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Tel: +B80-2-333316214-6, Fax : +880-2-333310520 FATIENT CONTROL NUMEER

HS5164FF
8 e ™ )2 MEDICAL EXAMINATION CERTIFICATE
s
SURNAME FIRST MAME AMND MIDDLE MAME
DR MO JUBAER TANSEN
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK MUMBER
GOPALGANJ 17-Mar-1986 sap BOOG91573 CO5164
MATIONALITY : BANGLADESH| SEX: M Male [ Female [VESSEL TYPE : BULK CARRIER|TRADING AREA . WORLD WIDE
FEREMAMENT HOME ADDRESS - = CONTACT NUMBER : 0088 01716-954381
H.NOL3I06M, EAST MIAPARA, GOPALGAN] SADAR, BISWAS BARI ROAD,
GOPALGANJ, BEDGRAM-8100, GOPALGAN., BANGLADESH AN SR EDINEER
Hawve you ever had any of the fallowing condilions?
Condition YES  NO Condition YES N
1 Eyefvision problem 0 18 Sleep problems o
2 High blood pressure n Q(' 19 Do you smoke? m| v
3 Heartvazcular disease Il .4 20 Operation/surgery O v
4 Hear surgery 1 E(‘ 21 Epilepsylseizures 8| I
5 Varicose veins 0 g 22  Dizzinessifainting I ngl
B Asthma/bronchitis [l v 23 Loss of consciousness u e
7 Blood disorder 0 ¥ 24 Psychiatic problems O [l
B Diabetes O w 25 Depression 0 g
S Thyroid problem | W 26  Aftempied suicide O [
10 Digestve disarder B v 27 Loss of memeary O -
11 Kidney problem | W 28 Balance problom L "
12 Skin problem 0 =g 2%  Severe headaches O =7
13 Allergies B ity 30 Earfmosefthroat problems O =
14 Infectiousfoontagious diseases 8 W 31 Restrcted mobility U C
15 Hemnia O e 32  Back problems [zl [
16 Genilzl disorders 0 g 33 Amputation i = (e
17 Pregnancy O i’Eﬁ}"&- 34 Fractures/dislocations P =
If any of the above questions were answered “yes”, please give details
Additional guestions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 0 1
35 Have you ever been hospitalised? (] ?f,
37T Have you ever been declared unfit for sea duty? O tr o
38 Has your medical certificate ever been restricted o revoked? O o
39 Are you aware that you have any medical problems, diseases or ilnesses? O ,_,H'
40 Do you fesl healthy and fit to perform the dutics of your designated positionfoccupation? \,ld" O
41 Ase you allergic to any medications? o S i
nts: Fi
e {1 FOR TUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescriplion medications? L ~F
If yes, please hist the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previcus medical records fram any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my history contained above b5 frue and any false statement will
disqualify me from my em) ent, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION
Weight (18 &ZZHeight (cm)” % 2, BMZG sl Blood Pressure: Systolic: | sg & M Diastolic X @ PWPYPULSE:.  J—F & /ho
Pl = M o 7 Tl
Ear Hearing by Audiometry Audiometry _Mearing by Whisper Test
Fight [ Adequate | [ Inadequate; 500 | 1030 | 2000 | 3000 Tl Adequate | O Inadequate
Left O Adeguate | (1 Inadequate A H A W Adequate | [ Inadequate
NV ¢
Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YES \_,IFI/. MO (5 ]

Revigion : 5.1 0 ‘ 2 0 2 3 5 3 U 7 2 To be cont'd on page 2 Revision Date - 24th July 2022
-




Cont'd from page 1

Wisual acuity Visual fields
Unaided Anded )
Right eye. Lgfi eve Right eye Ll eye Nﬂmjjf DA
Dislanl L =/ Right eye v
Mear I - LefLeye [
Visual acuily meets the standard laid down in STOW Cic:-e}acﬁan A-1/9 FES NGO
Colour vision as per STCW CODE Section A-1'5: 71 MNormal [l Doubtful Il Defective

05 JAY M3

[rate of last colour vision test: Date (day/monthiyear) Y

MNormal Abnormal NWormal Abnormal
Head = 0 Varicose veins S Ll
Sinuses, nose, throat = 0 Vascular (inc. pedal pulses) ’“l"f |
Mauthfeeth %, gl L1 Abdemen and viscera E/ O
Ears (general) l':: O Hernia IJ/. [
Tympanic membrang 4 (] Anus (not reclal exam) !.7/ ]
Eyes ﬁ/’ 1 G-U system 8 0
Cpthalmoscopy ﬂ/ |_| Upper and lower extremilies iT/ L1
Pupils il o Spine (G5, T/S and LIS) s 8 0
Eye movement f_j:.. O Meuralogic (full brief) & o) n
Lungs and chest [l 0 Psychiatric =" O
Breast examination ‘-\JE&" O General appearance o n
Heart W Skin = O

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray P> | BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana L1 [Positivd L1 [Negative
ECG 772 |BILIRUBIN e Alcohol Test L1 |Pasitivg L1 |Megative
BLOOD RIE 5GP A URINE RIE o
DC{differential count) | /7272 |5GOT ] OTHERS
HAEMOGLOBIN (HGE)] ~ &7 2 DRUG AND ALCOHOL TEST HBsAg [ [Reactft] [Nonreaciv
ESR (WESTERGREM) o Morphine | P‘o:siti'.r:i [ |Megativa HIV ¢ AIDS Test O |Reactid-ETHonreactivi
WEC A7 e = | prphatamine O [Positivd [ [Negatve  [VDRL [ |Reactd = THonreactivg
BLOOD GLUCOSE LEVEL Fhencyclidine O Posl"ﬁ'.rﬂ [ |Megative Blood Type O+{VE)
RAMDOM e Barbiturates [ [Positivg O [Negative  [Psychological Exam
HEAIC e =7 |Cocame Ul |[Positivd L |Negative  |Others(KUB Ultrasa A
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
. MD JUBAER TANSEN DIPU 4-Jan-2023
Signaldre of Seafarer Name of Seafarer Date

Assessment of fitness for service at sea:
Cn the basis of the examinee's parsonal declaration, my clinical examination and the diagnostic test results recorded above, | declane the

cxarmines madically:
\Je/ Fit for Inokout duties (] Mot fit for lookout duties
P Deck serice Engine sendges” Catening sarvice Other sarvicas
T O LA @] ]
Unfit o O SR ; il 8 L
Without restrictions [l With restrictions 3%

Is the Seafarer free from any madical conditions likely to be aggravated h:..r scmce at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? .

Yes ;;:,n Nu::

| s E)

Descrbe restrictions (2.q., specific position, type of ship, lrade area);

Action taken by medical examiner (e.q., referral):

R "
L 0.3 JAN 0%
| Fitness Date: ﬂ'ﬂﬁﬂ"lﬁﬁ F—Jafid Until 03 JAN 20

=

plge g Slongle ot Aulhorzad Physician

e R R U RO
In Accordance with Madical I:xammalmn%% gﬁm ﬁﬁ{gf (BphtTE) and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 DG Shipp.ng Banpladesh Apgrg:gf Revision Date : 24th July 2022

General Physician
Fadical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: DIPU GIVEN MAME (3): MD JUBAER TANSEN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 17 MOMTH 3 YEAR 1986 CITY  GOPALGANJ COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD MAILING ADDRESS OF APPLICANT
MASTER H.NO.306/1, EAST MIAPARA, GOPALGAN.) SADAR,
DECK OFFICER BISWAS BARI ROAD, GOPALGANJ, BEDGRAM-8100, GOPALGANJ,
ENGINEERING OFFICER BANGLADESH.
RADIO OPERATOR
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
Pl
WITH DUT’G LASSES WITH GLASSES w”éﬁm
RIGHT EYE 2 { L - ""‘L.?'.:;:TERN rigHTEAR (VYD)
L YELLOW N@HED Q‘@
LEFT EYE _ég & o GREEN N@ BLUEAVYRD|LEFT EAR Y
Confirmation that identification decuments were checked at the point of examination_ YE& MY
=
Cal
Hearing meets the standards in STCW Code, Section A HEI?—-Y'E/S, MO MOT APLICABLE
Unaided hesring s,;3lif,f:a!.I;'Jl:ur_blulz_;tﬂfg_A MO
Vizual acuity meets standards in STCW Code, Seclion F-.-1I$}1.JFE'§-J MO

Colour vision meets standards in STCW Code, Secticn A-wgz.wz'ér MO
(the visual tesl il is required avery six years)

Date of the last colour vision test: (Day/Month/Year) .l'[l'l’* J_AH mn

Are glasses or contact lenses necessary to meet the required vision standards? YES Mﬁ

Able for mlchkccpmg@aé MO

Is applicant taking any non-prescriplion or presciplion medications? YES NB"""

I= the seafarer free from any medical condifion kely to be aggravated by service at sea or to render Ihe seafarers unfit for such service or to
lendanger the health of other perscns on board? ¥ES MO :

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

7740‘,‘3_“#_‘_1‘“} MD JUBAER TANSEN DIFPU 4-Jan-2023%
Signature of Applicant Mams of Applicant 7 Date

CIRCLE APPROPIATE CHOICE: [T’lE‘:"SHE]I I5 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERI FFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5(D.1.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
RAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE~12-05.2011 “ m
ol 035'.{{?

&
o
SIGNATURE OF BHYSICIAN: 8 |[J o 04 JAN 2003
P

! 4
‘S'I'M-"IF QOF PHYSICIAN: -

EXPIRY DATE OF CERTIFICATE: 03 JAN 2005 %, %@y

This certificate is issued in compliance with fﬁfw
of the STCW Corvention, 1978, as amended and the Maritime Labinr Comvention, 2006,

DR. MIR. MD. RAIHAN

pgEe i I

BMDOG A-55144. MMC-BGD-0
OG Shippong Bangladesh Approved
General Physician
Radical Hospitals Limited.
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RADICAL

: ; . : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEES
Id No ¢ D0BD Date : 04-Jan-2023 D.Date : 04-Jan-2023

| Specimen : Blood

Patient's Name : MD. JUBAER TAMSEMN DIPU

Age :36Y 8M 2D

Gender: Male

‘Dnctm' Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 5164

Haematology Report

{Haolevant estimanions were carfied out by Mythic-One Auto Haematology Analyzer & checked manually)

| Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytos

Monooytes

Fosimophils

Basophils

Total Cir, Fosinaphils

Total REC Count

HCT/ POy

MOy

PMCH

MOHL

RDwW

PO

Total Platelete Count (PC)
M

P

Bledding Tane( 3T}

Cloting Time{CT)

Lk

Checked By

Modical Technologist

14.8 gm/dl

10 mmy ist hr
11,000 fcumm

63 9

33 %

a3 %

01

00 %o

110 joumm
4.74 mjul
39.6 "
B3.51L
31.2 pg
37.4 g/al
13.6 %
15.0 L
4,444,000 /cumim
7.0 fL
0.311 %
D

oy

M:13-18 gmfdl. F:11.5-16.5 gmjdl,
Child:10-13 gim/dl.
Infant: (One year):8-10 gm/dl,

Male:0-10, F:0-20 mm/1st hr.
Adult; 4000 - 11000/ cumm.
Chilelreen: 5,000-15,000/cumm
Infant{One Year):

b, D00-18,000/ cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %0, Adult: 20-50 %
Child: 03-07 %, Adult; 02-10 %

AL

WBCCURVE

Child: 01-03 %, Adult: D1-06 %
Adult: 00-01 %

S0-450/curmm

M: 4.5-6.5, F:3.8-5.8 mjul

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

J6 - 94 fL

27-32pa

29 - 34 gfdlL

REC CURVE

L1V 16 %

35-561

150,000-450, 300/ cumm
Z0-11.0f

0.1- 0%

i0- 18 %

0.1- 0.2 %

Dr. Sumaiya Khatun

PLT CURVE

MBBS, MD(Gold Medalist) (BSMMU)

Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




71 (TR TR 5

[ ]
RADICAL s
T _ | HOSPITAL 22t
radical _hospitals@yahco.com, www.radicalhospital.com LIMITED

BilNo | DIA-23010060 | Received Date | 04/01/2023
Patient's Name | MD_JUBAER TANSEN DIPU
| Patient's Age | 36Y 8M 2D Patient's Sex Male
| Ref by | Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5164

Sample BLOOD

'BIOCHEMISTRY REPORT|
Test Name Result ReferenceRange

Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 20 U/L Up to 37 U/L
Blood Sugar Random (RBS) 5.8 mmolfL <7.8 mmol/L
HbA1C 51 % 42 -B7 %

REMARKS (1F ANY)

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

A&

Cligeged 15y Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Medical |echnologis 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



RADICAL ., ) B
HOSPITAL ===

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo | DIA-23010060 | Received Date | 04/01/2023
| Patient's Name | MD. JUBAER TANSEN DIPU
Patient's Age 36Y 8M 2D Patient's Sex Male
‘Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO-C/O/5164
Sample | BLOOD
SEROLOGYCAL REPORT
Test Name Result
I HIV 1 & 2 (Method : (ICT) | Negative |
HBsAg (Method - (ICT) ' Negative |
| VDRL f Non-reactive i
BELOOD GROUPINGResult
ABO Blood Group 0" (+ve)
Rhi{D)Factor Fositive
Ao
Chigegeed By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
: Associate Professor
\!ud.lu.ll Fechnologis Dept. of Microbiology
Radical Hospitals Lid, 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
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radical hospitals@yahoo.com, www.radicalhospital.com

RADICAL =

HOSPITAL el

LIMITED

| Bill No | DIA-23010060 ' Received Date

[ 04/01/2023 |
ranent's Name | MD.JUBAER TANSEN DIPU '

Patient's Age 36Y 8M 2D

Patient's Sex lMale

' Dr. Mir Md Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/5164
e —— il

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

! Quantity Suflicient (III"-: / HPF |
Colo | Straw NN R, :
Appearance | Clear | Pus Cells I 1-2/HPF
Sediment | Nil | Epithelial | 0-2/HPF S
CHEMICAL EXAMINATIONCASTS / LPE
MHeation. ek B 53 e A
Albumin | NIL | WBC | Nil .
Sugir | NIL | Lpithelial Nil i
- Ex.Phosphate | Nil | Granular | Nil
' | Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
| BileSalt | NotDone | Urates | Nil =
| Bile Pigment | Not Done Uric Acid | Nil

ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos ! Nil
| B.J. Protein | Not Done | Hippurate erystal | NIL

Dr. Sumaiyva Khatun
MBES. MD (Microbiology)
Associate Professor

Dept. of Microbiclogy

{ ﬁm 13

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000- 3




RADICAL

S 3 RS LPRRAS HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|REF: [MV.REDLILY ' DATE: 04/01/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD JUBAER TANSEN DIPU | RANK: CHEENG | CDC NO:C/0/5164 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR VISION: NOEMAL /BLIND

OPINION :  UNFIT/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
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T T
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

D No. © 2010080 Receive-04/01/2023 Print: 04/01/2023
Patient’s Name : MD JUBAER TANSEN DIPU

Age R Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

1 X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart : Mormalin T.D.

Lung :  Lung fields are clear.

Bony thorax :  Reveals no abnomality.

Comments :  Normal chest shiagram..

fir, -

Prof. Dr. Md. Mojibor Rahman
MBEBES5. DMRD {Radiology & Imaging)

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

This report has been electronically signed. : Page 1of 1

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




This is to certify that

whose signature E!I{}ws }

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Date of birth_ 7= 03— 1 3€ 6 gex

MALE

MD. JUBAER_ TANSEN DIPU

S on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

Date Signature and ional
status pf vaceinator
F
Q’i
N DR: . MD. RAIHAN
N\ MBS (DU}, DFM, CCD (Birdern), PGT {Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipping BangladestrApgro
General
Faraidd I
2 2
" DR MIBHD. RAIHAN
S MBES {0U), DFW, CCO (Blrdem), PGT (Ophth
< BMDC A-55144, MMC-BGD-016
DG Shippang Bangladash Approved
. General Physician
3 3 4
4
I
5 5 6
i
7 7 8
8

Continued overleaf Suite our erso




