Tel @ +580-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredied By - EMDN

Accrediation No AS0144

PATIENT CONTROL NLIMEER
HEGES

i
SURNAME ==

RAHMAMN

FIRST MAME AND

SAIFUR

MAIDDLE MAME

“FLAGE AND DATE OF BIRTH
CUMILLA

16-0ct-1993

PASSPORT NUMBER

EGO&T 2089

SEAMAN'S BOOK NUMEBER
coToT

MATIOMALITY :

BANGLADESHE SEX:

1 Male

L1 Female

[VESSEL TYPE -

CONTAINER |'l HADING AREA ;. WORLD WIDE

| FERMENENT HOME ADDRESS -

CONTACT MNUMBER : 01720023252 {SELF)

VILL-BARASHALGHAR, PO-EARASHALGHAR, PS-DEEBIDWAR, DIST-CUMILLA,

EANGLADESH, RANK : 2ND OFFICER
Have you ever had any of the following conditions?

Condition YES NO Condition YES HO
1 Eyafvision problam Ll / 18 Skeep problems | ,H/
2 High blood pressure & / 19 Do you smoke? 1 _J-’rf’
3 Heartfvascular disease L / 20 Operaionfzurgery & ,?1/‘
4 Heart surgery O / 21 Epilepsy/scizures o Jr‘llﬂ
5 Varicose veins | 2/ 22  Dizziness/fainting . ﬂ/
G Asthmalbronchitis 1 [{/ 23 Loss of conseiousness Cl y/
7 Blood disorder 0 M/ 24 Psychiatric problems O P’/
B [iabates 1 25 Depression 1 ‘L./
g  Thyroid problam O 26 Attempted suicide 1 _‘P/
10 Oegestive disorder I"! [ 27 Loss of memory 11 ,2/
11 Kidrey problem O 28 Balance probiem L prs
12 Skin problem 0 29 Severe headaches 2] aj
13 Allergies n 30 Earnosefhroat problems 0 g
14 Infectious/contagious diseases 0 31 Restricted mobility 11
15 Hemia O 32 Back problems i g
16 Genital disorders (] 33 Amputation O .&‘f’
17 Pregnancy L 34 Fracturesidislocations 0 ,H/-

Additional questions

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

YEE NO
35 Hawe you ever been signed off as sick or repatrialed from a ship? 0 =
3§ Hawve you ever been hospitalised? Il .J'd/
47 Hawe you ever been declared unfit for sea duty? a ﬁ’;:
38 Haz your medical cerificate ever been restricted or revoked? [l l
39 Are you aware that you have any medical problems, diseases or illnesses? O _'7.'/’
40 Doyou feel healthy and fit fo perform the duties of your designated position/occupation? __,I,.Jr/ "".,,-':l
41 Are you allergic to any medications? O 8

Comments:
LFIT FOR DUTY N BOARD SHip | -

42 Are you taking any non-prescriplion or prescription medications? O 'F_T"d

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

s

Signalure’of

Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public aulborilies 1o
Or. Mir Md. Raihan (approved medical practioner) | alsa certify that my history contained above is true and any false statement will
disqualify me fmm{n;y emiployment, benefits and claims.

MEDICAL EXAMINATION

Vieight é%gﬂelght icm) 5 2 BLE

Ear " Heaning by Audipmatry Audiometry _IAdEning by Whisper Test |

Right [l Adequate | O Inadequate 500 | 1000 | 2000 | 3000 T Adequate [T Inadequate|

Left O Adequale | L Inadequate ,?}— Adequate | O Inadequate]
INA 7™

Hearing mests the standards as laid down in STCW Code Section A-1/9 7

T

YES N ]

Revigion : 5.1

04.2023.3123

Te be cont'd on page 2

Revision Dale - 24th July 2022



Cont'd from page 1

Signature of Sealarer

SAIFUR RAHMAN

Visual acuity Visual fields
Unaided Aaded :

Right eye | Ledt eye Right eye Left eye NﬂmL Wetecie
Diisfant | = Right eye e
Mear 1 LefleyT™ -_
Visual acuity meats tha standzard laid down in STCW Code Seo ~109 —TES | MO
Colour visien as per STCW CODE Section A-lre: /{Eﬁn [ Doubtiul [ Defective

A
Date of 1ast colour vision test: Dale {day/monthiyear) 1'}_1'
Morm, Abnormal Mo Abnormal
Head /}} Ll Waricose weins /ﬂ}u 0
Sinuses, nose, throat /:/7 1 Wasoular {inc. pedal pulses) O
Mouthitaeth / LJ Abdomen and viscers | |
Ears (general) 7/7?" [ Herria 0
Tympanic membrang | 0O Anus {nol rectal exam) }'I/” Ll
Eyes j’a‘/ 0 G- system ,ﬂ/ O
Cpthalmoscopy ;].H; 0 Upper and lawer exiremities /VI/ [l
Pispils 0 Spine (T3, T/S and LIS) ,I-a/ |
Eye movement O Meurclogic (full brief) A"(ﬂ L1
Lungs and chest I Psychiatric (Fl/' (|
Breast examinalion ﬁ (] General appaarancs / [N
Heart 0l Skin i M
RESULTS OF ANCILLARY EXAMINATIONS i
Chest X-Fay BIO CHEMICAL {LIVER FUNCTION TEST)  |Marjuana LI |Pozitiv T ] [Merftive
ECG BILIRLIEIN &7, L= Alcohal Test O [PositivdT | [Negative
BELOOD RIE SGPT _%_ URINE RIE i
DCidifferantial count) ISGOT = OTHERS
HAEMOGLOBIM (HGE))| A, DRUG AND ALCOHOL TEST _, HEsAg [ [Reactivr ] aciivy
ESR (WESTERGREM) [ /22 Merphine O [Positivd = Regative — [HIV 1 AIDS Test O |ReactiaT [Nonsactivd
WEC S LD [Amphetamine 1 |Positivd L-{Negdve  [VDRL LI [ReactiydTMNonmeactivy
BELOOD GLUCOSE LEVEL Phencycliding O |PositivgT |Nogaifee  [Blood Type e,
RANDOM et Barbilurales Ll [Positvge#T |eqalive  [Psychalogical Exam )
HEAIC B 23 > |Cocaine LI |Positivg TT |[Negative  [Others{KUB Ulirasol L=
Hereby | daclare that | am in knowladge of the contants of the Physical examinations:

Hame af Seafarer

11-Jan-2023
Date

axamimnaa medicallby:

Fail,

Assessment of filness for service at sea:
On the basis of the examinee's personal

Fit for leokoul duties

El

ration, my chinical examination and the diagnostic lest results recorded above, | declare the

Mol 1l for lookout duties

=1
,/ Deck 5gwﬁ:e Engine service Catering service Other services
it Tl 0 & (K
Unifit = [H] 5] (@ ]
1]
57/ Without restrictions O With restrictions
—

P |

Yes

Mo

=

LI

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

Describe restrictions (e.9., specific position, type of ship, trade area):

Is the Seafarer free fiom any medical conditions likely to be aggravated by senice al $ea of to render the seafarer unfit for such service ar to
erdlanger the health of other parsons an board?

| Fitness Date:

Marma and Signature of Authorized Physician

Rewision : 5.1

MBES (DU, DFM. CCO (Birdem). PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DOG Shipp.ng Bangladesh Approved

General ici
Radical Hospitals Limitag.

In Accordance with Madical Examination tﬁﬁimﬁ‘s& ﬁ-&mmﬁp 'Eﬁﬁqfﬁﬁiwm STCW 19781996 as Amended, MLC 2006

Revisicn Date © 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAMN GIWVEN MNAME (5) SAIFUR
DATE OF BIETH: PLACE OF BIRTH SEX
DAY 16  MONTH 10 YEAR 1993 CITY CUMILLA COUNTRY BANGLADESH | MALE 7 FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER
Heck orbibca H VILL-BARASHALGHAR, PO-EARASHAL GHAR, PS-DEEIDWAR,
; 4 DIST-CUMILLA, BANGLADESH
ENGINEERING OFFICER O il '
RADIO OPERATOR O
RATING M
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES *?K
LA

RIGHT EYE. 7 a NTERN RIGHT EAR W
| pF AV w0

YELLOD RED "
LEFT EYE é}/ GREEN ﬂ,,?z? BLW’LEH EAR ‘Cﬁ'ﬁ?

B L)
Confirmmation that identification decuments ware checked at the paint aIWatun: YES_B/ No [

Hearing mesis the standards in STCW Cnde/ﬂé!ﬂm A7 YEEL.EI/ no [ NOT aPLICABLE [
Unaided hearing satisfactory? YES Lj,/ NO [

Visual acuity meels slandards m STOW Code, Sechion A-1/97 YES wcy [

Colour vision meets standards in STCW Code, Section A-1/97 YES o [

{the visual test it is required every six yoars) 1 1 jAH “E

Data of the last colour vision tast: (DayMonth™ ear) ! L _‘,,-"7

Arg glasses or contact lenses neoessﬁn-b to meet the required vision slandards? YES [ MO -+‘:|/

Able for watchkeeping? YEE/E, No [ B

is applicant taking any non-prescription or prescription medicatiopa™ES [ Ng LA

Is the seafarer free from any medical condibon ikely 1o be adgravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of olher persons on board? YES, N [

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

: 11 JAN 203
M SAIFUR RAHMAN

Signature of Applicant M/‘} e Mym” Diate
CIRCLE APPROPIATE CHOICE: - / SHE) IS FOUND T { MOT FITy) FOR DUTY AS A (MASTER ! DEC FCIER. /

O BE |
ENGINEERING OFFICER { RADIO OPERATOR / RATING) (WITH NY / VWATH THE FOLLOWING) RESTRICTIONS:

FITFOR DUTY Gil BOARD SHIP

ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF FHYSICIAN'S CERTIFICATING FITY: BANGLA
DATE OF ISSUE FI IYSICMN'MZ-HE-ZHH
=

L0,C)

11 JAN 2013

DATE:

SIGNATURE OF F'I-WSICI:DZ STAMP OF FHYSIJl

EXPIRY DATE OF CERTIFICATE: \____/ /
A B
This coertificate is sswed in compliamee with e reg W
af the STOW Covevention, 19738, ax amended and the Maritime Labonir= honn, MG,

DR. MIR. MD. RAIHAN
MEES |DU). DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016

ErE-Shippeng Bangladesh-Appreved
Genaral Physician
Radical Hospitals Limited.
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. hi

& ,\:: L. .-1:.
S
DECLARATION OF HEALTH BY CREW
NAME OF CREW :  SAIFUR RAHMAN RANK . 2ZND OFI
COC NG COF 07 DOB: 16-Oct-1993
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING (v } YES OR NG YES MO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffenng from any heart-related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?
5] Have you ever been treated for a mental.or nervous problem?

Fi Are you an alcoholic, or have you had alcohol or drug addiction problems? |
g Do you have any hearing difficulties or are you using any hearing aid? |
9 Have you ever suffered from any STD (Sexually Transmitted Disease)? |

W Are you aware of any other health condition that could affect your fitness for |

seafaring employment *

\
—\

NA

!
I

NN
NS\

NERE

_..l] |

oy

— — ] ] ] ]

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalse declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment.

11 JAN 203

Date -

* If yes, mention details below:-

Revision : 5.1

f
Signed : M

The Crew Member

IR. MD. RAIHAN
VIEES (DU} DFM, ©E0 {Birdem), PGT l:ﬂp::gh
BMOGC A-55144, MMC-BGD-0 A
DG Shipp.ng Bangladesh Approve
General Physician
Radical Hospitals Limited.

Revision Date : 24th July 2022



radical_hospitals@yahoo.com, www.radicalhospital.c

RADICAL
HOSPITAL

~om LIMITED

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

Id No : 0199 Date : 11-Jan-2023 D.Date : 11-Jan-2023
Patient's Name : SAIFUR RAHMAN Age :29Y 2M 26D Gender: Male
Specimen : Blood

Doctor Name

CDC NO: C/0/7071

HaEn;I.atalﬂg'f Ee;;urt

(Relevant estimations were ca_rrErI out h';f .M;ru;c—

COne Auto Haerriam-fogz.r ;E.nalyzer & checked manually)

S

Checked By
Medical Technologist

l_T’arameter Name Results Reference Range
Hemoglobin (Hb) 14.9 gmyd| M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmjdi.
Infant: (One year):8-10 grn/dl.
ESR{Westergreen) 10 mmy/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WEBC Count(TC) 5,100 /cumm Adult: 4000 - 11000/cumrm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 o
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 o Child: 01-03 9%, Adult; 01-06 %
Basophils 00 %, Adult: 00-01 95
Tatal Cir. Eosinophils 102 fcumm S50-450/cumm
Total REC Count 5.20 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/ POV 42.4 % M: 40-54%, F:37-47%
MCW B1L51L J6-94 £
MCH 28.7 pg 27-32pg 110 EHEN
MCHC 35.1 g/dL 29 - 34 g/dL gl
RDW 13.3 % 11-16 %
PDwW 154 35-561
Total Platelete Count (PC) 2,64,000 /cumm 150,000-450,000/cumm
MPY 791 70-11.01
PCT 0.209 % 0.1- 0.%
Bledding Time(ET) S 10 - 18 %
Cloting Time(CT) % 0.1-0.2 9%

FLT CURVE

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

P o 3 - { = D_
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3




=113 AIrEIT Hal -/
~ RADICAL
HOSPITAL
lical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
b radical_hospitals@yahoo.com, ww
Bill No | DIA23010199 | Received Date | 11/01/2023
Patient's Name SAIFUR RAHMAN
| Patient's Age 29Y 2M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS.{DU},CCD(EIRDEM),PGT{Eye},DFM CDC NO:C/O7071
_Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Blood Sugar Random (RBS) 4.8 mmol/L <7.8 mmaol/L
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32 U/L Up to 37 U/L
HbA1C 6.3 % 4.0-6.0 %

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

Checked By Dr. Sumaiya 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




RADICAL
AR, :0ich-)

g —
- i e ATTET TN icalinospit com
eaddoal hospitalsf@yvahoo.com. u‘.-*.-‘-.-'-.u-.-...-:'d.LL.|'I_-E:,_I.al._.u.

Bill No "~ | DIA23010199 ' | Received Date | 11/01/2023

Patient's Name SAIFUR RAHMAN

Patient's Age 29Y 2M 268D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ Cbe NO:C/O/7071
Sample BLOOD i

SEROLOGYCAL REPORT

Test Name Result
El'v 1&2 (Method : (ICT) Negative
HBsAg (Method - (ICT) Negative
’Tﬂ'ﬁﬁL Non-reactive J
' BLOOD GROUPINGResult A e
B ABO Blood Group |~ N | e i i o
 Rh(D)Factor |' e o

Checked By Dr. Sumﬁmﬂm

MBRS, MD (Microbiology)
L= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- ile: 567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955



=

— | RADICAL
PF T

radical hos pitals .g:-' yahoo.com, www.radicathospital.com
Bill No | DIA23070199 | Received Date | 11/01/2023
Patient's Name SAIFUR RAHMAN
| Patient's Age 29Y 2M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDG NO:C/O/7071
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochrumamgmphiu Assay (Rapid one Step Test)

|— Test Name Result —’

Drug Level of Urine

_Cucainc Negative
_Mo_rphine Negative
Marijuana Negative
Eurhimratea Negative
_!'i_mphetamincs Negative
_icncyclidine Negative
Alcohol Negative
Benzodiazepines “Negative ==
T&ethadunc : Negative
Propoxyphene Negative
=1

Checked By Dr. Sumaiya Khatun

# MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals I.td. East West Medical College and Hospital

TION CENTRE
PITAL LIMITED | DIAGNOSTIC & CONSULTA_
?ng:fhﬁthzgfvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




o

_ RADICAL |
HOSPITAL S—

radical hospitals@yahoo.com, www.radicalhospital.com Wil i
Bill No | DIA23010199 o | Received Date [ 11/01/2023
Patient's Name SAIFUR RAHMAN
Patient's Age 29Y 2M 26D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM __CDC NO.C/O/7071
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS /! HPE

Colo Straw RBC Nil
l_{’}ppn:m_";mce Clear _ Pus Cells 1-2/HPF
| Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin MHEEN WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil

| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

‘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.I. Protein | Not Done Hippurate crystal o\

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
;{4 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

RADICAL
HOSPITAL

|REF: | MV.BROOKLYN BRIDGE DATE: 11/01/2023

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

EYE EXAMINATION REPORT

NAME: [ SAIFUR RAHMAN | RANK: 2" OFF | CDC NO:C/0/7071 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPFINION

RIGHT LEFT

& & &8

NORMAL /BLIND-

LNEFR FIT FOR EMPLOYMENT ON BOARD

e

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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LItiTED

= DEPARTMENT OF RADIOLOGY & IMAGING H
10, No, S 23010199 Receive:11/01/2023 Print 1170112023

Fatient's Name : SAIFUR RAHMAN

Age o 20Yrs Sex C 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 angles are clear.

Heart : MNormalin T.D.

Lung 1 Lung fields are clear,

Bony thorax 1 Reveals no abnormality.

Comments 1 Normal chest skiagram.

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

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