%5  HAQUE & SONSLTD. S

Accreditalion Mo Abh144

Fel: +880-2-333316214-6, Fax ; +880-2-333310530 PATENT CONTROL NUMBER

H1622
MEDICAL EXAMINATION CERTIFICATE
SURMNAME FIRST MAME AND M E MAME
PATOARY SHAMSUDDIN _
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
| CHANDPUR 21-Dct-1994 A ADDO27182 C0%426
NATIOMALITY :  BANGLADESH] SEX: _FT Male [ Female |VESSEL TYPL . BULK CARIER [TRADING AREA  WORLD WIDE
PERMAMENT HOME ADDRESS | CONTACT NUMBER 0088 01703-482814
PASCHIM RUPSHA, FARIDGANJ, RUPSHA-3652, CHANDPUR, BANGLADESHI IRANK 2ND OFFICER
Have you ever had any of the following condilions? g
Condition YES Condition ¥YES Ly

18  Slecp problems

19 Do you smoke?

20 Dperaliondsurgery

21 Epilepay'seiures
22 Dizzinessifainting

23 Loss of consciousness
24 Pgychiatric problems
25 [Depression

26 Attempted suicide
27 | oss of memory

2B Balance problem

289 Severe headaches

Eyefvision problem
High blood pressure
Heartivascular disease
Hearl surgery
Vancose veins
Asthmadbranchitis
Bicod disorder
Diabcles

9 Thyraid problam

10 Digestve discrder
14 Kidney problem

12 Skin problem
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13 Allergios 1 MW Farnoselthroal problems 1
14 Infectiousfconlagious diseascs & 1 Restricted mobility [

15 Hernia [ 32 Back problems Li
16 Genital disorders L 33 Amputation (]

17 Pregnancy Il
If any of the: above guestions were answered “yes”, pledse give delails

34 Fracturesidislocations Ll

Additional questions

YES

=

8]

—

33 Have you ever been sigred off as sick or ropatrizted from a ship?
36 Have you ever been hospitaliscd?

37 Have you ever been declared wnfit for sea duty?

38 Has your medical cerlificate ever been restncted or revoked? Ll
38 Are you aware thal you have any medical problems, dissases or ilincsses? /

SN

3

40 Doyou feel healthy and fit o perform the duties of your designated pozitionfoccupation? -
41 Are you allergic to any medicalions? Il

Comments: S
t FIT FOR DUTY ON BOARD SHIP

42 Are you taking any non-prescription or prescription medications? [l f/’
If yes, please list the medications taken and the purpose(s) and dosage(s)

k\

I'hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authoritics
to Dr.Mir Md Raihan (approved medical graclioner) | also cerify thal my history contained above is true and any false statoment will
dizqualify me from my employment, benefits and claims.

)

Signature of Sealarer
MEDICAL EXAMINATION

Weng y cight (cm 257> Bl eiond Pressure: Systalic fjgﬁﬁia@p_ﬁ%ﬂm?

Far Hearing by Audiomelry Audigmetry _’_LJg!a'rlna by Whisper Test ]
Right 'l Adequate | [T Inadequaie 500 | 1000 [ 2000 [ 3000 e Adequate | [ Inadequate)
Left O Adeguate [ L1 Inadequate : T Adequate | T1 Inadequate

vV

Hearing meets the standards as laid down in STCW Cu-:i! Section A1/ 7 YES / MO 11

Rewvision | 5.1 0 4 2 0 2 3 4 5 4 8 Ta be cont'd on page 2 Revision Dale : 24th July 2022



Cont'd trom page 1

Visual acuity Visual fields
= Uriaided - fade. Marmal [efective
Fight gye Laft eye Right eye Left eye o
Distant ég/?ér_% Right eye -_—
Mear Lefler ==
isual acuily meets the standard laid down in STCW Code Sec 1719 —FES MO
Colour vision a5 per STCW CODE Scction A-U9: W L1 Doubtiul I Defective

L Date of last colour vision test: Date {dayimantflyeary uﬂ M-IE mﬁ

W Abnormal Nf?)al’? Abnormal
Head / B Varicose veins 1 [
Sinuses, nose, throat I L Vascular (inc. pedal pulses) / L
outhiteeth / L] Abdomen and viscera / [
Ears (genaral} // (] Hernia / 1
[ympanic membrane / Il Anus (not rectal exam) / Ll
Eyes / L G-L system / !
Opthalmoscopy I (1 Upper and lower extremilics / 11
Pupils / 1 Spine (C/5, 115 and LIS) / [l
Eve movemant /’n/v/ I [l

Lungs and chest

L1 Meurnlogic (full el

i Paychiatric %
Breast examination # | i
Heart W

[ General appearance / B
I Skin ] 8]

b

RESULTS OF ANCILLARY EXAMINATIONS
Chest ¥ -Ray Iﬂz:.-’ BIO CHEMICAL (LIVER FUNCTION TEST)  |Manjuana 1| {Positivg | | |Negative

[Eca I @ﬁﬁmmm [2X= 1 Alcohol Test [ [Positiv] L1 [Negative
BLOODRE  — |SGPI /’V_‘g‘ URINE RIE P

DC{differential count) = A5G0 = OTHERS. T =

HAEMOGLOBIN (HGE] £ ¢ » DRUG AN ALCOHOL TEST HBshg 01 [Reacti A TNongactivi

ESR (WESTIRGREN) Morphine 1 [Pasitivg [1|Megative HIV 7 AIDS Tast ||| Feactnd L ﬁagm-attim

WEC /0. =7 o |Amphetamine [1|Positivg [ [Megative  [VDRL L1 |Reacti !__:.-ﬁl}nmamju:
BLOOD GLUCOSE LEVE] Fhencychdine I 1 {Positivd [ [Negative Blaod Type B+({VE)

AN DO Bl Barhiturates L1 |Posttivd |1 |Megative Psychological Exam

HEATL 2:?‘3/ Cocaine 1 |Pasitivd |1 |Megatve [Others{KUE Uliraso P

| lereby | declare thal | am in knowiedge of the contents of thie Physical examinations

Bt 09 AUS 203

'— SHAMSUDDIN FATOARY
| Signature of Seafarer Mame of Sealarer [ate

Assessment of fitness for service at sea:

O the basis of the examines's persenal geclaration, my clinical examination and the diagnostic test results recorded above, | deciare the
cxaminga madicalby:

S

kit for lookout dulies [ Mot fit for lookout duties

/ Frging service Catering service Crither services
T it | Il = [
Lnfit LI ] [ ] 11

/ Without restnctions I'l With restrictions

1= the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such sarice or 1o

endanger the health of other persons on board?
[ e © Mo
1 Ll

Describe restriclions (e.g., speciic position, type of ship, rade areal:

Action taken by medical examiner (c.g.. referal); Q-—-

_..-—--""'_'-.-'---’I
l Fitnass Date: m ' " MM

OR. MIR. MD. RAIHAN

BeT (Omnblin

MR Al S gl S seerdymysician

1 Approved =
in Accordance sl Medical b xamingtion iﬂpﬁdm%ﬁaﬁaﬁﬁﬁﬁg‘?m and STCW 19781996 as Amended, MLC 2006

Revision | 5.1 Radical Hospitais Limitad [tovision Date - Z4th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SER‘JICE DN BOARD ]

SURNaME: PATOARY GIVEN NAME (5 SHAMSUDDIN
NATE OF BIRTH: PLACE OF BIRTH SEX
[y 21 MOMTH 10 YEAR 1994 CITY  CHANDPUR COUMIHY  BANGLADESH|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 65 NILAMBOR SAHA ROAD
DECK OFFICER HAZARIBAGH, NEW MARKET-1205, DHAKA
FRGINEERING OFFICER
RAMD OPFERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASS,ES. WITH GLASSES BRODK

RIGHT EYEL ;/é T LANTLRN RIGHT FAR W

R 175
LEFT EYE é % N =i GHRE r—rr)/ﬂ?ﬁa u%ﬂw Ead /f?%?

Cenfirmation that identification documents were checked at the point cmmmitmn YE

Hearing meets the standards in E-I{;Wﬁgjg. Section A-1/487 _)’A"{Sf WO HOT ARLICAF
Unaided hearing satisfactory? Y&~ NO 1

Visual acuity meels standards in STCW Code, Section A-1/97 éﬂ/‘%//'f .Aﬁ'rg

Colour vision mests standards in STCW Code, Saction A-1/97 ‘r’(:‘:s MO

D9 AUG, 2023

(the visual test it is requited every Six years)

[ate of the lasl colour wisian st (DayMonihYearn)

Are glasses of contact lenses necaasary to rncet the required wvisien standards? YES N/

Able for watchkeeping? s MO =

Iz applicant taking any non-prescription or prescriplion medications? YES ..NB’/

I5 the seafarer free from any medical candition W aggravated by service at sea or to render (e seafarers unfil for such service or 10
r’:ndanger the health of other persons on board %5 M

Hereby | declare that | am in knowledge of ihe contents of the Physical Fxamination.

SHAMSUDDIN PATOARY G- Jun- 2023

Signature of Applicant / Mame of Applicant Date e
CIRCLE APPROPIATE CHOICFE: {FE / SHE) IS FOUND TO BE {FIT / NOT FIT) FOR DUTY AS A (MASTER/ DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR { RATING) (WITH ¥ WITH THE FOLLOWING) RESTRICTIONS.

|1 FOR DUTY ON BOARD SHIP |
MAME AND DEGREE OF PHYSICIAN: DR MIR MD, RAIHAN; M.B.B.S{D.U.)
ADDRE S5 REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATI THORIY: REG NO.: A-55144 BANGLADESH MEDICAL AND DEWTAL COUNCIL (B.M.D.C)

DATE OF ISSUL PEHYSICIAN'S - DE-MAY-2014

SIGMATURE OF PIYSICTAN: lSTﬁI‘u‘IP OF PHYSICIAN: k

EXPIRY DATE OF CERTIFICAT: 08 AUG 2005

of the STCN Comvetion, 1978, ay amended ond e Mearitine Lot { arveniion, SG,

DR. MIR MD RAIHAN

BMDC A 55144 MMGEGD-{HE
DG Shipping Bangladesh Approved
Genaral Physician
Badical Heaesnitakis 1 amilad
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL MD
HOSPITAL i

LIMITED

Id No : 0420
Patient's Name :
Specimen : Blood
Doctor Name

SHAMSUDDIN PATOARY

Dr. Mir Md. Raihan MBBS5,{DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 09-Aug-2023
Age : 28Y 9M 19D

D.Date : 09-Aug-2023
Gender: Male

CDC NO:C/O/9426

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 16.6 gm/d M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dI.
Infant: (One year)B-10 gm/dl.
ESR({Westergreen) 08 mmj1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 10,200 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm
Infant{One Year): i
6,000-18,000/curmm |
Differential WBC Count (DC) 'l
MNeutrophils 69 % Child: 25-66 %, Adult: 40-75 % 1l
| ymphocytes 26 % Child: 52-62 %, Adult: 20-50 % !!‘i =
Monooyles 03 % Child: 03-07 %, Adult: 02-10 % WRLCHRYE
L asinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Fatal Cir. Eosinophils 204 fcumm 50-450/cumm
Total RBC Count 5.27 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT POV 40.4 % M: 40-54%, F:37-47% |
MCY 76.7 fL 76-94 1L I
MCH 315 g 27-32pg i '.51“|h
MCHC 41.1 g/dL 29 - 34 g/dL ARSI
RO 13.3 % 11-16%
PO 16.1fL 35-561
Total Platelete Count (PC) 2,88,000 /cumm  150,000-450,000{/cumm
MPY 7.1fL FO0-110f
PCT 0.204 % 0.1- 0.%
Bledding Time(ST) % 10-18 %
Cloting Time{CT) O 0.1-02 %

o

Checked By
Moedical Technologist

PLT CURVE

Dr. Sumaiya Khatun
MBBS, M Gold Medalist) (BSMMU)
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
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23080420 B _ | Received Date | 09/08/2023
Patieni's Name SHAMSUDDIN PATOARY
| Patient's Age | 28Y 9M 19D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9428
Sample ELOGD o

BIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl
Blood Sugar Random (RBS) 5.5 mmol/L <7.8 mmol/L

REMARKS (IF ANY)

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

ol

{_‘.l;z{ «d By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000- 3



