4w

E i o fuoredited By ARG

‘ﬂ? HAQUE & SONS LTD_ T [ Accrediation Mo A 55144 "

Fummana Hague Tower, 126708, Goshaildanga, Agrabad A, Chattogram, Eéhgladesh. '
Ted: 1880 31 T16214-6, Fex - +880 39 710530 ' FATIENT CONTROL MUMBLR

i

200474
MEDICAL EXAMINATION CERTIFICATE
FIRST MamE MIDRLE NAME
CHOWDHURY MD. ASIF-AL-RAZEE
PLACL AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RAJSHAHI 29-Diee-1976 AD1423581 ; CO3M7E
NATIONALITY =~ BANGLADESH] SEX: 4 male T lemale  [VESSEL 1YPE @ CHEM, TANKER] TIRADING ARFA - WORLD WInE
_'F’[-'.HM.-"LNI NT HOME ARDRESS - CONTACT MUMBER - 01716697421 (WIFE) 0171
CIO MD. AL-MAMUN CHOWDHURY, NOORJAD VILLA, E- 256 HATEM KHAN,
RAJSHAHI-6000. AR e |
[ Have: you ever had any of the following canditions? ]
Condition YES NO Condition YES  NO
1 Eyafvigion problem Il / 18 Sleep problems [l /H/}
2 High blood pressure [ / 19 3o you smoke? [ /
3 Hearlvascular discase [l }/ 20 Operatiorsurgery Ll //,
4 Hearl surgery (] }/' 21 Epilepsyiseirures (B8] /
5 Varicose voins Ll / 22 Dirzincssifainting (] I
G Asthmabronchitis I 23 Loss of consciousness r /
7 Blood disorder I f// 24 Psychiatric problems B /
8 Diabetes ] / 25 Depression L1 O
9 Thyroid problem Ll Fi 28 Attempled suicide n /
0 Digestive disorder [l l 27 lossof memaory [ I(/
11 Kidney problem Il 1] 28 Balance prablem Il /'
12 Skin problem I / 8 Spverc headachos Ll 1/1(/
13 AMlergics (] | 30 Larnosefthroal problems i r
4 Infecicusiconlagious diseasos L )‘l/ 3 Resticted rmability I _W/
15 Hemia [ / 32 Back probloms 1 LJ/
16 Genital disorders 2, 33 Amputation | J/,
17 Pregrancy I 3 Fracluresidislacations [l ,K/
If any of the above questions werc answerod yes", pldhse give delails
Additional questions
YES  NO_]
35 Have you ever bean signed off as sick or repatriated from a ship? r

36 Hawe you ever been hospitalised?

37 Have you ever been declared unfit for sca duty?

38 Has your medical cerfificate ever been restncted or revoled?

3 Are you aware that you have any medical problems, diseascs or ilnesses?

40 Doyou feel healthy and it to perform the duties of your designatod positicn/occupation?
41 Areyou allergic to any medications 7

Commaents FIT FOR DUTY ON BOARD SHIP

-

\eas
NI

al
X

42 Areyou laking any non-prescriplion or prescnption medications?
ITyes. please list the medications laken and the Purposeds) and dosageis)

I hereby authomee the ralease af all my previous medical records from any health profossionals, Kealth mnstitutions and public autharitios
to D Mir Md. Raibad (appraves medical practioner) | also certify that iy hislory conlained above is frue and any false statement will
dizquality ma from 1, bencfits and claims,

L Sigréfture ol Seafarer - —]
MEDNCAL EXAMINATION '

Weight }_!;;gzumgm Bl ek

rEssUe: Syatolic

"o
Ear Hearing by Audiometry = Audicmetny 7’_Ue:lﬁ-.g by Whisper Test
Right L1 Adequate [ 11 Inadaquale 300 | 1000 | 2000 [ 3000 «1T]  Adequate | I Inadequals
| oft Ll Adequate | 1 Inadequaic o L Adequate | (] Inadequate
V' 4 i
Hearing mects the standards as laid down in §1CW Code Section A1/37 V& """ NO [

3

Revision - 5.1
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Cont'd fram page 1

E ) Visual acuity Visual fields _I
— B o Marmal [Jafective
Higi! @ Lofleyg 4 Hight eye Lft eye
Distan F o Hight eye -_—
Mear kel e " ri Lefye -
Visual acuily meets the standard laid down in S1CW Code Sgitfn A TS INO
Colour vision as per STOW CONE Section A1 Mormal mﬂ L1 Doutatful Il Defective
Date of last colour vision Lest: Date {dayfmonthfyaar) {}T iqu i
Mor Abnormal Morm Abnarmal
Hexad /F‘J‘" L Varicose veins ! N
Sinuses, nose, throat / LI wascular {inc. pedal pulses) / [1
Mouthieeth ! Ll Abdomen and wiscera L 1
Ears {gencral) Li Herniz | =
Tympame memiranc 0l Anus (not rectal exam} / L1
Eyas Il G- system / I
Opthalmaoscapy Ll Upper and lower extremilies =] B
Pupils L1 Smine (G5, 1S and LIS) / o
Eye movemant L Meuralagic {full briaf) B
Lungs and chest O Psychiatric / [l
Breast examination L Cieneral appoarance /1(// Q
Hear (B Skin . Ll
RESULTS OF ANCILLARY EXAMINATIONS T
Pn.ust X Ray BRI CHEMICAL {LIVER FUNCTION TEST)  [Marjuana i 1| Positivg qative
ECG 7 |BILIRUBIN 2. = Aleohal Test L1 [Posilivaer T [Negative
BLOOD RIE SGPT 77 URINE RIE
DC(differantial count)  F 4 A7 |560T = OTHERS ~ e
AAEMOGLOBIN (HGBH AS-22 DRUG AND ALCOHOL TESAD BsfAg L1 |Reactd 2 Teactivy
SR (WESTERCREN) o7 norphine [ I]Positivg F tve  |HIV ! AIDS Test [ 1 |ReactidT | erirdactivi
WRO | & 2o Amphetarmire L1 |Positiva | Mpertive WL 1 [Reactide |Monreacliyg
T BLOOD GLUGOSE LEVEL Phencyclidine [T|Positvg L {Nedative  |Blood Type
RANDOM T == |Barbilrates [1 [Positivd = Negative | Psycholagical bxam
HEBAIC ﬂ:/f Cacaing | 1 |1*ositivg i).ﬂet_qalivc “|ihers(KUB Ultraso
F Lt
[Fiercty | geplare that | am in knowladge of ihe contents of Ihe Physical examinations. [” _"]'L 'ﬂ}ﬂ
MD. ASIE-AL-RAZEE CHOWDHURY
SignaTd Mame of Sealarer ate
T )
Assessment of fithess for service at sea.
On the basis of the cxamines’s persong Jaration, my clinical examination and the diagnostc test results recarded above, | declare tne
pxamingee madicalty:
Fit for lookout dulies [l mct it for lookout duties
= ,/F\ =
A Dock scpete Cngine sarvice Catering service Other services
=it - (] [ [l
Linifit 11 [l ] 4]
= i
/ Without restrictions =] With restrictions
-
' 1= the Seafarer free from any medical conditions likely 10 be aggravated by service at sea or to render the seafarer wnifit for such service or o
endangar the health of other persons on boand?
Yos T No
L Ll
Describe restrictions (e.q., specific pusition, Lype of ship, trade area): 5

Action taken by medical examiner (2.9, rerferral):

7

L Filness Data:

iy | e : )=
In Accardance wilh Medical Examination [SBEShipphgean

General Physician
Radical Hospitale Limited.

! Fevizion - 5.1

s

X U116
wmmm STCW 19781996 as Amended. MALC 2006
hy!

Revigion Date - 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE |

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMES )
CHOWDHURY ML ASIF-AL ~RAZLL
DATE OF BIR 11 PLACE OF BIRTH = o
12 29 1976 RAJSHAHI BANGLADESH
MCINTH DAY YA Crry COUNTREY [ MaLl '] FEEMALE
EXAMINATION FOR DUTY As. MAILING ADDRESS OF APPLICANT. )
MASTER .45"'|1,“‘-~l APFT-2A&RK, HOL SE NOY. 292, ROAD NOL 12, PADMA IRAAL
[DECE OFFICER L] RAISHATI-6 0.
EMNGINEERING FFICER [7]
BADIO QOFFICER = BANGLADESIL
RATING [l

MEDICAL EXAMINATION (SEE REVERSE SIDE FoOR MEDICAL REQUIREMEN FSPSTATE DETAILS ON REVERSE SIDE

HEIGHT WENGHT BLOK MY PRISSRRE PLILSE RESPIEATION GEMERAL APPEARANCT:
VISION: E“ RIGIHT EYE T EYL: ; HEARING:
WITHOUT GLASSES \‘M & o 4
WITH GLASSEY RT. EAR w LLET GAR i
-r"-'n-l_ e ———
COLOR TEST TYPE: nmw..wrr-.ra- TS COLOR TEST NORMALZTT yes | Na (IF “NO™ EXPLAIN ON PAGE 2
ARE GLASSES OR CONTACT LENSES NECESSA RY TO MEET THE REQUIRED VISION STANDARI? Yes [ Ng_ 3= )

| -

HEAD AND NECK I[F..-"l.RT‘{('.*‘LRD[GV.—\SCL R N
: z HI‘EEI?{'II1lJF;('Kr’Nr‘I."l.-"ltj.-"'l.'l'HJNAI,{JT-'FIK_.'I-ZIE AN RATIC
LUNGS ki
OFFICER)
W IS SPEECH | INIMPATRID FOR MNORMAL VO
# i e -

EXTREMITIES:

IS APPLICANT WAL CINATED IN ACCORDANC WITH WHO RECOMMEND, ATIONST? \'1.'./1/|/Nn [1

[ APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 138 ALLRAVATED BY WORKING A ARD A VESSEDL, OR

TORENDER HIMHI B UMEIT FOR SERVIC
CHt LAKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes [l nNo [

=

IF YES, PLEASE ENTER EXPLANATION 1N THE SECTHON AT THE BOTTOM OF OMPAGE 2

IS APPLICANT TAKING ANY NUN-PR" Hﬁknﬂwwuu PRESCRIPTION MEDICATION Yes 7] Mo /M/

07 JUL 2023 06 JUL 2075

SEGHATIRROE e JUAN IATE OF EXAMINATION EXPIRY DATE
PHIS SIGNATURE 511001 RN FISED BN THE PRESERNCE O THE EXAMINING 2} IVSICIAN

FHIS IS TOCERTIFY THAT A PIYSICAL EXAMINA IT{.}N WAS GIVEN 110 M. ASIF-AL-RAYEE CHOWDHURY
—
FIT FOR DUTY ON BOARD SHIP | NAME OF APPCANT

I CO0KS) ‘rm i

FHIS AFPLICANT [% L'I:'Jt']'JFIF_ly(ft_'dmmn«llt:,uil EINSEASE (DR VIR LSEST ‘25
SEAFARER IS FOLIND 1O B0 FITS T WOT FIT FOR DUTY AS A AASTER Y [0 QECK OFFICER /| I ENGINEERING OFFICER /

Ol RADIO OFFICIR O RATING ¢ L1 CHIER Cook, L1 cono WITHOUT ANY RESTRICTIONS ;[T

O WITH T1IE K MLOWING EESTRICT 1M

MAMIE AND DEGRETE OF FHYS1CTAM DV MR M, RATHAMN; MOBB.S{DUL), REC, N A-55144

ARDRESS  RADICAL HOSPIT ALS LIMITED 35, SHAH MAKHDUM AVENLE SECTOR-I2Z UTTARA, DHAK V-T1230 BANGLADESH

MAME OF PHYSICIANS CERTIFICATING ALL DG SHIPPING BANGT AESHE

DATL OF S50 OF 1) IYSICIANS CF, O-Mlay-20014

SIGMATURE OF PHYSICIAN

) DATE ) J
I'hE% Emﬂé%—m.”w Marilime Adminis in copd@Eee with the requirements

BMDC A-551441 MMT-BGE-0Em inuiion (Seatirers) Conyangids
Rev. Juli2017 DG Shipping Bangladesh Approvad ] :
R General Physiclan
Radical Hospitals Limited,

LY

MI-105M



MEDICAL REQUIREMENTS

Al applicants for an ofTieer certiticals, Suniirer's ldentilfication and Becord Book or certilication of special qualilications shall be required 1o
have o physical cxamination reported on this Medical Form completed by a certificated physician. The completed medical form must
aceompany the application for alficer’s certificate, upplication tor Sealarer's Identification and Record Bouk. or application Tor cerlitication
ol special qualitications. This physical cxamination must be carried out within the 24 months immediately preceding application for an
oifieer certificate, certifiention of special qualifivations or a Sealarers ldentification and Record Book. The examination shall be conducted
i accardance with RMI MG-7-47-1. Such proal ol exmingtion must establish that the applican is i satisfactory physical and mental
condition Tor the specilie duly assignment undertaken and s generally in possession of all bedy Facultics noecessary in [ulfilling the
requirements of the sealaring prultssion,

In conducting the examination. the certilicd physician should. where appropriate, examine the scalarer’s previous medical records (including
vactinationg) and infarmation on occupational history. noting any diseases, including aleohol or drug-related problems andfer mjurics. In
addition. the following minimum requircments shill apply:

(a1 Hearing ’

® Al applicants must Teve hearing umimpaired for normal sounds and be cupable of hearin

a whispered vaice in better war at 13 feet
(4,57 m) and in poorer ear af 5 feetd 1.52 m)
(b Eyesight
& Dock officer applicants musl have (either with or without glasses) at least 200200 1.00) vision in one cye and at least 20040 ¢0.50) in
the other. Applicants for deek officer and deck ratings who will serve on vessels of 300 gross [ons o mon: must have nommal color
perception that complics with O Standard 12 those serving on veseels less than 300 gross tons mush comply with Clk.
Standards 1 or 2,
®  [ogineer and radio olTicer applicants must have (cither with ot without glisses) at least 20050 (63 vision i one eve and at least
20350 (11,407 in the other. Applicants for engineermg ofTicer or rating and Tor radio operator must comply with C.LE. Standards 1. 2.
ar 3, Engineer and rado oflicer applicants must also be able 1o pereeive the colors red, vellow and groen.
(e Deenial
& Seafarers must be free from infections of the mouth cavity or gUms.
(dy Wood Pressure .
® An upp]iunql'ﬁ Rl pressure must [alb wwithin @n aversge rangy, taking age into comsiderution,
(o) Voo i
® Deck/Mavigational officer applicints and Radie officer applicants must have specch which is unimpaired [or normal voice
conmunication
(f)  Vaccinations
® Al applicants should be vaccinated according o the recommendations provided in the WHO publication, Tnternational Travel and
Health, Waccination Regquirements and Henlth Advice, and should be piven advice by the cenified phyvsician on immunizations. 17
new vaccinations are given, tese should be recorded,
() Discases or Condilions
@  Applicanis afflicied with any al the following diseases or conditions shall be disgualified: epilepsy. insunity, senility, alcaholism,
“ puberculosis, geute venensl disease o neurosyphilis, ATDS, andfor the use of narcolics.
thy Physical Reguirements
& Applicants [or uble seafarer, buosun, GIE-1. ordinary scalarer and junior ordinary seafirer must meel the physical requirements fior a
decknavigational officers cerilcale,
@  Applicants for lrehwatertender. ailerfmutor, pump technician, clecirician. w iper. tanker rating and survival crafl/recus boat
crewmember must mect the phavsical requirenics [ an engincer diticer's vertificale.

IMPORTANT NOTL:
A copy al the MI-T03M must aecompag the upplication. The applicant must petain the original of the MI-103M as evidence of physical
qualification while serving on hoard aovessel.
An applicant who has been pelused 3 medical cortificate or has bl limitation imposed on histher ability w work, shall be given the
apportunity 1o have an adlditional cxamination by anether medical practitioner or medical referee who is independent of the shipewner o ab’
any organization ol shipewners or suafirers.
Medical examination reports shall e marked as and remsin conlidential with the applicant having the right of o copy 10 his'her report. The
medical examination report shall be used anly for determining the lilness al the sealirer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
iTo be completed by cxamining physician: altermnatively. the examining physician may attach o form similar or identical to the model
provided in Appendix | of B MG-7-47-10)
[ COMPLETE PHYSICAL 1 AMINATION. THCLUDING HEARING TEST.
2PATHOLOHGICAL EXAMINAT A) Complete [ Conmt. 1) I11~m3:.1 Sugar Estemation L) Serological TesuWTIEL)
133 Hlepatitis 13 Sarlace Ankeg TR A e E) Urinlysis B Doig Test () Alg
1% - RAY EXR PA VIEW
4 UG TEST DT '"'”' mﬂ
5 EYE EXAMINATION FOR VA & TV

5GD-016

Approvedig]-105M
General Physician

Radical Hospitals Limnited.

Rev. Jul/2017
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@ HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162146

Mame MD. ASIF-AL-RAZEE CHOWDHURY Date 7-Jul-2023
Age 46 Sex MALE Ii
Passport No AD1423581 CDC No cOo31738

I_Sample BLOOD Rank MASTER’ J

[ BIOCHEMISTRY REPORT COMPARE i

Vessel Name: ] l_GINGﬁ CHEETAH J [ Fu GALAXY ]
After Sign-Off l L Before Sign-On J L Reference Range
| Date of Report —l ‘ i1 JAN _l L 07 JUL 3 _| B
Serum Bilirubin W L_ O-F _\ l oL :‘ i 02-1.1mgldl _|
Serum S.G.O.TIAST ordias j ( 2,;? ] h Up to 37 UIL ]
Serum S.GP.T. _ [_ =7 | | j:? 11 Uptod2UL |
DOCTOR'S REMARKS: No Restrictions

DR. T ™ !mﬂ?ﬂﬁm

WEES [DU), DFM, CCD (Birdgm), PGT (Ophth)
DBEA&C A MEM MMEhBEpD-mE
ipp.ng Banglades
General g‘wsldun

s Radical Hospitals Limited.
Revision . 5.1 } Revision Date : 24th July 2022
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RADICAL
HOSPITAL @ .

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

Id No ¢ D150 Date : 07-Jul-2023 D.Date : (07-Jul-2023
Patient's Name : MD ASIF AL RAZEE CHOWDHURY Age :45Y 6M 8D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3178

i

Héematolnd'} Repﬁrf :

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

I Parameter Name Results Reference Range
Hemoglobin (Hb) 15.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gmy/dI.
Infant: {One year):8-10 gm/dl.
ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count{TC) 8,100 /curmm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm |i
Infant({One Year): | . -il
6,000-18,000/cumm ! ||i .
Differential WBC Count (DC) A I R
Meutraphils 73 % Child: 25-66 %, Adult: 40-75 % i {8 | |
i FHA P
ymphooyles 22 % Child: 52-62 %, Adult; 20-50 % i | g f
Flonoytes 03 % Child: 03-07 %, Adult; 02-10 % EEEPE RLOULYE —
| asinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 162 /cumm 50-450/cumm
Total RBC Count 5.65 m/ul M: 4.5-6.5, F:3.3-5.8 m/ul
HECT /PO 417 G M: 40-54%, F:3747%
MOV 7381 fa -84 1L
MCH 28.1 p 27 -32 pg iy SIPSES
38.1 g/dL 29 - 34 g/dL L A
AR 15.2 % 11 -16%
B 15.0 1 35-561
Tatal Platelete Count (PC) 3,55,000 /cumm 150,000-450, 000/ cumm
[Py 7.2 1L JO-11.0A ' "
PCT 0.256 % 0.1- 0.% i T
(Al
N,
‘PLT CURVE

A.@(gl‘d By

Medical Technolonist

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMML)
Associate Professor

Depl. Of Microbiclogy

East Wesl 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070150 | Received Date [ 07/07/2023 |
Patient's Name MD ASIF AL RAZEE CHOWDHURY
EJ:-ltieni'sﬂ_ge 46Y BM 8D - Patient's Sex Male
I - - an
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/O/3178
' Sample | BLOOD '
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
Serum ALT (SGPT) 19 U/L Up to 40 U/L
HbATC 45 % 42 -B7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNC'TION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
O CHEMICALS.

Dir. ‘Rl{% Khatun

M BBS, MD (Microbiology)
Associate Professor

Medical Technologis 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNG [DA23070150  [ReceivedDate [07/0722023
Palient's Name | MD ASIF AL RAZEE CHOWDHURY
Patient's Age | 48Y 6M 8D = R Patient's Sex Male i
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),.CCD(BIRDEM),PGT(Eye) DFM  CDC NO:.C/O/3178
Sample BLOOD -

SEROLOGYCAL REPORT

Test Name Result
HIV 182 (Method : (ICT) | Negative
HBsAg (Method - (ICT) ' Negative
VDRL ‘ Non-reactive
' BLOOD GROUPINGResult
| ABO Blood Group ‘0" (+ve)
RhiDFactor Positive

Chegled By Dr. m}ihulun
MBBS, MD (Microbiologv)
Associate Professor

Medical Technologis Dept. of Micrabiology
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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL |
voica ) I

LIMITED
Bill No DIA23070150 [ Received Date | 07/07/2023
Patient's Name | MD ASIF AL RAZEE CHOWDHURY
Patient's Age 48Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/0/3178
Sample URINE
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufticient CELLS / HPF B . ¥
Colo Straw RBC Nil
Appearance | Clear PusCells 1-2/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAIL EXAMINATIONCASTS / LPF
| Reaction Acadic . RBC = Nll e
| Albumin NIL Z i RS Mil
| Sugar LS I8 | Epithelial Nil
| Ex Phosphate | Nil Crranular | Nil
i | Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
'_ Biic Salt i Not Done o .[-_[_ru_t:—:s i Ml .
| Bile Pigment | Not Done Uric Acid | Nil |
Ketones | Not Done | Calcium oxalate | Nil ]
Urobilinogen | Not Done Amor. Phos Nil ‘
Not Done Hippurate crystal NIL .

‘ 3.1 Prodein

(;?1 By

fedlieal

B

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
Last West Medical College and Hospital

T 1 * ] " -..
eI DM

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

| DIAZ23070150 ! Received Date | 07/07/2023
Halient s Name ' MY ASIF AL RAZEL CHOWDHURY
Patient's Age 46Y M 8D FPatient's Sex Male |
|
Ref. by Or. Mir Md. Raihan MEES,(DU), CCD{EIRDEM),PGT(Eye), DFM CDC MNO:C/Q¥i3178 !

| URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

{ocaime Neqative
Morphine J MNegative
Marijuana E Negative
Barbiturates . 7 Negatve -
Amphetamines Megative
Phencyelidine Negative
| Alcohaol Megative
Benzodiazepines ' Negative
| Methadone Megative
| Propoxyphene Negative

‘Iqx‘( d By Dr. Sumaiya Khatun
) MBBS. MD (Microbiology )

Associate Prolessor
Fechnolowgis Dept. af Microbialogy
fadieal Hospatals Lad. 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 I

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
0 Na. - 33070180 Receive 070712023 Frint: 070772023
Patient's Name : MD ASIF AL RAZEE CHOWDHURY
Age : 46Yrs Sex 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 : MNommal in T.D.

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

fih, -

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 sEgnéd. B o Fége of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HREHS/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
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Assistant Registrar (EX)
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Patient ID | 230700150 Voucher No
Test Name USG OF KUB Delivery Date | 07/07/2023
UGIENEIN I MD ASIF-AL-RAZEE CHOWDHURY
Age 46 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.7cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nof dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 11.0cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit,

No intravesicle lesion is seen
PROSTATE: Normal in size volume is 23.1¢cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.
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Dr. Asma A@ef
MEBS, CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIF [CATE OF VACCINATION OR REVACCINATION

MD AsiE AL RASEESITHRAVR v
This is tojcettify that }Datc of birth 29 -DEL - 19?é Sex MALE

whoses lows

has.on the date indicated been vaccinated or revaccinated against Cholera
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER :

This is to certify that } Date of birth 28/ L2/ ZDR 5 sex 272
whose signature follows | /222, 2 P LR Ww i

has on the date indicated been vaccinated or revaccinated against vellow-fever

Diate Signature and Professipnal Origin and batch Official stamp of
status offacci T no, of vaccine vaccination centre
1 ‘.%Qb ‘ ;
' ﬁ}’ DR. MIR. MD. R%‘TA
W TS DU}, DF. COD (ircem), PL REle
% BMDC #55‘-344, MMGSI"I R
DG Shipp:00 & gl "
Radical Hospitals Limnitad-
2,
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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 validity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaccination or in the extent of a revaccination within such period of ten years, from the date or
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render 1t
imvalid.




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNO.__

04 2023.4319
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

MName: Last CHQQDHUQ ... First MhAﬁ]F&L&AZEﬁddIE ,,,,,,,,,,,,,,,,,,, RS
Gender: (Male/Rermats). M A LLE . Nau‘onalily:__.g,a;d»i LADES H Date....conneve, ﬂ?JULIﬁZEI ..............................
Occupation: Deck/EpgimelCaterr/QieT (specify) DECIC -0 [.‘_IC,E.( RaBk s | I = e
Father's/ Huskad'sname: LATEALMH‘MUAO-WMHH .D.C No. C/D/Ql?%
Mother's Name:.................. Ax S} A CHOLWIIDHIRY ... “Seaman ID No...0.0] DOA2365.....
Address: House No:.._.__ o A R Street/ Road Noa; ........... Passport No.__. A{}}4235$]
LocalityMillage: ... \ JT-TARA — L3 s NID No......} () 24 22 94.,_3_} ______________
PO annen R HAKA )23 .. Date of Birth:..@%/:r.%.(.*.g.?é ..........
ORI, ) [t 1450 o0 =7 - SR (DD/MMIYYYY)
T N, § 5 & ") 7 -

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the poinl of examination ,‘(I:(‘ INO

2. Hearing meets the standards in section A-119 :)té.-’ND

3. Unaided hearing satisfactory? :?AND

4. Visual acuity meets standards in section A-1/97 YESIND

5. Colour vision meets standards in section A-1/97 ESING

Date of last colour vision test 0 T Ul.l[lﬂ

6. Fit for lookout duties? WESING

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :\ﬁE’gfar‘\lD

8. Any limitations or restrictions on fitness? YES/

If YES, specify limitations or restrictions:

Duties: RADICAL HOSPITAL LIMITRD
Location/\Vessel: Utiaza, Dhaka, Bangladesh
Medical/Other: '
9. Medical fitness category : [ ﬁ ~No restriction | Fit-Subject to restrictions
07 JuL 208

| have read the contents of the cerlificate
and havelbeen informed of the right 1o

DR, MIR, MD. RAIHAN
MBES {DU), DEM, CCD (Birdemn), PGT fﬂﬁwn
BMDC A-55144, MMC-BGD-016
LG Shipp.ng Bangladesh Approved
General Physician

NameBeditghbbspitaié thwipenctitionar:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Recard Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Qrganization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohal
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

@ Deck officer applicants must have (either with or without glasses) at least &/6 [20/20] {1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

e Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

{c) Dental:

o Seafarers must be free from infectigns of the mouth cavity or gums.
{d) Blood Pressure:

» An applicant's blood pressure must fall within an average range, taking age into consideration.
(e) Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

(f) Vaccinations:

# All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
an immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h} Physical Requirements:

& Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate,

® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of 3 copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seaf. rork and
enhancing health care, /j?”

=

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): DR. MIR. MD. RAIHAN
: =, % MEEE {DU), DFM, CGOD (Birdesn), PGT (Ophth)
1. Complete physical Examination. BMDC A-55144, MMC-EGD-015
2. Pathological Examination: : nG 5'“9%2?‘:;:1 Iads?;g ARpRned
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited
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