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HAQUE & SONS LTD. & °
Fummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel : +880-2-333316214-6, Fax | +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited By . DMDC
Accrediahon Mo A55144

PATIENT CONTROR NUMBER
H1103

T .
SURMNAME ~u ML

PERMANENT HOME ADDRESS ;

- NO FIRST NANME AND MIDDLE NAME
AHMED MD ISTIAK
FLACE AND DATE OF EIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
DHAKA 7-Aug-1394 i EB0510087 08597
NATIONALITY . BANGLADESH| SEX: o A Male [0 Female [VESSEL TYPE: BULK CARRIER|TRADING AREA : WORLD WIDE

CONTACT NUMBER :

0088 01894-T92424

4820 VAGOLPUR LANE, NEW MARKET, HAZARIBAGH, DHAKA, EANGLADESH RANE SECOND QFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NOQ
1 Eyelvision problem [l : 18 Sleep problems O 1
2 High blood pressure N 1:1/ 19 Do you smoke? ] =
3 Heartfvascular disease [l I:I/ 20 Operation/surgery 0 [”ﬂ‘
- Heart surgery O M/ 21  Epilepsy/seizures L1 %]
5 Varicose veins L1 w 22 Dizzinessifainting Il 5 i
6  Asthmalbronchitis u o 23 Loss of consciousness f B
7 Blood disorder | R 24 Psychiatric problems o =
8  Diabetes | 1:1/ 25  Depression | =
g Thyroid prablem [l H’l 26 Altempled suicide O o
10 Digeslive disorder ] 'P‘/ 27 Loss of memory L I:I::I
11 Kidney problem [ o 28 Balance problem [ 0,
12 Skin problem O ﬂ/ 29 Severe headaches ] L
13 Aliergies O E'rf 30 Earnosefthroat problems | -1,
14 Infectious/contagious discases | "‘J/’ 31 Restricted mobility [ L.,
15 Hemia O :‘T/ 32  Back problems o s
16 Genital disorders O = 33 Amputation 0O L1~
17 Pregnancy 0 e Q&." 34 Fracturesidislocations 0O [
If ary of the above questions were answered “yes”, please give details
Additional questions
YES NO
33 Have you ever been signed off as sick or repatriated from a ship? O iﬂ’
36 Have you ever been hospitalised? O Ii'l'/
37 Have you ever been declared unfit for sea duty? O IJ/
38 Has your medical cerfificate ever been restricted or revoked? 0 ﬁ’/
39 Are you aware that you have any medical problems, diseases or ilinesses? a -.fl"
40 Doyou feel healthy and fit 1o perform the dulies of your designated position/occupation? ; 0
41 Are you allergic to any medications? O ‘D/’
Comments: | FIT FOR DUTY O BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? J =
If yes, please list the medications taken and the purposed(s) and dosage(s)

—=hak

Signature of Seafarar

| hereby authorize the release of all my previcus medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {(approved medical practioner) | also cerdify that my history contained above is true and any false statement will
disqualify me from my employment, benafits and claims.

MEDICAL EXAMIMNATION

Weight %ﬁ Height (cm] Ja—=__ BIEPC, 7) Blood Pressure. Sysiohc. 1Le ';'rhﬂj;:_iastmi: 0 IS BULSE: ﬁ ¥/ro |
L Ld U U T ‘(

Ear Hearing by Audiometry Audiomalry Hearing by Whisper Test |

Right O Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 i) Adequate | L1 Inadequate|

Left [ Adeguate | [ Inadequate N [ Adequate |1 |nadaquate]
| S e

Hearing meels the standards as laid down in STCW Code Sedtion A-1/97 YES O *-""'"ﬂ NG O

Revision : 5.1 04_ - 2 023 1 3 3 ? OTnhumn!'dnnpag.eE

Revision Date - 24th July 2022




Conl'd from paga 1

Visual acuity Visual fields
Linaided Anded ]
Right eyz Lefi aye Fight eye Leh eye Nornﬁ Defective
Distant /6 L Right eye i
Mear ¥ {J" eye -
Wisual acuity meets the standard laid down in STCW CUWH A-108 “YES |NO
Colour vision as per STCW CODE Section A-VD: =1 Mormal O Doubtful Ul Defective

Date of last colour vision test Date (day/monthiyear) 1 3FFEB .':

NT‘;?I Abnormal Normal Abnormal
Head (] Varicose vains = I
Sinuses, nose, throat 13:, L1 Vascular (inc. pedal pulses) |2 el |
Mouthiteeth (] ] Abdomen and viscera LT B
Ears [genaral) Er’ (] Hemia [ ]
Tympanic membrang ("o | Anus {not rectal exam) B n
Eyes [mE [} G-l system [ W]
Cpthalmoscopy L 0 Upper and lower extremities o |
Pupils e 0 Spine (C/5, TIS and LIS) 5 il 0
Eye movement CL- ] Meurclogic (full brief) O 0
Lungs and chest o | Psychiatric i o [
Breast examination %&J [ General appearance un (8
Heart O Skin o 0
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray % BI0 CHEMICAL (LIWVER FUNCTION TEST)  |Marijuana [1 |Positive .I:I,.anﬁi_ﬁi-.re
ECG BILIRUBIN Vi Alcohol Test O | Positivd (1 {kéemative
BLOOD R/E = SGPT f’é_’;ﬁ URINE RIE P
DC{differential count) | /7 A2 [5GOT m_ﬁ OTHERS ©
HAEMOGLOBIN (HGB)| Wwis s C | DRUG AND ALCOHOL TEST HBsAg [ [React] LI JNofirgactive
ESR (WESTERGREN) | £ e Morphune [] |Pasitivd L] |Megative HIV { AIDS Test [1 |Reactiy JHtomraactive
WEC 7 | Anphietamine [0 |Positivg [ [Megative  [VDRL O |Reacti] [HHGnreactiv
BLOOD GLUCDSE LEVE Phencydidine [ |Positivg [ |Megative Blood Type B+({VE)
RANDOM . Barbiturates [ |Positivd [ |Megative  |Psychological Exam
HBEA1C _/‘:’. Cocaine [ |Positivg [1 |Megative Others(KUB Uliraso e

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

‘i"%'—hf\fbt MD ISTIAK AHMED 13-Feb-2023

Signature of Seafarer Name of Seafarer Date

Azzessment of fitness for service at sea:

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test resulis recorded above. | declare the
examinee medicalky:

‘-"1/? Fit for leokout O Mot fit for lookout duties
i Deck M:ne Engine service Catering sernvice Other services
ol =Tf O ] ]
Linfit 8 8] (] |
=7 Without restrictions 0 With restrictions

I5 the Seafarer free from any medical conditions likely to be aggravated by service at zea or fo render the seafarer unfit for such service or to
andanger the health of other persens on board?

i Mo
T O [}

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

Action faken by medical examiner (e.g.. refemal):

e
A G

FEB-26%5

=3

4
Fitness Date: = L =—Valid Until : |

Luamg sns SgreturesiCuithoregd Physician

In Accordance with Medical Examinatlgf] (SBatarktk) T0ERKOR o6 6. 78) and STCW 107811996 as Amended, MLC 2006

Reavision: 5.1 DG Shippng Bangladesh Approvedd Revision Date - 24th July 2022
2 ; =

Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF AFPLICANT ppoeer FIRST NAME pq MIDDLE =t
INITIAL
DATE OF BIRTH PLACE OF GIRTI SEX
CITY: DHAKA

MONTH 08 DAY Q7 ¥EAR 1994 COUNTRY: BANGLADESH mMali{v]  FEMaLE[ ]
EXAMINATION FUR DUTY AS MAILING ADDRESS OF APFLICANT

MASTER - RATING D | Housk-22, ELAT-E1, ROAD-05, DHANMONDI, DHAKA, EANGLADESH

MATE = MO DECK O

EMGINEER O MO ENGINE O

RADID OFF 3 SUPERMNUMERARY [

MEDICAL EXAMINATION (SEE REVERSL SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HENGHT WENGHT BLOOE PRESSIIRE PULSE R!xPrR.-\EIHL GEMERAL APPERRANCIE
=47 | 110/ 7 M =1 ':*:%’,. A,m &wﬁ\

VISION: . " RIGTIEYE TEYE /
WITHOUT GLASSES BRI N 5
WITH GLASSES fis mﬂ

DATE OF LAST COLOR VISION TEST {Maonth/Thy! Y car) : Testing Required every 6 years
COLOR WISION MEETS STANDARDS IN STOW CODE, TABLE A-L9? ‘:}b«-’"‘ w8

COLOR TEST TYPE: BOOK = LANTERN ~ CHECK 1F COLOR TEST 15 NORMAL YELLOW w{m ﬁ!’_h’) GREEN W BLUE

HEARING:
RT. EAR NY_};Q LEFT EAR ANYRD

HEAD AND NECE (\} HEART {CARDIOW ASCUILAR)
Uy ~Nohray

LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICE
{\l a‘r] r('\./) IS SPEECH UNIMPAIRED FOR MORMAL VOICE COMMILMNIC Fd

EXTREMITIES
UFPER. f\r ﬂ"‘}n’m/i LOWFR f\rf:} H’YT\-LF""

I3 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0O BE AGGRAVATED BY, OR TO RENDER HIM UNEIT FOR SERVICE AT SLA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN W‘Pﬂ‘%lﬁﬂl‘ MEDICAL EXAMINATION ON PAGE 2

tdiod) 13 FEB 2003 12FEB 0

SIGMATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXKED TN THE PRESENCE OF THE EXAMINING PHYSICIAN.

MD ISTIAK AHMED
[MAME OF .M’]’Ll{?ANTh_

e

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS (3
FIT FOR DUTY ON BOARD SHIP

{HE) (SHE} IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MJ‘I.T'F/I-'NI."[N] ER, RADIO OFFICER, RATING, MOU DECE, MOU ENGINE or
SUPERNUMERARY).

NAME AND DEGREE OF PHYSICIAN DR, MIR MD , RATHAN ; MB.B.S (D.U), REGNO.A-55144

ADDRESS RT]'J'I{"AI HOSPITALS LIMI IH] S:r SHAH MAKHHUT&"[ AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BAI\-(:LADT"]H

MAMLE OF PHYSICIAN'S CERTIFICATING AUTHO
DATE OF I55UE OF PIYSICLAN'S CERTIE

G SHIPFPING BANGLADESH.
D6-05-2014

v 13 FEB IﬂH_

SIGNATURE OF PHY SICIAN DATE OF EXAMINATION:

This certificale is issued by authority of the Deputy Commissioner of Marftime Aflairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2) yvears from the dale : Examination for thosc over 18
vears of age and for no more than one (1) vear for those under 18 vears Sy
Sl Pl

' MD. IHA

RLM-105M (REV. 06/16) E‘Euuwiﬁ oy P Ol 3 D
BMDC A 55143, MMC-BGD-016

Zhine i Banaladesh Aprrnm ol

General Physicia A
Fradicsl Hospitale Limited % /
Dot



MEMCAL REQUIREMENT

All applicants for an officer certificate, Scafarer's Identification and Record Book or certification of special
gualifications shall he required 1o have a physical examination reporied on this Medical Form completed by a
certificated phvsician.  The completed medical form must accompany the application for officer certificate,
application for seafarer's identity document, or application for certification of special qualifications. This physical
examination must be carried out not more than 12 months prior w the date of making application for an oflicer
certificale, certification of special qualifications or a seafarer's book. Such proof of examination must cstablish that
the applicant is in satislactory physical condition for the specific duty assignment undertaken and is generally in
possession ol all body faculties necessary in fullilling the requirements of the seafaring profession, In addition, the
following minimum requirements shall apply:

{a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feel and in the poorer ear at 5 feet.

(b} Deck officer applicants must have (either with or without glasses) at least 20420 vision in one eve and al
least 20440 in the other. If the applicant wears glasses, he must have vision withowt glasses of at least
20160 in both eves. Deck ofTicer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.

ic} Engincer and radio officer applicants must have (either with or withoul glasses) at least 20030 vision in one
eye and at least 20050 in the other. 1T the applicant wears glasses, he must have vision without glasses of al
least 200200 in both eyes. Engineer and radio oflicer applicants must also be able Lo perceive the colors red,
yellow and green,

(d)  Anapplicant's blood pressure must fall within an average rmnge, luking ape into consideration.
(2]  Applicants alflicted with any of the following discases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosvphilis, A1DS andior the use of

narcotics.

(f}  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
fior normal voice communication.

(g} Applicanis for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the
physical requirements for a deck/navigational officer’s certificate,

(h)  Applicants for fireman/wateriender, oiler/motorman, pumpman, electrician wiper, tankerman and survival
craft'rescue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMIMNATION
(To be completed by examining physician)

Z. ?% iz WW . DR.MIR. MD. RAIHAN
é/ W e & DG A 55144, MG QDTG
B lllﬂ 7;5'—“(;“ hippng Bangladesh Approved

Gangral Physician
T HosnEs Limdled

RLM-105M (REV. 06/16)




RADICAL
HOSPITAL

LIniTEL?

Id No : D387 Date : 13-Feb-2023 D.Date : 13-Feb-2023
Patient's Name : MD ISTIAK AHMED Age :28Y OM 0D Gender: Male
Specimen : Blood

Doctor Name

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

CDC NO:C/O/B597

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

Haematology Report

Parameter Name

Results

Reference Range ]

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count {(DC)
Meutrophils

Lymphocytes
Manocytes
Losinophils
Basophils

Total Cir, Eosinophils
Total RBC Count
HCT /POy

MOy

MCH

MOCHC

O

FLAY

Total Platelete Count (PC)
MPY

P

Bledding Time(B7)
Cletmg Time{CT)

A

Checked By
Moedical Technologist

16.5 gmydi

Q5 mmy 1st hr
8,700 /cumm

61 %

35 %

02 %

02 %

00 %

174 fcumm
5.70 m/ul
43.1 %
75.6 fL
28.9 pg
38.3 g/dL
11.7 %
17.017L
3,66,000 /cumm
8.0 iL
0.293 %
-:;:.-'0

%%

M:13-18 gm/dl. F:11.5-16.5 gm/dL
Child:10-13 gmy/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F0-20 mm/1st hr.
Aclult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

i |
Child: 25-66 %, Adult; 40-75 % H |"

o

Child; 52-62 %, Adult: 20-50 % | | !| |5” l _
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 % I IR T
Adult: 00-01 % .
50-450/cumm i
M: 4.5-6.5, F:3.8-5.8 m/ul i

I

|

WHC CURVE

M: 40-54%, F:37-47%

76- 94 fL

27-32pg I

29 - 34 g/dl

11 - 16 %

35-56 1l

150,000-450,000/cumm |

7.0-11.0 fL il

0.1- 0.% {1

10 - 18 % | l' 'I‘ :

0.1-0.2 % i| [HEEAEREL
FLTCURVE

REC CURVE

Dr. Sumaiya Khatun

MBES, MD(Gald Medalist) (BSMML)
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




e ~ RADICAL ) B
_' HOSPITAL el

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23020367 ) | Received Date | 13/02/2023
Patient's Name | MD ISTIAK AHMED
| Patient's Age | 28Y OM 0D Patient's Sex Male
| Ref by | Dr. Mir Md_ Raihan MBBS (DU).CCD(BIRDEM),PGT(Eye).DFM  CDC NO.CIO/8597
I Sample BLOOD |

BIOCHEMISTRY REPORT,

Test Name Result Reference Range
Serum Bilirubin (Total) 1.0 mg/dl 0.2 - 1.1 mg/dl

A~

Checked By Dr. Sumaiva Khatun
BBS. MD (Microbiology)

L 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




