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MEDICAL EXAMINATION CERTIFICATE

Agcradited By BMDC
Accradiation Mo A G5144

PATIENT CONTROL NUMBER
202822

FIRST MAME MIDOLE MAME
M. MONIRUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NATORE 11-Apr-1974 EAD344850 CO3137
NATIONALITY .  BANGLADESH] SEX: [ Male U Female [VESSEL TYPE: CHEM. TANKER[TRADING AREA . WORLD WIDE
FERMAMENT HOME ADDRESS CONTACT NUMBER : 01775-634155 (SELF)017]
VILL. RAMKRISHNAPUR, P.O. & P.5. LALPUR, DIST. NATORE. RAMEK - MASTER
Hawve you ever had any of the following conditions?
Condition YES WO Condition ¥YES NO
1 Eyeivision problem (M) o 18 Sleep problems 0O sl
2 High blocd pressure 0 7 509 1% Do you smoke? O =
3 Heartivascular disease [l e o 20 Operation/surgary O =
4 Heart surgery (] f'?__’; 21 Epilepsylseizuies | i
5  Varicose veins O IZ_’, 22 Dizziness/fainting [t L
&  Asthma'bronchitis 5} B | 23 Loss of consciousness B =
7 Blood disorder a o 24 Psychiatric problems 0 -
&  Diabetes O I+ 25 Depression I L
g Thyroid problam [l [ 28 Attempied suicide B 3~
10 Digestive disorder O o 27 Loss of memory 0 =
11 Kidney problem o c:of 28 Balance problem o - gl
12 Skin problem ] = 29 Severe headaches 0 =
13 Allergies O [l 30 Earmosefthroal problems O o
14 Infectious/contagious diseasoes 0O (meg 31 Restricted mobility il gl
15 Hernia [ [ o 32 Back problems B| B
16 Genital disorders O 33 Amputation O o
17 Pregnancy O pJffe— 1 34 Fracturesidislocations O =g
if any of the above questions were answerad “yas”, pleésdgi'-re delails,
Additional guestions
YES NO
3% Hawve you ever been signed off as sick or repatriated from a ship? | Ty
36 Have you ever been hospitalised? | E'A
37 Have you ever been declared unfit for sea duty? O =T
38 Has your medical certificate ever been restricted or revoked? 0 [l
39 Are you aware that you have any medical problems, diseases or ilinesses? O o
40 Doyou feel healthy and fit to perdorm the dulies of your designated position/oGoupation? g [
41 Are you allergic to any medications? 0 L
Comments:
FIT FOR UUTY ON BOARD SHIP
o+
42 Are you taking any non-prescription or prescnption medications? Ll T
If yes, please list the medications faken and the purposa(s) and dosageis)

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health instituions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | alzo certify that my history contained above is true and any false statement will
dizqualify me from my employment, benefils and claims

MEDICAL EXAMINATION
B T |
Weight g% Height (cm] /L7 2 BMZ £, & Blood Pressure: Systolic-] 10 ) Diastolic 50 ™ PULSE:. & = /. .
Ca ¥ ﬁr &'P T ('r"

Ear Hearing by Audiometry | Audiomelry Hearing by Whisper Test |

Right O Adequate | O Inadequate] 500 | 1000 | 2000 | 3000 HT  Adequate [ [ Inadeguate]

Left 0 Adequate | O Inadequate] o T Adeguate | O Inadequate]

I\IH g
fa—
Hearing meets the standards as lawd down in STCW Code Seclion A-1/97  YES (] MO B

Revision - 5.1 04 . 2 U 2 3 ) 3 3 6 éTﬂanl'danpagﬂ

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Lnanded Aided N S
Right eye Lef aye Right eye Lefleye - B Eisincing
Distant é/ﬁf /é,ﬂ"’:é Right eye Ao
Mear Leflarye pz
Visual acuity meels the standard laid down in STCW Code Section A-1/8 —TES [NO
Colour vision as per STCW CODE Section A-19; _‘_':_,HﬁFAn"lal O Doubtful Il Defective

':lFEBm?-

Date of last colour vision test: Date (dayimonthiyear)

Hormal  Abnormal N:r[jm';b- Abnormal
Head = 0 Varicose vains 1
Sinuses, nose, throat Hf‘ B Wascular (inc. pedal pulses) EI'/ [}
houthfteeth =2 1 Abdomen and viscera il L
Ears (general) = O Hermia o il [
Tympanic membrane o O Anus (not rectal exam) Ll [1
Eyes o u G-UJ system 15 g |
Dpthalmoscapy B 0 Lipper and lower extremities =+ [l
Pupils =y O Spine (C/8, T/S and LIS) = O
Eya movemanl = [l Meurakogic (full brief) o i (]
Lungs and chest Fr [l Psychiatric =+ |
Breast examination NE@' O General appearance el 1
Heart O Skin s

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST) |Marijuana | F‘orsiﬁﬁ"l‘l MNegative
ECG % BILIRUBIN . = Alcohol Test O |Positivg-FrNegative
BLOOD RIE SGPT == URINE R/E P I

DC(differential count) 7 2 sGOT Firee, B e CTHERS 5

HAEMOGLOEIN (HGE)| /5~ DRUG AND ALCOHOL TES L= HBsAg L |Reacti Monreactivi

ESR (WESTERGREN) | &£ = Morphine Ol |PositivdTT |Negative  [HIV / AIDS Test [ |Reacti] LHonmactiv

WEBC =BT e”  |Amphetamine O F‘ns'rtixri 'u'e VDRL O |Reacti]-FrTHonreactivi
BLOOD GLUCOSE LE';."EL Phencyclidine [ |Positive-HT] Blood Type

RANDOM 2% |Barbiurates [&] FuﬁﬁVH”]’M;lgﬂWﬁ Psychological Exam

HBAIC 2. 27/ [Cocaine O [Positivg.LHMegative | Others(KUE Ultraso e 7 =7

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

Aﬁf- MD. MONIRUL ISLAM 1 3 F£B m

Signature of Seatarar Name of Sealarer Date

Assessment of fitness for service at sea:
Cin the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | deciare the
examines medically:

"\:I// Fit far |ggkwiea 1 Mot fit for lookout duties

7 Deck serice Engine service Calenng service Dther services
T —T1 ] 8] 8]
Uil L1 ] 0 O
O .~ Withaut restrictions 5] Wilh restriclions
—

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

Yes 1 Mo
i 5 0

Describe restrictions (e.g., spacific position, type of ship, radg area):

Action laken by medical examiner {e.g., referral): =y
f/ 12 reo
[ Fitness Date: 19 EER Viivel A ==SvEnd Until ; FroTeD mzs |
HFNE'HHH’IU ] ol AL ;t il Phwysician

[ABES [T I:IFTI
In Accordance with Medical I':xa.mmatgﬂ hSealaes

ey {Ho T78) and STCW 19781996 as Amended, MLC 2006
& '““ HJ“TW i Revision Date : 24th July 2022

Revisian : 5.1

g Hospilahe Lmilad



RADICAL
HC}SFI’ITAL

_IMITED

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

Id No : 0381
Patient's Name : MD MONIRUL ISLAM

Date : 13-Feb-2023 D.Date : 13-Feb-2023 l

Specimen : Blood
Doctor Name

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

Age :48Y 10M 2D

Gender: Male

CDC NO:C/O/3137 -

Haematology Report

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

[ Parameter Name

Results

Reference Range

-I-I_emngluhin {Hb)

13.7 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{Westergreen) 07 mm/ st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm i
Infant{One Year): i
6,000-18,000/ cumm {
Differential WBC Count (DC) I
Meutrophils 58 % Child: 25-66 %, Adult: 40-75 % .
| yrphocytes 37 Y% Child: 52-62 %, Adult: 20-50 % { l-'.L_[.l"l., |
Monocytes 03 % Child; 03-07 %, Adult; 02-10 % WELCUEVE
Fosmoptils 02 % Child: 02-03 %, Adult: 01-06 %
Hasophils 00 5n Adult: 00-01 %
Total Cir, Eosinophils 158 fcumm 50-450/cumm
Total RBC Count 4.65 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/ PO 38.3% M: 40-54%, F:37-47%
MCY 8241l 76-941L
MCH 29.5pg 2¥-32 pg
MCHC 35.8 g/dL 29 - 34 g/dL
RO 12.7 % 11-16%
PDW 15.4 fL 35-561
Total Platelete Count {PC) 77,000 fcumm 150,000-450,000/cumm [
MPY 12.6 L 7.0-11.01L ‘
FET 0.097 % 0.1- 0% [
Bledding Time{BT) O 10-18% i 4
Cloting Time(CT) 9%, 0.1- 0.2 % | -

Lo

Checked By
Medical Technologist

Dr. Sumaiya Khatun

MBEBS, MD{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: 01855567000- 3




HOSPITAL WSads

radical _hespitals@yahoo.com, www.radicalhospital.com EALIEL

Bill No | DIA23020361 S | Received Date | 13/02/2023
Patient's Name | MID MONIRUL ISLAM '
Patient's Age 48Y 10M 2D i Patient's Sex Male
| Ref by | Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT|(Eye). DFM _ CDC NO-GIO3137
| Sample |BLOOD -
|

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmoll
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 26 UL Up to 37 U/L
HbA1C 54 % 42 -B.7 %
Serum ALT (SGPT) 32 UL Up to 40 U/L

REMARKS (IF ANY)

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

o

Checked By Dr. Sumaiya Khatun
' BBS, MD (Microbiology)
= A Associate Professor
Medical Technologis Dept. of Microbiologs
Radical Hospitals Lud. 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

HOSPITAL
LIMITELD
| BillNo | DIA23020361 L | Received Date | 13/02/2023
| Patient's Name | MD MONIRUL ISLAM
| Patient's Age 48Y 10M 2D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.CIO/3137
Samplé ELOOD o _ S ' - i
SEROLOGYCAL REPORT
LHN 1&2 (Method : (ICT) | Negative
VDRL | Non-reactive
{ e [ S —
i HBsAg (Method : (ICT) | Negative
BELOOD GROUPINGResult
ABQ Blood Group B (+ve)
Rh(D}Factor " Positive
H—
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
%ts——_' 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 b

HOSPITAL
Bill No DIA23020361 - | Received Date | 13/02/2023 |
Patient's Name | MD MONIRUL ISLAM ' i
Patient's Age 48Y 10M 2D Patient's Sex ] Male
' Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/3137
_Eiample -

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

f Qumui:-;.'_ | Sufficient i (.'ELiiS .-’T—]'ﬁ_ )
Colo | Straw - RBC NIl i
Appearance | Clear | Pus Cells - _‘ O-1/HPE
Sediment | Nil Epithelial | 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidie [RBC Nil —I

! Albumin | NIL | WBC | Nil |
Sugar | NIL : l:.Eithl.‘]jall__ Nil .

! Lix.Phosphate | Nil | Granular Nil )

| | . | Hyaline H MNil

ON REQUESTCRYSTALS & OTHERS

l Bile Salt —[_Hm Done s | Urates "_ MNil i

| Bile Pigment | Not Done | Urie Acid | Nil

| Ketones | Not Done Calcium oxalate | Nil

- Urobilinogen | Not Done - Amor. Phos Nil |

| B.L. Protein J Not Done |,' Hippurate crystal NIL

Sees

Chiecked By Dr. Sumaiva Khatun

MBBS, MD (Microbiology)
.-éﬂr’”'"’ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals L. 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



HOSPITAL b S

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020361 | Received Date | 13/02/2023
Patient's Name MD MONIRUL ISLAM
Patient's Age 48% 10M 2D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/Q/3137
Sample [ URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Megative
Morphine Negative
Marijuana Negative
' Barbiturates » MNegative
Amphetamines Negative
Phencycl idine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Megative
Propoxyphene Negative
A
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
A 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~ 3



i

._ RADICAL
_ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

REF: | MT. FANFARE DATE: 13/02/2022

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

EYE EXAMINATION REPORT

NAME: | MD MONIRUL ISLAM | RANK: MASTER [ CDC NO: C/0/3137 i:
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5/5 5//6

COLOUR VISION: NORMAL / BEBND-

OPINION : “ENFH/ FIT FOR EMPLOYMENT ON BOARD

i

-

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 : +880255087231- 2, Mobile: 01955567000- 3
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RADICAL

HOSPI TA L
hospitals@yahoo.com, www.radicalhospital.com Linl
Patient ID 23020381 Voucher No
Test Name USG OF KUB Delivery Date 13022023
Patient Name MD MONIRUL ISLAM
| Age 49 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS5,(DU),CCD{BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.2 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is narmal in size regular in shape and position. Bipolar length 9.8 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated,

URETER:  There is no dilatation in both ureter .

URINARY BELADDER: is well filled. Wall thickness is requiar and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal Study.

2”7

Dr hsmﬁﬁ/I > h

MEBS,CWMU,DMU(DU)
PGT(Rediology)
Consultant Sonaologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAI
LIMITE

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. . 23020361 Receive: 1310212023 Print: 13102/2023
Patient's Name : MD MONIRUL ISLAM
Age o 48Yrs 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 anglas are clear.

Heart : Mormalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments :  Normal chest skiagram.

fif, -

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

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

This report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
MO Mopybul 1

Ly
This is to certity that Date of birth Y e (cb.?? Sex MAJ{___ i

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

K - ssional Approved Stamp
| & “MIR. MD. RAIHAN
| i HIBES DU}, DFM, CCO (Birdem), PGT (Cphth)
~ BMDC A-55144, MMC-BGD-016
05 Shippong Bangladesh Approved
Gonerel Physician
racical Hospaaks Lamuad
)
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L
¥y

4
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
wp Mo oL ) L ASAINST YELLOW-FEVER

This is to certify that }Dateofhirth qﬁﬂ‘f-—!}}:y sex_ (e

whose signature follows

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

Date Origin and bhatch Official stamp of
no, of vaccme vaccination centre
l&
Q" RrR. MIR. MD. Rpsﬂnﬁﬂm
'{‘:’ iy, DEM. CCO (BTl 2
LIBES [T .l\ g144., WMMC-BG okt
'E.Mt'-":-ﬂ b'l'l"'i-_jflricrh ApD
BER= hl1‘.l|"l |"' ;I ) Prysician
QiCal s ‘i-lL..I L"'II'P"'
b
2
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating 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 after date
vaccination or in the extent of a revaceination within such period 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 it
invalid,




