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3 MEDICAL EXAMINATION CERTIFICATE
\ﬁ‘c no b/
SURNAME === FIRST NAME AND MIDDLE NAME
KAISAR MD MOSTAFA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 20-Dec-1989 i A0B057930 CO6043
NATIONALITY :  BANGLADESH| SEX: _#1 Male [1 Female [VESSEL IYPE - BULK CARRIER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : 0088 01673434707

H-3275/A-5E. PREMIER PEEELE BAY, ANANDA DHARA, RIA, W-25, HALISHAHAR,

RAMPUR-4224, CHATTOGRAM, BANGLADESH Erh. = 15T.ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES /IV Condition YES  NO L
1 Eyafvision problem 0 l 18  Sleep problems O _,.ld<
2 High blood pressure O / 19 Do you smoke? (] /d/
3 Heartivvascular diseass ] / 20 Operation/surgery = /
4 Hear surgery 0 ’1/ 21 Epilepsy/seizures ] L
& Waricose veing 0 ’ 22 Dizzinessifainting [ /I/l/)
&  Asthmalbronchilis ] 23 Loss of consciousness O JP/'
7 Blood disorder O / 24 Psychialric problems 1 1
8 Diabetes (] / 25 Depression (| /{’
9  Thyroid problem 8] X 26 Attempted suicide [ ,;l‘?'
10 Digestive disorder O 27 Loss of memory 0
11 Kidneay problem |8 / 28 Balance problem 0 I_/
12 Skin problem (] / 29  Severe headaches 0 V

L+
13 Allerges O / 30 Earnosefthroat problems 0
14 Infectiousicontagious diseases 0 ,Vf’ 31 Restricted mobility ] ?
15 Hemia 0 ;{ 32 Back problems ] r
16 Genital disorders O ..d’ 33 Ampulation 1 ?é%
17 Pregnancy 0 W 34 Fracluresidislocations 0 |
if any of the above questions were answerad "yes”, pllﬁase g‘f\re details.
Additional guestions

3% Hawve you ever been signed off as sick or repatriated from a ship?

3 Hawve you ever been hospitalised?

37 Hawe you ever been declared unfil for sea duty?

A8 Has vour medical certificate ever been restricted or revoked?

38 Are you aware that you have any medical problems, diseases or ilinesses?

40 Do you feel healthy and fit to pedorm the dufies of your designated positionfoccupation?
41 Are you allergic to any medications?

ﬂ\ %ﬁ\j

Coamments:
[FITFOR DUTY GN BOARD SHIP|

)

42 Are you taking any non-prescription or prescription medications?

If yes, please list the medications taken and the purpose{s) and dosage(s)

I heraby authorize the release of all my previous medical records from any healih professionals, health institutions and

disgqualify me from my employment, benefits and claims,

A"

Signature of Seafarer

ta Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is true and any false statement will

public authorities

MEDICAL EXAMINATION

Weight %E Height {HTI‘EZE aME ./ Elood Pressure: Systolic, /7 Diastoli; PLLSE: 7
- o

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test
Feight 1] Adeguate | L Inadequate 500 | 1000 | 2000 | 3000 % Adequate | O Inadequats
Lft 1 Adequate | O Inadeguate W M Adequate | [0 Inadequate
Hearing meets the standards as laid down in STCW Cada dhetion A-1/87  YES /I':I/- i) O
-

Revision - 5.1 04 ] 2 0 23 ‘ 4 5 ,] 3 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Hraded e - — Mormal Defective
Faghl ey Left eye Righteye 4 Lapiteys -~ o
Distant ms e P B Right eye Speemt 2
Mear i Left.ayE i
Wisual acuity meets the standard laid down in STCW Code Seci 1 __,,)rEs ]
Colour vision as per STCW CODE Section A-11G: [ nrmal [l Doublful [l Defective

Diate of [ast colour visian fest; Date (dayimonthivear) _ﬂl.’ _N.I-B ;ﬁnj

Nor, Abnormal N?prdhbnnrrnal
Head ] !I Varicose veins ] O
Sinuses, nose, throat /H/’ | Vascular {inc. pedal pulses) ,k_/' £l
Mouthitecth / O Abdomen and viscera / &
Ears (general) // I1 Hernia / =
Tympanic membrane O Anus (not rectal exam) / O
Eyes /64 0 G-U system /’ LI
Opthalimescopy /7 J Upper and lower extremifies _p/ Il
Pupil= / B Spina (C/S, T/ and LIS) .AD/" [l
Eye movarmsnt )7/ a Meurologic (full briefy I n
Lungs and chest } 1 Psychiatric / LI
Breast examinalion 1 General appearance /d/ L
Heart | O Shin / ]
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ F‘n:—'.ilivs..éﬁ"'fr\l_‘_agyive
ECG //ﬁE?IBluRUEuN = Alcohol Test L] [Positivd ix[Negative
BLOOD RIE —_|seeT AV URINE RIE
DC{differential count)  [AF 27V~ [SGOT B OTHERS 7
HAEMOGLOBIN (HGB)| 7%= © DRUG AND ALCOHOL TES® HEsAg Ui [Reacty activy
ESR (WESTERGREN) Marphine U [Positud £T]NegBlive  |HIV/ AIDS Test | (1 |ReacigsT | Norfeactiv
WEC A%? Amphetamine [ |Pasitivg yeg:’;gve YDRL Ll |Feacty [Nonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Positivy 41 gaj,;ve Elood Type A+(VE)
RANDCM 5‘ Barbiturales LI [Positiv rje;ﬁlivn Psychological Exam
HEATC <7} =2 A|Cocaine || [Positvd L¥{Negative | Others(KUE Uliraso i g
— ——
Hereby [ declare thal | am n knowledge of the contents of the Physical examinations:
W MD MOSTAFA KAISAR 07 AUG 2023
Signature of Seafarer Mame of Seafares Date

Assessment of fithess for service at sea:
O the basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically:
Fil for lvokoul duties
ﬂ iy |
Deck servics &

S Engine sepste Calering service Other services
TFi [E Ti L B
Lhnfit 0 O B ]

]
)7’-/ Without restrictions O

| Mot fit for lookowt duties

With restrictions

Is the Seafarer free from any medical conditions likely to I:lf_- aggravated by service al sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? /ﬂ,—-—;

Mo

Yes -
- 0

=

o

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

Action laken by medical examinar (e.q., reteral);
ng Al Vel
UL H [

| Fitness Date:

T AUG 707

BMOC A-55144, - LEUTD
In Accordance with Medical Exarninetiunf-éhegqﬁggg—?gi.hﬂu mMisehSAEnteeeTs) and STCW 1978/1996 as Amended, MLC 2005

Genaral Physician Rewvision Date : 24th July 2022

ision : 5.1 imi
Revizion Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: KAISAR GIVEN MAME (S} MD MOSTAFA
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 20 MOMTH 12 YEAR 1989 CITY  CHATTOGRA COUNTHRY BANGLADES|(MALE FEMALE
POSITION ON EOARD MAILING ADDRESS OF APFPLICANT:
MASTER HOUSE-356, FLAT-CT7, AMTOLA BAZAR
DECK OFFICER MIRPUR-10, DHAKA
EMGINEERING OFFICER
RADICO OPERATOR BANGLADESH.
RATIMNG

DECLARATION OF THE AUTHORIZED PHY SICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSEJ% BOOK

RIGHT EYE N 5 / £ LANTERN RIGHT EAR M
' YELLGWM "Wﬁ:;’p
LEET EYE s 5/4;/ GREEN”%HL— ﬂ LEFT EAR M

Canfirmation that idenfificaticn documents were checked at the puiwmmlﬂahﬁy(

Hearing meets the standards in STCYCode) Section A-i.-gyé NO NOT APLICABLE
Unaided hearing sa1isfﬂc1ary?,‘?€/8 MO /’}

Visual acuily meels slandards in STOW Code, Seclion A-197 YES /_‘,.-? [n]

Cotour vision meets slandards in STCW Code, Section ﬁ-1.’9?}i{ M

{the visual 1est it is required every six years)

Date of the st colour vision test: (Dayhonth/Year) _B .fzh_us I.!Ha_ /‘j

Are glasses or conlact Icn:ﬁ:MHry Lo meel [he reguired vision st:—:ndauj-;:?)f‘é&l M

Able for watchkeeping? BES MO

o siin |

Iz applicant laking any non-prescription or prescriplion medications? YES "N{

Is the seafarer free from any medical condition fikel be aggravated by service at sea or o render the seafarers unfil for such service or to
cndanger the health of olher persons an board? ¥ES MO

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

MD MOSTAFA KAISAR

02 AUG 2023

Sighature of Applicant / MName of Applicant Dale
CIRCLE APPROPIATE CHOICE: (HE { SHE) IS FOUND TO BE {FIT L NMOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEEWICER ! BADIO OPERATOR / RATING) (W1 UT'ANY / WITH THE FOLLOWING) RESTRICTIONS:

[FFER DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S{D.L.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME QF PHYSICIAN'S CERTIFICATI A ORITY; REG NO.: A-55144,BANGLADESH MEDMCAL AND DENTAL COUNCIL (B.M.D.C.}

DATE OF ISSUE PHYSICIAN'S ATE: 06-MAY-2014
2 2
W
. ¥ e 02 AUG 201

SIGHNATLURE OF PHYSICIAN: STAMP OF PHYSICIAN; I * II ‘DF'.TE
EXPIRY DATE OF CERTIFICATE: 01 AUG 205 '- \ =/

5 =/

This certificare is issued in complianee with the P

wrehition, 2006,

of the STCW Convention, 1978, as amended and the Maritime Labo I
DRTVIR. MD. RAI
“ MBES (D). OF A HAN

. MMC-BGD-018
DG Shlpp g Banglad@sh Approved
General Physician
Radical Hospitals Limited
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RADICAL
HOSPITAL ‘

radical _hospitals@yahoo.com, www.radicathospital.com LIMITED
| Id No : 0080 Date : 02-Aug-2023 D.Date : (02-Aug-2023
i Paticnt's Name : MD MOSTAFA KAISAR Age :33Y 7M 13D Gender: Male
Specimen T Bloog

Doctor Name @ Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM), PGT(Eye),DFM  CDC NO:C/O/6043
| -

Haematology Report

(Retovant estimalions woere carried cul by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemuglobin (HD) 13.5 gm/di M 13-18 gmydl. F:11.5-16.5 gmy/dl.

Chald: 10-13 gm/dl.
Infant: {Cne year):8-10 gm/dl.

ESR{Westergreen) 06 mmy/1st hr Male:0-10, F:0-20 mm{1st hr.
Total WBC Count(TC) G500 fcumm Achult: 4000 - 11000/cumm. |.
Chifdren: 5,000-15,000/cumm "
Infant{One Year): | |‘
&, 000- 18, 000/cumim i H_l
Differential WBC Count (DC) 5
Jout il &0 Chuld; 2566 %, Adult: 40-75 % (HERL
Lympliocyle: 32 % Child: 52-62 %, Adult: 20-50 % 'E\ 5_E| ol AL _|:|I||;|.,_,
ML L 06 % Chald: 03-07 96, Adult: 02-10 % WEBC CURYE
Lo phats 02 Y% Child: (:1-03 %, Adult: 01-06 %
Basophils 00 Y Adule: 00-01 %
[Cbal ©n T asinuphils 130 fcurmm S0-450/ cumim
Total RBC Count 4.64 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT ey 35.9 4, M 40-59%, F:37-47%
Py 78.0 1 0 -99 (L il
29.3 pg 27 - 32 py i
ML 37.6 gjdl 29 - 34 g/dL kst
ETRIRY 12.9 %4 11-16%
L 14.7 il 35 -561
Totai Platelete Count (PC) 2,30,000 joumm 150, 000-450,000/ciemm
Iy 10.3 11 J0-11LOM I
FE] 0.124 % .1 = 0%
Lecrcdiiy WHOES T ) e 10 - 18 Y%
Cictig Tinesf C1) ! 0.1- 002 %

FLT CURVE

Checked By Dr. Sumaiya Khatun
[Mleclival Techinalongist MBES,MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. OF Microbiology
East Wesl Medical College & Hospital.

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



RADICAL =

HOSPITAL iy X
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BillNo | DIA23080080 Received Date | 02/08/2023
 Patient’s Name | MD MOSTAFA KAISAR
Patient's Age | 33Y 7M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/6043
| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
HbA1C 5.3 % 42 -6.7 %

REMARKS (IF ANY)

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

ol
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
A Associate Professor
Medical Technologis 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
: : : HOSPITAL
radical_hospitals@yahoo.com, www_radicalhospital. com LIMITED
| Bill No 'DIA23080080 Received Date | 02/08/2023 |
| Patient’s Name MD MOSTAFA KAISAR
| Patient's Age 33Y 7TM 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/6043
Sample BLOOD B
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method - (ICT) Negative
HBsAg (Method ; (ICT) Negative
VDRL o Non-reactive
s
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
¥ ) Associate Professor
Medical Technologis 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
HOSPITAL g‘?ﬂ

radical _hospitals@yahoo.com, www.radicalhospital.com LIVITED
Bill No DIA230800080 Received Date | 02/08/2023
Patient's Name | MD MOSTAFA KAISAR
 Patient's Age | 33Y 7M 13D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/0/6043 |
LSample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient _ [CELLS/HPF _
Colo Straw RBC Nil

Appearance | Clear | Pus Cells 0-1/HPF. ]

Sediment | Nil | Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidic |[RBC Nil ]
 Albumin | NIL W BLC | Nl

Sugar NIL Epithelial Nil

Ex.Phosphate | Nil | oramulay Nil

1 _ . | Hyalfe | Nil )

ON REQUESTCRYSTALS & OTHERS

Bile Salt _ﬁ Done | Urates | Nil i)
Bile Pigment | Not Done | Uric Acid Nil R
| Ketones | Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein Not Done Hippurate crystal NIL

oL

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

Checked By

Medical Technologis
Radical Hospitals 1.1d,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
L : et ! HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
i_ REF: |MV.DAISY GLORY | DATE: 02/08/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
: ; _ 25
'NAME: | MD MOSTAFA KAISAR | RANK: IA/ENG | CDC NO: C/0/6043 |
VISUAL ACUITY: RIGHT LEFT
UMNAIDED

AIDED é" / 5 é “ 1{

COLOUR VISION: NORMAL /BLIND-

OPINION : HNFIT FIT FOR EMPLOYMENT ON BOARD

e

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, Mobile: 01955567000~ 3
R e e e e T T T Wl = Ty e T e e - s o, b o0



o 02-08-2023 14:11:49 btz — ,
. HR : 66 bpm | Diagnosis Information:

Mal Years | | : 102 ms | Sinus rhythm
mm, PR : 158 ms Nermal ECG
HE| - QRS (82 ms . | .
QT/QTc : 400/420 ms . _
P/QRST : 202124 o m i | m
CRVS5/8V1 : 1.3580.773 mV ” |

Report Confirmed by: | | |

: ffi_a\/vlfbl ri}__ﬁ\rlL_i nE ,,__).,. = __TG | BB G s erﬂ

et

: 11 4 i = . ?__ ﬁ\,rr\t__( z. iﬂ\( I W\F.

: \LW\ET/E, ?Hiﬁ{{;j.ﬁ/\l,ﬁ\?{f_(\fféé\s ) \\ SEE ﬁ r}lL I\ _

| f.

.m 7

_ .
L _ Tu_..nr Pamﬁ hoso umaa_m ETLE< 25505 W66 _.ﬂr F%mﬁam 5% m_ﬁkﬁ V2860

Ww&nw_ H._amﬁ:m_ _ i




SJFYE I T SEE

_ RADigAL
: — _ : & HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. - 23080080 Receive: (2082023 Frint: 02/08/2023
Patient's Name  © MD MOSTAFA KAISAR
Age ¢ 33¥rs Sex . M
\ Refd. by . Dr. Mir Md. Raihan MBBS, (DU), CCD{BIRDEM) PGT{Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Beth hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Nommalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax : Rewveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This r;apurt has heen electronically ﬁig'ned. o Page of 1

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 to certify that } Date of birth 28— [2.— 15%:‘3 Sex M

whose sigpature follows
i / ‘%S on the date indicated been vaccinated or revaceinated against Cholera
1

Pate Signature and Professional Approved Stamp \

status of vaccinator
—_—

TR Scloua
N DR. SABRINA MOSTAFA

N MBBS {0.)
S} Reg. MNo. BMOG, Dhaka A-88208

Approved by, D.G. Shipping, Dhaka,

) Seafarer's Medica!l Practitioner
L

MOSTAFA
R. SABRINA oS DU

. Mo, BMDC, Bhaka .ﬂu-LEHEGE
CO g:gfarer's Medical Practitioner

D | Agbroved by, D.G. Shipping, Dnaka.
L i
———
4
3 —
“MD. RAIHAMN
{0}, DFM, CCD (B T
Ny EEIOC A.55144, MMC-BGD-016
x OG Shipp.ng Bangladesh Approvey
W\ Goneral Physician
S Fadicat Hospilals Limited
- 3 .
2
6
3 7 8
8

Continued overleal Suite our erso




