%5 HAQUE & SONS LTD. & e

Accreilatan Mo & 55144

Tel - +880 31 T16214-6, Fex . +880 31 710530 PATIENT CONTROL MUMBER
\ HSL-004165

MEDICAL EXAMINATION CERTIFICATE

SURNAME e M= FIRST NAME MIDDLE NAME
RASHID MD. HARUN OR
PLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMBER
Dhaka 15-Oct-1991 AO4305377 COT967
NATIONALITY  BANGLADESHI| SEX.  © Male [l Female [VESSEL TYPE . cHewwil TANKER|TRADING AREA | WORLD WIDE
PERMANENT HOME ADDRESS | CONTACT NUMBER 01677540658 [SELF)
VILL: MOHISHASHI,P.O: SANCRA (1800}, P.S: DHAMRAI, DIST: DHAKA, _
| BANGLADESH RAME ZND OFFICER

Hawve you ever had any of the following condiions?

Condition YES NG Condition YE5  HNO
1 Eyalvision problem 1 M 18 Slesp problems O &
£ High blood pressure [ H/‘ 19 Do you amoke? L] T
3 Heartivascular disease [ l‘(h 20 Operation/surgery O d
A Hexart surgery [ ¢ 21 Epilepsyiseizures (] L
5 Wancose veins o g 22 Dizzinessiainting O =
G Asthmalbronchitis I ; 23  Loss of consciousness O [
7 Blood disorder O '_f.. 24 Psychiatric problems O =g
&  Diabetes O o 25 Depression [l =
8 Thyroid problem O of 26 Attempted suicide 0 [l
10 Duigestive dizorder [ I{ 27 Loss of memary O =
11 Kidney problem LI wil 28  Balance problem E] = o
12 Skin problam L = 289 Severs headaches O o
17 Allergies [ [ 30  Eavnosefthrost problems O "
14 Infecliousfconiagious diseases [ i 31 Restricted mability [ &
1%  Herma Ll |‘f/ 32 Back problams | I:lr
16 Genilal disordars W |-‘|/- 33 Ampulation | ri:‘
17 Pregnancy 0 Mo | 34 Fracturesidislocations I [l
It any of the above questions were answered "yes”, please dive details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O w
36 Have you ever been hospitalised? [l ql.n/JI
37 Have you ever been declared unfit for sea duty™ [ 1:":,
35 Has your medical cerificate ever been resinicled or revaked? ] [
30 Are you aware that you have any medical problems, diseases or ilnesses? O \:V‘
40 Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation? P |
41 Are you allergic to amy madications? O L
Comments: :
FIT FOR DUTY ON BOARD SHIP |
42 Ase you taking any non-prescription or prescriphion medications? Ll T
If yes, please list fhe medications taken and the purpose(s) and dosage(s)

| hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan {gpproved medical practioner) | also certify that my history contained above & true and any false statement wil
disqualfy me from my employment, benefils and claims

M"

Sigrature of Seafarer
ECICAL EXAMINATICN

Weight ;W_ " Height (cm /272, B2’y 2 Biood Pressure: Systolic-1 2.0 M\ Diastolic 920 M| PULSE: ? < t?_n-\ ¢
o o 5

73 =4 ) P
Ear Hearing by Audiomeainy Audiomelny Hearmyg by Whisper Test
Rignt [ Adeguate | L Inzdeguate 500 | 1000 | 2000 | 3000 " Adeguata [ [ Inadequate
Left [T Adequate | [T Inadequate n I l=Adequate | [ Inadequats)
Hle =3
Hearing meets the standards as laid down in STCW Code Section A-1/97 YES M L [0] [

Revision * 5.1 Ta be conl'd on page 2 Fevision Date ; 24th July 2022
04.2023 -




Cont'd from page 1

WVisual acuity Visual fields
Unaided Aided .
Right eye Left eye Right eye Left eye Nu:urmaL e
Dislant A o [T, Right eye .
Mear b I_g'_nc'g'e
Wisual acuity meets the standard laid down in STCW Code Ssetion A-119 =YES [HNO
Colour vision as per STCW CODE Section A9 Mormal [T Doubtful [ Defective

Date of last calour vision test: Dale {daymonihiyaarn) I z _JMH_

Mormal  Abnormal Mermal  Abnormal
Head B O Varicose veins el 0
Sinuses, nase, throat o r Vascular (inc. pedal pulses) T 0
Mouthiteath B 8] Abdomen and viscera & oot B
Ears {general) E | Hernia & a
Tympanic maembrane | L1 Anus (nol rectal exam) [T Ol
Eyes ™ i 0 G-U system I |
Opthalmoscopy 3" 0 Upper and lower extremitios L}~ I
Pupils O~ (] Spine (C/S, TS and LIS) Ll 0
Eye movament Ea m| MNeurplogic (full brief) [ i
Lungs and chest = 0 Paychiatric = B
Breast examination ‘_Ji(_}— | General appearance b i |
Hear . O Skin e r _l
[ RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray m BID CHEMICAL {LIVER FUNCTION TEST)  [Marijuana L1 |Posilivy [ [Negative
ECG S /7> [BILRUBIN & A Alcohal Test L1 |Pasitivd (7 [Negative
BLOODRE -~ |SGPT = URINE RIE G

DC{differential count) |77 7 SGOT =X OTHERS ©
HAEMOGLOEIN (HGBI] /2 DRUG AND ALCOHOL TEST HO=Ag L1 [Reacti] B Momeactv
ESR (WESTERGREN) P Maorphine [ |Positivg [ [Megalive HIV { AIDS Test L1 |Reacti LRonrgactivy
WEC F% Arnphetamine O |Positivy [ [Magative VDRL Ll |Reactiy =HMonreactivy

BLOOD GLUCOSE LEVEL Phencycliding L fFositivg O |Megative  [Blood Type TR |
RAMDOM =T Barbilurates Ll [Fositivg [ |Megative  [Psychological Exam %
HBAIC £.¢ 3~ |Cocaine Ll |Pasitivd [1 [Negalive  [Others(KUE Uliraso T

Hereby | declare that | am in knowledge of the contenls of the Physical examinabons:

12 JUL 203
M" MD. HARUN O RASHID

Signature ol Seafarer Marme of Seafarar Date

Aszessment of fitness for service at sea-

On the hasis of the examines's persanal declaration, my clinical examination 2nd the diagnostic lest results recarded above, | declare the
examings medically

_,Lff""( Fil for Ipckout dutias | Mot fit for lookout duties
e Deck serdice Engine senvice Catering service Other services
AT = 8] [H] O
Linfit B &, [l O
‘Cf’r Without restrictions L With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at $ea or to render the saafarer unfit for such service or to
endanger the health of other persons on board ?

fes — [_ Mo

T | ]

Describe restrictions (e.q., speciic position. type of ship, trade area):

IEHJI'I laken by medical examiner (e.g., referral);

YA 11 JUL 703
e " .
| Finess Date: FOIuT 200 [{ ¥ Unuil =

7=

Mans End K Lir ut iar
HBES (DU, DFM. CC dem|, hith}
In Accordance with Medical Examination [ Seak Ehngmumri.mtﬁ.m Jand STOW 1978/1998 as Amended, MLC 2006
Revision : 5.1 G Shipping Bangladesh Approved Revision Date : 24th July 2022
Gengral Physician
Rachal Hospilals Limilad




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
RASHID ML HARUN (MR
BATE OF BIRTII PLACE OF BIRTH SEX
1t 15 1991 Dhialia BEANGLADESIE

MONTH DAY YIEAR |CITY COUNTRY MALE m.m.m: 0 |
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER ] RATING o VILL: MOHISHASHLEC: SANORA {1800),
MATI M/ MO DECK [] P.S: DIAMRAL DIST: DIIAKA. BANGLADESH
ENGINEGER L2 MOLT ENGINI 52
RADICHO [] SUPERNUMERARY 11 BANGLADESIL
MLEDICAL EXAMINATION (SEE PAGE 23 STATLE DETAILS ON PAGE 2

HEIGH WEIGHT BLOOD PRESSURE PULSE RESPIRATION GLENERAL APPEARANCE

*

"|'l'|.'|||||'|'| il ARSlS ﬂ@ L { f !

WITH GLASSES {
DATE CF LAST COLOR VISHON TEST (Mo ' TavNear) 1 2 H” I“H Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODT, TABLE A-E97 YJ,HHH# o []

COLDR TEST TYPE BI0K 7 LANTERN  CHFCK IF COLOR TEST IS KORMAL \El'qrnn'ﬂr’ ..-Jr—"["‘”J "“'32&4:]_ = "“-‘-""'!"'_"l'

HIEARING
KT EAR D LEFTYEAR oD
HEAD ANIINECK HEART (CARINC I".".-\._"{('_'lll_.-‘q.l{]
- DO Y ™~ e
LINGS SPEECH (DECK/NAVIGATIONAL CEFICER AND RADIO OFFICER)
(‘J v 15 SPEECH UNIMPAIRED FOR NORMAL VOICTE COMMUNICATION?
EXTREMITIES il
LIPPER {\}wﬂm ) LOWER Nﬂ'ﬂw

15 APPLICANT SUFFERING TROM ANY DHSEASE LIKELY TO Bl AGGRAV, ‘-.'I'i'[) BY. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
CHE L TRELY TOENDARGER THE HEALTHCGE OTIER PERSONS 0N BOARD? IF ¥1S, EXPLAIN [N DETANS OF MEDICAL

EXAMINATION ON PAGLE 2, V.
AP — 17 JuL 2033 11 JUL 2055
SIGNATURL OF APPLICANT IBATE (F FXAM EXPIRY DATE

FHHS SIGNATURE SHOLLD BR AFFIXED IN THE PRESENCE OF THE EXAMINING PIIYSICIAN
THIS IS TOCERTIFY FLIAT A PHYY et bl A S G ER T MIL HARUN OR - RASHID

iT Fﬂﬂ DUTY CGie BGARE SHIP/!/?U.ML L APILICANT}

-
| I‘Ifiﬁn TS FOUND T BE (FIT) (MNOT FITY FOR DUTY AS A IMASTLER. MATE, ENGINEER. RATHO OFFICER, RATING, MOLU DECK
MO ENGINE or SUHPFERNUMERARY)

MNAME AND DEGREE OF PHYSICTAN DR, SABRINA MOSTAFA, MLB.B.S (DD

ANMIRESS 126, Sk AR ROAD, CHOWRTHOND CHITTAGONG, BANGLADESH.

MAME OF PHY SICIANS CERTIFICATING AUTHORITY REGISTRATION NOG: A-63208, B.M.DJOC, DHAKA, BANGLADESIL.

DATLE OF 15501 OF PHYSICIANS CERTIFICS

H-Jun-14
et DATE OF EXAMINATION. 12 JUL 7093

s T,

Fhis certilicam is sswed by authoriy | m Commussioner ol Mariiime Affairs, R.L. and in L:J[l][!lli.J]](_L with the reguirenents of
the M.JnlmlL Lathowr Convention, 2006 Iur1|1x, Muhi_,ﬂE] \.munxnmn of Soalares

SENA TURE OF PHYSICIAN

RLM-I05M (REV. 12/17) DR, MIR MD RAI‘HAN
i.gzﬂs iOLl). DFR. CCD (Birdam), PGT {m}

ipp. ng angladash Appmved
General Physiclan
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an olficer certificate, Seafarer’s Identification and Record Book or certification of special
qualifications shall be required o have a physical examination reported on this Medical Form compleied by a certilicated
physician. The compleled medical form must accompany the application for olficer certificate, application for seafarer's
identity document, or application lor certification ol special qualifications. This physical examination must be carried out not
mere than 12 months prior w the date of making application lor an ofticer certificate, cert leation ol special qualilications or
a seafarer’s book. Such proof of examinalion must establish that the applicant is in satisfaclory physical condition for the
specilic duty assignment undertaken and s generally in possession ol all body faculties necessury in fullilling thye
requirements of the sealaring profession. In addition, the tollowing minimum requirements shall apply; 5

L

el

i H]

el

(1

(g

hi

All applicants must have hearing unimpaired for normal seunds and he capable of hearing o whispered voice in the
bietivr car an 15 feet and in the poorer ear at 3 feet,

Deck oficer applicants must have {either with or withoul plasses) at least 20020 vision in one eye and ot least 20040
in the other. If the applicant wears glasses, he must have vision withown plasses of at teast 200160 in both evies, Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red. freen,
Blue and vellow,

Engineer and radio oflicer applicants must have (cither with or without glasses) at least 20030 vision in one eyve and
at least 20030 in the other, 11 the applicant wears elasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio ofTicer applicants must also be able to perceive the colors red, yellow and preen.

An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants alflicled with any of the following discases or conditions shall be disqualiticd: epilepsy, insanity,
senility, alvoholism, twberculosis, acute venereal discase or nearosyphilis. ALDS and/or the use of narcot|os.

Deck/Mavigational olficer applicants and Radio officer applicants must have speech which is unimpaired lor
normal volee communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements {or a deck/navigational ofTicer's certificate,

Applicants  for  Dremandwatertender, oiler/motorman, pumpman, ¢lecirician, wiper, tankerman and  survival
crafifrescue boat crewman must meet the physical requirements for an engineer officer's certilicate,

DETAILS OF MEDICAL EXAMINATION

(T b completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST. '

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count,, 13) Blood Sugar Estimation.

) Serological Test VDR) [y Hepatitis 13 Sarface Antegen Test {(HbsAg),

) Urinlvsis Fy Drog Test Gy Alcohol Test,

3. X -RAY EXR PA VIEW i

4. B.C.G, TEST -
5. EYE EXAMINATION FOR ViA & C/V  RAIHAN
DRV cx.'.m%ﬁ S 1

JiLTE) i), DFM. C-BGD-01
11 J0L MEMDG A-85124 M an ApPrOved

RLM-I03M (RI2V. 12/17)

4 gan :
DG SHPRS el Physician
Ramwcﬂaﬂ Hospitals Limited:




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0294 Date : 12-Jul-2023 D.Date : 12-Jul-2023
Patient's Name : MD HARUN OR RASHID Age :31Y 8M 27D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/7967

Haematology Report

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

LParameter Name Results Reference Range _I
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl, = B
ESR({Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. [
Total WBC Count(TC} 7,600 /cumm Adult: 4000 - 11000/curmm, !
Children: 5,000-15,000/cumm |
Infant(One Year): i
6,000-18,000/cumm ‘ iE ;
Differential WBC Count (DC) {8 it
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 % il tuillbl |
Lymphocytes 33 % Child: 52-62 %, Adult; 20-50 % | | !Jl (e e '
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WAL CURAE
s Lo A
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % (
' Basophils 00 % Adule: 00-01 % |
Tatal Cir. Eosinophils 152 fcumm 50-450/cumm ‘ .
Total RBC Count 4.27 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.7 %% M: 40-54%, F:37-47%
MOV 85.9 fL 76 - 94 fL i ‘
MCH 326 g 27 -32 pg il
MCHC 37.9 g/dL 29 - 34 g/dL i
ROW 12.1 9% 11- 16 % | |
PDW 17.9 fL 35 - 56 f i |
Total Platelete Count (PC) 220000 /cumm 150,000-450,000/cumm il
Py 11.1°fL 7.0-11.01L i
PCT 0.174 % 0.1- 0.% || |1
Bledding Time(BT) % 10 - 18 % I
Cloting Time(CT) % 0.1- 0.2 % £ 1IN Gl KT
FLT CURYE
Checked By

Dr. Sumaiya Khatun

Medical Technologist MEBEBS,MD{Gold Medalist) (BSMMU)
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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ATET CHAETH T S
RADICAL .
- HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ﬁam No | DIA23070294 | Received Date [ 12/07/2023
Fatient's Name MD HARUN OR RASHID
j'Patient's Age 31Y 8M 27D ) Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7967 ,
fSample Blood |

IBIOCHEMISTRY REPORT

Test Name Result Reference Range |
Random Blood Sugar (RBS) 5.8 mmolll 4.2 — 6.4 mmol/l |
Serum Bilirubin (Total) 0.6 mg/d| 0.2 - 1.1 mg/d]

REMARKS (IF ANY)

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

g

Checked By Dr. Sumaiya 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




