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I' MEDICAL EXAMINATION CERTIFICATE

L fr

\"\5\\0 e 'P»/f
SURNAME —~—=t FIRST NAME AND MIDDLE NAME
DORJOY NAYMUR RAHMAN
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
BRAHMANBARIA 11-0ct-1995 o EG0212147 COa608
NATIONALITY : BANGLADESHI SEX: =1 Male [] Female [VESSEL TYPE: BULK CARRIER[TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 0088 01686-060436
KALAISREE PARA, BRAHMANBARIA SADAR, BRAHMANBARIA SADAR, GoEs b B LHCTER
BRAHMANEARIA, BANGLADESH -

Have you ever had any of the following conditions?

Condition YES NC Condition YES NO
1 Eyefvigion problem O 18 Sleep problams ol ]
s High blood prassura [ [ .I/ 19 Do you smoke? O e
3 Hearivascular disease (] i 20 Operation/surgery | If;
4 Heart surgery [ o 21 Epilepsylzeizures | |
& Waricose veins 1 ) 22 Dizzinessifainting | l:l:
6 Asthmalbronchitis (] ‘J’ 23 Loss of consciousness 1] g
7 Bload disorder ] ﬁ 24 Psychiatric problems [ =y
8 Diabetes 0o O 25  Depression o o
&  Thyroid problem 0 = 26 Atternpled suicide O ‘;I;
10 Digestive disorder O = 27 Loss of memory o o
11 Kidney problem [ I"I/ 28 Balance problem O nry
12 Skin problem | D/ 29  Severa headaches 1 rr’
13 Allergies R o 30  Earinosefthroal problems o o
14 Infeclicus/contagious diseases 0 El/,f 31 Restricted mobility a +f
16 Hemia a B 32 Back problems a o
16 (Genital disorders O o 33 Amputation O i
17 Pregnancy L] I'\Fﬂ}"" 34 Fractures/dislocations | =
If any of the above questions were answered “yes”, please give details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatristed from a ship? o = ol
36 Hawe you ever been hospilalised? O g
A7 Have you ever been declared unfit for sea duty? 0 o’
38 Has vour medical certificate ever been restricled or revoked 7 0 =
38 Are you aware that you have any medical problems, diseases or ilnesses? L1 e
40  Doyou feel healthy and fit to perform the duties of your designated position/occupation? ‘.J-/'ﬂ O
41 Are you allergic to any medications? ) i
Camments: ———
FIT FOR DUTY ON BOARD SHIP |
-]
42 Are you taking any non-prescriplion or prescriplion medications? [ P |
If yes, please list the medications taken and the purposeds) and dosage(s) :

I heraby authonze the releaze of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

BMaprond

Signature of Scafarer
MEDICAL EXAMINATION
" o = -
Weight & Height (sm B t —=Blood Pressure: Systofic-] [ (77 Diastolicy © ™ PULSE: Jf & &/
- + 7 77 f 7

Ear Hearing by Audiomietry Audiometry Hgaring by Whisper Test |

Right [0 Adequate | O Inadeguate so0 [ 1000 | 2000 | 3000 Y7 Adeguate | [ Inadequate|

Left [0 Adequate | [0 Inadequate = N E—"Adequate | [ Inadequatﬂ]

f"||’__}
Hearing meets the standards as laid down in STCOW Code Section A-1/8 7 YES B MO 1

o=

Revision : 5.1 0 4 " 2 0 2 3 , 5 ‘i 2 {J’Dbemnl'd on page 2 Revizion Date : 24th July 2022



Cont'd from page 1

Visuala ity [ Visual fislds
Linaided Aidad L

Righjeve | _ Lefeye Zight eye Left eve - "",“,'e cletve
Distant =7 LI Right eye B o
Mear s . | gahlmye —
Wisual acuity meets the standard laid down in: TCW -:ii:uiuigggim A-109 ~¥ES [ NO
Colour vision as per STCW CODE Seclion A0 J & Momal 3 L1 Doubtful L1 Defective
Date of last colour vision test: Date (day/mont! ‘year) 1 Elﬂ.‘m

Mar 1al . Abnormal Narmal Abnormal
Head | "'; [l Wancoss veing T (]
Sinuses, nose, throal [ O Vascular {ine. pedal pulses) 1 [l
Miouthftesth ""/ 1 Abdormen and viscoera = (]
Ears (general) ‘:: O Hernia = |
Tympanic membrane I (] Anus (not rectal exam) & (]
Eyes [ [ G-U system L L
Opthalmoscopy L. 1 Upper and lower extremities - ]
Pupils L [ Spine (CIS, T/S and LIS) g
Eye movement [ O Meurclogic (full brief) o Il
Lungs and chest o L1 Paychiatric ol |
Breast examination f\rfy [1 General appearance Ij;:,. |
Heart (] Skin 8] (]
RESULTS OF ANCILLARY EXAMIMATIONS
Chest X-Ray BIC CHEMICAL (LIVER FUMCTION TEST)  |Marijuana [1|Positivg [ |Megative
ECG BILIE JBIM 5}‘ ' ;:Z Alcohol Test L1 |Positivg [ |Negative
BLOODRE 5GP /1‘/,,3?#-_ URINE R/E
DiC{differential count) ez |5E0 o OTHERS s
HAEMOGLOBIN (HGE) /_?,4# DRUG AMD ALCOHOL TEST HBsAg L1 |Reactiy Nonegadctivg
ESR (WESTERGREN) ,-"".-:5' ; Morp! ine [1 |Positivg L1 |Megative HIV f AIDS Test [T |ReactiT] | Nongzactivg
WEC = P A |Ampt tamine O |Positivd O |Megative  |VDRL Ll |Reacti]-=r{Monreactivg
BLOOD GLUCOSE LEVEL Phern yolidine [ |Fositivg [ [Megative Blood Type O-(VE)

FLAMDOM 5= 5 Barbi: irates [1|Positivg [ [Negative  |Psyehological Exam
HEAIC e~/ ICocane O |Positivd [ [Megative  |Others{KUE Ultraso Vo =

Heraby | deciare that | am in knowledge of the con ants of the Physical examinations:

W ; MAYMUR RAHMAN DORJOY ZEH
signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaratic 1, my clinical examination and the diagnostic test results recorded above, | declare the

examines medically: ..m//
5 Fit for loo-out duties 1 Mot fit for lookout duties
1 Dack senvice Engine seryice Catering senvice Other services
5 &) e ] 7
Linfit O [l a ! ]
'.J-_d/‘ Without restrictions ] With restrictions

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

| Yes - Mo

= O

Describe restrictions (2.0., specific position, type o ship, trade area);

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

)
; A
T0 JAR 7073 | WA IE 09 JAN- 2005

| Fitness Date:

_-'-'-'-FFF.

da d ician

In Accordance with Medical Examination SE&WW%@E A STCW 19781996 as Amended, MLC 2006

Revision : 5,1 DG Shipp.ng Eangladash Approved Revision Date : 24th July 2022

General Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE OMN BOARD

SURNAME: DORJOY GIVEM MAME {3}  MNAYMUR RAHMAN
DATE OF BIRTH: PLACE OF BIRTH SEX
Ay 11 MONTH 10 ¥YEAR 1995 CITY BRAHMANBA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT-
MASTER KALAISREE PARA, ERAHMANBARIA SADAR,
DECK OFFICER BRAHMANBARIA SADAR, BRAHMANBARIA, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES BT
e =
RIGHT EYE =/ G p LMATERN RIGHT EAR f‘f‘j‘j
YELLOWWVD) ReD ALy
LEFT EYE E‘F‘Cﬁ . i GREEN (VYD BLUE MM LerT Ear £

Confirmation that identification documents were checked at the point of examination_ s MO

Hearing meels the standards in STCW Code, Section A-1."€J‘?~’1‘E'§' M MNOT APLICABLE
Il Unaided hearing satisfa u:tnr'_n,r?,A’I'E/S_ MO

WVisual acuity meets standards in STCW Code, Saction A—1I§?JBS/ MO

Colour vision meets standards in STCW Caode, Section A-1/97 YﬁEV"'; NO

(the visual test it is required every six years) 1 ﬂ .IAH mﬂ

Date of the last colour vision fest; (DayMonthean) . F

Are glasses or contact EEES necessary 1o meel the required vision standards® YES ht’f-r';
Able for watchkeepirin? YES M}

I applicant taking any non-prescription or prescription medications? YES -ﬂﬁﬁ

I= the seafarer free from any medical condition rikiiéln/lae'aggraualed by service at sea or 1o render the seafarers unfit for such service or la

endanger the health of other persons an board? ) e] Y

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

I NAYMUR RAHMAN DORJOY

Signature gf Applicant /’ Mame af AppFicamj',. Date 1 B JM’I 2“23

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE {(EIFTNOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WHTHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

{FIT FOR DUTY GN BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.S{D.U.).REG NO.: A-55144
ADDRESE: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: EANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.),BANGLADESH.

DATE OF ISSUE PHYSICIAN'S CERTIFICAT DE}IAY—2D14

pate: 10 JAN 2073

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIEICATE: 09 JAN 7075

ar the STOW Convention, 1978, ay amended and the Maritime Labour Comvention, 2006,

WITH. MU HALHAN
uaas DU}, DFM. CCD

e $hipn.ng Bangladash Approver
CGenergl Phvsician
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HOSPITAL

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

Id No 0 b ey Date : 10-Jan-2023 D.Date : 10-Jan-2023
Patient's Name : NAYMUR RAHMAN DORIOY Age :27Y 2M 30D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM COC NO : C/O/8608

Haematology Report

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

I Parameter Name Results Reference Range

Hemoglobin {(Hb) 13.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year):B-10 gmy/dl.

ESR(Westergreen) 11 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 26 % Child: 52-62 %, Adult; 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %%
Taotal Cir. Eosinophils 294 fcumm S0-450/cumm
Total RBC Count 4.49 mjul M: 4565, F:3.8-5.8 m/ful
HCT/PCY 37.6 % M: 40-54%, F:37-47%
MV 83.7fL 76 - 94 fL l
MCH 29.8 pg 27-32 pg hh
MCHC 35.6 g/dL 29 - 34 g/dL e
RDW 11.9 % 11 -,16 %
PO 16.0 7L 35-561
Total Platelete Count {PC) 3,11,000 /cumm 150,000-450,000/cumm
MPY 7B 70-11.01L
PCT 0.243 % 0.1- 0.%
Bledding Time(BT) 0 10 - 18 %
Cloting Time(CT) % 0.1-0.2 % i

PLT CURVE

L, oL

Dr. Sumaiya Khatun

Medical Technologist MBBS, M Gold Medalist) (BSMMLU)
Associate Professor
Dept. OF Microbiclogy
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




HOSPITAL

radical hospitals@vahoo.com, www radicalhospital.com LIMITED
Bill No DIA23010177 | Received Date | 10/01/2023
Patient's Name NAYMUR RAHMAN DORJOY
Patient's Age 27Y 2M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC C/O/8608
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.7mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23 W Up to 37 U/L
Blood Sugar Random (RBS) 5.6 mmol/L <7.8 mmol/L
HbA1C 5:1:9% 42 -6.7 %

REMARKS (IF ANY)

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

s

Chgeked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
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




P

Medical Technologis
Radical Hospitals Ltd.

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

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 '
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010177 | Received Date [ 10/01/2023
Patient's Name NAYMUR REAHMAN DORJOY
Fatient's Age 27Y 2M 30D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC :C/O/8608
Sample BLOOGD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult ]
"""""" ABO Blood Group 0" (-ve) |
~ Rh(D)Factor Negative - |
Db
Checked By Dr. Sumaiya Khatun
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| RADICAL
HOSPITAL

ey

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010177 | Received Date | 10/01/2023
Patient's Name NAYMUR RAHMAN DORIOY
Patient's Age 27Y 2M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU}I.CCD{B[F{DEM},F’GT{E};E},DFM CDC :C/O/8608
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF |
| Sediment | Nil | Epithelial | 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil : Granular Nil
| _ Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Mot Done - 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 crvstal NIL .
ol
Chgefled By Dr. Sumaiya Khatun
ﬂ MBBS. MD (Microbiology)

Associate Professor

Medical Technologis Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LM ER
B DEPARTMENT OF RADIOLOGY & IMAGING
1D No. < 00177 Receive: 1001/2023 Print: 10001/2023
Fatient’s Name - NAYMUR RAHMAN DORJOY
Age v MY Sex M
Refd. by © Dr. Mir Md. Raihan MBBS, (DU), CCD{BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nommalin 7.0,

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

fih

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

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

This report has been electronically signed. ; Pagelofil

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

_REF: |MV.RED LILY | DATE: 10/01/2023 |

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

EYE EXAMINATION REPORT

NAME: | NAYMUR RAHMAN DORJOY | RANK: 3A/ENG [ CDC NO:C/O/8608 |

VISUAL ACUITY: RIGHT LEFT

Erk “L,

UNAIDED

AIDED

COLOUR VISION: N[‘}EM/M{, / BLIND

GPINION : 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




| Certificate (continued) Cv:”};@uite}

- —
o N on D RAAN
A VS (0U). DM, CCO (Bidem. PGT (Ophr

| E DG Shipp.ng Bangladesh Appmvaia

General Physician
Radical Hospitals Limited.

Pl
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F i |
rd

| The Validitj&'g_t’this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination,

" The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination 15 performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
imvalid,

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




