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Accredtibon MoAS5S1dd

PATIEMT CONTROL KUMBER:

H1G6G6
MEDICAL EXAMINATION CERTIFICATE
= FIRST NAME AND MIDDLE NAME
ABDULLHA AL
FPLACE AND DATE OF BIRTH PASZEFORT MUMBER SEAMAN'S BOOK NUMBER
DHAKA 10-0ct-1934 o EF0842378 CO4961
NATIONALITY :  BAMGLADESHI SEX:  ['Male [ Female |VESSELTYPE: GcENerat carco [TRADING AREA - WORLD WIDE
FERMANEMNT HOME ADDRESS CONTACT NUMBER ; G088 1719375506
HOUSE-53/1, SHAID BAG, SHANTINAGAR, MOTIJHEEL, DHAKA, BANGLADESH RAMNK 15T ASST ENGINEER
Have you ever had ary of the following conditions?
Condition ¥YES NO Condition YE3 NG
1 Eyelvision problam O ,P'T’ 18  Sleep problems O .2/’
2 High blood pressure =] f{’ 19 Do you smoke? O f'l/?
3 Heart'vascular disease O ,Z(’ 20 Operation/surgery o] ﬂ/,
4 Heart surgery O yf 21 Epilepsylseizures - ?/
3 VMaricose veing 8 / 22 Dizzinessifamting 0 /
3] Aslhmabronchitis 0 './ 23 Loss of consciousness [ /
T Blood disorder 0 f{’ 24 Psychiatric problems 0 2/’
8  Diabeles Ll ’Mﬂ 25 Depression 0
9 Thyroid problem O /W 26 Attempted suicide [ /
10 Digestive disorder O ,7‘/’ 27 Loss of memory [ Jf
11 Kidney problem i /'/“ 25 Balance problem O ;{
12 Skin problem O /Zd 29 Severe headaches (] y]/
13 Allergies & % 30 Earnosefthreat problems | /r
14 Infecliousicontagious diseases 0 f 31 Restricted mobility ' %
15 Hemia 0 J? 32 Back problems 0 !
16 Genilal disorders n | 33 Amputation [ ‘:/f/,,
17 Pregnancy [l ﬂ’??a 34 Fracturesidislocations 0l 3]
7

Addifional questions

If any of the above questions were answered “yes”, plczi.!ﬂ_':gwe delails

36 Have you ever been hospitalised?
37 Have you ever been declarad unfit for sea duty?

41 Are you allergic to any medications?

38 Has your medical cerlificate ever been reslncled or revoked?
39 Are you aware thal you have any medical problems, diseases or illnesses?
40 Dovyou feel healthy and fit to perorm the duties of your designated position/eceupation?

35 Have you aver been signed off as sick or repatriated from a ship?

i
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N
B\;

Comments:

FIT FOR DUTY ON BOARD SHIP

42 Are you taking any non-prescnplion of prescription medications?

if yas, please list the medicaticns laken and the purposeds) and dosage(s)

disqualify me from my employment, benefits and claims.

éjgnature of Seafarer

I heraby authorize the release of all my previous medical records from any health professionals, health institutions and public authorties to
Drr. Mir Md. Raihan (approved medical practioner) | also cerlify that my history contained above s true and any false statement will

MEDICAL EXAMINATION

PN Jn.
Weight Height {cm) BA + & Dlood Pressure: Smtnlmfémmasmliwmy4
M ——

Hearing meets the standards as laid down in STCW Code Section A-1/4 7

YES

Ear " Hearing by Audiometry | Audiomelry Hewring by Whisper Test |

Right [l Adequate | [ Ina:iequale| 500 | 1000 | 2000 | 3000 nf"r',ﬁdﬂ;huale ] In:—:dequa!el

Ledt 1 Adequale | [ Inadequate] A S T Adequate | [ Inadequate]
Hl‘ b

= NO

M

Revision : 5.1 0 4 ‘ 2 0 2 3 s tl‘ 3? ﬁ' To be cont'd on page 2

Revizion Date ; 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided

Right eye_ Lgfleye 4 Right eye | aft eye w Defective
Diistant é"é’ j;,fé Right ey

—
Mear 2 Lefiey® g

Wisual acuity meels ihe standard laid down in STCW Cjtj:'/aoerlﬁ'ﬁ.ﬂ.-ﬂﬂ —FES [NO

Colour vision as per STCW CODE Section A-W9: T MNormal [l Doubtful O Defective

Date of last colour vision test: Date {u:ra}';munthfyear]%_s' ‘Iui‘ lﬂﬂ

Horm Abnormal Norm Abnormal
Head 1 Il aricnse veing ‘*’rgy o
Sinuses, nose, throat / | Wascular {inc. pedal pulses) / (|
Mouthiteelh / O Abdomen and viscera / I
Ears [genaeral) / 1 Herma )/ I
Tympanic membrane / I Anus {not reclal exam) )/(’ 1
Eyes / L G- system /Eﬂ L
COrpthalmoscopy / [ Lipper and lower extremilies /I{- Ll
Pupils /Z/ 1 Spine (/5. T/S and L/S) / O
Eye movement / 1 Meuralogic (full brief) / LJ
Lungs and chest O Paychiatric f{ 1
Breast examinalion /W (] General appearance ,a//’ |
Heart _,'7" I Skin / O

RESULTS COF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marjuana LI |Positlivg L] |Negative

ECG m BILIRUBIN 2NN Alcohol Tes! |1 |Pasitiv] 17 |Negative
BLOODR/E  —  |SGPT V7 URINE R/E e )

DC{differential count) | #2747 [SGOT Z = OTHERS ©

HAEMOGLOBIN (HGE)] /S« —< CRUG AND ALGOHOL TEST HEsAQ [ [Reacifet [Noseeactivg

ESE (WESTERGREM) o0 Marphing 0 |Positivg [T |Negative HIV { A105 Test ] |Reactiy Mgareacivg

WEC A L2 & [Amphatamine LI [Positivg L] [Negative  |VDRL 0 Reamif j
BLOOD GLUCOSE LEVEL Fhencyclidine I |Positivd |1 |Negative Blood Type

FAMNDOM e & Barbiturates Ll {Posilivd L] |Negative  |Psychological Exam

HEAIC . 5=/, [Cacaine [ [Positivg [ [Magatve | Others(KUE Ultrasour

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

14 JUL 2083
AL ABDULLHA
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
Cn the basis of the axamines’s parsonal
examines medically:

aration, my dinical examinaticn and the diagnostic lest resulls recorded above, | declare the

Fit for lookout duties 0 Mot fit for lookout duties

el Deck service Enqine}:arﬁﬁeﬂ Catering service Oher services
=4 B =0 ] O

Uit = 5 E E 8]

J;“/ Without restrictions O With restrictions

Is the Scafarer free from any medical conditions likely to be aggravated by senvice at sea or o render the seafarer unfit for such service orto
endanger the health of ather persans on board?
T
a5 Mo

P 0

Describe resinctions (2.9., specific position. type of ship, trade area):

Action taken by medical examiner (e.q., releral); e,
|  Fitness Date: 1L 1L ﬂlﬂ juﬁ Untit; 3 Hit 2"15
FTT= 1

R 5 O RS

" ith Medical Examination (SeafaBMRGAvSRLAS4 3918 sTow 1978
I Accardance with Medical Examinalion igurdl%gﬁ?:p.r?m ayﬁﬁgﬁ. Eﬁ‘dSTCW 9781996 as Amended, MLC 2006
| Fhysician

Revision : 5.1 Genera Fewvision Date © 24ih July 2022
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ABDULLHA B GIVEM NAME (33 AL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 10 MONTH 10 YEAR 1984 CITY DHAKA COLUNTRY BANGLADES|MaLE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSE-53M1, SHAID BAG, SHANTINAGAR,
DECK OFFICER MOTIIHEEL, DHAKA, BANGLADESH
ENGINEERING OFFICER
RADIC OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES‘H WITH GLASSES BOOK

RIGHT EYE ; e /‘:{ _ LAMTERN RIGHT EAR W

VELLowmu ‘éﬁﬁ

LEFT EYE é !{ = GREEN WI_UE [ﬁgw EAR w
T

Confirmaticn that identification documents were checked at the pnin'l}g{ cmmmaliuul-y{ N

Hearing meets the standards in 51 {,We, Section A-1)87 ~5_|a§ N = NOT APLICABLE

Unaided hearing 5F:ri5faclory'>}l_f5- MO o

Wisual acuity meets standards in STCW Code, Section !—‘-.-1!9‘?)‘E€ e MO

Colour vision meets standards in STCW Code, Sccian f-‘-.-'l.fﬂ?)E{ ]

(the visual test it is required every six years)

Date: of fhe last colour vision test: {Day/Month/Year) 1 & JUL m -

Ara glasses or confact Iém;es/peﬁ}.mry to meet the required vision sfandards? YES /[JO/ i

Able for watchkesping? YES NO /“)

Is applicant taking an'_.r’ncun-prescriptiun or prescription medications? YES Np/

I= the seafarer free fram any medical condition I:h;lé}o-m aggravated by service al sea or o render the seatarers unfit for such service or to
fendangar the health of other parsons on board? | MO

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

AL ABDULLHA

14 JUL 2023

Shnature of Applicant /\ Mame of .ﬁ.ppljc.anl/ Date
CIRCLE APPROPIATE CHOICE: (BE / SHE) IS FOUND TO BE'{/H@"H)LQT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHEUT ANY / WITH THE FOLLOWING) RESTRICTIONS:;
EHHRBUTY ON BOARD SHIP |

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

DATE OF ISSUE PHYSICIAN'S E’E"?fjﬂm 06-MAY-2014
"

14 JUL 2023

SIGNATURE OF PHYSI STAMP OF PHYSICIAN:

|DATE:

EXPIRY DATE OF CERTIFIGATE: ] 3 JlfL II]IE

af the STUI f(}rr'-'-fu.frm.' 1978, ar mufm'-f-:fa.ucfﬁl're Maritime Labour Convention, 2004,

DR. MIR. MD. RAIHAN

BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bengladesh Approved
Genergl sicign
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com it i
Id No : 0387 Date : 14-Jul-2023 D.Date : 14-Jul-2023 ‘
Patient's Name : AL- ABDULLHA Age :38Y 4M 25D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT{(Eye),DFM CDC NO:C/0/4961 ‘

Haematology Report

(Relevant estimalions were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)
[Parameter Name Results Reference Range

Hemoglobin (Hb) 15.7 gmy/dl M:13-18 gm/dl. F:11.5-16.5 am,/dl.
Child:10-13 gm/d|.
Infant: (One year):8-10 gm/d,

ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mmy/1st hr. il
Total WBC Count(TC) 9,800 /cumm Adult: 4000 - 11000/cumm. i e ‘
Children: 5,000-15,000/curnm
Infant{Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 67 % Child: 25-66 %, Adult: 40-75 % ' !
Lymphocytes 29 9 Child: 52-62 %, Adult: 20-50 % | E‘ | |‘”|I | i, |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 o WACCIRVE |
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Bazophils 00 % Adult: 00-01 % ‘
Total Cir. Eosinophils 196 /cumm 50-450/cumm
Total RBC Count 5.05 m/ul M. 4.5-6.5, F:3.8-5.3 m/ul
HCT/PCY 41.9 % M: 40-54%, F:37-47%,
MCY 83.0 fL 76 - 94 fL |
MCH 311 pg 27-32 pg 1| ERH
MCHC 37.5 g/dL 29 - 34 g/dL i
ROV 13.0 % 11 - 16 % [
POW 158 fL 35-561 i
Total Platelete Count (PC) 1,44,000 /cumm 150,000-450,000/cumm
ME 113 70-1101
PCT 0.163 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 % i
Cloting Time(CT) S0 0.1- 0.2 % |

FLT CURVE

/

%___ s

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
Associate 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
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RADICAL .
HOSPITAL

; F L = MITEL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

[ Bill No DIA23070387

| _ _i Recewved Date i 14/0712023
FPatient's Name AL- ABDULLHA
Patient's Age 38Y 4M 25D Patient's Sex Male _‘
| Ref_ by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  COC NO C/0aue 1
Sample | Blood
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.0 mmol/| 4.2 = 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/d 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UJL Up to 37 U/L
HbA1C 5.5 % 42 -B7 %
" REMARKS (IF ANY) i '
IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFLC

OF CHEMICALS.

Jee

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
“ibs— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070387 ' Received Date | 14/07/2023
Patient's Name | AL- ABDULLHA ‘
Patient's Age 38Y 4M 25D Patient’s Sex | Male
Ref by Dr. Mir Md. Raihan MBES (DU) CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/0/a
Sample _ Blood “
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative g
HBsAg (Method : (ICT) Negative ' |
VDRL ' Non-reactive =
BLOOD GROUPINGResult
ABO Blood Group : "B (+ve)
Rh{D)Factor Paositive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
i i 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
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RADICAL -
. HOSPITAL —

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

Bill No DIA23070387 | Received Date | 14/07/2023

Patient's Name | AlL- ABDULLHA o
Patient's Age 38Y 4M 25D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DEM CDC NO'CIO/M4961

Sample URINE ' o

L

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantly [ Sulficent T —
Colo Straw RBC — — |Ni
| Appearance | Clear — |PusCells | I12HPF
Sediment | Nil - | Epithelial - [ 0-1/11PF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidic [RBC N
Albumin | NIL WBC Nl |
Sugar [ NIL | Epithelial ’Nil e L]
Ex.Phosphate | Nil | Granular | Nil '
e el e e Rhgline V111 (3]
ON REQUESTCRYSTALS & OTHERS
El]:ﬁlil [ Not Dm_n:. __- HH_F?EU:.‘R |_Nil
Bile Pigment | NotDone | Uric Acid _ o NiL
Ketones NotDone Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos ___I‘\LI L
B.J. Protein | Not Done Hippurate erystal | NIL |
Checked By Dr. Sumaiva Khatun
MBBS. M) (Microbaolopy )
5;“‘ ey Associale Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_FION 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 LIMITED

| Bill No DIA23070387 - " | Received Date | 14/07/2023
Patient's Name | AL ABDULLHA
Patient's Age 38Y 4M 25D Patient's Sex MALE
Ref. by ' Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM | CDC | C/O/4961
Sample "URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L___ ~ Test Name - _ Result _
Drug Level of Urine
Cocaine B Negatve 06
Morphine ~ Negative -
Marijuana =] Negative
Barbiturates Negative
Amphetamines I | ~ Negative =
Phencyclidine | ~ Negative n
Alcohol Negative
Benzodiazepines ' g Negatve | |
‘Methadone i Negative )
i Propoxyphene _ Negative

A

Checked By Dr. Sumaiya Khatun
A MBBS. MD (Microbiology)
Assistant Professor
Muedical Technologist, Depl. 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
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RADICAL

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

[REF: [MV. GENIUS ACE

' ‘DATE: 14/07/2023 |

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

EYE EXAMINATION REPORT

[ NAME: | ALABDULLAH [ RANK: IA/ENG | CDC NO: C/0/4961 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED ;/,G/ (é//g

AIDED

COLOUR VISION: NORMAL /BLIND

GPINION : BENFHS 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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; HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D Nao - IA0TOART Recene: 1400772023 Print: 14/07/2023
Patient’s Namme © AL ABDULLAH
Age o 38Yrs Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT|(Eye),OF M )

X-RAY OF CHE DIGITAL

Diaphragm :  Both hemidiaphragm are nomal in position,
C-P angles are clear.

Heart : Mormalin T.D.

Lung t Lung fields are clear.
Bony thorax :  Reveals no abnommality.
Comments :  Mormal chest skiagram.

it

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth {O L 3&79' Sex M%

whose signature follows

P — ALABDULLn Colo/59% ¢

s on the date indicated been vaccinated or revaccinated against yellow-fCvCr
Date Signature and Professional Origin and batch Official stamp of
status of vmf:gjzm-—H_\ no, of vaccine vaccination centre
i
NN
> DR. MIR. MD. RAIHAN

MEES (DU, DFM. CCD (Rirdem), PGT (Ophth
BMOC A-55144, MMC-BGD-016
D Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited.

(38

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

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

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth [0-0Cr- 55'3_‘?_ Sex M ALE
whose signature follows Ac ABDU LA ( CI/G’ /q 2¢/

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and P iagal Approved Stamp
&
[ DR. MIR. MD. RAIHAN
by MBES (DU). DFM, CCO {Birdem), PGT {Ophih
\\h

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approvead

General Physician
~Haoica ﬁuapqlalls'tmlea. -
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