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PATENT CONEROL NUPEBER

1692, WEST BEANIAKHAMAR MAIN ROAD, SONA DANGA MODEL, KHULNA
SADAR-2100, KHULNA, BANGLADESH

HE2889FF
MEDICAL EXAMINATION CERTIFICATE
N
SURNAME e FIRST MAME AND MIDDLE MAME
KHALIPHA MOHAMMAD HERU
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
BAGERHAT 25-Apr-1974 e BOD264TES CO2889
NATIOMALITY :  BANGLADESHI| SEX: ' Male [ Female |VESSEL TYPE - BULK CARRIER[TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMEBER DOBE 01814086370

RAME -

CHIEF OFFICER

Hawve you ever had any of the following conditions?

Condition YES NQ Candition YES NO
1 Eyelvision problem O 18 Sleep problems | =+
2 High blood pressure 0 b 19 Do you smoke? £l e
3 Heartvascular disease 1l Hf 20 Operation/surgery [ ["‘r’
4 Heart surgery L [+ 21 Epilepsyiseizures 1 [".I"‘
&  Waricose veins 1 = 22 Dizzinessifainting o or
B Asthmalbronchitis [ [T 23 Loss of consciousness LJ Eg
7 Blood disorder B cd 24 Psychiatric problems (] [
&  Diabetes I " 25  Deprassion ] =
8  Thyroid problem O o 26 Allempled suicide I ke
10 Digestve disorder O P 27 Loss of memary ] e
11 Kidney problem ] o 28  Balance problem O Iy
12 Skin problem 1 [ o 29  Severe headaches Il a7
13 Allergies i} L 30 Earnesefthroat problems O =7
14 Infecliousfconlagious diseases 0 L 3 Restricted mobility Ll [ g
15 Hernia 0 iy 32 Back problems L s
16 Genital disorders 0 v 33 Amputabion L 1
17 Pregnancy O 34 Fraclures/dislocations [ =l
If any of the above guestions were anawerad "yes”, plnascfgi-.-e dedails.
Additional questions
¥ES NO
35 Have you ever been signed off as sick or repatriated from a ship? (N} B
36 Have you ever been hospiltalised? [ 1"{“
A7 Have you ever been declared unfil for sea duty? [l H"ﬂ
38 Has your medical cenificate ever been restricted or revoked 77 | [
35 Are you aware that you have any medical problems, diseases or llnesses? | L
40 Doyou feel healthy and fit to perform the duties of your designated position'occupation? -I"I/q 1
41 Are you allergic 1o any medications? 0 e
Camments: .
[FIT FOR DUTY ON BOARD SHIP ]
-7
42 Are you taking any non-prescriplion of prescriplion medications? | LT
If yes, please list the medications taken and the purposeis) and dosage(s)

disqulfy me

from my emplaym

Sighature of Seafer

I hereby authonze fhe release of all my previous medical records from any health professionals, health nstitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
nefits and claims.

MEDICAL EXAMINATION

wEigntz% Height (cm) /4 >2 B2 % 7 Blood Pressure: Systolic- | J0 M4 Diastolick U v FULSE: o & Al
o A-"' U T 5

Ear Hearing by Audiometry Audiomelny Haating by Whisper Tes!

Rrighit [0 Adequate | [J Inadequate 500 | 1000 | 2000 [ 3000 oFT Adequate | [ Inadeguate

Ledt 0 Adequate | [ Inadequate i & Adeguate | [ Inadeguate
™ 1 ki

Hearing meets the standards as laid down in STCW Code Secfion A-1/4 7 YES ‘-H"d NO 0

Revision @ 5.1 0 ‘. 2023 i -‘ﬁ 1 3?

To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page

Visual acuity Visual fields
Unaided Arded # :
Right eye Tef ey Righteye YT Mormal Detectve
Distanl Lﬂ_{’& = [Fight eve N
Mear L LelLayE e
Visual acuity meets the standard laid down in STCW Cnf;&;awﬁ'ﬂ-h'g —TES [HO
Colour vision as per STCW CODE Section A-09:; T MNormal L1 Doubtful I Defective

13 JAN 2013

Date of last colour vision lest: Dale (day/menthiyear)

Mormal . Abnormal Mormal Abnormal
Head ,..2"’/. 0 Varicose vemns f i poa 0
Sinuses, nose, throat =" O Vascular (inc. pedal pulses) = O
Mieuthiseth [ L Abdomen and viscora i =3 O
Ears (general) 0 ool a Hernia [ 0
Tympanic membrans i Ll Anus {nol rectal exam) B O
Eyos = O G-U system et O
Opthalmaoscopy ‘.Ll; L Lpper and lower exdremities o e
Fupils . B Spine {C/S, T/S and LIS) o a
Eye movement [~ 8 Meurobogic (full brief) g O
Lungs and chest | [l Psychiatric il O
Ereast examination r\gﬁfa’ O General appearancs I'TJ 0
Heart = Skin 25 O
RESULTS OF AMCILLARY EXAMINATIONS
Chest X-Ray BIC CHEMICAL (LIVER FLINCTION TEST) |Marijuana LI'|Positivg [T |Megative
ECG BILIRLEIM Fa ?'1' Alcohol Test LI |Positivg L] |Negative
BLOOD RIE ~ SGPT AV URINE R/E O
DC(differential count) | 2222292 |SGOT = : OTHERS
HAEMOGLOBIN (HGE) 3_/ DRUG AND ALCOHOL TEST HBsAg 1 |Reactid FNofreactivd
ESR (WESTERGREMN) / Marphine [1 | Positive [ |Megative HiV ! AIDS Test | Reactiu.ﬁ""l‘:.l_c-_ﬁ:eactiw
WEBC g‘fyﬁ Amphetamine [1 |Positive [ |Negative WOREL U |Reactiy onreactive
BLOOD GLUCOSE LEVEL Phencyclidine [ |Fositivg [] |Megative Blood Type O+{VE)
RAMDOM >, =2 _ |Barbiturates L1 |Positivd [ [Negatve  [Paychological Exam
HEAIC =0 > [Cocane L1 |Pasitivd [1|Negative  [Others(KUE Ultrasof S =
Hereby | declara that [Am iMgnowledage of the contents of the Physical examinations: T 3 _IAH mﬂ
WQ\ MOHAMMAD HERLU KHALIPHA
Sgnature of Seafarer Mame of Seatarer Date

Assessment of fitness 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 medicalby:
‘_,k’l//?Fi: for lookout duties 1 Mot fit for lookout duties

e Dack SQMEL\ Enging sorvice Catering service Oither services
i =7 0 0 ]
Uniit g ] 0 & ]
_-.-"'f'r
O Withoul restrictions ] With restrictions

Is the Seafarer free from any medical conditions fikely to be aggravated by service at s2a or to render the seafarer unfil for such service or to
endanger the health of ather persons on board?

Yes -, Mo
el [

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

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

2 BT Sk 17 |
[ Fitness Date: ! A8 Unil ; HAN-2025 |
D -"“l_lju,.,.,n ed Physician
= [l : F, i. il = s
In Accerdance with Medical Examing E !}tEﬂ 3 m}‘g”a TE) and STCW 1978/1996 as Amended, MLC 2006
otic il OG Shipp.ng Ban e i Revision Date © 241th July 2022
Genaral sician

Radical Hospitals Limitad.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: KHALIPHA GIVEN NAME (¢ MOHAMMAD HERU
[IATE (OF BIRTH: PLACE OF BIRTH SEX
DAY 25 MONTH 4 YEAR 1974 CITY BAGERHAT COUNTREY BANGLADES MALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT: =
MASTER 165912, WEST BANIAKHAMAR MAIN ROAD, SONA DANGA MODEL,
NECK OFFICER KHULMNA SADAR-9100, KHULNA, EANGLADESH
ENGINEERING CFFICER
RADIQ OFERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION O LO&IE_ST TYPE HEARING
WITHOUT GLASSES WITH GLASSES -—""'.EE:.(}K

i
RIGHT EYE 11-6 |8 o LANTERN RIGHTEAR  ONVH)
YELLOW A@ED V)

LEFT EYE IO_,L G . GREEN (v} BLUE AMDLEFT EAR "f“?:)

Confirmation that identification documents were checked at the point of emminatinr-;_r_x&ﬁ/‘ ]
Hearing maats the standards in STCWEE-:]E_ Saction A- HEI?__“_:LE,S/’I WO NOT APLICABLE
Unaided hearing satisfactory? IEE'/ MO g

Vizual acuity meets standards in STCW Code, Section A-1/97 ‘?E';- MO

Colour vision meets standards in STCW Code, Seclion A-1/97 Y‘F‘S"r MO

(the visual lest il s required every six years)

[Crate of the last colour vizion test: (Day/Month/Year) | J_zl_J Aﬂ_ml:']

Are glasses or contact lenses nf_u:_easary to meet the required vision standards? YES ‘—N‘{‘fﬂ

Able for watchkeeping? ¥eS MO

e

Iz applicant taking any non-prescription or prescriplion medications? YES ___,_EE]

Is the seafarer free from any medical condilion likely lo be aggravated by service at sea or to render the seafarers unfit for such service or 1o
kndanger the health of other perzons on boarg 2 %€ NO

Herety | declare that [ am in knowledge of the contents of the Physical Examination.

Pl

MOHAMMAD HERU KHALIPHA

- 13 JAN 20
II Signature of Applic _//? MName of Applicant Date z ZJ
CIRCLE AFFROFIATE CHOICE: (HE ! SHE) IS FOUND TO WT FIT) FOR DUTY AS A (MASTER / DEC FCIER/

ENGINEERING OFFICER / RADIO OPER B/ RATING) ( OUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
I FIT FOR DUTY ON BOARD SHIP |

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

DATE OF 1S5UE PHYSICIANS CERTIFICATE: ﬁ-mn'r-znu

SIGNATURE OF PHYSICIAN: [STAMP OF PHYSICIAN: %\ DATE: 13 JAN 7033
EXPIRY DATE OF CERTIFICATE: 12 JAN 2055 /

This certificate is issued in compliance with the rf'q‘:;

{.inff ax amended and the Mearitiome Labour ("wn;r'!r{m 2000,

DG $hlpp rlg Bangladash P-pprﬁued
Ganeral Physiclan
Radical Hospitals Limited.



=

L]
HOSPITAL
v A = o . T EINITELY
radical _hospilals@yahoo.com, www.radicalhospital.com
Id No : 0245 Date : 13-Jan-2023 D.Date : 13-Jan-2023
Patient's Name : MOHAMMAD HERU KHALIPHA Age :48Y 8M 19D Gender; Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO :C/0/2889

Haematology Report

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

[?ammeter Name Results Reference Range j
Hemoglobin (Hb) 13.1 gm/d M:13-18 gm/dl. F:11.5-16.5 gmydl.

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

ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mmj1st hr.
Total WEC Count(TC) 9,400 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 67 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % .
Monocytes 02 9% Child: 03-07 %, Adult; 02-10 % WEC CURVE
| Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Tetal Cir. Eosinophils 188 /cumm S0-450/cumm
Total RBC Count 4.54 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.1 % M: 40-54%, F:37-47%
MCY 79.5 fL 76-94fL
MCH 28.9 pg 27-32pg
MCHC 36.3 g/dL 29 - 34 g/dL. s .
RDW 13.6 % 11-16 % :
PDW 159 fl 35-561
Total Platelete Count (PC) 1,31,000 /cumm 150,000-450,000/cumm
MPY 10.6 fL 70-11.0f
PCT 0.139 % 0.1- 0.9%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) Y% 0.1-0.2 % by, |
Checked By

Dr. Sum Khatun
MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Micrabiology

East West Medical College & Hospital.

Medical Technéfogist

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




RADICAL

HOSPITAL
radical _hospitais@yahoo.com, www.radicalhospital.com LA
 Bill No DIA23010245 | Received Date | 13/01/2023
FPatient's Name MOHAMMAD HERU KHALIPHA
| — —
 Patient’s Age 48Y 8M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO-C/O/2889
Sample BLOQD
IBIOCHEMISTRY REPORT]
Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
Blood Sugar Random (RBS) 5.2 mmol/L <7.8 mmol/L
HbATC 50 % 42 -6.7 %
REMARKS (IF ANY)

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

Checked By Dr. Sumaiyva Khatun
MBBS, M (Microbiology)
' Associate Professor
Medical TechnoKgis Dept. of Microbiology
Radical Hospitals'ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- IThs o e i T Vi 2 e
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HOSPITAL

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

Bill No DIA23010245 S | Received Date [ 13/01/2023
Patient's Name MOHAMMAD HERU KHALIPHA
Patient's Age 48Y 8M 19D Patient’s Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2889
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 142 {Methﬁ& {ICT) MNegative
HBsAg (Method : (ICT) ~ Negative
VDRL Test Mon-reactive J

"BLOOD GROUPINGResult SRR, Tw—

ABO Biood Group o ve)

~ Rh(D)Factor - Positve s .

Checked By

Dr. Sumaigf Khatun
MBBS, (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Radical Hospitals\Ltd.

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 |
HOSPITAL s
radical _hospitals@yahoo.com, www.radicalhospital.com iy
[ Bill No DIA23010245 | Received Date | 13/01/2023

Patient's Name | MOHAMMAD HERU KHALIPHA

Patient's Age 48Y 8M 19D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBES.[DU},CCD[BIRDEM],PGT{Eye},DFM CDC NO:C/O/2889

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMIN ATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 1-2/HPF 1
CHEMICAL EXAMINATIONCASTS / LPF
:R:;;Jciicul1 Acidic 'RBC | Nil - . 7
Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil ]
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
== : I =
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
 Urobilinogen | Not Done Amor. Phos Nil
_B.J. Protein | Not Done Hippurate crystal | NIL
Checked By Dr. Sumai hatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technofozis Dept. of Microbiology
Radical Hospitald Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitlals@yahoo.com

RADICAL
HOSPITAL

www.radicalhospital.com LIMITED

[ REF: | MV.SEA TREASURE

DATE: 13/01/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD HERU KHALIPHA | RANK: CH.OFF | CDC NO:C/0/2889 |
VISUAL ACUITY: RIGHT LEFT
b ( i

UNAIDED

AIDED

COLOUR VISION:

OPINION

(:/L.

N&rRM/M, /BLIND

e

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, Maobile: 01955567000~ 3
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HOSPITAL
radical hospitals@yahoo.com, www.rad icalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. t 23010245 Receve: 131012023 Prink: 13012023
Fatient's Name © MOHAMMAD HERU KHALIPHA
Age T 4BYrs Sex : M
Fefd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,
-F angles are clear,
Heart i Nomalin TD.
Lung i 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 ruﬁmrt has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




