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HS59521F
MEDICAL EXAMINATION CERTIFICATE
e s
SURNAME S VO, B2 FIRST NAME AMD MIDDLE NAME
MAJIMADAR TOFAEL UDDIN AHMED
PLACE ANI DATE OF BIRTH PASSPORT NUE-"lFif R g SEAMAN'S BOOK NUMBER
JHENAIDAH 12-Jun-1959 1 BOO4239075 CO5952
MATIONALITY - BANGLADESHI| SEX ; T Male [ Femake rvr-55+;l IYPE . CONTAINER [TRAMING ARLA . WORLD WIDE
PERMAMNENT HOME ADDRESS - CONTACT MUMBER - +EB01729610610 (SELF)
34 NABAB SHIRAJUDDAULAH ROAD, HOUSE NO-33, MODON MOHON PARA, -R..l'l.NK ] MASTER
JHEMAIDAH, 7300, EANGLADESH.
Hawve you ever had any of the following conditions ?
[_ Condition YES NO Condition ' YES NO
1 Eyedvision problem I " 18 Sloep problems 8] il
2 High blood pressyre Il L+ 19 (o you smoke? Il T
3 HearWvascular discass I L= 20 Dperation’surgery [ 1T~
4 Hear surgery a Il #1 Epilepsyiseizurcs | |'T/J
5 VMaricose veins L [ 22 Dirzincss/fainting [ s i
B Asthmafbranchitis 1 - o 23 Loss of consclousness 0 Edl
7 Blood disorder l t pi 24 Psychiatric problems [l [
B Diabeles Il = g 25 Depression [l L‘J/
9 Thyroid problem [ o™ 26 Attempled suicide [l (e
10 Digestive disorder {1 " 27 1 oss of memary L [
1 Kidney problem [ o i 28 Balance probiem N 1
14 Skin problem L] |3 28 Bavere headaches 1 | L]
13 Adlergies 1 = 30 Earnosedhroat problems L
14 Infectious/conlagious discases 1 i 3 Restricted maobility | L
15 Hemia r Ij'; 32 Back problems [ P
16 Genital digorders 1 33 Amputation L1 [1r
| 17 Eregnancy [ p@f 21 34 Fracturesidisiocations L L+
I any af the above questions were answered ‘yos”, please givt details.
Additional questions
YES NO
33 Have you evier been signed off as sick or repatriated from a ship? 1 i
35 Have you ever been hospitalised? Il o+
37 Have you ever been declared unfit far sea duty? I l'fz
38 Has your medical cortificate ever been restricted o revoked? L1 LT
39 Are you aware thal you have any madical problems, diseases or illnesses? 1 L
40 Do you feel healthy and it to perform the dutics of your designated positionfoccupation? M L1
41 Ave you allengic to any medications? o
Comments:
| FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non prescription or prescnphon medrenoneT O - |
If yes. please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the relcase of &l my previcus medical records from any heallh professionals, heaith institutions and public authorities to
Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims,
S|gr|atu:e of Se::'rfﬂ:-:{::-r/_V <
MEDICAL EXAMINATION B
Wieig n1Q~§,ﬁ?ﬂ Height lcmj‘/’ Dﬁﬂ" BIEP . = Blaod Pressure: %y,mimfuzu 4 Diastoiic AU iEEG[ PULSE: j E i;
&
Ear I leanng by Audiomotry Audiometry | _Hearing by Whisper Test
Right |1 Adequate | 1] Inadeguate 500 | 1000 | 2000 | 2000 1 Adequate | O Inadequate
Left [0 Adequate | [ Inadequale TR i = Adequate | [1 Inadequats
Hearing meets the standards as laid down in STOW Code Section A1/8 7 YES |'1"/ M 0
Revision : 5.1 To be cont'd on page 2 Revision Date - 24th July 2022

04.2023-4697



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Right eye Left eye Fighl oye Lot oye s Salalide
[Distant el L = Fight aye ——
[Near L Leficye —
Visual acuity meeats he standard Taid down in STCW ‘jif’r-;ubﬂn M1 ~YES TND
Colour vision as per STCW CODE Section A-1/9; T Moprmal 1 Doubtful 'l Defaective

ate of last colour vision test: Date {dayimontndyean 3-1] MJ'E Zm

Mar Abnormal Mormal  Abnormal
Head il (] Waricose veins £l I3
Sinuses, nose. throat l Ll Wascular (inc. pedal pulses) ff' O
Mouthieeth 2l I Abdomen and viscera I rl
ars (ganeral) Hu/" Ll Hermia B |
[ympanic membrang lfr_ Il Anus (not rectal exam) L1 Il
Eyes L 1 G-L systom £
Opthalmoscopy ki Ll Upper and lower extremities L L
Pupils L rl Spine (G5, T/S and LIS) o0 |
Eye movement [+ [ Meurologic (full brief) 7 rl
Lungs and chast s (] Paychiatric gl 8]
Breast examination pﬂjrﬁ— Ll Cienaral appearance o7 Ll
Haarl 1 Bhin I ]"f [l

RESULTS OF ANCILLARY EXAMIMNATIONS e
Chaest X-Ray _,./"" B0 CHEMICAL (LIVER FUNCTION TEST) i'-.-'lariiuana [ 1]Pasitivg 1 e
FCG Sy P72 |BILIRUBIN Lt Aloohol Test L1 [Positivd T [ Megative
O BLOOD RIE SGPT ZF7 URINE R/E 7
DC{differential count) SGOT e % OTHERS
HEEMOGLOBIN (HGE)| A/ DRUG AND ALCOHOL TESL— HBsAg [ [ReactiyAT | Nopeeactivg
ESR (WESTERGREN) | & == Morphing L1 |PositivgT [Megetive HIV  AIDS Test [ [Raacting L4 reaclivg
WRC A S PO _|Amphetamine 1 |Fositvd LH{Nasative [VDHL L1 |FeactidT] |Monreactivg
BLOOD GLUCOSE LEVEL Fhencycliding | [ {Positivd T r\_l.ggiltivﬂ Blood Type ‘/5;

RANDOM - Barbiturales O [Positivg A Megative  [Psychological Exam
[HBAIC g":"%z Caocaing I | |Positive I)‘ﬁcgahue Othcr:-'»[ﬁul!. Ultrasay ﬁ/_r,./éﬁ:;

Hereby | declare that L am in knowledge of the contents ol the Physical examinalions:

W TOFAEL UDDIN AMMED MAJMADAR 30-Aug-2023

Signature of Seafarer Mama af Scafarer [Date

Assessment of fitness for service at sea:

On the basis of the examinee's personal declarstion, my clinical examination and the diagnostic lest results recorded above, | dedare the
examinge madically:

Jel// 1'it for lookout duties O miot fit for tookout duties
ol 1 -
ek serdet L ngine senvice Catering service Other services
i = Tl O 0]
Unfit Il L1 W] [m]
_}.”1/‘ Without restrictions Ll With restrictions

|5 the Sealarer free from any medical conditicns likely 10 be agaravated by service at sea or to rander the saafarer unfit for such service ar ta
endanger the haalih of other persens on board?

Yos Ma ’
Describe restrictions (e.g.. specilic position. type of ship, frade areal:

Action taken by medical examiner (g, referrall;

)
10 AUG289 VAR

o T

TIAUGN0 7

[ Fitness Date:

Mame and Signature of Aulnorized Physician

In Accordance with Medical Fxamination B:R‘:zumjl ﬁ;nwn ﬁﬁ‘wﬂﬂand STCW 19781996 as Amended, MLE 2006

Reisian <5 MBES (D). DFM, CED (Birdem), PGT (Ophth) Revision Date | 24th July 2022
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitzals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: MAJMADAR GIVEM NAME (S} TOFAEL UDDIN AHMED
NATE OF BIRTH: FILACE OF BIRTH SEX
DAY 12 MONTH & YEAR 1989 CITY  JHENAIDAH GOUNTRY — BANGLADES{MALL FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 34 NABAB SHIRAJUDDAULAH ROAD, HOUSE MNO-33
DECK OFFICER MODON MOHON PARA, JHENAIDAH, 7300
EMGINFERING OFFICER
RADID OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
—_ i
WITHOUT GLASSES WITH GLASSES \,T“'L
RIGHT EYE b E [ 2e = LAMTERN RIGHT EAR YY)
(‘g YELLOW Wr [
LEFT EYE 1 o GREEN (v BLUE errear VYY)
[\mj _
Canfirmation thal dentification documeants wera checked al 1hi point of ciamination: il MO
Hearing meaets the standards in STCW Cade, Saction A-1197 M-G," MO MOT ARPLICARLE
Unaided hearing satistactory? S~ NO
\isual acuity meets standards in STCW Code. Section A-1/87 YRS MO
Cotout vision meets standards in STCW Code, Seclion A-1/97 YES ND
(the visual test it is required every six YOErs) 3 AUE
Date of the last colour vision test: (Day/MantniYear) ) q EI}}H
Are glasses or conlact lenses necessary 10 mest the roguired vision standards? Y5 M
Able for watchkeeping2 VLS NO) i
|5 applicant taking any non preseriplion or prescriphon medications? YES M0

12 the seafarer free from any medical condition m‘;;w be aggravated by sefvice at sea or lo render the seafarers it for such senice ar 1o
lendanger the healih al ather persans on hoard? YES MO

Heroby | declade that | am in knowledge of the conlents of the Physical Examinalion.
TOFAEL UDDIN AHMED MAJMADAR 30-Aug-2023

Signatire of Applicant Mame of Applicant

Dat
CIRCLE APPRORIATE CHOICE: (HE { SHE) 5 FOUND TO BF:_‘LE.I-:F'T NOT EIT) FOR DUTY AS A (MAS{J‘:-‘DECK OFFCIER 7
ENGINEERING OFFICER { RADIO OPERATOR I RATING) {WITHOUT ANY fWITH THE FOLLOWING) RESTRICTIONS:

| FT FOR DUTY ON BOARD SHIP |

MAME AN DECREE OF PHYSICIAN: TR, MO, AYUBUR RAI BAAM. MBS PG T, (MEDICINE)
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBERGIF), 10 AGRABAD CiA, CHATTOGRANM, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING f"\UTHDHI_T‘r': RANGLADTSH MEDICAL AN DENTAL COUNCI (B.M.DUG)

DATE OF ISSUE PHYSICIAN'S GFI?'l'If'ICA}b@zdgﬂd

SIGHATURE OF PHYSICIAN:

EXPIRY DATE OF GERTIFICATE, 29 AUG 2025

— AR

G . LD (B L PGT -_

DBGMEI?I; A-55144, MMC-BGD-%F‘TG}

hipp.ng Bangladesh Approved
General Physician

Bl eamd bia oo=a®y on
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : TOFAEL UDDIN AHMED MAJMADAR RAME : MASTER

CDC MO /5952 DOB :  12-Jun-1389

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { v} YES OR NO YES NO
1 Have you ever had coronary thrombaosis of certain types of heart surgery? L _l l __,.-r""j
2 Are you suffering from any heart related cotnplications? ‘ _1 L — |

3 Are you a diabetic 7

I
%;\

A

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

b Have you ever had a stroke, or unexplained loss of consciousness?

—_

5 Have you ever been treated for & mental.or nervous problem?

e |

1l
it

Are you an alcohalic, or have you had alcohol or drug addiction problems?

i
\
4)\‘

=3 Do you have any hearing difficulties or are you using any hearing aid?

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment

1

I

Ideclars that Iread above guestionnaire and answered Dy ticking as appropriate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment.

Date 30 UG A2 Signed - L Mﬁ‘q@ﬁﬂég’— .

The Crew Member

* If yes, mention details below:- i 'RN-H‘M‘%

Revision : 5.1 Revision Date @ 24th July 2022
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 11473 Date : 30-Aug-2023 D.Date : 30-Aug-2023
Patient's Name : TOFAEL UDDIN AHMED MAIMADAR Age :34Y 2M 18D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,{CU),CCO{BIRDEM),PGT(Eye),DFM CDC NO:C/O/5852

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[Parameter Name Results Reference Range

Hemoglobin (Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.
Chiid: 10-13 gm/dl.
Infant: {One year):8-10 am/dl.

ESR(Westergreen) 07 mm/ist hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 7,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000{cumm
Infant{One Year): |
6,000-18,000/cumm e
Differential WBC Count (DC) fi? il
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 % 8L e e
Lymphocytes 30 % Chiild: 52-62 %, Adult: 20-50 % |‘]§E Tl ]
Monocytes 04 4, Child: 03-07 %%, Adult: 02-10 % W BEEURNE
Eosinophils 02 % Chuld: 01-03 %, Adult: 01-06 % '
Hasophils 00 4 Adult: 00-01 %
Total Cir. Eosinophils 150 fcumm 50-450¢cimm
Total RBEC Count 4.77 myul M:4.56.5, F;3.3-5.8 mful
HCT/PCY 36.5 % M:40-54%, F:37-47%
MCV 76.5 ML 76 -94 fL (Ll
MCH 29.6 pg 27 - 32 pyg Ca iy
MCHC 38.6 g/dL 29 - 34 g/dL o
RDW 13.6 % 11-16 %
PEW 159 fL 35-561 il
Total Platelete Count (PC) 230000 /cumm 150,000-450, 000/ cumm
MPY 10.1 fL 70-110M
PCT 0.146 % 0.1- 0%
Bledding Time{BT) Yo 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 %
é"b_'_‘_ {?{—-
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES, MD{Gold Medalist) (BSMMLE

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- e el BEmioh o iiss R o mem e o awm F Al Ml Flsrmasams = 1 OOOTICCOO 7909 9 BAskilss MW OECCE™NGL =



RADICAL
HOSPITAL

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

Bill No DIA23081473

| Received Date | 30/08/2023
Patient's Name | TOFAEL UDDIN AIIMED MAJMADAR '

Patient’s Age 34Y 2M 18D I Patient's Sex Male
Ref by Dr. Mir Md. Raihan MEBS,{DU},CCD{BIRDEHI‘I},F'GT(Ez.re}.DFM CDC NC:C/0/5852
Sample BLOOD

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 27 UL Up to 40 U/L
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 24 U/L Up to 37 U/L
HbA1C 5.3% 42 -6.7 %

REMARKS (1F ANY)

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

Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last 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 ﬁ

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital_com

Bill No '_ DIA23081473 o | Received Date | 30/08/2023
Patient's Name TOFAEL UDRDIN AHMED MAJMADAR

Patient’s Age 34Y 2M 18D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye) DFM _ CDC NO.C/0/5952

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 (Method : (ICT) | Negative -
'HBsAg (Method : (ICT) ~ Negative
' VDRL ] "~ Non-reactive

BLOOD GROUPINGResult
ABO Blood Group “AB" (+ve)

RhiD)Factor Positive

A

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)

Checked By

o Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [.ad. Fast 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 hespitals@yahoo.com, www.radicalhospitai.com

RADICAL
HOSPITAL

LIMITED

| Bill No | DIA23081473 | Received Date | 30/08/2023
Patient's Name | MOHAMMAD NIAZ MORSHED ALAM
Patient's Age 34Y 2M 18D Patient's Sex ‘ Male
Ref. by ~ I Dr. Mir Md. Raihan MBBS_(DU),CCD(BIRDEM) PGT(Eye), DFM  CDC NO:C/0/5952
Sample TURINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity I Sufficient CELLS / HPF B
Colo Straw ) RBC il _
Appearance | Clear Pus Cells | 0-1/HPF
I_ Sediment ._ Nil 3 _I_iE}i_tllElial P |ﬁ’HPl ) |
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic ~ 7 |RBE Nil
- Albumin NIL WBC Nil Bl
Sugar NIL Epithelial [ Nil
| Ex.Phosphate Nil Granular Nil
Bl e Hyvaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not 1)_011_15'_ _ ] _'__'_Umtes Nl
Bile Pigment | Not Done Urie Acid Nil
| Ketones Not Done  Calcium oxalate Nil
" Urobilinogen | Not Done Amor. Phos Mil
| B.J. Protein | Not Done | Hippurate crystal | NIL

oL

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

Checked By

Medical Technologis
Radical Hospitals Lid.

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 e
HOSPITAL ﬂ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ' DIA23081473 | Received Date | 30/08/2023
Patient's Name | TOFAEL UDDIN AHMED MAJMADAR
Patient's Age | 34Y 2M 18D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM) PGT(Eye),DFM __ CDC NO : C/0/3052
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name - | Result ]
: Drug Level of Urine
Cocaine _ - Negative .
Morphine ) ~ Negative N
Ma'i‘i Lana o : == ‘Negative T
Barbiturates Negative
Amphetamines Negative o
Pheneyelidine 7 ~ Negative i)
Alecohol » ~ Negative j
Ht.‘t!'z‘t_‘)dIll'l'__i.{}_}'.lil'u_'ﬁ  Negative = N
Methadone e MNegative
Propoxyphene | "~ Negatve
o
Checked By Dr. Sumaiya Khatun
MBBS. f'm:I 1) (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 : +880255087281- 2, Mobile: 01955567000- 2
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RADICAL s
HOSPITAL £

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

-
¥ pmld

L[{EF: MV. ONE HUMBER

DATE: 30/08/2023 "

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

EYE EXAMINATION REPORT

NAME: | TOFAEL UDDIN AHMED MAJMADAR | RANK: MASTER | CDC NO: C/0/5952
VISUAL ACUITY: RIGHT LEFT
Cels
Gl o
UNAIDED
AIDED

COLOUR VISION: NDR@ BLIND

OPINION : UNFIT/ Ffﬁ_ﬂi{ 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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RADICAL
HOSPITAL

| radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23081473 Receive: 30/08/2023 Print 30/08/2023
Fatient's Name . TOFAELUDDIN AHMED MAIMADAR

Age o34 Yrs 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,
Bony thorax :  Reveals no abnormalily.
Comments :  MNormal chest skiagram.

fh -
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 elect;onically signed. Pageof1
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