaka Dhone © ABRNDEEAST 1. 3 RMakile: (1 0CEESTAAM. 3 1



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
HD. FAADIN HAZAN

This is to certify that Date of birth 22—12-1994 Sex MNALE
whose signature follows

M- F Pg:t_gnﬂ
has on the date indicated been vaccinated or revaccinated against Cholera

Dhate Signature and Professional Approved Stamp

§ status of vaccinator
S
)

4
—#o : )
MB‘.E IDU': DFi, CCO (mirdam ]
Q} BMDC A- 55144 l'u""s."‘EC EG’D I.Tl
OG Shipping Banglagesh Approva
G i
3 L]
|3~:~'::<- DR _
R e e - =
r:‘; DG $hip5|£g Bangladesh Approved # [ ftars, Dhaka j
ML+ 1T SICIE >
’ &ANELFE’W
& % ”’“’”@ﬁ\
T » :
P oD (@irtem), PGT (Cpkin ol ;
@ }-Eﬁﬁ:;%ukﬂgﬂdd, MMC-BGD-016 § 5, Shch Mkt %1
o pngladash Approver it .
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i LTS24
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo SMC SLNO.

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 Waich keeping Rules,
2011 in compliance with the International Convention on Standards of Training Cerfificate and Waltch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:

Name: Last.. HASAN ... Birsto M0, FABBIBL. e IRBRINE ccosiiimsionsisisisaciisitas
Gender: [Mﬁe!Famale}....mfff ................. Nationality:. BANSLADESHE Biatess: i 15’5‘“52“‘1 .................................
Occupation: DecklEnéfoeiCatering-’Dther Iapeaifilciimansmanasas Rkl ccanmni e
Father's’ Husbad'sname: ..M. TASHIM... MMM coooorrooooccccsin. C.D.CNow SAOLFTTA i
Mother's Name:. . NELOEA  ARTER . oo Seaman IDNp... 020002710 ...
Address: House Now....... ol T Street/ Road MNo:....... 1 — Passport No... A 812 & BEBE
LocalityVillage: .. CHARDEAIMANDE NID No.. 215638 923% .
=T L Date of Birth:... R 21221229 i,
P IARYNTDIA | eseeseessssessaseesssssien (DDIMMIYYYY)
plsiricl EOVOREGETITL i :

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I 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 :yr:’émo
2. Hearing meets the standards in section A-/9 y{SING
3. Unaided hearing satisfactory? %SING
4 Visual acuity meets standards in section A-1/97 ES/NO
5. Colour vision meets standards in section A-1/97 HFES/NO
Date of last colour vision test TEAUEMH
6. Fit for lookout duties? :ﬁNO
7. Is the seafarer free from any medical condition likely fo be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persens on board? YESINO
8. Any limilalions or restriclions on filness? YES/
If YES, specify limitations or restrictions:
Duties: SADICAL HOSPITAL LIMITRD |
Location/Vessel: - Tihaoka, Bangladesh
Medical/Other: |
= \ ,.
9. Medical fitness category J_/Fi(@reslricﬁﬂn | Fit-Subject to restrictions ‘ | Lnfit
10. Date of examination/issue (DDMMAYYYY). 1B AUG 2033
11. Date of expiry (DD/MMIYYYY).... ? 5"”5 _' ............. "MNo more than 2 years from the daje of exdmination”.
o ;

I have read the contents of the cerificate
and have been informed of the right to
review,

MA . Fondlin  Hape,
Seafarer's Signature

- DR. MIR. MD. RAIHAN
' MEES (DL, DFM. CCO (Birdem), PGT {Opbth)
BMDC A-53144, MMC-BGED-016
DG Shippng Bangladesh Approved
General Physician

Name BeSigptorelafthE fdctitioner:




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 months 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:

e 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 [20/20] (1.00) vision in one eye 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 [20/150] (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 vellow.

e 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 [20/200] (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.
(d) Blood Pressure;

& An applicant’s blood pressure must fall within an average range, taking age into consideration.
() Voice:

» Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. 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 warking with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.

e Applicants for fireman/watertender, oiler/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 referee 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 copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafare drk and

enhancing health care. ;
DETAILS OF MEDICAL EXAMINATION: o=

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

madel provided in Appendix1): DR. MIR. MD. RAIHAN

1. Complete physical Examination. MBES (DU}, DFW. CCD {Birdem), FGT (Ophth)

: — EMDC A-55144. MMC-BGD-016

2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E e e sin

16 AUG 2003
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