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e Accredtalion Mo, G208
[Rummana Hague Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh
Tel - vBEQ 2- 33331521 4 E. Fax  +880.2 333310530 FATIENT COMTROL NUMRBER
HEAE0EFF

MEDICAL EXAMINATION CERTIFICATE

- FIRST MAME, AND T MDD NAME
HOSSEN MUHAMMAD IQBAL
PLACE AND DATE O BITH PAGSIORT MUMIBETRE SEAMANS BO0K NUMBER
GAZIPUR 10-Jan-1981 5 EF0770804 CO4608
NATIOMAIITY  BANGLADESH] Sfx - T Male || lemale  [VISSET TYP [TRADING AREA . WORLD WIDE
i RMANT M HOME ADDRE S5 ' CONTACT NUMBER : 0088 01732234085
BALDHA, KALNI MADRASA, GAZIPUR SADAR, GAZIFUR, BANGLADESH [ZANK 15T ASST ENGINEER

Have youever had any of thie: foliowing conditions?

Conditien YES

Condition ) YES

] MO F
] F yefvision probiem [l / 18 Slecp problems [ _(Vr’
High blood pressure / 19 oy smake? I lrllﬂ
3 Headivasoular discase Il / 0 Operahonfsurgeny L /
A4 Hearl surgery [=] / 21 | plepsyiacisunes I /
5 Vancose veins (8 ‘?/ 22 Dizsnessifainting (1 4
& Asthmalbronchitis I /;/l/ 73 1oss of consciousness n £
7 Blood disorder I ] 24 Pgychiatric problems [ jﬂ
B Diabctes [l / 25 Depression [l /
g Thyroid profiem ] f//l/ PE Attempled swede i ’/”
10 Digestive disorder I | 2! | pss of memaory /
11 Kidney probiem I Vrf 78 Halance problem 0 /1
12 Skin prablam I y/ 79  Severe headaches (] /
13 Alleigoes Il )f' 3 Tarnoseithroat problems Ll /u’
14 Infectousicontagious discases LJ / #1 Restncied mobility I -}‘T
15 Hernia 8| /‘ 32  Back problems I _)’f
16 Genital disorders L / 33 Amputation ./‘//-
17 Pregnancy Il N’ﬁ 34 fracturesidislocalions 1] J
If any of the above quastions were answerod “yos” pledsc give details &
Additional questions Az —a
YES NO }
35 Hawe you ever boon signed off as sick or repatniated from a ship? & /V/
36 Have you ever been hospiahscd? 0 ,{?
37 Have you ever been declared unfit for sca duly? I /
38 Has your medical cenificale ever boen restricted or revoked? I /
35 Are you aware thal you have any medical problems. diseases or llnessaes? L !
40 Doyou fool healthy and fit to perform the duties of your designated positionfoccupation / [T =
41 Are yau allergic 1o any medications? J’/
Commeanis T —
JIFIT FGR DUTY ON BOARD SHIP |
- . : a7
42 Arecyou laking any non presciplion or prescplion medications? [1 4"1’___'
If yes. ploass st the medications taken and the purpose(s) and dosage(s)

| hizreby autharize the release of all my provious medical records from any health professionals, health institutions and public authonties
ta Dr, Mir Md. Raihan (approved medical practioncr) | also certify that my histary contained above is frue and any falze stalament will
disquality me lram my cmployment, benefits and caims

/L/—v—‘
Signalure of Scafarcr
ML CHCAL | RAMINATION

Wagm icm’ ES':-'-ialﬂi/'ﬁilﬂqq Pressure: $y51ul|g%masmﬂw%?'

Lar Heanng fry f-.uuuumc:l:n: Ausdiometry i Eﬁ.'a_rﬂm by Whisper Tes!
| Highl__ |11 Adeguate [ 1] Inadequald S00_| 1000 [ 2000 [ 3000 T1__#equale | 11 Inadequatc)
| ofl 11 Adequate | 1 Inadeguate ‘Tﬁﬁ- o 1 Adeguate | [ Inadequate
= ( 2o 5 B B g B REA L L8 R L
Hearing mects the standards as laid down in ST0W Code Secion A 197 YES Il j [0 [1 _

Hewsion | 5.1 o be cont'd on page 2 Revision Date : 24th July 2022
04.2023.4646



Cont'd traen page 1

Visual acuity "~ Visual fields
narias : Aded Mermal Defectve
Highl aye Left eye Righteye | lefteye .- ) o
Distant ‘._f% _ = Right eyo W
Mear L Lefl oy —

Wisual acuily mects the siandard laid down in 516w Code Scoli g TS N ' = | BN
Colour vision as per S 10w CODE Section A 154 armmal P Dokl |1 Defective

[rate of last colour vision tost: Date (day‘-’ﬂ’*u”t“'}'ﬂﬁrlzz Mjﬁ 1“13

Morm, Abnormal Norm Abnormal
Heaad _/T'Ixa" LY Waricose veins I i
Sinuses, nose, throat /(’ 11 Vascular (inc. pedal pulses) I L
Mouthileeth /ﬂ/ I Abdomen and viscors /
Ears {general) // I Hermia / |
Tympanic membrane / Ll Anus (nol reclal exam) / i1
Eyes //5/ Il G-l system //' [l
Dpthalmoscopy Il Upper and lower extromitios / Il
Pupils / |1 Spine (48, 1S and LIS) /&‘ L1
Eye mavement é 1 Meurologic (full briefy / L]
Lungs and chest // I Fayehiatric ,;‘;7/ i1
Breast cxamination ﬁ Il Ceneral appearanca / Il
Heart / I Skin _,ﬂ'/‘ Il
RESULTS OF ANCILLARY [ XAMINATIONS ' . T
Chest X ay BIO CHEMICAL (LIVER FUNCTION 1151) Marjuana L1 [Pasited + [Nggative
ECG N 7 A |G RUBIN B 7 FS Alcohol | es! 1 1 | Positg L~ Megative
BLOODRE -~  [SGFI A2 [URINE Rie = P
DC{differential court) fgjﬁ-' SGO | | e OTHERS =
HAEMOGLOBIN (HGR)] A2/ _ DRUG AN AL COHOL TEST  |HBshg | 1 |React :_,-:"r;gppreac:m
TSR WISTERCREN) | 45 Morphine 1 Pasitivd 1 [Megative IV T A5 Tost 11 | React L {Nosieactiv
WEC £ 60 |Amphctamine |1 1|Vositvg || |Negatwe  [VDRL 1 [1Reacty L ARonreactivi
BLOON SLUCOSE LEWEL Fhnencycliding 11 [Positivg [ 1| Megative IHood §ype B+{VE}
RANDON S = |Bamiturates TT[Fositeed | |[Negative | ’sychological i xam|
HBA1C I m Cocaing 11| Posteg || EEEaWD (Hhers( kUL Ulrasay

Ierchy | declare that | am in knowledge of the conlents of thu"Ph-,,-s-:.anl cxaminalions

MUHAMMAD IQBAL HOSSEN 21 AUG 2023
Signature of Scafarer Mame of Seafarer _ Date

Assessment of fitness for service at sea:
O the basis of the examineg’'s perso BHaraton, my clinical examination and the dagnostic test results recorded above, | declara the
ecamines medically.

ﬁ | Fit for lookout duties [ Mot 0t for lookout duties
P " Dock senvice | niine Wl‘?ﬁ - Ii';alurlng SCIvice il CHhar senvices
it B =T ] &
Lnfit 1l L] L1 11

_/ Without rostrictions _| J With restictions

Is the Seafarcr frec from any madical conditions Tikely 10 be aggravalod by scrvice at sea or 1o render the seafarer unfit for such service o to

endanger the health of other porsons on board? o
Yc!.g; My
Tl "

_;/"- =T

Describe resinctions (e.q., specific pusilion, type of ship, rade arod)

Action taken by medical examiner (0., referral);

| Fitnerss Lale: 22 ”HE m )

——— IS =

Nameged %Em_rm@W
"RES (L), DFT, LD (e, P ey
In Accardance with Madical Fxarnination n:Suarlé?‘.’E?Q‘?f. BWI o BAG-RE ) liha STCW 1978/1996 as Amended, MLC 2006
Sy 0C Shippang Bangladesn A pproves
ol ; {General Physician

Badicel Hospilals LIS

Hevision Date : 24ih July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: HOSSEN CIVE N MAME (5 MUHAMMAD 1QBAL
[ATE OF BIRTIL PILACE OF BIRITH SEX
oAy 10 MONTEE 1 ¥iaH 1981 CY GAZIPUR COUNMTRY BANGLADES|MALE FIMALE,
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER BLOCK-B, HOUSE NO-$, SOUTH CHAYA BITHI
DECK OFFICER GAZIPUR SADAR, GAZIPUR
LNGINEFERING OFFICLER
RADID OPERATOR BANGLADESH,
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
' VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASS}S ROOK
E— - é//_'é; | ANTERN RIGHT EAR /W
YL TOW 2 |W?
| FT EYF - (é% cmr-t_m/ﬁf"’m L m'n P AR W
Confirmation [hat entification documents were chocked at tha IIHJIILQ; ERAMMINATeN; MO
Hearing mects the slandards in S Wﬂc. Section A 1197 45 ND NOT APLICABLE
Unaided heanng satisfactory? s M
wisual acuily meels standards in STCW Code, Scction A-1/87 #"/j; MO
Cofour vision meets standards in S1CW Code, Section A 1/82 J-Vg/ MO

(the visual test it 1s requined evory Six yioars)

Mate of the last colour vision test (Day/MonthrYear) E

77 AUG 103

X - }
A glasses of contact Ii.:l'.s};;'ﬁaecs.sary to meet the required vision slandards? YE5 ‘N'O/

Able lor watchkee |:n|~.ﬁ s B /

Is applicant taking any nan proscoplion or preseription medications? YE-5 y.@*/

= the seafarer froe om any medical condition likely 1o be aggravaled by scrvice al sea or 1o render the seafarers unfit for such senace of 1o
lendanger the health of other persons on bnar.u:;k_‘g— MO

Hereby | decare that | am in knowledge of the contents of the [*hysical | xamination

MUHAMMAD 1QBAL HOSSEN

M‘ 21 AlG 2073
Signaturc'of Applicant H/ Name: of Applicant H/ Date

CIRCLE APPROPIAH: CHOICE: (HF/ SHIE) IS FOUND 10 BFW FIT}FOR DUTY AS A (MASTER ( DECK OFFCIER /

ENGINEERI FRIQER ( RADIO OPERATOR | RATING) (W JT ANY { WITH THE FOLLOWING) RESTRICTIONS:

{J/"E FOR DUTY ON BOARD SHIP |

AN ALY DE GHREF OF PHYSICIAN: DR, MIR MD. RATHAN; M.B.B. SlD U i
ADDRESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

RARME OF PHYSICIANS CERTIFICATING THORITY: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)
[T OF ISSUE PHYSICIAN'S fof TG T DE-MAY-2074 g @Hﬂ-s r }‘\
r;‘:} —

i 2 fér‘ni
MLG-2) *
STAMP OF PHYSICH rg SerILLAE

11 AUG 2073

SIGNA TURL . OF PHYSH

|I]ﬂ'IF-:

FXPIRY DATE OF CERTIFICATE I] fAUE 2015 )\%ﬁ"‘—"ﬂw

Py corsificaie iy il o eompfionce witl the Peeiimemerity

ol the STUTC mrermtions, TS ax aereadedd aid de Varine b Corpvestion, 2O,

- WD, RAITHAN

‘E""I‘* "‘ll_.'- DFER, SC0 Birdem), PGT (Cabth)

T B-oo 3 FRL-BGL-UTD

i Boprovas
PR I Py
HE-,:’_',I-. il Boapatals
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radical

hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Id No : 23081066
Patient's Name :
Specimen

Doctor Name :

Blood

MUHAMMAD TQBAL HOSSEN

Date : 22-Aug-2023

Age :42Y 7M 12D

D.Date :
Gender:

Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4606

Haematology Report

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

! Parameter Name Results Reference Range
Hemoglobin (Hb) 12.1 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year)E-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count{TC) 6,600 /cumm Adult: 4000 - 11000/cumm, |
Children: 5,000-15,000/cumm !
Infant(Cne Year): f
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 68 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 27 U Child; 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 132 feumm 50-450fcumm
Total RBC Count 4.06 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul _
HCT P 33.0 % M: 40-54%, F:37-47% il
MY 8L3fL 76-94 1L L “E
MCH 29.8 pg 27 - 32 pg i | Hi
MCHC 36.7 g/dL 29 - 34 g/dL i 4
ROW 12.9 % 11 -16 %
POWY 17.7 fL 35 - 56 fl 1
Total Platelete Count (PC) 2,73,000 fcumm 150,000-450,000/cumm E :
MPV 841l 7.0- 110 fL I]I I
PCT 0.229 % 0.1- 0.% 1L ‘ .
Bledding Time(ET) 9% 10- 18 % .“I HHI"
Cloting Time{CT) %, 0.1- 0.2 % || i 1A Lﬂﬂt

Medical Techno

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

PLT CURYE

22-Aug-2023

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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HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED TR
[ Bill No | DIA23081066 ~ |Received Date |22/08/2023 |
Patient's Name | MUHAMMAD [QBAL HOSSEN
FPatient’s Age 42Y 7M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan H‘EBS.{DUJ.CCD{BIRDEM}.F’GT{Eye],DFM CDC NO:CfO/4E606
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Bilirubin (Total) 0.71 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 25 UIL Up to 37 UIL
HbA1C 55 % 42 -B87 %

REMARKS {IF ANY)

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

%

Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor

Checked BE

Medical Technivlogis 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, Mabile: 01955567000- 3
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‘ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo DIA23081066 Received Date |22/08/2023
Patient's Name | MUHAMMAD IQBAL HOSSEN
Patient's Age 42Y ¥M 12D Patient's Sex Male
Ref I;pj,r Dr. Mir Md. Raihan MBES.(DU), CCD(EIRDEM),PGT(Eye),DFM CDC NO.CIOME06
';'Sampie BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) e Negatve |
| HBsAg (Method : (ICT) i Negative
VDRL | Non-reactive

(hecked B Dr. Sumaiya Khatun

MBBES. MD (Microbiology)
Associate Professor

Medical lechmalogis Dept. of Microbiology

Radical Iospitals 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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23081066 Received Date | 22/08/2023
Patient's Name | MUHAMMALD IQBAL HOSSEN
Patient's Age 42Y 7TM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO.C/O/4608
Sample | URINE

URINE ROUTINE EXAMINATION

Quniy | Suffcen [ CRLLS /TiPF
Colo _fil_rmj _____ B EBC ) Mil

Appearance ‘ Clear Pus Cells | 23/HPF
| Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

|Reaction  [Acidic  [RBC i
| Albumin MIL. & WB_{: | Wooge=a- ___Ni}___
Sugar | NIL _ | pithelial | NI
Ex.Phosphate | Nil . fQranular | Nil
| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates | Ml
| Bile Pigment | hot Done  Urie Acid | Nil
Ketones Not Done Caleium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

Checked 1 Dr. Sumaiya 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



RADICAL
: : . : HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
| REF: | MV.RED LILY DATE: 22/08/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MUHAMMAD IQBAL HOSSEN | RANK: IA/ENG | CDC NO: C/0/4606 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é// é'/fé/

COLOUR VISION: NORMAL / BEIND-

OPINION : ©INFEY / FIT FOR EMPLOYMENT ON BOARD

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
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e = m HRUEEE S 132 | ms . HELE e it S e Edh R i
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1= == HESE A e R Ees VT ER RSB SRR oot s e || e L e

= (PORST!  oome | e L
| VSISV : 18840913 mV
! i i

] = e B R e ——
| HHH rmr_u. ACS0 Mm__uLz 10mm/mV. 2*50s 75 | SE-1200Exp




RADICAL

=
HOSPITAL ;ﬂa« .
dical_hospitals@yahoo.com, www. radr alhospital.com LIMITED
i DEPARTMENT OF RADIOLOGY & IMAGING |
D No. 23081068 Receive 220812023 Print; 22108/2023
Patieni’s Name MUHAMMAD IQBAL HOSSEN
Age 42 Yrs Sex . M
Refd. hy Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye).DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear.
Eony thorax Reveals no abnormality,
Comments Normal chest skiagram.
fA -
Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD {Radiology & Imaging)
Head of the Depantment (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
This rcp_d.':rrt has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

o [ ol oy P, R R N R N RN IR I WSO By, RN [N | MRS o g [ | S
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Certificate

9 @"0
", DR
‘L th::_‘-ncn oAl & 016 |
DG Shipping Banoladesh Approved \*‘\/’h//
Gengral Fhysician 634- @‘ /
Radical Hospitals Limited. \\-.TG__L_"'?EM
10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revacemation.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaceination s performed.

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

mvalid.

R

OTHER VACCINATIONS AUTERS VACCINATION

Date

Mature of vaccine

Physician's Signature




