Tel ; +860-2-333316214-6, Fax

MEDICAL EXAMINATION CERTIFICATE

T +EE0-2-333310530

Accradted Dy

BMDC

Acoraddabon Mo, AG5144

PATIENT CONTROL MUMBER

HS5943FF

SURNANME FIRST NAME AND MIDDLE NAME
ARIF ABDULLAH AL BAKI
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 13-Sep-1983 N B00045919 CO5343
NATIONALITY . BANGLADESHI[ SEX:  [ifllale L) Female |VESSEL TYPE : BULK CARRIER]TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS :

CONTACT MUMBER :

0088 M717-444294

SUBIDPUR, HAZIGANJ, BALA KHAL-2611, CHANDPUR, BANGLADESH RAMKE 18T ASST ENGINEER
Hawe you ever had any of the Tollowing conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem o« 18 Sleep problems =] =
2 High blood pressure U e 19 Do you smoke? O e
3 Hearlvascular disease (] o 20 Operation/surgery [ i
4 Heart surgery | L"f 21  Epilepsy/soizures L1 & ol
5 Vancose vems L1 o 22  Dizzinessifainting 0 o
L5 Asthmalbronchitis ] [ 23  Loss of consciousness | o
7 Elood dizorder 1 3= 24 Pgychiatric problems O o
&  Diabetes m I = 25 Depression 0 'T;
8  Thyroid problem 1 [+ 26 Atempled suicide O (]
10 Digestive disorder O g 27 Loss of memary O sl
11 Kidney problem 0 D/ 286  Balance problem O o
12 3kin problem O I..r 29 Spvere headaches (] L{'
13 Allergies O =g 30 Earnoseithroat problems [l L.
14 Infeclious/contagious diseases (= o 31 Restricted mobility r 0.
15 Hemia [l |'( 32 Back problems (] [la
16 Genital disorders 0 = 33 Amputation O L:y-
17 Pregnancy O 4 > 34 Fracturesidislocations [l O
If any of the above questicns were answered “yes”, please give details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? 1 I-ﬁ/
35 Have you ever been hospitalised? O 'EI‘
37 Have you ever been declared unfit for sea duty? | Ef"
38 Has your medical cerificate ever been restricted or revoked? (] b'(q
3% Are you aware that you have any medical problems, diseases or ilnesses? | =g
40  Dovyou feel healthy and fit to perform the dufies of your designated positionfoccupation? N O
41 Are you allergic to any medications? [1 -+
Camments: =
LFIT FOR DUTY G BOARD SHIp |
42 Are you taking any non-prescription or preserplion medications? ] e
If yes, please list the medications taken and the purpose(s) and dosage(s)

ol

=
Signature of Seafarer

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

MEDICAL EXAMINATION

Ear Hearing by Audiomeatry Audiometry Hearing by Whisper Test

Fright 1 Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 +T1 Adequate | [0 Inadequate

Left O Adequate | OO Inadequate ] B-"Adequate | O Inadeguate
W

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES - MO 0

Weight &2 AL Height (cm)/ 5 »> ENEFA 7/ Blood Pressure: Systolic- Jo2 § "9 Diastolic & & Y9~ FULSE: f:}'-l' Y 57
e fd:/ 77 =1 [} [ v

{

Revision: 51004 , 2023 > 393 35

To be cont'd on page 2

Rewvision Date - 24th July 2022




Cont'd from page 1

Visual acuity Wisual fields
Unaided Aardad Normal Defective
Right eye Lefl aye Right eye LNl eye | AT -
Distant ey = r-Yas Right eye ¥
Mear = 7 LefLeye il
Wisual acurty meets the standard faid down in STCW Cf!j&pcﬂnn A-119 J¥ES JNOD
Colour vision as per STCW CODE Seclion A-109: 1 Mormal L1 Doutdiul L1 Detective

EI E-fﬁlia

Crate of last colour vision test: Date (day/monthiyear)

Mormal - Abnormal Normal  Abnormal
Head L?/ 0 Varicose vains I |
Sinuses, nose, throat l?.‘l/‘ 0O Vascular (inc. pedal pulses) e |
Mouthiteeth D/ 0 Abdomen and viscera E 1
Ears (general) [ .T/‘ O Hernia [ 2|
Tympanic membrane L | Anus (not rectal exam) = 0
Eyes i i ] G-U System o ]
Opthalmozcopy g 0 Upper and lower extremitios gl 1
Pupils | Spine (TS5, T/S and LIS) o I
Eye movement I"rﬂ 0l Meurologic (full brief) ot 1
Lungs and chest r.g | Psychiatric o O
Breast examination r\}({ﬂ" 0 General appearance L 1
Heart w’ D Skin o 0
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray Yz BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana Ul [Pasitivg L1 [Negative
ECG BILIRUBIN = Aleohol Test L [Pasifivd 01 |Negative
BLOODRE = SGPT P el URINE R/E P
DC(differential count) YA/ 22 |8GOT _,gé:‘" OTHERS ™ " __,
HAEMOGLOBIN (HGE) /2 =< DRUG AND ALCOHOL TEST HEsAg [l [Reactd L1 |Monreactivi
ESR (WESTERGREMN) ,(j Marphine O |Fositivg [ |Megative HIV ! AIDS Test O Readiu.ﬂrﬂ_ﬂeﬂacﬁw
WEBC 2| Amphetamine | L |Positvg L) [Negative  |VDRL L1 [Reacti] £T|Nonreactivs
BLODD GLUCOSE [EVEL _ |Phencyclidine 1 |Pasitivg [ [Megative | Blood Type A+(VE)
RAMDORM = - % |Barilurates [1|Positivd O [Negative  |Paychological Exam P il
HEATC _5 . 2 |Cocaine [ |Posifivd [J |Negative  |Others(KUE Ultraso V=
i > L Ld | ——
Hereby | declare that | am in knowladge of the contents of the Physical examinations: ,l u FEE mﬂ
W" ABDULLAH AL BAKI ARIF
Signature of Seafarer Mame of Seafarer Date

Aszssessment of fithess for service at sea:
O the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically:

_/rz Fit for lookout duties 0 Mot fit for lookout duties
T Deck service Engine serfide Catering service Other services
Trit D =) ] l
Unfit 0 [ [m] [
"ﬂ/ﬂ \Without restrictions O With restrictions

I= the Seafarer free from any medical conditions likely to be aggravated by service at sea or fo render the seafarer unfit for such service or to
endanger the health of other persons on board?

sl Mo
i) ]

Describe restrictions (e.g., specific positicn, type of ship, trade area):

Action taken by medical examiner (2.q., referral): ey
i 09 FEB 20%
[ Fitness Date: 40 CCR MM L J==valid Until :
| L T )
D Eblama A Sigrpiurenhfingiegd Physician
WESE (DU, DEM, £477 (Birdan),
In Accordance with Medical Examination fSeAaiei HaoaYLTaa BAT1b. 78) and STCW 197811996 as Amended, MLC 2006
Revision - 5.1 DG Shipgng Bangladesh Approved Revision Date : 24tk July 2022

General Physician
Fadical Hospitals Limitad



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ARIF

GIVEN NAME (S):  ABDULLAH AL BAKI

DATE OF BIRTH:

ey 13 MONTH 9

YEAH 1989

FLACE OF BIRTH

CITY  CHANDPUR COUNTRY BANGLADES|MALE FEMALE

FOSITION ON BOARD:
MASTER

DECK OFFICER
ENGINEERING CFFICER
RADIO OPERATOR
RATING

MAILING ADDRESS OF APPLICANT.
341, TALLABAGH, HAZARIBAGH,
JIGATALA-1209, DHAKA, BANGLADESH

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION

CDLD_E_'IEQT TYPE

HEARING

WITHOUT GLASSES

WITH GLASSES

RIGHT EYE

LEFT EYE

V3
VAL

T
BOOK

MTERM

YELLOWVVE? gep f\@:fi)

reen AYED aLue

T

RIGHT EAR w
AN

D EFT EAR

Confirmation that idenfification documents wene checked at the paoint of examination: YES™

MO

Hearing meels the standards in STCW Code, Saction A-”Q-’o‘-—-‘!’l‘:’éﬂ

MO

MNOT APLICABLE

[
Linaided hearing 5atisfauar\,-?..h‘[—§r WO

Visual acuity meels standards in STCW Code, Seclion 8-1/97 YEET o]

Colour vision meets standards in STCW Code, Section A-1/97 YES MO

(the visual test it is required every six years)

Date of the last colour vision test: (DayhonthYear)

_10/FEB 208

L=
Are glasses or contact Icnsesfp?cessary to meet the required vision standards? YES

MO

/-f'?

MO

Able for watchkeoping 2965

=

NU..-"

aggravated by service at sea or o render the seafarers unfit for such senvice or to
MO

Is applicant taking amy non-prescription or prescription medications? YES

Is the seafarer free from any medical condition likely
lendanger the health of othar persons an board 2

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

ABDULLAH AL BAKI ARIF

10 FEB 2023

Date

Signature of Applicant Mame of Applicant

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FTF/E'/’DT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIT ANY [ WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.E.5(D.1.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATIMNG AUT?!TY: BANGLADESH MEDICAL AND DENTAL COUNCIL (BE.M.D.C.)
-

-
DATE OF ISSUE PHYSICIAN'S EERTIFI{G{TE: -MAY-2014
= 3T, o 5
= AMP OF PHYSICIAM: ¥ [,
/Z(? * (2 Per-MLC-2006) %
05 4@

Thiz Ltr!ﬁt ate i5 issued 0 complianee with the req%w

af the STCH Canve F{‘?J‘rq_ngﬁ.@d”‘ amended and ihe Maritime Labi Tvention, - 2000

<. LT B R
FE MtFH CED (Birdem), FET C-phL"n

SIGNATURE OF PHYSICIAN;

|DATE;T 0 FEB 2023

EXPIRY DATE OF CERTIFICATE:

sh Approved
G Shmnﬂ Bz ]Tilludﬂ h
% F:L:tlcral Physician

Eadicat Hospilals L imiled



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

RADICAL

HOSPITAL

LIMITED

Id No : 0275

Patient's Name : ABDULLAH AL BAKI ARLF

Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 10-Feb-2023
Age :33Y 4M 28D

D.Date : 10-Feb-2023

Gender: Male

CDC MNO:C/0/5543

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

1 Parameter Name Results Reference Range
Hemoglobin {Hb) 16.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergrean) 07 mm/1st hr Male:0-10, F:0-20 mm;/1st hr.
Total WBC Count{TC) 9,000 focumm Adult; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmim
Differential WBC Count {DC)
Meutrophils 60 Y% Child: 25-66 %, Adult; 40-75 %
Lymphooytes 36 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 02 % Child; 03-07 %, Adult: 02-10 % el
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % ]
Basophils 00 %% Adult: 00-01 % |
Total Cir. Eosinophils 180 /cumm 50450/ cumm i
Total RBC Count 6.35 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCTPCY 44.1 %% M: 40-54%, F:37-47% |
MCV 69.4 fL 76-94 1L ‘ ;ia
MCH 25.7 pa 27 - 32 pg A LI
MCHC 37.0 g/dL 29 - 34 gfdL e RS
ROy 14.4 % 11 - 16 %
PDW 15.1 fL 35561
Total Platelete Count (PC) 2,19,000 /cumm 150,000-450,000/curmm
Py B9 fL Z.0-11.0f
P 0.195 % 0.1- 0%
Bledding Twme(BT) % 10- 18 %
Cloting Time{CT) 0% 0.1-0.2 %

e

Checked By
Medical Technologist

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMLY
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
BillNo | DIA23020275 [ Received Date | 10/02/2023
Patient's Name | ABDULLAH AL BAKI ARIF
Patient's Age 33Y 4M 28D Patient's Sex Male =
"Ref by "Dr. Mir Md_Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM CDC NO-CIO/5943
| Sample | BLOOD
[BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/d|
Serum AST (SGOT) 28 U/L Up to 37 U/L
Blood Sugar Random (RBS) 5.1 mmol/L <7.8 mmol/L
HbA1C 54 % 42 -67 %

REMAKRKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
ﬂgj,___f BBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
I e rame T s T e e el T Rl e I e e e
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23020275 ' Received Date | 10/02/2023
E Fatient's Name ABDULLAH AL BAK! ARIF
“Patient's Age 33Y 4M 28D Patient's Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CfO/5943
| Sample BLOOD -

SEROLOGYCAL REPORT

HIV 1 &2 (Method : (ICT) Negative ’
'VDRL - Non-reactive
| HBsAg (Method : (ICT) Negative J
BLOOD GROUPINGResult
' ABO Blood Group AT (+ve)
Rh{D)Factor ' ' Positive

s

Checked By Dr. Sumaiya Khatun

c%;’___ MBBS. MD (Microbiology)
Assoclate Professor

Medical Technologis Dept. of Microbiology

adical Hospitals 1. 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
™ 17 s e i i i i e i = L e i o L B e S



" Bill No

RADICAL
HOSPITAL

LIMITED

i DIA23020275 | Received Date | 10/02/2023
Patient's Name ABRDULLAH AL BAKI ARIF N
Patient's Age 33Y 4M 28D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:CrQi5943
_EEh‘lpIe

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Suflicient _ HEELLES HPF
Colo | Straw RBC Nil
_ Appearance | Clear - Pus Cells 0-1/HPF M|
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
I_Eg;uut_iun___ Acidic _IRBC . Nll t
Albumin NIL WBC Nil -
Sugar NIL | Epithelial Nil ]
Ex.Phosphate |Nil | Granular Nil
o _ Hyaline Mil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt_ [ Not Done | Unates — TNil )
Bile Pigment | Not Done - Uric Acid PR
Ketones Not Done Calcium oxalate | Nil
_Urobilinogen | Not Done Amor. Phos | Nil
| B.J. Protein ] Not Done . Hippurate crystal NIL

Checked By

Tt —

Medical Technologis
Radical Hospitals Lid.

j T

Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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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: . _ HOSPITAL SR
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED ‘

DEPARTMENT OF RADIOLOGY & IMAGING
7 ID. No. . 23020275 Receive:10/02/2023 Print: 1000212023
Patient’s Name : ABDULLAH AL BAKI ARIF
Age ; 33Ys Sex M
\ _Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM

X-RAY OF CHE DIGITAL

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Nommalin T.D.

Lung ¢ Lung fields are clear.

Bony thorax . Reveals no abnormality.

Comments :  Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
MEBES. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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~ Diagnogis [In
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RADICAL

_ FA | _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: |MV.DAISY GLORY DATE: 10/02/2023

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

|
[] 3

NAME: | ABDULLAH AL BAKI ARIF | RANK: 1A/ENG CDC NO: C/0/3943 |
VISUAL ACUITY: ~ RIGHT LEFT
UNAIDED

AIDED { - 5 é & 6

COLOUR VISION: NORMAL / BLIND

OPINION : ENHT/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




~ INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth B =560~ 959 sex MALE
whose signature follows A(?JD Ut D )afi’ @ A’K- § M i f: (‘ C/@/ff@é} ?)

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and essional Origin and batch Official stamp of
status ofVaccator no, of vaccing vaccination centre
| —te
. ’%%’
\% DR, MIR. MD. RAI_'I'{AN
HERS (U, DR, CCD (Birdem], PET {Ophti)
BMOC A-55144, MhﬂG-EGD-{HGI
06 Shipp.ng Bangladesh Approved
Geoneral Physician
Radical Hosoitals, Limited
e -
2
X 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaccination or in the extent of a revaccination within such periotl of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render 1t
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Date of birth J2—SBP 1989 s MALE
whose signature follows ﬁ} ﬁ,ﬁ ULLA H AL _{g‘ A ( Fﬂ? s (é@/ﬁ;}g)

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status tor
q i -
3 W Y
Ky DR M MD. RAIHAN
LN MBES (0L, DF. CCD (Birdam), PGT (OphtR)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved!
Ganeral Physician
Rad:cal Hospitals Limited
2
I N, - p— T
3 3 4
4
3 5 6
6
) 7 8
8

Continued overleaf” Suite our erso




