Ship

COOK ISLANDS ip
PHYSICAL EXAMINATION i
REPORT / CERTIFICATE 8

Ha Cann

Surname Given Name(s)

OF

County BANGLADESH

M Us&l« Uelnl: n

Date of Birth | Day OY Month Year 1990

Place of birth

City Bar‘ti sha h._

Examination for Duty As
Master

Deck Officer

Mailing Address of Applicant
Hde o 5 @R Pasle),
g"ﬂj&kﬂr« Sin Reoad ,
Hazﬂrﬁlaaé model Taum,
200 chan , Dhaka

Engineering Officer

Radio Officer

Rating

Medical Examination
See reverse side of medical requirements W< -
Blood pressure | Pulse Respiration “S={"Gieneral appearance

Height Weight

[F# e

ks

gy

Vision

Right Eye

Left Eye

7 K

19 b/w

G\ | |

Right Ear

Left Ear

With

Glasses
Without
Glasses

Hearing

o6 | S i S

L= S .l
_The applicant is free from visual infections of the mouth cavity or gums Yes [A Mo []
™ ] Colour Test F
~  Book [} | Lantern [~
= TYellow ¥ [Blue  O— [Green [ &—
Are glasses or contact lenses required to meet the required vision standard | Yes [ | No{ ¥
Head and MNeck . | Heart (Cardiovascular)

AR YD

-
Speech
Deck/Mavigational — OfficerRadio Officer
Speech must be unimpaired for normal micgﬁ'mmunicatigg

Lungs

llin ]

Upper extremities

Noryney

Lower extremitics

NGHM.
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o : =
Is applicant vaccinated in accordance with WHO requirements ** | Yes ] |No [

Is the applicant suffering from any disease likely to be aggravated by working aboard a vessel, or to
render him/ her unfit for service at sca or likely to endanger the health of other persons on board?

Is the applicant taking any non-prescription or pr‘f:.scrlpli{:rn medications | Yes [J No O
If yes please describe below

26 FEB 2023

Signature of ._ﬂtf);:llicant Date

To be aflixed in the presence of the examining physician

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO-

Musbhl, Wddin Hrsan

who is / not* certified to be free of communicable disease
Mame of applicant

o

i -//-' =
She /hé* is found to be fit / not fit* for duty as a Master / Deck Officer / Engineering Officer /
Radio Officer / Rating * without / with the following restrictions:*

FIT FOR DRITY ON BOARD SHIP |

N : *delete as appmpri_:;.u:

PHYSICIAN NAME : DR, MIR MD RAIHAN MBBS,(DU), DFM

ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH )

PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF ISSUE*: 7§ FEB 2013

DATE OF EXPIRY*: 15 FEB 2025

*of this certificate 2 .
ﬁ/ 26 FEB 203

=
Signatfre 8T Physician Date

DR. MIR. MD. RAIHAN
MBS (DUh, DM, CCD (Birdem), PGT (Ophth)
C-BGD-016

Approved




INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making '

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitness
Examinations _for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated, examine the

seafarers previous medical records (including vaccinations) and information on occupational history,
noting any diseases, including alcohol or drug related problems and/or injuries. In addition, the
following minimum requirements shall apply:

1} Hearing

a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet (1.52m)

2} Evyesight

a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eves.

b) Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and vellow

¢) Engineer and radio officer applicants must have (either with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio
officer applicants must also be able to perceive the colours red, yellow and green.

3) Dental
a) Seafarers must be free from infections of the mouth cavity or gums

RAIHAN
4) Blood Pressure DR M!_F& MD___

), PET I{'lu ""

a) An applicant’s blood pressure mus . g B0 Shibang B gl

76 FEB 2013

ppr m-'l: 1
2

51 mited
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5) Voice

6)

a) Deck /MNavigational oflicer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

Vaccinations
a) All applicants shall be vaccinates according to the requirements indicated in the WHO S
publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at hitp://'www.who.int/ith/chapters/ith2012en_chap6.pdf) and shall be
siven advice by the certified physicians on immunizations. [f new vaccinations are given
these shall be recorded.

Disease or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy. insanity, senility, alcoholism. tuberculosis, acute venereal disease or neurosyphilis,
AIDS, and / or the use of narcotics.

Physical Requirements

a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker

rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.

Page 4 of 4
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A == NAAF MARINE SERVICES | NMS/F-04 [Date |1 July 2012
‘Q“b TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 0o
[ REPORT/CERTIFICATE Page No 1of6

f'

CONFIDENTIAL FORM

| SLRNAME: HU ‘:-{!JA LHQU " GIVEM NAME(S) Ha .

1
DATE OF BIRTH PLACE OF BIRTH %
' OF oYy 1996 . | BANGLADEsH >,
MONTH DAY YEAR CITY chm 51\41 COUNTRY LE  [Jremare
| EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

;{;EI%:?F]CFR B// Ho use e, § ( SR PMIJ—J y 4]«0.3;:..1% 5:’30
N e - Read, Hoponibeg mmedel Toon, Buuchen
OTHERS (RANK: o eD] / - ah

-~

MEDICAL EXAMINATION {SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

I HEIGHT WEIGHT ELEH.'JIDI’IIbeI_.I{E PULSE RE ammnﬂ GENERAL APPEARANCE -
[[Ftom |PUbs | QO[S0 mrety 7 2 G4, A‘”"* AT o
| VISION: (& RIGHT EYE N L\‘jﬂ [ HEAR[NQ
| WITHOUT GLASSES l=

WITH GLASSES L= RT. EAR A~ LEFT EAR W)

JLCOLOR TEST TYPE: BOO ANTERN EHCHECK IF COLOR TEST IS MORMAL - YELLDW‘EI?{‘ED.E!*GREEHEI‘BLUE Fie=
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDS? Yes[] No B

HEAD AND NECK (\l HEART (CARDIOVASCULAR)
an
A Alopyre A i
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
1S SPEECH UNIMPAIRED FOR NORMAL WOICE COMMUNICATHINT
N IEALY Cz_
EXTREMITIES:
UPPER {\‘l. grmn-4 LOWER (\I‘ o™ "|

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
CR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMS ON BOARD?

Yes[] NOJ}"’H
15 APFLICANT TAKING ANY NON-PRESCRIPTION DR PRESCRIPTION MEDICATIONS?  YES CONe _{]/"._\
76 FEB 2053
SIGMATURE OF APPLICANT DATE

THIS SHENATURE SHOULD DE AFFIXED IN THEBRESERCE CEX i o L s

FIT FOR DUTY ON BOARD SHIF]
FHIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO- Mus el Vddam  Racom

2 OF APPLICANT L=
THIS APPLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YesETNo [

SEAFARER 1S FOUND TO HF-E‘I"&,_‘ NOT FIT FOR DUTY AS A [_|MASTER / BﬂEEEDFFICER { CIENGINEERING OFFICER / [ JRATING / []
Crier Cook /[ ]Cook / Mﬁ ANY RESTRICTIONS / Gﬁﬁ% THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS.DFM

ADDRESS _RADICAL HOSPITALS LIMITED 35,SHAH MAKHDUM AVENUE SECTOR-12 UTTARA DHAK A-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY _DG SHIPPING BANGLADESH

DATE OF ISSUL OF PHYSICIAN'S CERTIFI 06 MAY-2014

26 FEB 2023
C_LW DATE

This certificate is in compliance with the requirements

Dl:’ F‘..-’TJR ﬁﬁﬁ wﬂﬁzf_{_’ﬁr{}ma:mn (Seafarers) Convention 1946 (ILO Mo, 73, STCW [ 9/4) A -

SIGNATURE OF PHYSICIAN

TR -.-r-.I

keilals L _'.(CDNTR’ULLED DOCUMENT)
Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012

"B4.2023-3456




NAAF MARINE SERVICES [ NMS/F-04 | Date | 1 July 2012

—

TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue Mo 00

REPORT/CERTIFICATE Page No 2of6

MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall he
required to have a physical examination reported on this Medical Form completed by a certificated physician. 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 cartied out not more than 12 months prior to the date of making
application for an officer certificate, centification of special qualifications or a seafarer's book. The examination shall be conducted in
accordance with the International Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic
Medical Fimess Examinations for Seafarers (ILO/WHOZD,2/1997). Such preof of examination must establish that the applicant is in
satisfactory physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
lagulties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems
and/or injuries. In addition, the following minimum requirements shall apply:
() Hearing
*  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betler car
at 15 fieet (4,57 m) and in poorer ear at 5 feet (1.52 m),
(b} Eyesight ]
s Deck officer applicants must have (gither with or without glasses) at least 20/20¢ | 00 vision in one eye and at least 20040
(0.500in the ather. If the applicant wears glasses, he must have vision without glasses of at least 200160 (0.13) in both eves,
Deck officer applicants must also have normal color perception and be capable of dislinguishing the colors red, green, blug
and vellow,
Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 {0.63) vision in one eye and
at least 20750 (0.40) in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/200
(0.10) in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
{c) Dental
e Seafarers must be free from infections of the mouth cavity or gums.
{d) Blood Pressure
= Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
) Voice
*  Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMmmunication. ' ;
() Waccinations
* Al applicants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel
and Health, Yaccination Requirements and Health Advice, and shall be given advice by the certified physician on
immunizations. ¥ new vaccinations are given, these shall be recorded.
{z) Diseases or Conditions
*  Applcants afflicted with any of the following diseases or conditions shall be disqualificd: epilepsy, insanity, senility,
aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics, Applicants diagnosed
with, suspecied of or exposed to any communicable disease transmiltable by food shall be restricted from working with
food or in food - related arces until symptom-free for at least 48 hours,
thy  Physical Requirements
*  Applicants for able secaman, bosun, GP-I, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

Applicants for fireman/watertender, oiler'motorman, pumpman, electrician, wiper, tankerman and survival crafifrescue
boat erewman must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE: |

An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the

apportunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner
or

of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a cnmr TEpOrt, |,
The medical examination report shall he used only for determining the fitness of the scafarer for work and enhancing kéal irc.

i DETAILS OF MEDICAL EXAMINATION
{Please fill attached form)

26 FEB 2013 DB

15. RAIHAN

T, DAL, CC0 {Bindem), PGT (Ophth)

. MMC-BGD-016




: _ NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012
‘ 5 TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
—_——— REPORT/CERTIFICATE Page No 3 of6
Appendix 1
Medical Exam Form
CONFIDENTIAL FORM
Name (last, first, middle): HASAN , MUsLER, UDPDIN

Date of birth (day/month/year): O‘-{/GF'/I@‘?G Sex: W [ ] Female
Home address: House we 5 C‘f:ig- P"U'Lk) gl’\ﬂﬂ har st Rood. Hq?nmbﬁ

Passport No. ’L)ﬁuha:ge Book No.: C/o/596(

Department (deck/engine/radio/food handling/other): Decle CCL“ ‘} @H—’ Cﬂl)

Type of ship: Multi-Purpose cargo/Container/Bulk Carrier/Tanker (Oil/Product/Chemical/Crude)

Trade area: Worldwide

Examinee’s personal declaration
(Assistance should be offered by medical siaff)
Have you ever had any of the following conditions:

Condition Yes No

I.  Eyelvision problem O =B ..
2. High blood pressure [l lj/

3. Heart/vascular discase O = 20
4, Heart surgery O - 2]
5. Varicose veins/piles 0 [¢ 2z
6. Asthma/bronchitis O &7 25
7. Blood disorder 1 [ 24
8. Diabetes El Bl 25
9, Thyroid problem !:| LT 26,
10. Digestive disorder [] D/ 27,
11. Kidney problem ] ]j/ 28,
1Z.  Skin problem Ll & 29,
13.  Allergies ] [j/; 30,
14, Infectious/contagious discases [] E/

I5. Hermia L] E/ 31.
16,  Genital disorders = E” 32.
17.  Pregnancy [] %""33.
18, Sleep problem L] Pg/ 34,

Condition

Do you smoke, use
alcohol or drugs
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression
Attempted suicide
Loss of memory
Balance problem
Severe headaches

Ear (hearing/tinnitus)/
nose/throat problems
Restricted mobility
Back or joint problem
Amputation
Fractures/dislocations

50 I O O 5 1 ) ¢ 0 7 ) 0 D!E:
Rt USSR e

If any of the above questions were answered “yes,” please give details.

MENT)

NEEYong, Bangladesh: July 2012
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>~ | NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012
‘Q‘ "b TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00

REPORT/CERTIFICATE PageNo | 4of6

L1 |

Appendix |
Medical Exam Form
CONFIDENMTIAL FORM
Additional questions

33. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated
position/occupation?

41.  Are you allergic to any medications?

O Nooooog
< ORRERE

Comments.

FIT FOR DUTY ON BOARD SHIP |

i

42.  Are you taking any non-prescription or prescription medications? &

If yes, please list the medications taken and the purpose(s) and dosage(s).

I hereby certify that the personal declaration above is a true statement to the best of my knowledge. |

Signature of examinee: -562 %;k ; PF&. MIR. MD. RAIHAN

Date (day/month/year): _ 26 FEB 2003 / i Rl
Witnessed by: (Signature) 4L i h Approved
Name: (Typed or printed) /_ﬂﬁw"ﬁ; Radical Hospilals Limied

[ hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to DTMMW (The  approved
medical examiner).

Signature of examinee; M : DR. MIR, MD RAIHAN

5 e (O, TFE CCD (Birdaml BT 1oy b s
Date (day/month/year): _ 2§ FEB 2073 / §Z BMDC A-55144. b e onit)

r “ys i _l?;,,.:,.\.‘__ " b U {2
Witnessed by: (Signature) _¥C Shippng & sh Approvad

Name: (Typed or printed) W Radical I|'Iil.'l..:i'ti5.=1.il?l‘|-:|!...-\.

Date and contact details for previous medical examination (if know):

(CONTROE

Quality Manual: Naaf Marinéssh

TIVIENT)
dfpbong, Bangladesh: July 2012



== NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012
‘% 'ﬁ TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
—_—— s

s REPORT/CERTIFICATE PageNo |  50f6 |

Appendix |
Medical Exam Form
CONFIDENTIAL FORM

Sight
Use of glasses or contact lenses: Yes / No (if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Aided Normal | Defective
Right | Left | Binocular | Right | Left | Binocular Right -
eye eye eye eye eye -—//
Distant wk Left =
(L[ C T s
Near y e |
L/ G _
Color vision: [] Not tested Normal [ IDoubtful [ ] Defective
Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 [ 4,000 | 2.000 | 3,000 | 4.000 | 6,000 Normal | Whisper
Hz Hz Hz Hz Hz Hz
Right ear 20| | o Right ear q Lf
Left ear AVCIN I P O Left ear \_41 —

Height: _z_‘;_f (cm) Weight: _;7&?/ (kg)
Pulse rate: __ — gg (/minute) Rhythm: /ﬁé’iﬂ{ e |

[ A

Blood pressure:  Systolic: [ 20 (mm Hg) Diastolic: TV «(mm Hg)
Urinalysis: Glucose: (Al '\ Protein: N \

NormalL.Abnormal Normal Abnormal
Head ] Skin = ]
Sinuses, nose, throat = ] Varicose veins E’I/ 5]
Mouth/teeth 4+ ] Vascular (inc. pedal pulses) E/ i)
Ears (general) B/ ] Abdomen and viscera D” ]
Tympanic membrane [ [] Hernia Bf ]
Eves = 141 Anus (not rectal exam,) E"" ]
Opthalmoscopy = ] G-U system E/ ]
Pupils [3/ | Upper and lower extremities m/ 1
Eye movement Ll- 1l Spine (C/S, T/S and L/S) !j/ Ll -
Lungs and chest B Jul Neurologic (full brief) i []
Breast examination N@——- S [ Psychiatric = =l
Heart [ ] General appearance 2 1% L]
Chest X-ray: [_| Not performed Ql—‘(riﬁtied on (day/month/year): / 26 FEBJ’M

Results: 1\1\01"‘? v ) Cl’\"n—’v()’"‘ - {LV\}""

£ ENT)
Cuality Manual: Naaf Marine Sgyvices, Chit Eupe, Bangladesh: July 2012




= NAAF MARINE SERVICES -~ | NMS/F-04 | Date | I July 2012
‘@* f‘b TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
T——

REPORT/CERTIFICATE Page No 60f6

Appendix 1
Medical Exam Form
CONFIDENTIAL FORM

Other diagnostic test(s),and result(s):

Test Lot e P22 Resit SV E 2o

Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

(a) the hearing and sight of the seafarer concerned, and the colour vision in the case of a
seafarer to be employed in capacities where fitness for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

(b) the seafarer concerned is not suffering from any medical condition likely to be aggravated
by sepsce=at sea or to render the seafarer unfit for such service or to endanger the health of

leiabats "‘F:‘:" ature of medical practitioner '

i 2,
Vacceination status recorded (optional, but recommended by Adnﬁnistraturj:vm es [ | No

Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, T declare the examinee medically:

it for look-out duty[ ] Not fit for look-out duty
4}/ Deﬁl%eﬁ»%te/-’ Engine service Catering service Other services
= [] [] ]
Unfit L] Ll [ (£l
Without rcstricliuns.Ej’\‘./’i‘th restrictions [_] Visual aid required DYcM

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

Action taken by medical practitioner (e.g., referral):

25 FEB

Medical certificate’s date of expiration (day/month/year): / s /
Date of medical certificate issued (day/month/year): ! 16 FEB 203 {
Number of medical certificate: i
Official stamp: iﬁ/ DR. 1L

: ’ - ™ R MR M
Signature of medical practitioner: [ == "I265 (OL\ DEn "‘""E}r_ Rf‘ll—'—fiﬁm
Name of medical practitioner: (Typed or printed) 0G -_-_’_viﬁx.i'ni?éﬁ;ijf; i
License number of medical practitioner: RADICAL HOSPITAL LIMITED Soeascal s sl

Address of medical practitioner: Ubtérs, Dhaka, Bangladesh
y= o2




TRl CHATE T A

RADICAL s

: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0745 Date : 26-Feb-2023 D.Date : 26-Feb-2023
| Patient's Name : MUSLEH UDDIN HASAN Age :32Y 7M 21D Gender: Male
Specimen Blood

s mm

Dactor Name Dr. Mir Md. Raihan MBBS,({DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/Of5906

Haematulngir_ Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dl.
Infant: (One year):B8-10 gm/dl.

ESR[Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % ]
Monocytes 05 % Child: 03-07 %, Adult: 02-10 % WL COHYE
Losinaphils 02 % Child: 01-03 %, Adult: 01-06 % ‘
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 178 fcumm 50-450/cumm
Total RBC Count 4.96 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42,2 % M: 40-54%, F:37-47%
MW 85.1fL 76 -94 fL
MCH 29.2 pg 27-32pg
MOCHC 34.4 g/dL 29 - 34 g/fdL
RO 12.8 %% 11-16 %
POW 1431 35-561
Total Platelete Count (PC) 1,87,000 /cumm 150,000-450,000/cumm
= 9.3 70-11.01
PCT 0.174 % 0.1- 0.%
Bledding Time{BT) % 10-18%
Clating Time(CT) % 0.1- 0.2 %

PLT CURYE

e -

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MD{Gold Medalist) (BSMMU)
Assoclate 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




T T HO 1T

RADICAL CpT
_ e

radical _hospitals@yahoo .radicalhospilal.com LIMITED
BillNo | DIA23020745 L Received Date | 26/02/2023
Patient’s Name | MUSLEH UDDIN HASAN
| Patient’s Age | 32Y 7M 21D Patient's Sex Male
i F:’xei. b*_.r Lr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM).PGT{Eye), DFM CDC NO CIOVS906
| Sample I BLOOD

SEROLOGYCAL REPORT

Test Name Result

| HIV 1 & 2 (Method : (ICT) Negative

F

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Technd|bis Dept. of Microbiology

Radical Hospitalk 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




[TH5 (TS TP 5[

P RN
' HOSPITAL

radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23020745 Received Date | 26/02/2023
FPatient's Name | MUSLEH UDDIN HASAN
Patient's Age 32 7TM 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/3906
| Sample URINE Dl

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ) Result

Drug Level of Urine

Cocaine Negative
| Mo rphine Negative
Marijuana T g a s Negative
Barbiturates Megative
__f-';mphélamines Negative
Fhencycﬁdiné T i Megative
| Alcohol Negative
_-I_%cnmdiampincs Negative
.. Methadone Megative
Pm;mx}-'ph::né Negative

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

Medical Tech

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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I/Jd__
RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www,radicalhospital.con LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. © 23020745 Receive 2610212023 Print 260212023
Patient's Name © MUSLEH UDDIN HASAN
Age 1 32 ¥rs Sex DM
\ 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 : Normalin T.D.

Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

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 electronically signed. Page 1 of1
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_ HOSPITAL

pitalsi@yahooc.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING B
" ID. No. - 93020745 Recefve; Print: 2610212023
Patient's Name : MUSLEH UDDIN HASAN
Age o J2YRS Sex M
\Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 59 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment ;s electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This repart has been electronically signed Pagelofl
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RADICAL

Patient ID 23020745 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 26/02/2023
Patient Name

Age 32 YRS | Sex Male

Refd. By DCR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- |s normal in size 13.1cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.,

BOTH KIDNEYS :- Are normal in size. RK-8.9cm, LK-9.2cm 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.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No infravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. %s%asmiﬁ

MEES,CMU,MPH,DMU

RADICAL HOSPITAL LIMITED




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL MO s

SRR T L B S

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training. Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convenlion on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:
Name: Last...HASPAN mg MUSLEH middie ..., JPPWN
Gender: (Male/Female)... F A= B Natonality. BANGLADESHI oo 2€- 02 20273
Cceupation: Deck/Engine/Catering/Other (specify)...... D EC _________________________ Rank:..... CHIEF C' : FF ICE R“ ..
Father's/ Husbad'sname: MDNHf"Rn ........ UDD*N ................. C.D.C Na....... C;o{Egaé ...................
Mather's Name:. .| ﬁ HHEQ\.UN ........ NE E;H .................................... Seaman ID No..., GS OGDZSQ’E?
Address: House Not.... 2. Street/ Road No: 2HAJAHAN SIR Rofpacsnor No. EE CEHYY €L
Localityvillage: HAZARIBAG MODEL TOWN,2AUCHAR \inyo 868 358 06I0
po...ZIGATOLA - 1209 Dats ci Bt OY £ O 7 1990
s HAZARIBAGH ... (DDIMMYYYY)

District..... D HRE B

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:
1. Confirmation that identification documents were checked at the point of examination :}Eé'ND
2. Hearing meets the standards in section A-1/9 :ANG
3. Unaided hearing satisfactory? YES/NO
4. Visual acuity meets standards in section A-l/97 :ﬁND
5. Colour vision meets standards in section A-1/97 YESINC
Dale of last colour vision test : ﬁ FEBZ“H ......

6. Fit for lookout duties? :jé;ND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to .

render the seafarer unfit for service or to render the health of any other persons on board? ﬁéﬂ-\o
8. Any limitations or restrictions on fitness? YES/MN

If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RADICAL HOSPITAL LIMITED
Medical/Other: uiara, Dnska, Bangladash

=

BT i
—
9. Medical fitness category : Lﬁwﬁ restriction I. Fit-Subject to restrictions _‘ Unfit

| have read the contents of the certificate
and have been informed of the right to
review.

Seafarer's Sig nalure"%

DR. MD. RAIHAN
J4BRS DU}, DFM, CCO (Birdeen), PGT if.’.'{uh’fh.-
BMDC A-55144, MMC-BGD-016
sh Approved




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
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 24 months prior to the date of making application for an officar certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on cccupational history, noting any diseases, including alcohaol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

# Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 612 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have [(either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

# Seafarers must be free from infectigns of the mouth cavity or gums.
{d) Blood Pressure:

e An applicant’s blood pressure must fall within an average range, taking age into consideration.
&) Voice:

@ Declk/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

if) Vaccinations:

@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunirations. If new vaccinations are given, these shall be recorded.

(q) Diseases or Conditions:

® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AID5, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours,

(h) Physical Requirements:

# Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requiremnents for a deck/navigational officer's certificate. :

e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate,

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafagerTar wiork and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may at[ﬁﬁp aforbT Sippitar eRiprRtM to the
model provided in Appendix1): MESS (D), DFM, CCD ’F'ﬂ”“"ﬁ%‘%ﬂﬁéﬁ

s A 55144, MWC-Bab-
1. Complete physical Examination. BUDC A 2,_ e

L " e Bhysician
2.Pathological Examination: e spitats Lmilied

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
26 FEB 2023

Frspilais |




INTERNATIONAL CERTIFICATE OF V:&CCH’T&TIHN OR REVACCINATION

AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION

This is to certify that
JE soussigne’ (g) cerifie que

Whose signature follows
dont la signamire soit

CONTRE LA FIEVRE JAUNE

o’ (e) le

MUSLEH UDDIN. _ date of britn
i HP«SP\I\[]Q

10407498 0sex , M\

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae' 1c' vaccine () ou revaccine' (e) conre lé fievre jaune a la date indiquec.

Signature and professional

Staros of Vaccinator

o Signature et titre

Manufacturer and batch
no of vaccine Fabricant
du vaccin ef nunne’ ro da lot

Official stamp of
yvaccinating centre
Cachet officiel du

du vaccinateur

centre de vaccination

DR. SABRINA MOSTAFA

{QQ‘E“ gbrhuﬂ
N3

Reg. No. BMDC, Dhaka A-68208
Seafarer's Medical Practitioner
Approved by, UG, Shipping, Dhaka.

e i =

MEBS (D.U)

[ ]

J

This cemtificate is valid coly if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that cenire is situated.

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

This certificate must be signed by a medical practitioner in his own hand; his official stamp is Dot an accepted

substitate for the signamre.

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

Ce certificate o' est valable que si le vaccin employe' a €’ " a approve” par 1" Organisaton Mondiale de [a
Sante” et sile cenire de vaccination ae' tc! habilite parl” adminstration sanitaire du termitoire dans lequel” ce centre est

simrs"

La validire' de ce cetificat coevre unc pe' riodc de dix ans commencant dix joursapres la date de la vaccinatio
(. dans le cas dunce revaccinatio an cours de cette pe' riode de dix ans, le jour de cette revaccination,

Ce certificate do it etre signc’ par un me' decin de sa propre main. son cachet official ne pouvant ctre
conside’ re' commc lcnant licu de signamre.

Touie correction ou rare sur le certificate ou | * omission d' une quelcongue des mentions qu' il comports

peut affecter sa validite,




! INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
= AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAYX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

s o, o MUSLER UDDIN, st 090790 | M.

Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated agamst Cholera
a ete vaccine (e} ar revaccine (e) contre le Cholera a la date indiquee.

Sipnature and professional A o iy
Diata Status of Vaccinator ppmcv Lt P
Signature et gualite , T L
professionelle Vaccinateure d'authentification
| > AT
| N dsy ORAL CHOLERA
_ ax DR. SAERINA M{}MESETSTEUP; “DUKORAL"
N Reg. No. BMDC. Dhaka A-66208 Valid Upto 2 YTrs.
= Seafarar's Medical Practilioner
L8 Approved by, D.G. Shipping, Dhaka,
S
Gt
‘lﬁil Or. Mohammad Saifuddin {Sabujl] ORAL CHOLERA
‘l'] -P'\??' MBES (C L1, «.>_.|:..~.1--:1:<|=.:.-l~|.~l'[ I1|‘_;!:'-| FERA "DUKORAL"
nF_.IFi-_If.:I.(.-..I|-;:(._I. .I|...- :.1: il :y:'.n:idr= Valld U ptﬂ 2 YE&I‘S
DG Shipping Bangladeih
Plarw Paisular Medical Sedvwices, Dibaka

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Norwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in mvalid.
La valsdity dece certificate couvre une period de six mods commencent §ix Jours a pres is premiers injection do vaccin
ou, dans le cas d'une cevaccination au cours de cette period de six mois jour de cetls revaccination.

Nonobstant les despositions ci-dessus dans le cas d'on pelenin le present certificate doftlaire mention de doex
injections partiquees 2 sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d anthentification doit etre canforme au modele present perl administration sanitaite du territoire ou Ia
vaccination est effectuee.

Toute correction ou rature sur le certificate ou | ¢, mission d' une qeelconque des mentions qu il comports pe w.t
cifecier sa validite.
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